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Abstract
Though a continued increase in life expectancy is a significant public health 
achievement, keeping older adults active and maintaining their well-being is chal-
lenging. Active aging requires physical health, mental health, functional independ-
ence, economic stability, social participation, and spiritual identification. Among 
all these factors, social cohesion has significant importance, but there is a dearth of 
studies focusing on older adults’ social cohesion. Thus, the present study focuses 
on the level of social cohesion among older adults and its variation among the dif-
ferent economic classes. This article uses data from the Study on Global AGEing 
and Adult Health (SAGE) conducted in China, Ghana, India, Mexico, Russia, and 
South Africa during 2007–10. Social cohesion scores have been constructed using 
Item Response Theory Partial Credit Model. Also, bivariate analysis, concentration 
curves, concentration indices, and multivariate regressions have been used for the 
analysis presented in this paper. This study confirms the strong predictive power of 
age, wealth, education, and working status of older adults on their social cohesion 
across the countries. Higher social non-cohesion is found among the economically 
poor older adults in Mexico, Russia, India, and China. In contrast, it is just opposite 
in the case of older adults in South Africa. Governments should develop policies to 
foster a society with a high level of social inclusion, social capital, and social diver-
sity, to achieve further advancement in social cohesion.
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Introduction

Understanding the factors that are associated with healthy aging have been 
deemed as a critically important issue. However, as older adults do not directly 
contribute to the economy, they remain at the bottom of the governments’ and 
researchers’ priority list (Srivastava & Kumar, 2015). This lack of serious focus 
on older adults’ issues can lead to severe consequences, especially in developing 
and underdeveloped societies. Across the world, older adults have poorer health 
outcomes, lesser health care utilization, higher health risk factors, more barri-
ers to social cohesion, and lower quality of life than younger adults (He et  al., 
2012). All the targets and policies of achieving social and economic equality will 
not be possible to meet if the older adults’ concerns are not addressed (WHO 
& World Bank, 2011). There is also a growing concern that discussion around 
aging tends to get stuck on rights and opportunities, where there is a lackluster 
consensus, resulting in the failure of any active policy proposal or/and success-
ful implementation process. As a result, the disadvantages of older adults do not 
change. Hence, they tend to be marginalized, stigmatized, and feel isolated from 
many parts of social and public policy, as well as the labor markets and health-
care systems.

Social cohesion is defined as a state of affairs concerning both the vertical and 
horizontal interactions among society members. It is characterized by a set of atti-
tudes and norms that includes trust, a sense of belonging, the willingness to par-
ticipate and help, and related behavioral manifestations (Chan et al., 2006). Green 
et  al. (2009) referred to social cohesion as "the property by which the whole 
society, and individuals within, are bound together through the action of specific 
attitudes, behaviors, rules, and institutions, which rely on consensus rather than 
pure coercion." However, most recent research measured social cohesion through 
trust and association participation (Jeannotte et al., 2002). Therefore, social cohe-
sion refers to the elements that bring and hold people together and aim to reduce 
the associated risks factors varying from health to social well-being. Although 
there has been a large amount of work established, the beneficial effects of cohe-
sion on health and well-being, the vagueness of its definition, and the inability 
of current measurements to capture the full meaning of the concept is a problem 
(WHO, 2002). One of the challenges is quantifying social cohesion, although it 
is apparent and experienced easily. According to Rowe and Kahn (1997), high 
social cohesion is a prominent indicator of successful aging. Further, the social 
cohesion of the geriatric population has been deemed a critically important pub-
lic health issue. Given this, of late, the literature on aging and social cohesion is 
gaining momentum. A detailed description of social cohesion and critical analysis 
of the existing discourse on aging and social cohesion has been presented below.

Social cohesion has elements viz. belonging (to be part of, and to experience, 
a sense of affiliation) to the community and the larger society. It involves pro-
cesses of identification and acceptance within a community and broader society; 
inclusion (to be included on an equal basis in all social activities and rights and 
to have equal access to all life opportunities, and it is opposite is an exclusion), 
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participation (unhindered participation means active involvement in the com-
munity and social activities, programs and events, and this is opposite to non-
involvement), and recognition (to recognize, acknowledge and value differences 
without discrimination.

Social cohesiveness has been a topic of interest in sociology and psychology as 
well as in mental health and, more recently, in public health (Hyppa & Maki, 2001). 
The relationship between social cohesion and the well-being of older adults has 
intrigued many researchers (Musick et al., 1999) and research from a variety of dis-
ciplines such as sociology (Kawachi, 1999), health geography, community psychol-
ogy, (Phongsavan et al., 2006), and social epidemiology (Ziersch et al., 2005) had 
offered different perspectives on how social cohesion affect the health of the older 
population. Their results indicated that social cohesion is associated with psycholog-
ical well-being as well as physical health. Therefore, the concept of social cohesion 
has now started receiving greater attention and recognition in geriatrics. It is also 
established that individuals’ and societies’ social and environmental contexts can 
influence health risks and act as protective factors (Snelgrove et al., 2009). In this 
context, a growing body of research has focused on social cohesion as a determinant 
of the well-being of older adults (Rahman & Singh, 2019a, 2019b). The research 
found that communities with higher levels of social cohesion- characterized by 
closely-knit social relationships among community people with strong mutual trust 
and reciprocity-have been linked to better health outcomes, including lower mortal-
ity rates and higher self-rated health (Ichida et al., 2009; Inoue et al., 2013). Thus, 
many policymakers regard social cohesion as a solution to the increasing health ine-
quality (Rahman & Singh, 2019a, 2019b), recognizing the role of social cohesion 
in gaining access to the social environment (Snelgrove et al., 2009) and in facilitat-
ing social interaction that protects the elderly individual’s functional loss (Hyppa & 
Maki, 2001).

Though a continued improvement in life expectancy is a significant public health 
achievement, keeping older adults active and ensuring their well-being is challeng-
ing. Physical health, mental health, functional independence, economic stability, 
social participation, and spiritual identification are the fundamentals of active aging 
(Matsubayashi & Okumiya, 2012). While the role of socio-economic factors influ-
encing older adults’ well-being is well studied and recognized, the role of meaning-
ful social life in the life of older adults remains neglected. Moreover, inequalities 
are drastically becoming one of the foremost challenges that the world faces due 
to the disparities between the rich and the poor, especially in developing countries. 
While the world is facing growing social and economic inequalities between socie-
ties, there are fundamental upheavals that are starting to weaken social cohesion. 
Recent studies have shown that inequalities are accompanied by a reduction in social 
cohesion, specifically in interpersonal trust between different groups, resulting from 
economic inequality and inequality of opportunities (Rothstein & Uslaner, 2005).

Therefore, this study conceptualizes social cohesion as a proxy of a ’meaning-
ful social life’ and how it is connected with older adults’ economic conditions in 
low- and middle-income countries viz. China, Ghana, India, Mexico, Russia, and 
South Africa. This paper attempts to examine the level of social cohesion and inves-
tigate the rich-poor inequalities in older adults’ social cohesion. Our study aimed 
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at examining the level of social cohesion among older adults in six selected low 
and middle-income countries. Our study also attempted to examine socio-economic 
inequality in the prevalence of social cohesion among older adults in the six selected 
countries. This analysis is to inform strategies to improve older adults’ quality of life 
by ensuring a protective social environment.

Data and Methods

Data and Sampling

The present study uses data from the ’Study on Global AGEing and Adult Health’ 
(SAGE) surveys conducted in six countries—China, India, Ghana, Mexico, Rus-
sia, and South Africa during 2007–2010. SAGE is a longitudinal, cross sequential, 
household face-to-face survey. The current survey is the first baseline for the SAGE 
survey program in these countries. The goals of SAGE are to provide a better under-
standing of the effects of aging on well-being, examine the health status of individu-
als aged 50 and above years and changes, trends, and pattern that occur over time, 
and to improve the capacity of researchers to analyze the effects of social, economic, 
health care and policy changes on current and future health. SAGE aims to improve 
the empirical evidence based on older adults’ health and well-being and aging in 
developing countries through the provision of reliable, valid, and cross-nationally 
comparable data for examining health differences across individuals, countries, and 
regions through providing validated health measurement methods. SAGE data col-
lection domains include self-reported assessments of health linked to anchoring 
vignettes for improved comparability across individuals, communities, and popu-
lations; assessment of perceptions of well-being and quality of life; self-reported 
assessment of functioning with measured performance test on a range of different 
health domains; biomarkers; and introduction of longitudinal study design to allow 
for dynamic examination of changes in health expectations and experience over the 
life course and investigation of the compression of morbidity in aging populations. 
SAGE interviewed 34,143 older persons (50 years or older) in selected countries. 
The segregation of the samples was: 13,158 in China, 4305 in Ghana, 6560 in India, 
2301 in Mexico, 3938 in Russia, and 3836 in South Africa. A multistage stratified 
clustered sample design has been used uniformly in all the countries included in the 
SAGE.

Outcome variable

Outcome Variable: Social Cohesion

The outcome of interest in the present study is social cohesion. The SAGE survey 
covers a detailed perspective of the social cohesion of the sampled population. 
Social cohesion is defined as a cohesive society that works towards all its mem-
bers’ well-being, fights exclusion and marginalization, creates a sense of belonging, 
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promotes trust, and offers its members the opportunity of upward mobility (OECD, 
2012).

The measures of social cohesion included questions about how often participants 
engaged in a particular social activity in the last 12  months, including – attend-
ance at a public meeting discussing local affairs; personally meeting a community 
leader; attending any group meeting (club, union, society, organization); working 
with other people in the neighborhood to improve or fix something; having friends 
visit their home; being in the home of or hosting someone from a different neighbor-
hood; socializing with co-workers outside work; attending religious services and; 
leaving the house to attend meetings, activities, visit family or friends. The subject 
responded to each item according to the response options "never," "once or twice 
per year," "once or twice per month," "once or twice per week," or "daily," coded 
numerically from 1 ("never") to 5 ("daily").

The social cohesion score has been generated using An Item Response Theory 
(IRT) Partial Credit Model (PCM) to describe the prevalence of social cohesion in 
the populations. The explanation of the method has been discussed below and has 
been taken from (Zheng & Rabe-Hesketh, 2007).

The PCM (Masters & Wright, 1997) is an extension of the Rasch model (Masters, 
1982) to polytomous items with ordered response categories 1,………… , 5 for the 
item (or a question) i. The PCM stipulates the likelihood of replying in the jth cate-
gory of item i for person n as a function of the person’s ability �n and step parameters 
�ij (j > 1)

where, 
∑1

l=1
(�n − �il) = 0 . This is a particular case of a multinomial logit model, 

namely, an adjacent category logit model (Agresti, 2003) with:

The parameter �ij is recognized as the step difficulty related to category j of item 
i. It signifies the added trouble when moving the stage from category j -1 to category 
j (Embretson & Reise, 2000; Wilson, 2004).

A two-parameter logit (2PL) PCM (Muraki, 1992) can also be indicated by com-
prising a slope parameter, �i , that permits each item to have unlike discrimination. 
In the PCM, the linear predictors vijn denotes the logarithm of the numerators of the 
response probabilities:

Grounded on the method described above, the social cohesion score has been cre-
ated for every older adult and ranges between 100 (complete cohesion) and 0 (no 
cohesion).
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Independent Variables

We consider the following variables to be potential confounders of social cohe-
sion: age, sex, marital status, educational attainment, working status, wealth quin-
tiles, place of residence (urban/rural), household structure, religion (minority v/s 
majority).

Statistical Analysis

This paper carries out the analysis at three levels vis-a-vis univariate, bivariate, 
and multivariate. Bivariate estimates have been generated using suitable sampling 
weights. For making non-spurious and robust inferences, ordinary least square (OLS) 
regression analysis has been performed. The multivariate analyses have been per-
formed in two steps – 1), for assessing the relationship between social cohesion and 
economic status, the data have been pooled for the selected countries included in the 
study to perform a pooled regression and have also controlled for the country effects 
accompanied by other academically relevant demographic and socio-economic fac-
tors; and 2), we run the regressions model distinctly for each country to know how 
this association differs across the demographic and socio-economic characteristics 
through the countries.

Further, we have used the rich-poor ratio, defined as the ratio between the mean 
social cohesion score among the richest and the mean social cohesion score among 
the poorest wealth quintile groups, to summarize the economic inequalities in the 
distribution of mean social cohesion score. If the rich-poor ratio has a value of 1, 
it indicates that the mean social cohesion score is the same for the poorest and the 
richest; but if the rich-poor ratio is greater than 1, the poorest are less likely to have 
a higher mean social cohesion score.

Moreover, we estimated concentration curves (CC) and concentration indices 
(CI) to depict the inequalities in the distribution of social cohesion by economic 
status (Kakwani et al., 1997). A concentration index for social cohesion results from 
a concentration curve. This curve plots the cumulative proportion of older adults, 
ranked by socio-economic status ’x,’ against the cumulative proportion of socially 
non-cohesive older adults’ y.’ If all the older adults, irrespective of their economic 
status ’x,’ have the same ’y,’ the concentration curve would coincide with the line 
of equality. The concentration curve lies above the diagonal if ’y’ is larger among 
the poorer older adults and vice versa. The higher the distance of the curve from the 
diagonal, the higher the economic inequality. A concentration index is a measure of 
socio-economic inequality and is defined as twice the area between the concentra-
tion curve and diagonal, and it varies between –1 to 1 (Wagstaff & Doorslaer, 2004). 
The closer the value to 1 (absolute), the distribution of social non-cohesion is more 
unequal, and the closer the value to 0, the more equal is the distribution of social 
non-cohesion. We have also adjusted the concentration indices for socio-economic 
and demographic variables. The analysis of the study was performed using STATA 
14.0
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Findings

Table 1 describes the participants’ characteristics. Among the older adults, the pro-
portion of oldest-old (70 +) was around 33 percent in Ghana, 29 percent in Rus-
sia, 26 percent in Mexico, and 20 percent in India and South Africa. Among older 

Table 1  Selected socioeconomic and demographic characteristics of older adults in selected countries, 
2007–2010

China Ghana India Mexico Russia South Africa

Sample Size N 13158 4305 6560 2301 3938 3836
% % % % % %

Age
50–59 44.93 39.74 48.61 48.05 44.14 49.90
60–69 31.86 27.50 30.89 25.59 26.73 30.60
70 + 23.20 32.76 20.50 26.36 29.13 19.50
Sex
Male 49.75 52.45 50.99 46.80 41.91 44.10
Female 50.25 47.55 49.01 53.20 58.09 55.90
Marital Status
currently married 84.79 58.17 76.93 68.16 56.55 49.54
widowed 12.28 26.36 21.85 15.03 26.37 23.47
others 2.93 15.47 1.22 16.81 17.08 26.99
Educational Attainment
No formal education 24.42 55.50 51.78 20.82 3.77 39.82
Up to primary 24.89 8.28 19.03 36.58 5.22 17.15
Above primary to secondary 36.60 27.00 19.10 33.20 35.60 29.60
Above secondary 14.10 9.20 10.10 9.40 57.40 13.40
Work Status
Never worked 8.94 1.61 27.00 38.49 0.43 14.69
Currently working 43.64 69.09 43.17 37.40 42.35 30.06
Currently not working 47.43 29.29 29.83 24.11 57.22 55.24
wealth Quintile
Poorest 16.27 18.24 18.18 15.30 13.32 20.71
Poorer 18.13 19.09 19.50 24.71 17.13 19.89
Middle 20.49 20.46 18.79 16.79 19.56 18.23
Richer 23.36 20.66 19.64 16.61 22.15 19.83
Richest 21.75 21.56 23.90 26.60 27.85 21.34
Residence
Urban 47.35 41.09 28.91 78.80 70.08 64.90
Rural 52.65 58.91 71.09 21.20 29.92 35.10
Household Structure
Nuclear 67.48 33.84 22.97 10.44 72.69 43.33
Non-nuclear 32.52 66.16 77.03 89.56 27.31 56.67
Religion
Majority 93.24 69.56 84.30 91.37 75.31 86.14
Minority 6.76 30.44 15.70 8.63 24.69 13.86
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adults, females outnumbered males in Russia (Female: 58.09%; Male: 41.91%), 
South Africa (Female: 55.90%; Male: 44.10%), and Mexico (Female: 53.20%; 
Male: 46.80%). More than one-fourth of older adults in Russia (26.37%) and Ghana 
(26.36%) were widowed. More than half of the older adults in Ghana (55.50%) and 
India (51.78%) had no formal education, and the number of uneducated older adults 
were least in Russia (3.77%). The proportion of currently working older adults was 
69 percent in Ghana and around 43% in China and India. One in every five older 
adults in China, South Africa, and Ghana belonged to the lowest wealth quintile. 
A large majority of older adults in India (71%) live in rural areas. The proportion 
of older adults living in rural areas was 59% and 53%, respectively, in Ghana and 
China. A substantial proportion of older adults in Russia (73%), China (67%), and 
South Africa (43%) belonged to nuclear families.

Figure 1 shows the mean social cohesion score for older adults living in the six 
countries. The mean social cohesion score was highest in Ghana (45) and the lowest 
in Mexico (33). Russia and South Africa stand at the second and third positions with 
a mean social cohesion score of 42 and 40, respectively. The mean social cohesion 
score for the older adults in China and India was 37 and 35, respectively. Overall, 
older adults of Ghana, Russia, and South Africa had higher social cohesion than the 
older adults of China, India, and Mexico.

As mentioned earlier, in this study, we have captured economic inequality in 
social cohesion (measured in terms of mean social cohesion score) using rich-
poor ratios (mean social cohesion score of richest/ mean social cohesion score of 
poorest wealth quintile), concentration curves, and concentration indices. Figure 2 
depicts the rich-poor ratio of mean social cohesion score among the older adults 
in the six selected low and middle-income countries. All values of the rich-poor 
ratio, which are higher than one, indicate that social cohesion is lower among the 
economically disadvantaged section of the older adults. In all the countries except 
South Africa, economic inequality exists in social cohesion against the poor. The 
highest rich-poor ratio is observed in Mexico and Russia (1.3), thus portraying the 
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Fig. 1  Mean social cohesion score among older adults in six selected countries during 2007–10
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enormous economic inequality in social cohesion among the older adults of Mexico 
and Russia.

Figure 3 presents concentration curves portraying economic inequality in older 
adults’ social cohesion in the selected countries. Our aim of plotting concentration 
curves was to assess whether the social cohesion is more towards economically 
advantageous or economically backward older adults. Suppose everyone, irrespec-
tive of their economic status, has the same value of social cohesion. In that case, the 
concentration curve will be a  450 line, running from the bottom left-hand corner to 
the top right-hand corner (line of equality). If the social non-cohesion takes higher 
values amongst economically less vibrant older adults, the concentration curve will 
lie above the line of equality. The further the curve is below the line of equality, 
social non-cohesion is more concentrated amongst the economically advantageous 
older adults. In Ghana and South Africa, inequality of being socially non-cohesive 
was minimum as the concentration curve is very close to the line of equality. In 
Russia, Mexico, China, and India, the concentration curve is well above the line of 
equality, showing the concentration of social non-cohesion amongst the poor older 
adults. In short, stark inequality exists in Russia, Mexico, China, and India, where 
social non-cohesion among older adults was more concentrated among economi-
cally less advantaged groups.

Table  2 presents the result of the Ordinary Least Squares regression model 
estimating the effects of various background characteristics on social cohesion 
scores in selected countries. With an increase in wealth, a consistent increase 
in social cohesion is noticed for older adults in China and India. As compared 
to older adults who never worked, a significantly higher social cohesion is 
observed for those currently working in all the countries. The social cohesion 
score is 30 percent higher among those currently working compared to those 
who never worked in Ghana. Education is found to have a strong predictive 
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Fig. 2  Rich-Poor ratio of mean social cohesion score among older adults of selected countries during 
2007–10
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power on social cohesion as those older adults having higher levels of education 
had significantly higher social cohesion in all the countries. The highest impact 
of the increase in educational attainment on social cohesion is seen in Mexico. 

Fig. 3  Concentration curves representing the economic inequality in social non-cohesion among older 
adults in selected countries, 2007–10
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The social cohesion score among those who have more than ten years of educa-
tion is higher by 9 point compared to older adults without formal education in 
Mexico. It is also established that the social cohesion score decreases with an 
increase in age, particularly at the upper ages in all countries except Mexico. 

Table 2  Ordinary least squares regression model estimating effects of background characteristics on 
social cohesion score in selected countries, 2007–10

***- p < 0.01, **- p < 0.05, *-p < 0.10

China Ghana India Mexico Russia South Africa

Wealth Quintile
Poorest®
Poorer 2.59*** 4.51*** 1.47** -0.389 4.81*** 0.413
Middle 3.89*** 6.66*** 3.64*** 3.45** 4.71*** -0.242
Richer 4.82*** 6.46*** 4.43*** 0.913 6.67*** 0.731
Richest 6.39*** 4.59*** 6.03*** 4.44*** 7.88*** 0.209
Work Status
Never worked®
Currently working 7.11*** 30.10*** 7.07*** 8.65*** 12.4*** 2.51***
Currently not working 3.75*** 19.10*** 2.75*** 2.59** 1.69 -3.46***
Educational Attainment
No formal education®
Up to primary 1.63*** 3.59*** 0.15 1.41 -0.66 -0.424
Above primary to secondary 3.14*** 2.56*** 1.69*** 3.85*** 1.88 1.19*
Above secondary 4.78*** 4.92*** 4.11*** 9.35*** 6.14*** 5.39***
Age
50–59®
60–69 -0.31 -0.741 -.739* 2.41* -1.07 -0.928
70 + -3.19*** -1.72** -4.24*** 0.538 -5.93*** -4.12***
Sex
Male®
Female 0.14 -1.83*** -6.04*** 3.22*** 0.86 -0.213
Marital Status
Currently married®
Widowed 0.43 -1.75** -1.33*** -2.20* 0.88 -1.01
Others -3.88*** -1.62** -3.53*** -1.92 -0.64 -2.32***
Residence
Urban®
Rural 5.4*** 3.44*** 3.37*** 5.56*** 1.39* 1.91***
Household Structure
Nuclear®
Non-nuclear -1*** -0.646 -0.36 0.347 -0.95 0.0294
Religion
Majority®
Minority 8.27*** 0.645 -0.219 -0.802 0.61 -5.44***
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The maximum reduction in social cohesion score among the 70 + population is 
observed in Russia, with a decline of six point compared to the 50–59 age group 
population. Older females belonged to China, Mexico, and Russia are socially 
more cohesive than their male counterparts. Older adults living in rural areas are 
more socially cohesive as compared to those living in urban areas.

Table  3 reveals the determinants of social cohesion (score) among older 
adults by the selected covariates. The pooled Ordinary Least Squares regres-
sion model is used for this analysis. Regarding the social cohesion score of 
older adults in Ghana, older adults in Mexico, Russia, South Africa, and China 
have a higher social cohesion score. Social cohesion scores of these countries 
are higher by 2 points in Mexico, 4 points in Russia, 6 points in South Africa, 
and 8 points in China than Ghana. Indian older adults had lower social cohe-
sion than older adults of Ghana. As compared to the older adults of first wealth 
quintile (the poorest), a consistent increase of 2.3, 3.8, 4.4, and 5.4 points in 
social cohesion score is found among older adults belonged to 2 (poor), 3 (mid-
dle), 4 (rich) and 5 (richest) wealth quintiles, respectively. With reference to 
those older adults who were never worked, currently working older adults had 
9 points higher social cohesion. Likewise, compared to older adults having no 
formal education, older adults having education above the secondary level have 
5.8 points higher social cohesion. Among the 70 + population, the social cohe-
sion score is 3 points less than the population belonging to the 50–59 age group. 
Rural older adults have a higher social cohesion of 3.7 points with regards to 
their urban counterparts. Older adults who belonged to minority religions were 
having a higher social cohesion score than their counterparts.

Table  4 presents the economic inequality in social cohesion among older 
adults in all six countries. The concentration index of social non-cohesion 
against economic status is estimated. A concentration index is a measure of ine-
quality and takes a value between –1 to + 1. The closer the value to 1 (absolute), 
the distribution of social non-cohesion is more unequal, and the closer the value 
to 0, the more equal is the distribution of social cohesion. We have also adjusted 
the concentration indices for socio-economic and demographic variables.  The 
value -1 shows that social non-cohesion is highly concentrated among the poor 
population, and the value + 1 shows  that social non-cohesion is highly concen-
trated among the rich population. Among older adults of all countries except 
South Africa, social non-cohesion is significantly concentrated among poor 
populations. Social non-cohesion is found more among the economically poor 
older adults in Mexico (CI -0.16, p < 0.01), Russia (CI -0.12, p < 0.01), India 
(CI -0.07, p < 0.01), and China (CI -0.08, p < 0.01). For most of the background 
characteristics, social non-cohesion is significantly concentrated among the poor 
population in all the countries except in South Africa.
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Table 3  Pooled ordinary least 
squares regression model 
estimating effects of various 
background characteristics on 
social cohesion score in selected 
countries, 2007–10

***- p < 0.01, **- p < 0.05, *-p < 0.10

Country

Ghana®
China 7.98***
India -0.43
Mexico 2.29***
Russia 4.27***
South Africa 5.63***
Wealth Quintile
Poorest®
Poorer 2.36***
Middle 3.79***
Richer 4.44***
Richest 5.42***
Work Status
Never worked®
Currently working 9.12***
Currently not working 2.49***
Educational Attainment
No formal education®
Up to primary 1.15***
Above primary to secondary 2.53***
Above secondary 5.85***
Age
50–59®
60–69 -0.34
70 + -3.22***
Sex
Male®
Female -0.43**
Marital Status
Currently married®
Widowed -0.90***
Others -1.48***
Residence
Urban®
Rural 3.73***
Household Structure
Nuclear®
Non-nuclear -0.551***
Religion
Majority®
Minority 1.63***
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Discussion

This study examined social cohesion and its covariates in six countries: China, 
Ghana, India, Mexico, Russia, and South Africa. Furthermore, this study also 
examined economic inequality in social cohesion in these six countries. The 
countries included in this analysis are at different stages of population aging, 
and older adults in these countries significantly vary in their social, economic, 
and demographic characteristics. Several significant findings emerged from this 
study. First, the mean social cohesion score was higher in Ghana, Russia, and 
South Africa, whereas it was lower in China, India, and Mexico. Second, social 
cohesion was highly skewed and concentrated towards richer older adults in all 
the countries except South Africa, where the rich-poor gap was negligible in 
social cohesion among older adults. Third, Mexico has the lowest social cohe-
sion among older adults in comparison to all other countries. Also, as measured 
by the rich-poor gap in social cohesion, economic inequality was highest among 
older adults in Mexico compared to any other country. Fourth, social cohesion 
decreases with an increase in the age of older adults in all countries. Fifth, social 
cohesion was higher among male older adults than in female older adults in all 
the countries except in Russia. Sixth, social cohesion is higher among educated 
older adults, currently working older adults, richer older adults, and older adults 
who live in rural areas in all the countries. Seventh, social non-cohesion was con-
centrated towards poor older adults in all the countries except in South Africa, 
where social non-cohesion was concentrated towards rich older adults.

This study finds the economic inequality in older adults’ social cohesion as 
social cohesion was higher among richer older adults than their counterparts in 
all the countries except in South Africa. This finding is in line with previously 
available literature (Rahman & Singh, 2019a, 2019b). Furthermore, previous 
studies have noted rich-poor economic inequalities in the studied countries (Wu, 
2009). Old age and poverty have been highlighted as a rising concern in devel-
oping countries (Sherlock, 2000). Working older adults were found to be hav-
ing higher social cohesion than their counterparts in all the countries. By virtue 
of working, older adults get access to meet their colleagues daily, making their 
social cohesion stronger than those who do not work.

Educational attainment is seen as a protective factor, and older adults with higher 
education seem to have higher social cohesion levels than their counterparts. Previ-
ous studies also highlighted a higher level of social cohesion among educated older 
adults in the studied countries (Miao et al., 2019; Singh et al., 2017). Educated older 
adults by virtue of being linked to their working environment may have better social 
cohesion than their counterparts. The result found a negative association between the 
age of older adults and social cohesion. Nearly in all the countries except Mexico, 
social cohesion declined among older adults with an increase in their age. Previous 
studies also noted poor social cohesion among aged older adults (Rahman & Singh, 
2019a, 2019b). With the increase in age, older adults tend to have more chronic dis-
eases and confined to bed, thereby reducing their movements and further reducing 
social cohesion. Previous studies have highlighted a higher level of chronic diseases 
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among aged older adults (Srivastava et al., 2020). Already enough literature is avail-
able examining the relationship between aging, chronic disease, and physical inac-
tivity (Garin et  al., 2014; Levasseur et  al., 2015). Physical inactivity is associated 
with a low level of social cohesion among older adults (Yip et al., 2016).

This study has mixed findings for gender-wise social cohesion among older adults 
in various countries. Social cohesion was higher among male older adults in Ghana, 
India, and South Africa, whereas it was higher among female older adults in China, 
Mexico, and Russia. A previous study could not find any significant association 
between social cohesion and gender in the Shanghai province of China (Miao et al., 
2019). Social cohesion was higher among rural older adults than their counterparts. 
Previous studies suggest that social cohesion is higher among rural residents than in 
urban residents (Rahman & Singh, 2019a, 2019b; Xu et al., 2018). Older adults liv-
ing in rural areas enjoy a more socially cohesive life as people in rural areas share 
close relations than their counterparts in urban areas. Furthermore, older adults 
residing in rural Ghana had the highest social cohesion than older adults in any other 
country. This may be because Ghana has a higher rural population density than other 
studied countries, which means more opportunities to meet people, enhancing their 
social cohesion (Rahman & Singh, 2019a, 2019b).

This study has some plausible limitations also. The measurement of social cohe-
sion may be affected by recall bias as the recall period was twelve months. It is 
evident that cognitive ability degrades with an increase in age; therefore, we can  
assume that there may have recall biases. The present study is based on multi-country  
data, and the religious composition of the selected countries was different, so  
a religion-based comparison could not be made. Majority versus Minority was the 
only available option with the author to include religion in the analysis in a multi-
country study. Despite the above limitation, this study is of significant importance. 
The study has various potential strengths too. To our knowledge, minimal research 
is available exploring economic differences in social cohesion among older adults. 
This study adds the relevant knowledge to the literature gap. Furthermore, data were 
drawn from a multi-country survey that makes it comprehensive in terms of accessi-
bility. The selected countries belong to various continents of the world (according to 
United Nations categorizations – Asia (China, India), Africa (Ghana, South Africa), 
Latin America and the Caribbean (Mexico), and Europe (Russia). The abovemen-
tioned countries contribute approximately 42 percent of the world’s total popula-
tion. Also, the 50 + population of the selected countries is 42 percent in the world’s 
50 + population. Apart from considering the population size and geographic range, 
selected countries are illustrative of low, middle, and upper-income countries.

Conclusion

This article has explored a range of factors relating to social cohesion while explor-
ing economic inequality in social cohesion among older adults in six low and mid-
dle-income countries. By attempting this study, we tried to fill the literature gap 
as little has been done to assess the extent to which economic inequality exists for 
social cohesion among older adults in the studied countries. Discussion about social 
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cohesion largely remained focused to examine level and trends, and we could not 
find any significant literature examining economic inequality in social cohesion 
among older adults. Therefore, this study is important and has significance to policy 
formulation. Various studies have confirmed the association between social cohe-
sion and the health of older adults (Choi & Costa, 2018; Kim et al., 2020). There-
fore, improving social cohesion among the elderly may also positively impact their 
health, which may further take away the burden from health infrastructure in that 
particular country. Improving social cohesion among older adults in urban areas 
shall be priorities for the government in all the studied countries.
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