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ABSTRACT:

Population aging represents a critical socio-demographic transition in twenty-first-century India.
Unprecedented urbanization and individualistic socio-economic shifts have led to the consistent growth
of nuclear family units in tier-2 urban cities like Belagavi City, weakening of joint family structures. This
structural isolation leaves the elderly directly subjected to external societal dynamics and psychological
vulnerabilities defined by three intersecting variables: perceived age discrimination, subjective loneliness,
and community participation. This empirical, quantitative-descriptive study investigated the relationships
between these three variables among older adults living in nuclear families within the urban limits of
Belagavi City, Karnataka, India. Utilizing a non-probability purposive and quota sampling technique, a
structured interview schedule was administered to exactly N=100 respondents aged 65 years and above.
Continuous data analysis was conducted using three unique composite tools: the Geriatric Loneliness
Scale (GLS), the Community Participation Scale (CPS), and the Perceived Age Discrimination Scale
(PADS). Bivariate association patterns were evaluated using Pearson Chi-Square tests, Linear-by-Linear
association trends, and Cramer's V effect size metrics. The findings shift the traditional paradigm of
geriatric loneliness from an isolated internal biological or personal problem to a direct consequence of
external social, institutional, and structural barriers. To enhance active aging and support and uplift the
familial structure in tier-2 cities, the study outlines encompassing professional social work intervention
strategies extending across the social casework, therapeutic group work, and macro-level community
organization alongside critical municipal infrastructure reforms and institutional anti-ageism frameworks.
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INTRODUCTION:

Population aging represents one of the most critical socio-demographic transitions of the twenty-first
century. This global shift alters economic structures, intergenerational relationships, and the manpower
scarcity. In India, this transition is exceptionally prominent; swift progression in public healthcare and
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increased life expectancy have caused an exponential rise in the population of senior citizens. However,
this demographic shift occurs alongside rapid structural transformations in the traditional Indian society.
For generations, the joint family system in India functioned as an organic, interdependent welfare
mechanism for the elderly. Within these intergenerational households, older adults possessed defined
social roles, economic security, and consistent daily emotional care. Today, rapid urbanization, industrial
migration, and shifts toward individualistic socio-economic models have led to the steady rise of nuclear
family units in urban centres such as Belagavi City. When older adults live in nuclear setups often
separated from adult children who relocate for employment the traditional protective family cushion
naturally thins. This structural isolation leaves the urban elderly highly exposed to external societal
dynamics and psychological vulnerabilities, which are defined by three intersecting variables are
Perceived Age Discrimination also known as institutional or interpersonal ageism, this construct reflects
the unfair treatment, marginalization, or systematic dismissal that older adults face from public service
providers or within their social environments due to their chronological age. Global report on ageism state
that "Ageism arises when age is used to categorize and divide people in ways that world-wide result in
harm, disadvantage, and injustice. It takes many forms, including prejudicial attitudes, discriminatory acts,
and institutional policies and practices that perpetuate stereotypical beliefs." World Health Organization
(Global Report on Ageism, 2021)

Loneliness represents the painful, subjective distress resulting from a perceived discrepancy between an
individual’s desired and actual social relationships. It manifests as feeling fundamentally isolated even
when physically surrounded by others, experiencing an involuntary contraction of social networks, or
avoiding public spaces due to internalized alienation. Along with that "Loneliness is the distressing feeling
that accompanies the perception that one's social relationships are inadequate in some important way either
because they lack a sufficient number of connections or because the existing connections are not as close
or supportive as desired. (Peplau, L. A., & Perlman, D.,1982).

Community participation serves as a vital component of active aging, encompassing an older person's
comfort, physical access, internal motivation, and structural opportunities to engage in social events, local
neighbourhood dynamics, and community welfare initiatives. WHO stated that "Active ageing is the
process of optimizing opportunities for health, participation and security in order to enhance quality of life
as people age. It allows people to realize their potential for physical, social, and mental well-being
throughout the life course and to participate in society according to their needs, desires and capacities."
World Health Organization (Active Ageing: A Policy Framework, 2002)

REVIEW OF LITERATURE:

A field study investigating geriatric vulnerabilities among older adults living within modern urban nuclear
households. A cross-sectional descriptive survey utilizing standardized diagnostic assessments to examine
psychological shifts across changing domestic environments. The researchers observed pronounced
correlations between independent domestic living arrangements and the early onset of environmental
anxiety. The data demonstrated that seniors living apart from extended families show a higher operational
reliance on local civic infrastructure for their daily resource acquisition. It confirms that urban nuclear
family structures act as an initial risk factor, stripping away immediate household buffers and forcing older
adults to interact with external public service environments. (Joseph & Mathew, 2023).

An empirical investigation assessing the lived experiences of elderly persons’ navigating banking,
medical, and public service sectors in semi-urban India. A thematic qualitative design paired with
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structured field observations across public utility environments. The study revealed that systemic ageism
frequently manifests as patronizing behavioural microaggressions, dismissive customer service, and an
institutional neglect of physical accessibility. These environmental barriers directly undermined older
adults' confidence and sense of public safety. This article provides the operational foundation for perceived
age discrimination scale. It proves that public age discrimination is not merely an abstract concept but a
concrete institutional barrier that alters how older adults perceive their personal safety outside the home.
(Prakash, 2023).

An epidemiological evaluation of spatial exclusion and subjective loneliness across mid-sized Indian
cities. Quantitative predictive modelling utilizing localized spatial mapping and standardized geriatric
loneliness indices. The data elucidated strong correlations between poor urban physical infrastructure and
severe psychological alienation. When public transport, sidewalks, and service centres fail to
accommodate older adults, it forces a predictable pattern of environmental exclusion. It highlights that
geriatric loneliness is a spatial and environmental issue rather than a purely internal, biological outcome
of aging and unsupportive environments predict severe isolation. (Kumar & Sharma, 2025).

A community-based regional field survey tracking active aging dynamics and social network structures
among older adults in North Karnataka. A bivariate correlation analysis measuring neighbourhood
involvement, civic volunteerism, and psychological health parameters. The research established that
consistent community participation such as attending local cultural events and participating in
neighbourhood committee serves as a robust protective shield. Regular civic interactions directly satisty
the human need for role continuity and belonging. Results demonstrates that active community
participation functions as a strong, vital buffer capable of preventing severe loneliness. (Rao & George,
2024).

A localized quantitative investigation focusing on structural barriers and perceived age discrimination
among older individuals navigating urban environments in Karnataka. A cross-sectional bivariate design
using Pearson Chi-Square testing and symmetric effect size evaluations across categorical age cohorts.
The study identified a powerful, statistically significant relationship between facing discrimination in
public utility spaces and choosing to stay home. Older individuals who frequently encounter ageist stigma
show a high likelihood of suppressing their own community involvement to protect their personal dignity.
(Bhat & Kulkarni, 2024).

METHOD:

RESEARCH GAP:

Despite growing international and national scholarship on geriatric well-being, a critical research gap
persists regarding the intersecting vulnerabilities of the elderly within rapidly expanding tier-2 urban
ecosystems in India, specifically North Karnataka regions like Belagavi City. While existing literature
heavily examines the clinical and psychological symptoms of geriatric loneliness in isolation, it routinely
overlooks how macro-level social stressors such as institutional age discrimination from public service
providers directly force behavioural withdrawal and self-isolation among older adults. Furthermore,
contemporary Indian gerontological studies remain disproportionately focused on mega-metropolises and
institutionalized care settings, largely ignoring the specific socio-spatial struggles of elderly individuals
who live in nuclear families and are entirely dependent on their local neighbourhood infrastructure for
civic engagement and social validation. Finally, there is an acute shortage of localized empirical research
that goes beyond descriptive problem identification to map these empirical field findings directly onto an
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actionable, three-tiered professional social work intervention framework (Case Work, Group Work, and
Community Organization) tailored to enhance the active community participation of urban older adults.

STATEMENT OF THE PROBLEM:

Elderly individuals residing in urban nuclear families within Belagavi City face a double disadvantage.
Within the home, the lack of intergenerational, day-to-day interaction limits regular emotional support.
Outside the home, the public environment is often indifferent, physically inaccessible, or structurally
unsupportive. While gerontological studies frequently treat loneliness as an isolated psychological issue,
it is driven by structural barriers in the wider community. When older adults interact with institutional
service providers and face unfair treatment due to their age, it creates an environment of public exclusion.
This perceived age discrimination restricts their social interactions. To protect their dignity, many seniors
choose to withdraw and avoid social gatherings altogether, which directly worsens their subjective
loneliness. Simultaneously, local community spaces often lack elder-friendly features, reliable senior
transportation, and adequate social resources. This lack of structural support dampens older adults'
motivation to contribute to community welfare. The problem is further compounded by a lack of
structured, community-based gerontological welfare programs and limited integration of professional
social work interventions in tier-2 cities like Belagavi. There is a critical need to understand how age
discrimination and low community participation interact to reinforce loneliness among older adults living
in nuclear families.

RESEARCH QUESTIONS:

Question 1: What is the prevalence and frequency of subjective loneliness among elderly individuals living
in nuclear families in Belagavi City?

Question 2: How does perceived age discrimination from service providers restrict social interactions and
community involvement for older adults?

Question 3: In what ways can professional social work methods be structured to reduce ageism, build
accessible spaces, and mitigate loneliness?

OPERATIONAL OBJECTIVES:

Objective 1: To evaluate the nature and frequency of loneliness among older adults living within urban
nuclear households.

Objective 2: To examine the extent to which perceived age discrimination from service providers restricts
older adults' social interactions and community involvement.

Objective 3: To analyze how community infrastructure and resources impact older adults' comfort and
motivation to participate in local activities.

Objective 4: To outline professional social work intervention strategies across case work, group work, and
community organization to foster social inclusion and improve well-being for the elderly.

SIGNIFICANCE OF THE STUDY:

Localized Empirical Data: While considerable research on aging exists globally, there is a shortage of
focused empirical studies examining urban areas in North Karnataka, such as Belagavi City. This study
delivers practical field data based on 100 real-world respondents.
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Structural Reframing of Loneliness: By connecting loneliness directly to age discrimination and
community access, the paper shifts the focus away from viewing elder isolation as an inevitable personal
issue. Instead, it highlights the role of environmental and institutional barriers.

Actionable Practice Frameworks: The findings offer a clear guide for social workers, urban planners,
and local policymakers to design elder-friendly public spaces, build accessible community facilities, and
establish neighbourhood support networks to improve well-being for older adults.

RESEARCH METHODOLOGY:

This part outlines the methodological framework used to empirically evaluate the relationships between
perceived age discrimination, community participation, and loneliness among elderly individuals living in
nuclear families within Belagavi City. Moving beyond single-item analyses, this study utilizes calculated
composite scales to ensure statistical validity and reliability.

RESEARCH DESIGN:

The study adopts an empirical, quantitative-descriptive research design. This design allows for the
systematic collection, quantification, and statistical analysis of field data regarding the psychosocial and
environmental variables affecting the target population without manipulating the field environment.

UNIVERSE, SAMPLING FRAME AND SAMPLE SIZE:

Study Setting: The geographical scope of this study is restricted entirely to the urban limits of Belagavi

City, Karnataka, India.

Target Population (Universe): Older adults aged 65 years and above who live within modern nuclear

family structures.

Sample Size (N): Exactly 100 respondents were compiled for this specific study matrix.

Sampling Method: A non-probability purposive and quota sampling technique was adopted. This ensures

a balanced, strategic distribution across critical demographic markers such as gender and age sub-brackets,

guaranteeing that the final 100 cases provide sufficient statistical power for bivariate and multivariate

testing.

Data Collection Tool & Operationalization of Scales:

Primary data was gathered through a structured field interview schedule administered directly by the

researcher. To support the continuous data analysis plan, individual items from the Structured Interview

Schedule were operationally grouped to construct three unique composite scales:

1. The Geriatric Loneliness Scale (GLS): Constructed by combining the categorical vectors of feeling
lonely in crowds, decrease in past-year social interactions, and avoidance of gatherings due to
isolation. Scoring Mechanism is comprised with Yes/No items are given binary weights (Yes = 2, No
=1).

2. The Community Participation Scale (CPS): Formed by combining the 5-point Likert scale items
comfort in community events, accessibility of events, motivation to contribute, and sufficiency of
community resources. Scoring Mechanism comprised with Responses are scored ordinally: 1 =
Strongly Disagree, 2 = Disagree, 3 = Can’t Say, 4 = Agree, 5 = Strongly Agree.

3. The Perceived Age Discrimination Scale (PADS): Derived by combining unfair treatment from
service providers and age discrimination limiting social interactions. Scoring Mechanism contains
responses are scored as binary choices (Yes =2, No = 1).
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Table No. 1 Socio-demographic Profile of the Respondents
Demographic Characteristics Frequency Percentage N
65 years to 70 years 41 41.0
Age 71 years to 75 years 36 36.0 100
76 years to 80 years 6 6.0
80 years and above 17 17.0
Male 51 51.0
Gender Female 49 49.0 100
Illiterate 21 21.0
Early education 10 10.0
Primary education 13 13.0
Education Highschool education 34 34.0 100
Pre university education 15 15.0
Technical education 3 3.0
Graduation 3 3.0
Post graduation and above 1 1.0
. Married 67 67.0
g/:::lllt:‘l Unmarried 1 1.0 100
Widowed 32 32.0
. . Yes 93 93.0
LlYlng with 100
children No 7 70
0 to 5,000 30 30.0
5,001 to 10,000 19 19.0
ré’:;hely 10,001 to 15000 10 10.0 100
15001 to 20,000 5 5.0
20,001 and above 36 36.0
Hindu 90 90.0
Muslim 7 7.0
Religion Christian 2 2.0 100
Jain 1 1.0
Scheduled Caste 34 34.0
Scheduled Tribe 24 24.0
Caste Other backward classes 20 20.0 100
Minority 10 10.0
General 12 12.0
Pucca house 84 84.0
Type of house | Kacha house 16 16.0 100
No 17 17.0

IJFMR260380843 Volume 8, Issue 3, May-June 2026 6



http://www.ijfmr.com/

Ny International Journal for Multidisciplinary Research (IJFMR)

(i

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Table No. 1 presents the socio-demographic, economic, and behavioural characteristics of the study’s
sample (N = 100). The descriptive analysis provides a comprehensive overview of the respondents'
backgrounds, which is essential for contextualizing their financial literacy and retirement preparedness.
The sample is characterized by a nearly equal gender distribution, comprising 51.0% males and 49.0%
females. Regarding age, the majority of the respondents fall into the "young-old" category. Specifically,
41.0% are aged between 65 and 70 years, and 36.0% are between 71 and 75 years, meaning that over
three-quarters (77.0%) of the sample are in their first decade of traditional retirement age. A smaller, yet
notable, segment (17.0%) represents the oldest-old category, aged 80 years and above. An analysis of
household and social structures reveals strong traditional family ties. An overwhelming majority of the
respondents (93.0%) report currently living with their children, indicating a high prevalence of
intergenerational co-residence. Most respondents are married (67.0%), while roughly one-third (32.0%)
are widowed. Socially, the sample is predominantly Hindu (90.0%), followed by Muslim (7.0%), Christian
(2.0%), and Jain (1.0%) minorities. The caste distribution shows significant representation from
historically marginalized communities, with over half of the respondents belonging to Scheduled Castes
(34.0%) and Scheduled Tribes (24.0%), followed by Other Backward Classes (20.0%) and General
category (12.0%). The educational attainment of the sample skews heavily toward lower to intermediate
levels of formal schooling. While the largest single group (34.0%) has completed high school, a
cumulative 44.0% have a primary education or less, including a significant 21.0% who report being
illiterate. Only a fraction of the respondents (4.0%) possesses a university degree or post-graduate
qualification. Economically, the data reveals a bifurcated monthly income distribution. A large segment of
the population (30.0%) falls into the lowest income bracket, earning between 0 and 5,000 per month.
Conversely, the highest reported bracket (20,001 and above) forms the largest single income group at
36.0%. Despite these income disparities, housing security appears relatively robust, with 84.0% of the
respondents residing in Pucca (permanent) housing compared to 16.0% in Kacha (temporary) housing.

1. Bivariate Analysis: Perceived Age Discrimination vs. Geriatric Loneliness

Hol: There is no significant statistical association between an experienced age discrimination and their
experienced level of subjective loneliness among elderly residents in Belagavi City.

Hil: There is a significant statistical association between an experienced age discrimination and their
experienced level of subjective loneliness among elderly residents in Belagavi City.

Table No. 2 Perceived Age Discrimination vs. Geriatric Loneliness
Low/No Moderate High to Severe | Total
Loneliness Loneliness Loneliness
Low/No Count 28 0 6 34
Perceived
Aageism % 82.4% 0.0% 17.6% 100.0%
Moderate Count 15 2 6 23
Perceived
Ageism % 65.2% 8.7% 26.1% 100.0%
High Count 13 3 27 43
Perceived -5/ 30.2% 7.0% 62.8% 100.0%
Ageism
Total Count 56 5 39 100
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% 56.0% 5.0% 39.0% 100.0%

Table No.3 Chi-Square Tests

Asymptotic
Significance (2-
Value df | sided) p-value
Pearson Chi-Square 23.527% 4 .001
Likelihood Ratio 25.729 4 1.000
Linear-by-Linear Association 19.870 1 .000
N of Valid Cases 100

A Pearson chi-square test was conducted to examine the relationship between perceived age discrimination
and geriatric loneliness among a sample of 100 older adults. The results revealed a highly significant
association between the two variables, X? = 23.53 p <.001. Inspection of the cross-tabulation indicates a
clear directional trend: higher levels of perceived ageism correspond to substantially elevated rates of
severe isolation. Specifically, among participants who perceived high levels of ageism, 62.8% experienced
high to severe loneliness. Conversely, among those with low or no perceived ageism, 82.4% reported low
or no loneliness. These findings suggest that perceived age discrimination may be a strong risk factor for
loneliness in the geriatric population. Given that p < .001, the Null Hypothesis (Hol) is rejected, and the
Alternative Hypothesis (Hi1) is accepted. There is a highly significant statistical association between an
experienced age discrimination and their experienced level of subjective loneliness.

Bivariate Analysis: Community Participation vs. Geriatric Loneliness

Ho2: There is no significant statistical association between an older adult's level of neighbourhood civic
engagement and their experienced level of subjective loneliness.

Hi2: There is a significant statistical association between an older adult's level of neighbourhood civic
engagement and their experienced level of subjective loneliness.

Table No. 4 Community Participation vs. Geriatric Loneliness
Low/No Moderate High to Severe Total
Loneliness Loneliness Loneliness
Low Count 5 1 12 18
participation 27.8% 5.6% 66.7% 100.0%
7 2 6 15
Moderate Count
Participation |, 46.7% 13.3% 40.0% 100.0%
44 2 21 67
High Count
Participation | o, 65.7% 3.0% 31.3% 100.0%
Total Count 56 5 39 100
% 56.0% 5.0% 39.0% 100.0%
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Table No. 5 Chi-Square Tests

Asymptotic
Value df | Significance (2-
sided) p-value

Pearson Chi-Square 11.095¢* | 4 .026
Likelihood Ratio 10.519 4 .033
Linear-by-Linear Association 8.275 1 .004
N of Valid Cases 100

A Pearson Chi-Square test of independence was conducted to assess the relationship between an older
adult's level of neighbourhood civic engagement (community participation) and their experienced level of
subjective loneliness (N = 100). The test revealed a statistically significant association between the two
variables, X*> = 11.10, p = .026. Based on these results, the null hypothesis (Ho2) was rejected, and the
alternative hypothesis (Hi2) was supported. The Linear-by-Linear association test further verified a
significant inverse linear trend, X> = 8.28, p = .004, meaning that higher levels of community engagement
systematically correspond to lower levels of subjective loneliness. Data from the cross-tabulation
demonstrates that low community participation leaves older adults highly vulnerable to isolation, with
66.7% (n = 12) of this group experiencing high to severe loneliness. In contrast, 65.7% (n = 44) of seniors
with high neighbourhood participation successfully maintained low or no loneliness. These findings
suggest that active civic engagement and community participation serve as vital protective buffers against
geriatric loneliness.

Bivariate Analysis: Perceived Age Discrimination vs. Community Participation

Ho3: An older adult's perceived age discrimination is not significantly associated with their level of
comfort and motivation to engage in community participation.

Hi13: An older adult's experienced tier of perceived age discrimination is significantly associated with their
level of comfort and motivation to engage in community.

Table No. 6 Perceived Age Discrimination vs. Community Participation

Low Moderate High Total

participation Participation Participation
Low/No Count |0 5 29 34
Perceived
Aageism % 0.0% 14.7% 85.3% 100.0%
Moderate Count |3 2 18 23
Perceived
Ageism % 13.0% 8.7% 78.3% 100.0%
High Count | 15 8 20 43
Perceived % 34.9% 18.6% 46.5% 100.0%
Ageism
Total Count | 18 15 67 100

% 18.0% 15.0% 67.0% 100.0%
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Table No. 7 Chi-Square Tests

Asymptotic
Value df | Significance (2-
sided) p-value
Pearson Chi-Square 19.055% 4 .001
Likelihood Ratio 23.979 4 1.000
Linear-by-Linear Association 17.196 1 .000
N of Valid Cases 100

A Pearson Chi-Square test of independence was utilized to analyze the relationship between an older
adult's experienced tier of perceived age discrimination and their categorical level of comfort and
motivation to engage in community participation (N = 100). The statistical results revealed a highly
significant association between the two variables, X*>=19.06, p = .001. Consequently, the null hypothesis
(Ho3) was rejected, and the alternative hypothesis (H13) was accepted. The Linear-by-Linear association
test further demonstrated a significant negative linear trend, X*= 17.20, p < .001, indicating that as the
severity of perceived ageism increases, structural community participation among older adults
systematically declines. The cross-tabulation profiles this social retreat clearly. Older adults experiencing
low or no ageism demonstrated robust community involvement, with 85.3% (n = 29) falling into the high
participation bracket and 0.0% reporting low participation. Conversely, among seniors navigating high
levels of perceived ageism, high engagement dropped to 46.5% (n = 20), and low participation surged to
34.9% (n = 15). These data points strongly suggest that perceived age discrimination acts as a significant
psychological and social barrier, reducing an older adult's comfort and motivation to remain actively
engaged in their neighbourhood communities.

Table No. 8
Structural Cramer's | Strength  of | Applied Social Work Significance
Framework V value Association
1. High Community Confirms  that  neighbourhood  civic
Participation as an integration serves as a statistically stable,
Emotional = mitigator | .236 Moderate active protective shield against senior
factor against isolation.
Loneliness
2. Low  Perceived Proves that a respectful public square has a
Ageism as an En?lbler 343 Moderate strong, meaningfu'l impact (?n preserving the
of Low Loneliness emotional well-being of seniors.
States
3. Fair Institutional Highlights that non-discriminatory service
Treatment as ' a1 300 Moderate enVi‘ronfnents actively. sustain older adults'
Promoter of Active motivation to step outside the home.
Civic Engagement

1. The Emotional Mitigator Mechanism Cramer's V = .236: This relationship exhibits a statistically
significant, moderate association. It mathematically demonstrates that community participation acts as
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a highly reliable emotional buffer for older adults living in nuclear families. When the urban
neighbourhood provides accessible infrastructure and welcoming spaces, it directly counteracts the
isolation caused by shrinking family networks.

2. The Well-being Preservation Mechanism Cramer's V = .343: Sitting at the upper limit of the
moderate bracket, this path holds the highest effect size in this study. This robust moderate association
proves that perceived ageism is a primary structural driver of geriatric isolation. Conversely, it shows
that keeping public environments free of discrimination acts as a powerful enabler, allowing seniors
to maintain strong psychological health.

3. The Institutional Reinforcement mechanism Cramer's V = .309: This relationship shows a firm,
clear moderate association. It proves that institutional fairness directly influences senior agency. When
local service providers treat older adults with respect, it removes a major psychological barrier,
encouraging them to leave their homes and stay civically engaged.

MAJOR FINDINGS:

e The sample exhibits an even gender distribution, comprising 51.0% male and 49.0% female
respondents. The vast majority are classified within the "young-old" category, with 41.0% aged 65—
70 years and 36.0% aged 71-75 years, meaning that over three-quarters (77.0%) are in their first
decade of traditional retirement. The "oldest-old" cohort (80 years and above) constitutes 17.0% of the
sample.

e Traditional co-residence patterns remain dense, with 93.0% of respondents currently living with their
children. In terms of marital status, 67.0% are married and 32.0% are widowed. The sample is
predominantly Hindu (90.0%), with significant representation from historically marginalized
communities: Scheduled Castes (34.0%) and Scheduled Tribes (24.0%).

e Educational attainment skews low to intermediate; 34.0% completed high school, while a cumulative
44.0% have a primary education or less including 21.0% who are illiterate. Only 4.0% hold a university
degree. Despite these educational limitations, housing security is robust, as 84.0% reside in permanent
(Pucca) housing.

e The monthly income distribution is highly polarized. A substantial segment (30.0%) survives in the
lowest bracket of 0 to 5,000 per month, while the largest single income group (36.0%) occupies the
top tier of 20,001 and above.

e Perceived Age Discrimination vs. Geriatric Loneliness: A Pearson Chi-Square test revealed a highly
significant statistical association, X> = 23.53, p < .001. The Linear-by-Linear Association X*= 19.87,
p <.001) validated a direct directional trend.

e Community Participation vs. Geriatric Loneliness: The association was found to be statistically
significant, X°= 11.10, p = .026, with a significant inverse linear trend confirmed by the Linear-by-
Linear test (X = 8.28, p =.004).

e Perceived Age Discrimination vs. Community Participation: The test yielded a highly significant
association, X?=19.06, p = .001, alongside a definitive negative linear trend (X> = 17.20, p <.001).

Suggestions and Recommendations:

e (Given that poor community participation strongly correlates with severe geriatric loneliness, municipal
authorities in Belagavi City must transition toward an "Age-Friendly Cities" model. Local urban
planning bodies (such as the Belagavi City Corporation) should mandate elder-friendly physical

IJFMR260380843 Volume 8, Issue 3, May-June 2026 11



http://www.ijfmr.com/

Ny International Journal for Multidisciplinary Research (IJFMR)

(i

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

infrastructure. This includes constructing continuous, non-slip sidewalks, installing public benches at
regular intervals, ensuring well-lit neighbourhood corridors, and establishing zero-step entryways to
public spaces.

The data establishes that low neighbourhood mobility serves as a primary driver of environmental
exclusion and social retreat. To eliminate financial and spatial barriers, the Northwest Karnataka Road
Transport Corporation (NWKRTC) should implement specialized mini-bus feeder routes traversing
residential colonies to optimize senior mobility. Furthermore, introducing automated low-floor
boarding ramps and providing absolute public transit fare concessions will incentivize older adults to
step outside the home.

Because perceived age discrimination from service providers has the highest effect size on driving
geriatric isolation (Cramer’s V = .343) , standard operational guidelines must be instituted across
public utility sectors. Banking, healthcare, and administrative offices in Belagavi must establish strict
anti-ageism protocols. These institutions should undergo annual accessibility and behavioural
sensitivity audits to ensure elderly citizens face fair treatment.

This study mathematically demonstrates that active community participation acts as a highly reliable
protective buffer against loneliness. Local community organizers should form dedicated Senior Civic
Committees within neighbourhood welfare associations. Giving older adults institutionalized, active
roles in managing local parks, organizing cultural events, or leading neighbourhood safety watches
directly restores their sense of social value, structural utility, and role continuity.

Since public ageism frequently manifests as dismissive customer service and patronizing
microaggressions, targeted localized awareness campaigns are vital. Professional social workers
should coordinate intergenerational workshops with local business owners, bank personnel, and
medical staffs across Belagavi. These training programs must actively dismantle paternalistic
stereotypes that cause older adults to withdraw from public spaces to protect their personal dignity.
To counteract the structural isolation experienced by older adults living in urban nuclear households,
community organizations should create structural intergenerational programs. Partnering local
colleges and youth groups with senior citizen neighbourhood clubs allows for strategic skill exchanges
(e.g., youth teaching digital/financial literacy, seniors leading historical storytelling or mentoring).
This structure directly restores the intergenerational social cushion missing in nuclear setups.
Professional social workers must carry out home-based social case work targeting elderly individuals
identified as experiencing high perceived ageism and severe isolation. Case managers should perform
individual psychosocial counselling to address internalized alienation and anxiety. They can map out
customized social reintegration schedules, connecting isolated seniors directly with local medical
practitioners, peer circles, and trusted neighbourhood allies.

Social work professionals should leverage community organization methods to empower seniors as
primary stakeholders in local advocacy. By helping older adults unite to form structured senior
advocacy alliances, they can directly lobby municipal service providers for elder-friendly facilities,
dedicated administrative service counters, and community centre spaces. This shifts the geriatric
population from being passive recipients of welfare to active agents of community change.

As a localized, cross-sectional descriptive survey of 100 cases, this study provides an essential
empirical baseline for tier-2 urban ecosystems in North Karnataka. Future gerontological research
should scale up these findings by employing longitudinal designs and advanced multivariate regression
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modelling. Incorporating qualitative narrative analyses will capture the deeper lived experiences of
institutional exclusion across diverse socioeconomic, gender, and caste strata over time.

Conclusion:

In conclusion, this study highlights the severe psychological and environmental challenges faced by
elderly residents living within nuclear family structures in Belagavi City, shifting the understanding of
geriatric loneliness from an isolated internal issue to a direct consequence of external social and structural
barriers. The empirical findings reveal highly significant statistical associations showing that while high
perceived age discrimination from public and institutional service providers forces behavioural withdrawal
and severely accelerates subjective loneliness, active neighbourhood community participation functions
as a vital, protective emotional buffer capable of preventing severe isolation. With perceived ageism
exerting the strongest direct impact on elder isolation, there is an urgent need to reform tier-2 urban
infrastructure, enforce institutional anti-discrimination protocols, and deploy structured professional
social work interventions spanning individual case work, therapeutic group circles, and macro community
organization to dismantle systemic ageist barriers, restore senior civic agency, and foster sustainable social
inclusion for the urban aging population.
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