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Chapter 1
The Intersection of Ageing and Social
Exclusion

Kieran Walsh, Thomas Scharf, Sofie Van Regenmortel, and Anna Wanka

1.1 Introduction

This book examines social exclusion in later life, its key attributes and manifesta-
tions, and its construction and amelioration through policy structures and systems.
The significance of demographic ageing, inequalities amongst older populations,
and rising economic, social and political uncertainty, is clear for many advanced
industrial societies. So too is the potential for these trends and processes to intersect
and reinforce each other (Nazroo 2017; Hargittai et al. 2019; Dahlberg et al. 2020).
Despite these circumstances suggesting the need for a strong focus on the exclusion
of older people, research and policy debates on this topic have stagnated in recent
years. This has contributed to the absence of a coherent research agenda on old-age
social exclusion, and a lack of conceptual and theoretical development (Van
Regenmortel et al. 2016; Walsh et al. 2017). It has also meant that innovative policy
responses, that are effective in reducing exclusion for older people, are in relatively
short supply (ROSEnet 2020).
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As a societal issue in a globalised world, it can be argued that social exclusion in
later life has become more complex in its construction, and potentially more perva-
sive in its implications for individual lives and for societies. There is now a growing
evidence base that points to how it can implicate interconnected economic, social,
service, civic (civic participation and socio-cultural), and community and spatial
domains of daily life (Dahlberg et al. 2020; Prattley et al. 2020). Understanding
social exclusion of older people is, however, not just about a focus on older-age and
the way that age-related changes, and a society’s response to those changes, can
give rise to exclusionary mechanisms. It is also about providing insight into pro-
cesses of risk accumulation across the life course, identifying crucial points for
early intervention, and highlighting the degree of impact when earlier forms of
exclusion go unaddressed (Grenier et al. 2020).

Against this background, there is a pressing need to address stagnated debates on
social exclusion in later life, and the deficits in research and policy that they sustain.
These circumstances have become more urgent in the wake of the outbreak of
the coronavirus disease 2019 (COVID-19) pandemic. This edited volume responds
to this need.

1.2 Rationale — Stagnated Policy and Research

The lack of advances in research and policy may, in part, be due to a number of
political factors that betray a research-policy misalignment.

First, is the traditional absence of ageing from social equality agendas (Warburton
et al. 2013). In many jurisdictions, ageing remains entrenched within a health fram-
ing and, although social protection portfolios pursue goals around pension adequacy
and sustainability, it appears largely to be considered the domain of health policy.
Second, demographic ageing is more likely to be seen as a threat to the sustainabil-
ity and effectiveness of social inclusion orientated structures (i.e. institutions; poli-
cies), than a focus of those structures (Phillipson 2020). This is both at the level of
national states and within European political forums, where there can be a problem-
atisation of demographic ageing in relation to maintaining social protection sys-
tems. Third, more entrenched, and sometimes subtle, ageist discourses negatively
locate older people within our societies. As such, there can be a systemic political
complacency towards the concerns of ageing populations, or even a more active
discriminatory marginalisation of their needs and position (Ayalon and Tesch-
Romer 2017). It can certainly be argued that the COVID-19 pandemic has only
served to intensify each of these three factors.

Fourth, and perhaps most significant of all, there are questions around whether or
not social exclusion of older people is a critical public policy issue, with debates
around the extent to which older adults are experiencing exclusion. Within Europe,
the European Commission’s ‘At-Risk of Poverty and Social Exclusion’ (AROPE)
measure suggests a need to focus on children (of whom 26.9% are identified as
being at risk of poverty and social exclusion), single parents (50%) and particularly
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the unemployed (66.6%). People aged 65 years and over appear to be less at risk
(18.1%) (Eurostat 2019), with policymakers unlikely to be as motivated to drive
innovation to address social exclusion in later life. However, the AROPE measure
focuses on economic forms of disadvantage concentrating on those at-risk of pov-
erty, or those experiencing severe material deprivation, or those households with
low work intensity. This is in contrast to the significant body of empirical research
that illustrates the need to broaden our thinking about exclusion in older-age, and
how older people may simultaneously be susceptible to multiple and interconnected
forms of disadvantage (Kendig and Nazroo 2016; Dahlberg and McKee 2018;
Macleod et al. 2019). The AROPE measure, therefore, is likely to fall short in cap-
turing complex, multidimensional exclusion.

Stagnated debates are also likely to be due to conceptual factors, and the awk-
wardness of the social exclusion concept. Although the comprehensiveness of the
construct is credited with providing valuable insights into multidimensional disad-
vantage for older people, there is a difficulty in empirically and conceptually repre-
senting that comprehensiveness (Van Regenmortel et al. 2016). Common critiques
focus on the concept’s failure to foster an analytical frame that supports theoretical
elaboration and the development of actionable policies (Bradshaw 2004). This fun-
damentally undermines the establishment of large-scale research programmes, and
meaningful policy and practice implementation plans. As a result, much of our
knowledge continues to reside in single domain fields, such as services or social
relations, with a failure to adequately account for the interrelationships across
domains (Walsh et al. 2017). Additionally, even though there is recognition that
exclusion in later life involves both individual and societal/policy levels, most exist-
ing work continues to neglect multilevel analyses — again, functioning to impede
effective progress in research and policy. Therefore, from a research perspective,
how to account for disadvantages in different domains of life, while exploring their
interrelated and multilevel construction, is a fundamental challenge.

Like other complex social phenomena, social exclusion in later life is relative.
Just as with multidimensionality (Atkinson 1998), this represents both a valuable
conceptual attribute and a challenge that impedes the development of frameworks
for researching and reducing exclusion in different jurisdictions. For ageing societ-
ies, there are four parameters that can influence the construction and meaning of
exclusion in later life (Scharf and Keating 2012; Macleod et al. 2019). First, there
are different patterns of demographic ageing, with heterogeneity (related to ethnic-
ity, sexual orientation, class and expectations around rights) across and within older
populations. Second, there are different degrees of age-related institutional infra-
structure, underpinned by diverse value systems. Third, there are distinct sets of
cohort experiences linked to context-specific cultural, socio-economic and geo-
political forces (e.g. conflict; recession; immigration). And fourth, there are coun-
try/region specific scientific paradigms that influence views on disadvantage in
older-age and that remain outside the English-language literature (Walsh et al.
2017). Addressing and harnessing the relative nature of older adult exclusion is
essential if we want to pursue meaningful cross-national comparisons. It is also
essential if we want to design policy responses that are appropriate both within and
across nations.
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Aside from political and conceptual factors, it is also necessary to consider our
capacity to advance the agenda on social exclusion of older people. International
research has a long-standing engagement with the construction of inequalities for
older adults, driven by a commitment to critical perspectives in gerontology. While
this scholarship has expanded our understanding of disadvantage in later life, it has
in relative terms not been as influential in progressing debates on older adult exclu-
sion as might have been expected. Instead, a more applied approach has dominated,
which has typically been more descriptive. Secondly, research capacity on this topic
has been underdeveloped and undermines our ability to critically analyse the topic
of old-age social exclusion into the future. As a result, questions persist about how
we engage a new audience of early-stage researchers and policy analysts in these
debates. There is a need to create collaborative initiatives that will foster engage-
ment opportunities for some and illustrate the value of such opportunities for others.

1.3 Aim and Objectives

Drawing on interdisciplinary, cross-national perspectives, this book aims to advance
research and policy debates on social exclusion of older people by presenting state-
of-the-art knowledge in relation to scholarship and policy challenges. In doing so, it
seeks to develop a forward-looking research agenda on the multilevel, multidimen-
sional and relative construction of social exclusion in later life.

The book has four key objectives:

1. To produce a comprehensive analysis of social exclusion of older people, decon-
structing its multidimensionality across different life domains, the interrelation-
ship between these domains, and the involvement of individual and societal/
policy levels.

2. To present cross-national and interdisciplinary perspectives on social exclusion
of older adults so as to account for the relative nature of exclusion and establish
shared understandings of its meaning and construction.

3. To institute a dialogue between conceptual and empirical perspectives, in order
to strengthen the critical potential of empirical studies, and the empirical appli-
cation of critical concepts.

4. To nurture research capacity in the field of social exclusion and ageing, estab-
lishing meaningful collaborations between early-stage researchers and senior
scholars across countries.

This book has emerged from a cross-national, and collaborative networking plat-
form that focuses on Reducing Old-Age Social Exclusion — ROSEnet (COST Action
CA15122). Involving established and early-career researchers, policy stakeholders
and older people, ROSEnet comprises 180 members from 41 countries. ROSEnet
aims to overcome fragmentation and critical gaps in conceptual innovation on old-
age exclusion across the life course, in order to address the research-policy discon-
nect and tackle social exclusion amongst older people. ROSEnet is dedicated to
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developing shared understandings of old-age exclusion that are underpinned by
state-of-the-art research and innovation, and that help to direct meaningful policy
and practice development. The network involves five working groups that address
different domains of exclusion (economic; social; service; civic; and community
and spatial) and a programme of activities around domain interrelationships, and
policy. ROSEnet, therefore, provides a strong foundation for addressing challenges
around the comprehensive and relative nature of exclusion of older people.

In the remainder of this chapter, we will set out the central tenets of old-age
exclusion and how they inform the book’s approach and structure. We begin by
drawing on the findings of two recent reviews of the international literature (Van
Regenmortel et al. 2016; Walsh et al. 2017) to conceptualise and define social exclu-
sion in later life. We then consider the political evolution of social exclusion as a
policy concept and the ways in which exclusion can be mediated by policy dis-
courses. We conclude by outlining the book’s structure and approach.

1.4 Conceptualising and Defining Social Exclusion
of Older People

There have been relatively few attempts to define social exclusion in later life, or
indeed to conceptualise its construction (Van Regenmortel et al. 2016). While this
reflects the paucity of scientific research on the topic, it also reflects the longstand-
ing ambiguities concerning the general concept itself (Levitas et al. 2007).

Definitions of social exclusion have though typically engaged with what Atkinson
(1998) identifies as a set of common characteristics of the construct. These features
enhance the concept’s power to explain multifaceted and complex forms of disad-
vantage, but they also pose inherent challenges for the identification and assessment
of the phenomenon. They include the conceptual attributes of multidimensionality
(where older people can be excluded across multiple domains of life, or can be
excluded in one domain and not in others) and that of its relative nature (where
exclusion is relative to specific populations, institutions, values and a normative
level of integration within a particular society) — which are the prime consideration
of this volume. But they also include two other aspects of the construct. Social
exclusion is dynamic, where older people can drift in and out of exclusion, and
experience different forms of exclusion at different points of the life course. Social
exclusion also involves agency or the act of exclusion, where older people, for
instance, can be excluded against their will, may lack the capacity and resources for
self-integration, and, whether consciously or sub-consciously, may choose to
exclude themselves in certain situations.

While there is renewed interest in conceptualising exclusion of older people,
there has been a noticeable lack of innovation in theorising the intersection between
ageing and exclusion. Adapted from Walsh et al. (2017), Table 1.1 reveals a small
number of frameworks that attempt to explain old-age exclusion. Although these
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frameworks vary in their conceptual depth, common to all is the capacity of social
exclusion to detract from a full model of participation (Van Regenmortel et al.
2016). In this regard, each conceptualisation attempts to unpack the multidimen-
sionality of the exclusion construct in older-age across a set of domains. There is
also a recognition that interrelationships are likely to exist between different forms
of exclusion where outcomes in one domain may contribute to broader processes
that result in outcomes in other domains [see Dahlberg, and section VII in this vol-
ume for a full exploration of these interrelationships]. While the relative nature of
exclusion is not explicitly articulated, it is implied. Some frameworks are grounded
in specific settings (e.g. rural Ireland/Northern Ireland — Walsh et al. 2012/2019),
while others note the capacity of macro contexts (institutions, norms, values) in
shaping exclusionary experiences (e.g. Jehoel-Gijsbers and Vrooman 2008).

For the most part, an in-depth theoretical elaboration of how ageing and exclu-
sionary processes intersect is largely neglected in these frameworks, with less of a
focus on identifying the drivers of multidimensional exclusion. There are, however,
a number of exceptions to this. Jehoel-Gijsbers and Vrooman (2008) highlight the
influence of macro risks surrounding social processes (e.g. population ageing; indi-
vidualisation) and government policy/provision (e.g. inadequate policy), meso risks
relating to official bodies, business and citizens (e.g. discrimination; inadequate
implementation), and micro risks at the individual/household level (e.g. health).
Walsh et al. (2012/2019) describe the influence of individual capacities, life-course
trajectories, place characteristics, and macro-economic forces in mediating
multilevel rural age-related exclusion. Finally, Macleod et al. (2019) identify eco-
nomic factors, environment and neighbourhood, and health and well-being as key
determinants of social exclusion in later life.

It is also worth noting that while not presenting formal conceptualisations,
important edited volumes on social exclusion of older people (e.g. Scharf and
Keating 2012; Borsch-Supan et al. 2015), seminal works on related concepts (such
as cumulative advantage/disadvantage — Dannefer (2003); precarity — Grenier et al.
(2020)), and recent empirical/measurement papers (Dahlberg and McKee 2018;
Feng et al. 2018; Van Regenmortel et al. 2018; Prattley et al. 2020; Keogh et al.
2021) have significantly expanded our conceptual understanding of multifaceted
forms of disadvantage in later life.

With reference to Fig. 1.1, Walsh et al. (2017) broadly summarise the conceptual
structures of the different frameworks into six key domains of exclusion, and iden-
tify a series of domain sub dimensions (which represent processes and outcomes)
from a review of 425 publications. Together with Scharf and Keating (2012), they
also highlight three elements of old-age exclusion arising from this review. First,
exclusion can be accumulated over the course of older people’s lives, contributing
to an increased prevalence into older-age (e.g. Kneale 2012). Second, older people
may have fewer opportunities and pathways to lift themselves out of exclusion (e.g.
Scharf 2015). Third, older people may be more susceptible to exclusionary pro-
cesses in their lives. This reflects the altered positioning of older adults with time,
and specifically the potential to encounter ageism and age-based discrimination;
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Fig. 1.1 Old-age exclusion framework depicting interconnected domains and sub dimensions

Source: Walsh et al. 2017

age-related health declines; contracting social and support networks; and depleted
income generation opportunities (Jehoel-Gijsbers and Vrooman 2008).

We can now turn to the task of defining social exclusion amongst older people. A
number of contributions within this volume present slightly different views of what
exclusion in later life is. This is necessary to illustrate the variety of different per-
spectives, and to allow for more domain-specific mechanisms to be described.
However, in order to set out the broad parameters of our focus — the same parame-
ters that provided a conceptual scope for the ROSEnet COST Action — we adopt the
following definition:

‘Old-age exclusion involves interchanges between multilevel risk factors, processes and

outcomes. Varying in form and degree across the older adult life course, its complexity,

impact and prevalence are amplified by old-age vulnerabilities, accumulated disadvantage

for some groups, and constrained opportunities to ameliorate exclusion. Old-age exclusion
leads to inequities in choice and control, resources and relationships, and power and rights
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in key domains of neighbourhood and community; services, amenities and mobility; mate-
rial and financial resources; social relations; socio-cultural aspects of society; and civic
participation. Old-age exclusion implicates states, societies, communities and individuals’.

Therefore, and as highlighted within this definition, old-age social exclusion is a
life-course construction that is influenced and shaped by individual, group and insti-
tutional factors encountered across the life course, and not just those specific to the
stage of old-age.

As reflected in the work of the ROSEnet Action, and its organisation around its
five working groups, in this volume we condense the domains of exclusion into:
economic; social relations; services; community and spatial; and civic, where the
latter is an amalgamation of exclusion from civic participation and socio-cultural
aspects of exclusion.

1.5 Social Exclusion, Policy and COVID-19

Defining exclusion in this manner, and acknowledging its various conceptual attri-
butes, is essential for a volume committed to presenting and advancing state-of-the-
art scientific research. However, focusing solely on scholarly perspectives neglects
how these traditions are intertwined with the construct’s lineage within policy/
political discourse.

Although French sociology is credited with elaborating the core semantic mean-
ing of social exclusion, the concept first appeared in the social policy analysis of
Rene Lenoir in the 1970s, the then Secretary for State on Social Action in France.
Building upon French republican ideologies, Lenoir’s (1974) book Les Exclus iden-
tified a two-tier society where certain population groups were disconnected from,
and unprotected by, core societal institutions. Although originally concentrating on
manifestations of structural unemployment, social exclusion began to evolve as a
broader descriptor of social disadvantage that was associated with new forms of
urban poverty during the 1970s and 1980s. Social exclusion became ‘institution-
alised’ in French public policy in the early 1990s when it was defined as a rupture
in the social fabric, and a deficiency in solidarity (Mathieson et al. 2008; Silver 2019).

The concept was also adopted and developed as a core focus of social policy
within other contexts around the same period — sometimes drawing on the evolving
French political discourse, and sometimes harnessing other policy traditions
(Mathieson et al. 2008). As described by Silver (2019), social exclusion and poverty
became tied as core policy concerns within Europe’s social agenda when a commit-
ment to combating social exclusion was made in 1989. By 2001, European member
states had agreed to report on progress on a set of social indicators within National
Action Plans for Social Inclusion (later termed National Social Reports), and the
commitment to tackle social exclusion remains evident within contemporary
European policy frameworks. In the UK, the 1997 New Labour Government
embraced the multidimensionality of exclusion to underpin a joined-up approach
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for tackling complex multifaceted social problems (Mathieson et al. 2008). This
built upon longstanding critical social policy interests in the study of structural
inequalities and power imbalances that construct a ‘moral underclass’ (Townsend,
1979). But social exclusion is also evident within the social policy agendas of inter-
national settings such as in North America, Australasia, and Asia (Warburton
et al. 2013).

While the concept has altered in meaning over the years, and has at times been
used interchangeably with social inclusion, it has once again come to espouse a
focus on economic disadvantage within many jurisdictions. Labour market partici-
pation thus represents the main mechanism to combat exclusion, and a lack of
attachment to the labour market its ultimate example (European Commission 2011).
This gives rise to an uncomfortable tension with respect to how to reduce exclusion
in later life, and the relevance of such measures.

Consequently, the fates of research and policy discourse need to be considered
intertwined if advancement in the field is truly sought. It is for this reason that
ROSEnet has attempted to produce shared understandings of old-age exclusion
across research and policy communities. This has been as much to benefit from the
intersectoral knowledge of policy actors, as to foster research-informed policy
development. However, it has also been to illuminate the role of policy in mediating
late-life exclusionary experiences. Narrow formulations of ageing within public
policy can reinforce notions of homogeneity, propagate ageism and strip back com-
plex identities of older populations to single age-related dimensions and associa-
tions (Biggs and Kimberley 2013; North and Fiske 2013). Even when policy is more
comprehensive in its approach, a lack of implementation and resource allocation
has often plagued the ageing sector. But clearly, policy can also have a substantial
role to play in promoting fairness and inclusivity for older adults, protecting against
exclusion. There are now a number of policy frameworks and initiatives that have
considerable potential to enrich the lives of older people. This includes the EU Pillar
for Social Rights, the United Nation’s (UN) Sustainable Development Goals [both
of which are considered within this volume], and the World Health Organization’s
(WHO) Age-Friendly Environments programme and the Decade of Healthy Ageing
(2020-2030).

Ultimately, the dynamic nature of public policy environments, and older peo-
ples’ lives, demands that the impact of policies are continuously evaluated. The
COVID-19 pandemic marks a recent and a significant global example of the need to
attend to the multilevel interplay between policy and exclusionary experiences in
older-age. We are writing this chapter in the midst of the global pandemic, with an
ever growing number of cases and deaths announced each day across Europe and
internationally. It is apparent that the impact of this traumatic crisis will live long in
our global collective memory. It is also apparent that it is likely to be etched across
many core aspects of our societies, including our public health policies, economies
and, very possibly, demographic age structures with a disproportionate, and an
alarming, number of deaths in older-age groups. Notwithstanding the significant
risk to the health of older individuals (particularly those resident in nursing homes),
and the immediate consequences of the virus for well-being, there has been a clear
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emergence of exclusionary mechanisms for older people associated with policy
responses during the pandemic.

First, there are those mechanisms that stem directly from the strategies employed
to control the spread of COVID-19, which produce exclusions in older people’s
daily lives (Le Couteur et al. 2020). These include: profound forms of digital exclu-
sion, where some older adults may struggle to access critical online health informa-
tion; barriers to attending essential medical appointments for the fear of contracting
the virus or stigmatisation related to health service use during the pandemic; and
the, well-publicised, increased risk of loneliness, and lack of support, due to self-
isolation and “cocooning” (Brooke and Jackson 2020). Many of these exclusions
are only intensified for older people living in nursing homes, where access to exter-
nal social connections, services and other formal and informal supports is likely to
be greatly diminished.

Second, there are direct exclusionary processes and outcomes that may arise
from decision-making practices, informal or otherwise, that are integral to
COVID-19 treatment pathways. Evidence suggested, that in some jurisdictions, the
shortage of intensive care unit beds and ventilators led to the prioritisation of
younger, healthier patients with a higher chance of recovery in treatment centres.
While these circumstances place considerable moral strain and ethical responsibil-
ity on front-line health professionals, they also side-line need as a basis for resource
allocation and exacerbate the risk of poorer outcomes for older individuals.

Third, public and policy discourses on ageing and older people have the potential
to act as powerful exclusionary and discriminatory processes. This has emerged
across two dimensions. While not many would argue with what appears to be a
strong sentiment of concern, the paternalistic nature of protectionist endeavours,
such as cocooning, have functioned to homogenise older people as highly vulnera-
ble, passive agents in the pandemic (AGE Platform 2020). This has superseded the
massive diversity of needs across older populations, and undermined the informal
practices engaged in by older people that are emerging in response to the outbreak.
More critically, however, there has been evidence of a problematisation of ageing in
the context of the pandemic, where older people have been framed in some sections
of the public sphere as en masse consumers of valuable and limited resources,
blocking the access of younger, healthier individuals to treatment services. This has
given rise to questions about the need to re-evaluate the social contract in favour of
people who are deemed to be more “productive”, and more tangibly contributing to
the development, sustainability and economic welfare of societies (United Nations
2020). Aside from serving as a destabilising threat to solidarity across the genera-
tions, such discourses function to devalue not only the status of older people as
equal citizens, but the value that we place on their contributions, and their lives, in
our society. If such discourses are operational at a policy and practice level, then
“cocooning” could be viewed in a very different light, where it is less about protect-
ing people in older-age and more about protecting the health system and its resources
for younger cohorts. This is, of course, played out at the level of our formal care
settings, our communities, and to a degree within our own homes, and may have
very real consequences for resource allocation and health outcomes.



1 The Intersection of Ageing and Social Exclusion 15

The treatment of nursing homes and nursing home residents in many western
nations during the pandemic has epitomised the most severe form of this problem-
atisation. Indeed, it may have exposed a more systemic collective ease at the segre-
gation of these facilities, and the health vulnerabilities of their older populations,
away from mainstream society. The fact that many countries failed to count COVID-
related deaths in nursing homes can be argued to be the ultimate exclusion, stripping
individual identities and devaluing individual lives.

While the chapters in this book will not engage directly with this topic, having
been written primarily before the onset of the pandemic, they have a strong rele-
vance to the COVID-19 crisis and a capacity to illustrate why exclusion is occurring
as a result of the outbreak. On a more general level, these dynamics draw attention
to how significant shocks, be they from public health, environmental, or economic
sources (e.g. Adams et al. 2011), can quickly alter the social, economic and sym-
bolic circumstances of older people with short-, medium- and long-term conse-
quences for ageing societies.

1.6 Approach and Structure of This Book

Current conceptualisations of social exclusion in later life, in terms of its multidi-
mensional and relative nature, and its relevance and relationship to policy, has
directly informed the approach and structure of this book. This edited volume
involves 77 contributors working across 28 nations, and comprises 34 chapters.
Twenty-four chapters are co-authored by cross-national interdisciplinary writing
teams, fostering sensitivity to relative differences in jurisdictional circumstances,
and integrating diverse understandings, literatures and empirical data from national
settings that are not typically featured in English-language volumes. Twenty-four
chapters also represent writing partnerships between early-career researchers and
established international experts at the forefront of academic scholarship, with
approximately 40 early-career researchers contributing to the volume.

Across this volume, contributors have been encouraged to adopt a life-course
and critical gerontological understanding of social exclusion in later life. While
direct engagement with these perspectives is certainly evident in some chapters
more than others, authors generally are cognizant within their analysis of earlier life
events, changes over time, turning points and transitions, the influence of structural
and institutional factors, and the positionality of ageing and older people within
cultural and normative value systems. A number of contributions also directly
address the intersectionality of key social locations, ageing and exclusion, and/or
the position of marginalised sections of the older population. This includes gender,
ethic and migration background, socio-economic status and class, dementia, and
homelessness.
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The book is divided into eight sections, with the main body organised in accor-
dance with the multidimensional structure of social exclusion in later life, and pol-
icy related challenges.

Sections II-VI will consider the five domains of old-age social exclusion: eco-
nomic; social relations; services; community and spatial; and civic exclusion. Each
section comprises four chapters. A short introductory chapter, written by co-leaders
of the relevant ROSEnet working groups, will introduce the exclusion domain. It
will also frame the subsequent three chapters, with each of these exploring a differ-
ent sub dimension of the exclusion domain.

Section II focuses on economic exclusion. Jim Ogg and Michal Myck introduce
economic aspects of exclusion in later life in Chap. 2. The authors emphasise the
need to consider its many dimensions from a life-course perspective. As such, they
highlight the importance of exploring multidimensional economic outcomes in
older-age as a product of the combination of all life stages. In Chap. 3, Sumil-
Laanemaa et al. assess the variation in material deprivation of the population aged
50+ across four geographic clusters of welfare regimes in Europe. Murdock et al.,
in Chap. 4, explore job loss in older-age, as a form of acute economic exclusion, and
its implications for mental health in later life. Barlin et al., in Chap. 5, chart the
economic exclusion and coping mechanisms of widowed, and divorced and sepa-
rated older women in Turkey and Serbia.

Section III focuses on exclusion from social relations. In Chap. 6, Vanessa
Burholt and Marja Aartsen introduce exclusion from social relations in later life. In
addition to highlighting risk factors and the dynamic nature of exclusion from social
relations, Burholt and Aartsen emphasise the impact of psychological resources,
socio-economic processes and immediate neighbourhood environments on the
exclusion process. In Chap. 7, Van Regenmortel et al. analyse the manifestations
and drivers of exclusion from social relations, in Belgium and rural Britain, and
consider links with other forms of disadvantage. In Chap. 8, Morgan et al. examine
the impact of micro- and macro-level drivers of loneliness and changes in the expe-
riences of loneliness in eleven European countries. In Chap. 9, Waldegrave et al.
explore the complex nature of the conflicted, abusive and discriminative relations of
older people and their differential impacts across countries.

Section IV focuses on exclusion from services. Veerle Draulans and Giovanni
Lamura introduce exclusion from services in Chap. 10. The authors highlight the
need to consider particular macro- and micro-level factors in the construction of
exclusion from services, with the focus on the former relating to the increasing
individualisation of risk, and the latter on the intersection of age and other social
locations. In Chap. 11, Cholat and Daconto explore how reverse mobilities, where
services travel to service users, may promote older people’s inclusion in mountain
areas. Szé€man et al. in Chap. 12, investigate patterns and construction of exclusion
from home care services in Central and Eastern European countries, focusing on
Hungary and Russia. Finally, in Chap. 13, Poli et al. examine the provision of care
and support through digital health technologies, and present a conceptual frame-
work for old-age digital health exclusion.
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Section V focuses on community and spatial aspects of exclusion. In Chap. 14,
Isabelle Tournier and Lucie Vidovi¢ova introduce this form of exclusion and explore
the notion of a “good place”. Drawing on a model of life space, they emphasise the
intersection of multilevel spatial environments and the needs of older adults with
respect to engagement and inclusion. In Chap. 15, Drilling et al. present a theoreti-
cal model that integrates the dimensions of age, space and exclusion in one perspec-
tive, and explores its potential to explain older people’s exclusion. Urbaniak et al.,
in Chap. 16, investigate how relationships with place and old-age social exclusion
intersect during the life-course transitions of bereavement and retirement. In Chap.
17, Vidovicova et al. explore how exclusion from care provision in rural areas can
be understood as a form of place-based disadvantage in three central European
countries.

Section VI focuses on civic exclusion. Sandra Torres introduces civic exclusion
in later life in Chap. 18. Torres provides an overview of existing understandings of
both exclusion from civic participation and socio-cultural aspects of exclusion and
outlines the importance of considering the heterogeneity of older populations and
their life-course experiences within this topic. In Chap. 19, Serrat et al. present an
analysis of older people’s exclusion from civic engagement, and emphasise the
importance of considering its multidimensionality, and its cultural embeddedness.
Gallistl, in Chap. 20, examines patterns of cultural participation for older people,
drawing out the relationship of changes in these patterns with socio-economic sta-
tus. Finally, in Chap. 21, Gallassi and Harrysson situate ageing and migration within
the setting of international human rights law and how the principles of equality and
non-discrimination can help combat exclusions for ageing migrants.

Section VII specifically explores the interrelationships between the exclusion
domains. Illuminating ways in which different processes of exclusion can intersect,
this section is pivotal in developing an understanding of old-age exclusion that goes
beyond a collection of single domains. In the first of five chapters, Lena Dahlberg,
in Chap. 22, introduces the study of interrelationships as developed in the interna-
tional literature. Dahlberg charts the interconnections that have been identified
across the domains before highlighting key knowledge gaps and outlining each of
the remaining contributions. In Chap. 23, Villar et al. examines the circumstances of
older people in long-term care institutions and the potential for exclusion from
social relationships, civic participation and socio-cultural life. In Chap. 24, Myck
et al. assess the relationship between material conditions and the level and dynamics
of loneliness in later life. Siren, in Chap. 25, employs the concept of “structural lag”
to analyse the links between transport mobility, well-being and wider constructions
of multidimensional exclusion. In the final contribution, Korkmaz-Yaylagul and
Bas in Chap. 26 explore the multidimensional aspects of old-age exclusion in the
homelessness literature, and how homelessness can be a significant determinant of
interrelated sets of disadvantages.

Section VIII is specifically dedicated to policy challenges in relation to social
exclusion in later life. Comprising of an introduction and six chapters, the majority
of authors are drawn from policy stakeholder organisations. In Chap. 27, Norah
Keating and Maria Cheshire-Allen introduce social exclusion as a policy framework
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for population ageing and older persons. They highlight how values, political agen-
das and competition among multiple social goals require as much attention as sci-
entific evidence in assessing current policy debates. Conboy, in Chap. 28, explores
the potential of the 2030 Agenda for Sustainable Development to serve as a global
framework for addressing multidimensional old-age exclusion. In Chap. 29, Ogg
examines the role of pension policies in preventing exclusion of older people and
analyses the main mechanisms of pension system reform that may help facilitate
this. In Chap. 30, Grigoryeva et al. consider the case of the post-Soviet space, and
the ways in which differential reforms may impact the capacity of social policies to
protect older people from risks of exclusion. Andersen et al., in Chap. 31, explore
the potential for innovative micro-level policy and practice to prevent social exclu-
sion of nursing home residents from local life. In Chap. 32, Leppiman et al. focus
on digital service policy in Finland and Estonia as a mediator of broader sets of
exclusions and inclusions in older-age. Finally in Chap. 33, Kucharczyk analyses
the potential of the European Pillar of Social Rights to address social exclusion of
older people in Europe, and the measures necessary to ensure this comes about.

Section IX presents the book’s conclusion chapter. The chapter seeks to draw
together various threads from the preceding sections, and their contributions, and
chart future directions for research and policy development on social exclusion in
later life.

1.7 Concluding Remarks

This book aims to advance research and policy debates on social exclusion of older
people. In both established and emerging ageing societies, the exclusion of older
adults is harmful to individuals and the effectiveness and solidarity of communities
and nations. Regardless of the future patterns of the COVID-19 outbreak, it appears
that the pandemic, as with many other major crises, has exposed longstanding
mechanisms of exclusion and entrenched, multiple forms of disadvantage for heter-
ogenous older populations. It has also exposed the importance of factors like insti-
tutional structures, and their underlying values, in how they constitute policy
responses to age-related risk and ultimately influence the relative nature of exclu-
sion and real and perceived differences across contexts. The COVID-19 pandemic
has as such only served to enhance the relevance and timeliness of this volume. In
pursuing its four objectives, this book targets contributions that together will pro-
vide a critical analysis of current state-of-the-art knowledge, and the basis for the
development of a forward-looking research agenda. It is hoped that through these
contributions that this book will inspire a commitment to scholarship and evidence-
informed action on social exclusion in later life.
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Section 11
Economic Exclusion



Chapter 2
Introduction: Framing Economic Exclusion

Check for
updates

Jim Ogg and Michal Myck

2.1 Introduction

Economic exclusion is a multidimensional concept that has particular relevance in
the context of ageing populations and globalised economies. Sustaining adequate
incomes in old-age and protecting older citizens from poverty are major challenges
for governments and policy makers and they have been amplified in the face of the
economic consequences of the COVID-19 pandemic. Over the past few decades
most countries have made adjustments to their pension systems and other welfare
related policies that concern older citizens, and these reforms have already had and
will continue to have a differential impact on economic exclusion. For some, extend-
ing the working life and pushing back the legal age of retirement can be a safeguard
against inadequate incomes in old-age, while for others who are excluded from the
labour market, or who are working in low paid jobs, economic exclusion remains a
reality. The labour market implications of the pandemic are likely to exacerbate this
risk for those whose situation was already fragile before the crisis.

However, as the current situation around the world makes clear, economic exclu-
sion in later life and old-age is not confined to pension reforms alone. Economic
exclusion should be perceived from a life-course perspective and understood as a
process with many dimensions, with all life stages and all dimensions combining to
determine outcomes in later life and old-age. This perspective sheds light on the
importance of the economic consequences of the COVID-19 pandemic both for the
current older generations as well as those for whom retirement is still a distant pros-
pect. The purpose of this chapter is to first briefly introduce the topic of economic
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exclusion, with a particular focus on the life-course dimensions of economic forms
of hardship. The second purpose is to introduce the three chapters within this sec-
tion as exploring different facets of economic exclusion.

2.2 Economic Exclusion and the Life Course

Social class, education, and migration play an important part in individual chances
to secure adequate resources over the life course. Labour market opportunities and
the balance between family life and paid work are also important in determining
access to resources in later life. These dimensions are manifest in different social
policy regimes as well as in organisational policies and practices within the work-
place before retirement. However, they encompass new and existing social risks in
general and life-course risks in particular, as well as life-course events and experi-
ences, all of which shape life time trajectories of health, social relations and mate-
rial conditions. Moreover, these dimensions relate not only to the macro-level of
economics, but also to climates of political and social change as well as eco-
nomic crises.

In order to understand how events in the life course affect economic exclusion
outcomes in later life, Myck et al. (2017) identify key factors that influence material
well-being over the life course and the capacity of individuals to respond to expected
and unexpected changes in the level of their material conditions. In the worst-case
scenario, permanently low levels of material resources in relation to the needs of
individuals endure over long spans of the life course. Long-term unemployment,
precarious working conditions, and low-paid jobs combine to prevent the build-up
of pension rights and assets that are needed to safeguard against economic exclusion
in later life. Poor health and disability over the life course can also be an important
factor that limits the capacity to build up wealth and secure regular sources of
income for old-age. Accumulated over time, a low level of material resources leads
to insufficient buffers of assets to ensure sufficient resources in old-age and indi-
viduals are subsequently ‘trapped’ in poverty. From this perspective various ele-
ments of welfare systems are crucial to ensure that not only such individuals can
meet their basic needs, but that they also can participate fully in civic society.

A second trajectory that influences economic exclusion in later life is the arrival
of unexpected shocks to the level of resources in relation to individual needs. Certain
events in the life course, such as divorce, widowhood, illness, and redundancy, are
often accompanied by a sharp drop in income and a depletion of savings. The con-
sequence of such shocks is that it may not only be difficult to maintain the prior
levels of material well-being, but the altered circumstances may lead to significant
worsening of material conditions due to inability to earn income and the need to run
down accumulated assets. Significant negative shocks may thus lead to a fall in cur-
rent income and a permanent reduction in material well-being due to inability to
further accumulate assets for future use.
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Finally, despite the absence of prolonged periods of unpaid work or life-course
shocks, individuals may fail to direct their economic resources towards future needs
in old-age. Old age can be accompanied by significant costs related to home care
and residential accommodation fees. In the current climate of budgetary constraints
to welfare systems, which are likely to be exacerbated by the economic slowdown
induced by the COVID-19 pandemic, this feature of economic exclusion has par-
ticular importance. The nature of the risks involved and the potentially very high
costs of providing the necessary level of care imply that provision of insurance
against the need of extensive long-term care cannot be provided by private insurers.
In recent decades, however, many governments have been either reducing the degree
of collective societal obligations to provide age-related welfare support or essen-
tially ignoring the implementation of systemic solutions of provision of care for
future generations. The consequence of both approaches is a shift of responsibility
for the financing of old-age care on to the individual.

Income and the process of asset accumulation on the one hand, and the develop-
ment of risks and the related material needs on the other are therefore essential
components in understanding how economic exclusion can arise in later life and
old-age. However, unlike traditional approaches to material well-being that tend to
focus on the dimension of poverty and income, the concept of economic exclusion
extends beyond financial aspects of material conditions to a broader perspective
(non-financial) that includes different aspects of individual lives. Given the growing
evidence for the weaknesses and failures of the traditional approaches with respect
to identification of disadvantaged groups of the society through the lens of current
income, there has been growing interest in the development of more adequate and
more internationally comparable measures of material well-being. An alternative
approach to income-base measures has been the analysis of material well-being
using measures of material deprivation, defined as ‘the inability to possess the goods
and services and/or engage in activities that are ordinary in the society or that are
socially perceived as “necessities” (Fusco et al. 2010, p. 7).

Increasingly, research in this area is adopting a variety of measures to capture
those elements of economic exclusion that go beyond monetary aspects and it seems
that such a broader approach will be essential to understand the consequences of the
combination of the health and economic crises brought about by the COVID-19
pandemic. Central to this approach is the place of subjectivity and how individuals
perceive their financial situation and material conditions. Subjective measures are
strongly correlated with other aspects of quality of life in old-age (Adena and Myck
2013). As such, they underpin the notion of unmet needs and provide a very broad
indicator of material conditions and thus material exclusion. At the same time, they
suffer both from a high degree of cultural bias, and from adjustments by individuals
to the assessment of their material situations over prolonged periods of time spent
in a given material situation. There are theoretical arguments and empirical results
that older people who experience economic hardships adjust their preferences to
scarce economic resources over time (Berthoud and Bryan 2011). For this reason
they become satisfied with their living standards and everyday lives despite facing
economic hardship in old-age. Another way of explaining this counter intuitive
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finding is that current coping among older people — such as focusing on positive
aspects of everyday life and adjusting one’s preferences according to what is pos-
sible to achieve—results in satisfaction with everyday life despite the negative con-
sequences of economic hardship.

Taking into consideration the complex and multi-layered domain of economic
exclusion, it is not surprising that estimates of the extent of the phenomenon are
difficult to undertake. However, broadly speaking, research on economic hardship
in Europe reveals that a significant proportion of older people face problems in
meeting their material needs and that substantial differences in material conditions
exist in Europe both between and within countries. These poor material conditions
include low levels of income and assets, difficulties in financing basic expenditures
on food, housing, transport, health and social care. Older people facing economic
hardship also can be excluded from participation in leisure and other civic activities.
As the above review demonstrates, though, only a broad and comprehensive
approach to the problem of poor material conditions among older people is likely to
succeed in significant reductions of the number of individuals facing economic
hardship. Moreover, only complex measures of material conditions will be able to
capture the influence of both, the resources individuals have at their disposal on the
one hand, and the public services they receive such as health or long-term care on
the other. At all stages of life, but in particular in old-age, it is the combination of
these two factors that determine individual material well-being, a fact that has been
so strongly evident in the light of the COVID-19 pandemic. Any policy measures
aimed at protecting and improving the welfare of senior citizens should take this
into account.

2.3  Outline of This Section

The three chapters in this section present original research that focuses on specific
dimensions related to economic exclusion reviewed above, notably the subjective
experience of economic exclusion in later life and the measurement of material
deprivation. All chapters have been written in the pre-pandemic reality, but they
provide arguments and evidence which are extremely relevant in the current situa-
tion and which can support policy response to the crisis.

In Chap. 3, Merle Sumil-Laanemaa and colleagues examine the differences in
the role of factors which influence the level of material deprivation in four catego-
ries of countries participating in the Survey of Health, Ageing and Retirement in
Europe (SHARE) divided with regard to their broad welfare regimes into:
Continental, Nordic, Southern and Eastern European. They analyse the differences
in the degree of association of socio-demographic characteristics with a material
deprivation index and report results which are of high relevance for the discussion
of the role of the welfare state in ensuring sufficient material resources in old-age.
Results confirm a significant role of the welfare regime with respect to the degree of
material deprivation in later life.
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Unemployment is strongly associated with economic exclusion. Elke Murdock
and colleagues in Chap. 4 examine the under-researched aspect of the economic and
psychosocial consequences of unemployment in later life. Using data from a study
of sixty-seven older unemployed persons in Luxembourg, the authors show that the
length of time in unemployment is associated with lower life satisfaction.
Notwithstanding this finding, the research points to a diversity of the profiles of
unemployed older persons, suggesting that measures to reduce social exclusion
should take into account different needs and different profiles of personal and social
competence.

In Chap. 5, Hande Barlin and colleagues examine the coping strategies that older
divorced and separated, and widowed women in Turkey and Serbia employ to com-
pensate for low incomes. This qualitative study that compares the experiences in the
two countries is firmly rooted in a life-course perspective, demonstrating the strong
influence of early divorce on incomes in later life and the importance of survivor
pensions and other welfare pensions that compensate for the absence of acquired
pension rights. The authors show the continued importance of family support whilst
at the same time emphasising the relevance that older divorced and widowed women
attach to their independence.
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Chapter 3

Socio-demographic Risk Factors Related
to Material Deprivation Among Older
Persons in Europe: A Comparative
Analysis Based on SHARE Data

Check for
updates

Merle Sumil-Laanemaa, Luule Sakkeus, Allan Puur, and Lauri Leppik

3.1 Introduction

The concept of social exclusion encompasses the processes and interplay of factors
that hinder personal well-being and, consequently, full and equal participation
in society. The ageing of the population warrants research on social exclusion in
older age, examining the processes and risk factors of exclusion that can predomi-
nate in later life (Walsh et al. 2017). Scharf et al. (2005) conceptualise social
exclusion in old-age as a phenomenon with five dimensions: material resources,
social relations, civic activities, basic services, and neighbourhoods. Myck et al.
(2017) point out that economic exclusion in later life — a process that relates to the
focus of this chapter — is rooted in the development of material well-being over the
life course and entails an incapacity to address expected and unexpected changes in
the level of material conditions and needs. In addition to current income, economic
exclusion involves low assets, a shortage of durable goods accumulated over the life
course, limited access to services, and other types of non-monetary material wealth.
The concept of material deprivation also includes non-monetary aspects of
economic exclusion (Boarini and Mira d’Ercole 2006).

Only few studies to date have explored the individual risk factors of material
deprivation (such as sex, age, education, household size and socio-economic status)
among older persons from a broad cross-national comparative perspective (e.g.
Jehoel-Gijsbers and Vrooman 2008). Lacking an understanding of how the influ-
ence of these factors might vary across different jurisdictions and different types of
welfare regimes not only impacts negatively on scholarly knowledge but on our
capacity for meaningful pan-European policy development. In this study, we aim to
identify differences in material deprivation among older persons in Europe, analyse
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the associations between socio-demographic risk factors and material deprivation,
and the ways in which these associations differ across welfare regimes. The analysis
provides further insights into the individual components of material deprivation and
the complexity of the disadvantages experienced by older persons (Saunders 2008;
Scharf 2015).

3.2 Material Deprivation: Operationalisation
and Risk Factors

3.2.1 Concept and Operationalisation

Fusco et al. (2010) define material deprivation as an inability to possess the goods
and services and/or engage in activities that are customary in society, or that are
socially perceived as “necessities”. The concept of material deprivation thus
addresses aspects of economic exclusion that are not covered by current income,
such as effective economic hardship and limited access to basic goods and services
(Renahy et al. 2012). Myck et al. (2017) suggest that measures of material depriva-
tion have several important advantages over traditional income-based and subjec-
tive measures of material well-being and exclusion. They refer directly to failures in
effective capacity, while measuring material conditions more objectively than a sub-
jective self-assessment of one’s overall material situation, and are consequently
more comparable across population groups and between countries. However, Myck
et al. also note that measures of material deprivation are somewhat arbitrary in terms
of their construction and composition, given that needs, expectations and prefer-
ences vary across subgroups of the population and may change over time.

The operational definitions of material deprivation vary according to the items
that are included in the “basket” of basic goods and services considered ordinary or
necessary, and the weights assigned to them (Guio 2009). These choices thus have
a normative element.

The EU portfolio of social inclusion indicators defines the material deprivation
rate (MDR) and severe material deprivation rate (SMDR) as the proportion of the
population living in households that are unable to afford at least three (for the MDR)
or four (for the SMDR) of the following nine items: (1) to pay rent or utility bills;
(2) to keep their home adequately warm; (3) to meet unexpected expenses; (4) to eat
meat, fish or a protein equivalent every second day; (5) to take a week’s holiday
away from home; or could not afford if they wanted to have: (6) a car; (7) a washing
machine; (8) a colour television; or (9) a telephone. Although the total household is
taken into account, the unit of analysis for the EU indicators is the individual within
his/her household (Fusco et al. 2010). The MDR and SMDR are calculated based on
EU-SILC (EU Statistics on Income and Living Conditions) data (Eurostat 2019).
Fusco et al. (2013) comment that such indicators aggregate information on some
key aspects of material living conditions, but do not cover all dimensions of
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economic exclusion. The selection of items in the aggregate indicator is based on a
lack of affordability rather than on personal choice or lifestyle preferences.

An alternative measure — the Material Deprivation Index (MDI) — has been
developed within the framework of the Survey of Health, Ageing and Retirement in
Europe (SHARE). The composition have this assessment of material deprivation
bears some similarities to the Eurostat indicators, but there are also differences. The
MDI is based on a set of 11 material deprivation indicators that refer to a house-
hold’s financial difficulties and inability to meet basic needs (Adena et al. 2015).

Basic needs include the ability to: (1) have meat, fish or chicken; and (2) fruits or
vegetables, in the household diet at least three times a week; (3) purchase necessary
groceries and household supplies; (4) pay for adequate heating; (5) replace worn-
out shoes; and (6) clothes; (7) purchase new glasses when needed; and (8) see a
doctor; and (9) dentist. Indicators of financial difficulties include the inability to
afford: (10) a week-long holiday; and (11) to pay unexpected expenses without bor-
rowing. Compared with the EU-SILC-based material deprivation indicators,
SHARE’s MDI does not include possession of or ability to afford durable goods
such as a car, washing machine, or colour television. Instead, the MDI focusses
more on immediate basic needs, such as the affordability of fruits and vegetables,
shoes and clothes, and seeing a doctor or dentist. It is argued that this approach
makes the MDI more suitable for measuring material deprivation among older per-
sons (Adena et al. 2015).

3.2.2 Risk Factors Related to Material Deprivation

A considerable number of earlier studies have analysed the links between material
deprivation and socio-demographic risk factors such as sex, age, education, house-
hold size and socio-economic status. Several studies have found higher rates of
material deprivation among women, although the material deprivation gender gap
remains largely unexplained (Barcena-Martin et al. 2014). Numerous studies have
examined the connection between material deprivation and age, with somewhat
contradictory results. Jehoel-Gijsbers and Vrooman (2008) and Dewilde (2008)
observed that in almost all European countries material deprivation decreases with
age. This is explained by the large proportion of older persons who own their home,
which allows them to manage on a smaller income (Dewilde 2008); furthermore,
the author posits that older people have better budgeting skills or grew up in an era
when people had fewer material desires. In contrast, Hrast et al. (2013) showed that
older people in Central and Eastern Europe experience significantly higher levels of
exclusion than the rest of the population, identifying material deprivation as one of
the biggest problems, and pointing to the failure of post-socialist welfare states to
promote social inclusion among older people.

Several studies have established that less well-educated persons face a greater
risk of material deprivation, whereas higher levels of education reduce the risk
(Barcena-Martin et al. 2014; Saltkjel and Malmberg-Heimonen 2017). The link
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between socio-economic status and the risk of material deprivation has also been
well established. Unemployed or inactive persons have a higher risk [see Murdock
et al. this section for an analysis of the impact of unemployment in later life], while
households with one or more employed workers exhibit lower deprivation scores
(De Graaf-Zijl and Nolan 2011; Barcena-Martin et al. 2014).

Regarding the relationship between material deprivation and the structure of the
household, studies have revealed fairly similar results across European countries.
Those living alone, single parents, and families with small children are especially
vulnerable (Boarini and Mira d’Ercole 2006; Dewilde 2008). From a life-course
perspective, those in later life are particularly susceptible to specific events that
affect the composition of the household. Adult children leaving home, divorce, or
the death of a spouse [see Barlin et al. this section for a discussion of the material
circumstances of widowed, and separated and divorced older women] may increase
the risk of material deprivation (Barcena-Martin et al. 2014).

A number of other key risk factors have also been identified. Franzese (2015), for
example, has shown that material deprivation is strongly correlated with both physi-
cal and mental health. According to Hunkler et al. (2015), migrants experience
greater material deprivation in older-age than non-migrants [see Gallassi and
Harrysson this volume for a discussion of the economic and social situation of older
migrants]. Levasseur et al. (2015) observed that despite higher residential density
and social deprivation in urban areas with larger populations, material deprivation
was greater among older adults in rural areas.

Several studies have attempted to ascertain the capacity of welfare states to mod-
ulate the risk of material deprivation (Muffels and Fouarge 2004; Jehoel-Gijsbers
and Vrooman 2008; Nelson 2012; Saltkjel and Malmberg-Heimonen 2017). Muffels
and Fouarge (2004) analysed 11 European countries and observed a higher preva-
lence of material deprivation in Southern and Liberal welfare regimes compared
with Corporatist and Social-democratic regimes, concluding that the practices of
welfare regimes concerning the distribution of resources and opportunities do have
an effect on differences in material deprivation across countries. Jehoel-Gijsbers
and Vrooman (2008) examined material deprivation among older people (aged 55
and over) in 26 European countries and observed the highest rates of material depri-
vation in Eastern Europe, followed by the Mediterranean welfare cluster. Nelson
(2012) found the rate of material deprivation to be lower in countries with higher
levels of social benefits. Similarly, Saltkjel and Malmberg-Heimonen (2017) dem-
onstrated that the generous benefits of welfare states moderated the risk of material
deprivation. However, it should be noted that, while Jehoel-Gijsbers and Vrooman
(2008) focused on the 55+ age group, all of these other studies concentrate on those
aged between 18—64 years. Consequently, how these risk factors vary across wel-
fare regimes in later life remains poorly understood.

In summary, despite the sizeable number of studies investigating the links
between material deprivation and socio-demographic risk factors and their variation
across European countries, most existing studies do not focus specifically on older
persons, are based on the EU material deprivation rate, and sometimes include only
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a limited set of individual risk factors. These gaps in existing research provided the
motivation for our study.

3.2.3 Research Questions

In this study we pose two research questions:

(i) How does material deprivation among older persons vary according to socio-
demographic risk factors?

(i) How do the relationships between material deprivation and socio-demographic
risk factors vary between groups of countries with different welfare regimes?

We base our analysis on cross-sectional SHARE data, which means that the tar-
get population of our study is comprised of individuals aged 50 years and over. By
using the SHARE-based MDI as opposed to the EU-SILC-based MDR, we antici-
pate some differences in the results compared with the studies that utilised the latter
measure. In contrast to the earlier SHARE-based analyses of associations between
material deprivation and socio-demographic risk factors (e.g. Adena et al. 2015;
Bertoni et al. 2015; Franzese 2015), we address a wider set of risk factors and inves-
tigate the variation in their effects across welfare clusters.

3.3 Data and Analytical Approach

The data used in this study come from SHARE, which is a pan-European survey. It
produces cross-sectional and longitudinal data on a wide range of issues related to
ageing and how it affects individuals in different societal contexts, with a central
focus on socio-economic circumstances, physical and mental health, living arrange-
ments, kinship and social networks. The main advantages of SHARE are compara-
bility across a large number of countries, representative data on older persons
without imposing an upper age limit, and the relatively large sample size (Borsch-
Supan et al. 2013).

Our analysis is based on the fifth wave of the SHARE carried out in 2013 in 15
countries—Austria, Belgium, the Czech Republic, Denmark, Estonia, France,
Germany, Israel, Italy, Luxembourg, Sweden, the Netherlands, Spain, Slovenia, and
Switzerland (Borsch-Supan 2018). The fifth wave included a series of questions
related to material deprivation (Adena et al. 2015).

As discussed above, the SHARE-based MDI includes 11 material deprivation
items that refer to the inability of households to afford basic needs and to their finan-
cial difficulties (Adena et al. 2015). The MDI was computed as the weighted sum of
these failures with respect to the items described above. The MDI used in this study
is based on so-called hedonic weighting, which employs the correlation between the
set of deprivation items and with self-assessed satisfaction with life. The resulting
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MDI yields a score between 0 and 1 (for additional information on alternative
weighting schemes and the Index, see Bertoni et al. 2015). In this study, we focus
on whether individuals are materially deprived. A binary dependent variable is
therefore constructed on the basis of the MDI, which is set at one if the respondent
scored higher than zero on material deprivation, and zero otherwise. Our indepen-
dent variables are: gender, age, living arrangements, number of children, educa-
tional attainment, labour market status, the presence of chronic diseases and activity
limitations, area of residence, and migrant origin, which, based on the literature, can
be expected to modulate the risk of material deprivation.

In this study our main interest relates to the variation in the relationship between
material deprivation and socio-demographic risk factors across larger groups of
countries, categorised as Anglo-Saxon, Continental, Nordic, Southern and Eastern
European welfare regimes (e.g. Aiginger and Leoni 2009). As neither the UK nor
Ireland is covered by SHARE, we omit the Anglo-Saxon welfare regime and group
15 SHARE countries into four clusters. Denmark, Sweden and the Netherlands
comprise the Northern cluster. The inclusion of the Netherlands in the Northern
cluster is supported by analyses of the Dutch welfare state (Sapir 2006; Eleveld and
van Vliet 2013). Austria, Belgium, France, Germany, Luxembourg and Switzerland
are included in the Western cluster. The Southern cluster is made up of Italy, Spain
and Israel. While Israel bears some resemblance to a liberal welfare regime, the
emphasis on family and religion allows the country to be included in the “extended
family” of Mediterranean welfare regimes (Tarshis 2017). The Eastern cluster is
comprised of the Czech Republic, Estonia, and Slovenia. Figure 3.1 presents the
mean MDI values for the four clusters, which reveals marked contrasts in the levels
of deprivation.

mean score
0,25
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0,05

0,00

Northern Western Southern Eastern

Welfare cluster

Fig. 3.1 Mean MDI score by welfare cluster, 2013

Source: SHARE database, authors’ calculations
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We employ logistic regression (SPSS Version 20) to analyse the relationship
between material deprivation and the risk factors. Our modelling strategy is straight-
forward. For each cluster of countries, we estimate a series of hierarchical models.
At the exploratory stage of analysis, we also estimated models with interactions
between the risk factors and the clusters of countries. As the patterns were similar,
we opted for separate models. In order to produce non-adjusted estimates, we insert
one independent variable at a time into the models.

The adjusted models include the full complement of independent variables. Our
working sample consists of 28,578 male and 36,270 female respondents, for a total
of 64,848 respondents. Table 3.1 provides information on the number of persons at
different levels of the independent variables and the related percentage distributions
for the clusters of countries.

3.4 Results

Tables 3.2, 3.3, 3.4 and 3.5 present the odds ratios from the logistic regression mod-
els. The modelling results for the different clusters for each independent variable are
discussed below.

Gender In accord with previous research, the non-adjusted odds ratios reveal a
moderately elevated risk of material deprivation for women in all clusters. After
adjusting for the effects of the other covariates, the statistically significant female
disadvantage (1.12 times) persists only in the Eastern cluster. In the Northern and
Western clusters, gender makes no significant difference to the odds of material
deprivation. By contrast, the Southern cluster features an inversion of the gender
gradient: according to the adjusted model, women are less deprived.

Age Our results indicate considerable diversity in the age pattern of material depri-
vation across clusters. With regard to the non-adjusted estimates, the Northern and
Western clusters exhibit no cross-cutting change in material deprivation in relation
to age. The observed pattern is curvilinear with an increase in the odds ratio from
50-64 year-olds to 65-79 year-olds followed by a decrease among the 80+ age
group. As a result of these opposing shifts, the non-adjusted deprivation risks among
the youngest and oldest age groups are similar. By contrast, the Southern and
Eastern clusters feature a systematic age-related increase in material deprivation to
markedly high levels. Similar to the findings for gender, adjustment for the effects
of other covariates produces a substantial transformation of the pattern. In the
Northern and Western clusters, adjustment leads to the emergence of an inverse
relationship between age and deprivation. Among the 80+ age group, the odds of
material deprivation are 0.59 and 0.64 times lower compared with 50—-64 year-olds,
respectively. However, the Eastern and Southern clusters show no statistically sig-
nificant association in the adjusted model between advanced age and the odds of
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Table 3.1 Descriptive statistics of socio-demographic variables used in the models, SHARE
countries, 2013

Northern cluster | Western cluster | Southern cluster | Eastern cluster
Variable Count % | Count % | Count % | Count %
Gender
Male 5836 46 110,934 45 16029 45 | 5779 41
Female 6928 54 13,607 55 | 7348 55 8387 59
Age group
50-64 5507 44 111,497 48 | 5488 42 5830 42
65-79 5589 44 19527 40 | 5578 42 16328 45
80+ 1504 12 13083 13 12095 16 1830 13
Living arrangements
Living alone 2788 22 5686 23 11935 14 13285 23
Couple 8223 64 13,291 54 | 6227 47 17160 51
Couple with others | 1462 11 14393 18 4159 31 2602 18
Single with others 291 2 1171 5 1056 8 1119 8
Number of children
Childless 1064 8 12928 12 1233 9 901 6
1 child 1577 12 4685 19 12283 17 12717 19
2 children 5370 42 19015 37 | 4965 38 6756 48
3—4 children 4033 32 | 6651 27 13729 28 3279 23
5+ children 693 5 1212 5 925 7 485 3
Education
Low 4251 34 | 7147 29 | 8952 68 4850 34
Medium 4139 33 10,895 45 | 2405 18 | 6840 48
High 4201 33 | 6262 26 | 1849 14 12422 17
Labour market status
Retired 5841 46 12,116 50 | 5853 44 | 8467 60
Employed 5557 44 19025 37 | 4254 32 14695 34
Homemaker 515 4 12023 8 2377 18 | 243 2
Other 663 5 987 4 749 6 | 606 4
Chronic diseases
0-1 7115 56 12,960 53 6813 51 6820 48
2+ 5625 44 111,425 47 | 6526 49 7300 52
Activity limitations
No 7409 58 | 13,554 55 18026 60 | 6467 46
Yes 5333 42 110917 45 5314 40 | 7660 54
Area of residence
Rural 2676 22 10,164 42 12057 16 14934 36
Smaller town 2795 23 5886 24 | 4177 33 3498 26
Larger town 3065 25 2391 10 |2614 21 2297 17
Suburb 2538 21 2637 11 1198 10 | 817 6
City 1264 10 2927 12 12494 20 2089 15
Origin
Native 11,711 92 120,758 85 11,116 83 12,097 85
Immigrant 1053 8 13783 15 2261 17 12069 15

Source: SHARE database, authors’ calculations
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Table 3.2 Odds ratios for material deprivation by gender and age (logistic regression models),
SHARE countries, 2013

Northern cluster Western cluster Southern cluster Eastern cluster
Non- Non- Non- Non-
Variable | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted
Gender
Male 1 1 1 1 1 1 1 1
Female | 1.25%** |1.07 1.21%%% 1 1.01 1.13%%* 0.81%%% | ] 23%#% | ] 12%
Age group
50-64 |1 1 1 1 1 1 1 1
65-79 | 0.89%* 0.79%**% 1 0.88%** | 0.80%** | 1.07 0.81#%*% | 1.17*%** 10.99
80+ 1.03 0.59%** 11.03 0.64%%* | 1.54%** (.86 1.72%%*% 11.07

#p < 0.05; **p < 0.01; ***p < 0.001

Model: The dependent variable is the binary index of material deprivation. In the non-adjusted
models, the independent variables were added to the model one at a time. The adjusted model
includes controls for gender, age group, living arrangements, number of children, educational
attainment, labour market status, chronic diseases, activity limitations, area of residence, and origin

Table 3.3 Odds ratios for material deprivation by living arrangements and number of children
(logistic regression models), SHARE countries, 2013

Northern cluster Western cluster Southern cluster Eastern cluster
Non- Non- Non- Non-
Variable | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted
Living arrangements
Living 1 1 1 1 1 1 1 1
alone
Couple 0.43%#% 1 (0. 45%*%k [ (56%** | (.55%*F* | (.65%*%* | (.64%** | (0.60%** | (.67%**
Couple 0.57%*% | 0.63%** | (0.67*** | 0.61*** |1.00 0.98 0.61%#% | (), 72%%:%
with
others
Single 1.19 1.24 1.33%%* | 1,17* 1.36%** | 1.23% 1.15 1.12
with
others
Number of children
Childless | 1.48*** | 1.10 1.15%* 10.95 0.90 0.82%* 1.63%*% | ], 39%*:*
1 child 1.34%#% 11,12 1.21%*% | 1.12*%* 1 0.93 0.90 1.44%%% | ] 3] %k
2 children |1 1 1 1 1 1 1 1
3-4 1.22%%% | ] D %*k ] Q7HEE ] QTR ] FQRAE ] DEFRE ] 4]kHE ] 3R
children
5+ 1.63%%% | ] 45%*% | D AQ#*® | D D HEkE | D QK | ] QfFHE | D F5kAE | ] Q5HwE
children

#p < 0.05; ** p<0.01; ***p < 0.001

Model: The dependent variable is the binary index of material deprivation. In the non-adjusted
models, the independent variables were added to the model one at a time. The adjusted model
includes controls for gender, age group, living arrangements, number of children, educational
attainment, labour market status, chronic diseases, activity limitations, area of residence, and origin
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Table 3.4 Odds ratios for material deprivation by education and labour market status (logistic
regression models), SHARE countries, 2013

Northern cluster Western cluster Southern cluster Eastern cluster
Non- Non- Non- Non-
Variable adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted
Education
Low 1.8 1%k | 1 8%** | D 4%k | 2 pQ*** | 3 5%k | 3 (O8**% | 3 (k% | D A4*Hk
Medium 1.20%%% | ] 23%k% | ] 4ok*k | | S]*kx | ] 55%%k | ] 3%H*F | ] 8OFFE | ], 76***
High 1 1 1 1 1 1 1 1
Labour market status
Retired 1 1 1 1 1 1 1 1
Employed | 0.85%** | (.84* 0.96 1.02 0.83*#* | 1.10 0.65%** 1 (091
Homemaker | 1.03 0.76* 1.04 0.89* 1.88%*# | ] 75%*% | [ 85%*k% | ] 64%
Other 2.80% k% | ] JGHwx | 3 2%k | D (] kHk | D 4DHkk | ] STk | ) Bk | ] Q) Hskk

#p < 0.05; **p < 0.01; ***p < 0.001

Model: The dependent variable is the binary index of material deprivation. In the non-adjusted
models, the independent variables were added to the model one at a time. The adjusted model
includes controls for gender, age group, living arrangements, number of children, educational
attainment, labour market status, chronic diseases, activity limitations, area of residence, and origin

Table 3.5 Odds ratios for material deprivation by health-related characteristics, area of residence
and origin (logistic regression models), SHARE countries, 2013

Northern cluster Western cluster Southern cluster Eastern cluster

Non- Non- Non- Non-
Variable | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted | adjusted | Adjusted
Chronic diseases
0-1 1 1 1 1 1 1 1 1
2+ 1.39sk | [ 2k | ] 430k | ] [Qkk | ] Gukx | ] 40wk | ] 59%kx | ] (7
Activity limitations
No 1 1 1 1 1 1 1 1
Yes 1.70%%% | [ 49%%% | ] @4k k% | ] gQ#*k | D §3Fkkk | ) (O#k* | D FFwksk | ] QDkck
Area of residence
Rural 1 1 1 1 1 1 1 1
City 0.94 0.91 0.99 0.98 0.63%*% | (,73%*% | (. 77*%* | (.82%
Suburb 1.10 1.06 0.93 0.91 0.96 1.12 0.53%s%% | (.57
Larger 0.96 0.92 1.11* 1.04 0.93 1.07 0.92 0.86*
town 1.01 0.99 1.00 1.00 0.84 0.90 0.90 0.94
Smaller
town
Origin
Native 1 1 1 1 1 1 1 1
Immigrant | 1.80%** | 1.62%*%* | 1.66%** | [.62%** | (.94 1.38%#% [ D 3 H*k | D Yk

#p < 0.05; **p < 0.01; *#*p < 0.001

Model: The dependent variable is the binary index of material deprivation. In the non-adjusted
models, the independent variables were added to the model one at a time. The adjusted model
includes controls for gender, age group, living arrangements, number of children, educational
attainment, labour market status, chronic diseases, activity limitations, area of residence, and origin
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deprivation. Among the 65-79 age group, differences across welfare clusters are
smaller.

Living Arrangements The association between household context and material
deprivation is strong and relatively uniform. In all clusters, living as a couple mark-
edly reduces the odds of deprivation relative to living alone. In the adjusted model,
the reduction appears largest in the Northern cluster (0.45 times) and smallest in the
Eastern cluster (0.67 times). Interestingly, the contrast between living as a couple
and living alone peaks in the Northern cluster. Considering that the welfare systems
in the Nordic countries are the least familistic, one might have expected a differ-
ent result.

In most clusters, couples living with others are also better protected against
material deprivation than older individuals living alone. The only exception is the
Southern cluster in which the presence of other family members in the household is
associated with the same risk of material deprivation as experienced by those living
in one-person households. Finally, the highest odds of material deprivation are
found among single persons living with others. In the Western and Southern clus-
ters, their risk of deprivation significantly exceeds that of the reference group. The
similarity of the adjusted and non-adjusted estimates suggests that the relationship
between living arrangements and material deprivation is relatively independent of
the other factors considered in the analysis.

Number of Children In most clusters, childlessness and having one child are asso-
ciated with elevated risks of material deprivation relative to the reference group
(individuals with two children) in the non-adjusted models. However, after adjust-
ment, moderate excess risks persist only in the Eastern cluster, and to a limited
extent in the Western cluster (only for those with one child). In the Southern cluster,
childlessness is associated with lower odds of deprivation. However, having a large
family distinctly increases the risks of material deprivation in all clusters. In the
Western, Southern and Eastern clusters having five or more children is associated
with a 1.95 to 2.21 increase in the adjusted odds of deprivation. Only in the Northern
cluster does the excess risk appear somewhat smaller, plausibly reflecting the capa-
bility of Nordic welfare systems to bolster economic inequalities arising from fam-
ily circumstances.

Education In all clusters, individuals with a medium or low education exhibit sub-
stantially higher risks of deprivation compared with those with high education. In
the adjusted models, the odds ratio of deprivation ranges from 1.23 to 1.76 for
medium-educated older persons, and from 1.68 to 3.04 for those with low educa-
tion. Plausibly supported by generous welfare systems and lower economic inequal-
ity, differences in material deprivation according to the level of education appear
smallest in the Northern cluster. By contrast, the largest differences are found in the
Southern and Eastern clusters.
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Labour Market Status The non-adjusted estimates show that being employed
reduces the risk of material deprivation: with the exception of the Western cluster,
the difference from the reference group (retirees) is statistically significant. However,
after adjustment for the effects of the other covariates, the protective effect associ-
ated with employment loses significance in most clusters. This suggests that retire-
ment in itself does not involve a significant increase in the risks of material
deprivation. The opposite may hold true in the Northern cluster, although only to a
limited extent.

The association between homemaking and material deprivation exhibits more
variation. In the Northern and Western clusters, homemakers do not show any
excess risk of deprivation. According to the adjusted estimates, the odds of being
deprived are as much as 0.76 times lower for homemakers relative to the reference
group. In the Eastern and Southern clusters, however, homemaking is related to a
significant excess in risk of deprivation, ranging from 1.64 to 1.75. Individuals in
the residual category feature substantially elevated risks of material deprivation,
but, unlike for homemakers, the pattern is similar across clusters.

Chronic Diseases and Activity Limitations Having multiple chronic diseases and
activity limitations adds substantially to the risk of deprivation. In all clusters but
one (the Eastern), a significant association between deprivation and chronic dis-
eases persists after the inclusion of the other covariates in the model. The effects of
activity limitations are significant in all clusters. The effect appears more pro-
nounced in Southern and Eastern clusters and more moderate in Northern and
Western clusters. This suggests that welfare systems in the Northern and Western
clusters are more supportive of the economic needs of older persons in poor health.

Area of Residence Area of residence makes only a limited difference in the risks
of material deprivation. In the Northern and Western clusters, differences in the
odds of deprivation associated with area of residence are not significant. In the
Southern cluster, living in a city entails a reduction of 0.73 times in the odds of
deprivation relative to rural residence. In the Eastern cluster, the largest advantage
relates to living in suburbs. This finding is not surprising, as many countries of
Eastern Europe experienced a tide of suburbanisation among the more affluent
strata of the population after the fall of state socialism. Overall, in both the Southern
and Eastern clusters, the results indicate a disadvantage for rural residents that is not
counterbalanced by the welfare system [see Vidovi¢ova et al. this volume for the
consequences of such a disadvantage for care provision].

Origin Although arrival in the host country usually occurs relatively early in the
life course, the disadvantage associated with immigrant origin does not disappear
but persists well into old-age. Our results show that higher risks of deprivation
among immigrants can be found in all clusters. However, there is a considerable
variation in the odds ratios of deprivation for immigrants, ranging from 1.38 in the
Southern cluster to 2.44 in the Eastern cluster in the adjusted model. We think that
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the observed differences stem not only from contrasts between host societies but
also from the diverse origins and characteristics of immigrants across clusters.

3.5 Conclusion

In this chapter, we used SHARE data to investigate the risk of material deprivation
of older persons as a dimension of economic exclusion associated with socio-
demographic factors in 14 countries across Europe and Israel. In the context of
research on material deprivation, the contribution of our study is derived from sev-
eral elements. First of all, the SHARE material deprivation index employed in this
study is specifically designed to consider the material needs of older persons (Adena
et al. 2015). Furthermore, only a few comparative analyses of material deprivation
have been conducted on the basis of SHARE data (Bertoni et al. 2015; Franzese
2015; Hunkler et al. 2015). However, to the best of our knowledge, none of the
SHARE-based analyses have systematically investigated the variation in the role of
socio-demographic risk factors across country clusters with different welfare
regimes in contemporary Europe. An extended range of risk factors pertaining to
individuals rather than the head of household also enhances its contribution to the
literature. Finally, the strict harmonisation of the SHARE data circumvents the lack
of comparability that plagues the findings from single-country studies.

The study found statistically significant effects for all the risk factors considered.
In accordance with most previous research (Boarini and Mira d’Ercole 2006;
Barcena-Martin et al. 2014), lower education, living alone, having health-related
activity limitations, and being of immigrant origin markedly elevated the risk of
material deprivation among older persons, sometimes doubling the odds. For gen-
der, age, and area of residence, the effects were less pronounced. Corroborating
earlier comparative studies of the older population (Jehoel-Gijsbergs and Vrooman
2008; Bertoni et al. 2015), our findings suggest that older persons in the countries
of Northern and Western Europe are generally less materially deprived than their
counterparts in Southern and Eastern Europe. This indicates that the welfare regimes
may play a protective role buffering against material deprivation in later life.

Separate models for clusters of countries revealed some interesting and seldom
reported variations in the effects associated with the risk factors. Although most
earlier studies have found that women are more deprived than men (Muffles and
Fouarge 2004; Bertoni et al. 2015), in this study this was found to be true, and only
to a limited extent, in the Eastern cluster. For other groups of countries women
exhibited similar (Northern and Western) or even lower (the Southern cluster) risks
of deprivation than men. A commonly reported pattern whereby deprivation risks
decrease with age (Jehoel-Gijsbergs and Vrooman 2008) was observed only in the
Northern and Western clusters; in other clusters the risks did not diminish or did so
for only part of the older population. While previous research has focussed on the
relationship between the number of children currently living in the household
(Boarini and Mira d’Ercole 2006), our study provides insight into the effects



44 M. Sumil-Laanemaa et al.

associated with the number of offspring irrespective of co-residence with their par-
ents. The results suggest that the disadvantage related to having a large family per-
sists well into old-age in all clusters. Finally, there are also differences between
clusters associated with the effects of homemaking, area of residence, and migrant
status that have not been reported in previous studies. This suggests that material
deprivation does not always affect vulnerable groups to the same degree in all
countries.

Across clusters of countries, the smallest differences in deprivation risks associ-
ated with socio-demographic factors are characteristic of the Northern cluster. The
results for the Western cluster appear quite similar. By contrast, the Southern and
Eastern clusters exhibit much larger differences in the risks of material deprivation.
A closer examination of the results suggests that the Eastern cluster more frequently
ranks higher than the Southern cluster [see Grigoryeva et al. this volume for a dis-
cussion of welfare reform in Eastern and post-Soviet contexts]. These findings lend
support to the notion that more generous welfare systems and greater equality pro-
vide better support to population groups at risk of material deprivation. With regard
to policy implications that are relevant for economic exclusion, this study identifies
subgroups of the older population that encounter disproportionately high risks of
material deprivation, in some or all clusters, that will need consideration into the
future as ageing populations grow and become increasingly diverse.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 4
Unemployment at 50+: Economic
and Psychosocial Consequences

Elke Murdock, Marceline Filbig, and Rita Borges Neves

4.1 Introduction

In 2018, a record number of 71,338 people between the ages of 50 and 64 years old
were unemployed in Europe (OECD 2018). The number of people aged 65 years or
over in the world is forecast to increase by 46% between 2017 and 2030, outnum-
bering younger people in a huge social transformation (ILOSTAT 2019). Thus, the
number of people aged 50 years and over in the labour force will increase signifi-
cantly. Furthermore, the political shift towards extending working lives, by increas-
ing statutory retirement age, makes early retirement financially less sustainable.
This results in more older workers registering as unemployed when made redun-
dant. The implications of these circumstances for experiences of economic exclu-
sion have the potential to be severe. Despite this and the growing number of older
people affected by unemployment, there is a marked lack of unemployment policies
targeting late-career unemployed. There is also a general lack of research exploring
how late career job loss may generate severe forms of economic exclusion in later
life, with implications for material and other forms of economic outcomes. Although
significant consequences for psychosocial well-being have been documented for
other groups of unemployed people (McKee-Ryan et al. 2005; Paul and Moser
2009; Griep et al. 2015), there has been little consideration of these impacts for
older workers.
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In this chapter, we draw attention to the latent functions of work and the psycho-
social consequences of job loss in later life. Applying a life-course perspective, the
aim of this chapter is to explore how job loss can be framed as a form of acute eco-
nomic exclusion, and how this exclusion can have significant implications for poor
mental health. We start by considering ageing and work and positioning the experi-
ence of work within the older adult life course. We provide a brief look at ageing in
general, and the phase of middle adulthood in particular, before turning to the spe-
cifics of the older adult worker. We then look at the latent functions of work, which
can be closely linked to the framework of old-age exclusion (Walsh et al. 2017;
Walsh 2019). We then turn to the economic and psychosocial consequences of
unemployment. As the German novelist Thomas Mann (2019) observed “Work is
hard, is often a bleak and tedious prodding; but not working — that is hell”. Focusing
on the experiences of older unemployed persons in Luxembourg, we will present
selected survey findings around the subjective experience of unemployment and
coping processes, and their relationship with psychosocial well-being. We present
this analysis in an effort to inform policy development for assisting older adults in
dealing with the economic and psychosocial consequences of unemployment.

4.2 Ageing and Work

We are all ageing. To live is to grow older. As we move into adulthood, two aspects
dominate — intimacy — forming close relationships, and generativity — being produc-
tive for and supporting future generations (Erikson 1963). Various terms have been
suggested to describe these aspects including affiliation and achievement, attach-
ment and productivity, commitment and competence. As observed by Freud (1935),
adulthood is about love and work. A healthy adult is one who can love and work. For
many adults, the answer to the question “Who are you?” depends on the answer to
“What do you do?” Work can provide us with a sense of identity and opportunities
for accomplishment (Myers 2006). Challenging and interesting positions enhance
people’s happiness. Research has shown that it is not the occupational role per se,
but it is the quality of experience in the respective roles that mattered and affected
well-being (Baruch and Barnett 1986). Happiness is about finding work that fits
your interest and provides you with a sense of competence. Employment marks the
transition into adulthood. Failure to make this transition into work and to establish
an occupational identity can be accompanied by increased stress levels (Donovan
and Oddy 1982; Tiggemann and Winefield 1984). The phase of middle adulthood is
the phase of quiet transitions and has been characterised as an “in-between state.” At
40 years plus, one is neither young nor old and the generational structure is chang-
ing (Perrig-Chiello and Hopflinger 2001; Hopflinger and Perrig-Chiello 2009).
Children are in the process of leaving or having left home and individuals’ parents
are getting older and needing more care, requiring an intergenerational role reversal.
In addition to this “in-between” positioning, this phase in life is accompanied by
commitment and closure, as substantial decisions have been taken in the
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professional and private domain. Even though changes are still possible, these are
increasingly effortful and complicated. It is a time of taking stock about goals
accomplished — and a realisation that opportunities for professional change/mobil-
ity or future chances for professional re-orientation are reducing.

In that sense, ageing is the simultaneous accumulation of achievements and alter-
natives not taken (Perrig-Chiello and Hopflinger 2001). Paul and Moser (2009)
noted that it is often assumed that this middle-aged group would be psychologically
hardest hit by unemployment as this group often has family responsibilities, greater
dependence on financial income and strong career commitment. However, in a
meta-analysis these authors showed a curvilinear relationship between age, psycho-
logical stress and unemployment, with young unemployed and older unemployed
nearing retirement showing the highest stress levels. The authors expressed surprise
at this finding and commented that “studies with older unemployed workers are also
rare, although most industrialised societies experience demographic changes that
will lead to a higher proportion of elder persons in the labour market in the near
future” (Paul and Moser 2009, p. 280).

Successful ageing means selective optimisation and compensation to maximise
the use and mobilisation of available resources (Baltes et al. 1992). Yet, with increas-
ing age, the range of options diminishes. Across the lifespan, the overall aim is thus
to solidify gains and to minimise losses. As explained in the life-cycle theory of
consumption (Modigliani and Brumberg 1954) people plan their lifetime economic
activity. If unemployment hits in old-age — there may not be a chance to recover the
losses. Older persons are not at greater risk to become unemployed — the age-specific
risk is to stay unemployed (Brussig et al. 2006). As such, the risk of being long-term
unemployed and never regaining access to the labour market increases with age.

4.2.1 The Meaning of Work

The increased stress levels among the older unemployed may be explained by con-
sidering the meaning of work. Marie Jahoda (1981, 1983, 1997) looked beyond the
obvious economic consequences of (un-) employment and explored the psychologi-
cal meaning of employment and unemployment. Jahoda developed the model of
manifest and latent functions of employment. The manifest function of work is
earning money — which maps to the domain of material and financial resources in
the framework on old-age exclusion (Walsh et al. 2017). Yet work also fulfils latent
functions and these include (a) providing a clear time structure, (b) an activity, (c)
social status, (d) social contact beyond the nuclear family and (e) participation in a
collective purpose, allowing meaningful societal engagement (Jahoda 1997). It can
be argued that these latent functions mirror elements of other domains of social
exclusion frameworks, namely social relations, socio-cultural factors, neighbour-
hood and community and civic participation. These latent functions of work satisfy
important human needs with employment deprivation having psychosocial
consequences.
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If people are deprived access to these latent functions, their mental health will
suffer. Jahoda’s model has found empirical support (e.g. Paul and Batinic 2010;
Selenko et al. 2011). However, Jahoda’s model has also been criticised for placing
not enough weight on the manifest factors (Fryer 1986). Paul and Moser (2006)
suggest the incongruence hypothesis. They argue that a lack of fit between aspira-
tions in terms of values and life goals and the current state of employment is the
main source of stress. However, despite these differences, what these models have
in common is that they link economic, social and psychological functions relating
to the meaning of work.

4.2.2 Economic Consequences of Unemployment at 50+

In western capitalist societies, paid work is still the main source of income for most
people and it allows access to vital material resources and to the “consumers’ soci-
ety’. Even in more generous welfare states that provide higher unemployment ben-
efits, these are always a percentage of previous salaries and for a limited period. As
noted by Brand (2015), job loss is an involuntary disruptive life event with far-
reaching impact on workers’ life trajectories. She clarifies the differences between
job loss and unemployment. Whereas job loss is a discrete event, unemployment is
a transitional state with a great deal of heterogeneity with respect to instigation and
duration. Involuntary job loss may also indicate job separation as a result of health
conditions — which becomes increasingly likely with advancing age. Job separation
for health reasons may be worker initiated but can nevertheless be considered invol-
untary (Brand 2015). Ultimately, unemployment, and particularly long-term unem-
ployment, represents financial deprivation and material ill-being [see
Sumil-Laanemaa et al. this section]. Older unemployed adults can experience a lon-
ger duration before reemployment, with post-displacement jobs then tending to be
of a shorter duration (Chan and Stevens 2001), to pay less than the lost job, and to
be of lower quality (Samorodov 1999). Unemployment also diminishes income
flows and represents a toll on retirement pensions. This heightens economic exclu-
sion into older-ages (Chan and Stevens 1999; Arent and Nagl 2010; Myck et al.
2017). Commenting on the economic effects of job loss, Brand (2015) noted that the
cumulative lifetime earning loss is estimated to be roughly 20%, with wage-scarring
observed as long as 20 years post displacement. As noted above, older workers are
at greater risk to stay unemployed and may therefore not have the opportunity to
make up for losses. Thus, the economic consequences for older unemployed are
potentially even more severe.
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4.2.3 Psychosocial Consequences of Unemployment at 50+

A large body of research has focused on the relationship between unemployment
and psychological well-being (e.g. McKee-Ryan et al. 2005; Paul and Moser 2009;
Brand 2015). Paul and Moser (2009) compared mental health of employed and
unemployed persons for the general population. Their study showed that 16% of the
employed and 34% of the unemployed persons suffered from mental health prob-
lems. Thus, the unemployed have twice the risk of suffering from mental illness —
unemployment having the potential to be a serious threat to public health. Paul and
Moser’s (2009) analyses also showed that the young and older unemployed are at
particular risk in terms of mental health. Thus for the older-age group involuntary
unemployment not only represents labour market exclusion or higher exposure to
precariousness and economic deprivation, they are also more affected by
psychosocial-related consequences as is confirmed by specific research on older
unemployed workers (e.g. Chu et al. 2016). Later life unemployment may therefore
threaten participation of older adults in the labour market as well as the realisation
of ones’ potential. Drawing on literature on the more general area of health and
employment, unemployment is a risk factor for detriments in mental and physical
health, physical disability and difficulties in performing basic activities of daily liv-
ing (Gallo et al. 2009; Chu et al. 2016). This has the potential to widen the already
steep health inequality at midlife and increase the risk of economic and social exclu-
sion in later life. The onset of several illnesses has been attributed to experiences of
job loss and older unemployed have a higher risk of physical disability (Gallo et al.
2009). Chu et al.’s (2016) study evaluated whether late-career unemployment is
associated with increased all-cause mortality, functional disability, and depression
among older adults in Taiwan. Their findings indicate that late-career unemploy-
ment increases the risks of future mortality and disability. Despite affecting a large
number of people and its consequences being so severe, the literature that looks at
the lived experience of unemployment in late career in relation to exclusion is not
abundant.

One of the few in-depth studies focusing on psychosocial vulnerabilities of older
adults following unemployment was conducted by Hansson et al. (1990). The aim
of this study among 82 older unemployed adults was to gain a better understanding
of the psychosocial consequences of unemployment — with a view to developing
targeted unemployment counselling programmes for older adults. Their data sug-
gested that support for older unemployed should attempt to differentiate between
clients with different needs and different profiles of personal and social compe-
tence. Their findings point to the diversity of older unemployed. The authors
observed that professional seniority does not offer protection for older workers in
times of crisis. On the contrary — older workers in senior positions were found to
have to compete with younger workers who were sometimes more mobile, whose
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education was more recent and possibly more extensive, and who often had more
transferable skills. In addition, older workers were more likely to need training in
interview skills and job-hunting strategies, given their time spent in stable employ-
ment. Again, older adults were found to be in danger of experiencing prolonged
unemployment and often were found to have dropped out of the job market alto-
gether. Prolonged unemployment also contributed to the decision to accept early
retirement, even at reduced benefit.

Therefore, unemployment in late career may be the greatest threat to one’s secu-
rity and independence because of the risk of permanent exclusion from the labour
market. The severity of health and psychological consequences were related to what
a person lost when losing their job. Older workers, who had been loyal and produc-
tive for many years and committed more of their identity to work, were psychologi-
cally more affected by the unemployment. This is referred to as work-role centrality
in McKee-Ryan and Kinicki’s (2002) life facet model of coping with job loss. The
authors explain the process of reacting to job loss in a coping — stress framework.
Based on this model, McKee-Ryan et al. (2005) developed a taxonomy for their
meta-analytic study on well-being during unemployment. Contributing elements to
psychological and physical well-being following job loss include the aforemen-
tioned: (a) work-role centrality, that is the general importance of the work role to an
individual’s sense of self; (b) coping resources; (c) cognitive appraisal including
attribution style; (d) coping strategies, i.e. the cognitive and behavioural efforts
linked to managing the situation; and (e) human capital and demographics, i.e. edu-
cation, ability and educational status.

To delve further into first-hand experiences of these impacts, in the next section
we will consider a recent empirical study concerning coping strategies, well-being
and job loss conducted in Luxembourg.

4.3 Coping Strategies and Well-being Among Older
Unemployed in Luxembourg

In accordance with the life facet model of coping with job loss (McKee-Ryan and
Kinicki’s 2002), we investigated the role of cognitive appraisal, coping strategies
and coping resources in subjective well-being of older unemployed. People differ in
how they interpret job loss. How responsibility for job loss is assigned and inter-
preted, or cognitively appraised, is relevant to well-being in unemployment (McKee-
Ryan etal. 2005). Coping strategies are also associated with increased psychological
health during unemployment (Kanfer et al. 2001). Coping resources such as social
support and personal traits (i.e. self-efficacy or emotional stability) also contribute
to psychological well-being (McKee-Ryan and Kinicki 2002).
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4.3.1 Methodology
4.3.1.1 Participants

Sixty-seven older unemployed individuals participated in this quantitative study in
Luxembourg and completed a paper-based questionnaire. They were recruited at
advisory and training centres for unemployed persons. Women were over-
represented in this sample with n = 54 (80.6%). The average age was 52.65
(SD = 3.86, range = 46-61). The educational level was reasonably high with 34%
of the sample holding a university degree and 21% holding the highest school leav-
ing qualification (13 years of secondary education). Sixteen per cent held a profes-
sional qualification and 15% completed basic education (9 years of education)
whilst 13% indicated other. Health restrictions were indicated by 28% of respon-
dents. About 30% lived alone. A further 30% lived with their partner and their chil-
dren: 20% lived with just their partner and 16% identified themselves as single
mothers.

The (un-)employment history of respondents is summarised in Table 4.1 and
illustrates a sample with a broad range of (un-)employment experiences. Participants
with health restrictions are concentrated in the longer-term (>12 months) unem-
ployment group.

Table 4.1 Participant’s employment history

Frequencies in %
Length of unemployment <1 month 12
1 — < 3 months 25
3 — < 6 months 10
6 — < 12 months 25
12 — < 24 months 15
>24 months 10
Length of former employment <6 months 13
6 — < 12 months 9
12 — < 24 months 22
2-10 years 30
>10 years 18
Former contract Fixed term 31
Permanent 69
Unemployment history Never before unemployed 34
1 time before unemployed 34
Several times unemployed 30
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4.3.2 Measures

For cognitive appraisal processes, respondents had to rate to what extent a range of
factors contributed to their job loss on a scale from one (not at all) to five (a lot). As
shown in Table 4.2, some of these factors are external to the person, such as a crisis
within the company or the economic climate. If a person associated their job loss
with such an external event, we classified this as an external attribution (E). Other
factors were associated directly with the person, which we classified as internal (I).
While some of these internal factors could be potentially controlled by a person (i.e.
engagement or skills) others, such as age or illness, were outside their control.

We also developed a series of items assessing coping strategies and resources.
The items and domains are listed in Table 4.3. For proactive coping, the domains
include persistence and flexibility of goal adjustment. Regarding coping resources,
we included external and family support. In terms of personal resources, we included
self-efficacy and hope. Since we focus on older unemployed persons, we also asked
specifically about age as a barrier to regaining employment. Participants rated these
items on a scale from one (does not apply at all) to four (totally applies).

Subjective well-being was assessed using the Satisfaction with Life Scale
(SWLS, Diener et al. 1985, Diener 2006). The scale consists of five items, which are
assessed on a seven-point Likert Scale. The Cronbach alpha coefficient for the
SWLS scale was 0.80.

Table 4.2 Internal and external attribution of unemployment, ranked by mean scores

Categories: Mean SD Frequency of mentions (%)
Crisis within the company E 2.32 1.77 37.3
Age I 2.28 1.42 52.2
Economic climate E 2.11 1.42 43.3
Bad luck E 1.98 1.45 37.3
Sickness/health problems I 1.89 1.49 28.4
Fixed term contract E 1.88 1.55 26.9
Disagreement with management E 1.84 1.37 31.3
Mobbing E 1.83 1.32 35.8
Lack of language skills I 1.63 1.13 26.9
Problems with colleagues E 1.56 1.11 23.9
Personal problems I 1.51 0.98 254
Lack of specific skills I 1.51 0.94 25.4
Family problems I 1.47 1.08 19.4
Lack of personal engagement I 1.31 0.79 17.9
Own misconduct 1 1.13 0.50 7.5




4 Unemployment at 50+: Economic and Psychosocial Consequences 55

Table 4.3 Descriptive statistics: experience of unemployment and job seeking strategies

Item M | SD |Domain M SD r
I am confident to find a job in the near 2.850.88 | Hope
future.

I believe that my professional profile fits | 2.61 | 0.8 | Self-efficacy |2.89 | 0.60 | 0.49%*
the requirements of employers.

I can present myself well in job 3.17/0.6

interviews

Even if I receive rejections, I continue 3.66 | 0.69 | Persistence

searching for a job.

My age makes it difficult to find a job. 3.4210.82 | Age as 3.09 1 0.74 | 046%*
My age is an important topic in job 2.760.92 | perceived

interviews. barrier

I am willing educate myself further to 3.58 0.7 |Flexibility of |3.42 | 0.64 |oa=0.69
improve my chances on the job market. goal

I am willing to work in a completely 3.4410.78 | adjustment

different area/ sector.

I am willing to accept a position I am 3.2410.92
actually overqualified for.

[ feel supported by my job agency. 2.7110.99 | Perceived 2.57 10.83 | 0.37%*
1 feel supported by other agencies. 2.44/1.01 | external
support
I am experiencing strong support from 2.96 | 1.09 | Family support
my family.

Note: *p < .05, **p < .01

4.3.3 Results

Over half (55%) of the respondents attributed their unemployment, at least in part,
to their age, but the extent of this designation was varied. While 45% indicated that
age did not play a role in becoming unemployed, 9% indicated that age played a
large role, 15% indicated it played a role, and a further 15% thought that age played
a small role. For all other categories, the response pattern was different — with each
factor either playing either an important role or none. Thus, when rating factors
contributing to unemployment, gradations were hardly used, with the exception of
age. With reference to Table 4.2, external attribution for job loss dominates, apart
from age (2nd place) and illness. These latter factors are associated with the indi-
vidual but are outside respondents’ control.

Descriptive statistics for the items relating to the subjective experience of unem-
ployment and coping strategies are presented in Table 4.3 and show means above
the scale midpoint for all domains. There are no gender differences.

A comparison of groups according to length of unemployment (n = 24 < =
3 months; n = 14, 4-11 months; n =29 > = 12 months) showed no significant differ-
ences for these items or domains with one exception: more recent unemployed had
significantly lower mean scores for age as a barrier than the other two groups:
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Table 4.4 Correlations between experiences of unemployment domains and SWLS

1 2 3 4 5 6 7 8

Hope 1 0.23 0.17 | -0.11 |-0.02 [0.09 |0.26 0.39"
Self-efficacy 1.00 0.21 —0.01 0.04 0.08 0.13 0.26"
Persistence 1.00 0.05 |0.15 0.01 0.26" 0.20
Age as barrier 1.00  |0.10 0.05 0.39™ -0.02
Flexibility 1.00 0.20 0.14 0.02
External support 1.00 0.13 0.21
Family support 1.00 0.39™
SWLS 1.00

Note: *p < .05, **p < .01

F2,64) =32 p <005 Mci3 1, = 2.79 SD = 0.85; My = 3.25, SD = 0.70;
M. _ 1o =3.26, SD = 0.59).

For the SWLS scale, the mean response at M = 4.01 SD = 1.25 was close to the
scale midpoint of 4. Items with lower mean score were The conditions of my life are
excellent (M = 3.66, SD = 1.68) and If I could live my life over, I would change
almost nothing (M = 3.74, SD = 1.9).

The relationship between well-being and the various domains pertaining to cop-
ing with unemployment is presented in Table 4.4.

Family support and hope are significantly correlated with well-being. The length
of unemployment, as a situational factor, is negatively correlated with SWLS » = —
0.42%*. To assess how well family support and length of unemployment predict
well-being, a hierarchical multiple regression was performed, controlling for health
restrictions. These were entered in Step 1 explaining 6% of the variance in SWLS
scores. After entering length of unemployment and family support into the model,
the total variance of the model was 26%, F(3,61) = 8.33, p <0.001. These two vari-
ables explained 22% of the variance with an R squared change = 0.22, F change
(2,61) = 9.33, p < 0.001. In the model both measures were statistically significant
with length of unemployment recording a slightly higher beta value (beta = —2.87,
p < 0.01) than family support (beta =2.77, p < 0.01).

4.4 Discussion

This chapter set out to explore how job loss can be framed as a form of acute eco-
nomic exclusion, and how this exclusion can have significant implications for poor
mental health. As repeatedly noted, the age-specific risk of job loss, and a signifi-
cant detractor of economic inclusion, is prolonged unemployment, or never gaining
access to the labour market again, with potentially severe economic and psychoso-
cial consequences. With increasing age, the range of income generation options
diminishes, and the recovery of financial losses incurred through unemployment is
increasingly difficult or even impossible. Not surprisingly, the meta-analytic study
by Paul and Moser (2009) showed that young and older unemployed nearing
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retirement showed the highest stress levels. Older unemployed are at higher risk of
permanent exclusion from the job market, being deprived of both, the manifest and
latent functions of work. What is surprising is the relative scarcity of empirical
studies on psychosocial consequences of job loss in later life — given the dramatic
demographic change we face, with older people forecast to outnumber young peo-
ple in a social transformation (ILOSTAT 2019). The empirical study conducted in
Luxembourg is a first step to address this research gap.

In terms of cognitive appraisal of the job loss, it is important to point out that
over half of the Luxembourg participants attributed their job loss, at least in part, to
their age. Age was also seen as a barrier to regaining employment, with the effect
being stronger for the longer-term unemployed workers. Our respondents feel dis-
criminated against because of their age — and research evidence seems to confirm
this assessment as studies have shown that prolonged or permanent unemployment
is an age-specific risk (Brussig et al. 2006). The onset of illness is another risk factor
whose relevance appears to increase with age and persons with health restrictions
were indeed overrepresented in the long-term unemployed group in our sample.
Furthermore, 28.4% of our respondents indicated that sickness or health related
problems played a role in becoming unemployed.

The respondents in our study were, on average, very proactive in trying to get
new employment — willing to retrain and even prepared to accept a job at lower
wages. They were also optimistic in regaining employment — even though that opti-
mism fades with increasing length of unemployment. This positive outlook in our
sample may be a function of the flourishing Luxembourg job market, the high edu-
cational standing of the sample and a generous unemployment benefit system — fac-
tors that have been shown to buffer the negative effects of unemployment (Griep
et al. 2015). The overall SWLS score at the midpoint of the scale is typical in eco-
nomically developed nations (Diener 2006). The majority of people are generally
satisfied, but have some areas where they would like improvements. Lower scores
were obtained for the conditions of life item and participants would change things,
if they could lead their lives over again. Not surprisingly, length of unemployment
has a detrimental effect on subjective well-being. We also observed a buffering
effect of family support.

Our sample of older unemployed is highly heterogeneous with different employ-
ment trajectories until the point of job loss. A glance at Table 4.1 depicting the
employment history for our participants illustrates the very different (un-) employ-
ment trajectories that our participants have experienced. Consequently, assistance
efforts to gain reemployment need to take this diversity and the different sets of
coping resources and coping strategies into consideration. Even though we could
not explore the dimension in depth, there were some precarious cases within our
sample who would require a range of support measures — from building up rela-
tional capabilities to providing language training to specific skills training courses.
Others may just need a refresher course in interview skills. Special support needs to
be given to those with high work-role centrality as work as provider for meaning
and fulfilment no longer exists — and this loss has been linked to lower psychologi-
cal well-being (McKee-Ryan et al. 2005). Building on the beneficial role of family
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support, as indicated by our findings, assistance efforts might involve family mem-
bers. Therefore, a “one-size-fits-all” approach is not appropriate for the 50 + unem-
ployed group, who have less time remaining in their occupational career in which to
recover from the consequences of the prolonged job loss, and are at heightened risk
of economic exclusion.

4.5 Conclusion

There are limitations to this empirical research. First, the small sample size and the
non-representative composition of the sample must be mentioned. The research is
also correlational — so no conclusions about causality can be drawn. Some measures
have been developed specifically for this study and need to be validated. We also
only focused on subjective well-being and did not include specific measures to
assess mental and physical health. However, there are surprisingly few studies focus-
ing on the psychosocial consequences and lived experiences of older unemployed.
The present study was a first attempt to address this imbalance. Ultimately, given the
potentially severe consequences of late career unemployment (see Chu et al. 2016)
and the rising number of older workers, dedicated research programmes that explore
the diverse circumstances and experiences of this group are urgently needed.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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5.1 Introduction

Social exclusion goes beyond “depleted budgets” (Sen 2000) and involves broken
social ties and marginalisation of specific groups in mainstream society (Sheppard
2012). It is both a dynamic process (Scharf 2015) and a multifaceted phenomenon
(Levitas et al. 2007) manifesting in various aspects of social life (Walsh et al. 2017).
Many adults are at risk of old-age social exclusion due to a higher probability of
losing independence (Kneale 2012), reduced income, chronic disability and ageism
(Phillipson and Scharf 2004). Amongst the older population some individuals are
thus more prone to social exclusion, and its economic components (Barnes et al.
2006). While older women experience inequalities throughout their life (Sataric
et al. 2013), disruptions such as divorce, separation and widowhood can exacerbate
inequalities for previously married women, as it presents a reduction in income
(Myck et al. 2017) and a drop in living standards (Calasanti 2010). It may affect
housing decisions, downsizing and co-residing (Wagner and Mulder 2015).
Coupled with the challenges that old-age can bring (declining health; increased
likelihood of bereavement, etc.), economic exclusion poses a threat to older peo-
ple’s capacity to pursue an independent and satisfactory quality of life (Whitley
et al. 2018). Yet, some older people can adapt positively to adversely changing situ-
ations and can demonstrate a substantial capacity for resilience, as an “ability to
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incorporate both vulnerabilities and strengths across a range of areas and time
frames” (Wiles et al. 2012, p. 243). This is also true for older adults with socio-
economic disadvantages (Kok et al. 2018), and those faced with economic shocks
(Fenge et al. 2012). While not all individuals can cope with such economic adversi-
ties (Bennett et al. 2016), understanding the coping mechanisms of older people
who do adjust are important for devising policies and interventions for mitigating
vulnerabilities and building more inclusive societies.

This chapter explores the economic exclusion experiences and coping mecha-
nisms of materially deprived divorced, separated and widowed older women living
in Serbia and Turkey — two countries whose ageing populations have received little
study within the international literature. The two countries have many common cul-
tural and social traits and family structure; such as extended families (Georgas
2006) and strong family ties (Ferra 2010). In both countries, older men fare better
than women in many life domains, including employment and financial security
(UNECE 2016). However, while Serbia is among the oldest populations in Europe
(with 18.2% of people aged 65 years and over), Turkey is in comparison one of the
youngest (with 8.7% of people aged 65 years and over) (United Nations 2019).

Previous research has examined resilience of older adults, especially with regards
to health outcomes (Van Kessel 2013). More recently disadvantaged communities
and groups (Thoma and McGee 2019) were also investigated. However, resilience
and coping mechanisms of one of the most vulnerable older groups, materially
deprived widowed and separated/divorced women, in the face of economic exclu-
sion have never been studied in Turkey nor Serbia, with also little attention given to
this topic in other jurisdictions. Drawing on a qualitative study, the chapter addresses
four questions. Firstly, what are the economic exclusion experiences of materially
deprived widowed and separated/divorced older women [also see Sumil-Laanemaa
et al. this section]? Secondly, while these women are among the most vulnerable, do
they demonstrate resilience vis-a-vis economic exclusion? Thirdly, if they do so,
what coping mechanisms do they employ? Fourthly, how do similarities and differ-
ences in Serbian and Turkish contexts shape coping mechanisms of these women?
We begin by outlining the qualitative study that underpins our analysis. This is fol-
lowed by a description of the findings of the research, focusing on early life experi-
ences, life during marriage, and life after disruption to marriage (e.g. bereavement;
separation; divorce). Finally, a discussion and conclusion are presented.

5.2 Methodology

Data was collected through 11 semi-structured in-depth interviews conducted in
Serbia and 16 conducted in Turkey during August and September 2019. The inter-
view guide consisted of questions regarding: (1) socio-economic background; (2)
current daily and social life; (3) economic and financial circumstances throughout
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the life course; (4) life with husband and family; and (5) changes experienced after
disruption of marital ties, as well as fulfilled or unfulfilled aspirations and experi-
ences of loneliness and exclusion. The questions were broad so as to allow partici-
pants to elaborate and express their experiences and perceptions freely.

The interviews were conducted in two cities in Serbia (Belgrade and Kraljevo)
and two villages (Cuvdin and Zi¢a) and three provinces in Turkey (Edirne, Mersin
and Istanbul). A responsive interviewing approach was used, where researchers
were flexible and adjusted to the personalities of the participants (Rubin and Rubin
2012). The interviews were audio recorded and lasted one hour approximately.

5.2.1 Recruitment and Participants

Participants were recruited through purposive sampling based on five criteria: (1)
being older than 64 years; (2) being female; (3) being widowed, divorced or sepa-
rated (not legally divorced, living in separate household with no expectation of uni-
fication); (4) having good cognitive functioning (able to rationally answer the
questions) and (5) being materially deprived/facing economic exclusion. For mate-
rial deprivation, the 9-item scale of Eurostat (2019) was used.

With reference to Table 5.1, most participants were aged 65 to 69 years. Around
three quarters were widowed, with the remaining six participants being separated or
divorced. One third of the sample lived in rural areas. Most participants had two
children and more than half co-resided with children or grandchildren. More than
half from Turkey possessed literacy issues, while half of Serbian participants com-
pleted high-school. Most participants married under the age of 18 years and around
three quarters of the sample had a pension of their own or a pension from their
husbands or fathers.

5.2.2 Data Analysis

After completion of all interviews, audio recordings were transcribed verbatim by
the researchers. The framework method, efficient in multi-disciplinary research,
which provides clear steps to follow and produces highly structured outputs (Gale
et al. 2013) was used for the analysis. Following Ritchie et al. (2013), transcriptions
were read, and themes were identified by the researchers separately. Themes identi-
fied by more than two researchers were included in the analysis. Using NVivo 12,
transcriptions were coded and categorised by two researchers from each country. A
framework matrix was developed for each country. Based on the matrices’ similari-
ties and differences between the countries and variance in lived experiences were
identified.
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Table 5.1 Characteristics of participants
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Number of participants

Turkey Serbia Total
Age
65-69 years 9 2 11
70-74 years 5 2 7
7579 years 1 1 2
80 years and more 1 6 7
Marital status
Divorced 4 1 5
Widowed 11 10 21
Separated 1 0 1
Number of children
No children 0 3 3
1 3 1 4
2 5 5 10
3 3 1 4
4 1 0 1
5 and more 4 1 5
Education
No formal education 10 0 10
Less than primary school education 3 4 7
Primary school 0 1 1
High school 3 6 9
Type of settlement
Rural 4 5 9
Urban 12 6 18
Living alone
Yes 4 7 11
No 11 4 15
Unspecified 1 0 1

5.2.3 Ethical Considerations

The study received ethical approval from the Ethics Committee of the Municipal
Institute of Gerontology and Palliative Care in Belgrade, Serbia, and the Ethics
Committee of the Gebze Technical University, Turkey. While the consent of study
participants was obtained in writing from the literate interviewees, oral consents
were audio recorded for those who had literacy issues. The researchers were also
careful not to raise any expectations amongst participants for the improvement of

their circumstances.
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5.3 Findings

Three main themes corresponding to the different phases of participants’ lives
emerged in interviews, namely: early life experiences, life during marriage, and life
after marital disruption. Unless otherwise stated these themes were robust across
widowed and separated/divorced participants in both countries.

5.3.1 Early Life Experiences

Except for a small number of participants in Turkey and Serbia, participants experi-
enced multiple disadvantages during their childhood, namely financial insecurities,
material deprivation and gender inequalities. Marrying early at the ages of
14-16 years and receiving little or no education are manifestations of these gen-
dered inequalities. Turkish participants, particularly those with little formal educa-
tion, talked about education in relation to gender inequalities and missed
opportunities:

‘Back then, women were to marry early...So they said there is no need for girls to go
to school. Us, four sisters did not go .... My brothers went. We could not.” (TE04).

Faced with financial insecurities, participants raised the issue of working at an early
age. Working as an unpaid household worker in the fields and orchards and engag-
ing in domestic work were experiences shared by all participants in the rural and
poorer areas in both countries. Some also provided care for younger siblings so that
their mothers could work.

5.3.2 Life during Marriage

Within the scope of discussions during married life, participants mostly talked about
their financial situation at the time and strategies they employed to cope with finan-
cial troubles.

5.3.2.1 Financial Situations

Although the degree and timing varied, most of the participants experienced eco-
nomic exclusion. For instance, while one participant in Turkey stated that “I always
had financial problems...” (TM09), another participant stated that financial prob-
lems started “when he [referring to husband] closed his shop after he got sick”
(TMO7). At times, these financial problems were accompanied by marital troubles
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such as economic abuse (e.g. denying access to financial resources), the husband’s
extra-marital relations or gambling. For instance, a divorcee housewife stated that
her husband started acting out of the ordinary and held her responsible for financial
problems. “My husband did not shop for the house, did not buy food, did not buy
anything for the house and anything kids wanted” (TM12).

Participants living in impoverished neighbourhoods indicated that they had to
work very hard to cope with economic hardships. Migrating to urban from rural
settlements was also a marker of financial issues according to the respondents;
“When we came to the city, our savings slowly melted away” (TMO08). Precarious
housing conditions at the start of the marriage was regarded as an indicator of low
economic standing in both countries, and contrasted with the relative increase in
standards of living experienced by some participants more recently: “It is good now,
I have a bed, I have a bathroom, I was sleeping on the floor.” (RSV2). Connected
with material security, buying a house was a core objective in both countries.

5.3.2.2 Coping with Economic Exclusion During Marriage

Because of this experience of economic hardship during their married life, partici-
pants talked in detail about their coping strategies. The most dominant strategy
employed in both countries to address, as well as cope with, economic exclusion
concerned work and particularly increasing working-hours, with some individuals
having to go to extensive lengths to reconcile work and family responsibilities:

‘And how did I spend my life? One child on my back in the cradle, another in my arm, bag
on my back and go walking one hour to the field, to work ...I can’t regret how I spent my
life.” (RSV2).

When they received income, they spent it on children or domestic needs. In Turkey,
almost all those working in their early married life worked in precarious jobs.
Working in registered jobs with social security benefits was rare, even in later peri-
ods. Most participants did not have social security and access to pensions based on
their work. While working conditions of the participants were not any better in
Serbia, all participants contributed to a state pension fund to gain an entitlement to
receive a pension in later life, albeit at the basic level.

In rural Serbia and Turkey, participants mostly worked in cleaning, agriculture
and handcrafting industries. However in the cities (Serbia), clerical work and teach-
ing were the dominant professions. To make ends meet, combining more than one
job in a day was a strategy in both countries engaged in by several participants:

‘I used to work three jobs a day. Sometimes I went to two houses to clean. Later, I went to
wash dishes at a restaurant. If I was not tired late at night, I used to knit’ (TMO1).

When participants’ husbands were sick, or when in some cases their husbands’
neglected their familial responsibilities as the main bread earner in highly patriar-
chal societies, participants increased their efforts to earn money. However, some
husbands in Turkey banned their wives from working.
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In desperate times, converting assets to cash was another strategy employed by
interviewees to cope with economic hardship. After migrating from a rural village,
one Turkish participant had to sell her beloved rug: “I did not have much choice,
either give up the rug or spend one more hungry night with my kids” (TI15).

Living with other relatives was another important coping mechanism. Some
shared the same house with their parents, or parents-in-law. This typically meant an
increased domestic workload, but also often enabled them to work outside the house
as they had someone to take care of their children. In times of economic hardship,
family members and relatives provided financial and in-kind support in both coun-
tries while support from friends and neighbours were limited and on an ad-hoc
basis. Participants who were working as a domestic worker were able to diversify
sources of support, getting help from their employers:

“The house owner was a doctor. He would help me whenever we needed to go to hospital.
His friends would also help me’ (TI14).

5.3.3 Life After Disruption of Marriage
5.3.3.1 Finances

All participants had a low income. In Serbia, the main source of income was partici-
pants’ personal pension, or that of their late husband’s where an interviewee was
widowed — if the husband’s pension was higher than a participant’s, which was
frequently the case, she sought to receive his pension instead of her own. The
sources of income were more diverse in Turkey and included personal pensions,
pensions from the husband or father, or social assistance such as widowhood and
old-age allowances. As formal social security registration was not prevalent, many
women were not entitled to a pension based on their own labour. “I couldn’t register
[for] social security. I could not get that kind of job” (TE04). In one case, a partici-
pant was working in a family shop, but the husband was registered with the social
security.

Some participants in Turkey, who did not have any sources of income, applied to
and received social assistance, like old-age or widowhood allowances. Participants
living in more disadvantaged neighbourhoods received ad-hoc financial and/or in-
kind aid from municipalities (food stuffs, and coal). On the other hand, while most
Serbian interviewees were living on a small pension, no one received social assis-
tance. All, except one, have never asked for such assistance. Only one urban partici-
pant applied for financial support because of disability and long-term disease.

While many had been trying to live within their financial means, debt was a sig-
nificant issue of concern among Turkish participants. Many had drawn credit in the
hope of securing better prospects. For instance, paying for college tuition or contrib-
uting to the development of a business for themselves or their children. In both
countries, interviewees who were separated from their husbands at a young age,
when the children were small, went through deeper economic struggles when
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bearing the responsibilities of raising children alone. This is especially true for
some of the divorcees in the sample. For instance, a Turkish participant who divorced
at 18 years, and who had a baby at the time, had to move back to her parents and had
to work in two jobs to provide for her child.

5.3.3.2 Coping with Economic Exclusion After Marriage Disruption

Faced with low income, participants talked about family support, economic
resourcefulness, lower levels of consumption, and self-sufficiency all as coping
mechanisms.

First, children played an instrumental role in coping with economic and social
hardships in both countries in later life. Co-residence was a mechanism for pooling
resources. In some cases, financial support provided by children was the main
income. “Subsistence was good with my husband. Now I depend on my son”
(TMO07). Children also facilitated access to services, providing transportation or
handling basic administration and form filling, and supporting links to social life
such as accompanying their older mothers when shopping, going to weddings and
walking. Children were also considered to be a source of participants’ happiness,
and thus children’s welfare was also sought. Provision of support by the participants
in terms of financing and caring for adult children was also common.

‘If your child is comfortable, you are also comfortable...I drew credit for my son, for my
daughter. When there is nothing, if I cannot give, I feel upset’ (TE02).

In Serbia, there were even cases where grandmothers looked after their grandchil-
dren so that their daughters could go abroad and work to provide a better life. Other
family members were also mentioned as providing support. “My sister took me in
with my little one. We lived in separate houses in a single garden” (TEOQ2).
Furthermore, in Serbia, there were cases where older interviewees continue to live
with their husband’s parents.

Second, and in terms of economic resourcefulness, most participants who were
working before their marital disruption, continued to do so after the disruption had
occurred, especially if they were young at that time. Providing for children was a
strong incentive to work more. Even some participants in later life continued to
demonstrate their economic resourcefulness in mitigating low income, either
through income generation activities or subsistence farming (especially in the rural
areas). For instance, one participant worked as a live-in helper. Others made tomato
paste or knitted clothes.

Third, consuming less, buying only the fundamentals was another dominant cop-
ing strategy. Nearly all respondents talk about the need to be prudent.

‘It is all about being prudent. If there is some today, I save the half for tomorrow. I don’t

spend all because it is coming. I clean, wash and wear the old. I don’t leave my kids hungry.
It is all right if I have 5 cloths instead of 10” (TE04).
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Similarly, lowering expectations and concentrating on non-material aspirations, and
abstinence was another coping strategy. “I am old woman, what do I need? Not so
much.” (RSV2). In both Serbia and Turkey, the most dominant wish was health, and
secondly, for Turkey, peace: “Peace and health. Okay, nothing happens without
money, but health is an absolute must” (TE03). Regardless of all the hardships, most
participants in both countries were satisfied with their lives. “I am satisfied now, I
do just what and how I want to do, to live.” (RST4). As such, contentment surfaced
as a coping mechanism connected with abstinence.

Fourth, self-sufficiency was a coping strategy spoken about by older women in
both countries. While income was low and repeatedly referred to as insufficient,
participants were grateful, especially for the perceived self-sufficiency and indepen-
dence that their income provided:

“The income I receive, is it sufficient? No, not at all. But it is better than nothing. I don’t
need to go and ask [for] money from my son. I can go and buy needs by myself. I am not
dependent on anyone’ (T113).

Another respondent who received a widowhood allowance stated that “at least I can
buy my own medicine” (TEO1). Fifth, for most, social life centred around meeting
with their neighbours and relatives that lived in their immediate neighbourhoods, a
low cost and convenient social activity. Participants living in rural areas or in the
outskirts of the cities, gathered in front of their houses during summer. During win-
ter, house visits were more frequent. While some went to weddings/or circumcision
feats (Turkey), many refrained going there, either because it was too loud or crowded
or due to mobility limitations: “Who wants to see an old woman, they are all young,
my time is gone...” (RSV2). Some attended religious gatherings as a source of
socialisation.

5.4 Discussion and Conclusions

Most participants experienced material deprivation and economic exclusion
throughout their life, on a continuous or intermittent basis. Coping mechanisms and
the extent to which they were employed generally varied. Participants who had
previously combined various coping strategies early in life, continued to do so.
While they might have needed support from their families, they did not feel needy.
However, those who depended on their husbands or families, continued to depend
on their children as a resource. In the main, there were few apparent differences
between the divorced/separated and widowed participants in terms of coping mech-
anisms. Many divorcees, most of whom were separated from their husbands at
young ages when their children were small, had to shoulder the lone responsibility
for their children together with deep financial troubles from an early stage.

In line with the findings of Kok et al. (2018) for those of low socio-economic
position, participants in this research demonstrated significant resilience. Among
the participants, the most resilient individuals were typically those who had
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previously been more proactive in coping. This finding supports that of Browne-
Yung et al. (2017) who highlighted how coping with adverse life events at various
periods of life contributed to resilience. Also, Holtge et al. (2018) provided evidence
that moderate adversity experienced in earlier life plays a role in generating a cop-
ing capacity for successful ageing.

The findings suggest that materially deprived widowed and separated/divorced
older women in Serbia and Turkey employ similar mechanisms to cope with economic
exclusion. Some are internal, where individuals exercise the mechanism themselves.
Others are external, where individuals receive assistance and mobilise different kinds
of resources. While economic resourcefulness, consuming less, and perceived indepen-
dence are internal, support from family, friends, neighbours and the state are external.

In line with the international literature (Korkmaz 2014; Bennett et al. 2016) the
study indicates that the family, especially children, play a central role in coping.
Intergenerational support varies in each case and includes financial support (private
transfers), accommodation support (through co-residence), transportation and
accompaniment with outside tasks. While support with finances and housing is bi-
directional, support relating to mobility and domestic chores is primarily given by
the children. Friends and neighbours were not mentioned as providing financial
support, but they constitute the main pillar of a low-cost social life that participants
utilise (Cramm et al. 2012).

Consuming less or living within one’s means is another dominant strategy, one
of the most common strategies to mitigate economic difficulties (Fenge et al. 2012;
Briinner 2019). Older participants in this study regarded prudence as a virtue and
lived accordingly. They “choose” to spend just enough to meet fundamental needs.
Within the scope of economic resourcefulness, engaging in income generation
activities or semi—/subsistence farming are other strategies and, indeed, were widely
employed (Davidova 2011). Consciously adopting low expectations and abstinence
were other coping mechanisms.

Moreover, regardless of all the troubles experienced by participants, interviewees
expressed satisfaction with life. This confirms the findings of Briinner (2019) for
Danish state pensioners and King et al. (2012) for older adults with disabilities.
Albeit needing support, perceived independence serves as a strong coping mecha-
nism, and may in some ways be more important than objective assessments (Bennett
etal.2010) inhow it contributes to areservoir of resilience (Becker and Newsom 2005).

Participants in Serbia and Turkey differ in their use of social assistance (public
transfers). While all participants are entitled to a state pension in Serbia, this is not
the case in Turkey. One of the reasons for this gap is the differences in welfare
regimes and their development level during participants’ earlier adulthood.
Nevertheless, financial and in-kind social assistance provided by the state, or the
municipalities, were typically only a secondary form of coping. However, financial
social assistance and pensions did provide a sense of self-sufficiency, independence
and dignity, albeit often noted to be generally inadequate. Furthermore, there are
differences in coping strategies employed before and after the disruption of mar-
riage ties. Support from wider networks is rare and social assistance is more preva-
lent, at least in the Turkish case, at later life. This pattern coincides with the
expansion of the welfare system in Turkey (Pelek and Polat 2019).
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To conclude, this study contributes knowledge to a topic where there is a lack of
understanding around the coping mechanisms of widowed and separated/divorced
older women experiencing economic exclusion. However, a limitation of the study
is that the sample does not include Turkish participants without children. Considering
the central role children play in coping strategies, future research should investigate
coping mechanisms of older materially deprived women without children in order
to develop a more inclusive framework of understanding.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 6
Introduction: Framing Exclusion
from Social Relations

Vanessa Burholt and Marja Aartsen

6.1 Introduction

In this section we focus on the domain of exclusion from social relations where
social relations can be defined as comprising social resources, social connections
and social networks. Other types of social engagement with formal civic, political
and voluntary groups and organisations are not included in this section, but instead
are incorporated in the domain of civic exclusion [see section VI]. Theorising on
exclusion from social relations is facilitated by the ROSEnet Cost Action, which
brought together experts in the field and led to the publication of a critical review
and development of a conceptual model of exclusion from social relations for older
people (Burholt et al. 2019). The model captured the complexity of exclusion from
social relations through a subjective interpretation of the literature and took into
account the interrelationships between systems in the critical human ecology frame-
work (Fig. 6.1). The synthesis of the findings was endorsed by the working group
on social relations comprising 45 members from 25 countries. The purpose of this
introduction is to outline what exclusion from social relations involves, and to frame
the three contributions within this section of the book in the broader research debates
and scholarship on this topic.
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Fig. 6.1 Conceptual model of exclusion from social relations for older people

Source: Burholt et al. 2019

6.2 Exclusion from Social Relations

Social relations are key determinants of an individual’s health, well-being and feel-
ings of belonging, as they provide social and material resources and the value of
attachment in its own right (Bowlby 1982). Hence, being excluded from social rela-
tions disrupts people from a fundamental aspect of human life and reduces possi-
bilities of being healthy and happy in old-age. While empirical evidence for the
beneficial effects of social networks is substantial, it is important to acknowledge
also potential negative effects of social relations. Conflictual and/or abusive rela-
tions can be extremely stressful and may lead to negative health and well-being
outcomes. Abusive relationships may be particularly difficult for older adults to
terminate because of the increased risk of declining health and the need for support
(Rook 2003).

It is important to define what we mean by exclusion from social relations, as the
way it is defined determines our core understanding of it. Based on discussions in
the ROSEnet Cost Action, we define exclusion from social relations as a situation in
which people are disconnected from adequate levels and quality of intimate rela-
tionships, social networks, social support, and/or social opportunities to participate
in the wider society. Although exclusion from social relations is often equated with
loneliness, we consider it to be a different concept. Loneliness is defined as a nega-
tive feeling, which arises when the number and quality of social relations one has is
smaller than one would like to have (Perlman and Peplau 1981). Loneliness is thus
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seen as just one of the possible outcomes of exclusion from social relations, but one
that is highlighted by authors in this section of the book.

The conceptual model of exclusion from social relations articulates separately
different elements of this form of exclusion. It describes risks for exclusion from
social relationships as personal attributes such as age, gender, education, income,
and socio-economic and marital status (De Jong Gierveld et al. 2009) and sexual
orientation (Cronin and King 2010); biological and neurological characteristics
(Aartsen et al. 2004; Lechner et al. 2007); and life experiences concerning, retire-
ment, exclusion from material resources, and migration (Walters and Bartlett 2009).
It makes a distinction between objective ratings and subjective assessments of social
relations and how mismatches between these two elements lead to poor outcomes in
terms of individual well-being (e.g. quality of life, life satisfaction, loneliness and
belonging); health and functioning; social opportunities and social cohesion. The
conceptual model takes into account the contexts that impact on the process of
exclusion. This includes the role of psychological resources (Schoenmakers et al.
2015) and socio-emotional processes (Lang 2000). It also includes the immediate
environment such as the walkability and level of safety of a neighbourhood [also see
Drilling et al. this volume] and the quality and design of the house (Burholt et al.
2016) and policy contextual influences such as norms and attitudes towards older
people, mandatory retirement age and pension systems (Palmore 2015; Gibney
et al. 2017; and Ogg and Myck, this volume). Finally, the model illustrates a
dynamic relationship between its constituent elements and how each element may
change over time.

A helpful, but underutilised (Van Regenmortel et al. 2016) approach to further
understand levels of exclusion from social relations is the life-course perspective
(Elder 1994). This perspective implies that the degree of exclusion from social rela-
tions experienced in older-age is being shaped by conditions and decisions earlier in
life. For example, the decision to study, to marry, to raise a family, and to divorce
may not only have an immediate effect on the number of social relations people
have, but it may have repercussions for the social network people have in later life.
Moreover, developments in a person’s life are interconnected with developments in
other people’s lives; for example, caring for a partner limits possibilities to partici-
pate in society. Life-course transitions are of particular importance, where for
instance losing a spouse or retirement can disrupt a person’s social relations. There
may also be an accumulation of advantages and disadvantages that may result in
inequities in later life for certain groups of older people e.g. ethnic minorities,
migrants, LGBTQ+ groups, or women.

The life-course perspective further acknowledges that factors leading to exclu-
sion from social relations may vary by time and place, norms, values, and policies,
and hence, across societies. As individual lives change over time, so too do ‘national
cultures’ and places, with these dynamics sometimes also contributing to exclusion
from social relations. Structural changes such as improved communication or the
mass media can influence changes in norms, beliefs, values, customs and traditions
(Winter 2017) which in turn can influence older people’s expectations concerning
the ideal level of social relations. Industrial regional developments that influence
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local employment opportunities may directly affect population mobility or popula-
tion turnover resulting in fewer proximal kin, or reduced neighbourliness (Skinner
et al. 2014; Burholt and Sardani 2017) thus contributing to exclusion from social
relations.

6.3 Outline of This Section

The three chapters in this section of the book provide an important contribution to
the study of exclusion from social relations. They address gaps in evidence that
contribute to the eco-bio-psychosocial understanding of differences in experiences
of exclusion from social relations for older people. Each chapter in this section, has
taken a different approach elucidating how biological manifestation of the body,
psychological traits and the socio-cultural, social-structural, policy and physical
environment fundamentally impact on the human experience of exclusion from
social relations. The outcomes of the interaction are a result of adaption and nego-
tiation that take place within particular cultural contexts. The multi-country
approach, also taken in these chapters, is important, as the findings from the studies
have greater credibility when they are found to apply beyond the confines of a single
nation, and lead to an improved understanding of exclusion from social relations.

The first chapter in this section (Chap. 7 — Van Regenmortel et al.) explores
cross-national similarities and differences in the experiences of exclusion from
social relations between older people living in rural Britain and Belgium. The chap-
ter expounds on the connections between exclusion from social relations and other
domains of exclusion (e.g. economic exclusion and exclusion from services). The
authors demonstrate the complexity of the interrelationships between the domains
by developing and quantifying profiles of exclusion that are used to classify older
people. The characteristics of the profiles demonstrate that older people may simul-
taneously experience exclusion in some domains but not in others.

Morgan et al., in Chap. 8, consider one of the outcomes of exclusion from social
relations — loneliness. This chapter seeks to advance understanding of micro- and
macro-level drivers of loneliness, and changes in loneliness over time in 11 European
countries. The analyses confirms earlier results on micro-level drivers of loneliness,
and provide innovative evidence for the influence of macro-level drivers of loneli-
ness, such as perceived safety in the neighbourhood, normative levels of social con-
nectedness and the average level of religiosity of people aged 55 years and over
living in the country. Even more important than the level of micro-level factors are
the changes therein. A two-year change in macro-level drivers did not lead to statis-
tically significant changes in loneliness in a two-year period.

Waldegrave et al., Chap. 9, emphasise the importance of relationship conflict and
quality, and the impact on outcomes in four countries (Norway, Israel, Italy and
Finland). In this respect, non-supportive, harmful or abusive relationships contrib-
ute to exclusion from social relations and poor outcomes as they deviate from good
and extensive social relations. In this chapter, each country level analysis adds
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another piece to the jigsaw concerning the holistic assessment of exclusion from
social relations. Chapter 9 also addresses the impact of social values and discrimi-
nation on exclusion from social relations, with discriminatory attitudes serving to
exclude groups or individual older people from opportunities to develop or maintain
social relations.

Shortly after the chapters in this section were written, the COVID-19 pandemic
broke out and many governments introduced physical distancing to slow the spread
of the virus. Consequently, older people were frequently excluded from face-to-face
contact and public discourse on the age-dependent value of life increased. The
extent to which other forms of social contact (e.g. phone, video-calls), or shared
experiential knowledge mitigated negative outcomes will be established by concur-
rent research. However, the academic community has a longer-term role to play in
opposing ageist narratives and the ‘legitimisation of ageism’ in order to mollify
discrimination and exclusion from social relations.
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7.1 Introduction

European countries are facing many challenges related to demographic changes and
economic conditions. Recent evidence shows increasing socio-economic inequali-
ties which are having a devastating effect on many people’s lives (Joseph Rowntree
Foundation and Bevan Foundation 2016). Such inequalities are also evident among
older adults, with a significant proportion of this population experiencing disadvan-
tage and social exclusion (Walsh et al. 2017). Social exclusion encompasses many
forms: exclusion from socio-cultural participation, exclusion from services, exclu-
sion from financial and material resources, exclusion from decent housing, ageism
(Van Regenmortel et al. 2016; Walsh et al. 2017) but also exclusion from social
relations which is a significant issue for older people within different countries
(Winter 2018; Burholt et al. 2019).

As pointed out by Tsakloglou and Papadopoulos (2002) [and in the Introduction
to this volume], social exclusion is “relative” implying that social exclusion does
not manifest itself in the same way across countries. Not only prevalence, but also
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risk factors differ, leading to different national patterns (Pirani 2013). Some studies
find, for instance, a higher risk of social exclusion in rural areas (Shergold and
Parkhurst 2012; Spoor 2013; Vidovic¢ova et al. this volume), while others find that
urban dwelling individuals are at higher risk (Ogg 2005; Barnes et al. 2006;
Nicholson and Cooper 2013). However, while a substantial body of literature on the
social relations of older people exists, there is a paucity of cross-national compara-
tive research on the topic of exclusion from social relations. This chapter attempts
to address this gap by drawing upon two studies, conducted in rural Britain and
Belgium, to explore similarities and differences in older people’s experience of
exclusion from social relations.
The chapter focuses on the following questions:

1. How does exclusion from social relations manifest among older people across
rural Britain and Belgium?

2. What are the drivers that contribute to exclusion from social relations for older
people within and across these countries?

This chapter will start with a definition of exclusion from social relations, and a
summary of the outcomes and drivers of this form of exclusion documented in the
international literature. In the following sections, a brief insight is given to the data
and methods of the studies. Next, the results are presented: first the quantitative
results, then the qualitative insights. Finally, the conclusions are summarised and
limitations and paths for policy recommendations and further cross-national
research are discussed.

7.2 Literature Overview

Drawing on a recent scoping review of social exclusion literature by Walsh et al.
(2017), and as outlined by Burholt and Aartsen introducing this section, we concep-
tualise social relations as comprising social resources, social connections and social
networks. This domain of exclusion is partially concerned with the ability of indi-
viduals to establish, develop and maintain relationships with family, friends and
neighbours. The frequency, closeness and quality of these relationships are impor-
tant factors to be taken into consideration (Barnes et al. 2006; Lubben 2006; Burholt
et al. 2019).

In terms of outcomes, evidence suggests that good and extensive social relations
with a range of people and groups including family, friends, neighbours and com-
munity groups foster social inclusion (Barnes et al. 2006; Gray 2009). Positive
social relations have been found to be a significant source of satisfaction and mean-
ing for older people (Gallagher 2012). Social relations can be a source of advice and
support in a variety of ways, including providing care, transport or financial assis-
tance, thus enabling older people to continue their lifestyle and maintain their inde-
pendence (Scharf and Bartlam 2008). There is also good evidence that good social
relations can help older people to maintain physical and psychological health and
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functioning (Gallagher 2012; Courtin and Knapp 2017; Shankar et al. 2017).
Conversely, exclusion from social relations has been associated with greater levels
of loneliness in the older population (de Jong Gierveld et al. 2006; Victor et al.
2008). Exclusion from social relations can lead to reduced social opportunities such
as employment, volunteering, or other forms of social participation (Phillipson et al.
2004; de Espanés et al. 2015).

When looking at the drivers of social exclusion, we adopt a critical human eco-
logical theoretical framework (Keating and Phillips 2008) and draw on three “sys-
tems” or levels within the ecological model to contextualise our approach. These are
(1) the macro system which incorporates structural issues including ideology, politi-
cal landscape, norms, values, and national policies; (ii) the exosystem which refers
to structure and organisations that affect the immediate environment — that is, natu-
ral and physical elements of the environment, alongside services, amenities and
employment opportunities in the local area; (iii) the microsystem which focuses
upon individual characteristics, traits and attributes (Burholt et al. 2019). In addition
to these three systems, the mesosystem comprises interactions between microsys-
tems. While this is not explicitly labelled in this chapter, the interactions and inter-
connections between systems are referred to in each section.

At a macro level, cultural and policy effects exclusion from social relations.
Normative expectations about sources of support and family forms have a bearing
on the extent to which social relations can protect or buffer an older person from
adverse outcomes. In more individualistic cultures, the state or the market are rec-
ognised as important actors in providing welfare for older persons in need. In more
collectivistic cultures, private social networks and the civic sector are emphasised as
important actors on this matter. The normative configuration of networks of family
and friends differs between individualist and collectivist cultures and deviations
from normative networks result in greater loneliness for older people (Burholt and
Dobbs 2014; Winter 2018). Also (stereotypical) attitudes and beliefs towards older
people and the ageing process (e.g. ageism), influence older adults’ inclusion in
social networks (Burholt et al. 2019).

In the exosystem the physical environment has an important influence on exclu-
sion from social relations. For example, neighbourhood design, housing diversity,
population density, mixed land use and open space are associated with walkability
and social contact (Bowling and Stafford 2007; Byles et al. 2014; Lager et al. 2015;
Burholt et al. 2016). The influence of the environment on social relations could be
also considered in terms of settlement type, which may be defined using clusters of
variables describing different types of rural/urban areas, or areas experiencing mul-
tiple deprivations or disadvantages [see Drilling et al. and Vidovi¢ova et al. this
volume]. While some authors have noted that exclusion from social relations is
particularly pronounced for those living in deprived and remote rural areas (Milne
et al. 2007), Scharf et al. (2005) found that older people living in deprived urban
areas are more vulnerable to exclusion from social relations than those living in the
UK as a whole. A close association has also been found between community change,
notably inward-outward migration, population change and exclusion from social
resources (Scharf and Bartlam 2008; Gray 2009). Population change for example
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may have a detrimental impact upon social relations of the indigenous local older
people whose family networks may no longer be available, as well as on the net-
works of older people that have moved into an area and who do not have access to
local support that has been established over time (Scharf and Bartlam 2008; Burholt
and Sardani 2017).

At a micro level, studies reveal that certain individual characteristics or life
events impact on exclusion from social relations including gender, marital status,
health, retirement and socio-economic status [see Urbaniak et al. this volume].
While social isolation is more common for women than men (Wenger et al. 1996),
the differences are largely due to differences in marital status with women more
likely to be widowed and living alone. Older people who are living alone and those
without children are most likely to experience difficulties with regards to social
resources (Gray 2009). Poor health is also a risk for exclusion from social relations:
poor health, impairment or pain impact on the ability to maintain usual lifestyles
including customary levels of social interaction and can precipitate a decline in
social relations (Bertoni et al. 2015; Hilaria and Northcott 2017). Research across a
range of countries, reveals that material deprivation and poverty limits full partici-
pation in the social life of communities for older people, limiting opportunities to
optimise and diversify social interaction, and contribute significantly to exclusion
from social relations (Ajrouch et al. 2005; Ellwardt et al. 2014; see Sumil-Laanemaa
et al. and Barlin et al. this volume).

7.3 Data and Methods

7.3.1 General Research Approach

To answer the research questions, the chapter draws upon two PhD studies on rural
Britain (Winter 2018) and Belgium (Van Regenmortel 2017). Both studies show
some similarities and differences. In terms of similarities, both used a theoretical
framework informed by the life-course and exclusion literature. Both also exam-
ined social exclusion in general, with exclusion from social relations emerging as
an important domain in their studies. Finally, both studies used a similar mixed
method design: quantitative analyses of survey data and qualitative life story inter-
views. In terms of differences, the research in rural Britain was conducted between
2012 and 2017, and studied older people’s experience of social exclusion under-
pinned by a transformative worldview (Winter 2018). The Belgian study of Van
Regenmortel (2017) conducted between 2013 and 2017 was built upon a life-
course perspective and environmental gerontology to study old-age social exclu-
sion. In addition, the British study focused on rural-dwelling older adults in
England and Wales, while the Belgian study included both rural and urban com-
munities in the research.
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7.3.2 Quantitative Phase

The quantitative phase of both cross-sectional studies examined the different cate-
gories of social exclusion through secondary analysis of existing datasets within
each country: Grey and Pleasant Land study (2014) conducted in rural Britain
(South West England and Wales) (Hennessy et al. 2014a); Belgian Ageing Studies
(data collected in different municipalities between 2008 and 2014) in Belgium. In
both studies, exploratory latent class analysis was used to develop classes of social
exclusion that best fitted the data for older people living in rural Britain and Belgium.

The Belgian study operationalised social exclusion based on a systematic
review conducted earlier (Van Regenmortel et al. 2016) and the data available in
the large-scale quantitative Belgian Ageing Studies survey. This resulted in four
sub dimensions for exclusion from social relations (for more detailed information
on data collection and analysis, see Van Regenmortel et al. 2017). In the rural
Britain study the best fit model used all relevant available data (for more detailed
information on data collection and analysis, see Hennessy et al. 2014b). Table 7.1
shows how exclusion from social relations was operationalised in both quantita-
tive studies.

Table 7.1 Operationalisation of exclusion from social relations in the rural Britain and Belgian
studies

Exclusion from social relations

Rural Britain

Very lonely Loneliness was measured using the six-item de Jong Gierveld scale (de Jong
(emotionally & | Gierveld and Van Tilburg 2006) which measures loneliness through six
socially) indirect questions about emotional and social loneliness. The total loneliness

score was the sum of the two scores (emotional & social) with scores ranging
from zero (not lonely) through to six (extremely lonely) (de Jong Gierveld
and Van Tilburg 1999).

Exclusion from
social ties

An amended version of the Lubben Social Network Scale (LSNS-6) was used
to measure exclusion from social relations. The scale consists of three
questions that calculate kinship ties and three questions that assess non-kin
ties. Lower scores indicated fewer social relations and higher scores indicated
more social relations.

Belgium

Very Loneliness was measured using the six-item de Jong Gierveld scale (de Jong
emotionally Gierveld and Van Tilburg 2006). If respondents indicated for each of the three
lonely emotional loneliness indicators that they were lonely, they were assessed as

very emotionally lonely.

Very socially
lonely

Derived from the six item scale for loneliness (de Jong Gierveld and Van
Tilburg 2006). If respondents indicated for each of the three social loneliness
variables that they were lonely, they were assessed as very socially lonely.

Exclusion from
social contacts

If respondents did not have at least once-a-month contact with family
members, friends or neighbours they were considered as excluded from social
contacts.

Exclusion from
social support

If respondents could not count on support of family members, friends or
neighbours they were considered as excluded from social support.
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These measures that captured exclusion form social relations were taken
together with a range of other social exclusion domains (e.g. exclusion from ser-
vices, exclusion from participation) and latent class analysis was used to develop a
model of social exclusion that “best fits” the sample of older people in each of the
studies.

7.3.3 Qualitative Phase

The qualitative phase of both studies involved life history interviews with older
people. In the rural Britain study, the sample was drawn only from Wales for the
PhD study: ten older people in three rural case study areas (N = 30) were recruited,
using purposive sampling, for life history interviews (Winter and Burholt 2018).
Interviews focussed upon hardship and prosperity. An Interpretive Phenomenological
Analytical approach (IPA) was used to analyse the data. This approach focuses upon
understanding participants’ subjective realities through personal interpretations of
their lived experiences and the meanings they attach to experiences within a specific
context (Smith 2004).

Qualitative data in the Belgian PhD study came from 19 life stories of older
adults (60+ years) living on low income (for more detailed information on data col-
lection and analysis, see Van Regenmortel et al. 2019). The qualitative study aimed
to understand the experience and the narrated life course of financially excluded
older adults, and consequently to give voice to groups of people that are often not
reached by (longitudinal) surveys (Chamberlayne et al. 2000). The methodology
leaned on narrative theory (Bluck and Habermas 2001) and used adapted life story
interview guidelines of McAdams (2005, 2008) to conduct the study.

7.4 Results

The results section first presents the results of the quantitative phase, and then
explores the qualitative material.

7.4.1 Quantitative Results: Manifestations of Exclusion
Jfrom Social Relations Among Older People Across Rural
Britain and Belgium

Table 7.2 provides the results from the Latent Class Analyses on the nature and level
of social exclusion experienced by older people in rural Britain and Belgium.
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Table 7.2 Categories of old-age social exclusion after latent class analysis

Rural Britain (N = 864 rural) Belgium (N = 20,275 rural & urban)

Least Social Exclusion (76%): high levels | Low Risk of Social Exclusion (45.7%): high

of social relations, lowest levels of poverty, | levels of social relations, low risk of exclusion
least difficulty accessing services and from civic participation, financial resources, the
accessing leisure and cultural amenities, neighbourhood, decent housing and services, low
broadest civic engagement and participation | level of digital exclusion and ageism.

in individual activities.

Moderate Social Exclusion (13%): high Non- participating Financially Excluded
levels of social relations, moderate to low | (25.5%): high digital exclusion, high levels of

difficulty accessing services, leisure and exclusion from civic participation and financial

cultural amenities, broad civic engagement | exclusion / higher levels of social relations,

and participation in individual activities, inclusion in the neighbourhood, high levels of

higher levels of poverty. access to decent housing, services and less
ageism.

Moderate Social Exclusion but Service Environmentally Excluded (12.5%): exclusion

Poor (7%): high level of social relations, from social relations, services, neighbourhood,

broad participation in individual activities | decent housing and ageism.
and moderate civic engagement, moderate
to high difficulty accessing services, leisure
and cultural amenities and higher levels of
poverty.

Extreme Social Exclusion (4%): lowest Severely Excluded (16.2%): a higher probability
level of social relations, greatest difficulty | of combined exclusion in all dimensions of
accessing services, leisure and cultural old-age social exclusion.

amenities, low civic engagement and
participation in individual activities, higher
levels of poverty.

Analysis of the rural British data identified four latent classes. First, people clas-
sified in the “Least Social Exclusion” class were the largest group. They had high
levels of social relations and the lowest levels of poverty. These older people had the
least difficulty accessing services and accessing leisure and cultural amenities. They
had the broadest involvement in civic engagement and the broadest participation in
individual activities. Second, the “Moderate Social Exclusion” class was the second
largest class. People classified in this group had high levels of social relations, mod-
erate to low difficulty accessing services and moderate difficulty accessing leisure
and cultural amenities. People in this class had broad involvement in civic engage-
ment and broad participation in individual activities. They also had relatively high
levels of poverty. Third, people in the “Moderate Social Exclusion but Service
Poor” class had a high level of social relations, broad participation in individual
activities and moderate involvement in civic engagement. However, they had mod-
erate to high difficulty accessing services and moderate difficulty accessing leisure
and cultural amenities. They also experienced relatively high levels of poverty.
Fourth, people classified in the “Extreme Social Exclusion” group experienced the
lowest level of social relations, the greatest difficulty accessing services and the
greatest difficulty accessing leisure and cultural amenities [see Gallistl this volume
for an exploration of the links between cultural participation and socio-economic
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status]. They had low involvement in civic engagement and low participation in
individual activities. These people had relatively high levels of poverty.

The Belgian study also generated four different classes. The first class “Low
Risk of Social Exclusion” had high levels of social relations and the lowest risk to
be excluded from civic participation, financial resources, the neighbourhood, and
decent housing. This category also had the lowest level of digital exclusion experi-
ences or feelings of ageism. They had a considerably low chance of being excluded
from services. Second, “Non- participating Financially Excluded” were older adults
that combined the highest chance of digital exclusion [see Poli et al. this volume]
with higher levels of exclusion from civic participation together with financial
exclusion. They had, however, higher levels of social relations, and lower levels of
exclusion from the neighbourhood, decent housing, and services and they experi-
enced less ageism. Third, the “Environmentally Excluded” category were the most
likely to have experienced exclusion from social relations and services. Furthermore,
they experienced a higher probability of neighbourhood and housing exclusion.
They also had a higher probability of feeling excluded due to their age (ageism).
Fourth, the “Severely Excluded” experienced, compared to the total population, a
higher probability of combined exclusion in all dimensions of old-age social
exclusion.

It was striking how similar the characteristics of the latent classes were across
both studies. One difference could be found in terms of social relations: in the rural
Britain study exclusion from social relations was confined to one class which con-
sisted of a small minority of the sample with only 4% comprising the “Extreme
Social Exclusion” class. In contrast, exclusion from social relations affected a much
larger proportion of older people in the Belgium study across two classes, namely
the “Environmentally Excluded” (12.5%) and the “Severely Excluded” (16.2%).
This may be because exclusion from social relations was operationalised differently
in both studies, or because the areas selected (rural vs rural plus urban) experienced
different levels of exclusion from social relations.

7.4.2  Qualitative Results: Manifestations and Drivers of Exclusion
Jfrom Social Relations throughout the Life Course

First the results of the life story interviews in rural Britain are discussed. This is fol-
lowed by the results of the life stories in Belgium. For both studies, manifestations
of exclusion from social relations, and then the drivers of exclusion (in the micro-
system, exosystem and macrosystem) will be discussed.
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7.4.3 Rural Britain Study

In rural Britain (Wales only) the qualitative evidence suggested that relationships
with family, friends and neighbours were a source of inclusion for the majority of
participants during their childhood and working adult lives. For example, one male
participant commented that:

‘So, as I say it was a good place to be brought up in because you knew all your neighbours,
friends and their parents as well.” (M 86 years)

These social relations were vital for several reasons. First, they were a source of
emotional and instrumental support for participants and fostered a positive sense of
community. Second, a number of participants linked their close family relationships
to their limited material resources, explaining that living with extended family was
a necessity because of poverty. This was especially true in the pre-Second World
War period when state assistance was minimal. Some participants described how
their family would care for family members suffering ill health, sometimes resulting
in co-residence. Third, local people often worked and socialised together. Networks
were important in terms of security and safety and created a sense of a close-knit
community.
“You were in it together and no household was different to the other. It didn’t matter about

your status, your income or anything like... because people lived in the valley and they
stayed in the valleys. They didn’t move out.” (M, 95 years)

In rural Britain, exclusion from social relations was a problem for a small minority
of participants during childhood and early adulthood. This was attributable to the
remoteness of their homes: they lived either on farms or small holdings located a
significant distance from others (family, friends and neighbours) as well as from
services and activities. These participants explained that the experience of exclusion
from social relations caused feelings of isolation and loneliness, especially during
their childhood when they yearned to have friends to play with, as evidenced by the
following quote from one participant:
‘[I was] a very remote and lonely child really, because I didn’t have anyone to play with. I

would play with the cats mostly [...] and I had my dolls. But there were no children for me
to play with.” (F 81 years)

Exclusion from relationships with family and neighbours became an increasing
concern as participants aged, resulting in feelings of loneliness and isolation. This
was the result of primary drivers of exclusion from social relations: older age
(microsystem), bereavement (microsystem), remote and rural living (exosystem)
and population change (macrosystem).

Bereavement had a significant impact on social relations for some participants
resulting in feelings of loneliness and isolation. For example, one participant spoke
at length about the effect that the death of his wife four years earlier from a short
illness had on his life. He recollected that they were married for over 50 years and
were extremely close, doing everything together and being a source of support to
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one another. He explained that currently, with his two sons living away and few
friends in the locality, his social relations were dwindling.

Participants felt that population turnover had a negative impact on community
cohesion and their sense of belonging. Out-migration was impacting negatively
upon older people’s social relations, in particular on the availability of family to
provide physical and emotional support. For example, one participant who lived
alone and whose son lived and worked abroad, expressed frustration at not having
family nearby to ask for help with such tasks as household repairs. She also
expressed deep sadness at the loss of emotional support and, during the interview,
alluded to feeling lonely. At the same time in-migration had a negative impact on
social relations of participants, especially neighbours. While a few participants
spoke positively about their neighbours the majority were critical of those who had
migrated to the area who, they felt, were not a source of support and did not contrib-
ute to the community. This is illustrated by the following quote:

‘Um, I came to know everyone in the village and I could tell which house they were in.
Everyone, I knew everyone, right? But now I don’t know those that live on this road here.
That’s the difference. People have moved in you see. Strangers and they don’t [help].......
the village has completely changed.” (F 81 years)

7.4.4 Belgian Study

In Belgium, social relations were an important element in the life stories of finan-
cially excluded older adults: both new social relations (e.g. childbirth, marriage) as
well as exclusion from social relations (e.g. divorce and death of relatives and
friends) were present. This shows the value that is given to social relations in one’s
life and how previous events and situations impacted on current experiences. When
talking about their future lives social relations were emphasised as especially impor-
tant. Many respondents wanted to live long enough to see (great) grandchildren
growing up. Besides maintaining social relations, they also wanted to build new
social relations in the future.

‘I hope I may be around for many years. For my daughter. And for my grandchildren too.
That I can be here for a long time.” (Leonie, F, 64 years)

Older respondents experienced exclusion because of social relations. Social rela-
tions were then drivers of old-age social exclusion. Marie, for instance, (F, 73 years)
considered the bad way her mother treated her to be a major influence throughout
her life, because it created an inferiority complex. Other respondents spoke about
being scammed by their acquaintances or business partners, leading to financial dif-
ficulties and even bankruptcy. Taking custody of grandchildren had also led to finan-
cial difficulties and a significant decrease in participation in social and civic activities
[see Waldegrave et al. this section for an in-depth discussion of conflicting social
relations].
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The older people interviewed did, however, not only problematise social rela-
tions but viewed them as a significant enabler for the future. This was especially the
case if people had bad health or a disability. In many life stories, having (quality)
social relations and social support could prevent (further) exclusion in different
fields. For instance, Jos, an 81-year-old man, recounted that after a life full of mis-
ery and worries, the help of his wife was indispensable. Thanks to her, he went to
the public service for local welfare and received help. For some older adults, the
support of relatives mitigated financial or material difficulties slightly. This was
illustrated by this account of Jos, whose son bought him a car.

‘I drove fifteen years with that car. At the end, the car was worn out and I had no car any-
more. My son said that I should have a car. We were in the garage and there was a little
second-hand car for 2500 euros. My son bought me the car.” (Jos, M, 81 years)

Older respondents experienced exclusion because of the cumulative effects of par-
ticular drivers on the development of social relations over time. Important drivers
were: divorce/widowhood (micro), financial difficulties (micro), regulations on
social benefits (macro).

Divorce and widowhood were often significant life events or turning points caus-
ing exclusion from social relations [also see Barlin et al. this volume]. These events
led to loneliness and influenced other dimensions of old-age social exclusion (e.g.
financial loss).

Having a low income was clearly a driver of exclusion from social relations.
Respondents talked about living on a low income and how this caused difficulties in
their everyday lives, such as participating less in certain social and cultural activi-
ties. Both Roger’s (M, 64 years) and Jos’s (M, 81 years) social network for instance
shrank after going bankrupt and subsequently facing financial difficulties.

A macro-level influence on social relations was the way in which financial social
support provided by the government was organised. Some respondents receiving
social benefits and having a relationship with someone with social benefits were
prohibited to live in the same house, as this would mean a considerable loss for the
financial support received.

It was clear from the life stories that there was a relationship between different
drivers and the accumulation of turning points. For example, one male participant
explained:

“That [depression] all started with my divorce, followed by losing my job and [then there
were] all those bereavements. Everything piling up in one year.” (Jef, M, 76 years)

7.5 Conclusion

This chapter draws upon two studies conducted in rural Britain and Belgium which
explored similarities and differences in older people’s experience of exclusion from
social relations. Although the research has demonstrated that in both rural Britain
and Belgium social relations are vital for several reasons (e.g. health and care,
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practical support in times of poverty, safety), some older participants in both coun-
tries face exclusion from social relations (e.g. feelings of loneliness, isolation, ‘bad’
social relations). In both quantitative studies, exclusion from social relations were
manifest in at least one type of old-age social exclusion. In Belgium, exclusion from
social relations was more broadly operationalised which led to larger old-age social
exclusion classes.

A second similarity between the studies is the strong interrelationship between
exclusion from social relations with other domains of exclusion (e.g. economic and
material exclusion). These interrelationships were also clearly demonstrated in the
life story interviews (e.g. exclusion from social relations as a driver for other types
of exclusion and vice versa).

In terms of drivers of exclusion from social relations the life stories revealed
micro (e.g. marital status, gender), exo (e.g. being remote and rural living) and
macro drivers of exclusion from social relations (e.g. the way in which financial
social support provided by the government was organised, and population change).

Some limitations of the current research should be highlighted. Although the
quantitative and qualitative research methods of both studies are very similar, differ-
ences posed challenges to this cross-national exploration. Not only do Britain and
Belgium differ in language and socio-political organisation, but the way in which
data were sampled and collected was not identical. These challenges should be
taken into account when interpreting this cross-national exploration. The contribu-
tion of this chapter lays in the bringing together of existing quantitative and qualita-
tive data sources for a cross-national explorative purpose in order to understand
exclusion from social relations, and old-age social exclusion in general. Further
cross-national explorative comparative research on the subject and with a common
methodological approach is needed. We hope that such further research will find
inspiration from the results of this and other already conducted explorative cross-
national studies.

Based on our findings, two main recommendations can be identified. First, a
multilevel approach targeting exo and macro factors is needed as not only individual
factors (e.g. gender, age, education) influence the likelihood of being excluded from
social relations. The fact that older adults tend to age in place (Wagner et al. 2010)
and that they rely on resources and services available in the locality because of their
reduced action radius (Krause 2004), promotes a focus on investing in the creation
of age-friendly and prosperous environments to enable social inclusion (Scharlach
et al. 2013; Drilling et al. this volume). Second, the life story interviews in both
studies show that life events [see also Urbaniak et al. this volume] might influence
exclusion from social relations in both the short and long-term. Consequently, pol-
icy tackling old-age social exclusion might usefully approach this form of exclusion
from a life-course perspective, which means that fighting old-age social exclusion
already starts with preventing and fighting exclusion at earlier life stages (Scharf
et al. 2005). From this study, and earlier research, it is clear that disadvantages in
different life stages are connected and therefore a life-course oriented social policy
is needed.
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Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 8 m
Revisiting Loneliness: Individual ST
and Country-Level Changes

Deborah Morgan, Lena Dahlberg, Charles Waldegrave,
Sarmité Mikulioniené, Grazina Rapoliené, Giovanni Lamura,
and Marja Aartsen

8.1 Introduction

8.1.1 Background and Aim of the Chapter

The main focus of this chapter is on exclusion from social relations, and loneliness
as an important outcome of this exclusion. Although exclusion from social relations
is sometimes equated with loneliness, this is not the same. People can feel lonely in
a crowd, while at the same time people who are socially excluded are not
necessarily lonely (Weiss 1973). Nevertheless, [and as outlined in Burholt and
Aartsen this section], loneliness is recognised as a critical outcome of exclusionary
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processes within the social relations domain. The consequences of loneliness are
severe, including poor physical and mental health (Wilson et al. 2007; Holt-Lunstad
et al. 2015) and increased health care and societal costs (Cacioppo and Cacioppo
2018). Loneliness occurs at all ages, with a higher prevalence in older-age ranging
from 10% in northern European countries to 30% in southern and Eastern European
countries (Yang and Victor 2011).

Cross-sectional studies on loneliness in older-age have produced robust evidence
for a number of individual correlates of loneliness (further presented below), and a
growing number of longitudinal studies have also provided evidence that some of
these correlates are in fact micro-level drivers of loneliness, that is, leading to
increased feelings of loneliness. Cross-national studies so far provided insight on
macro-level correlates with loneliness, but none of these studies had a longitudinal
design. Hence, our understanding of micro and macro-level drivers of loneliness is
still limited (Courtin and Knapp 2017). The aim of this study is to advance our
understanding of micro- and macro-level drivers of loneliness in later life, by exam-
ining a number of the well-established micro-level factors, along with several theo-
retically plausible macro-level drivers. We base the selection of macro-level drivers
on the theoretical conceptualisation of social exclusion by Walsh et al. (2017). This
framework of old-age exclusion identifies six key domains: neighbourhood and
community; services, amenities and mobility; material and financial resources;
social relations; socio-cultural aspects of society; and civic participation. The con-
ceptual framework on social exclusion illustrates how exclusion from one domain is
associated with exclusion in other domains.

8.1.2 Micro-Level Drivers of Loneliness

Micro-level drivers of loneliness can be grouped into three broad domains: demo-
graphic, social relationships and health-related factors. A meta-analysis of 182
studies examining correlates of loneliness found that gender accounted for 0.6%
of variance, with females reporting more loneliness than men. This association
was stronger among those aged 80 years and over (Pinquart and Sorensen 2003).
Longitudinal studies confirm the increased risk of loneliness in women, but the
gender difference becomes usually non-significant when other variables are taken
into account (e.g. Nicolaisen and Thorsen 2014; Dahlberg et al. 2015). A weak
association between higher age and loneliness can be observed (Pinquart and
Sorensen 2003), but this association becomes insignificant in multivariable analy-
ses (e.g. Dahlberg et al. 2015; Pikhartova et al. 2016). Other longitudinal studies
did not find age effects (e.g. Aartsen and Jylhd 2011; Nicolaisen and Thorsen
2014). A larger and supportive network, and having a partner is associated with
lower levels of loneliness (Pikhartova et al. 2016; Boger and Huxhold 2018), and
recent partner loss increases the risk of loneliness (e.g. Dahlberg et al. 2015;
Pikhartova et al. 2016). Only a few studies explicitly examined an association
between contacts with adult children and loneliness. These studies found no
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significant association between having children and loneliness (Cohen-Mansfield
et al. 2016; Dolberg et al. 2016). Self-reported health, poor functional status, and
mobility difficulties are associated with loneliness (e.g. Cohen-Mansfield et al.
2016; Hawkley and Kocherginsky 2018). To our knowledge, no previous longitu-
dinal studies on risk factors for loneliness in older adults has considered the
potential effects of visual impairments. However, longitudinal studies about hear-
ing impairments and loneliness found that an association between self-reported
hearing status and speech-in-noise test scores were predictive of adverse effects
on social and emotional loneliness in specific subgroups (i.e. emotional loneliness
and men; social loneliness and people living with a partner) (Pronk et al.
2011, 2014).

8.1.3 Macro-Level Correlates of Loneliness

Cross-national studies so far revealed variations in the prevalence of loneliness
across countries (Gierveld and Tilburg 2010; Yang and Victor 2011; Fokkema et al.
2012; Swader 2018; Hansen and Slagsvold 2019), across welfare state regimes
(Nyqvist et al. 2019), and across other typologies of countries (Swader 2018), sug-
gesting the existence of macro-level drivers of loneliness. Indeed, research from nine
countries of the former Soviet Union (Stickley et al. 2013) revealed that loneliness
was associated with hazardous health behaviours in some countries (Armenia,
Kyrgyzstan and Russia), which may indicate cultural habits concerning alcohol use.
Another study found a modifying effect of the cultural context on associations
between loneliness and different types of social relations, and the authors concluded
that familial relationships seem to be more important for prevalence of loneliness,
than friends in collectivistic societies, while confidants (i.e. people with whom to
discuss personal and intimate matters) are more important in individualistic societies
(Lykes and Kemmelmeier 2014). While the modifying effect of the cultural context
in associations between micro-level factors and loneliness is also found in other
cross-national studies in Europe (Swader 2018; Nyqvist et al. 2019), it does not seem
to hold for severe forms of loneliness (Swader 2018). Higher levels of severe loneli-
ness in eastern European countries, as compared to northern European countries,
were associated with inequalities in socio-economic resources (Hansen and Slagsvold
2015). The cross-sectional nature of these studies limits conclusions on the direction
of effects, and hence our understanding of macro-level drivers.
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8.2 Methods

8.2.1 Study Design and Participants

Micro-level data come from SHARE (Borsch-Supan et al. 2013). SHARE is a mul-
tidisciplinary and cross-national panel database of microdata on health, socio-eco-
nomic status, and social and family networks of more than 120,000 individuals aged
50 or older living in Europe. The first measurement took place in 2004. Every sec-
ond year after that, a follow-up measurement took place, with the largest numbers
of countries participating in the most recent waves of data collection. For the pres-
ent study, we used data from wave five (W5, conducted in 2013) and wave six (W6,
conducted in 2015) and included countries that participated in both waves. The
countries comprised: Austria, Belgium, Czech Republic, Denmark, Estonia, France,
Germany, Italy, Slovenia, Spain and Sweden. We excluded Israel, Switzerland and
Luxemburg because of missing information on the macro-level variables. The total
study sample was N = 52,562 at W5 of which N = 39,628 also participated in W6.
SHARE W5 and W6 were reviewed and approved by the Ethics Council of the Max
Planck Society. All participants provided written informed consent.

Macro-level data were derived from various databases: the World Bank for the
GINI-index, the Eurobarometer for the level of ageism, the European Social Survey
(ESS) for the proportion of people aged 55+ attending church once a month or
more, and the percentage of people aged 55+ scoring five or higher on a religious-
ness scale from zero to ten. All other macro-level indicators were derived from
tables of the Active Ageing Index (AAI) (UNECE, 2019). The AAI includes 22
indicators grouped into four domains (employment; participation in society; inde-
pendent, healthy and secure living; capacity and enabling environment for active
ageing). Data are available for all EU member states and some other European
countries (Zaidi et al. 2013). Macro data for the years closest to the SHARE years
included in this study come from 2012 and 2014.

8.2.2 Dependent Variable

Loneliness was measured with the short version of the Revised-University of
California, Los Angeles (R-UCLA) scale (Russell et al. 1980; Hughes et al. 2004).
The scale was based on three questions: How much of the time do you... (1) feel a
lack of companionship, (2) feel left out, and (3) feel isolated from others [also see
Myck et al. this volume for a discussion of the change in this loneliness measure
over time and its relationship to material deprivation]. Answering categories are (1)
often, (2) some of the time and (3) hardly ever or never. The R-UCLA score is the
sum of the scores on these three variables and ranges from 3 to 9. The scores on the
three questions were recoded so that a higher score reflects higher levels of
loneliness.
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8.2.3 Independent Variables at the Micro Level

Age reflects the year of birth of the respondent, and gender is dichotomised into 1
(men) and 2 (women). Three dummy variables were created to reflect partner sta-
tus: never married; divorced; and widowed. Having a partner (inside or outside the
household) was used as the reference category. Frequency of contact with children
reflects the average number of contacts with children. Response categories range
from daily (1) to never (7). The number of grandchildren reflects the number of
grandchildren the respondent and his/her partner (if there is any) have altogether.
Limited hearing [using hearing aids as usual] was assessed by asking “Is your hear-
ing excellent” (1); very good (2), good (3), fair (4), and poor (5). Limited eyesight
was based on the question “How good is your eyesight [using glasses or contact
lenses as usual] for seeing things up close, like reading ordinary newspaper print”,
with answers ranging from excellent (1) to poor (5). The extent to which people are
health limitations (limited in activities because of health) was measured via a cate-
gorical variable with answering categories severely limited (1) limited, but not
severely (2) and not limited (3). Changes in the contacts with children and number
of (grand)children reflect the raw difference between W5 and W6 and recoded into
decline (—1) no change (0) and improvement (+1). Change in hearing and change
in eyesight reflect the raw difference between W5 and W6, and coded as decline
(—1) if there were two or more scale points decline, no change (0) if the change was
1 or 0 scale points, and improvement (+1) if there was a gain of two-scale points or
more. Change in health limitations reflects the raw difference between W5 and W6
and coded as decline (—1) if there were one or more scale points decline, no change
(0) if the change was 0 scale points, and improvement (+1) if there was a gain of one
scale point or more. Widowhood reflects situations where people were widowed at
W6, but not at W5. Divorced reflects situations where people were divorced at W6,
but not at W5.

8.2.4 Independent Variables at the Macro Level

Macro-level variables were derived from the various datasets described previously
and are listed in Table 8.1. These variables concern the population aged 55 and
above (if not indicated otherwise).

A difference between 2012 and 2014 in country-level indicators was calculated
by subtracting the 2012 indicator from the 2014 indicator.
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Domain of social

Unit of exclusion (Walsh

Variable Description measurement | Source etal. 2017)
Access to health | People aged 55+ with | Per cent Active Ageing | Services,
care services no unmet need for Index (AAI), amenities and

medical and dental UNECE (2019). | mobility

examination in the

last year.
Use of ICT People aged 55-74 Per cent Active Ageing

using the Internet at Index (AAI),

least once a week in UNECE (2019).

the last 3 months.
Relative median | Ratio of the median | Ratio Active Ageing | Material and
income equalised disposable Index (AAI), financial

income of people UNECE (2019). | resources

aged 65+ to the

median equalised

disposable income of

those aged below 65.
No poverty risk | People aged 65+ who | Per cent Active Ageing

are not at risk of Index (AAI),

poverty (people at risk UNECE (2019).

of poverty are defined

as those with an

equalised disposable

income after social

transfers below the

at-risk-of-poverty

threshold, which is set

at 50% of the national

median equalised

disposable income

after social transfers).
No material People aged 65+ who | Per cent Active Ageing
deprivation are not severely Index (AAI),

materially deprived. UNECE (2019).
GINI Index Measures the extent | Per cent World Bank

to which the (2019).

distribution of income

among individuals or

households within an

economy deviates

from a perfectly equal

distribution.
Social People aged 55+ who | Per cent Active Ageing | Social relations
connectedness meet socially with Index (AAI),

friends, relatives or
colleagues at least
once a week.

UNECE (2019).

(continued)
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Domain of social

Unit of exclusion (Walsh
Variable Description measurement | Source etal. 2017)
Lifelong learning | People aged 55 to 74 | Per cent Active Ageing | Socio-cultural
who stated that they Index (AAI), aspects
received education or UNECE (2019).
training in the
4 weeks preceding the
survey.
Ageism People aged 15+ Per cent Eurobarometer,
stating that European
discrimination based Commission
on being over (2012, 2015).
55 years old is
widespread in the
country.
Safety in People aged 55+ Per cent Active Ageing | Neighbourhood
neighbourhood | feeling safe or very Index (AAI), and community
safe in their area or UNECE (2019).
neighbourhood after
dark.
Church People aged 55+ Per cent European Social | Civic
attendance attending church once Survey, ESS participation
a month or more Round 6 (2012);
often, apart from ESS Round 7
special occasions such (2014).
as weddings and
funerals.
Religiosity People aged 55+ Per cent European Social
scoring 5 to 10 on a Survey, ESS
religiousness scale Round 6 (2012);
from 0-10, where 0 ESS Round 7
means “Not at all (2014).
religious” and 10”
Very religious”.
Voluntary work | People aged 55+ Per cent Active Ageing
engaged in unpaid Index (AAI),
activity through UNECE (2019).
voluntary
organisations at least
once a week.
Political People aged 55+ Per cent Active Ageing
participation taking part in Index (AAI),
activities or meetings UNECE (2019).

of trade unions,
political parties or
political action
groups.
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8.2.5 Analytical Approach

All analyses were conducted with SPSS version 26. The mean and the standard
deviation for loneliness were calculated for each country separately. The rank order
reflects the ranking of countries based on the loneliness score, with a lower number
indicating a lower mean level of loneliness. Since the individual data is nested
within the countries, we considered a multilevel regression model to estimate the
associations between the micro- and macro-level variables. To test the relevance of
the nested structure of the data, we first calculated the Variance Partition Coefficient
(VPC), which was computed from a mixed effect linear model. The test shows that
only 3.8% of the variance in loneliness can be attributed to differences between
countries. We therefore decided to ignore the nested structure and conducted multi-
variable linear regression analyses instead with stepwise entering of blocks of inde-
pendent variables. In the first block (M1), we entered the three dummy variables
concerning the partner status. In the second block (M2), we additionally entered
contact frequency with children and number of grandchildren; in the third block
(M3) hearing, eyesight and health limitations were added. All macro-level variables
were added in the last block (M4). Age and gender were included in all models. The
extent to which micro- and macro-level factors, and changes therein, were associ-
ated with changes in loneliness was examined using the same approach as indicated
above, but with loneliness at W5 included in the first step (M1). All changes in
micro- and macro-level variables were added in M5 and M6 subsequently. Missing
observations on any of the independent or dependent variables resulted in an exclu-
sion of the case (list-wise deletion).

8.3 Results

The baseline (W5) and follow-up (W6) levels of loneliness, and its standard devia-
tion per country are presented in Table 8.2, and the baseline characteristics of the
independent variables at baseline are shown in Table 8.3. Loneliness differs for the
11 countries included at both waves, with the lowest levels of loneliness in Denmark,
Austria and Sweden, and the highest levels in Estonia, Italy and Czech Republic at
WS5. The rank order of countries according to average level of loneliness is the
same at W6.

At baseline (W5), the average age is 66.2 years (range 55-95 years), 55.6% are
female, 66.7% have a partner inside or outside the household, 5.4% are never mar-
ried, 8.4% are divorced, and 14% are widowed. The average level of contacts with
children is 2.7 indicating a frequency of contact between weekly and monthly.
People on average have 2.8 grandchildren, score between good and very good for
hearing and eyesight, and are on average somewhat, but not severely, limited in their
activities because of health. Note that the country-specific scores indicate large
variations in these characteristics.
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Table 8.2 Mean and standard deviation of loneliness (SD) at wave 5 and wave 6 and number of
observations by country, 2012 and 2014

Wave 5 Wave 6

N M SD Rank order |N M SD Rank order
Austria 4127 |3.53 | 1.06 2 2847 13.50 |0.99 2
Belgium 5473 1392 147 8 4181 [3.92 143 8
Czech Republic 5363 |4.21 142 |11 4163 |4.20 |1.38 |10
Denmark 4009 |3.40 0.96 1 3258 1338 |0.94 1
Estonia 5476 |4.04 |1.46 9 4246 |4.04 |1.50 9
France 4371 |3.84 | 1.35 7 3044 1 3.88 |1.35 7
Germany 5565 |3.75 |1.20 6 4156 |3.74 | 1.17 5
Ttaly 4557 1420 |1.66 |10 3417 |4.27 |1.65 |11
Slovenia 2885 |3.67 |1.19 5 2295 3.81 |1.18 6
Spain 6262 |3.63 |1.26 4 4556 |3.73 |1.34 4
Sweden 4474 |13.59 | 1.08 3 3465 |3.71 | 1.12 3
Total 52,562 |3.82 |1.34 39,628 3.85 |1.33

Table 8.4 presents the results of the multivariable linear regression of loneliness
at W6 on individual characteristics and country characteristics at W5. All models
had significant F-values, indicating that the regression models predicted loneliness
significantly well. Higher age and female gender are related to higher levels of lone-
liness, and this effect cannot be explained by other micro- or macro-level character-
istics. Compared to those who have a partner at W5, those who are divorced or
widowed at W5 have higher levels of loneliness at W6. Being never married is also
related to increased levels of loneliness. This association is partly explained by the
absence of contacts with children, as adding contact frequency with children results
in a smaller regression coefficient for never married. A higher contact frequency
with children is associated with higher levels of loneliness 2 years later, while hav-
ing grandchildren is not significantly related to loneliness 2 years later. Problems
with hearing and eyesight and health limitations are related to higher levels of lone-
liness 2 years later.

Macro characteristics that led to reduced levels of loneliness 2 years later were a
lower proportion of people with poverty risk, a lower proportion of people with
material deprivation [see Myck et al. this volume for a more detailed analysis of this
relationship], a higher proportion of people feeling physically safe in their neigh-
bourhood, and a higher percentage of religious people. Surprisingly, a higher level
of access to health care services and a higher level of social contacts in W6 were
associated with increased loneliness scores. The lowest row in Table 8.4 presents
the explained variances for each model. It shows that the individual factors explain
approximately 10% of the variation in loneliness, whereas the selected country
characteristics additionally explain 2.6%

Finally, we conducted a multivariable linear regression, in which change in lone-
liness from W5 to W6 was regressed on the micro and macro characteristics at W5,
and change in all variables between baseline and follow-up. As presented in
Table 8.5, loneliness at W5 is a strong predictor of loneliness 2 years later,
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indicating that loneliness is relatively stable (r = 0.47). Age is related to changes in
loneliness, but this effect becomes insignificant after controlling for changes in the
individual characteristics (M6). Women have a stronger increase in loneliness than
men, and this effect remains significant after including other individual and country
characteristics. People who are married at both waves have the lowest increase in
loneliness. Becoming widowed or divorced between W5 and W6 leads to a substan-
tial increase in loneliness. A higher contact frequency and an increase in contact
frequency with children is related to an increase in loneliness. The effect of the
number of grandchildren on loneliness is borderline significant and loses its signifi-
cance in the final model. However, an increase in the number of grandchildren was
related to increases in loneliness. Limited hearing, eyesight limitations, and health
limitations are related to a stronger increase in loneliness. None of the changes in
the macro-level variables explained variance in loneliness, and hence M5 was the
final model. The much higher proportion of explained variance of changes in loneli-
ness compared to the first model is mainly due to the inclusion of loneliness at W5.
Almost 30% of the variation in loneliness at W6 is explained by the level of loneli-
ness at W5.

8.4 Discussion

Unsurprisingly, loneliness at wave 5 explained most of the change in loneliness at
wave 6, which underlines the persistence of loneliness over time and the challenge
for service providers and policymakers. Today, loneliness is accepted as a substan-
tial driver of ill-health (Holt-Lunstad et al. 2015; Steptoe et al. 2012) and clearly
contributes to the perception and experience of social exclusion. Likewise ill-health
can be a driver of loneliness (Cohen-Mansfield et al. 2016; Hawkley and
Kocherginsky 2018). The micro-level variables that demonstrated significant effects
on the level of and change in loneliness were largely in line with the literature noted
at the beginning of this chapter (e.g. Pinquart and Sorensen 2003). Loneliness
increased significantly for women, and when there was a decline in hearing ability
or eyesight and an increase in health limitations. However, a greater frequency of
contact with children was also related to an increase in loneliness. Although coun-
terintuitive at first sight, a higher contact frequency may be indicative of a worsen-
ing of the older adults’ personal situation that is associated with loneliness. If
everything is fine, there is probably no need for an increased contact between the
children and their parents.

Any significant effect of age disappeared when controlling for changes in the
individual characteristics, which is basically what ageing is: a change in individual
characteristics. While the number of grandchildren did not affect level of loneliness
2 years later, an increase in the number of grandchildren between W5 and W6 did,
suggesting that a new grandchild leads to an immediate increase in loneliness but
this effect fades after 2 years. This may relate to greater expectations of social inter-
action with children and grandchildren and disappointment when their children are
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more involved with their own children lessening contact with their parents. Having
a partner leads to lower levels of loneliness and protects against becoming lonelier
over time.

Macro-level factors leading to lower levels of loneliness were living in countries
with low risks of poverty, low risks of material deprivation, safer neighbourhoods
and higher levels of religiosity. Better access to health care services and a higher
average level of social contacts were associated with increased levels of loneliness.
While this is counter-intuitive, these results are probably country contextual.
Loneliness is a subjective state. Living in a country where people generally have a
high level of social contacts, may increase their own expectations, and normative
orientations (Dykstra 2009), which makes it more likely to become lonely (Fokkema
et al. 2012). In a similar vein, better access to health care services may raise peo-
ple’s awareness of health issues of which they would not be aware if they had not
contacted health care professionals. Two other macro-level variables did not pro-
duce significant differences in loneliness, ageism and median income. The result for
ageism is surprising, and in contrast with earlier findings by Sutin et al. (2015).
While we do not know a reason for this, one technical explanation might be that the
variable was derived from a different database, the Eurobarometer. A lack of effect
of the country’s median income may be too blunt a measure to identify the impact
of income levels on loneliness, unlike the Active Ageing Index variables relating to
poverty and material deprivation risk.

This study has focused on cross-national, longitudinal data on micro- and
macro-level drivers in level and change of loneliness of older people with reference
to specific domains of social exclusion. In the first series of regression models, esti-
mating the effect of baseline micro- and macro-level drivers on level of loneliness
2 years later, indicated that 10% of the variation in loneliness was attributable to
micro-level drivers, whereas macro-level drivers explained an additional 2.6%. This
indicates that the country-level characteristics in this study have had only a modest
influence on an individual’s feelings of loneliness. From the second series of regres-
sion models it was concluded that change in loneliness can be explained in terms of
micro- and macro-level drivers at baseline. However, change in macro-level drivers
did not additionally explain variation in loneliness change. Given the significant
correlations with loneliness for most country-level variables in the various models
reported in the results, it suggests estimated variance effects in loneliness are small
over a two-year period and a greater longitudinal period may produce more signifi-
cant results. It may also imply that country-level data may present too blunt a mea-
sure when searching for effects on an individual factor like subjective loneliness.

The two-year period of this study is a limiting factor when considering the
results. A longer period with more waves could be expected to produce more robust
outcomes, especially with the country-level variables that were applied. They do,
however, confirm that individual factors contribute to changes in loneliness. Social
exclusion variables at country-level point to influences on loneliness, but the vari-
ables like neighbourhood safety and poverty risk may be better collected at the
individual level to gain a more precise measure of their impact [see Van Regenmortel
this section].
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8.5 Conclusion

The purpose of this chapter was to explore loneliness as an outcome of exclusion
from social relations. Micro- and macro-level factors were analysed over two waves,
2 years apart, providing a dynamic measure of change. Most of the individual vari-
ables from the demographic, social relationships and health domains that we con-
sidered would predict loneliness did in fact do so. The micro-level factors contributed
to the estimated variance in loneliness, while the macro-level variables demon-
strated a more modest influence. This might reflect a methodological problem of
extracting country-level results that are precise enough to be correlated with indi-
vidual loneliness scores and the short two-year time period. The results provide
insights into loneliness and loneliness change, and is one of few longitudinal studies
to consider both micro and macro drivers.

This study shows the need for longitudinal research over a greater time period
that addresses both micro- and macro-level factors to particularly gauge the impact
of the macro factors beyond the two time points used in this analysis. A greater time
period would also further test the veracity of both the micro- and macro-level
findings.

From a policy perspective and for the provision of services, the challenges of
reducing loneliness are immense, as we found many factors at the individual and
country level affecting loneliness and change in loneliness in older-age. This sug-
gests that initiatives to reduce loneliness should not only take place at the country
level, but their introduction needs to be carefully planned, and take into consider-
ation the individual characteristics locally in health, well-being and social networks,
given the substantial role these play in explaining late-life loneliness.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 9
Conflicting Relations, Abuse

and Discrimination Experienced by Older
Adults

Charles Waldegrave, Marja Aartsen, Ariela Lowenstein, Marjaana Seppénen,
Mia Niemi, Maria Gabriella Melchiorre, and Giovanni Lamura

9.1 Introduction

Social relationships are generally considered a major resource for older people’s
health and well-being. They provide social connection and social meaning, and can
provide instrumental and emotional support in times of ill health and crises in later
life. However, not all relations function equally well. Conflicting relations, abuse,
and discrimination also exist, and these are associated with social isolation, limited
support, and increased discomfort as they involve the denial of resources, rights,
goods and services, and limit the ability to participate in normal relationships and
civic society (Dong 2015; Rook 2015; Aartsen et al. 2018; Burholt et al. 2019;
Jackson et al. 2019). Hence, conflicting relations, elder abuse, and discrimination
are related to many aspects of social exclusion.

These three dimensions of negative social relations have not been brought
together in a single study previously. They have been drawn together in this chapter
because they each focus on fundamentally demeaning social interactions that by
definition, reduce social inclusion and quality of life (Darbonne et al. 2013; Dong
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2015; Jackson et al. 2019). Older people can find themselves in socially dysfunc-
tional environments where the actions of others directly damage them. Elder abuse
and discrimination, for example, have been shown to damage mental health and
social relations. Known risk factors such as gender and socio-economic status [see
previous chapters this section, and Barlin et al. this volume] can overlap with these
(Dong 2015; Yunus et al. 2017). There is less research on conflictual relationships
(Rook 2009), but that which does exist demonstrates harm to health and well-being.

Further, an in-depth consideration of cross-national evidence on these three
dimensions is rare, with little analysis of how patterns relating to these phenomena,
and their impacts, may differ across jurisdictions The cross-national evidence that
does exist is largely confined to one of the dimensions, like abuse (Dong 2015; Yon
etal. 2017) or discrimination (Kydd and Fleming 2015). This chapter brings together
insights from a set of diverse research studies in five countries: Norway (Aartsen
and Veenstra 2018), Finland (Seppédnen and Niemi 2018), New Zealand (Waldegrave
2018), Israel (Lowenstein et al. 2009) and Italy (Melchiorre et al. 2012a) to show
the importance of understanding these dysfunctional elements of relations in the
conceptualisation of social exclusion in later life. The aim of this chapter is there-
fore to explore the complex nature of the conflicted, abusive and discriminative
relations of older people and their differential exclusionary impacts across coun-
tries. We will consider each dimension in turn, commencing with conflicting rela-
tions, followed by elder abuse and then discrimination. In each section we will first
review the international literature on these dimensions, and then draw on empirical
evidence from the chosen studies to illustrate the impacts of such phenomena on the
exclusionary experiences of older people. Finally, we present a discussion of our
analysis and draw some conclusions.

9.2 Conflicting Relations

While the beneficial effects of being socially connected for health and well-being
are widely acknowledged, social relations that are characterised by conflict may be
equally disruptive to health and well-being. Conflicts in relations can refer to
unpleasant social encounters that are characterised by criticism, rejection, competi-
tion, the violation of privacy, and the lack of reciprocity (Krause and Jay 1991).
Family conflicts are particularly relevant as relationships with family members are
difficult to terminate for older adults because of their increased dependency on fam-
ily members and increased risk of declining health (Rook 2015).

However, research on the consequences of conflictual relations is limited (Rook
2009). The few studies that exist have observed that conflicts with other people are
harmful for the health and well-being of the individual (Rook 2009; Darbonne et al.
2013). In addition, previous research suggests that there may be gender differences
in the association between relationship conflicts and their outcomes, probably stem-
ming from the different roles men and women fulfil within a couple (Iveniuk et al.
2014; see also Barlin et al. this volume).
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This current section aims to contribute to this knowledge gap by describing the
prevalence, the duration or stability of the conflicts and the health outcomes of rela-
tions that are characterised by conflicts. It takes into account the potential moderat-
ing effect of age and gender and examines whether physical and mental health
enhance the likelihood of partner conflict. The data are derived from the Norwegian
Life Course Ageing and Generation Study (NorLAG) (Slagsvold et al. 2012).
NorLAG has three waves of data collection; 2002/3, 2007/8, and 2017. Data on
partner conflict were collected in the first two waves. In this study, a particular rela-
tion (for example with the partner) is seen as conflictual, if the individual self-
evaluates and perceives a relation as being conflictual.

9.2.1 Quantifying the Impacts of Conflicting Relations
Between Partners: A Norwegian Study

In wave 1, 1251 people with a partner were asked whether they agree with the state-
ment, “T often have conflicts with my partner”. Slightly more than 10% (n = 129) of
women and 7% (n = 88) of men answered that they slightly agreed, agreed, or fully
agreed. The difference in prevalence between men and women is significant (Chi
2 =4.14,df = 1, p = 0.04). The same question was repeated 5 years later, but with
ten response categories. Recoding the responses into a five-category variable
resulted in a higher prevalence of partner conflict, with 16.1% of men and 18.1% of
women saying they often had conflicts with their partner. Gender differences were
no longer statistically significant (Chi 2 = 1.54, df = 1, p = 0.22).

The results of a logistic regression in which partner conflict at wave 2 (T2)
(1 = yes/0 = no) was regressed on partner conflict at wave 1 (T1), physical and
mental health problems at T1, age, and gender are set out in Table 9.1. The Hosmer-
Lemeshow test (Chi2 = 12,35, df = 8, p = 0,14) indicate a good model fit (Hosmer
et al. 1980), and approximately 11% of the variation in conflicts with the partner at
T2 is explained (Nagelkerke R? = 10.8).

Table 9.1 Logistic regression of partner conflict in 2007 on partner conflict, gender, age, and
physical and mental health in 2002

B S.E. Wald Sig. Exp(B)
Constant 0.21 2.17 0.01 0.92 1.23
Partner conflict T1 2.21 0.69 10.27 0.00 9.13
Gender (men = 0, women = 1) -0.53 1.25 0.18 0.68 0.59
Age 0.00 0.01 0.00 0.99 1.00
Physical health T1 —-0.05 0.03 4.58 0.03 1.06
Mental health T1 -0.09 0.03 8.34 0.00 0.92
Gender*Conflicts at T1 -0.20 0.44 0.20 0.66 0.82
Gender*Physical health T1 -0.03 0.02 5.17 0.02 0.97
Gender*Mental health T1 0.04 0.02 4.61 0.03 1.04

Physical and mental health were measured using SF12 (Ware at al. 1996), with higher scores indi-
cating better mental and physical health
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Partner conflict at T2 was best explained by partner conflict 5 years earlier. Gender
and age did not predict partner conflict. Physical and mental health, as measured by
the Short Form Health Survey 12 (SF12) (Ware et al. 1996) affected the odds of part-
ner conflict 5 years later. Better physical and mental health was associated with a
lower likelihood of partner conflict five years later. The effect of physical health on the
odds of partner conflict was stronger for men than women, while the effect of mental
health on the odds of partner conflict was stronger for women than men.

Finally, to explore the health consequences of conflictual relations with a partner,
we conducted two linear regressions with mental and physical health at T2 as out-
come variables. The results indicated that, after controlling for age and gender, part-
ner conflict at T1 led to a significant decrease in mental health of two scale points
on MCS12, an effect comparable to the gender difference in mental health. No sig-
nificant effect of partner conflict on later physical health was observed.

A partner is often seen as the main source of support, and that is often justified.
Sometimes, however, there is an inverse health effect, such as when a partner rela-
tionship is characterised by conflicts, as we described here. Even more devastating
for health and well-being may be social relations that are characterised by violence,
such as with abusive relations. That is the topic of the next section.

9.3 Elder Abuse

Elder abuse is an important human rights and public health issue (Yon et al. 2017).
It is defined by the World Health Organisation (2018) as “a single, or repeated act,
or lack of appropriate action, occurring within any relationship where there is an
expectation of trust which causes harm or distress to an older person”. It encom-
passes financial, physical, psychological and sexual exploitation, as well as inten-
tional or unintentional neglect. Victims may suffer more than one type of abuse
(Santos et al. 2019).

The lack of consensus in defining and measuring elder abuse has resulted in wide
variations in reported prevalence rates. Cooper et al. (2008) reviewed 49 studies that
examined prevalence in different countries. Reports ranged from 3.2% to 27.5%,
reflecting differences in methodology, definitions, and cultures. Yon et al. (2017) used
meta-analysis to synthesise the prevalence estimate for elder abuse and its subtypes.
Fifty-two studies from 28 countries qualified for the analysis. They concluded that the
pooled prevalence rate for overall elder abuse from 44 studies was 15.7%. In the sub-
categories, the pooled prevalence rate for psychological abuse was 11.6% from 44
studies, 6.8% for financial abuse (52 studies), 4.2% for neglect (30 studies), 2.6% for
physical abuse (46 studies), and 0.9% for sexual abuse (15 studies).

The effects of elder abuse are complex and multidimensional. Studies identify a
wide range of negative health outcomes (Fisher and Regan 2006), increased mor-
bidity and mortality (Dong et al. 2013; Schofield et al. 2013) and psychological
distress (Yunus et al. 2017). Systematic literature reviews show that elder abuse is
associated with different aspects of exclusion from social relations such as social
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isolation (Murphy et al. 2013; Dong 2015), loneliness (Waldegrave 2015; Wong and
Waite 2017), low social support (Dong et al. 2013), negative social well-being
(Dong 2015), and interfamilial conflicts (Yan et al. 2002). Furthermore, it is associ-
ated with conditions that negatively impact on social relations such as poor mental
health, psychological distress, anxiety, and suicidal thoughts (Lachs and Pillemer
2015; Yunus et al. 2017).

Three country studies make up the rest of this section on elder abuse. The studies
in Israel and Italy show prevalence rates, types of abuse and important statistical
associations as measured at a country level. The third study, from Finland, is of a
qualitative design and explores social workers’ records of elder abuse cases.

9.3.1 Quantifying the Impacts of Elder Abuse: An Israeli Study

The consensus in Israeli society had been that it was free from elder abuse. However,
the number of older people who were referred to social work units has increased
gradually. Thus, it was decided that a broad data base was needed: ESHEL
(Association for Development of Social Services for Elders) and the Social
Insurance Institute decided to conduct a large study on the topic. It was the first
National Survey on Elder Abuse and Neglect in Israel and it challenged earlier per-
ceptions (Lowenstein et al. 2009).

A random sample of 1045 adults aged 65+ participated, and findings showed that
18.4% experienced at least one type of abuse during the year preceding interview.
Verbal abuse was the most prevalent (11.5%), followed by financial exploitation
(6.6%) and physical and sexual abuse (2%). Neglect by a significant other, with
older people unable to meet the primary activities for daily living, was common and
more than a quarter (26%) experienced neglect in meeting both primary Activities
of Daily Living (ADL) (basic self-care tasks like walking, eating, bathing and such)
and secondary Instrumental Activities of Daily Living (IADL) (more complex tasks
that require thinking and organisational skills like managing finances, shopping and
meal preparation). Neglect of primary needs only was close to 18%. A small propor-
tion (2.7%) suffered from limitation of freedom.

Regression analyses confirmed the earlier cited findings concerning health and
different aspects of exclusion from social relations. Failing health was significantly
associated with neglect and to a lesser extent with physical, sexual and verbal abuse,
as set out in Table 9.2. Feelings of loneliness were strongly associated with verbal
abuse and neglect, and to a lesser extent with limitation of freedom. Feelings of
neglect were very strongly associated with neglect as would be expected, but also
with financial exploitation.

The survey resulted in dynamic change regarding elder abuse and neglect, in
research, policy, legislation, and social and health interventions. The Ministries of
Health and Social Welfare for example, constructed a multidimensional, multi-
systemic approach to policy on elder abuse that increased public awareness and
developed special social and health services, including building a specialised-care
system (Lowenstein and Doron 2013).
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Table 9.2 Linear regressions for predicting abuse and/or neglect
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Physical & Limitation of | Financial

sexual abuse Verbal abuse | freedom exploitation Neglect
Elders’ Probability Probability | Probability Probability Probability
attributes ratio ratio ratio ratio ratio
Gender NS NS NS 0.36* NS
(female)
Nationality 0.16 NS NS NS NS
(Jewish)
Level of NS NS 2.05 NS NS
income
Education NS 0.69* NS NS NS
Failing health | 1.79* 1.25¢ NS NS *1.38
Feelings of NS NS NS 1.40* 2.5% %%
neglect
Feelings of NS 1.38%%* 1.57* NS 1.4%%%
loneliness

t<0.1; *p<0.05; **p<0.01; ***p<0.001; NS not significant

9.3.2 Quantifying the Impacts of Elder Abuse: An Italian Study

Similar results concerning health and different aspects of exclusion from social rela-
tions were found in Italy. Like the Israeli study, low socio-economic conditions
including low income and low educational attainment were found to be significantly
associated with elder abuse, albeit less strongly than in Israel.

The Italian component of the ABUEL (Abuse of the Elderly in the European
region) cross-sectional survey found an overall prevalence rate for abuse of 13%.
Psychological and financial abuse were the most common, reaching 11% and 3%
of cases, respectively. Lower percentages were found for neglect (1%) and physical
and sexual violence (1.5%) (Melchiorre et al. 2012a).

The perpetrators of psychological abuse were mainly relatives (spouses/partners
or children) and friends of the family, often acting as carers of older persons with
dementia and/or situations with high levels of carer-care-recipient co-dependency
(Fondazione Caritas Ambrosiana 2011). However, a significant proportion of finan-
cial abuse was perpetrated by non-relatives (Ligabue 2010; Melchiorre et al. 2012b).

The findings showed social isolation and lack of social support to be two dimen-
sions of exclusion from social relations that were significantly linked with elder
abuse, confirming earlier studies cited above (Murphy et al. 2013; Dong 2015) and
the Israeli research. Poor health (including older people experiencing anxiety,
depression, and physical complaints) was also identified as a key risk factor con-
firming previous research. Low socio-economic status (including low levels of
income and/or education, especially for divorced and separated individuals) and
limited autonomy were further crucial risk factors that were identified (Melchiorre
et al. 2014; Badenes-Ribeira et al. 2019).
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9.3.3 Elder Abuse Qualitatively Analysed: A Finnish Study

The prevalence and complexity of elder abuse, as indicated in the Israeli and Italian
studies, points to the need for gerontological social and health care professionals to
have an understanding of the phenomenon, skills in its prevention and effective
responses to its occurrence. A practice research approach implemented in a geron-
tological social work unit in Finland studied how social workers understand and
describe elder abuse in family relations (Seppdnen and Niemi 2018). The research
employed a social reporting method developed at the city of Helsinki, based on
Clinical Data Mining (Epstein 2010), that generates knowledge from direct social
work practice. Clinical Data Mining utilises available agency data in its aims to
identify service users’ needs, connecting them to the macro-level context. The
social reporting data were collected by social workers from social work service
users’ case records (n = 57) of elder abuse in 2017.

Content analysis identified numerous forms of abuse, such as physical, psycho-
logical (including violation of privacy, harassment, and disregard for self-
determination), sexual and economic abuse, neglect, and the withholding of
treatment, nutrition, or medication. Typically, client cases included many different
forms of abuse.

Material and psychosocial interdependencies between family members, inter-
generational marginalisation, and structural disadvantages increased the difficulty
of disengaging from abusive relationships. Barriers to intervention were also identi-
fied, including the systemic failure to provide support and services for families with
members in later life, particularly for the perpetrator relative. Analysis revealed that
the abuse within families is often intertwined with structural factors and other indi-
vidual and collective problems that affect families across the generations. Particular
ethical considerations are required when assessing the client’s need for safety
alongside their need to maintain their family relationships.

Elder abuse is clearly a category of demeaning social interactions that reduces
social inclusion and quality of life. Both it and conflictual relationships can be con-
sidered as dimensions of negative social relations. The third dimension we consider
in this chapter is discrimination which follows in the next section.

9.4 Discrimination

Discrimination is generally defined as treating a person or particular group of peo-
ple differently, especially to their disadvantage, because of their skin colour, sex,
sexuality, age and other characteristics. Discrimination against older people has
wide-ranging consequences: it harms older people’s social inclusion, health, and
well-being (Levy and Macdonald 2016; Jackson et al. 2019). Stereotyping older
adults and ageist behaviour towards them leads to many ill-effects on older adults’
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lives, including lower levels of social integration, workforce barriers, abuse, and
neglect (Lyons 2009; Vitman et al. 2013).

Alongside these negative impacts on well-being and social relations, age dis-
crimination has wide-ranging impacts on older people’s health. Perceived day-to-
day age discrimination increased the odds of fair or poor self-rated health and a
range of diseases compared with those who did not report discriminatory experi-
ences, in a recent analysis of the English Longitudinal Study of Ageing (Jackson
et al. 2019). A study of three waves of the US Health and Retirement Study sug-
gested that perceived day-to-day discrimination may have broad health conse-
quences through loneliness, especially for older adults with low education (Lee and
Bierman 2018). Repeated exposure to chronic stressors associated with age stereo-
types and discrimination is likely to increase the risk of chronic disease, mortality,
and other adverse health outcomes (Allen 2015). A UK study found that older peo-
ple with mental health problems were among the most socially excluded and stig-
matised groups within mental health populations and the general population
(Lievesley et al. 2009).

Six of these detrimental effects of discrimination were explored in two-waves of
a New Zealand Study of older citizens. Associations between these dimensions and
negative life impacts such as lower health, well-being, and social integration were
analysed, and are summarised below.

9.4.1 Quantifying the Impacts of Discrimination: A New
Zealand Study

The results from two waves of the New Zealand Longitudinal Study of Ageing
(NZLSA) quantified the impacts of different forms of discrimination on the health,
loneliness, depression, well-being, and social relationships of older people. A
national random sample of 3,317 older New Zealand citizens aged 50-84 years was
recruited, which reduced to 3,015 in wave two. Consistent statistical correlations
were found between discrimination as measured by the Everyday Discrimination
Scale (Williams et al. 1997; Williams 2012) and lower levels of both health and
well-being, and higher levels of depression and loneliness (Waldegrave 2018).

In wave one (2010) almost 60% of respondents said they experienced some form
of discrimination. This reduced to 53% in wave two (2012). Age discrimination
(15%) was the most frequently experienced form of discrimination. Employment,
and intra-family (3% each), and gender and race (2% each) were the next most fre-
quently cited forms of discrimination. On the 6-point scale used across each dimen-
sion of discrimination, the two most common expressions were “being treated with
less courtesy and respect than other people” and “people acting as if they think you
are not smart”. Respectively 17% and 12% of respondents had experienced these at
least a few times a year.
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The study analysed both static cross-sectional results from each wave and
dynamic results over the two waves. Six social and health scales that measure known
indicators of social exclusion cited in the literature above, were chosen to explore
associations with discrimination in wave 2. Significant negative relationships were
found between discrimination and each of the well-being and health scales, demon-
strating that higher levels of discrimination are closely associated with lower health
and well-being scores. As expected, loneliness and depression demonstrated signifi-
cant positive relationships with discrimination. The cross-sectional results for wave
two (2012) are shown in Table 9.3. In this table the discrimination scale measured
in wave two (2012) is the independent variable used to predict each of the six social
and health scales in wave two (2012).

The two waves of NZLSA data were then used to develop a dynamic measure to
predict the well-being and health outcomes associated with discrimination. Instead
of simply using the discrimination scale measured in wave two (2012) to predict
well-being and health outcomes, the measure of discrimination in wave one (2010)
is used as the dependent variable to predict the outcomes in wave two (2012). A
linear regression model was applied for each dimension of well-being and health
outcomes rather than using the six in one model, as some dimensions were corre-
lated with each other.

In this dynamic analysis, we further control for the baseline outcome by includ-
ing the measure of each dimension in wave one (2010) as one of the independent
variables to predict the outcome in wave two (2012). This enabled the researchers to
measure the impact of discrimination on social and health outcomes over time. Age,
gender, education levels, and ethnicity were also controlled for. The results are set
out in Table 9.4.

The P-value results show a statistically significant relationship between discrimi-
nation and each of the social exclusion indicators over the 2 years. Respondents
with higher discrimination scores in wave one had decreased well-being and health
scores, and higher loneliness and depression scores in wave two, demonstrating an
increasing negative effect over time. The P} scores indicate that the impact is moder-
ate, but consistent across the range of indicator variables.

Table 9-3_ Linear regressions Dependent variable § P-value

for ~predicting - health ~and Well-being (WHOQoL-8) ~0.296 | <0.01

social variables in wave two -

(2012) using discrimination Well-being (CASP-12) —-0.315 | <0.01

measured in wave two (2012) SF 12 PhySiCal Health —-0.114 |<0.01
SF 12 Mental Health —0.294 | <0.01
Loneliness (de Jong Gierveld) 0.332 | <0.001
Depression (CES-D) 0.318 | <0.001

Source: Waldegrave and Nguyen FCSPRU (2018)
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Table 9.4 Linear regression for predicting health and social variables in wave two (2012) using
discrimination measured in wave one (2010)

Dependent variable § P-value N

Well-being (WHOQoL - 8) in 2012 -0.075 0.001 2660
Well-being (CASP — 12) in 2012 —0.099 <0.001 2616
SF 12 Physical Health in 2012 —0.166 0.001 2296
SF 12 Mental Health in 2012 —0.200 <0.001 2296
Loneliness (de Jong Gierveld) in 2012 0.052 0.001 2492
Depression (CES-D) in 2012 0.083 0.001 2594

Source: Waldegrave and Nguyen FCSPRU (2018)

9.5 Conclusion

This chapter brought together three dimensions of negative social relations as they
impinge on and are experienced by older people, which have not been addressed
together in previous studies. The aim was to explore, through the literature and
original research conducted by the authors, how socially dysfunctional experiences
affect social relations, and in turn impact on exclusion from social relations. Each
dimension: conflictual relationships, abuse and discrimination, is characterised by
demeaning social interactions that are important to address when considering social
exclusion in ageing societies.

The studies cited across the dimensions, consistently demonstrated negative
health, well-being and social disconnection impacts. Those on conflictual relation-
ships showed that such relationships are harmful to health and well-being (Rook
2009; Darbonne et al. 2013). The studies on elder abuse came to similar conclusions
with respect to the devastating effects of abusive relationships on health and quality
of life (Lowenstein et al. 2009; Melchiorre et al. 2014). Other studies showed the
strong associations of abuse with social isolation (Dong 2015), loneliness (Wong
and Waite 2017) and low social support (Dong et al. 2013). The research on dis-
crimination against older people showed the significantly negative impacts it has on
older adult experiences of social inclusion, health and well-being (Levy and
Macdonald 2016; Lee and Bierman 2018; Jackson et al. 2019). Higher levels of
discrimination were closely associated with lower health and well-being scores, and
higher loneliness and depression results (Waldegrave 2018).

Abuse and discrimination, by definition, refer to actions designed to hurt and
exclude, while partnership conflict where an individual self-evaluates and perceives
a relation as being conflictual, refers to the loss of harmony or partnership in the
relationship. Each lead to demeaning interactions that damage social relations and
disrupt social connections. These are dysfunctional processes, particularly when
they happen to older people, and as the studies in this chapter show, they diminish
feelings of self-worth, reduce well-being and sever relationships.

All three dimensions are usually studied within their own boundaries and have
not previously been linked as a single research focus. They have been brought
together in this chapter to demonstrate the similar way each dimension reduces the
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quality of life and social inclusion of older people. They function as exclusionary
mechanisms within the social relations domain and have an important place in a
conceptual framework of old-age social exclusion. This lens on the similarities and
interrelationships of the three dimensions has enabled a broader understanding of
exclusionary mechanisms.

This chapter addresses a key policy gap in more positive ageing frameworks.
Each of these dimensions is modifiable. Public education, responsible professional
training, media foci and improved inter-generational linkages can contribute to
reducing the acceptance of dysfunctional behaviour that disrupts social inclusion. A
policy focus on the linkages and interrelationships between exclusionary mecha-
nisms in the social relations domain can enable more comprehensive and effective
policy formation than a focus on one dimension at a time. Furthermore, it provides
a broader human rights platform for the development of high-quality social services
and more comprehensive policy development.

Future research could usefully consider the interrelationship between these three
dimensions in further developing our understanding of the mechanisms that lead to
social exclusion. Studies that address the dynamic effects of these mechanisms with
more waves over a longer period will provide further robust evidence. Qualitative
research that will help us get behind the numbers and better understand the complex
web of vulnerability, dependency and victimisation will enable more realistic and
effective social inclusionary policy development and service provision.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 10
Introduction: Framing Exclusion
from Services

Veerle Draulans and Giovanni Lamura

10.1 Introduction

This section presents three specific examples of how old-age social exclusion can
take place in the field of service provision. These contributions refer to the key areas
of care, transportation and information and communication technology (ICT) based
solutions, which represent some of the sub-domains of service-related exclusion in
later life that are most frequently cited in the literature (Walsh et al. 2017; ROSEnet
Services Working Group 2020). Given the current demographic trends, the avail-
ability of suitable services has become crucial to ensure social cohesion and inclu-
siveness. Governments, be it on national or community levels, social profit
organisations and commercial companies offer a huge variety of services aimed at
making people’s lives easier and more comfortable. In order to better contextualise
the contributions presented in this section, this chapter will provide an overview of
old-age service exclusion in general, highlighting in particular macro- and micro-
level considerations. It will then briefly introduce each contribution.

10.2 Old-Age Service Exclusion

Following Walsh et al. (2017), and paraphrasing the overall definition of social
exclusion suggested by their scoping review, old-age related exclusion from ser-
vices can be defined as the condition (and the processes leading to it) that involves
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the lack or denial of services in later life, to a larger extent than what might be con-
sidered as “normal” for the majority of people, with a negative impact both at indi-
vidual and societal levels.

Exclusion from services in the health and/or social care sector represents one of
the most frequently investigated dimensions (Walsh et al. 2017). This is clearly
related to the fact that this sector represents a key area for meeting the needs of an
increasingly ageing population. A large body of research, highlighting the risk fac-
tors for being excluded from the use of key care service infrastructure in late-life,
have identified exclusionary mechanisms relating to geographic location, market-
oriented care models, poverty and lack of sensitivity towards old-age specific needs
(Srakar et al. 2015).

Another major area often reported in old-age related services exclusion is that of
transport and mobility, which focuses on barriers such as lack of flexibility, costs,
and environmental barriers and insufficient infrastructure, especially in rural regions
(Siren and Gasparovic 2017). Service exclusion occurs, however, also in other fields
characterised by a growing presence of older users requiring a more attentive
approach in order to prevent marginalisation (Walsh et al. 2017). This includes, for
instance, general area-based exclusion (Stoeckel and Litwin 2015), tourism (Eusebio
et al. 2015), and information and communication technologies (ICT) as a tool to
access information (Kuerbis et al. 2017). With regard to the last sub dimension, in
particular, it should be acknowledged that older people can experience less isolation
and lower risks of loneliness as a result of using social media platforms enabling
them to remain connected with family and friends (Hajek and Konig 2019).
However, it is likely that the digital divide in terms of accessibility and usability,
involving on average less digitally skilled older people, will grow considerably in
the coming years, rendering this area key in preventing cross-cutting service exclu-
sion in later life. It should be finally underlined that conceptual work in this area has
been rather limited, with few exceptions (Simms 2004).

10.3 Considerations in Researching Service Exclusion
in Later Life

Two issues emerge as crucial when considering how best to tackle exclusion from
services in older-age. The first concerns the question of how to prevent and amelio-
rate exclusionary mechanisms impacting older adults within service systems. The
second, given this challenge, regards the identification of the most effective strate-
gies to target risk factors associated with old-age exclusion from services, without
stereotyping “the” group of older users and the services that they most often use.
Investigating the relationship between old-age service exclusion and different
social risks, such as poverty and material deprivation, gender and belonging to
minority groups, requires a multidimensional and multidisciplinary perspective. For
scientific research to assist in the formulation and implementation of appropriate
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policies, there must be a systematic consideration of the breadth of the key service
infrastructures, such as health and social care services, general services, new tech-
nologies, and transport and mobility, but also cross-cutting issues concerning ser-
vice restructuring, accessibility and affordability.

In addition, and closely related to the ways in which these issues can be propa-
gated, attention should be paid to three distinctive levels: the macro level of political
decision making; the meso level of organisations offering services; and the micro
level of the immediate service agent-service user relationship. Actors within each of
these levels not only serve to shape how older people make use of services, but also
have a responsibility in ensuring the adequacy of services and that they meet the
needs of older citizens. In the following section, we provide a brief overview of the
macro and micro considerations, as these levels provide the analytical boundaries
that shape the meso level (Serpa and Ferreira 2019).

10.4 The Macro Level and Government Responsibility

Lower individual level material deprivation is associated with higher state expendi-
ture on services related to social protection and healthcare. Data from the fifth wave
of the Survey of Health, Ageing and Retirement in Europe (SHARE) highlights the
connection between unmet long-term care needs, social exclusion and welfare
regimes (Srakar et al. 2015; also see Sumil-Laanemaa et al. and Grigoryeva et al.
this volume). People who live in a context characterised by a comparatively high
public expenditure on social protection and health care related services are gener-
ally more likely to report less problems in accessing services, as do people living in
societies providing social housing, holding age-friendly social policies and offering
accessible and affordable transport facilities.

Transport, in particular, is crucial in preventing exclusionary risks. In this regard,
not only does the availability of transport facilities deserve attention, but so too does
the impact of policies and legislation regarding age and driving licenses on late-life
mobility and social exclusion (Haustein and Siren 2014). In this regard, additional
factors, outside of immediate infrastructure, play a crucial role. Among them, hav-
ing a driving license and/or having people around who are willing to drive has been
reported as essential (Parkhurst et al. 2014). This risk of exclusion is highest in rela-
tion to discretionary travel, where research has demonstrated reductions in travel for
leisure and/or social activities. This in turn compounds the challenges related to
isolation and social exclusion, in a spiral that might be difficult to stop [see Siren
this volume for a full discussion of transport as a cross-cutting mediator of social
exclusion in later life].
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10.5 The Micro Level: We Are All Different

A multitude of factors at the micro level can influence older people’s access to ser-
vices. Research demonstrates that many older women who are widowed or who live
alone belong to one of the most disadvantaged groups, and those who live in rural
or remote (mountain) areas are even more at risk (UNECE 2017). But, as the inter-
sectionality approach (Crenshaw 1989; Thomsen and Finley 2019) suggests, it is
often the combination of different dimensions of identity which make specific
groups of the population more vulnerable, including to service exclusion.

Among the most relevant dimensions are gender, sexual orientation (LGTBQ+),
ethnicity, race, migration, (dis)ability, physical or mental health, the spatial context
that people live in, knowledge about and availability of (public) services, and per-
sonal access to transportation. In this regard, studies show that, for instance, older
LGTBQ+ adults (King et al. 2019) or older people belonging to a racial or ethnic
minority group (Torres 2015; De Tavernier and Draulans 2019) may meet more
hurdles with regard to accessing services, since their specific needs might not be
properly taken into account or respected by service providers. A group that deserves
special attention in this regard is the (very heterogeneous) group of older homeless
people (Warnes and Crane 2006). Dementia, as a health condition and as a socially
constructed set of experiences, strongly influences vulnerability too. But here again
an intersectional approach highlights the additional hurdles that some people can
face, where for example older people living with dementia who belong to a migrant
group may revert to their original mother tongue (Tipping and Whiteside 2015).

10.6 Outline of This Section

The three chapters included in this section of the book explore different facets of
service exclusion in later life, including different service sectors, different risk fac-
tors and different levels.

In Chap. 11, Cholat and Daconto describe the risks of spatial- and mobility-
related exclusion from services and social relations that might affect people living
in mountain areas. The social and economic conditions of those who live in such
remote areas, who may in some cases have a lower capacity for mobility, require as
the authors argue a set of “reversed” mobilities. The concept of reversed mobility
implies that products and services come to the person, provided by relatives, care-
givers or mobile shops. By referring to the experience of two European Alpine ter-
ritories (Isere in France and Bergamo in Italy), the authors aim to show how reversed
mobilities may promote the inclusion of frail older people in mountain areas.

In Chap. 12, Széman, Golubeva and Patyan offer important insights on home
care services provided in Central and Eastern European (CEE) countries and the
Russian Federation. For a multitude of reasons, such as geographic distance and the
absence of formal care facilities, a strong tradition of familialisation of care
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services, reflected by a central role of home-based informal care, is common prac-
tice in these countries. While this, on the one hand, might allow a more personalised
delivery of care to those in need, on the other, it may increase the risk of social
exclusion and social isolation.

In Chap. 13, Poli, Kostakis and Barbabella analyse what digital technologies can
do to support health care provision, with a specific focus on the exclusionary dynam-
ics occurring in this field. They highlight that the integration of digital technologies
with ordinary care routines has been slower compared to the bank sector or
e-commerce, due to specific challenges. Acknowledging that many older people are
reluctant to use (newly developed) digital health services, Poli and colleagues inves-
tigate the main drivers of old-age social exclusion from digital health services, and
illustrate how macro-, meso and micro decisions and experiences are of mutual
influence.

While the three chapters certainly do not cover the wide spectrum of areas in
which old-age service exclusion might take place, they offer in-depth insights into
three fields representing core sectors of service delivery for an ageing population.
They thus provide a valuable contribution to current debates on this topic. In this
regard, it should be of course considered that they were written prior to the outbreak
of the COVID-19 pandemic, and therefore they do not contain any direct reference
to it. However, the topics they address have been so dramatically central in terms of
both real life impact and measures adopted within the recent pandemic crisis, that
their policy implications in this respect will be immediately evident to the reader.

References

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A black feminist critique
of antidiscrimination doctrine. Feminist Theory and Antiracist Politics. University of Chicago
Legal Forum, 1, 139-167.

De Tavernier, W., & Draulans, V. (2019). Negotiating informal elder care, migration and exclusion:
The case of a Turkish immigrant community in Belgium. International Journal of Ageing in
Later Life, 12(2), 89—-117.

Eusébio, C., Carneiro, M., Kastenholz, E., & Alvelos, H. (2015). Social tourism programmes
for the senior market: A benefit segmentation analysis. Journal of Tourism and Cultural
Change, 15(1), 1-21. https://doi.org/10.1080/14766825.2015.1117093.

Hajek, A., & Konig, H. (2019). The association between use of online social networks sites and per-
ceived social isolation among individuals in the second half of life: Results based on a nation-
ally representative sample in Germany. BMC Public Health, 19, 40. https://doi.org/10.1186/
$12889-018-6369-6.

Haustein, S., & Siren, A. (2014). Seniors’ unmet mobility needs — How important is adriving licence?
Journal of Transport Geography, 41, 45-52. https://doi.org/10.1016/j.jtrangeo.2014.08.001.

King, A., Almack, K., & Jones, R. L. (2019). Intersections of ageing, gender and sexualities.
Multidisciplinary international perspectives. Bristol/Chicago: Policy Press.

Kuerbis, A., Mulliken, A., Muench, F., Moore, A. A., & Gardner, D. (2017). Older adults and mobile
technology: Factors that enhance and inhibit utilization in the context of behavioral health.
Mental Health and Addiction Research, 2(2), 2—11. https://doi.org/10.15761/MHAR.1000136.

Parkhurst, G., Galvin, K., Musselwhite, C., Phillips, J., Shergold, I., & Todres, L. (2014). Beyond
transport: Understanding the role of mobilities in connecting rural elders in civic society. In


https://doi.org/10.1080/14766825.2015.1117093
https://doi.org/10.1186/s12889-018-6369-6
https://doi.org/10.1186/s12889-018-6369-6
https://doi.org/10.1016/j.jtrangeo.2014.08.001
https://doi.org/10.15761/MHAR.1000136

140 V. Draulans and G. Lamura

C. Hennessey, R. Means, & V. Burholt (Eds.), Countryside connections: Older people, com-
munity and place in rural Britain (pp. 125-157). Bristol: Policy Press.

ROSEnet Services Working Group. (2020). Services exclusion in later life. In K. Walsh & T. Scharf
(series eds.), ROSEnet briefing paper series: No. 4. CA 15122 reducing old-age exclusion:
Collaborations in research and policy. ISBN: 978-1-908358-74-5. http://rosenetcost.com/wp-
content/uploads/2017/01/cost_rosenet_actionpolicy4_web.pdf

Serpa, S., & Ferreira, C. (2019). Micro, meso and macro levels of social analysis. International
Journal of Social Science Studies, 7(3), 120—124. https://doi.org/10.11114/ijsss.v7i3.4223.

Simms, M. (2004). A theory of age exclusion through closure: ‘Chronological age’ to ‘clinical
need’. Journal of Aging Studies, 18 (4), 445-465.

Siren, A., & Gasparovic S. (2017). Transport related social exclusion. In Draulans V., Hlebec V.,
Maskeliunas R., Siren A. and Lamura G. (eds.) Exclusion from services — Knowledge synthe-
sis paper. ROSEnet Services Working Group, Knowledge Synthesis Series: No. 3. CA 15122
Reducing Old-Age Exclusion: Collaborations in Research and Policy (pp. 13-17). http://
rosenetcost.com/wp-content/uploads/2017/12/services-synthesis-paper-final.pdf.

Srakar, A., Hrast, M. F., Hlebec, V., & Majcen, B. (2015). Social exclusion, welfare regime and
unmet long-term care need: Evidence from SHARE. In A. Borsch-Supan, T. Kneip, H. Litwin,
M. Myck, & G. Weber (Eds.), Ageing in Europe: Supporting policies for an inclusive society
(pp. 189-198). Berlin: de Gruyter.

Stoeckel, K. J., & Litwin, H. (2015). Accessibility to neighbourhood services and well-being
among older Europeans. In A. Borsch-Supan, T. Kneip, H. Litwin, M. Myck, & G. Weber
(Eds.), Ageing in Europe: Supporting policies for an inclusive society (pp. 39—48). Berlin: De
Gruyter. https://www.degruyter.com/downloadpdf/books/.

Thomsen, C., & Finley, J. (2019). On intersectionality. A review essay. Hypatia, 34(1), 155-160.
https://doi.org/10.1111/hypa.12450.

Tipping, S. A., & Whiteside, M. (2015). Language reversion among people with dementia from
culturally and linguistically diverse backgrounds: The family experience. Australian Social
Work, 68(2), 184—197. https://doi.org/10.1080/0312407X.2014.953187.

Torres, S. (2015). Expanding the gerontological imagination on ethnicity: Conceptual and
theoretical perspectives. Ageing and Society, 35(5), 935-960. https://doi.org/10.1017/
S0144686X14001330.

UNECE. (2017). Older persons in rural and remote areas (Policy Brief on Ageing No. 18, March).
Geneva: UNECE Working Group on Ageing. https://www.unece.org/fileadmin/DAM/pau/age/
Policy_briefs/ECE-WG1-25.pdf.

Walsh, K., Scharf, T., & Keating, N. (2017). Social exclusion of older persons: A scoping review
and conceptual framework. European Journal of Ageing, 14(1), 81-98.

Warnes, A. M., & Crane, M. (2006). The causes of homelessness among older people in England.
Housing Studies, 21(3), 401-421.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as long as you give appropriate
credit to the original author(s) and the source, provide a link to the Creative Commons license and
indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.


http://rosenetcost.com/wp-content/uploads/2017/01/cost_rosenet_actionpolicy4_web.pdf
http://rosenetcost.com/wp-content/uploads/2017/01/cost_rosenet_actionpolicy4_web.pdf
https://doi.org/10.11114/ijsss.v7i3.4223
http://rosenetcost.com/wp-content/uploads/2017/12/services-synthesis-paper-final.pdf
http://rosenetcost.com/wp-content/uploads/2017/12/services-synthesis-paper-final.pdf
https://www.degruyter.com/downloadpdf/books/
https://doi.org/10.1111/hypa.12450
https://doi.org/10.1080/0312407X.2014.953187
https://doi.org/10.1017/S0144686X14001330
https://doi.org/10.1017/S0144686X14001330
https://www.unece.org/fileadmin/DAM/pau/age/Policy_briefs/ECE-WG1-25.pdf
https://www.unece.org/fileadmin/DAM/pau/age/Policy_briefs/ECE-WG1-25.pdf
http://creativecommons.org/licenses/by/4.0/

®

Check for
updates

Chapter 11

Reversed Mobilities as a Means to Combat
Older People’s Exclusion from Services:
Insights from Two Alpine Territories

in France and Italy

Florent Cholat and Luca Daconto

11.1 Introduction

(Im)mobility and (in)accessibility play a key role in older people’s exclusion from
services. It can particularly happen in mountain areas, where we can find lower
availability of services and higher transport constraints (slope gradients; lack of
public transportation; weather conditions, etc.). Consequently, movement is neces-
sary to reach and engage in relevant services. Older people’s ability to move, the
so-called motility or capital of mobility (Kaufmann et al. 2004), plays an important
role in combatting exclusion from services, and social exclusion in general. It allows
access to opportunities at specific locations, through which desires can be fulfilled,
needs satisfied, and social networks maintained. While older people with a high
capacity for mobility might easily adapt to the “mountain”, accessing these oppor-
tunities is much more difficult for individuals with lower motility, such as frail and
vulnerable older adults (Lord 2011), who may not be able to participate in relevant
services (Church et al. 2000; Kenyon et al. 2002; Lucas 2012). In order to cope with
the risks of spatial- and mobility-related exclusion from services, and social rela-
tions, people with a low capacity for mobility require and engage in a set of reversed
mobilities (Cholat 2013). Reversed mobilities can be defined as different forms of
indirect accessibility (Hine and Grieco 2003; Kellerman 2012) to relevant services
based on the mobility of others, such as relatives, caregivers, social and health
workers and mobile retailers.
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This adaptive strategy responds to a form of exclusion from services that is con-
stituted across and impacts different spheres (spatial, transport, services and social
relations) due to the interaction between environmental and individual level vulner-
abilities. While reversed mobilities potentially represent a very important means of
combatting older people’s exclusion in mountain areas (Cholat 2013, 2018; Cholat
et al. 2017), they may also shape and create further inequalities and compound
exclusion for some individuals who do not have at their disposal the financial and
relational resources needed to activate these strategies.

This chapter aims to stress how reversed mobilities may contribute to a better
understanding of exclusion from services. In particular, we will analyze (1) the
interaction between different factors in constructing service inaccessibility as an
exclusionary process in the lives of mountain dwelling older people; (2) the key role
played by reversed mobilities in combatting older people’s experience of exclusion
from services in mountain areas, as well as the environmental, economic and social
costs and “new” inequalities that might be associated with this form of adaptation.
As such, our analysis will address both exclusion from transport services, and exclu-
sion from general services, and how these exclusions intersect, and how their impact
are accentuated as a result of individual and environmental vulnerabilities.

Despite the potential role that reversed mobilities could play in combatting older
people’s social exclusion and guaranteeing the vitality of mountain areas, the topic
has not been sufficiently considered by research, planning and public policy. This
has consequences for our capacity to make informed decisions about the way to
effectively support older people and promote their inclusion in these contexts.

To deepen our understanding of reversed mobilities, we will review the interna-
tional literature on this topic, and draw on an exploratory analysis carried out in two
European Alpine territories (Isere, France and Bergamo, Italy) to illustrate where
such reversed mobilities may be needed and may be occurring. First, we review
from a theoretical perspective the ways the relationship between older people and
mountain environments may influence (in)accessibility to opportunities and lead to
mutually reinforcing exclusionary processes. Next, we will explore the key role
played by reversed mobilities in countering older people’s exclusion from different
domains in mountain areas and highlight challenges regarding the sustainability and
inequalities of this form of adaptation. In conclusion, we will discuss the extent
reversed forms of mobility offer a strategy for other socio-cultural environments in
promoting older people’s inclusion. We will also highlight some key research/policy
gaps and required future directions.
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11.2 (Im)Mobility and Service (in)Accessibility Related
to Older Adults’ Social Exclusion

Mobility is a very important dimension of well-being in later life (Metz 2000;
Banister and Bowling 2004). Indeed, as for other groups, mobility is a facilitator of
well-being and inclusion, as it allows older people to have access to opportunities
and to participate in relevant services at specific locations. In addition, mobility is
not just a means for participating in societies (as in the case of accessibility), but it
is also an end in itself (Urry 2007). It can promote well-being directly such as in the
form of: happiness and pleasure, felt during a trip with relevant others (e.g. relatives,
grandchild, friends, neighbours) in an attractive environment (e.g. familiar places);
and physical activity, as an active mobility central to healthy ageing (Swedish
National Institute of Public 2007).

Despite the benefits of mobility in later life, studies (e.g. Colleoni 2016) gener-
ally show a lower likelihood among older people to be mobile, whatever the specific
modal solution considered, compared to other social groups.! Generally, geronto-
logical mobility research (OECD 2001; Risser et al. 2010; Nordbakke 2013) points
out existing barriers to transport mobility in old-age (e.g. diseases or personal
mobility difficulties; environmental barriers; physical obstacles; design/structure of
public transport; lack of safety; accidents). However, more recent studies suggest
the need to go beyond a simple transportation perspective of older adult mobility
and to put more emphasis on emotional, motivational and social aspects of being
mobile (Kaiser 2009; Lord et al. 2011). In this sense, Kaufmann et al. (2004) has
introduced the concept of motility, and define it as the set of characteristics that
enable people to move, i.e. a property of individuals shaped by biological, psycho-
physical, socio-cultural and environmental factors (De Witte et al. 2013).

Indeed, if older people’s low motility is due to obstacles associated with age-
related psychophysical health (Henrard 2007), a relevant role is also played by the
relationship between this individual vulnerability and the characteristics of the envi-
ronment. In these cases, the environment can act as a further determinant, able to
enhance or limit individual functional ability. That is, the particular features of the
built and social environment can improve or restrict personal capabilities, as con-
ceived in the capability approach by Sen (1993) [see Tournier and Vidovi¢ovd, and
Drilling et al. this volume for a discussion about older people’s interactions with
these aspects of the environment].

In this sense, mountain areas may further constrain older people’s ability to move,
as they are partly characterised by low availability of general services, lack of trans-
portation and geographical and physical barriers (e.g. slope, road closures, seasonal

"However, senior mobility demand is highly differentiated. For instance, young older adults
(65-74 years) have a profile very similar to that of the general adult population as regards the
number of journeys and the high use of the car. The use of the car collapses in the older-age groups,
unlike walking, which is the older people’s privileged modal choice, in particular for women and
those aged 75 years or more.
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and weather conditions, etc.). In order to access opportunities and to participate in
services relevant for social inclusion not available at the local scale (such as work-
ing, accessing goods and services, and maintaining social networks), the older
mountaineers must be able to move and overcome the “mountain” constraints.

Consequently, the intersection between individual (low motility) and environ-
mental (low transport and accessibility) vulnerabilities can result in limited acces-
sibility to opportunities (Dijst and Kwan 2005) — not only goods, facilities and
services but also the whole set of services which allow individuals to satisfy both
elementary and more complex needs related to identity, relationships and social
participation. Such limitations have been recognised as undermining older people’s
quality of life and potentially leading to their exclusion from different domains
(SEU 2003) [also see Tournier and Lucie Vidovi¢ova this volume for the discussion
of person-environment fit as a relevant concept to this interaction of individual and
environmental characteristics]. From this perspective, accessibility — described as
“the ability of people to reach or take part in services or opportunities” (Farrington
2007 p. 321) — represents a condition necessary to exercise full citizenship
(Madanipour et al. 1998) and so becomes a social indicator (Geurs and van Wee
2004) that is able to shed light on the ways to achieve social justice and inclusion
(Martens 2016). For instance, it shows the mutually reinforcing exclusionary pro-
cesses that may affect older people living in mountain areas resulting from the inter-
section of spatial, service, transport and individual dimensions. Furthermore, the
notion of accessibility can help orient policy intervention towards more appropriate
areas and populations.

In the context of “mountain” constraints, it is possible to observe new forms of
inequalities linked to older people’s different levels of motility. On the one hand, an
older person with greater motility can respond to inaccessibility by choosing a mode
of travel more suited to their needs, attitudes and preferences. On the other hand,
transport poverty (Lucas et al. 2016), and lack of choice, and low capacity for
mobility can lead to social exclusion and isolation. The intersection between envi-
ronmental and individual vulnerability generates a circular set of dynamics: the low
availability of services requires older people’s mobility; high physical and transport
barriers and low individual capacity for mobility lead to immobility and inaccessi-
bility to relevant opportunities, which, in turn, bring an increased vulnerability to
exclusion from services.

However, some scholars warn against this interpretation, which does not con-
sider the vulnerable groups’ expedients (Belton Chevallier et al. 2018) or coping
strategies (Jouffe et al. 2015) in order to move, and access relevant opportunities. It
is in this light, that these groups may turn to a set of reversed mobilities (Cholat
et al. 2017), at least indirectly (Hine and Grieco 2003; Kellerman 2012) delivered
by services or support networks (family, neighbours, etc.), to ameliorate risks of
isolation and exclusion. For example, the weak motility of an older person may be
compensated by the mobility of other people (professionals, family carers, neigh-
bours or friends) that can meet his/her daily needs: if the older person no longer
moves the goods and services will have to go to him/her. It is these reversed mobili-
ties that we now consider.
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11.3 Reversed Mobilities in Mountains: Types and Evidence

After outlining what reversed mobilities respond to and where they may be needed,
in this section we propose a classification (Table 11.1) for the purpose of describing
their actual use in the mountain regions of Isére (France) and Bergamo (Italy) based
on previous work (Cholat 2013; Cholat et al. 2017). Reversed mobilities differ pri-
marily in their purpose. For ageing mountain dwelling populations, these purposes
focus primarily on ageing in place and mainly concern accessing health care and the
main activities of daily living, such as shopping, socialisation and home mainte-
nance/delivery services. Reversed mobilities therefore also vary according to the
type of actor who moves. It is possible to distinguish at least three primary sources
of reversed mobilities: family and local communities; public welfare institutions;
and private sector companies.

Considering the healthcare purpose, a significant source of reversed mobilities in
mountain areas is the Socio-Medical Home Assistance service provided by state
institutions. For instance, in Bergamo, the proportion of older users of the Home
Assistance service is greater in mountain areas, as is the per-capita expenditure for
the delivery of meals, home laundry and social transport.> Access to goods and ser-
vices is guaranteed by different actors. In a previous study (Cholat 2013; Cholat
et al. 2017), conducted in these two mountain communities (Entraigues, Isere,
France; Isola di Fronda, Bergamo, Italy), the private sector (e.g. mobile shops and
home delivery) emerged as a main source of reversed mobilities, since family, rela-
tives and friends live relatively close by in these areas. Considering dependent older
adults, reversed mobilities constitute on average a distance of 293 Km per week in
Isére and 121 Km per week in Bergamo. In Italy, territorial welfare policies aim to
manage and harness reversed mobilities through the activation of the so-called
Community “Butler” service, a figure who performs various services (e.g.

Table 11.1 Reversed mobilities: A classification of type and provider

Family and local
community Public welfare Private sector
Healthcare and home - Support - Socio-Medical Home | - “Badante”/
maintenance Assistance Caregiver
-Socialisation and - Personal assistance
social care
Goods - Shopping - Meal delivery - Mobile shops
- Laundry service - Home delivery
delivery
Services - Running errands - Social Transport - Mobile shops
- Community “Bulter” |- Home delivery

2In 2014, the total management cost of public services was €1,887,513 in the mountain domains
of Bergamo (Source: Regional Health Fund 2014).
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shopping; delivery; laundry; handling administrative paperwork; shipping and pay-
ment of utilities).

11.4 Mountain Territories and Indirect Accessibility by
Reversed Mobility

The mountain is not a homogeneous territory and it is necessary to take into account
the variation in the availability of services. This includes well-resourced and con-
nected mountain settings, such as tourist zones and the “urban” and “metropolitan”
mountain centralities, to more disconnected sites, such as remote villages and less
desirable municipalities. The level of accessibility can also vary according to weather,
seasons and climatic conditions (e.g. holiday/tourism period, snow cover, road clo-
sures, etc.). Furthermore, it is also necessary to consider the characteristics of the
resident community (e.g. socio-economic conditions, identity and solidarity, share of
frail/vulnerable population). Therefore, the intensity of reversed mobilities depends
primarily on the “floating” availability and accessibility of sufficient goods and ser-
vices at the local level. Then, the intensity of reversed mobilities is influenced by the
older population’s level of autonomy and motility. To illustrate these considerations
in a very broad way, we draw on an empirical example from two mountainous regions.

11.4.1 Illustrating the Need for Reversed Mobility in Ageing
Mountain Dwelling Populations

We analysed the spatial distribution of basic services and the older population® in
two European alpine regions: Départment de I’Isére, France and Provincia di
Bergamo, Italy. These two territories, although each has a different geographic scale
(Isere: 7431 Sq. Km, Bergamo: 2746 Sq. Km), are comparable in their territorial
structures. From a geomorphological point of view, these two territories include
both an agricultural plain, which lies north of Isere and south of the province of
Bergamo, and a mountainous area close to important urban centres like the city of
Grenoble (450,000 inhabitants) and the city of Bergamo (480,000 inhabitants). We
use a geographic information system model (through a kernel density estimation
(KDE- Daconto et al. 2017) to calculate and represent the percentage and spatial
distribution of residents aged 75 years and over within the total municipal popula-
tion, and to contrast this age structure concentration with the availability of basic

3The analysis of the resident population is based on open data provided by the national statistical
agencies, namely INSEE for France via the 2016 population census and ISTAT for Italy via the
2011 census. In France, the data source is the SIRENE directory of INSEE (2017), while in Italy
the same data are available via the 2011 census of industry and services (ISTAT). The collected
data were inserted into a
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services across these two regions. Services included in the analysis were selected on
the basis of those identified within the literature as being critical for daily life and
older adult inclusion (Krizek et al. 2012). These included: health services (e.g. phar-
macies, physicians; hospital services; primary and community care clinics), super-
markets and shops, and places of sociability (bars/cafés).

At a first level of analysis, and with reference to Figs. 11.1 and 11.2, it is possible
to identify the areas most exposed to the need for reversed mobilities where a low
availability of services combines with a higher presence of potentially dependent
older people, e.g. residents aged 75 years and older. In analysing the spatial distribu-
tion of basic services and the older population it is possible to argue that the avail-
ability of services is greater in urban and tourist areas and in the mountain resorts
(Figs. 11.1 and 11.2).
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Fig. 11.1 The density of basic services in the department of Isere

Source: authors’ elaboration on data INSEE, 2017, IGN, 2016
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Fig. 11.2 The density of basic services in the province of Bergamo
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Outside these areas, the availability of services, represented by a numeric scale,
are lower, or even zero, in the non-peri-urban mountain. However, a higher offer of
services in the mountain tourism areas is due to the seasonal presence (Winter-
Summer) of tourists and temporary residents. For instance, shops often suspend
their activity outside the tourist seasons. This leads to a changing configuration of
these territories in terms of the opportunities they offer and, consequently, in terms
of their need for reversed mobilities. Following this temporal perspective, it is also
possible to put forward the hypothesis that, thanks to a greater presence of primary
roads, tourist areas are less sensitive to the seasonal variation in accessibility due to
the climatic hazards (climate conditions, snow, storms, etc.) and the closing of
roads. The proportion of 75-year-old residents within the total municipal population
(Figs. 11.3 and 11.4) allows us to show an over-representation of older people in
mountainous areas, in comparison with the urban, peri-urban and rural territories. In
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Fig. 11.3 Proportion of people aged 75 and over in the department of Isere

Source: authors’ elaborations on data INSEE, 2017, IGN, 2016
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this sense, mountain areas emerge as the territories most exposed to service
exclusion.

In these types of contexts, where service, spatial and individual vulnerabilities
overlap, reversed mobilities may represent an adaptive strategy in order to cope with
environmental (low availability and accessibility of services) and individual (low



11 Reversed Mobilities as a Means to Combat Older People’s Exclusion from Services... 151

ability to move) vulnerabilities. In this sense, they can be considered as a response
to the overlapping mechanisms of exclusion that can arise from spatial, transport
and individual dimensions which function to undermine older people’s access to
key spheres of activity (e.g. healthcare, welfare, social networks, shopping, etc.).
Therefore, from an individual perspective reversed mobilities allow older people to
combat or ameliorate multidimensional exclusionary processes and to participate in
daily life. From a societal point of view, they contribute to the liveability (employ-
ment, residential economy, etc.) of the mountain (Smit and Wandel, 2006) ensuring
the habitability of territories affected by processes of abandonment and depopula-
tion strongly related to the lack and inaccessibility of services.

This response and adaptation is not universal, however, as reversed mobilities
require financial, cultural and relational resources, which are necessary, for instance,
to acquire private delivery services (e.g. commerce, caregiver, nurse, etc.), including
online services (e.g. e-commerce), and to activate support networks (e.g. relatives,
neighbours, etc.).

11.4.2 Costs and Inequalities Related to Reversed Mobilities

In terms of the increasing concerns surrounding the sustainability of these sorts of
communities, reversed mobilities present environmental, social and economic costs
that scholars, professionals and policymakers must consider. First, from an environ-
mental point of view reversed mobilities are highly car dependent (Dupuy 1999) in
the current model of territorial development. This significantly increases travel
times and requires also the ability to overcome environmental barriers (e.g. slope,
weather conditions, etc.) to access these mountainous regions. In a similar way,
public transport is not sustainable without a critical mass of demand, an absence of
which frequently characterises these mountain territories. Hence, reaching these
destinations, by means of other modal choices than the car is more difficult in
mountain areas. This implies that in order to access opportunities and to participate
in services relevant for social inclusion, the mountaineers must move by car.

Second, reversed mobilities have an economic cost: the direct and indirect
costs linked to the increased public expenditure to compensate for the negative
externalities of motorised mobility and inactive lifestyles. For example, a previous
research study conducted in the French-Italian Alps (Isére and Bergamo) has quan-
tified the increased cost of reversed mobility related to serving ageing in place popu-
lations to be up to €1800 per settlement per week in France and €800 in Italy
(Cholat 2013).

Third, there is a social cost. This refers to the inequalities in the capacity of older
people to make use of this form of adaptation. Reversed mobilities can depend on
the economic capital of the person and/or household (i.e. the financial resources
necessary for paying private services, such as delivery and home services). Then,
services provided by reversed mobilities depend on the different capacities of indi-
viduals to build, maintain and activate the network of resources and social ties in
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which individuals rely on to harness reverse mobilities (Fol 2009). As argued by
Ohnmacht et al. (2009), this type of support is based on the mobilisation of strong
ties within older people’s local communities, because it is at this scale that contacts
can be easily activated, if necessary. In this sense, it is important to distinguish a
grouped vulnerability from a dispersed vulnerability (Hine and Grieco 2003). In the
latter case, the dispersed nature of relationship networks may make it more difficult
to obtain support (Shergold and Parkhurst 2012). In other words, local support can
be what Retiere (2003) defines as an autochthonous capital, which encompass all
the resources that belong to a local network of relations, which can help people,
especially the most vulnerable, to access opportunities (Fol 2010).

In this sense, reversed mobilities emerge not only as a means to cope with exclu-
sionary processes, but may serve as a further marker of inequalities in themselves,
where older individuals are unable to respond to environmental and individual vul-
nerabilities through this strategy, compounding the disadvantage experienced by
older people.

11.5 Conclusion

Reversed mobility is a form of adaptation for people who have a low capacity for
mobility, especially older adults living in contexts where services are lacking, and
accessibility to services is more difficult (like some mountain areas). Since they
ensure an indirect access to key opportunities, reversed mobilities are a strategy
adopted by older people in order to cope with the risks of exclusion from services,
and different spheres of life, due to the interaction between environmental (lack of
services and accessibility) and individual (low ability to move) vulnerabilities.
Thus, they can in some circumstances strongly contribute to older people’s inclu-
sion and the habitability of the territories.

Despite the key role played by reversed mobilities, the topic has not been suffi-
ciently considered by research and policy. To fill this gap, this chapter has stressed
how reversed mobilities may contribute to combating exclusion that derives from
the interaction of different forms of vulnerability (spatial, transport, individual),
potentially leading to mutually reinforcing processes of disadvantage. But while
reversed mobilities may be an effective way to promote older people’s inclusion,
this type of response to exclusionary processes may create further inequalities due
to the resources needed to activate them. Then, they have an environmental and
economic cost that must be taken into account in a context where sustainability has
become an imperative.

Our analysis of reversed mobilities allows for the identification of useful directions
for future research and policy. First, since reversed mobilities represent a key element
for older people’s habitability in mountain contexts, the issue at stake for policymak-
ers concerns their optimisation through planning, which can guarantee older people’s
inclusion and the sustainability of these territories. An important set of considerations
therefore includes optimising travel, sharing mobility, the management of logistics,
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mitigating environmental impacts (e.g. vehicle efficiency) and the social inequalities
related to the differential ability to make use of this form of adaptation.

Second, research can inform policies by identifying the areas potentially exposed to
service exclusion as a result of individual and contextual vulnerabilities intertwining.
This is possible by cross-referencing different indicators of accessibility and population
(i.e. mobility, social, economic capitals). Once these areas are identified, it is then pos-
sible to develop further qualitative research to understand at a micro scale the mecha-
nisms at work and the ways to actually support older people in these contexts.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 12

Exclusion from Home Care Services
in Central and Eastern European
Countries: A Focus on Hungary
and the Russian Federation

Zsuzsa Széman, Elena Golubeva, and Laszlé Patyan

12.1 Introduction

One of the challenges of care policies is to provide accessible and effective care that
older adults can receive in their home. A report on long-term care (LTC) by the
European Commission (2018) underlines that there is a clear trend on the part of the
Commission and older people to prioritise home and community care provision. It
also underlines that those in need of LTC in Southern (e.g. Cyprus, Greece, Malta,
Portugal) and Eastern European countries (e.g. Bulgaria, Czech Republic, Estonia,
Lithuania, Latvia, North Macedonia, Poland, Romania, Croatia, Slovenia, Slovakia),
and in the UK, face insufficient availability of home care services. In recent years
several countries within Central and Eastern Europe (CEE), among them Hungary,
have restricted eligibility through austerity policies, while many others, such as the
Russian Federation (Russia), remain focused on institutional care provision. Little
evidence of intervention strategies relating to effective home care delivery in these
contexts has been found within the international literature (Hirose and Czepulis-
Rutkowska 2016). As much of the existing research focuses almost exclusively on
Anglo-Saxon contexts and studies written in English, there are significant gaps in
knowledge concerning home care provision, the potential of exclusion from this
provision and regional variations across CEE countries. It is on this basis that this
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chapter explores exclusion from home care services in Central and Eastern Europe,'
focusing in particular on Hungary and Russia. The chapter concentrates on the pre-
sentation of research results available only in national languages. There are signifi-
cant differences in relation to population size, territorial scope, culture and
demographic structure. The proportion of those aged 65 and over in Hungary was
17.5% in 2014 (KSH 2014) while this figure was only 13.3% in Russia. By 2019 the
figure increased to 19.3% (KSH 2019a) in Hungary while Russia will only reach a
similar proportion (19.6%) by 2031 (WHO, 2013). However, they have a common
feature in that both countries have a post-socialist background. Furthermore, little
has been documented about the evolution of home care policy in the two countries
after this shift away from socialism, and little is known about whether or not older
people face exclusion from home care services.

The chapter begins with a short review of national studies within CEE countries
on areas related to social exclusion and exclusion from health and home care ser-
vices. It then focuses on the case of Hungary and the ways in which exclusion can
arise within its home care system. The case of Russia is then examined, and the
experiences of older people accessing home care provisions. Finally, conclusions
emerging across these two cases are presented.

12.2 Exclusion from Home Care Services in Central
and Eastern Europe

Exclusion from home care services is not always clearly conceptualised. As a result,
research on care services in Central and Eastern Europe sometimes draws on gen-
eral concepts and trends of social exclusion in later life based on secondary analysis
of large-scale EU surveys, such as the European Quality of Life Survey (Hrast et al.
2013) and the Survey of Health, Ageing and Retirement in Europe (SHARE) (Srakar
et al. 2015). Data from the European Quality of Life Survey has shown significantly
higher levels of social exclusion in later life in CEE countries than in the rest of
Europe, in relation to access to health care, health status, and material deprivation
(Hrast et al. 2013). According to the fifth wave of SHARE, LTC needs are higher in
Eastern than in Western and Central European nations, but because family support
is generally reported as being strong, exclusion may be reduced (in absolute terms
at least) through family help (Laferrére and Bosch 2015). An analysis of the same
data does, however, indicate that there is a connection between unmet LTC needs,
social exclusion and welfare regimes. In this regard, according to Sraker et al.
(2015) Eastern European (e.g. Estonia/Baltic country, Czech Republic, Slovenia/

'"We use the definition of the OECD for CEE countries comprising Albania, Bulgaria, Croatia, the
Czech Republic, Hungary, Poland, Romania, Slovakia, Slovenia, and the three Baltic States:
Estonia, Latvia and Lithuania.
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Central Eastern European countries) welfare regimes lag comparatively behind
other nations [also see Sumil-Laanemaa et al., Chap. 3, this volume].

There is also now a range of studies within the national scientific literatures of
these countries that testify to the multifaceted exclusions of older people within
CEE countries. A national exploratory study in Serbia noted the deterioration of the
health and social status of women above 65 years (Petrusic et al. 2015). Konstantinova
(2015) pointed out the increasing and unmet medical and social care needs of older
people and people with disabilities in Bulgaria. A survey carried out by a charity
service in the Ukraine found that the main concern of older people was their own
health (Potischo 2015). In Romania, Ghenta and Mladen (2014) highlighted that the
needs of Romanian older people for health and social services increased between
2009 and 2012, while key benefits designed to meet their needs had been decreased.
To fill the gap, the role of non-governmental organisations was highlighted.

The observed social exclusion of older people in Slovenia included poor health
and restricted access to health and social care, amongst other forms of disadvantage
and deprivation. The limited availability of public services and spatially isolated
locations result in lower access to services (Hrast et al. 2013). The low level of
development of formal care settings in these contexts results in more pressure on
family carers, while care allowances for caring families are generally low compared
to national living standards. Available home care provision is also insufficient in
CEE countries (Spasova et al. 2018) and policies barely emphasise the role of fam-
ily caregivers and their support (Avram 2013; Hirose and Czepulis-Rutkowska 2016).

To further explore the challenges related to exclusion from home care services in
Central and Eastern Europe, we will now compare and contrast the situations in
Hungary and the Russian Federation.

12.3 Exclusion from Home Care Services in Hungary

In this section, we will first discuss current evidence concerning the general level of
exclusion from care services in Hungary. We will then outline research concerning
Hungarian care service legislation and the implications of the extant legislation and
formal service provision for informal (family) caregivers.

Under the Social Welfare Act of 1993 local governments are obliged to provide
social services for older people: home care, a maximum of four hours of daily help
and meals on wheels. A per capita norm? at that time was assigned to carry out these
services. This law established the nationwide system of home care services and
opened a future pathway for older people to access formal care provision. Persons
over 60 years were entitled to receive home care in the social sector. However, this
allowance did not cover the full costs of home care services and this often resulted

>The “per capita” norm refers to the institution being financed based on the number of recipients
(according to the task).
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in unmet need. Certain settlements and regions, especially rural areas, remain
unprovided for [also see Vidovi¢ova et al., Chap. 17, this volume]. Despite the
increase in the proportion of older people, healthy life years (HLY) lagged behind
life expectancy. Even in recent years (2017) this gap persists: at age 65 years life
expectancy was 14.4 years for men and 18.4 years for women (OECD 2019), while
HLY was 6.9 years for men and 6.7 years for women (Eurostat 2019). Although the
figures for HLY have improved slightly (to 6.9 and 7.4 years respectively in 2018)
large numbers of both men and women still need some kind of help or care.

At the same time in 1995 one home carer cared for 3.6 old persons while this
figure increased to 7.8 in 2012 (KSH 2012). It reached a peak of 9.5 in 2013 than
slowly decreased back to 7.8 in 2018 (as the number of qualified carers slightly
increased in 2018). Only 7% of people aged 65 years and over have access to home
care services (Gyarmati 2019) with demand for home care services considered to be
two to three times greater than current supply. This demand is likely to only increase
with the ageing of the population, and the ageing of the care workforce and difficul-
ties in recruiting formal carers due to low prestige and salaries. In recent years,
research has focused therefore on home care services in Hungary.

Rubovszky (2014), using a quantitative survey, showed a high level of exclusion
from basic social services (including home care services) among older Hungarians
(Rubovszky 2014). Similarly, a regional study in a remote region in North-Eastern
Hungary in 2014 found that isolated people have less information about the avail-
ability of care and therefore even if they are entitled to formal provision, they do not
have access to such services. This highlights the imperative need to rethink regional
and local policy concerning home care provision (Patydn 2014). Results of focus
group interviews in the Hungarian capital and in an East Hungarian town clearly
showed that the legislation on home care provision introduced in 2015 excluded
those with lower levels of care need, even if they do not have family carers who
could fill this gap (Széman and Trébert 2017a, 2017b). Inadequate home care legis-
lation, and the implementation of that legislation results in disadvantages for remote
rural regions with small and low-density populations. Regardless of the high pro-
portion of older people living alone in these settlements, increased costs of the
delivery of public care services to these regions and a shortage of care professionals
at a local level have combined to establish a pattern of public service withdrawal
from these areas. This translates into significant spatial inequalities in provision.
Geographical and urban-rural differences result in unequal access and older people
living in remote areas being more likely to be excluded from care services (see
Geurs and Van Eck 2001; and Vidovi¢ova et al., Chap. 17, this volume). A represen-
tative survey of general practitioners in 2016 found that the majority of survey
respondents identified the need for the introduction of a more formal social care
system that would tackle issues around home care and address these sorts of gaps
directly (Trébert and Széman 2018).
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Personal contributions by older people to home care service provision is limited
and cannot exceed more than 20% of a person’s pension.> However, recipients usu-
ally have low incomes and therefore request services for only a very limited time
even when this is far from sufficient (Patyan 2018). This draws attention to the link
between low income and service exclusion. In addition, official care regulations
governed by state regulations do not always define an appropriate level and quality
of home care and as a result provisions are often time-limited. Moreover, regula-
tions do not allow for professionals to develop an individual care plan in specific
care situations. This type of care demand can exclude very frail older people from
care services or it can result in a lower level of care provision than an older person’s
needs would require. Formal carers find it difficult to cope with these problems and
this often leads them to mix their professional and personal roles and provide care
in their free time, e.g. at the weekend when they offer additional privately paid home
care service (based on private contracts) for those who are able to pay.

Out of the total number of family carers within Hungary, which is estimated at
400,000-500,000 (many of whom are older persons), only 20,000 receive a carer’s
allowance (Gyarmati 2019), which is around 16% of the average net salary (KSH
2019b). Trébert (2019) found that close to 50% of family carers between 51 and
60 years old faced a lack of support services and had reported increasing levels of
care burden with a negative impact on their physical and mental state of health.
Under the present legislation and service system many family carers (mainly older
women) themselves face exclusion from social services. A qualitative research
study involving 20 expert interviews within home care services recommends a care
pattern which considers the capacity of a person’s family carers to provide support
at the beginning of care, and takes into account transportation, spatial inequalities
and urban-rural differences (Patyan 2018). The new care pattern would result in
appropriate levels of care provision and would decrease the care burden of family
carers. Otherwise family carers would themselves be in need of significant health
supports in the future in the absence of suitable financial and service assistance.

Summarising the results of these Hungarian studies: findings highlight the nega-
tive consequences of regulation, the unequal accessibility of services and the insuf-
ficiency of home care services. Evidence also highlights the consequences of service
exclusion, particularly in relation to the growing pressure on family carers.

12.4 Exclusion from Home Care Services
in the Russian Federation

Despite the fact that certain aspects of social exclusion of older people are widely
considered within the Russian literature, there is no coherent approach to exclusion
from home care services. Authors focus on peculiarities of regional exclusion

3https://net.jogtar.hu/jogszabaly ?docid=99300003.tv
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practices (Chernyshkova and Andriyanova 2011; Maksimova et al. 2015; Golubeva
and Khabarova 2019), models of exclusion explored in different regions (Maksimova
et al. 2018), and strategies for social inclusion of older persons (Grigoryeva and
Chernyshova 2009; Grishina 2013). Grigoryeva and Sidorenko (2019) noted that the
concept of exclusion from social services vis-a-vis older persons in Russia has to
take account of two major factors: the significant size of Russia’s territory and the
reluctance of Russian people, particularly older Russians, to leave their place of birth.
To give an overview of the relevant literature, we again start by providing a gen-
eral account of exclusion from home care services in Russia. We then highlight
aspects of the Russian care service legislation and discuss the role of informal (fam-
ily) caregivers. According to Russian law (Federal Law 442), there are three forms
of social services: inpatient social services; day care social services; home care
services. Emphasis is placed on prevention in service design and implementation,
with a focus on the needs of each individual within service delivery. In addition, the
number of state programmes aimed at providing social support to citizens has been
increased. On the other hand, the progress of society itself led to the emergence in
the system of new social care organizations such as socially oriented non-
governmental organizations (NGOs), and private providers of social services. Since
2019, under the national project “Demography” there has been a phased introduc-
tion of a long-term care system aimed at developing and maintaining the functional
abilities of the older population. This includes the incorporation of social and medi-
cal care at home, day care and inpatient care, as well as support for family carers.
According to the 2010 census, about 13% of Russian villages are designated as
deserted and many others contain no more than ten inhabitants. This is due to out-
ward migration of younger generations and younger people preferring to move to
the urban areas in the central part of the country. About 80% of such villages are
concentrated not in sparsely populated Siberia, but in the central regions of the
country (Shcherbakova 2011). At the same time rural areas are considered to be
characterised by a high level of integration of older people, which helps to create
informal care networks (neighbours, friends), partially compensating for the insuf-
ficiency or absence of formal care services (Golubeva et al. 2017). The process of
“ageing in place” (staying in one’s own home and own local environment) is desir-
able for many older people, avoiding displacement and potential isolation in a new
community. The situation regarding the accessibility of social care, including home
and day care services for older people, in Russia is complicated due to the inacces-
sibility of key aspects of infrastructure, such as the low level of public transport in
remote areas and restrictions in digital and mobile telecommunications access.
Only recently a new regulatory framework document “Evaluation of the effec-
tiveness of state social assistance on the basis of a social contract” was adopted by
the Ministry of Labour and Social Protection of the Russian Federation. The imple-
mentation of this policy, which allows for the assessment of service access by study-
ing the “active measures of citizens” to overcome a “difficult life situation”, can
lead to changes or improve the material conditions of the family, including better
access to services (Order 2016). Thus, when analysing home care services in the
state system of social care in the Russian Federation, problems regarding insuffi-
cient monitoring of older people in need of social assistance should be resolved by



12 Exclusion from Home Care Services in Central and Eastern European Countries... 163

application of this principle. In addition, most of the measures taken in the frame-
work of the social protection of older people are largely aimed at eliminating factors
and impediments of a difficult life situation, which do not allow an older person to
perform everyday life activities (Grigoryeva and Sidorenko 2019).

Family care, as a part of informal care, plays a crucial role in home care service
provision in Russia, but discussions on care policies are mainly focused on the
responsibility of the state to provide support to carers in the family. Expanding fam-
ily responsibility is becoming a key issue of care policy in Russia (Golubeva and
Khabarova 2019). One of the traditional roles of the family in Russian society is to
take care of its older members. Supported by cultural norms, religious beliefs, eco-
nomic imperatives, and enshrined in informal sanctions, family care and care for
older people is often one of the main mechanisms for caring for economically and
socially weak, as well as physically dependent, family members (NAFI 2016).
Almost every third Russian family includes an older individual who requires long-
term care (30%), and in most cases they are cared for by relatives. This problem is
most acute for residents of small cities, towns and villages (35-40%). The vast
majority of Russians look after their older adult relatives on their own (94%). Only
4% of Russians use the social services of the state system. Another 2% of respon-
dents seek the services of private patronage services (home carers) (NAFI 2016).

The Strategy for Action on Citizens of the Older Generation in the Russian
Federation until 2025 highlighted a trend associated with the view that “it is neces-
sary to shape public opinion aimed at the active interaction of the family and rela-
tives of senior citizens in relation to care and social services” in the conditions of the
atomization of society, which reduced the role of the family and has contributed to
increased prevalence of social isolation and loneliness (Order 2016, see p. 21). Such
issues can lead to the exclusion of the older generation from public life and directly
contribute to a deterioration of well-being and health. In Russian cultural mentality,
the practice of placing older parents in residential homes, if there are children or
other close relatives, is not very widespread because the micro-community of
friends and relatives can condemn children for such action.

The significance of loneliness amongst older people in remote and rural areas of
Russia has led the state to produce innovations in home care services. The foster
families programme is one of the Russian governments responses to ensure that
older people are being offered an efficient form of family-type social support in the
context of increasing demands on state capacities and resources. The foster family
is understood as a joint residence, comprising the household of a person who needs
home (social) care and a person who wishes to provide that care to the older person,
who is not a relative. A tripartite agreement is signed by the person performing care
(carer), the older person and the local social services office. This programme is
particularly prevalent in rural and remote areas of northern Russia that are charac-
terised by heavy depopulation, ageing and difficulties in accessing institutional care
services. The programme is based on a focus on the needs of older people living in
remote communities and an approach that acknowledges the benefits of “ageing in
place” (UNECE, 2017). The innovation is directly connected to the Russian home
(social) care services expanding the possibilities of social services and family work-
ing together in remote areas. The implementation of innovative care practices, such
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as foster families — based not only on the capabilities of the state but also on the
values and traditions of the older population in relation to family and health — can
contribute to and ensure greater accessibility of various types of services that lead
to the reduction of most social risks in old-age.

12.5 Conclusion

This chapter highlights that in Hungary and Russia research rarely directly consid-
ers exclusion of older people from home care services, but more typically examines
the challenges of the system in health and social care systems in general, e.g. issues
of demand, system limitations, and legislation. The case of Hungary clearly shows
that macro-level policy (the new legislation of 2015) has not diminished exclusion
and has even in some cases resulted in an intensification of the exclusion of older
people from home care services. In Russian Federation on the other hand a
macro-level policy decision (Order 2016) may have commenced the start of a posi-
tive trend to improve home care services in the long run.

In both countries, it is a major task for families and informal helpers to substitute
formal home care provision and mitigate exclusion of older people from home care
services. Russian Federation implemented a macro-level response, the foster family
initiative. This pilot programme may help reduce the most serious shortage of care
services in particular regions. This model emphasises the importance of actions at
the local level and the need for a reflective and flexible local care policy. On the
other hand, in Hungary there is no such type of macro-level policy although formal
carers of home care services proposed a new care model: the involvement of the
family as a necessary, integrated part of home care service. In Hungary a similar
idea to the Russian home care system is taking shape, that is, to combine informal
and formal care in a unified home care system, but it is yet to be seen how this will
evolve and to what degree it will be implemented.

It is of vital importance to mitigate social exclusion of older people from home
care services. The analysis here indicates the value of state led solutions by applying
suitable legislation, which can be further elaborated at the mezzo (local govern-
ment, care centres) and micro levels (family carers, informal helpers). An innovative
approach could ease social exclusion from home care services of older people. This
requires a focus on reforms to home care services and should also consider indi-
vidual needs of ageing, or already old family carers.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 32) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 13
Receiving Care Through Digital Health

Technologies: Drivers and Implications
of Old-Age Digital Health Exclusion

Arianna Poli, Ioannis Kostakis, and Francesco Barbabella

13.1 Introduction

We are living in a world undergoing comprehensive digitalisation. Services, behav-
iours and lifestyles are deeply influenced by the availability and exploitation of digi-
tal technologies in most of the spheres of life, such as interpersonal communication,
commerce, and public services (OECD 2016, 2017). The continual development
and refinement of sophisticated, connected and ubiquitous digital technologies have
opened the door for a revolution of how most services are conceived, designed and
delivered to populations, including older people (Schnoll 2014; Olsson et al. 2017).

Digital technologies are conceived within this chapter as those devices, such as
smartphones, tablets, wearable devices, sensors and computers, which allow users
to perform different kinds of activities mainly by connecting to the Internet (Lupton
2014). ‘Digital health technologies’ is a broader concept which refers to the applica-
tion of digital technologies to the health systems, for example, to the following
services: electronic health records (EHRs) and personalised health records (PHRs);
ePrescriptions; remote consultation, monitoring and care services (e.g. telehealth,
telemedicine); mobile health (mHealth) solutions for self-management of health,
chronic conditions and physical activity (e.g. mobile apps, smartwatches,
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smart-wristbands); and health data analytics for clinical decision support systems
(DSSs) (Bennett and Glasgow 2009; Barbabella et al. 2017; Sixsmith et al. 2017,
World Health Organization 2017). In this chapter we focus on direct end-user tech-
nologies, based on the classification suggested by Weiss and colleagues (Weiss et al.
2018), targeting digital health. Direct end-user technologies are expected to be used
by everyone, and thus by older people, for purposes of diagnosis, treatment, (self-)
care, and communication with health and care professionals.

Health services are increasingly digitally-based in many European countries
(Kummervold et al. 2008; European Commission 2018; Heart and Kalderon 2013),
with direct effects on the behaviours of all patients and users. National and European
policies promote and sustain such a trend, as the incorporation of digital health
technologies is seen as a good strategy for improving the accessibility, quality and
efficiency of current health systems which are challenged by an increased demand
for care from an increasingly diverse and ageing population (Helbig et al. 2009;
World Health Organization 2017; European Commission 2018).

It should be noted that digital health services are often, but not necessarily, linked
to traditional health care providers. Usually these services are based on a health care
infrastructure which consists of physical facilities and equipment, health profes-
sionals, patient information and further resources, which provide these digital health
services with appropriate information, content and professional relationships with
patients. For instance, telehealth services require (passive or active) remote moni-
toring by health professionals of an individual’s condition and activity, and enable
an interaction between the two (via connected devices or other equipment). Another
possibility is that the digital health service is provided via a (quasi-) autonomous
solution, i.e. an application or device that is used only by the patient without direct
monitoring or correspondence with other health care staff. For instance, mHealth
applications usually enable self-care for end users by providing notifications,
reminders and advice on health status, lifestyle (e.g. diet, sleep) and physical exer-
cise, on the basis of data reported manually or recorded automatically by the sys-
tem. In this case, the digital health solution may or may be not connected to a
specific health care facility within the framework of traditional health services.

Older people are one of the main user groups of health services (Robinson et al.
2015; Terraneo 2015), but also less likely to be engaged with these technologies
(Peacock and Kiinemund 2007; Heart and Kalderon 2013; OECD 2017; Kénig et al.
2018). Digital health technologies can improve the care of older people and its
organisation, but also set some challenges with regards to old-age exclusion (Heart
and Kalderon 2013; Czaja 2017; Olsson et al. 2017). The digital unpreparedness
which characterises the circumstances of some older people can expose them to a
higher risk of exclusion from the health services domain (Peacock and Kiinemund
2007). Hence, it is crucial to improve what is a limited understanding of the mecha-
nisms of old-age digital health exclusion.

Despite the relevance and urgency of this topic, research in the field has not yet
produced a coherent and systematic discussion of old-age digital health exclusion
(Van Regenmortel et al. 2016; Van Regenmortel et al. 2018). The aim of this chapter
is to conceptualise and discuss this phenomenon, contributing to a systematisation
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of the discourse in this area. The key research question addressed by this work is:
what are the mechanisms, causes and implications of old-age digital health
exclusion?

For this purpose, we adopt a definition of social exclusion in old-age as opera-
tionalised by Walsh et al. (2017), who adapted the classical definition by Levitas
et al. (2007). Old-age digital health exclusion is considered indeed as a mechanism
initiated by a lack or denial of health rights, resources, goods and services, which
impacts health and social well-being of older people, as well as societal equity and
cohesion [see Walsh et al. this volume for a more extensive discussion].

The chapter is structured in three main parts. First, the main causes of old-age
digital health exclusion are defined and discussed according to structural, environ-
mental, individual and socio-technical drivers. Second, the major implications for
exclusion of older people are analysed in the context of a digital society. Third, we
develop and describe a conceptual framework illustrating the process of old-age
digital health exclusion. Finally, key issues, risks and challenges are addressed in
relation to the current state and projected future progress on digital technologies.

13.2 Drivers of Old-Age Digital Health Exclusion

Research offers evidence that old-age exclusion in the field of digital health is based
on complex social mechanisms, which mainly rely on four types of drivers and their
combinations: (1) structural drivers, which include social norms, values and dis-
courses, as influenced by policies and market evolution; (2) environmental drivers,
such as the physical contexts where communities and older people live; (3) indi-
vidual drivers, concerning personal, social and economic characteristics of older
people (Helsper and Reaisdorf 2016; Olsson et al. 2017), as well as their awareness
of, interest in and willingness to use digital technologies (Siren and Knudsen 2017);
and (4) socio-technical drivers, which include the design, development and evalua-
tion of digital health technologies, which may intrinsically facilitate or limit digital
use (Fisk et al. 2009).

The first three types of drivers are factors which are well-known in old-age
exclusion research (Scharf and Keating 2012), whereas the fourth — the socio-
technical drivers — is a necessary complement to include and consider the actual
object of technology and the interaction between it and older individuals.

13.2.1 Structural Drivers

By reallocating resources, directing investments and conveying social norms and
values, policy and the market — and their interaction — influence inclusion-exclusion
dynamics and individuals’ life chances. In the context of promoting digital health,
structural factors can redefine the ways in which older individuals have or do not
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have access to health and care and, thus, determine the prerequisites for benefitting
from such services. Old-age exclusion from health services can result from a mis-
match between prerequisites that are structurally defined and the resources on which
an individual can count.

Digitalisation in the health sector has been largely promoted by European and
national policies as a way to enhance health systems and make them more sustain-
able (European Commission 2018). Although the use of digital health services holds
potential (Czaja 2017; Lindeman 2017), such policies introduce a deterministic
view about the impact of a digital shift in the health sector — which relates to the
concept of ‘techtopia’ (Turner 2010). As described by Peine (2019), policy dis-
course has mostly stressed the need to establish a ‘technification of later life’, which
is meant to solve most issues of ageing societies. Within this perspective, digital
health is promoted as an opportunity for users to be more in control of their own
health, to receive more personalised care and to benefit from more accessible and
efficient health systems (Lupton 2013; European Commission 2018).

However, such positive policy discourse seldom considers existing challenges
for digital-based service provision for older people. Political action is lacking with
regards to systematic investment in digitally-driven health systems, training of care
professionals on how to deal with this digital shift, and improving technological
infrastructure (Bennett and Glasgow 2009; Barbabella et al. 2017; Sixsmith et al.
2017; World Health Organization 2017). Moreover, limited attention is given to the
digital inequalities which largely exist among older people. This reduces the efforts
to ensure that the new services based on digital health technologies are inclusive,
and that alternative services are provided where appropriate.

Positive discourse about ageing and new technologies are also market driven.
The digital health solutions market has identified older people as a large consumer
group to be targeted and as an opportunity for investment (Mostaghel 2016). Overall,
the global digital health market is expected to grow from 140 to 380 billion USD in
the period 2018-2024 (Capgemini 2018). Important technological advancements
with the potential for improving health service provision are introduced, but it is
crucial that market dynamics are not prioritised over individuals’ needs and interests.

13.2.2 Environmental Drivers

The physical environment, be it the immediate home or wider community environ-
ment, is a key element in facilitating or preventing inclusion of older people
(Mahmood and Keating 2012; see also section V, this volume). The appropriateness
of places, transportation and services can support individuals’ empowerment and
participation. Two environmental drivers, linked to structural elements, are central
to hindering the use of digital health technologies.

First, poor technological infrastructures generally constitute a major barrier to
the access and use of digital services (Konig et al. 2018). Connectivity issues, which
often characterise rural areas, are an example of a common limitation in



13 Receiving Care Through Digital Health Technologies: Drivers and Implications... 173

infrastructure which limit the internet access in private and public spaces and reduce
opportunities to access digital health services through digital health technologies
(Berner et al. 2014; Salemink et al. 2017). In those areas where the poor connectiv-
ity combines with the lower socio-economic status of rural dwelling older individu-
als, the lower use of digital services is even more pronounced (Berner et al. 2014).

Second, the compatibility of digital health technologies with existing health care
facilities is another key factor influencing social exclusion (Ross et al. 2016). Many
local health systems and care organisations in Europe are progressively investing in
and implementing solutions based on digital technologies, for example telehealth.
Yet, these developments amidst great challenges and barriers that are often related
to interoperability issues, lack of digital skills of or resistance by health profession-
als, unclear regulatory frameworks, and scarce financial resources (Bennett and
Glasgow 2009; World Health Organization 2016; Barbabella et al. 2017; Sixsmith
et al. 2017; World Health Organization 2017; Melchiorre et al. 2018a).

13.2.3 Individual Drivers

Individual drivers consist of those individual characteristics which make an older
person more vulnerable to exclusion from digital health technologies. Several stud-
ies have investigated what predicts the use, non-use and low-use of digital technolo-
gies. Older people with lower levels of education and lower income are less likely
to be digitally engaged, and more likely to have lower digital skills and perform a
more limited range of activities when using digital technologies (Hunsaker and
Hargittai 2018). Older people living alone are less likely to be digital users, presum-
ably because of the lack, or absence, of help from family members or a partner in
using new technologies (Friemel 2016). However, other studies found that living
with children does not necessarily improve older people’s digital engagement and
digital skills, but rather it mostly increases the availability of digital technologies at
home (Eynon and Helsper 2015).

Health status was found to be a relevant predictor, and both physical and cogni-
tive impairments reduce the use of digital technologies among older people
(Hunsaker and Hargittai 2018; Czaja et al. 2019). Overall, older people who are
non-users are more likely to show a lack of motivation and interest in using digital
technologies (Friemel 2016) and tend to report a lower perceived usefulness of new
technologies, higher anxiety and lower self-efficacy regarding the use of digital
technologies compared to their counterparts who are digitally-engaged (Czaja et al.
2006). Finally, the non-use of digital technologies, including digital health tech-
nologies can be also determined by individual preferences and choice (Wyatt 2003).
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13.2.4 Socio-Technical Factors

The progressive introduction and rapid evolution of digital health technologies
bring an additional level of complexity to the dynamics of old-age digital health
exclusion. This relates to the characteristics of the technology itself and interactions
(enabled or possible) with end-users. It also refers to the socio-material constitution
of old-age (Peine et al. 2015; Peine 2019), as old-age is becoming increasingly per-
meated by digital objects and because major changes are occurring in older people’s
perceptions and experiences of technology in daily life.

In concrete terms, digital health technologies should facilitate interaction
between technological objects and older users. Two main factors may contribute to
exclusion of older people in this respect, leading to biased research and develop-
ment (R&D) activity, selective implementation of digital health services, and lim-
ited opportunities for older people or groups with certain characteristics to use new
technologies.

First, the paternalist design of technology can limit the choice and liberty of
older people to decide how to use the digital health solution. Science and technol-
ogy studies (STS) have been researching how technological objects are conceived,
shaped and produced by designers and developers. In this sense, they try to imagine
future users and inscribe a limited set of features and usage patterns within the
socio-technical object (Akrich 1995). This means that, by default, any digital tech-
nology already offers a pre-fixed ‘script’ to end-users, which can be followed (ide-
ally) or broken (non-desirable). In the case of older users, a design paternalism is
usually imposed by technologies themselves (Peine 2019), as they embed certain
ideas, visions and social roles of older individuals within technology. In this sense,
older people would not be free to explore other uses, nor to learn by doing, failing
and retrying.

Second, digitised service interfaces are often designed with a ‘healthy’ and
‘active’ person (user) in mind. There is growing concern that some groups of older
people (typically the most disadvantaged) are systematically excluded from studies
conducted within the field of digital health solutions. The oldest old, those with
lower educational attainment, those with low digital skills and those with low famil-
iarity with new technologies are more likely to be underrepresented in this kind of
research, and hence their needs, attitudes and preferences are less often acknowl-
edged and addressed in the design, development and evaluation process (Fisk et al.
2009; Poli et al. 2019).
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13.3 Implications — Why Old-Age Digital Health
Exclusion Matters

Old-age digital health exclusion has several significant implications at an individ-
ual, organisational and societal level. At an individual level, it leads to an increased
risk of exclusion from access to health services which, in turn, can result in poorer
individual health outcomes (Terraneo 2015). Indeed, if access to health services
primarily depends on the use of digital health technologies, the health and care
needs of older people who are non-users or low-users, either by choice or as a result
of structural, environmental and individual circumstances, will not be fully
addressed (Olsson et al. 2017) and can lead to the worsening of some older people’s
health. In addition, the feeling of not being able to benefit from available services
provided by digital means can generate a sense of social exclusion, especially
among those who perceive those services as useful (Seifert et al. 2018). On the other
hand, the lack of availability of services based on digital health technologies in
deprived areas (rural, mountain or remote areas) forces older adults to exploit
directly administered health care resources, if available, which in turn can mean
enduring significant travelling time and stress arising from difficulties in access [see
Cholat and Daconto, this section].

Given that older people are one of the main user groups of health services
(Tavares and Zantomio 2017) and are more likely to face challenges in accessing
and using digital technologies, the growing allocation of resources into digital
health provision might be less efficient than expected (Helbig et al. 2009). Previous
studies found that e-government initiatives failed due to, among others, the limited
adoption of the services and the return to the traditional services by many citizens
(Janssen et al. 2013; Anthopoulos et al. 2016).

Moreover, if those older people who are less likely to use digital health technolo-
gies are also those who are most in need of care, the digital shift in health service
provision can contribute to widening old-age inequalities (Robinson et al. 2015).
Older people who have access and those who do not become increasingly dissimilar
(Robinson et al. 2015). The former get more opportunities to address their health
and care needs and possibly achieve better health outcomes; the latter are either
prevented from accessing health services, if new services based on digital health
technologies have replaced traditional variations, or have to choose among a more
limited range of service options. Hence, some older people may benefit greatly from
the incorporation of digital health technologies, but some others are at risk of being
disadvantaged (Heart and Kalderon 2013).
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13.4 Conclusion: Towards a Conceptual Framework
on Old-Age Digital Exclusion

Health care provision in Europe is increasingly characterised by digital health. The
use of digital health technologies has been promoted at European and national lev-
els as a strategy for tackling the challenges facing health care systems (European
Commission 2018) by a population which is ageing and increasingly more hetero-
geneous (Phillipson 2013). Digital health technologies are described as a way to
make health care provision more efficient and sustainable, while guaranteeing good
quality, equity and inclusiveness of services (European Commission 2018). Older
people are expected to use such new digital-based services in order to address health
and care needs (Helbig et al. 2009).

In general terms, the transition from traditional to digitised services can lead to
new forms of digital health exclusion for older individuals (Helsper and Reaisdorf
2016; Olsson et al. 2017). The analysis of these mechanisms in relation to digital
health should be framed within the more general concept of old-age social exclu-
sion, as defined by Walsh et al. (2017) — see also Walsh et al. this volume.

By adopting this view, old-age digital health exclusion can be defined as a pro-
cess in which older people are prevented, or limit themselves, from using digital
health technologies and from benefitting fully from their use, due to a lack, or
denial, of health rights, resources, goods and services.

On the basis of these dynamics, we present a conceptual framework which
describes the process of old-age digital health exclusion in Fig. 13.1. We identify four
types of drivers of old-age digital health exclusion, namely structural, environmental,
individual and socio-technical, which combine and intersect with each other to
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Fig. 13.1 A conceptual framework of old-age digital health exclusion
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increase the vulnerability of older people to exclusion from health services. Structural,
environmental and socio-technical drivers impact directly on digital health exclusion
and are primarily only modifiable by organisational and high-level actors (e.g. policy
makers, market players). Individual drivers influence the older person’s preferences,
capacities and behaviours towards digital health technologies, in accordance with
their own will and social expectations. As a result of these multilevel and multifac-
eted drivers, implications of exclusion can be identified at individual, organisational
and societal levels. Furthermore, older people’s willingness to engage with digital
technologies cannot be taken for granted. Non-use of digital technologies and, thus,
of digital health services, can reflect individual decisions (Wyatt 2003).

The use of digital technologies and digital-based services should be promoted,
explained and sustained by relevant institutional actors (Siren and Knudsen 2017).
However, it is worth questioning how far digital health can be pursued and whether
or not digital health can be the only option available for older people. The increased
vulnerability of older people in relation to digital health must be addressed with
research and policies aimed at disenabling drivers of social exclusion and making
services based on digital technologies more inclusive. Research on digital health
needs to have a stronger focus on the inclusiveness of digital health technologies.
Older people should be involved in the studies which conduct design and evalua-
tions of digital health technologies that are relevant to them (Ostlund 2015). It is
especially relevant that participation of older people in evaluations of digital tech-
nologies is not selective, and that study participants reflect the full heterogeneity of
the target populations (Merkel and Kucharski 2018; Poli et al. 2019; Allemann and
Poli 2020; Poli et al. 2020). Policies, in turn, should go beyond the mere promotion
of digital health by actively shaping and impacting on key barriers and factors pre-
venting full opportunities for older users (Melchiorre et al. 2018b). By doing so, the
potential of digital health can be better exploited, and can actually contribute to
enhancing current health care provision, for example, by reaching older people in
underserved areas or by improving the care provided to people with complex condi-
tions (Barbabella et al. 2017).

Digital health technologies can have exclusionary and inequality effects on older
people (Poli et al. 2019; Poli et al. 2020). Such effects must represent a major con-
cern for research, policy and practice, as digital health technologies are increasingly
utilized in health systems and evolve rapidly. It is crucial to identify and address the
mechanisms generating these exclusions and inequalities in order to turn digital
health technologies into an available, relevant and impactful opportunity for most
older adults, thus achieving inclusive digital ageing societies.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 14
Introduction: Framing Community
and Spatial Exclusion

Isabelle Tournier and Lucie Vidovi¢ova

14.1 Introduction

This section focuses on the community and spatial aspects of social exclusion. For
this introduction, we define the community aspect of exclusion as the unintended
reduction of participation in local life and spatial aspects of exclusion as the unin-
tended reduction of mobility outside and inside of a person’s home. Fighting against
social exclusion of older adults is a priority due to the negative effects of exclusion
on older adults’ quality of life as well as on the equity and cohesion of an ageing
society as a whole (adapted from Levitas et al. 2007 in Walsh et al. 2017, p. 83).
Place, as a socio-spatial phenomenon, can shape older adults’ lives and their experi-
ences of social exclusion. It encompasses dimensions such as social and relational
aspects of place, amenities and built environment, place-based policy and experien-
tial belonging. The purpose of this chapter is to briefly introduce some allied con-
cepts related to older people’s relationship with their place and environment, and
broadly illustrate the relevance of this relationship to old-age social exclusion. The
chapter closes with a short introduction to each contribution within this section.
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14.2 To Age in a “Good Place”

The majority of older adults wish to age-in-place and avoid having to move to other
neighborhoods or particularly to care institutions (Rioux 2005). Defined as the abil-
ity of older people to live in their own home and community safely, independently,
and comfortably, ageing-in-place has become a priority policy agenda for many
countries (WHO 2015). However, when considering the challenges of community
and spatial exclusion, it may be more relevant to focus on ageing in a “good place”.
The risk of social exclusion in older-age is increased due to physical, psychologi-
cal, cognitive and social changes that might threaten an older person’s capacity to
adapt to their environment. As highlighted by the ecological theory of ageing
(Lawton 1983), autonomy and well-being are linked to a good person-environment
fit or, in other words, when older adults’ competencies correspond with the demands
of their environment. Consequently, experiences in later life can be dependent upon
the quality of an older person’s immediate social and physical surrounding. When
environmental demands overwhelm an individual’s biopsychosocial resources, a
person’s capacity to age-in-place is reduced (Greenfield 2012). Despite this, the role
of the environment, as well as the importance of processes of belonging to place,
remains relatively overlooked in gerontological research (Wahl et al. 2012).

14.3 Spatial Aspects of Social Engagement During Ageing

The idea of contributing to society is emphasised by the concept of active ageing,
whereby older people can remain active contributors to their families, peers, com-
munities and nations. Active ageing is the “process of optimizing opportunities for
health, participation and security in order to enhance quality of life as people age”
(WHO 2002, p. 12). Adapted physical environments and safe housing are two main
aspects to promote active ageing and reduce the risk of social isolation.

To better illustrate the intersection of multilevel spatial environments and the
needs of older adults with respect to engagement and inclusion, we propose the
model of life-space locations (Webber et al. 2010) which allows for a better under-
standing of the different scales of life-space that constitute the physical environ-
ment. Vidovi¢ova et al. (2013) proposed a modification to this original model to
incorporate seven (plus one) life-space locations of older adults. It is presented as a
system of overlapping circles from the smallest, most immediate of environments,
such as a room, through a graduated environmental scale of the home, the outdoors,
the neighborhood, the surrounding areas and the world, all wrapped in an online
world (Vidovi¢ova and Tournier 2020). This model can serve as an inventory of dif-
ferent levels of policies which are needed to address major challenges with respect
to person-environment interactions, and the sort of exclusions that may occur within
or as a result of those interactions (Fig. 14.1).
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Online world

Surrounding areas

Neighbourhood

Outdoors
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Fig. 14.1 Adapted framework model of life-space locations

The level of the “world” may serve, for example, as a reminder that the environ-
mental issues of sustainable development and the related challenge of climate
change need global action, while their impact is very local and is differentiated by
age (Pillemer et al. 2011; Pope et al. 2016). The surrounding areas and neighbour-
hood levels raise questions about supported mobility, travel and accessible transport
(e.g. frequency, timing of connections and barrier-free vehicles), as well as social
cohesion and connectivity (e.g. safety and the absence of crime; dense social net-
works). Policy makers also face a challenge in fostering processes that enhance a
sense of belonging to place through community-building policies (Barrett and
McGoldrick 2013; Buffel et al. 2014).

The outdoors’ level encompasses the need for policies to address walkability,
greenery, aesthetics and surveillance zones (e.g. respect for pleasant views from
houses when revitalising or building new neighbourhoods), comfortable benches,
and accessible and centrally located public toilets (Tournier et al. 2016).

Additionally, there are policies which need to have a more direct effect on the
homes of older people, combating housing related risks of exclusion in older-age by
addressing challenges in home maintenance, heating/cooling costs, affordability,
and sustainability (Kneale 2016; Martin-Matthews and Cloutier 2017). The room
level indicates the importance of this environment in relation to addressing exclu-
sion around care provision, in the case of increased frailty, or where, for example,
injuries and falls may be prevented.

The overarching “online world” expresses the (not so) new impact of technolo-
gies and communication devices in altering our living spaces and how we use them.
Although not physical in the original meaning of the term, it represents a place,
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derived from enabled connections across spatial environments, where both social
relations are established and maintained and care provided (Blackman et al. 2007).
The centric circles and their variant sizes are especially relevant for older adults
because everyday routines tend to become more and more centered around their
immediate locale, leading to a reduction of their life-space mobility, with their
radius of action more centered around their home (Rantakokko et al. 2015). This
also affects their sense of belonging, which according to Wahl et al. (2012) refers to
environment-related experiences linked to subjective evaluations and interpreta-
tions of place (e.g. place attachment). The potential for a sense of belonging to
increase with age (due to the accumulation of ties and long-term tenure within envi-
ronments), together with a physical “shrinking” of the action radius, may explain
why old, and particularly very old, adults are hesitant to undertake repeated reloca-
tions, show high stability and regularity in their out-of-home-related activities (e.g.
preferred places and travel patterns), and value their familiar home and neighbor-
hood environment, even if they present inherent risks (Wahl et al., 2012, p. 309).

14.4 Outline of this Section

The three chapters in this section, through theories and case studies, examine vari-
ous aspects of how community and space impacts older adults’ lives within their
environments and influences their overall experiences of exclusion in later life.

Drilling et al. (Chap. 15) present a model of “Age, Space and Exclusion - ASE-
Triangle” as a multifaceted concept for the analysis of situations of social exclusion
and their causes. In this model, the authors rely on Lefebvre’s (1991) work accord-
ing to whom space is designed as a product of dynamic relations between materiali-
sations (spatial practice/perceived space), conceptions (representations of space/
conceived space) and experiences (representational spaces/lived space). Drilling
et al. present two case studies, from Ireland and Cyprus, to illustrate how their ASE-
triangle is supported by empirical work and can help explain real-world interactions
between age, space and exclusion. As a result, authors stress the need to include all
stakeholders in the planning process, including older adults, to ensure that spatial
and local civic exclusion does not occur.

The second chapter presented by Urbaniak et al. (Chap. 16) relies on empirical
cases from data collected in Poland, Germany and Ireland to illustrate how place,
social exclusion and life transitions are closely interrelated. The authors focus on
bereavement and retirement (two types of life-course transitions considered as nor-
mative in old-age) to explore how the person-environment exchange processes of
agency and belonging have the potential to mediate social exclusion that might
result from life-course transitions. Urbaniak et al. conclude with a focus on the
importance of policy and practice to enable older adults to exert spatial agency and
develop a sense of belonging within a community in the context of key life
transitions.
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The final chapter approaches the question of ageing in rural environments.
Vidovicova et al. (Chap. 17) remind us that rurality is seldom mentioned in national
ageing policies despite the fact that a large proportion of older adults are living in
rural places. Through the example of three neighboring countries (Czech Republic,
Germany and Poland), this chapter addresses to what extent social exclusion in later
life is linked to the organization of care in rural areas, underlining the multifaceted
nature of various exclusionary processes. The authors highlight the necessity for
state, non-governmental, civil society and private actors of the older adult care sec-
tor to learn from each other in order to develop more inclusive approaches to provi-
sion in heterogenous rural contexts.

These topics resonate also with the effects the global COVID-19 responses in
various ways. The call addressed in many countries specifically to older adults to
“stay at home” and “to cocoon” has directly affected their use of space and com-
munity involvement. These safety measures might have aggravated the exclusion of
especially those living alone, disrupting their access to care and social relationships
by building both physical and symbolic barriers, and negatively affecting both their
mental (United Nations 2020) and physical health (Pelicioni & Lord 2020).

14.5 Improving Social Inclusion of Older Adults Through
Spatial and Community Aspects

To conclude this introductory section, let us stress once again, that the places where
(older) people live influence the risk of social exclusion, by being a threat or a sig-
nificant resource to their participation within society. As emphasised earlier, place,
as a socio-spatial phenomenon, can fundamentally shape older adults’ lives. The
maintenance and quality of communities and relational connections are essential
components of everyday life that directly impact numerous spheres such as emo-
tional well-being, quality of life or even the maintenance of cognitive skills during
ageing (Mendes de Leon et al. 2003; Ylvisaker et al. 2005). Despite current efforts
of communities to become more age-friendly, older adults with specific needs can
be at high risk of social exclusion. For example, people living with dementia, that
represent approximately 21 per cent of the 85-89 age group, and more than 40 per
cent of the 90 years and over age group (Alzheimer Europe 2019), face several spe-
cific obstacles (e.g. cognitive and behavioral changes, social isolation, stigma) that
threaten the continuity of their participation in local environments. Like in other
groups who can experience forms of spatial displacement and disconnection, for
them the lack of connectivity to local neighbourhoods and communities can be a
complex and under attended challenge (Scholzel-Dorenbos et al. 2010). This needs
to be more extensively addressed to foster more inclusive communities for all
older people.
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Chapter 15

Towards a Structural Embeddedness

of Space in the Framework of the Social
Exclusion of Older People

Matthias Drilling, Hannah Grove, Byron Ioannou, and Thibauld Moulaert

15.1 Introduction

Social exclusion can be viewed as a component, expression or manifestation of a
process by which individuals and groups become isolated from major societal
mechanisms providing resources (Chakravarty and D’ Ambrosio 2006). Scholars
have asserted that exclusion is the outcome of the failure of specific systems that
promote civic, economic, social and interpersonal participation in mainstream soci-
ety, particularly in older-age (Hodge et al. 2002, Walsh et al. 2017). Thus, exclusion
in older-age is multidimensional, relational, and dynamic (Atkinson 1998; Barnes
et al. 2006) [also see Walsh et al. this volume for a full discussion of the attributes
of exclusion in later life]. When highlighting the spatial dimension in the debate
around exclusion, we must acknowledge that this spatial dimension is itself multi-
dimensional: Older adults can be excluded from different spatial arrangements —
institutions, social groups, specific local benefits, or even particular events in
specific places. Social exclusion is relational because it is not just about looking at
a number of spatial arrangements individually (e.g. old-age residential housing
units, a dementia village), but rather looking at their interlinkages between, as well
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as their embeddedness, in the dominant model of society (like “successful ageing”
or “active ageing”) from which exclusion occurs (Silver 1994). Finally, exclusion is
dynamic because it is a process that is highly conditional on time and place. As dif-
ferent places have different histories, cultures and institutions, they shape norms,
values and, therefore, different approaches and access to resources. In conclusion,
using the multidimensional concept of social exclusion put forward in this edited
volume suggests that we need to think in more complex and interwoven ways, and
more theoretically, about spatial exclusion of older people (Moulaert et al. 2018).
This chapter aims to address this challenge. We first introduce relevant writings
that can be used to relate spatial aspects to older people’s social exclusion more com-
prehensively; and accordingly adapt these thoughts to a model which we call the
“Age, Space and Exclusion ASE-Triangle”. We then identify new pathways for
empirical research and present two case studies (Greater Dublin — Ireland, and
Nicosia — Cyprus) to explore the possibilities and limits of applying the ASE-Triangle
to empirical work. The conclusion then situates our model within existing literature.

15.2 Triadic Thinking — Trans-Disciplinary Theorizing
of Spatial Exclusion

The debate about age, space and exclusion is usually tied to the epistemological objec-
tives of a discipline. Human geography has the longest tradition of exploring spatial
concepts, and the ‘humanistic turn’ in the 1970s freed the discipline from its basic posi-
tivist attitudes towards an understanding of ‘space’ from a subjective and micro-geo-
graphical perspective (Drilling and Schnur 2019). At almost the same time,
French-speaking sociology intensified its debate around ‘space’, orientating itself to
Lefebvre who maintained “that space must be understood not simply as a concrete,
material object, but also as an ideological, lived, and subjective one.” (Warf and Arias
2009, p. 3). These discussions were supported by other disciplines such as philosophy.
Casey (2000/1987) bridged the gap to ‘place’-concepts, when he differentiated between
‘locus’ and ‘place’, describing the latter as selective for memories and related to the
body. “In the end, we can move into place, indeed be in a place ...” (Casey 2000/1987,
p. 189). In the following years the focus of these new pathways in space-related research
varied enormously and embraced studies on space and identity, on places as centres of
meaning constructed out of lived experience, or on space as a process that forms and
shapes itself along perceptions and attributions, filled with opinions that can run across
objective concepts such as life situations, milieus or age groups (detailed in Drilling and
Schnur 2019). In geography, a sub-discipline of geographical gerontology arose, defin-
ing places as “the context in which we live, settings, to which we feel attached but which
also shape our experience of social processes, such as the provision of health care, the
process of ageing, or social and economic restructuring.” (Wiles 2005, p. 101).

The call for gerontology to be the key interdisciplinary frame to guide age-
related questions to become more spatial is still relevant. Despite that “place is now
a central concept within national and international ageing policy” (Urbaniak and
Walsh 2019, p. 1), scholars like Moulaert or Wanka still state that gerontology
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“tends to ignore longstanding traditions of researching spatial exclusion in other
disciplines...” (Moulaert et al., p. 11) and “often shares a positivistic understanding
of space” (Wanka et al. 2018, p. 25).

But how to combine a relational theory of space with a concept of social exclusion
in later life? We propose a starting point in the vision of space as a simultaneity of the
material, the social and the symbolic as developed by Henri Lefebvre. In Lefebvre’s
work, cities and neighbourhoods are understood as constantly changing human rela-
tional structures that are regulated by political, social and economic conditions
(Lefebvre 1991). The space is thus designed as a product of dynamic relations between
materialisations (spatial practice/perceived space), conceptions (representations of
space/conceived space) and experiences (representational spaces/lived space).

» Spatial practice (perceived space) derives, for example, from non-reflexive daily
routines that are affected by the built neighbourhood and infrastructures, all of
them located in specific sites. These structures that can be physically touched,
navigated to or frequented, lead to specific individual perceptions and actions.
How older people with differing lifestyles and concepts of life perceive environ-
ments and other people and how they act in their environments is influenced by
age stereotypes that are inherent to spatial practices.

» Representations of space (conceived space) are a result of the knowledge society
with its policy makers, architects, planners, developers or administration, as well
as their concepts, maps, plans, models and designs. All these stakeholders have
their own ideas and convictions as to what ageing means (or should mean). Such
representations are laden with ideologies.

» Representational space (lived space) refers to passively, rather than actively (see
above), experienced space — the way people subconsciously read and understand
signs and symbols in space. These symbols help us to tell a road from a footpath or a
playground from a park, but they also give us clues about where we can and cannot
go, for example via signs of disorder that might symbolise crime in a certain area.

Applying such a lens to the relations between old-age, space and exclusion, results in
a concept that prompts us to interpret every observation as an expression of a triadic
relationship. However, it’s not only space, but also age and exclusion that can be per-
ceived, conceived, and lived. Like the triangulation of space, a triangulation of age and
exclusion exists: modern neuroscience, for example, explains what it means to live with
dementia (conceived age). Families feel insecure and believe that dementia villages
offer optimum safety. Those who can afford it rent space there for their relatives; those
who cannot afford it are left behind (perceived exclusion). Scholars label such neigh-
bourhoods as ‘geriatric ghettos’ (conceived exclusion); older people read stories about
their built environment in the newspapers and fear leaving their home (lived exclusion).

This interplay between different forms of perceiving, living and conceiving space,
age and exclusion— depending on the power relations in society at a given time -
results in narratives and paradigms used to analyse the older person in their environ-
ment and formulate recommendations for policy areas (such as the WHO ““age-friendly
cities” strategy). In this model space is considered to encompass an objective set of
characteristics and a set of subjective elements, where it is imbued with meaning in
the context of ageing and exclusion. As such we recognise the links between space
and place in our interpretation, and accordingly use the terms interchangeably.
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Figure 15.1 presents the ASE (Age, Space, and Exclusion) triangle derived from
such a triadic thinking.
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Fig. 15.1 How space, age and exclusion produces political narratives and paradigms — the “Age,
Space and Exclusion ASE-Triangle”
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After presenting our “Ageing, Space and Exclusion — ASE Triangle”, the follow-
ing section illustrates the interplay between space, age and exclusion using two
examples: Greater Dublin (Ireland) and Pallouriotissa/Nicosia (Cyprus).

15.3 Ageing in Greater Dublin/Ireland: Experiences of Local
Exclusion in Daily Life

Based on an on-going PhD project (Grove, n.d.) that explores whether older peo-
ple’s local environments support residents to ‘age well’, this case study uses a
‘Qualitative GIS’ approach, which integrates both qualitative and spatial data, and
emphasises the importance of including meaning within mapping (Cope and Elwood
2009; Milton et al. 2015; Meijering and Weitkamp 2016). Twenty-four interviews
and mapping exercises were carried out with 34 older people aged between 66 and
89 years old in a suburban and inner-city study area in Greater Dublin.! ‘Go-along’
interviews were also conducted with 20 of the participants. The results, presented
here as an illustrative case, focus on an example of spatial exclusion from the proj-
ect area, and the impact this is having on one of the participants. The ASE triangle
model is applied to this example to think through how spatial practices, representa-
tional space, and representations of space all interact to produce different forms of
spatial exclusion.

During interviews for this research, Anne (a pseudonym) shared that she was
very distressed as a result of a new development happening in her local area.

There were several reasons for this distress. First, Anne was upset that she would
lose her views of the mountains from her garden to the rear of her house as the
development would create a significant obstruction. Anne highly valued these views
which were a part of the characteristics of her home environment and which she had
enjoyed for over 40 years. Second, Anne was concerned about safety as a result of
the construction and completion of this new development. This related to both the
building of a temporary alleyway to facilitate mobility through the neighbourhood
during the development, and the intention to build a permanent lane at the back of
her house.

For Anne, the imposed structures have created/will create potential spaces for
antisocial behaviour hidden from external view and have further contributed to
Anne not feeling safe in her neighbourhood. During her interview and go-along
interview, she raised concerns about the behaviour of her neighbours, and how
some of the newer residents did not seem to care about their local environment
and would leave rubbish everywhere. She was also worried about people

'The Greater Dublin Area encompasses Dublin City and the six administrative counties (local
authorities) of Fingal, Dun Laoghaire-Rathdown, South Dublin, Kildare, Meath and Wicklow.
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jumping over the fence into her garden, affecting her sense of safety in her
own home:

‘Our lane was closed off, so that was ok. But these are leaving the lane as a walkthrough
and... well, in the 80s we all had lanes behind the houses. But there was only unsociable...
activity in them, so we fought and we got them all closed up. Now these [developers] are
opening this up, and I was a young woman at that stage, now I'm 70 and they’re bringing
this on us.” (Main Interview)

Third, and linked to the construction of the temporary alleyway and her perceived
lack of safety, Anne spoke about difficulties in maintaining social participation and
connections with her trusted neighbours and friends in the area. A valued part of
Anne’s routine is to visit her friend’s house. The usual route she takes is shown in
Fig. 15.2 below (dotted green line), but the new alleyway has been created with tall
fencing which makes it very dark, and there is a ‘blind corner’ where you can’t see
who is on the other side. Although it remains the most direct route, Anne no longer
feels safe walking through it, and so in her mind it might as well not be there because
she would not use it, and instead she is forced to walk a much longer route. From
her perspective, she is more physically disconnected from her friend than she was
before and describes this as an ‘awful inconvenience’:

‘Oh I wouldn’t go through that lane... oh my God... you see the way it’s blocked off there,
it’s all black. Well then when you go up that lane it’s completely black. Now, it’s only going
to be, I think, a temporary thing while they’re building. But, the thing about it is, it’s an
awful inconvenience...” (Main Interview).

Tempor: T
Friend’s house ‘Lapﬁe?l')’ Participant’s disrupted

route to friend’s house

Mountain views N
Participant’s
New Development e

House alleyway

Fig. 15.2 Annotated map of participant’s local environment (photographs taken by researcher
during ‘go-along’ interview)
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Turning now to triadic thinking: with regard to spatial practices, Anne’s routes and
routines have been disrupted by the temporary alleyway. To get to her friend’s
house, she previously had to walk a very short distance through a green space (less
than 5 min), but now she has to ‘go all around’ the estate and walk over 10 min. This
example reinforces that in order to better understand accessibility and forms of spa-
tial exclusion for older people, there is a need to not just consider objective or physi-
cal distances to and from a place, but to also include more subjective components
which may influence older adult behaviour. This may include perceived barriers
about what a reasonable distance may be for an individual based on existing capa-
bilities or habits, or perceptions of safety whilst navigating their local environment.

Closely connected to spatial practices, the notion of representational space leads
to situations of social exclusion. Anne associated both the lane and the litter present
in the lane with anti-social behaviour. The fact that there was no litter before the
lane and now there is, introduces both the fear and confirmation of anti-social
behaviour to this participant, which in turn creates an unwillingness to walk along
the lane:

‘And look at that, there’s rubbish. That was never here. They're after creating more prob-
lems. Big change that I can see. Litter... It’s too dangerous, you know.” (Go-along interview).

The fear around this lane also represents wider fears that the participant has about
some of her neighbours, and about who might move into the new housing and
whether she will be safe: “Who’s going to get them [the new houses]? They can get
over your back wall. Depending on who it is.” (Go-along interview).

Finally, this example highlights that these considerations have perhaps not been
taken into account during the planning phase, and illustrates the impact of a lack of
consultation with residents, particularly older residents, concerning how to mini-
mise disruption during this development. There are representations of space that
show this site as a future development area or suburban infill development. In this
instance it is represented as a map on a planning application for this development.
This is the dominant representation, but perspectives of older people, and their sub-
jective experiences and fears are absent from this traditional form of mapping.

By understanding older people’s spatial practices and the meaning that they
place on various signs and visual cues in the built environment, we can highlight
everyday forms of spatial exclusion. These may also differ or contrast with policy-
makers’ and professionals’ experiences or understanding of the same place.

Within the broader study, many other narratives referred to other spatial and civic
exclusion processes. For example, another participant was unable to walk through a
green space shortcut to her community centre due to health and security challenges,
and limited public transport and local shopping options meant that daily errands
such as buying groceries and going to the doctor had become a challenge. Table 15.1
illustrates the three dimensions of older people’s experiences of place-related exclu-
sion identified in this case.
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Table 15.1 Dominant patterns between age, space and exclusion in Greater Dublin

Age

Space

Exclusion

Practices

- How people
‘practise’ and
experience ageing
varies
(heterogeneity of
older adults).

- Routines, daily
activities.

- Dependent on age
(and mobility and
health), and can in turn
create either inclusion
or exclusion when
ageing in place.

- Physical barriers/
enablers.

Physical practices of
exclusion — e.g. lack
of public transport, or
no community centre.

Representations of

(Of which policy is one
form, but older adult
representations are also
needed). Some are more
dominant than others.

- Dominant forms.
- Types of ‘ageing
well” (successful,
healthy, happy,
active, positive).

- ‘Harder to reach’
older adult
subgroups not as
well represented.

- Policymakers maps
are dominant
representations of
space.

- Qualitative GIS +
go-along interviews
help to make
subjugated perspectives
and experiences of
place more visible.

- Raising awareness of
forms of exclusion and
inclusion.

- Some older people
can be so excluded
they are not even
represented; specific
research
methodologies can be
a tool to resist this.

Representational

- Subjective
experiences of
ageing.

- Subjective/Meaningful
(more place).

- Influenced by what is
important to

individual — can also
lead to more perceived
barriers/enablers.

- Subjective aspects of
exclusion (perceived
exclusion), e.g.
rubbish.

15.4 Ageing in the Pallouriotissa Suburbs, Nicosia/Cyprus:
Suburbs as Both a Problem and Solution
to Spatial Exclusion

This case study is based on the first results of research carried out by Frederick
University (Ioannou 2018) that outlined the spatiality of ageing in the suburban
context of Cyprus, in particular in the Pallouriotissa district that has undergone
continuous suburban expansion during the last 80 years. Field data was derived
from semi-structured interviews with 20 older people aged between 65 and 80 years
old, car drivers and homeowners of Cypriot origin, which is the predominant group
among the ageing population of Cyprus. Interviews were structured around the
World Health Organisation (WHO 2015) age-friendly indicators most associated
with the concepts of suburban development in Cyprus, specifically: walkability,
accessibility of public spaces, and accessibility of public transport. Additionally,
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field observation provided a comparative assessment of human presence and quality
of space and infrastructures. The aim of the approach was to investigate age-
friendliness in terms of how the particular neighbourhood settings affect every-
day lives.

The ASE triangle model is applied to this example to think through how repre-
sentations of space influence perceptions of feeling old (perceived age) in place, and
how these perceptions change during the different urban design epochs of Nicosia.
This brings awareness that the ASE triangle is embedded in time and influenced by
societal attentiveness towards age and ageing (see Fig. 15.1 ‘past and future’ line).

The Pallouriotissa urban district is a very diverse place, with an old quarter dat-
ing to the Ottoman period and residential areas encompassing almost a century of
suburban history in Nicosia through four distinct subareas (Fig. 15.3):

1. initial old quarter (Ottoman period); mixed use, irregular, narrow streets, com-
pact fabric;

2. early suburbia (1940s-1970s); mixed use, medium/low density, shaped subur-
ban fabric;

3. postcolonial suburbia (1980s-1990s); medium/low density, shaped subur-
ban fabric;

4. late suburbia (2000s-2010s); very low density, incomplete suburban fabric.

Walled Nicosia

Fig. 15.3 Pallouriotissa urban district: Subareas 1-4
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All four subareas are geographically and spatially shaped by the daily move-
ments of their various resident groups, but mainly by the ageing group that spends
most of its time at home.

The initial old quarter was perceived as a run-down area by the study partici-
pants due to the condition of the buildings, despite their architectural value as heri-
tage structures. Place attachment is high, since most of the interviewees were born
and grew up there. Place appropriation is also high, since they spend time gathering
in places, such as their church or their old traditional cafes. But the general satisfac-
tion with their place of living is low because of the complex traffic flows and the low
levels of care invested in the public spaces, which together do not allow older people
to benefit from the compact neighbourhood structure (Fig. 15.4).

“This place is like an old village in the city, though is very hard and dangerous to move.’
(Interview)

The interviewees appreciated early suburbia because it combines its green and sub-
urban character, which is a positive stereotype, with centrality and proximity to
amenities. Place attachment is high, since most of the interviewees moved there
during their youth. Place appropriation is high since they live close to relatives and
old friends. There is a high satisfaction with their place of living in general.

‘I bought this plot just when I migrated from my village during 1960s. It’s green and quiet,
My daughter has built the upper floor.” (Interview)

The postcolonial suburbia was also appreciated by the interviewees due to its sub-
urban character. Place attachment is high, since most of the interviewees moved
there during their youth or early adulthood. Place appropriation is high since they
live close to relatives and old friends. Their overall satisfaction with their place is
again high.

“This place is like an old
village in the city, though
is very hard and
dangerous to move.”

(Interview)

Fig. 15.4 Pallouriotissa initial old quarter street view
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“Open sky, plenty of
parking places, and quieter
than our previous place.”

(Interview)

Fig. 15.5 Late suburbia street view

Late suburbia (Fig. 15.5) was appreciated by the interviewees due to its new
buildings and quietness. Place attachment is low, since most of the interviewees
moved there during their middle or late age. Place appropriation is low since they
are effectively newcomers. Despite this fact, their overall satisfaction with their
place is high: ‘Open sky, plenty of parking places, and quieter than our previous
place.” (Interview)

After gathering the interview data and observations in Pallouriotissa/Nicosia and
analysing it using Fig. 15.1, Table 15.2 presents the three dimensions of older peo-
ple’s spatial experiences. In this case, however, and because of the age-friendly
focus of the original study, we have structured the presentation according to the
WHO indicators.

Regarding the Age aspects, the case study isolated the active and healthy ageing
group (conceived age, see Fig. 15.1), setting as determining factors the attributes of
space and exclusion in the urban environment. Residential mobility seems to be low
in all cases, except late suburbia, but the perspective of ageing in place is high for
all areas due to the supportive framework at the national level. The interviewees in
the suburban sub-areas did not perceive exclusion as a visible threat. Exclusion may
exist if they face any kind of disability, since the urban fabric is not adequately
equipped for these cases.

On the other hand, in the initial quarter/compact neighbourhood, residents felt
excluded by its differentiated fabric, both for the practical reasons previously men-
tioned, but also due to the perception of their place by others. Place seems to both
define and be defined by age and exclusion constraints. Perception of place proves
to be highly important. The initial old quarter area retained a number of virtues,
like scale, proximity to amenities, character and compactness, which in the end are
not much appreciated.
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Table 15.2 Dominant patterns of age, space, and exclusion in Pallouriotissa/Nicosia structured by

WHO indicators
Postcolonial

Initial old quarter Early suburbia suburbia Late suburbia

AGE

Population 291 2682 1608 2204

(No.)

> 65 (% of 30 20 19 7

total)

SPACE

Indicator: - Limited space - Some space for |- Some space for | - Adequate space

walkability for pedestrians. pedestrians. No pedestrians. No for pedestrians.
Limited benches. | benches. benches. No benches.
- Low - Medium - Low - High
attractiveness of | attractiveness of | attractiveness of | attractiveness of
routes. routes - traffic. routes - traffic. routes - no traffic.
- Narrow and - Narrow and - Narrow and - Footpaths of
interrupted interrupted interrupted adequate
footpaths. footpaths. footpaths. width —
- Walking for both | - Walking for both | - Walking mostly | incomplete
leisure and leisure and for leisure. network.
service. service. - Car dependent. | - Walking only for
- Partly car - Car dependent. leisure.
dependent. - Exclusively car

dependent.

Indicator: - Green and - Green and - Green and - Green and

infrastructures | shade: limited. shade: adequate. | shade: adequate. | shade: limited.
- Streets and - Streets and - Streets and - Streets and
footpaths: cared | footpaths cared footpaths cared footpaths: cared
for but narrow. for. for. for and sufficient.

EXCLUSION

Indicator: Adequate foot Adequate foot Medium foot Difficult foot

accessibility access to retail, access to retail, access to retail, access to retail,
services and services and services and services and
amenities. amenities. amenities. amenities.

Indicator: Moderate Moderate Moderate Low

human

presence

Indicator: Moderate to Moderate Moderate Satisfactory

social contacts

inadequate

Late suburbia was lacking in the assessed dimensions but fell into the positive
stereotype of newly built, low-density suburbia. Suburban subareas provide numer-
ous and more amenable on-street parking places in close proximity to every dwell-
ing. Older adults can use cars with limited traffic and parking stress. Parking
difficulty was a very significant and frequent issue that prevents social contact and
servicing. In the end, proximity did not equate to access.

Planning and urban design perceptions about ‘age-friendly places’ needed to
become more informed about exclusion causes: how could the ASE triangle explain
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such exclusion processes? In the case study, where older adults of Pallouriotissa are
car-dependent and active commuters, the attribute of accessibility and ease of car
use was dominant. In many cases, it could define the range of older people’s daily
social contacts or even their level of happiness. Exclusion was perceived as the pre-
vention of self-servicing or the loss of the lifestyle and commuting habits of the
residents’ early lives. On the other hand, older adults with disabilities could be
excluded in the same way, regardless of the subarea they live in. Therefore, in the
case of the initial old quarter area, space would not maintain its exclusive negative
content, if age attributes were defined differently. Under this focus, age and exclu-
sion may create a different perception or assessment of exactly the same place.
Place assessment on the other hand has to consider the gravity of each indicator,
especially those that vary for each user group. In this case in particular, the ease of
car use is much more highly appreciated than all the other spatial aspects together.

15.5 Conclusion

There is no spaceless ageing and every placing of an (older) person has effects on
their daily life. This chapter focuses on this interdependence, not simply limiting
space to its physical dimensions. Such a concept is too narrow from our point of
view and leads to a neglect of any spatial dimension beyond Euclidian definitions.
In the case studies presented, space is also an emotional and social category. Places
are actively visited, but the pathways planned for older people tend to be avoided by
them. Objective reasons are never decisive in themselves.

In our analysis, we attempt to ‘upgrade space’ as a theory-led idea. Clearly, such
a perspective has already been presented, for example in some of the seminal work
within human geography (Rowles 1978). However, while Rowles continuously
explored the “meaning of space” in an accurate and useful way for exploring new
avenues in gerontology, his contribution rarely refers to critical (French/German)
theory. Very interestingly, his perception of space, for older people at home, as a
“surveillance zone” (Rowles 1981) does not refer to Foucault’s panopticon; or,
more recently, his interpretation of space as “habituation” of (little) changes in the
meaning of place (Rowles 2000) neglects the “habitus” concept of Bourdieu. By
referring to Lefebvre, our model clearly took the potential of such critical thinkers,
i.e. the capacity to take into account the “meaning” of space as we age (as explored
by Rowles), and simultaneously assumes contradictory conceptions of space. This
is efficiently described within the first case study where the perception of space by
Anne, due to the new development, is compared to the neglect of older people’s
perceptions during the planning phase of such development, in Greater Dublin.

In so doing, we clearly follow a similar avenue as the one suggested by Andrews and
his colleagues (Andrews et al. 2013), i.e. contributing to a more complex and relational
conception of space/place and age. While Andrews and his colleagues explores the
crossings of “environmental gerontology” and of “geographical gerontology”, they also
acknowledge the general “spatial turn” in health and social sciences and the
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consequence of placing a higher importance on communities and the environment.
Challenging the “static” vision of space and place in research, their model explores the
potential of affects, following the human geography discipline. While affects are not
central in our model, they nevertheless are part of the perceived space described in our
two case studies. But most important, while Andrews and colleagues refer to public poli-
cies, they insist on the importance of global models of place and aging, like the WHO
“age-friendly cities” strategy and indicators, to take better account of qualitative aspects
of spatial life, like affects, to understand local variabilities. In our Cyprian example, the
ASE Triangle directly helps to identify the limits of such indicators, where little atten-
tion is given to exclusion as a process. Therefore, in this case in the initial old quarter
area, space would not maintain its exclusive negative content, if age attributes were
defined differently. With such an example, we also admit that both our cases studies
concern cities and their processes of suburbanization.

By arguing for a theoretically-based model inspired by critical thinkers, we hope to
have contributed to a more complex and relational understanding of not only the “expe-
rience” of space, but of space and exclusion and the plurality of mechanisms that con-
struct such experiences (i.e. “representation of space” and “space of representation”).
We hope that international gerontology will benefit from our challenging model.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 16 )
The Relationship Between Place and
Life-Course Transitions in Old-Age Social
Exclusion: A Cross-Country Analysis
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16.1 Introduction

The international literature recognises that places can provide a significant social,
cultural and economic context for major transitions in older people’s lives (Buffel
et al. 2013). Beyond this, there is also recognition that such transitions are in them-
selves spatial as well as temporal in structure (Diewald 2016). Coupled with evi-
dence that where someone lives can protect against or intensify exclusion in older-age
(Walsh et al. 2019), the relationship older adults maintain with their residential envi-
ronment is likely to play an important role in, and perhaps mediate, their experiences
of major transitions and related outcomes. In the context of social exclusion of older
people, and the need to advance knowledge of its multidimensional and relative
nature, unpacking such a role is fundamental to understanding how disadvantage and
advantage can accumulate across critical junctures of older people’s lives.
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However, there is often a failure to think about normative transitions in older-age
in spatial terms (Cutchin 2003). Furthermore, while transitions can sometimes
underlie models of environmental adjustment and relocation (Golant 2011), theo-
retical formulations of person-environment interactions rarely explicitly interrogate
their meaning for later life exclusionary and inclusionary experiences in place.
These deficits sit amidst broader knowledge gaps concerning how older-age transi-
tions, as a set of processes and events, might construct multifaceted disadvantage
(Grenier 2012). As a first step in responding to these circumstances, this chapter
aims to explore the role of older adult place relationships in the inclusions and
exclusions that may arise from two types of transitions considered as normative in
older-age.

Our analysis focuses on bereavement and retirement. Bereavement is a life event
that becomes a part of nearly everyone’s later life experience (Stroebe et al. 2007).
Retirement can be defined as an individual’s exit from the workforce at the end of
their careers (Wang and Shi 2014). Both transitions can be viewed as critical pro-
cesses of change that may not only impact on aspects of social connectivity in older
age (Cavalli et al. 2007), but may also result in objective changes in position and
power within a community, and a subjective re-positioning of self. The older adult
place relationship can be understood as derived from subjective and symbolic ele-
ments (e.g. roles and attachments) that cross-cut spatial/geographic, embedded ser-
vice infrastructure, and social and cultural dimensions of place (Andrews et al.
2013). We draw on the definition of multidimensional exclusion, and its six domains,
outlined earlier by Walsh et al. (this volume), to inform our analysis.

First, we provide an overview of existing work on the relationship between life-
course transitions, exclusion in later life and the older adult place relationship.
Second, we draw on the concept of person-environment exchange processes, in this
case spatial agency and belonging, as a potential conceptual tool to deconstruct this
interrelationship. Third, we present case studies from Germany, Ireland and Poland,
focusing on individual experiences of retirement and bereavement. We do not aim
at a cultural comparison, but the identification of similarities in the role of place
across jurisdictions. Finally, we draw conclusions from overall analysis with a view
to informing future conceptual understandings of place and exclusion across the
life course.

16.2 Transitions, Exclusion and Place

Research shows that life-course transitions are crucial periods of risk in which
social inequalities and exclusion can be (re-)produced, contributing to an accumula-
tion of disadvantage across the life course (Dannefer 2003; also see Ogg and Myck,
and Van Regenmortel et al. this volume). The domains of social exclusion discussed
vary by transition. Even though contemporary life-course approaches emphasise the
embeddedness, contextuality, and relationality of transitions across people, time,
and place (Wanka 2019), it is the social and temporal and not the spatial dimensions
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of these transitions that is the focus of most research. One exception is the field of
relocation and (forced) migration in later life (De Jong Gierveld et al. 2015).
Consequently, we know little about how places are involved and may mediate the
relationship between life-course transitions and social exclusion.

Research suggests that different dimensions of place (e.g. infrastructure, ser-
vices, neighbourhood networks), and particularly the relationship older adults
maintain to their residential environment, can play a crucial role in buffering and
intensifying social exclusion (Walsh et al. 2019). Several conceptual frameworks
recognise the agency of communities in constructing and/or protecting against
exclusion (Jehoel-Gijsbers and Vrooman 2008), while others highlight how envi-
ronmental change can exclude some older residents across different domains (Scharf
and Bartlam 2008). In empirical work, relationships with neighbours are often dis-
cussed as resources to prevent social exclusion (Marquet and Miralles-Guasch
2015), while risks might be exaggerated through service retrenchment, lack of
social services, community deprivation and transport in rural settings (Warburton
et al. 2014), and redevelopment and relocation processes, the built environment,
clustered deprivation as well as crime and safety in urban environments (Scharf
et al. 2002; see also Drilling et al. this section for illustrative cases of the impact of
redevelopment and issues around perceived safety). In their review of the interrela-
tionships between place, exclusion and life transitions, Urbaniak and Walsh (2019)
demonstrate that mediating mechanisms of place can stem from subjective and sym-
bolic elements, social and cultural aspects, embedded service infrastructure, and
environmental change. Potential circularity in the relations between the place-
relationship, social exclusion and transitions are summarised in Fig. 16.1 (adapted
from Walsh 2018). Here, multidimensional exclusion in general, and that arising
directly from life-course transitions, may be mediated by an older adult’s place
relationship. Conversely, these transitions may also alter or disrupt an older person’s
relationship with place and, vice versa, an older person’s relationship with place
may alter or disrupt transitions. Ultimately, however, studies that explicitly consider
life-course transitions in place as crucial turning points for the (re-)production of
social exclusion remain rare.

16.3 Older Adults’ Place Relationships: The Role of Agency
and Belonging

Here, we focus on processes of agency and belonging as two key aspects of older
adults’ place relationships (Wahl and Oswald 2010), and how they may provide
insights into the interrelationship between place, social exclusion and life transitions.

Following Bandura (2006), agency refers to the process of becoming a change
agent in one’s own life by means of intentional and proactive behaviours imposed
on the physical-social environment. Agency is defined as the general capacity of
self-regulation embedded in environmental determinants. The focus of agency lies
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Fig.16.1 Potential associations between older adults’ place relationship, exclusion and transitions

Adapted from: Walsh 2018, p. 261

in actively making use of the objective physical-social environment, including acts
of using, compensating, adapting, retrofitting, creating, and sustaining places. In
contrast, belonging incorporates all non-goal-oriented cognitive and emotional
aspects that make a space a place, the subjective and emotional evaluations and
interpretations of places, as well as processes of attachment to places over time
(Oswald and Wahl 2019). That is, belonging reflects the experiential connection of
attachment and bonding with the physical environment (e.g. home as a refuge, per-
sonally meaningful objects), the social environment (e.g. family members, commu-
nity of people) and their intersection (Rowles 1983). Whereas spatial agency is
assumed to decrease from middle to late adulthood, place attachment and belonging
is considered to increase.

However, within environmental gerontology, there have been calls for a more
fine-graded situational perspective of spatial agency and belonging in older adults’
everyday lives (Chaudhury and Oswald 2019). Such a situational perspective can
inform understandings of how spatial agency and belonging evolve dynamically
across the life course, change during the course of life-course transitions, and poten-
tially impact on multiple domains of social exclusion. Across the life course, phases
of increased agentic behaviour may alternate with phases of decreased agency. The
same is possible for belonging.
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With reference to Fig. 16.1, agency and belonging can be considered to play a
key role within an older person’s relationship with place operating across subjective
and symbolic elements, and spatial/geographic, embedded service infrastructure,
and social and cultural dimensions of place. Thus, a capacity for agency and belong-
ing may mediate exclusion arising from transitions, or may in themselves be altered
by those transitions. Table 16.1 summarises potential risks of such life-course tran-

sitions, and the mediating role spatial agency and belonging can play.
To explore how such risks and mediators of life-course transitions play out in
individual life stories, we turn to empirical cases.

Table 16.1 The mediating role of agency and belonging processes in the face of critical life
transitions and their effect on social exclusion in later life

Domains of Potential risks/
social negative effects | Mediating role of spatial
exclusion of transition agency Mediating role of belonging
Social Withdrawal from | Making new or tightening Sense of belonging to the
relations social networks | existing relationships with local community might
R: Loss of neighbours (this might in turn | psychologically comfort and
working increase one’s sense of compensate for the
colleagues belonging) experienced losses
B: Loss of

significant other

Material and

Decrease in

Relocation to a more

Sense of belonging to the

financial material and affordable area or downsizing | local community might
resources financial to make up for/cope with a psychologically compensate
resources reduced financial resources for lack of material and
R: Decrease in | (this might in turn decrease financial resources
employment one’s sense of belonging)
income
B: Loss of
spousal income
Civic Withdrawal from | Actively engaging in local Sense of belonging to a local
participation | civic activities volunteering (this might in community might prevent

R: Loss of role as
an active union
member

B: Loss of
connection to
clubs and parties

turn increase one’s sense of
belonging)

withdrawal from (local)
civic activities

Socio-cultural
aspects

Loss of social
roles and identity

R: Loss of
professional role
and identity

B: Loss of the

role of a child/
spouse; loss of
couple identity

Actively making use of local
opportunities to develop new
roles (this might in turn
increase one’s sense of
belonging)

Sense of belonging might
strengthen/create a local
identity that compensates for
identity loss

(continued)
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Table 16.1 (continued)

Domains of Potential risks/
social negative effects | Mediating role of spatial
exclusion of transition agency Mediating role of belonging

Services, Loss of mobility, | Actively supporting existing | Sense of belonging might
amenities and | decreased access | and/or creating new services | psychologically compensate
mobility to services and | within one’s community shortcomings in local service
amenities infrastructure and diminish
R: Loss of access needs for mobility

to services
granted by a
former employer
B: Loss of
mobility after
the death of
primary driver

Note: potential risks/negative effects of transition: R — retirement transition; B — bereavement
transition

16.4 Illustrative Cases

In this section, we present four empirical cases. In the first two cases of Harald and
Krystyna, we focus on the mutual relationship between life-course transitions, spa-
tial agency and sense of belonging. Since the transitions have been experienced
fairly recently in each case, we cannot yet draw conclusions about the long-term
effects of exclusionary impacts of transitions. With the subsequent cases of Jan and
Patricia, we hence investigate further the interrelationships between transitions,
older adults’ place relationships and social exclusion.

The presented cases stem from three projects: “Interrelationship between life-
course ruptures and place in old-age social exclusion — PLACED-Lives” (Ireland),
“Social construction of retirement” (Poland), and “Doing Retiring” (Germany).
Data collection in all projects focused on the experiences of older people in each of
their areas and their experiences of different transitions in older-age. All projects
follow a qualitative methodological approach and use a combination of narrative
and problem-centred interviews for data collection. For the purpose of our analysis,
first interviews, field notes and memos from the original studies were organised and
thematically analysed (Braun and Clarke 2006) in order to capture the role of place
in the bereavement and retirement transitions. Then, based on a group discussion,
four illustrative cases were chosen to render visible in different ways the relation-
ship between place, life-course transitions and social exclusion.

Case 1: Bereavement, Spatial Agency and Belonging

Harald’s story illustrates how spatial agency and belonging can intensify when
experiencing bereavement, and how this enhanced relationship to his residential
environment helped him cope with his father’s death.
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Harald is 63 years old, married and has three adult children. He lives with his
wife in a suburban town in Germany, and has hardly ever engaged in the life of his
community. When his father died, Harald inherited his father’s house and has since
spent his days sorting out, looking through memories, and making plans for the
future. In this process, however, he has become more locally involved. He got in
touch with many local charities and people and this engenders a renewed attach-
ment to his hometown.

When friends and acquaintances started long-distance travel in retirement,
Harald realised that his preference was to spend time in his neighbourhood. For the
future he wants his daughter and two grandchildren to move into the basement of his
father’s former home:

“The house, and the sorting out — it reminds me that I have a past here; and when my chil-
dren and grandchildren move here, too, also a future.’

Case 2: Retirement, Spatial Agency and Belonging
Krystyna’s story illustrates how retiring can negatively impact one’s sense of
belonging, but at the same time help to increase spatial agency.

Krystyna is 61 years old, single, has no children and lives alone in a medium-
sized town in the south of Poland. She worked as a CEO in a large international
company, but was forced to retire at age 55 years. Krystyna’s experience of retire-
ment has been characterised by feelings of exclusion from her employment and a
loss of the role she had invested so much in:

‘Financially, I'm really better off... but... it’s about my dignity. I gave everything to this
company |[...] and am I now supposed to be a retiree who does nothing?’

Due to Krystyna’s focus on her career she neglected to spend time embedding her-
self in her neighbourhood. Because of this, she has not developed a strong sense of
belonging and has not relied on her community to support her in making her transi-
tion into retirement. Instead, Krystyna is looking to build relations with new places
and people. This is evident in her purchase of a new apartment in a metropolitan
city. While she wants to enjoy living there, at the same time she is not yet ready to
move in permanently. As a result, she finds herself betwixt and between her home-
town and the metropolitan city: “I feel that I'm somehow torn between here
and there.”

Case 3: The Mediating Role of Agency and Belonging in the Retirement
Transition

Jan’s story illustrates how retiring can intensify social exclusion, and how spatial
agency can contribute to buffering these negative outcomes — at least in some
domains of social exclusion.

Jan is 54 years old, married and has no children. He lives in a village with his
wife and care-dependent mother-in-law. He has worked in various jobs and has
regularly changed his place of residence. Therefore, he has not developed a strong
sense of belonging to any place. In his early 50s, Jan became unemployed, was
diagnosed with depression, and now receives a small disability pension. Losing
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touch with his former colleagues, Jan feels lonely and anxious. He has not been able
to make any contacts or engage in the neighbourhood, and misses feeling like he
belongs to a community:

‘I was getting more and more anxious. Nobody calls, nobody knows what I’'m doing,
nobody cares, no friends, no employer. The employer at least had a social responsibility.
When you are retired, you get your pension benefits, but apart from that, you get nothing.
Who’s supposed to care?’

At some point, however, Jan got in touch with an initiative in charge of organising
intergenerational co-housing facilities. Finally, he and his wife moved into one of
their housing projects. In this new home he has found a new sense of community
both within the co-housing initiative and across the surrounding neighbourhood. Jan
has now started to engage in various civic activities:

‘And that’s the reason for co-housing, because all of us want to grow old together, in one
house, one community. Car-sharing, growing food together, saving money, saving CO2.
And we are a gain for the neighbourhood, too — that’s why we receive public funding. And
we’ll build benches and put them in front of the supermarket for old people to rest, and our
theme nights are open to the public [...].

While the transition to retirement made Jan feel lonely and socially excluded, the
neighbourhood initiative helped him to find a community and build sustainable rela-
tionships with his neighbours.

Case 4: The Mediating Role of Agency and Belonging in the Bereavement
Transition

Patricia’s case illustrates how bereavement, place and social exclusion are inter-
twined in long-term effects of exclusionary impacts of a transition.

Patricia is 80 years old, widowed and has four children. She lives alone in a city
in Ireland where she worked as a civil servant before she retired. Patricia’s husband
died unexpectedly when she was 59 years old. Before bereavement, she was primar-
ily involved with her family and, while she had limited social contacts within the
local community, she highlights the role of her neighbours during the transition into
widowhood and talks specifically about the reciprocity of relationships:

‘So these neighbours now they did come in for an hour and just check on me during the day
and offer to drive me shopping or whatever as well because they knew that I didn’t drive, in
fact it’s the other way around now because he [neighbour’s husband] has passed away and
I drive her because she never drove.’

Patricia indicates that the death of her husband was a particular turning point for her
relationship with her community, where she is now embedded in networks of reci-
procity and support. Over the years, this has expanded to civic activities she is
engaged in and depends also on an experiential dimension in relation to her new
roles within the community:

“Yeah I mean I'm proud of the life I’ve made for myself in [name of the city] and the fact

that I have got so involved in my retirement [active retirement group] [...] I just feel I'm
making a contribution that way you know.’
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16.5 Discussion

We analysed four cases representing different stages and different settings of two
types of life-course transition: bereavement and retirement. The aim was not to
compare across cultures, but to highlight potential similarities in the insights that
we can gather in applying a place lens to life-course transitions. The results show
that bereavement and retirement impact across different domains of social exclusion
and that their impacts might be mediated by spatial agency and belonging, as con-
stituting forces within an older person’s relationship with place.

Harald’s and Patricia’s cases illustrate the relationships between bereavement,
place, and social exclusion. Harald’s story demonstrates how, during the early stages
of bereavement, older adults might become more agentic and develop a more intense
sense of belonging to their neighbourhood. The increased involvement with his
community, which might be perceived as exercising agency in place (Wahl and
Oswald 2010), helped Harald to cope with his loss, knowing that, things once
belonging to his parents can be used by others in the community. This newfound
place-attachment might not only help in coping with transitions, but also potentially
buffer exclusionary outcomes of future transitions. Patricia’s story demonstrates not
only the capacity of community to offer support against social exclusion that might
arise from bereavement, but also the potential of individual agency in drawing on
different dimensions of person-environment exchange processes (relational aspects
of community, social connectivity and sense of belonging) and ultimately reinforc-
ing the person-place relationship as a means to combat possible disadvantage in the
exclusion domains of social relations, civic participation and socio-cultural aspects.

The cases of Harald and Patricia represent two different types of bereavement,
yet they show similarities with regard to their interrelationships with place. Before
experiencing bereavement, both were not particularly involved in their neighbour-
hoods. However, this changed in the course of the transition: both started to engage
in local organisations, made new contacts, and acquired a renewed sense of home
(Oswald and Wahl 2013). In both cases, agency (as openness and engagement in
activities and social contacts in the neighbourhood) and belonging (as feeling at
home and attached) to their neighbourhood increased. However, the timing when
place would become relevant in the transition process differed: whereas Patricia’s
neighbours helped her cope with her grief from an early stage, Harald’s spatial
engagement occurred later in the process and was primarily mediated via the home
and the objects he inherited.

We used the cases of Krystyna and Jan to illustrate relationships between retire-
ment, place, and social exclusion. Krystyna’s story highlights how during the lim-
inal stage (Turner 1964) of the retirement transition, one’s sense of belonging can
diminish even if one’s spatial agency increases. Krystyna’s sense of belonging
(Rubinstein 1989) to her hometown was mainly based upon professional connec-
tions that broke after retiring and her sense of belonging after transitioning
decreased. At the same time, however, her agency increased, and she actively uses
it to create new relationships to a new place. Jan’s case highlights how transitions
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into retirement might result in exclusionary experiences across domains of social
relations, material and financial resources and socio-cultural aspects. Through his
spatial agency and sense of belonging, these effects are moderated as he tries to
build up sustainable neighbourhood support networks among his co-housing neigh-
bours, which could mediate his disadvantaged position through a newly established
sense of belonging.

Both cases, albeit from the different cultural settings of Germany and Poland,
represent similarities. They resonate with literature on the negative health and well-
being impacts of involuntary exit from the labour market (Hershey and Henkens
2013). Both Krystyna and Jan lack a particular sense of belonging to their residen-
tial environment. Yet, place becomes relevant in their transitions, albeit in different
ways. Whereas Krystyna acts out her liminal status by travelling and refusing to
settle down, Jan longs for a sense of community and home, and relocates to an inter-
generational housing facility to obtain it.

Whereas the four cases portray how place, and especially older adult’s relation-
ship to place, can mediate the relationship between life-course transitions and social
exclusion, this mediating effect is not equally significant for all domains of social
exclusion. In our cases, the buffering effect of the older adult’s relationship to place
was stronger for the domains of exclusion from social relationships, civic exclusion,
and socio-cultural exclusion and less pronounced for the domains of economic
exclusion and service exclusion. However, we can think of mediating effects on
these domains, for example in neighbourhoods that undergo gentrification pro-
cesses, where newly retired people decide to start their businesses.

Moreover, it is not only spatial agency and belonging that can mediate exclusion-
ary processes, but vice versa. In all four cases, the possibilities to exert agency and
gain a sense of belonging were facilitated by an accessible social and service infra-
structure, involving clubs, voluntary organisations, or cultural initiatives. Patricia,
for example, had many civic participation opportunities that she decided to pursue
which allowed her to build a stronger sense of belonging that gave her a new iden-
tity, not only as a widow but as an active member of her local community. The same
holds true for Jan, who could not have exerted agency in the way he did without the
opportunity of an existing cohousing initiative. Krystyna and Jan relocated to access
a better, more available and diverse infrastructure. Even though the cases show how
spatial agency can buffer the exclusionary impacts of life-course transitions, to exert
this kind of agency the respective infrastructure needs to be in place, or people need
to have sufficient resources to relocate to another area — and this does not hold true
for all environments and all people [see Cholat and Daconto, this volume].

16.6 Conclusion

The aim of this chapter was to explore the role of the older-adult place relationship
in forms of inclusion and exclusion that may arise from two types of transitions in
later life. Focusing on bereavement and retirement, we explored the complex and
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multidimensional exchanges between place, life-course transitions and social exclu-
sion using four case studies from three countries. The intention was not to produce
a cross-comparative cultural analysis of these relationships, but to identify potential
broad commonalities in how these different factors might interrelate. Based upon
these cases, we argued that there are a number of ways in which place can be
involved with life-course transitions and the forms of exclusion that may sometimes
arise. This includes the ways in which life-course transitions can impact on older
people’s relationship with place, how place can impact on the experiences of transi-
tions themselves and how, in particular, the person-environment exchange processes
of agency and belonging have the potential to hinder or magnify social exclusion
that might result from life-course transitions. The presented cases are not suited to
capturing the entire complexity of the interchanges between person and environ-
ments during life-course transitions, and in particular the degree of circularity in the
dynamics between place, transitions and exclusion. However, the choice of cases
demonstrates how spatial agency and a sense of belonging might mediate not only
the way in which one experiences life-course transitions, but the way in which the
transition may impact on different domains of social exclusion. Hence, certain lev-
els of spatial agency and belonging can buffer the negative effects of life-course
transitions on social exclusion, if they are enabled by respective local
opportunities.

This chapter demonstrates why it is necessary to consider more actively the role
of place, and the role older adults play in exerting agency in place, in processes of
transition. It is exactly the interplay between locally existing opportunity structures
and the way older adults make use of them and relate to them that can help buffer
negative effects of life-course transitions on social exclusion in later life. Hence,
simply stressing the role of individual agency is not sufficient — policy and practice
instead need to enable older adults to exert spatial agency and develop a sense of
belonging within a community, for example through supporting local initiatives for
older adults.

This chapter has been exploratory in nature, and only in parts has hinted at macro
and structural factors underlying the presented cases. Hence, we need to develop a
more advanced and systematic understanding of the relationship between place,
life-course transitions and social exclusion for further development of ageing poli-
cies that aim at combating social exclusion. Future research should systematically
consider the ways in which national, cultural and structural contexts, different sorts
of transitions, the diversity of people, neighbourhoods and communities might
intersect with the role of place in exclusion arising from life-course transitions over
time. This is necessary before we can conceptually map the dynamics of these com-
plex forces with any certainty and explore their influence over the lived experience
of older people in place. Nevertheless, our analysis has begun to unpack some of
these dynamics and illustrates how we might begin the process of harnessing place
to support older people at particular risk junctures in their lives.
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Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 17 )
Ageing and Caring in Rural Environments:
Cross-National Insights from Central
Europe

Check for
updates

Lucie Vidovi¢ova, Monika Alisch, Susanne Kiimpers,
and Jolanta Perek-Bialas

17.1 Introduction

In this chapter we discuss how difficulties in receiving undisrupted, good quality
care can be understood as place-based social exclusion. We concentrate on the pro-
vision of broadly defined care services in rural areas, combining knowledge from
three neighbouring European countries: Czechia, Germany and Poland [this and
related topics have been addressed in section IV within Cholat and Dacanto, and
Széman et al. this volume from the perspective of service exclusion]. Although
these countries differ in size, degree of rurality, and in the ways older adult care
services are organised, all three nations identify the social inclusion of older rural
dwellers as a particular policy and practice concern.

Spatial exclusion can be located at the intersection of exclusion from social rela-
tionships, services, and the cultural and identity aspects of place in later life
(Vidovi¢ova and Tournier this section). Here, we understand place and space as an
essential condition for the realisation of all social interactions, including the provi-
sion of care as a special type of both formal and informal interaction. As such,
spatial factors can represent a significant set of mechanisms of social exclusion,
leading to unintended and unwanted outcomes, such as reductions in mobility, com-
munity engagement and social participation (Buffel et al. 2013).

We adopt Walsh’s (2018) approach and recognise embedded services, amenities
and the built environment as encompassing exclusion from services embedded in
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and delivered into place as a dimension of exclusionary processes. Recognising the
multifaceted nature of social exclusion (Moffatt and Glasgow 2009) helps us to see
how rural places per se are often perceived as marginal (Hooks et al. 2016), and how
living (and caring) in rural areas is thus often understood as yet another minority
status intersecting older-age (Vidovi¢ova 2018). Evidence from various countries
has demonstrated that professional services in rural areas are often less accessible,
less specialised and more expensive than in urban settings (Kaye and Butler 2004;
Goins et al. 2011), producing a form of spatial ageism or geographical injustice
(Schlosberg 2007). However, how these processes operate in the contexts of Central
European states has been rarely explored, and this chapter aims to address this gap.

For the cases studied here we employ a broad understanding of “care”. Knijn and
Kremer (1997, p. 330) suggest that “care includes the provision of daily social,
psychological, emotional and physical attention for people”. We will refer to care
and support services as having various meanings, as this broad definition of care and
caring activities include formalised and paid service provision as well as different
forms of informal care activities. Thus, care will be understood as any activity,
related to older people as primary recipients, undertaken with the goal of supporting
their health and well-being and working against their exclusion.

Our approach combines country-level case studies (using aggregate statistical
data) with a brief exploratory analysis of a European comparative survey (EU-SILC)
to examine urban/rural differences in two arenas: first, we use the take-up of profes-
sional home care services as a proxy indicator of the availability of formal services
(in the sense that they are provided, affordable, suited to, and actually needed by,
older people); second, we compare data on retired people providing informal care
or assistance in rural and urban areas, to examine the essential role of informal car-
ers and more generally of volunteerism (Milligan and Conradson 2006) in rural
settings.

17.2 Czechia, Germany and Poland — The Country Cases

With reference to Table 17.1, Czechia, Germany and Poland possess slightly differ-
ent welfare regimes, socio-physical environments and cultures of expectation
regarding care and support in later life (Mai et al. 2008), which in turn affect the
ways care is provided to older adults within families and communities in rural areas.
These three European countries are special cases within the EU, lying on the north-
south and east-west divides evident in data on quality of life of rural dwellers
(Eurofound 2019). Czechia and Poland have recently recovered from socialist
experiments and still have much in common with other Eastern European countries.
However, Poles and Czechs living in rural areas, according to the European Quality
of Life Survey “EQLS” (Eurofound 2019), are not particularly deprived in terms of
financial hardship and life satisfaction, which are problems often found in rural
areas of Eastern and South European countries. As Table 17.1 shows, there was a
dynamic change in at-risk-of poverty and exclusion rates between 2010 and 2018,
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Table 17.1 Physical and population characteristics of Czechia, Germany and Poland (selection)

CZ DE PL
Population (2019) mio 10.69 | 83.10 38.38
Land area km? 78,668 | 357,386 321,679
Population density (2018) pop/km? 134 232 123
Sectoral contribution to gross value added (2019) % | Agriculture | 4.0 1.1 5.8
of value added OECD EU Average: Agriculture 1996
1.6%; Industry 18.7%; Services 73.9% Agriculture | 2.1 0.9 23
Industry 29.6 |24.2 25.1
Services 624 693 64.9
Employment rate (2016) (%) Rural 713 |774 62.5
Town 71.6 753 63.1
City 732 723 67.9
People at risk of poverty or social exclusion (%) 2010 Rural | 16.1 |22.8 33.9
lilc_peps13] 2010 Urban | 12.5 | 20.8 21.1
2018 Rural |11.6 | 17.5 25.3
2018 Urban | 12.0 | 22.4 134
At-risk-of-poverty rate (%) [ilc_li43] 2010 Rural | 10.2 18.8 23.5
2010 Urban | 8.2 16.2 11.0
2018 Rural | 9.2 15.8 21.2
2018 Urban | 9.5 18.4 9.6
Share of rural population (%) OECD Rural 21.1 15.7 35.1
Of which |- 22 6.4
remote
Share of 65+ in total population (%) 1976 132 | 14.6 11.0
1996 133 | 15.6 11.2
2016 18.3 | 21.1 16.0
2019 19.6 215 17.7
Share of 65+ in rural population (%) OECD 2019 Rural 20.3  |22.6 17.0
Rural and | (n.a.) | 23.8 16.6
remote
Share of 80+ in rural population (%) OECD 2019 | 2019 4.3 6.8 43
(%) OECD
Life expectancy at 65 (2015) — in years Women 194 |21.0 20.1
Men 159 179 15.7
Healthy life expectancy at 65 (2015) — in years Women 8.6 12.3 8.4
Men 8.0 11.4 7.6
Living alone at 65+ (2015) % 324 282 33.7

Sources: Eurostat; At risk poverty — EU-SILC, table [ilc_li43]; OECD 2010; OECD Regional
Demography Database; https://stats.oecd.org/Index.aspx?DataSetCode=REGION_DEMOGR#;
Agriculture, forestry, fishing, % of value added, 2005-2019; OECD National Accounts Statistics:
National Accounts at a Glance (https://data.oecd.org/natincome/value-added-by-activity.htm)
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which is important to note as previous research has shown that the national econ-
omy contexts actually make a difference in levels of urban vs. rural poverty (Hooks
et al. 2016; Shucksmith and Brown 2016). We draw on Table 17.1 and other data to
provide a brief contextual description of the three country cases.

Czechia is a midsize European country with more than ten million inhabitants,
of which about one-fifth live in rural areas. There are few remote rural areas, espe-
cially in the context of international comparisons. The areas with the most chal-
lenges are found in so-called inner peripheries, i.e. peripheral regions located in the
inner parts of the country, mainly along the borders of the administrative regions
(kraje) (Musil and Miiller 2008). While these include some rural parts, they are
primarily the peripheral zones of metropolitan areas and regional centres, some of
which are characterised by depopulation and difficulties in creating employment
and in improving public transport and service access. This means that the problems
usually documented in the rural literature are not exclusive to, or most prevalent in,
rural Czech settings.

The population of rural areas are generally not declining, especially those with
more than 500 inhabitants and outside the inner peripheries (Bernard and Simon
2017). As a result, the ageing of the population is equally pronounced in big urban
centres and small rural settlements. Older adult formal care services are governed
by the principle of subsidiarity, with the regional and local governments having the
main responsibility to provide services to citizens, including social care (Prisa et al.
2015; Bares and Visek 2016). Regional governments also operate residential care
and nursing homes. Finance is mostly provided to regional governments and/or care
and service providers from the national budget. There is a cash benefit for frail
people to cover the extra cost of services if needed, but long waiting lists for the
required medical assessment for this benefit result in a high rate of non-take-up.
Financing and quality are the most common issues in the political debates on care
provision, since the regional availability of social services is considered medium to
satisfactory, for both urban and rural regions (Prisa et al. 2015).

There are also regional networks of charity and not-for-profit professional organ-
isations active in providing various types of service (including care) to older people
in rural areas. These networks are usually located in smaller regional centres,
administrative districts of municipalities with extended competence (“obce s
rozsirenou piisobnosti” (ORP)), serving older dwellers in surrounding villages
(15-25 km). Non-professional care work is done almost exclusively by family
members (Gal¢anova and Stavenik 2020), community involvement in older adult
support services has only a weak cultural tradition (see Table 17.2).

Germany has almost eight times the population of Czechia and is the most pop-
ulous country in the EU with almost 83 million inhabitants. Germany also has the
highest population density of the three nations, reflecting the fact that only 16% live
in rural areas and only 2% of the population live in remote rural areas. While the
agricultural sector is contracting, as with the other two countries (Destatis 2016),
Germany is one of the few EU nations to actually have higher employment rates in
rural places than in towns and cities.



17 Ageing and Caring in Rural Environments: Cross-National Insights from Central... 227

Table 17.2 Czechia: Who helps rural dwellers 60+ with household chores and self-care?

Help in the household (%) Help with self-care (%)
Partner 48 6
Daughter 18 5
Son 10 3
Daughter-in-law 5 2
Son-in-law 1 -
Sibling 1 -
Care worker, other paid help 3 2
Friends, neighbours 3 -
Somebody else 3 1
Nobody 28 84

Source: Survey on ageing in rural areas 2016 (N = 1235; representative of people 60+ living in
different types of rural settlement). Vidovi¢ova (2018)

Germany has witnessed considerable depopulation in some areas, not limited but
especially evident in the eastern rural districts where out-migration, especially by
younger people, is most severe and is compounded by the general ageing of the
population (Simon and Mike$ova 2013). These shifts within the structures and sys-
tems of local contexts peripheralise certain rural areas. Germany is the “oldest” of
the three nations, with almost 22% of its population aged 65+, which rises to almost
24% in rural and remote areas.

Since 1996 Germany has had a system of long-term care insurance (divided into
statutory and private components) to ensure services and care are provided to the
ageing population. In contrast to German health insurance, the system is not meant
to cover care needs completely, but to support families in managing the care of
people living with disabilities and older people, similar to other conservative wel-
fare states. Services are mainly provided by private enterprises, with a small propor-
tion provided by non-profit organisations (Gerlinger and Rober 2009). Service
development and delivery is mainly negotiated between care insurers, provider
organisations and government agencies at the state level; regional and local actors
(local authorities) have hardly any influence on service decisions, which remains an
issue of political debate. Services provided do not cover personal care needs; this
has led to significant pressure on families and the employment of a large number of
migrant carers (estimates range to more than 400,000, cf. Rada 2016, p. 4), mostly
from Eastern European countries, as live-in carers.

Poland is a large country of more than 320,000 square kilometres, nearly as big
as Germany. However, population density is the lowest of the three nations, with the
proportion of people living in rural areas (35%) twice that of Germany. Interestingly,
the share of older people is actually a little lower than average in rural areas, which
is another feature that sets Poland aside in the country comparison. Poland is also
one of the two countries here affected by rural depopulation (Wojewodzka-
Wiewiorska 2019).
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Formal long-term care provision in Poland is considered to be largely residual
(Perek-Biatas and Ractaw 2014). Support in older-age is covered by the social secu-
rity system (old-age and disability pension benefits), social assistance (care services
and attendances), and health care (medical services, including long-term care).
Local authorities (“gmina”) are responsible for organising care services for home/
residential care, day care (outpatient), and around-the-clock care. Social assistance
centres determine the scope, measures, duration, and places where care is organised
(Szczerbinska 2006). The policies which determine the quantity and quality of care
services are drafted at the local level, with care allocations based on family and
financial situations. By in large, the care needs of older people are mostly met by the
immediate family, neighbours and relatives, and in some cases by directly employed
migrant carers (Perek-Biatas and Slany 2015; Kordasiewicz and Sadura 2017).
Non-governmental care organisations for older people are rare in rural areas (Turek
and Perek-Biatas 2014). Such care arrangements are based on traditions and values
still present in Polish society (Bojanowska 2008).

17.3 Comparing Czechia, Poland and Germany: An Urban/
Rural Analytical Approach

As the previous paragraphs show, Czechia, Germany and Poland possess some dif-
ferences and similarities in the care and support of older rural dwellers. In this sec-
tion, we take advantage of data available from Eurostat and its revised three-category
spatial classification. Cities (densely populated areas) equate to settings with at least
50% of the population living in urban centres; and rural areas (thinly populated
areas) equate to areas with at least 50% of the population living in rural grid cells of
1 km?. The third category of towns and suburbs has been omitted here.

17.3.1 The Use of Professional Home care Services

Often disregarding the homogeneity of rural places, it is generally agreed that “the
spatial distribution of the population is a geographic feature of rural areas that
makes service delivery difficult” (OECD 2010, p. 27). Therefore, while rural and
urban citizens may have common needs and preferences, their location may lead to
differences in service provision with rural communities often found to be under-
served, in comparison with urban areas (Joseph and Cloutier-Fisher 2005). The data
for Czechia, Germany, and Poland, however, suggest a more variable picture
(Table 17.3).

If we disregard the five-percentage-point difference in the case of Poland, where
urban dwellers report lower levels of subjective health than their rural counterparts,
there are almost no differences in (subjective) health status between rural and urban
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Table 17.3 People 65+ using professional home care services by household type and people 65+
in poor health by degree of urbanisation (%)

People 65+
in poor or | People (rural
very poor | single
Two-adult household, at health household in
Single household 65+ least one 65+ (rural) poor health)
all r-u |all r-u
areas | urban |rural | diff. |areas |urban | rural |diff. | % %
Czechia |83 |6.8 10.6 | -3.8 |4.7 37 |61 |-24]22 48
Germany | 1.7 1.6 23 1-0.713.0 25 |27 |-02]14 16
Poland |23 |2.7 1908 |24 33 1.7 |1.6 |33 6
EU27 75 7.6 8.0-04 5.1 50 |50 |00 |18 44

Source: https://ec.europa.eu/eurostat/web/degree-of-urbanisation/data/database; table [ilc_ats13]
(Data from 2016). Subjective health table [ilc_IvhlO1] (data 2018). Own calculations
Note: r-u diff. = difference between rural and urban areas

dwellers in any of the three countries studied here. While subjective health status is
only indicative of possible (prospective) need for care, it may provide us with an
interesting comparison. On one hand a “healthier” country like Germany has a
smaller proportion of people using professional home care services, which is what
one would expect. On the other hand, people using home care services represent
only about half of those who have serious health conditions in Czechia (48%) while
in Germany and Poland this is 16% and 6% respectively. The share of home care
users is greater in rural Czechia and Germany, but in Poland it is the urbanites who
are more frequent users of services, and that holds for single-person households, as
well as for couples.

To respond to the limited availability of different services — in Germany, for
example — a growing number of rural communities have founded local aid associa-
tions to support disadvantaged older people. These self-organised agencies describe
their work as “to help each other make life easier, to commit oneself to others, to
volunteer to help and to gain from mutual help” (Rosenkranz and Gértler 2013,
p- 12). They offer assistance in everyday activities, trying to complement or even
compensate for the lack of public services. Local authorities strive to provide them
with formal or organisational support. However, it has been shown that such self-
organised help is fragile and depends on people who are active in the aid associa-
tions. Consequently, volunteers are often overwhelmed by the amount of work,
increasing the risk of unsustainable provision (Alisch et al. 2018). In Poland,
regional authorities decided to establish “Centers for Supporting Informal Carers”
in order to collaborate with and promote voluntary agencies providing older adult
services, as well as to support informal caregivers. However, despite the original
plan to spread these centres across regions, most are located in urban areas. Thus,
rural areas, which are more in need of such support, are left behind.
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17.3.2 Informal Care and Assistance

Unsatisfactory, underperforming state-funded services often create a need to mobil-
ise voluntary-sector organisations and volunteers to provide caring services. But the
care provided by family and friends is not included in the usual measurement of
voluntary sector activity (Skinner and Hanlon 2016). Yet, the person-hours spent by
family and friends in acts of care represent a considerable share of the care services
provided to older people [as is the case in Hungary and Russia, as outlined in
Széman et al. this volume].

Here, we look specifically at older people’s involvement in the provision of this
type of care and support. As we have seen already in this chapter, partners are an
especially important source of this type of help. Providing that there is a strong age
homogamy in marriages we may assume that the partners of those being cared for
are themselves older. This greater age of the carer hypothesis holds also in the case
of adult children (60+) taking care of their very old parents (80+).

There are at least two reasons to expect that the level of informal care will be
higher in rural regions than in urban areas: closer social relationships in rural areas,
including family co-residence, and less availability of formal care and services,
which then need to be supplemented by informal help. Figure 17.1 supports this
expectation and provides an overview of the involvement of retirees in providing
informal care or assistance as recorded by the EU-SILC database.

While, on average, there seems to be little difference between rural and urban
areas in the EU27, we can see quite a notable variation in our three nation cases. The
differences are both across countries and across rural/urban settings. Comparatively
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speaking, older people in rural Czechia have the greatest involvement in providing
care, followed by Polish rural older adults (inter-country comparison). Although a
smaller proportion, German rural carers are still considerably more involved than
German urbanites. An additional dynamic can be brought to light by applying a
gender perspective. Despite the EU averages for rural and urban women being the
same, women in cities provided less of the most intensive care (20 h+/week) than
their rural counterparts in all three countries.

A qualitative research project in the Malopolska region found that informal care-
givers were often left with minimal or no support, and without adequate information
about other caring options. These results from Poland (Stypinska and Perek-Biatas
2014) and elsewhere, direct our attention to the multidimensional risk of social
exclusion for caregivers in rural areas (Ractaw 2012), including but not limited to
financial hardship, lost status and relationships, isolation and constrained involve-
ment in social and community activities (Keating and Eales 2017).

17.4 Discussion

As Walsh (2018, p. 254) summarises, there are two approaches to how place inter-
acts with the processes of exclusion: first, the characteristics of place, and the fac-
tors that shape those characteristics, shape the exclusionary experiences of place
(place as a domain of exclusion); and second, place functions as a fundamental
determinant of exclusionary experiences in old-age, both in relation to place and to
various other aspects of life in older-age (place as a mediator of exclusion). The
provision of care to an ageing population is an interesting example of how different
dimensions can inform the inclusion-exclusion continuum.

In the previous paragraphs we presented three case studies on the Czech Republic,
Germany and Poland, the main goal of which was to try to evaluate possible inter-
connections between social exclusion from services and community/spatial exclu-
sion. Care constitutes the principal element in welfare provision and the welfare
state institutional network and also highlights the importance of care activities for
the social integration of those working in and receiving care (Geissler and Pfau-
Effinger 2005). The embeddedness of (delivering) care activities in a particular
place seems to be at least two-fold: service/care delivery is: (a) a special kind of
social interaction that is hindered or supported by the appropriates of the place; and
(b) enabled and/or hindered by the policies which usually originate at the level of
the nation and move down the spatially categorised levels of government, policy
making and practice delivery. Both of these features seem to be specifically chal-
lenged in rural areas.

‘Very few national governments explicitly guarantee that public services should be uni-

formly available across their territory; there remains a growing perception [...] that spatial
equality of access should be part of the statutory rights of citizens.” (OECD 2010, p. 24)
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Many of the services seniors consume are considered to be core entitlements, so it
is difficult or even impossible to restrict availability; just maintaining the traditional
service infrastructure of these areas, ignoring the service implications of depopula-
tion, may in the future not be enough to address the increasing demand for care in
ageing populations. The low number of the working-age population entering the
care profession and the need to recognise that the wages for these carers might be
under threat are another two factors that may add to an increase in the overall costs,
which are already high in rural settings. Asthana et al. (2003) specifies the following
characteristics of rural areas that impact the costs of service delivery: economies of
scale; additional travel costs, high levels of unproductive time; additional commu-
nication costs; and poorer access to training, consultancy and other support services
to local providers.

While voluntary and grass-roots organisations are often relied upon to cover
blind spots, our case studies show that this strategy may be threatened by prevailing
cultures and customs. Shucksmith and Brown (2016) collected examples from vari-
ous countries of how governmental strategies to address rural vulnerability had fed
on narratives of community self-help to pass responsibility to local citizens, which
involved both rescaling responsibility and shifting it from the state to the market and
civil society. Skinner and Hanlon (2016, p. 4) make a similar point when they iden-
tify a gap “within prevailing discourses on ageing that emphasise the involvement
of voluntary sector organisations and their volunteers (i.e. the “voluntary turn”), but
do not take into account the crucial differences place makes to explain the uneven
landscapes of volunteerism”.

The situation of non-existent (Czechia), unstable (Germany), or dysfunctional
(Poland) self-organised groups has been also described by Cloutier-Fisher and
Joseph (2000) in Canada. The authors see this situation as one of the steps in more
general processes of exclusion embedded in vulnerable places, resulting in signifi-
cant service gaps, including deficiencies in sheltered housing, transport and mobil-
ity services, respite care, palliative care and mental health services. If attempts are
made to address such gaps, there is a tendency to leave out the voluntary sector, both
financially, and in terms of providing coordination and support. This reinforces:

‘the reliance on voluntary-sector agencies and local governments for the provision of an
important sub-set of community support services, and thereby perpetuates the systemic bias
against rural communities exemplified by small over-burdened volunteer networks and lim-
ited tax bases.” (Joseph and Cloutier-Fisher 2005, p. 136)

Our case studies show that, regardless of the size of the country or its proportion of
remote or depopulating areas, there can be similar discourses on care in rural areas.
But the data, sometimes counter-intuitively, show that there is a lot of variation. For
example, a lot of informal caring is provided both in the family-oriented Polish
countryside and in Czechia, a country with a midsize rural population and compara-
tively common use of professional home care services, indicating a promising belt-
and-braces approach to securing care provision. This pattern confirms spatiality as
a useful, if not crucial, lens for evaluating social exclusion from services. The coun-
try level contexts may give additional information on the heterogenous results
obtained at the community level and underline the importance of a culturally sensi-
tive approach. The processes of policy making would greatly benefit from
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recognising these interconnections between different levels of places and spaces
and how they exercise influence over social exclusion outcomes in terms of service
and care delivery and use. That may also include the rehabilitation of rural areas as
those “on average worse off”.

17.5 Conclusion

The analysis presented in this chapter is exploratory and as such faces many limitations.
We were limited by the comparability of available data and with this data originally col-
lected for a different purpose. Further, we decided to use the often rightly criticised
urban/rural duality in our analytical approach, and to leave out the middle category of
towns, as this category deals with yet another set of issues related to its sometimes
“hybrid” character. By limiting ourselves to these two distinct categories we recognise
we have lost depth and explanatory power, but we hope we have gained a simplicity, and
clarity in our exploration. While emphasising the “importance of place in determining
the experience of rural ageing” (Joseph and Cloutier-Fisher 2005, p. 146), we should not
ignore the intertwining double heterogeneity of rural contexts and their, often increas-
ingly, heterogeneous older populations (Scharf et al. 2016; Skinner and Winterton
2018). The scope of this study and datasets available didn’t allow us to tackle these
important intersections in any great breadth or depth, but instead illustrate the extensive
set of questions that are left to be addressed in future work.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 18
Introduction: Framing Civic Exclusion

Sandra Torres

18.1 Introduction

The topic of old-age social exclusion has received increased attention as studies that
measure the prevalence of this multidimensional phenomenon have shown its spread
across countries; see Ogg (2005) who focuses on Europe, Hrast et al. (2013) who
considers Central and Eastern Europe, and Macleod et al. (2019) who measure
exclusion in the UK. The three chapters that belong to this section pay specific
attention to two of the domains which Walsh et al. (2017) refer to as civic participa-
tion and socio-cultural aspects in their framework on exclusion in later life. In this
book, we refer to them as civic exclusion [see Walsh et al. this volume]. It is worth
noting that this domain has received the least scholarly attention so far within the
literature (Van Regenmortel et al. 2016; Walsh et al. 2017), even though there is
clear evidence that civic engagement and socio-cultural aspects of exclusion can
have an impact on self-rated health (Poortinga 2006). Thus, the purpose of the chap-
ter is to offer an abridged introduction to the topic of civic exclusion in later life in
order to offer context to the three chapters in this section.

18.2 Civic Exclusion and the Life Course

First, to the part of this domain that deals with exclusion from civic participation. In
the old-age exclusion conceptual framework formulated by Walsh et al. (2017), the
domain of civic exclusion is about what the lack of participation in generic civic
activities, volunteering and community involvement, voting and the political sphere
can mean for older people’s ability to exercise their citizenship rights to the fullest.
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Grenier and Guberman (2009) call this domain “socio-political exclusion”. They
define this type of exclusion as being about “barriers to civic and political participa-
tion resulting from a lack of involvement in decision-making, collective power, and
limited clout of agency” (ibid: 118). Macleod et al. (2019) — who rely on another
framework for the study of exclusion in later life — call this domain civic participa-
tion but define the scope of it in a much broader sense than Walsh et al. (2017) do.
Macleod et al. (2019) propose namely that this domain “encompasses cultural, edu-
cational, and political engagement, factors that enable a person to connect with and
contribute to their society, and be involved in its decision making” (ibid: 82).

Serrat et al. (2020) have recently published a scoping review of 50-years of
research into older people’s civic participation that shows that most of this research
focuses on either social (particularly volunteering), or political participation. This
means that citizenship and generic civic activities are the dimensions of civic exclu-
sion that remain relatively unexplored. In their review, they identify the critical gaps
that need to be addressed as well, and the ways in which these gaps affect not only
the conceptualisation of old-age civic exclusion, but also the ways in which contex-
tual aspects are addressed. Relatively little research has taken a life-course approach
to the study of civic exclusion, and the ways in which diverse and potentially mar-
ginalised groups of older people experience civic exclusion remains a topic in dire
need of scholarly attention. With regard to the latter, Torres and Serrat (2019) have
argued that the lacuna of research on older migrants’ civic participation means that
the role that migratory life-courses play in civic participation in older-age remains
unexplored. In the latest measurement of the prevalence of civic exclusion amongst
older people in the UK, Macleod et al. (2019) have shown that those who are “non-
white were more excluded /.../ and that those born outside of the UK score higher”
(ibid: 97), which is why a diversity-informed agenda for the study of civic exclusion
in later life is needed.

We turn our focus now to the second part of this domain, socio-cultural aspects
of exclusion. According to Walsh et al. (2017), the socio-cultural domain brings
attention to the symbolic and discursive sphere (and the ways in which public dis-
courses and imagery promote the exclusion of older people from wider society),
ageism and age discrimination (which is about how these discourses get translated
into exclusionary practices), and identity exclusion (which they define as a “reduc-
tion to one-dimensional identities””) (Walsh et al. 2017, p. 90). Canadian scholars
have, as already mentioned, their own framework, but they have two domains rather
than just one to refer to the socio-cultural aspects alluded to here. They differentiate
namely between the domain they call symbolic (which is about the negative repre-
sentations mentioned earlier), and the one they call identity (which they define as
“dismissal or diminishment of the distinctive and multiple identities of the person or
group through reduction to one identity such as age”, (Grenier and Guberman 2009,
p. 118). In the framework used by Macleod et al. (2019), the socio-cultural domain
is called “discrimination” instead, which they define as the domain that “includes
symbolic exclusion: negative representation or prejudicial treatment for a particular
characteristic or group membership, and identity exclusion: disregard of one’s
whole identity by only recognising a single characteristic/ identity” (Macleod et al.
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2019, p. 82). Irrespective of which framework one relies on, the socio-cultural
aspect of exclusion is about the ways in which societal discourses lead not only to
the exclusion of older people, but also to neglecting the complex identities they
have, and the variety of circumstances, experiences and needs with which these are
associated. Studies focusing on these forms of exclusion not only consider the posi-
tionality of ageing within societal values systems and structures, but also often its
intersection with the construction of other social locations, such as gender, ethnicity
and migration status, disability and health conditions.

18.3 Outline of This Section

Like other contributions to this book, these chapters were written before the
COVID-19 pandemic of 2020. However, the relevance and importance of the
themes, and the forms of exclusion, documented within this section is only height-
ened by the barriers and discourses that emerged to impact civic engagement and
socio-cultural aspects of ageing during the virus outbreak.

The chapter by Serrat et al. in this section exposes the angles of investigation that
deserve scholarly attention if exclusion from civic engagement in later life is to be
studied in a useful manner. This chapter also maps out what a future agenda for this
research field could look like while arguing for the need to take into account that
civic exclusion plays an important part of what old-age social exclusion entails.
They propose that there are four areas that future research should address: the mul-
tidimensionality of civic engagement; the diversity of the older population; the
dynamics and experiences of engagement across the life course; and the culturally-
embedded processes that characterise civic engagement. In arguing that these are
the areas that deserve scholarly attention at this point in time, Serrat and colleagues
offer us a roadmap for future research on this topic.

The chapter by Gallistl brings attention to exclusion from cultural activities in
later life and exposes how consumption patterns relating to cultural activities change
as we grow older, and how we sometimes position these activities in relation to
cultural identities stratified by socio-economic status. Gallistl’s contribution gives
us insight into how socio-economic determinants, as well as changes over the life
course, affect someone’s engagement in cultural activities, and why policies to
advance cultural participation need to more actively consider ageing and later life.
In doing so, this chapter offers ample empirical evidence for some of the arguments
that Walsh et al. (2017) have made. They have namely argued that “old-age exclu-
sion/.../ (varies) in form and degree across the older adult life course”, and that “its
complexity, impact and prevalence are amplified by old-age vulnerabilities, accu-
mulated disadvantage for some groups, and constrained opportunities to ameliorate
exclusion” (ibid: 93). Thus, through its use of quantitative data on older Austrians’
cultural consumption patterns, this chapter shows the intrinsic interconnectedness
of the domains of social exclusion since both material and financial resources, as
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well as access to services, amenities and mobility affect older people’s participation
in cultural activities.

The last chapter in this section (by Gallassi and Harrysson) is also a contribution
that exposes the interconnectedness of domains, but does so from the perspective of
identity. The chapter by Gallassi and Harrysson is a prime example of how the hori-
zons that have informed policy formulation (which is influenced by, and can formu-
late, societal discourses) can inadvertently lead to the neglect of older people’s
multiple identities. In their chapter, they discuss older migrants’ truncated labour
participation, and the effects this has on their retirement. They argue that it is
Swedish policies lack of mobility know-how that complicates these older people’s
pension access. Thus, by showing how policy formulation can reduce the needs of
older people to just one dimension, this chapter makes a contribution to our under-
standing of socio-cultural exclusion that is concerned with identity, which Walsh
etal. (2017) have argued is also about the “mechanisms in relation to social security
individualization, globalization, social stratification” (ibid: 90-91). With its focus
on older migrants this chapter clearly shows also why I have for years argued that
the peculiarities of the migratory life-course are not always taken into account when
non-migrant life-courses are regarded as the norm (Warnes et al. 2004; Torres 2012).

This introductory chapter has contextualised what the contributions of the fol-
lowing three chapters are. This has been done by alluding to the fact that the schol-
arly debate on civic exclusion (incorporating both civic participation and
socio-cultural aspects of exclusion) is in its infancy but the contributions made in
this section advance the ways in which we make sense of how mechanisms associ-
ated with this type of exclusion operate. The call by Serrat and colleagues for more
research on civic exclusion, that uses the agenda for future research they delineate
in their chapter, urges scholars of ageing to pay more attention to civic participation
in older-age, and the ways in which a lack of civic participation affects the social
exclusion that older people can experience later in life. The contributions by Gallistl
on cultural exclusion, and by Gallassi and Harrysson on older migrants’ retirement,
offer policy makers suggestions for areas that require further attention. Taken
together, these contributions expand our imagination on old-age social exclusion by
bringing attention to how civic forms of exclusion are constructed, why attention to
this domain is necessary, and how social exclusion, in relation to civic participation
and socio-cultural aspects, works in later life.
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Chapter 19

Reconceptualising Exclusion from Civic
Engagement in Later Life: Towards a New
Research Agenda

Check for
updates

Rodrigo Serrat, Thomas Scharf, and Feliciano Villar

19.1 Introduction

Social exclusion in later life remains a major challenge for ageing societies. Despite
widespread acceptance of the multidimensional nature of exclusion in later life,
research and policy debates have tended to focus on exclusion from material
resources or social relations, often overlooking other recognised dimensions of
social exclusion. In this context, and as outlined by Torres when introducing this
section (Chap. 18), exclusion from civic engagement has been by far the least stud-
ied dimension of social exclusion in later life (Walsh et al. 2017). Older people’s
civic engagement has been highlighted as a key feature in policy debates around
participatory democracy (Barnes et al. 2011) as well as in initiatives aimed at pro-
moting active and successful ways of ageing (United Nations 2002; WHO 2002) or
implementing age-friendly communities (Buffel et al. 2012). While research on the
topic has grown steadily since the 1960s, many areas remain in need of improve-
ment (Serrat et al. 2019). In this chapter, we argue that research and policy initia-
tives that are aimed at reducing exclusion around older people’s civic engagement
should consider four interrelated and often disregarded aspects. First, we need to
embrace the multidimensionality of the concept of civic engagement, which includes
arange of qualitatively different activities. Second, it is necessary to account for the
diversity of the older population, since this shapes who is, in practice, able to engage
civically and in which ways individuals are able to participate. Third, attention
should be paid to the dynamics and experiences of engagement across the life
course, in order to understand better the causes and consequences of civic
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engagement trajectories as people age. Fourth, we need to consider exclusion from
civic engagement as a culturally-embedded process that is shaped by the particular
socio-political context in which engagement occurs. Before reviewing these four
aspects, we explore how civic engagement has been conceptualised and comment
on the scope and nature of the evidence available. To develop these points, we draw
on the findings of a recent scoping review on older people’s civic engagement
(Serrat et al. 2019), which allows us to show the four key gaps that future studies
should address.

19.2 Conceptualising Civic Engagement

Civic engagement is an inherently multidimensional concept that embraces a broad
repertoire of activities (Hustinx and Denk 2009). While civic engagement was ini-
tially restricted to the act of voting in elections, in recent decades the number of
activities considered as civic has expanded rapidly (van Deth 2001). Understandings
of civic activities now typically include contacting political representatives, partici-
pating in political organisations, being involved in protest activities or social move-
ment organisations, volunteering, or engaging in charitable work. This rapid
expansion has transformed civic engagement into an umbrella concept that encom-
passes a highly diverse range of activities, which may blur its definition and limits.
Consequently, its utility both as a tool for exploring and comparing civic activities
across empirical studies and as a social policy framework to promote older people’s
active involvement in community life may be challenged (Theocharis 2015). To
avoid such imprecision, there have been numerous attempts to provide systematic
criteria to define and organise the diversity of civic activities (e.g. Adler and Goggin
2005; Ekman and Amna 2012).

Civic activities can be classified according to their objective and format.
Consideration of the activity’s objective allows us to distinguish between volunteer-
ing and political engagement. While volunteering includes activities aimed at help-
ing others or producing common good, political engagement combines activities
that are explicitly aimed at influencing decision-making processes on political
issues. While most scholars generally agree upon this differentiation, volunteering
has sometimes been labelled as social or community engagement (e.g. Ekman and
Amna 2012; Barrett and Brunton-Smith 2014). However, the specific activities that
should be included under these two forms of civic engagement remains open to
debate, suggesting the need to consider a further axis of classification.

Consideration of the activity’s format permits a differentiation between formal or
informal volunteering, and between institutionalised or non-institutionalised forms
of political engagement. As noted by Jones and Heley (2016):

‘... formal volunteering encompasses those activities conducted under the auspices of for-
mal organisations and programmes. Informal volunteering refers to engaging in activities
without the umbrella of a prescribed organisation, and includes undertakings that benefit
family and friends.” (p. 182)
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In the case of political engagement, that distinction echoes the traditional dichot-
omy between conventional forms of engagement, such as working on campaigns,
contacting political representatives or participating in political organisations or
forums, and non-conventional activities, such as signing petitions, boycotting or
participating in protest activities or new social movements (Offe 1985). While the
former refers to activities channelled by recognised regulated political agents and
procedures, the latter encompasses less formal, bottom-up forms of political engage-
ment. So, exclusion from civic engagement refers to older people’s inability to
engage in informal and formal activities aimed at seeking improved benefits for
others, the community, or wider society, or impacting on collective decision-making
processes.

19.3 Assessing the Scope and Nature of Research on Older
People’s Civic Engagement

A recent scoping review of research on older people’s civic engagement identified
not only a substantial growth in publications relating to this topic since the 1960s,
and especially since the late 1990s, but also highlighted some key features of the
429 English-language papers that met the review’s inclusion criteria (Serrat et al.
2019).! The overwhelming majority of papers included in the review (83%) focused
on collective forms of social engagement, primarily volunteering. Such papers con-
sidered, for example, older people’s engagement in a broad array of volunteering
organisations, including health, educational, social, religious, entrepreneurial, and
community organisations. Far fewer papers addressed collective forms of political
engagement (13%; mainly engagement in political organisations or forums or in
social movements) or considered individual forms of political engagement (11%;
primarily with a focus on voting behaviours) or of social engagement (6%; mainly
exploring informal helping behaviours outside the family). More than half of the
papers included in the review drew on US samples (55%), with studies conducted in
other western nations such as Australia (7%), the United Kingdom (4%), Canada
(4%), The Netherlands (3%) and Spain (3%) lagging well behind. Only a handful of
papers considered civic engagement of older people in non-western nations.

In relation to the process of civic engagement, most papers considered by Serrat
et al. (2019) in their scoping review focused on antecedents of engagement (61%).

!'Searches were conducted in four databases (Psycinfo, Sociological Abstracts, Web of Science,
and Scopus) using the following keywords: (Ageing OR Aging OR Aged OR Old age OR older
people OR older persons OR older adults OR seniors OR senior citizens OR elder* OR later life
OR third age) AND (all the combinations between civic OR civil OR citizen* OR political OR
social OR community AND participation OR engagement OR involvement, OR volunteering).
Searches were limited to empirical, review, or conceptual/theoretical papers written in English. We
did not use any year of publication limit. Searches were carried out in April 2017 and updated in
May 2018.
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This was especially the case in terms of papers considering individual forms of
political engagement (100%; exploring, for example, the association of such
engagement with human and social capital variables (e.g. Nygard and Jakobsson
2013), political attitudes or public policy changes) and collective forms of political
engagement (85%; assessing, for example, the association of engagement with such
aspects as human and social capital, motivations, political attitudes, political gen-
eration, or personality variables). While just under two-fifths of papers (37%)
addressed outcomes of civic engagement, this proportion varied significantly across
the different types of civic activity. Studies addressing older people’s experiences of
engagement were far less frequent (14%), with most of these considering collective
forms of social engagement. Finally, it is important to note that, with some excep-
tions (e.g. Postle et al. 2005; Tang et al. 2009), most papers did not use social exclu-
sion as a frame of reference to analyse older people’s civic engagement.

19.4 Developing a New Research Agenda on Older People’s
Civic Engagement

Although research into older people’s civic engagement has significantly increased
in recent decades (Serrat et al. 2019) as have studies on social exclusion in later life
(Walsh et al. 2017), the two strands of literature have hardly overlapped. Drawing
on the scoping review concerning engagement in civic activities in later life (Serrat
et al. 2019), we propose that there are four key dimensions that future research
should address in order to understand older people’s exclusion from these activities:
the multidimensionality of civic engagement; the diversity of the older population;
the dynamics and experiences of engagement across the life course; and the
culturally-embedded process that characterises civic engagement. These four areas
underpin a conceptual framework aimed at guiding future studies and policy initia-
tives aimed at reducing exclusion from civic engagement in later life (Fig. 19.1).

19.4.1 Multidimensionality of Exclusion from Civic Engagement

To move research on older people’s civic engagement forward implies broadening
the concept’s meaning. As suggested by Greenfield (2010), definitions have impor-
tant practice and social policy consequences, as they “... serve to identify not only
the what is, but also the what could be and the what should be” (p. 6). Gerontological
research has tended to equate civic engagement with volunteering, overlooking the
many other ways in which older people engage. Although this trend may reflect the
growing interest in older people as active contributors to ageing societies (United
Nations 2002; WHO 2002), it also risks embedding cultural expectations regarding
what it is to be a good old person and a good old citizen (Martinson and Halpern
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Fig. 19.1 Proposed conceptual framework for studying exclusion from civic engagement in
later life

2011), naturalising formal volunteering as the “right” way to contribute. This
approach may lead to the stigmatisation of people who are unable or unwilling to
formally volunteer, and also to the invisibility of those who engage through other
channels (Martinez et al. 2011). Such circumstances also illustrate how processes
and cultures associated with dominant discourses of voluntarism may function to
exclude older people who engage civically in different ways. Consequently, studies
on exclusion from civic engagement in later life may benefit from paying greater
attention to informal helping behaviours inside and outside the family, and to politi-
cal engagement.

It is the relative invisibility of these informal helping behaviours in the ageing
literature that is paradoxical, given the fact that caregiving to family members and
helping non-kin are far more common among older people than formal volunteering
(e.g. Kruse and Schmitt 2015). Critical gerontologists have highlighted that this
responds to a gendered construction of what should and what should not be consid-
ered civic engagement (e.g. Martinson and Halpern 2011; Nesteruk and Price 2011).
This also connects with other forms of social exclusion in later life, such as identity
and symbolic exclusion, as valuing some contributions and labelling them as “civic”
over others could lead to the depreciation and marginalisation of those who engage
in different ways. As noted by Herd and Meyer (2002), if the concept includes activi-
ties seeking improved benefits for others, the community, or wider society “...what
could possibly fit these definitional requirements better than care work?” (p. 674).
Although researching informal helping behaviours may be more challenging than
studying formal volunteering, given that they are less easy to quantify, more likely to
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occur in a private sphere, and less likely to be recognised as civic activities by those
who perform them, they are of greatest significance for creating and maintaining the
social glue, especially among people at greater risk of exclusion in later life, such as
people ageing in rural communities (Jones and Heley 2016), older migrants (Torres
and Serrat 2019), or the oldest old (Kruse and Schmitt 2015).

As well as considering ways other than formal volunteering in which older peo-
ple contribute to create and maintain welfare-state systems, we need to take into
account their role as supporters or contesters of the rules and values governing these
systems. Compared to the considerable body of research on volunteering by older
people, studies addressing their engagement in decision-making processes are rela-
tively scarce. These include seminal works on older people’s institutionalised politi-
cal activities (e.g. Jirovec and Erich 1992), but also more recent studies addressing
older adults’ engagement in social movement organisations (Schwarz 2019) or in
seniors’ interest organisations (Serrat et al. 2018). Overall, this line of research
helps to counterbalance a prevailing apolitical approach to civic engagement in later
life, allowing a more nuanced picture in which older people are not only seen as
social actors but also as political agents whose voices must be heard in decision-
making processes at multiple levels.

19.4.2 Diversity of the Older Population

Broadening the scope of civic engagement also offers scope to acknowledge the
growing diversity of the older population, and therefore the many forms in which
older adults engage outside formal volunteering. This not only provides the basis to
recognise and value equally all older people’s contributions, but also foregrounds the
power imbalances that govern later life. Consequently, a second strategic direction
for research into civic engagement in later life places the spotlight on older people’s
diversity. Although social gerontology discourse has increasingly emphasised the
importance of considering this diversity, it has been scarcely explored in empirical
studies (Stone et al. 2017), and particularly in those addressing civic engagement in
later life (Serrat et al. 2019). This is partially due to the omission or underrepresenta-
tion in household surveys of some people most at risk of social exclusion (Levitas
et al. 2007). Diversity shapes aspects such as who takes part (Petriwskyj et al. 2017)
and who benefits from engagement (Morrow-Howell et al. 2009), or in which ways
older people participate (Nesteruk and Price 2011). Research and policy initiatives
aimed at reducing older people’s exclusion from civic engagement may consider the
particular challenges that potentially marginalised groups of older people may con-
front to their full inclusion in civic activities, including older migrants (Torres and
Serrat 2019), older people living in long-term care institutions (Villar et al. in this
volume), the oldest old (Kruse and Schmitt 2015), or older people experiencing
health problems or disabilities (Principi et al. 2016).

Research into older people’s exclusion from civic engagement may particularly
benefit from simultaneously taking into account multiple dimensions of diversity.
Intersectionality theory highlights that people occupying particular social positions
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experience the non-additive effects of multiple forms of inequality. As argued by
Calasanti and Kielcot (2012), age may be considered as a system of inequality as
“... membership in age categories shape self-concepts and interactions in ways that
have material consequences and thus influence life chances” (p. 271). Consideration
of diversity in studies on civic engagement must therefore take into account how age
interacts with other systems of inequalities, such as gender, disability, living situa-
tion, or migrant status, to shape older people’s inclusion or exclusion from civic
engagement.

Acknowledging older people’s diversity has a direct impact on practice and
social policy initiatives, raising questions about issues of representation and repre-
sentativeness. Barnes and Newman (2003), among others, warn about the risks of
using a single identity category (such as “older people”) to determine how public
actors are defined. This raises questions about how diverse groups of older people
can be taken into account in decision-making processes, and also regarding which
voices represent (and which do not) those who effectively gain a seat at the table
(Petriwskyj et al. 2014). As argued by Barnes et al. (2011):

‘...the question of whether participants can be considered legitimate representatives of
older people requires consideration of the basis on which they might be able to ‘speak for’
older people who are not directly involved, and whether they can and should be accountable
to them.” (p. 263)

Against this background, diversity should be prioritised both in future research
aimed at understanding civic engagement and in social policy initiatives seeking to
encouraging greater engagement of older people and to reduce opportunities for
exclusion from civic activities in later life.

19.4.3 Exclusion from Civic Engagement as a
Culturally-Embedded Process

Exclusion from civic engagement in later life should be understood as a culturally-
embedded process, as it is decisively influenced by where and when engagement
occurs. However, this contextual aspect of civic engagement has been underex-
plored in previous research (Serrat et al. 2019). In order to move research on older
people’s civic engagement, and their exclusion from that engagement, forward, we
should consider at least three possible levels in which exclusion from civic engage-
ment may occur: micro (related to organisational influences), meso (connected to
neighbourhood and communities influences), and macro (referring to the influence
of welfare-state regimes and national policy contexts).

At the micro level, an emerging body of studies has shown that organisations
play a key role in aspects such as recruiting and retaining older people (Devaney
et al. 2015) or even the benefits they obtain from their engagement (Hong and
Morrow-Howell 2013). Importantly, exclusionary processes are also in place within
organisations. This means that some older people may be excluded from civic
engagement altogether, while others gain a seat at the table but experience that their
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contributions are not as valued as those of others. According to Young (2000), when
organisations are inaccessible to older people because of individuals’ physical or
cognitive needs, their socio-economic status or their literacy level, then external
exclusion takes place. When those who access organisations do not participate in
the ways expected, and their opinions are considered less important, internal exclu-
sion occurs. Notwithstanding recent efforts to incorporate an institutional approach
into the study of older people’s civic engagement (Hong et al. 2009), there is clearly
a need for more research addressing these organisational influences.

At the meso level, it is important to consider how neighbourhood and community
aspects shape older people’s opportunities and constraints for civic engagement [see
Tournier and Vidovicov4, this volume], as well as the way in which micro organisa-
tions are often embedded in particular neighbourhood and community contexts.
Recent studies on urban settings show that older people’s engagement in formal
volunteering is associated with objective municipality characteristics as well as with
people’s perceptions of social and physical features of their neighbourhood, includ-
ing connectedness, satisfaction, security, and availability of services and amenities
(Dury et al. 2016; Gonzales et al. 2016; see also Urbaniak et al. this volume).
Moreover, studies in rural communities highlight the many civic contributions of
older people living in these settings, both at formal and informal levels, but also the
particular constraints and limitations that rural elders must face to engage civically
(Skinner and Hanlon 2015; Jones and Heley 2016; Warburton and Winterton 2017).
However, there is clearly a need for more studies analysing the role of spatial aspects
on exclusion from civic engagement in later life.

Finally, at the macro level, civic engagement is decisively influenced by the par-
ticular socio-political context in which engagement occurs (Goerres 2009). Until
fairly recently, most literature on civic engagement in later life emanated from the
United States. However, more recent studies focus on other world regions with quite
different political and cultural contexts. These include findings from different coun-
tries of Europe (Principi et al. 2014) and Asia (Morrow-Howell and Mui 2012), and
emerging comparisons across countries in different world regions (Serrat et al.
2018). This body of literature highlights the crucial importance of understanding the
macro context when addressing older people’s exclusion from civic engagement. It
is particularly relevant to explore how different welfare state (Warburton and
Jeppsson Grassman 2011) or policy (Castles and Obinger 2008) regimes shape
seniors’ possibilities for civic engagement. However, research from this perspective
remains underdeveloped.

19.4.4 Dynamics and Experiences of Older People’s Exclusion
Jrom Civic Engagement

Finally, civic engagement should be understood as a dynamic rather than static phe-
nomenon, as people may be included or excluded from civic engagement at differ-
ent points of the life course. Yet most existing research focuses exclusively on later
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life circumstances, and therefore fails to explain how civic engagement begins and
develops across the life course (Serrat et al. 2019). Moreover, people may experi-
ence changes that reach beyond simply moving in and out of engagement. For
example, the ways in which individuals engage or their level of commitment may
change over time. However, biographical aspects of civic engagement in later life
has been scarcely explored in previous research (Serrat and Villar 2019).

When addressing dynamic aspects of civic engagement, it is useful to distinguish
between age-graded influences (i.e. changes associated with particular developmen-
tal trajectories), history-graded influences (i.e. historical events and changes that
affect specific cohorts of older people), and non-normative influences (i.e. positive
and negative events that the individual cannot anticipate) (Baltes 1987; Heckhausen
1999). Regarding history-graded influences, for instance, many western nations are
currently experiencing the ageing of the 1968 “generation”, people largely in their
late teens and early twenties who engaged in non-conventional forms of political
protest in the late 1960s. People belonging to this birth cohort may well be engaged
in different types of civic activity compared to previous or later cohorts, a point
argued by Bruns et al. (2007) in relation to the situation in Germany.

As well as dynamics of civic engagement, experiences of engagement have been
largely overlooked in research (Serrat et al. 2019). Studies on the experiences of
engagement are aimed at overcoming the idea of civic engagement as a “black box”
which older people enter if they have the resources, motivations, and opportunities
(antecedents), and which they exit with increased levels of health and well-being
(outcomes). Thus, this line of research is aimed at taking a closer look at the experi-
ences and processes occurring inside the “black box” of civic engagement. Most of
this research addresses issues of retention, that is, longer permanence within activi-
ties and organisations (Tang et al. 2009; Devaney et al. 2015), with a smaller num-
ber of studies exploring the informal learning processes occurring through
engagement in civic activities and organisations (Piercy et al. 2011; Chen 2016).
However, there are still significant opportunities for further studies addressing older
people’s negative and positive experiences of civic engagement and their role in
issues such as retention, satisfaction, or benefits accruing from the activity.

19.5 Conclusion

In this chapter, we have sought to make a contribution to conceptual understandings
of social exclusion in later life by focusing our attention on the exclusion from civic
engagement as the least studied dimension of older people’s social exclusion.
Drawing on a state-of-the-art review of evidence concerning older people’s engage-
ment in civic activities, we make the case that future research should address four
key dimensions of older people’s exclusion from civic engagement: the multidimen-
sionality of civic engagement; the diversity of the older population; the dynamics
and experiences of engagement across the life course; and the culturally-embedded
process that characterises civic engagement. In exploring these dimensions of
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exclusion from civic engagement, there is clearly further merit in considering the
ways in which this particular form of social exclusion interacts with other forms of
disadvantage, thereby exacerbating experiences of exclusion in later life for indi-
viduals or groups of older adults.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 20

Cultural Exclusion in Old-Age: A Social
Exclusion Perspective on Cultural Practice
in Later Life

Check for
updates

Vera Gallistl

20.1 Introduction

Expanding the cultural participation of socially marginalised groups is a major con-
cern of cultural policies around the world (Morrone 2006). However, cultural exclu-
sion in later life is conceptually under-developed and empirically under-explored.
Even though cultural activity in later life has received attention in gerontology since
the 1980s (Fisher and Specht 2000) and has been revived as a research topic in the
last 10 years (Bernard and Rickett 2016), it is hardly analysed outside of therapeutic
interventions (Fraser et al. 2015) and even less so as an aspect of exclusion in later
life. Despite the positive impacts of cultural participation, for example, participa-
tory arts (Tymoszuk et al. 2019), writing (Sabeti 2014), music (Perkins and
Williamon 2014), singing (Coulton et al. 2015), and visiting museums (Thomson
et al. 2018) having been extensively analysed, its barriers in access as well as the
impacts of exclusion on cultural participation are scarcely evident in gerontological
research. This results in a lack of knowledge concerning the mechanisms through
which cultural exclusion is produced and which policy instruments support the cul-
tural inclusion of older adults.

This chapter explores exclusion from cultural participation in later life, as an
example of civic exclusion, by taking three steps: first, a theoretical framework of
cultural exclusion in later life is developed, which draws on social-gerontological
theories of social exclusion as well as a sociology of the arts and culture; second, the
phenomenon of cultural exclusion is explored with representative survey data on
cultural activity of the older Austrian population (60 years and over); third, results
are discussed in light of the proposed concept of old-age cultural exclusion.
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20.2 An Exclusion Perspective on Cultural Practice
in Old-Age

Culture has been a well-studied topic in gerontology, however, from very different
perspectives. Intervention studies have shown that involving older adults in creative
activities has significant positive outcomes for well-being, health, and self-image
(for reviews, see Fraser et al. 2015; Bernard and Rickett 2016). Studies with repre-
sentative survey data have highlighted that even though adults aged 65 years and
over attend more cultural events compared to the general population (Toepoel 2011)
and 45-54 year olds are the most culturally active group (van Eijck 2005), participa-
tion declines in most European countries after the age of 65 years. This indicates an
inverted U-shaped relationship between age and cultural participation (Falk and
Katz-Gerro 2015). By contrast, research in cultural gerontology (see, e.g. Twigg and
Martin 2015) has highlighted the role of culture in the construction of age and age-
ing in late-modern societies. This variety of approaches directs our attention to the
heterogeneity of understandings of culture in gerontological research and the often-
complicated relationship between cultural practice and social exclusion.

For the sake of this article, we can identify two notions of culture in gerontology.
First, culture can be understood as the ubiquitous symbolic nature of human exis-
tence (Reckwitz 2008/2010), making culture an inherent part of our everyday lives.
From this perspective, we can argue that all people are involved in culture in their
everyday lives and might understand practices of consumption (for example, ways
of dressing, travelling or eating), practices of everyday life (for example, ways of
reading or arranging our furniture) or shared values and beliefs (for example ways
of framing age and ageing) as a part of cultural practice in a society. Culture is an
inherent part of our society, which “can be seen as discursively constituted as a web
of signs, so that the central focus of analysis becomes the interpretation and decon-
struction of these” (Twigg and Martin 2015, p. 353).

Second, culture can be understood as a field of social differentiation within a
society, dedicated to the production of aesthetic knowledge through arts and cul-
tural institutions (Reckwitz 2008/2010) in which some social groups participate,
and others do not. Cultural participation, hence, describes taking part in specific
activities related to arts institutions. This understanding allows us to question
hierarchies in cultural practice (Bourdieu 1979/2013): While going to renowned
theatres might be highly valued as a cultural activity, watching rock-concerts on
TV might be valued differently. Participation in specific, “highbrow” forms of
culture is therefore involved in the depiction of high social status and we can dif-
ferentiate between “highbrow” (legitimate) and “lowbrow” (less legitimate) forms
of culture.

How do these approaches inform understandings of old-age cultural exclusion?
Drawing on conceptual frameworks of social exclusion in older-age (Walsh et al.
2017), this chapter puts forward the notion of cultural exclusion in later life to
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describe the separation of older individuals and groups from highly appreciated
forms of culture in a society. This definition encompasses two aspects: First, it
emphasizes the manifold ways in which older individuals might experience barriers
and challenges in accessing “highbrow” forms of culture, through e.g. physical and
emotional distance or declining mobility in later life, decreasing their chances of
cultural participation as a result. Second, it acknowledges the ubiquitous nature of
cultural practice and asks through which processes certain forms of cultural prac-
tice are appreciated and addressed as forms of cultural participation, while others
are not.

To develop a concept of cultural exclusion in later life, we must, hence, not only
ask which age groups participate in culture and which ones do not, we must also
ask how our understandings of culture are influenced by social power structures.
Studies on arts participation in later life often find that the majority of older adults
report no arts participation (Tymoszuk et al. 2019), which reflects not only decreas-
ing participation by older adults, but also the limits of measurements used.
Problematic in these understandings of cultural participation is that they are often
not sensitive to changes and vulnerabilities over the life course — especially in old-
age, cultural participation is not always an active behaviour (Morrone 2006), and
might include consuming media, listening to music, or inventing stories while talk-
ing to friends and family, which are often not covered in traditional surveys. It
might also include the consumption of easier and more accessible “lowbrow” cul-
tural activities than in other life stages. Studies on late-life cultural participation,
hence, are often somewhat at risk of reproducing an oversimplified image of older
adults as frail, inactive, and excluded through the idea that cultural activity is only
possible through health, activity, and independence. What comes to count as par-
ticipation in later life requires acknowledging cultural practice that happens at
home, or in less visible ways. Conceptualising cultural exclusion, hence, means to
draw a comprehensive picture of the maybe less obvious ways in which older adults
participate culturally.

One more nuanced framework to understand the dimensions of cultural partici-
pation was introduced by Morrone (2006), who defines cultural participation as a
threefold construct. It comprises, first, cultural activities that happen outside of
the home (“culture de sortie’—"“going-out culture”). This dimension includes
activities that are usually understood and measured as cultural practice, for exam-
ple going to theatres, museums, and galleries. Second, Morrone (2006) under-
stands cultural activities that happen at home as part of cultural participation
(“culture d’appartement”— “home-bound culture”), such as media consumption,
reading, or listening to music. Third, he acknowledges amateur creative activities
as a part of cultural participation; as part of an “identity culture” (“culture
identitaire™).

Further, an understanding of cultural exclusion in later life needs to take the dif-
ferentiation between “highbrow” and “lowbrow” forms of culture into account and
ask in which forms of culture older adults participate in. Although often contested,
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the notion of “highbrow” culture has signified the aesthetic refinement of the well-
educated since the beginning of the nineteenth century (Hanquinet and Savage
2015), while the term “lowbrow” taste was used to describe the culture of the
socio-economic less well off, for example through their preference for folklore
music, art, and dance. From that perspective, high social socio-economic status
was connected to the appreciation of “highbrow” forms of culture, while lower
socio-economic status led to “lowbrow” cultural activity and taste (Bourdieu
1979/2013).

This dichotomy has, however, been significantly contested in the last 20 years,
especially through the concept of the omnivore, which offers a more nuanced
understanding of social inequalities in cultural consumption and taste (Sullivan and
Katz-Gerro 2006). Introduced by Peterson and colleagues in the 1990s, it follows
the hypothesis that “[cJontemporary elites no longer use highbrow taste to demon-
strate their cultural distinction, but are better characterized as inclusive ‘omni-
vores’, happy to consume both high and low culture.” (Peterson and Kern 1996).
Groups higher in social status can thus be characterised by a broad interest in cul-
tural goods from all levels (Radosinskd 2018). This might include both patterns of
cultural voraciousness (meaning that consumers have a large appetite for all forms
of cultural consumption) and taste eclecticism (meaning that they intentionally cut
across boundaries between highbrow and lowbrow culture as a means of distinc-
tion) (Chan and Goldthorpe 2007). Studies on hipsters (Busman 2019) and modern
cosmopolitanism (Cicchelli and Octobre 2018) show that the concept of the omni-
vore can be applied in different contexts to explain dominant forms of cultural
participation.

Applied to the study of old-age, two different hypotheses might apply. First,
considering the strong influence of activity theory (Havighurst 1961) in gerontol-
ogy, it might be that it is the general level of activity that is of special value in later
life, rather than a specific taste orientation. This leads to the hypothesis that older
adults with high status tend towards cultural omnivorousness, interested in consum-
ing any kind of culture that demonstrates activity. On the other hand, Peterson
(1992) suggests that in a generational shift in cultural practice, dominant taste might
become more subcultural as an effect of the ageing of new social groups (for exam-
ple baby boomers or ageing hippies). This leads to the hypothesis that subcultures
and narrow cultural tastes (especially those oriented towards pop and rock ‘n’ roll
taste) are highest in status in older-age.

Applying Morrone’s (2006) framework and combining it with Schulze’s patterns
of taste (2014), the present study examines patterns of cultural participation of older
adults and their relationship with socio-economic status by answering the following
three research questions:

First, what types of cultural participation can be observed among older adults
and how does cultural participation change in later life? Second, what is the associa-
tion between different forms of cultural participation in later life (high-brow and
low-brow) and socio-economic status? Third, to what extent is high socio-economic
status in later life related to cultural omnivorousness?
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20.3 Materials and Methods

20.3.1 Data Collection and Sample

This study was conducted within the context of “Cultures of Ageing” project, a
3-year project that addresses the diverse sites of older adults’ cultural participation.
This paper is based on a representative survey of older adults in Austria aged
60 years and over. Data was collected via CATI (Computer-assisted telephone inter-
view), to reach a random sample of 1531 community dwelling older adults.
Participants ranged from 60 to 98 years, with a mean of 71.9 years (SD = 8.3).
Females account for around half of the sample (55.3%), and 29% finished only
primary and 8.6% completed tertiary education. The majority of the sample (89.8%)
were unemployed, unable to work, or retired and 10.8% were employed or self-
employed. Data was weighted to ensure representation of the average older popula-
tion in Austria. Data collection was conducted exclusively in German.

20.3.2 Measurement

The investigation was based on a specific part of the data that explored participants’
cultural participation. Participants were asked about a total of 24 activities and
asked how frequently they had engaged in these activities in the 12 months (for all
activities included see Table 20.1). The analysis also included variables concerning
the respondents’ socio-demographic background (e.g. sex, education, place of resi-
dence, subjective health, size of household, age, income). Low socio-economic sta-
tus was measured as having low education, social class and income as three most
commonly used measures of social stratification in later life (Grundy and Holt
2001). Analysis also included a short version of Schulze’s (2014) scheme of aes-
thetic preferences, to measure taste preferences in three schemes: (1) High culture
scheme (highbrow taste); (2) Trivial scheme (folk taste); (3) Excitement scheme
(pop taste).

20.3.3 Data Analysis

Data was analysed using SPSS V. 24 software. The first step involved a factor analy-
sis of the data describing the frequency of participating in different cultural activi-
ties using principal components extraction and varimax rotation with Kaiser
Normalisation. The accepted factors had an eigenvalue of at least 1.0 and reported
factor loadings were at least 0.4. Factor labels resulted from the authors’ interpreta-
tion of common characteristics of the activities in each factor. The identified factors
were then subjected to a two-step cluster analysis, classifying groups of older adults
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Table 20.1 Factors and factor loadings for exploratory factor analysis of three dimensions of
cultural activities

Activities included in | Factor Variance
Dimension (KMO) Factor (Eigenvalue) | the factor loading explained
Culture Reading and music | Listening to music 0.623 17.194
d’ Appartement (2.063) Reading books 0.823
(0.578) Reading newspapers 0.556
and magazines
Using a computer 0.427
Radio (1.737) Listing to radio shows | 0.819 14.475
Listening to radio 0.798
(music)
Relaxation (1.410) | Gardening 0.611 11.750
Praying and meditating | 0.741
TV (1.082) Watching TV 0.856 9.013
Games (1.009) Playing chess or other | 0.903 8.405
games
Doing crosswords or 0.451
Sudoku
Culture de Sortie Highbrow culture Concerts 0.735 31.256
(0.816) (3.751) Theatre, ballet, opera | 0.799
Dance performances, | 0.622
musicals
Comedy shows 0.557
Museum, galleries, 0.802
exhibitions
Historical sights 0.702
Public libraries 0.552
Local culture Local events 0.809 13.694
(1.643) Services, church 0.530
Eating at home with 0.641
10+ people
Entertainment Cinema 0.705 11.171
culture (1.341) Sport events 0.643

Note: Data was weighted. N = 1.518. Pairwise case deletion. Principal component extraction and
varimax rotation with Kaiser normalisation. Factors included based on an eigenvalue of at least 1.
Only loadings of at least 0.4 are presented. The five factors explained 61% of variance (culture
d’appartement) and 57% of variance (culture de sortie). Creative activities (writing, making music,
crafting, creative cooking, creative sports, painting and drawing, acting, taking photos or movies,
dancing) were measured as binary variables and therefore summed for index construction

with similar cultural activity patterns as clusters. The identified clusters were named
by the author based on the interpretation of each clusters’ involvement in cultural
activities. The next step involved analysing differences in these lifestyles according
to socio-economic background and taste using cross-tabulations and chi-square
tests as well as one-way analysis of variance (ANOVA) and Bonferroni post hoc
tests. Unless otherwise stated, all reported findings were significant at or above the
0.05 level.
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20.4 Results

20.4.1 The Structure of Cultural Participation in Later Life

Factor analysis on the frequency of participation in 24 cultural activities revealed
eight activity factors (Table 20.1): three in the culture de sortie (going-out culture)
and five for activities in the culture d’appartement (home-bound culture). For cul-
ture identitaire (identity culture), an index was constructed based on the variables in
the dataset.

Factor analysis for the culture de sortie activities revealed the importance of
space as well as taste as a part of going-out culture. First, the highbrow culture fac-
tor included all cultural activities that usually require leaving the neighbourhood or
community and are usually seen as highbrow cultural activity, such as visiting the
theatre, museums, galleries, exhibitions, or historical sites. Second, the local culture
factor included all cultural activities that can usually be done close to the home. It
included activities connected to a local or community culture, like going to the
church, visiting local events, or inviting more than ten persons for a meal. Third
entertainment culture included all variables that were connected to a lighter cultural
experience, such as going to the cinema or visiting sports events.

Factor analysis for the culture d’appartement showed that some cultural activi-
ties engaged in at home were oriented towards the medium, while others were ori-
ented towards the aim of the activities. The largest factor, reading and music,
involved all variables that were connected to consuming media in either a visual or
auditory form. Most importantly, this factor included reading books, listening to
music, or reading newspapers and magazines. The second-largest factor, radio,
included both variables that described consumption of the radio as a cultural format
(radio shows and radio music). The third-largest factor, relaxation, included cultural
activities at home that were oriented towards self-reflection as well as relaxation
(gardening and praying/meditating). Finally, television (TV) and games factors
were clearly associated with specific activities, watching TV (TV), and playing
chess, crosswords, Sudoku, or other games (games).

Analysing the age patterns for different activity factors reveals that while there
are some groups of activities in which participation declines with age, this is not the
case for all observed factors. Three factors (highbrow culture, entertainment cul-
ture, reading, and music) show clear patterns of decreased participation in higher
age groups (changes larger than 0.5). Four factors (creative activities, local culture,
TV, and games) point to continuity between age groups (changes smaller or equal to
0.5). Two activity factors (radio, relaxation) even increase with age (changes
smaller than 0.0 and negative values). This points to patterns of age-related change
in cultural activities rather than a simple decrease (Fig. 20.1).
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Participation in Culture de Sortie, Culture
d'Appartement, and Culture Identitaire by Age
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Fig. 20.1 Factors of cultural participation by age of respondents

Note: Data were weighted. N = 1518. Significance was tested using one-way ANOVA with
Bonferroni post hoc tests. Standardised means (z-score). Significance tested with one-way ANOVA
with Bonferroni post-hoc test. All associations significant (p < 0.05)

20.4.2 Clusters of Cultural Participation

Cluster analysis of the eight factors of cultural activities produced an optimal three-
cluster solution for Austria’s older population (Table 20.2). The identified clusters
showed significant differences in their cultural activities as well as taste orientation
and general appreciation of culture and the arts.

The first cluster, which accounted for about one-fifth of the total sample (19.9%)
was named ‘Omnivores’, based on the cluster’s tendency to consume a wide variety
of cultural products—from highbrow cultural activities (for example museums, the-
atre) to lowbrow cultural activities (for example religious services, sports, games).
Involvement in creative activities, highbrow, and local cultural activities, as well as
listening to the radio, meditating, and gardening were most prevalent in this group.
This group also displayed a high overall tendency towards highbrow taste. In line
with this, this cluster of respondents was also most likely to state that the culture and
the arts were very important to them.

The second and largest cluster (53.7%) was labelled ‘Univore—TV’, as this clus-
ter showed a strong selectivity in its cultural consumption, and strongly
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Table 20.2 Clusters of cultural participation

Variable Omnivore | Univore — TV | Univore — Entertainment

Participation factor®

CI: Creative activities 1.23 -0.38 -0.15
CDS: Highbrow 0.86 -0.57 0.50
CDS: Local 0.97 -0.12 -0.49
CDS: Entertainment 0.42 -0.49 0.68
CDA: Reading & Music —-0.02 —-0.39 0.80
CDA: Radio 0.49 0.01 -0.38
CDA: Relaxation 0.78 0.10 —0.80
CDA: TV —-0.06 0.16 -0.29
CDA: Games 0.60 —0.05 —0.35
Cultural scheme (taste)®
High culture (highbrow) 0.41 -0.23 0.15
Trivial (folk) 0.10 0.28 —-0.65
Excitement (pop) 0.08 -0.26 0.48
Appreciation of culture and the arts® 81.8 45.4 69.5
Weighted N 302 815 399
Percentage of sample 19.9 53.7 26.3

Note: Data were weighted. Weighted N = 1518. Significance was tested using one-way ANOVA
with Bonferroni post-hoc tests. *Standardised means (z-score). "How important are the arts and
culture to you? Summed percentage for ‘very important” and ‘rather important’

characterised by a high level of watching TV. Furthermore, this cluster was also
characterised by a specific taste orientation: Analyses of Schulze’s aesthetic schemes
showed that this cluster was most likely to be oriented towards trivial and folk taste,
which emphasises a high appreciation of folk music and films with a regional back-
ground and love stories. Likewise, this cluster also showed the lowest subjective
appreciation of highbrow culture and the arts in general.

The third cluster (26.3%) was labelled ‘Univore—Entertainment’. Like Univore—
TV, this cluster was characterised by involvement in specific cultural activities. In
this case, however, selectivity was associated with going to the cinema and sports
events (entertainment culture), as well as reading books, or listening to music
through traditional media or a computer (reading and music). Hence, this cluster
was also characterised by a preference for going-out culture, which again was con-
nected to a specific taste orientation. This cluster was most likely to react positively
to the excitement scheme (pop taste).

The three clusters showed significant (p < 0.01) differences according to age.
Univores-TV showed to be the oldest of the three clusters. For men and women,
older participants were more likely to belong to the ‘Univore—TV’ cluster, with 86%
of the male and 92% of the female population belonging to that cluster. On the other
hand, analysis revealed that the ‘Univore-Entertainment’ cluster was the youngest
clusters for both men and women (Fig. 20.2).
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Clusters of Cultural Participation by Sex and Age
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Fig. 20.2 Clusters of cultural participation by sex and age

Note: Data were weighted. N = 1518. Significance was tested using chi-square statistics. All asso-
ciations significant (p < 0.05)

20.4.3 Socio-economic Differentiation in Cultural Practice

Nine socio-economic variables were associated significantly with clusters of cul-
tural participation (Table 20.3). Generally, the Omnivores had a socio-economic
status that was average to the sample, with deviations towards a high socio-economic
status (Univore—Entertainment) and lower socio-economic status (Univore—TV) in
both directions.

Univores-TV showed a higher tendency to be female (61.2%), have low levels of
education (with 42.1% only having compulsory education), and to live in rural areas
with less than 5000 inhabitants (46%). As they were the oldest cluster (73.2 years
on average), they also showed a tendency towards poor subjective health (with
61.7% feeling that their health is average, bad, or very bad), being retired (85.5%),
or unable to work (10.6%). In line with their lower level of education, they also
showed the lowest average household income of €1350 per month. This was
reflected the pattern that they were both more likely to have never been employed
(10%) or to hold elementary occupations (11.3%). This cluster was also most likely
to live alone (39.3%).

In contrast, Univores-Entertainment were more likely to be male (60.2%), higher
educated (23.6% academics), and live in rural areas with more than 10,000 inhabit-
ants (43.8%). Corresponding to their high levels of education, they showed the
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Table 20.3 Background characteristics of participation clusters

Univore —

Variable Omnivore Univore — TV | Entertainment
Sex

Female 59.9 61.2 39.8

Male 40.1 38.8 60.2
Education

Compulsory education (Primary) | 23.8 42.1 6.3

Lower than academic (Secondary) | 68.0 56.6 70.2

Academic (Tertiary) 8.3 1.3 23.6
Place of residence (No. of inhabitants)

< 5,000 45.7 46.0 28.7

5,000 - 10,000 34.1 32.8 27.5

> 10,000 20.2 21.2 43.8
Health

(Very) Good 69.2 38.3 77.8

Average, (Very) Bad 30.8 61.7 22.3
Size of household

1 Person 20.9 39.3 24.5

> 1 Person 79.1 60.7 75.5
Work status

Retired 85.4 85.5 73.2

Employed or self-employed 10.3 3.9 25.3

Other? 4.3 10.6 1.5
ISCOP

Managers and professionals 12.2 3.0 26.3

Technicians and associate 8.3 4.7 13.7

professionals

Support workers 73.6 71.0 58.7

Elementary occupations 2.3 11.3 0.5

Never employed 3.6 10.0 0.8
Age (mean) 69.2 [68.5, 75.3 [74.7, 66.9 [66.4, 67.5]

69.9] 75.9]

Income (median) 1750 1350 1833

Note: Data represent % of the sample and were weighted. N = 1518. Chi-squared statistics were
significant (p < 0.05) for all attribute category cross-tabulations. Income and age were tested using
one-way ANOVA and were significant (p < 0.01). (a) (b) (c) (d) mark significant (p < 0.05) differ-
ences between groups according to Bonferroni post-hoc tests.* Unemployed, disabled, working in
household, other " ISCO-08 in correspondence with ISCED-97, armed forces occupations excluded

due to low case numbers

highest mean household income (an average of € 1833 per month) and had the high-
est probability of being either managers or professionals (26.3%) or technicians and
associated professionals (13.7%). Given that they were the youngest cluster
(66.9 years on average), they were also the cluster with the highest ongoing labour
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market participation (25.3% being employed or self-employed), and the best health
(77.8% reported good or very good health).

Given that the first two clusters showed either a tendency towards a higher or
lower socio-economic status in general, the Omnivores tended toward the sample
average for most variables (income, education). This cluster was characterised by
their higher probability of living in areas with 5000—10,000 inhabitants (34.1%)
and living in a household with more than one person (79.1%). They also showed a
higher tendency to be support workers (73.6%).

20.5 Discussion

The central contribution of this study is to put forward the notion of cultural exclu-
sion in later life and to explore this concept based on representative survey data.
Drawing on conceptual frameworks of social exclusion in older-age (Walsh et al.
2017), this chapter puts forward the notion of cultural exclusion in later life to
describe the separation of older individuals and groups from highly appreciated
forms of culture in a society. This topic has been explored with empirical data along
three research questions. First, what types of cultural participation can be observed
among older adults and how does cultural participation change in later life? Second,
what is the association between different forms of cultural participation in later life
(high-brow and low-brow) and socio-economic status? Third, to what extent is high
socio-economic status in later life related to cultural omnivorousness?

First, data shows that cultural participation shifts, rather than declines, in later
life, as this study identified patterns of decline in participation for some cultural
activities, however, not for all. This was especially true for activities that are most
favourably appreciated for their high artistic quality (for example highbrow cultural
activities, but also interests related to cinema to some extent). Participation in high-
brow as well as entertainment culture was clearly lower in higher age groups.
Further, data showed that the older study participants were more likely to participate
in cultural activities that occur predominantly in or close to their own home. As
many other studies in gerontology have shown, this emphasises later life as a phase
where disengagement from public space (Wanka 2017) and more of a focus on pri-
vate spaces can be more prevalent, and highlights how spaces operate as opportunity
structures for cultural participation (Brook 2016) [also see Tournier and Vidovi¢ova,
this volume]. The data therefore shows that cultural participation in later life does
not only shift from more “high-brow” to more “low-brow” cultural activities, it also
shifts from public to private spaces.

Second, this study suggests that lower rates of participation in cultural activities
in later life might not (only) be a function of declining health, but also a function of
marginalisation of specific taste orientations. While those groups with high culture
taste were more likely to be culturally engaged, it was those with trivial (folk) taste
that showed the lowest participation. These findings situate the changes in late-life
cultural practice not only within the context of health and mobility, but also in the
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context of taste. Future research might critically explore how far the taste orienta-
tion of older adults is represented in the art world and the sort of consequences this
representation has for their participation. Future research might also unpack the
extent to which the classification of certain forms of culture as “high culture” is per
se exclusionist (Crowther 2003) and marginalises the taste orientations of specific
age groups.

Third, regarding the omnivore thesis and socio-economic status, this study sug-
gests that the older omnivores are characterised by their participation in different
kinds of (highbrow and lowbrow) cultural activities; however, this group was socio-
economically within the average population of the sample. By contrast, the
Univores-TV showed the lowest and the Univores-Entertainment showed the high-
est socio-economic status. The results therefore show how dominant forms of cul-
tural participation in later life do not follow the patterns of the omnivores. Rather,
the highest social groups showed preferences usually associated with young audi-
ences (for example, sci-fi, pop- and rock ‘n’roll taste). Dominant cultural participa-
tion and taste in later life, therefore, might not be omnivorous, but—in times of a
consumeristic third age and anti-ageing cultures (Gilleard and Higgs
2000) — “young”.

Further, this study argues that cultural policies need to take diverse groups of
older adults into account when supporting the inclusion of socially marginalised
older people in arts and culture. In order to build more age-inclusive cultures across
Europe, policy should address the diversity of older adults’ cultural participation
and provide support in bringing marginalised practices into public spaces. Enabling
cultural participation in inclusive societies (UNESCO 2006 (see Morrone 2006)
means to understand older adults as a heterogeneous arts and culture target group.
Results suggest that both questions of accessibility (for example, building accessi-
ble cultural institutions), as well as symbolic representation in the program (for
example, targeting not only towards “highbrow”, but also “folk™ tastes) might sup-
port cultural inclusion of older adults.

20.6 Conclusion

This chapter identifies cultural practice in later life as an important area of study for
critical gerontology. Future research in gerontology needs to problematise older
adults’ exclusion from cultural practice as a matter of spatial and taste marginalisa-
tion. Participation in culture and the arts is not merely a topic to be watched from
the side-lines but is a field of study that shows which social groups are both structur-
ally and symbolically marginalised in late-modern societies. It also shows that as
the study of ageing becomes increasingly interested in culture (Twigg and Martin
2015), social inequalities might not only be a matter of access and barriers, but of
cultural and symbolic representation in the cultural field.

The study had several limitations, including the cross-sectional nature of the
data, which does not allow for analysing causalities, and the lack of data concerning
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support structures needed to enable higher rates of cultural participation. Most
importantly, this means that the analysis presented here can only highlight associa-
tions. Moreover, the data presented in this study did not differentiate between vari-
ous forms of cultural consumption (for example, reading Goethe or a sci-fi novel) as
well as the social embeddedness of cultural activities (for example, going to the
theatre alone or in groups) and did not assess the extent to which people felt excluded
from cultural participation or the degree to which exclusionary mechanisms actu-
ally drove different rates of participation — outside of social stratification variables.
Finally, this study was limited to the context of Austria. While this means that results
may be relevant to western European countries, which have a similarly structured
cultural sector, the case might be different in non-European contexts.

Editors’ Postscript

Please note, like other contributions to this book, this chapter was written before the
COVID-19 pandemic of 2020. The book’s introductory chapter (Chap. 1) and con-
clusion (Chap. 34) consider some of the key ways in which the pandemic relates to
issues concerning social exclusion and ageing.
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Chapter 21

Sidestepping Rights: An Analysis

of the Intersection of Human Rights
Obligations and Their Practical
Implications for Older Migrants

Ada Lui Gallassi and Lars Harrysson

21.1 Introduction

In this chapter, ageing and migration is placed within the setting of international
human rights law and its relevance to reducing civic forms of exclusion. International
legal treaties are presented within a mobility perspective to assess whether the pro-
tection mechanisms of human and labour rights are in line with the international
migration movements brought by globalization. With the example of Sweden as a
host country, we analyse the principles of equality and non-discrimination as the
pillars for the protection of human rights, in order to assess their capacity to support
the right to work and the right to social security for ageing migrants. These rights
are presented as possessing the characteristics of socio-rights, which can serve to
circumvent mechanisms of civic exclusion, in this case socio-cultural processes
connected to identity-based and discriminatory practices, and secure better socio-
economic outcomes for older migrants. Finally, the consequences of the difficulties
experienced by migrants in accessing the formal labour market are analysed to eval-
uate the need for further legislation and policy to support the rights of this group. As
illustrated by Pickett and Wilkinson (2009), equal societies perform better in regards
to inclusion, and as Therborn (2012) harshly notes, inequality provides a “killing
field” for the cohesion of societies. Socio-economic status, as discussed in this
chapter, represents a strong force in both social inclusion and social exclusion, and
thus an important aspect of any person’s sense of civic positionality in a society, or
lack thereof. If, as our empirical example illustrates, systems that are introduced to
provide income support serve instead to widen the income inequality gap, groups

A. Lui Gallassi (D<)
Orebro University, Orebro, Sweden
e-mail: ada.lui-gallassi@oru.se

L. Harrysson
Lund University, Lund, Sweden

© The Author(s) 2021 275
K. Walsh et al. (eds.), Social Exclusion in Later Life, International Perspectives
on Aging 28, https://doi.org/10.1007/978-3-030-51406-8_21


http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-51406-8_21&domain=pdf
https://doi.org/10.1007/978-3-030-51406-8_21#DOI
mailto:ada.lui-gallassi@oru.se

276 A. Lui Gallassi and L. Harrysson

with low- or erratic-income histories, like many migrants in Sweden, are specifi-
cally vulnerable to the impacts of socio-cultural based processes that can undermine
their civic and social positionality and status.

21.2 Principle of Equality and Non-Discrimination — Pillars
for the Protection of Human Rights

International human rights law has created several mechanisms to combat human
rights violations and to protect a vast number of basic fundamental rights. It intends
to universally preserve and protect such rights (Lechner and Boli 2008) by tran-
scending national borders. This is one of its’ most important aspects, and means that
the international setting of human rights law incorporates variations of culture and
tradition in national legal systems and citizenship (Alston and Goodman 2013). In
analogy with Hannah Arendt (Arendt 1979) and her argument on human rights and
citizenship, international human rights law aims at providing individuals the ‘right
to have rights’, where ‘belonging to humanity’ (Hamacher and Wetters 2004) is the
one and sole relevant criteria to be entitled to rights.

The idea of a common world culture is conveyed through the intensified global-
ization that the world is currently experiencing (Friedman 2007), in which place of
birth, origin, or residence should not interfere with one’s fundamental rights
(Nussbaum 2010). As a result, concepts of transnationalism and cultural pluralism,
as well as cosmopolitanism versus localism, are central to a debate and understand-
ing of the global migration phenomenon (Friedman 2007). Values such as human
rights are essential to this global community (Held 1995).

The principles of equality and non-discrimination, enshrined as preamble arti-
cles to the various international human rights treaties, are central to the inclusive
universality of human rights.!

When discussing the principle of equality, it is important to ask ourselves what
we mean by the term. Our standpoint rests in Amartya Sen’s way of linking equality
to “our capability to achieve valuable functioning that make up our lives, and more
generally, our freedom to promote objectives we have reasons to value.” (Sen 1992,
p- xi). What are the conditions for human rights law to encompass the idea that
everyone should be treated equally before the law? In an attempt to answer this
question there are two approaches to the principle of equality that we will take into
consideration, namely formal equality and substantive equality. Formal equality
establishes equal treatment to everyone in similar or equal cases. Substantive equal-
ity considers material differences and employs a difference in treatment between
groups or individuals (e.g. positive discrimination) that, due to their status or

'These principles are not only included in all the core international human rights instruments, but
also in several specialized human rights and labor rights conventions.
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specific conditions, is required to achieve equal outcomes, de facto equality
(Moeckli 2010; Sageant 2018).

For the purpose of achieving the core ideal of human rights, and because ageing
migrants are a specific group, the two approaches tend to live parallel lives. Sen
(1992) argues that the principles do have a tendency to be in conflict when politi-
cised. In practice however, they often exist on different levels. The formal equality
approach safeguards the “sameness” of people on an institutional level, while the
substantive equality approach focuses on the aim and ideal to “try to correct the
wrong” and in taking into account the reality of the position of ageing migrants on
a concrete practical level. Sageant (2018) argues for the latter to be the more appro-
priate approach to utilise when considering the circumstances of older migrants.
Thus, for the realization of de facto equality, it is in many occasions necessary to
establish positive discrimination policies in order to equalize the conditions of the
less favoured group or individual in a given society. For instance, this is employed
in many countries in relation to employment practices through quota schemes that
ensure representation of disadvantaged groups e.g. indigenous populations and
other minority groups (Smith 2007).

Both approaches, formal and substantive equality, are likely to be powerful
instruments in securing equality of treatment for older migrants, thereby reducing a
core set of exclusionary outcomes.

The principle of non-discrimination is particularly relevant for groups in vulner-
able positions. The empirical study referred to in this chapter clearly indicates how
migrants in Sweden may end up in precarious economic situations as a result of
lacking labour market integration. Possessing problematic working life trajectories
can enhance exclusionary experiences in later life, illustrating a lack of “aligned
biographies” (Bommes 2000). Then we look into the International Covenant on
Economic, Social and Cultural Rights (ICESCR),? the articles regarding non-
discrimination are viewed as a core principle to the treaty as a whole and specifi-
cally provides the inclusive focus behind the Covenant (see art. 2.2 ICESCR). Even
though the principle of non-discrimination comes as a separate right and article in
international human rights law, the goal behind it and the principle of equality is
very similar in essence. Furthermore, the protection of members of minorities
against discrimination and the goal to achieve the vital concept of equality are cen-
tral concerns for most liberal nation-states (Alston and Goodman 2013, p. 526).

Two important aspects of discrimination concerning ageing migrants are highly
relevant to civic forms of exclusion in many western nations; discrimination based
on older-age and discrimination based on race/ethnicity and nationality. In combi-
nation, they lead to increasingly precarious living conditions for people belonging
to both groups, not least to ageing migrants. In line with understandings of socio-
cultural exclusion, these dimensions of discrimination can reduce older migrants to
single identities, excluding them from expressing their intersectional and complex

>The International Covenant on Economic, Social and Cultural Rights (ICESCR) is considered a
core legally binding instrument of international human rights law for socio-economic rights, which
is the focus of this chapter.
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selves, and excluding them from adequate representation of their personhood.
Allowing these principles to be part of a policy judgement tool for evaluation of
social protection models would help illuminate systematic tendencies towards
increased exclusionary con