Social inclusion levels of Spanish and foreign adolescents: Proposal for an

evaluation instrument

Abstract
Social exclusion is one of the most complex and sensitive social problems nowadays.
Of all social groups, adolescents are among the most vulnerable to social exclusion,
which can interfere with their social development. Consequently, the evaluation of this
construct in adolescents is an important matter. The aim of this investigation was to
develop a scale of social inclusion for adolescents (SIAS). Firstly, five psychosocial
factors were proposed, which potentially contribute to social inclusion: (1) covered
needs, (2) self-efficacy, (3) social support, (4) job training, and (5) social integration.
From these five factors, a set of items was created and reduced using qualitative
evaluations. The final set of items was used in three studies, with a Spanish population
(N =1,540) and a foreign population (N = 460), to test the psychometric properties of
the scale, its dimensional structure, the measurement invariance between Spanish and
foreign people, the reliability of the instrument and the evidence of the validity of its
measurements. The results indicate that this scale is psychometrically reliable enough to
assess social inclusion in adolescents.
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Social exclusion is one of the most complex and sensitive social problems that
countries must face. In this sense, the economic crisis has led to an increase in
inequality (OECD 2019), reducing the financial capacity of certain groups that have
suffered a deterioration in their living conditions (Abebe, Tege, and Dahl 2016) and the
indicators of subjective well-being (Navarro-Carrillo, Valor-Segura, and Moya 2019).
Likewise, the so-called refugee crisis (Postelnicescu 2016) has highlighted critical
aspects related to multiculturalism (Chin 2017), such as difficulties in integrating
immigrant groups or the resurgence of anti-immigration movements that have
encouraged discourses of hate and discriminatory acts (Greven 2016).

According to EUROSTAT, in 2019, approximately 21.9% of Europeans were at
risk of social exclusion, especially for young people, with a specific rate of 29.2%.
EUROSTAT data indicate that the percentage of people at risk of exclusion in Spain is
26.1%, i.e., above the European average. These figures are convergent with the
preliminary data of the Survey of Living Conditions of the Spanish Institute of Statistics
(2019), a survey conducted in 2018, when there was an increase in relative poverty that
reached 21.5% of the population, affecting mostly young people between the ages of 16
and 29 years (28.3%). In addition, the unemployment rate has already exceeded 15% in
Spain, having reached a peak of more than 26% of the active population in previous
years, which places Spain as one of the developed countries with the highest
unemployment rates (OECD 2019). However, each social group seems to be affected in
a different way, since some groups are more vulnerable than others, and these are the
ones in which it would be advisable to intensify preventive actions. According to the
Red Cross social vulnerability report (Rua, Martinez, Redondo, Ortiz, and Fabra 2019),
prototype profiles could be established depending on the levels of vulnerability. Thus,
the highest levels of vulnerability seem to be related to different groups: women, youth
(16-24), uneducated people, foreigners, and unemployed people.

Therefore, foreigners are more vulnerable to social exclusion, especially
immigrants and refugees. According to the United Nations Refugee Agency (UNHCR
2019), in 2018, more than 70 million trips took place, which is the highest figure ever
recorded. About 26 million of those migrants were refugees, and more than half of them
were under 18. In the context of Western societies, these groups may be especially
vulnerable to social exclusion, facing situations of harassment, prejudice, and

discrimination. These difficulties to participate in society and to have access to



fundamental rights, such as health, education and employment, make cultural barriers
visible (European Union Agency for Fundamental Rights 2019).
Conceptualization of the social exclusion-inclusion continuum

There are conceptual positions that emphasize different aspects of the social
exclusion-inclusion continuum, such as the culture of those groups at risk of being
excluded, the resources which people are deprived of (e.g., employment, education,
citizenship, respect, etc.) and the problems related to the impact of social exclusion
(e.g., low income, under-housing, health and injustice) (Du, Xu, Ding, Yuan, Zhang,
and Yang, 2020; Li, Zhao, and Yu, 2018; VVan Bergen et al. 2019; VVan Regenmortel, De
Donder, Dury, Smetcoren, De Witte, and Verté 2016). Despite the different
interpretations, most of these authors agree that the social exclusion-inclusion
continuum is a multidimensional concept that refers to a process through which people
lose or gain participation in society, whether in the economic, political, or relational
fields. Therefore, we assume that it is a dynamic and interactive phenomenon that
operates at various levels. Following this perspective, and taking into account the
complexity and multidimensionality of the construct, some authors consider that it is
never absolute and depends on the context. For example, Pirani (2013) defended this
hypothesis searching for different social exclusion profiles in a large study. This author
observed that the real risk of exclusion occurs when the person remains outside of three
essential dimensions: institutional, economic and social. Moreover, he claimed that we
should focus on the social, economic and cultural contexts to understand the risk factors
in different regions.

In this vein, it is important to emphasize that, although the concept of poverty
refers to the lack of certain resources to fulfil basic needs, generally economical ones,
the concept of social exclusion transcends this conceptualization and goes beyond it.
Even though this term initially emerged as a response to dissatisfaction with traditional
reductionist approaches focused exclusively on poverty (i.e., lack of economic
resources), it is still controversial and far from having an established definition. Thus,
some authors have defined social exclusion as the difficulty to participate in socio-
economic activities (Duffy 1995; Paugam and Russell 2000); others have considered it
as a denial of rights due to the discrimination to which certain social groups are
subjected (Klasen 2002; Tholen and De Vries 2004), while it has also been customary to
define it in terms of polarization or as an increasing intergroup distance (Esteban and
Ray 1994).



The evaluation and assessment of social inclusion

Taking this into account, all of the above implies that the methodological
approaches to evaluate and measure social inclusion have also been diverse. Firstly,
different institutions have created indicators to assess it at macro and meso levels. From
such approaches, empirical indicators linked, for example, to inequality and poverty
have been systematized (Room 1995). Social inclusion indices have also been proposed
based on the distribution of certain indicators of the well-being of an individual and the
prototypical thresholds of vulnerability (Tsakloglou and Papadopoulos 2002). Along the
same lines, from quantitative axiomatic approaches, numerical weights have been
assigned to different functionalities that have some impact on social inclusion
(Chakravarty and D’ Ambrosio, 2006).

As we can see, there are different instruments to assess social inclusion,
although there are no unique criteria and it is assumed that no measure is always
appropriate for all studies or contexts. In this vein, Baumgartner and Burns (2014)
argued that, although social inclusion is considered a key result for global mental health
and psychosocial intervention policies and programs, its measurement is poorly
developed. These authors analyzed five specific scales to measure social inclusion
among populations with mental disorders, concluding that these instruments had
limitations in the direct measurement of the construct, as well as in its application in
cross-cultural contexts.

Likewise, Cordier, Milbourn, Martin, Buchanan, Chung, and Speyer (2017)
reviewed the psychometric properties of the instruments to evaluate social inclusion.
Through a systematic search in different databases, they selected 25 evaluation
instruments and a manual. The most common domains included in the measures were
connectedness and a sense of belonging (21), followed by participation (19) and
citizenship (10). The authors concluded that the general quality was variable, especially
highlighting three tools: Social and Community Opportunities Profile-Short (Huxley et
al. 2012), Social Connectedness Scale (Lee and Robbins 1995), and the Social Inclusion
Scale (Secker, Hacking, Kent, Shenton, and Spandler 2009).

In short, the psychometric quality of the instruments available for measuring
social inclusion is promising, although it needs further refinement (Baumgartner and
Burns 2014; Cordier et al. 2017). As was seen in the literature review, there is a gap in
the definition of the social inclusion construct, there is no agreement on the dimensions
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cultural evaluation difficult. Therefore, we suggest: (1) advancing in a universal
definition of social inclusion for ongoing research; (2) developing instruments specially
adapted to the different stages of evolutionary development; (3) integrating the different
dimensions that constitute social inclusion; and (4) taking into account cross-cultural
differences in the measures.

The present research

When we refer to social inclusion, we expect that there is a higher probability
for this to happen where the possibilities to participate in different social fields
(economic, political and relational, among others) are high. By extension, when we talk
about the fact that a person or group is at risk of social exclusion, we mean that there are
a series of indicators that suggest that such exclusion is more likely. In addition, the
usefulness of having indicators to assess social inclusion is closely related to the
political and social strategies that should be applied.

Taking into account the above considerations, in this research we define social
inclusion as a process of commitment and effective participation in society as a means
to improve the quality of life, cover basic needs, reduce social isolation and improve the
sense of belonging.

As we have already argued, from a psychosocial point of view, social inclusion
is a multidimensional process in which numerous factors can be considered influential
and could be operationalized and quantified. Our proposal is based on the assumed
process and multicomponent definition, as well as on the bibliographic review carried
out, and will encompass five factors. These are: (1) needs covered, both primary and
second-order, which implies the perception of the level of coverage or satisfaction of
different material and affective aspects of daily life; (2) self-efficacy, broadly
understood as the perception of having a series of personal resources such as self-
confidence, self-control, tolerance to frustration and self-esteem, which will be essential
to optimize how individuals cope with life’s difficulties daily, and therefore, with social
participation; (3) social support, whether real or perceived (perception of the possibility
of being helped by other people), which will be a relevant indicator of the relational
aspect of exclusion; (4) job training or, more specifically, the positive expectations of
obtaining basic training and finding a job in the future; and (5) social integration,
defined as the expectations related to the positive approach to society, as well as to the

personal commitment to it.



Theoretically, it could be considered that, at higher levels of needs covered, self-
efficacy, social support, job training, and social integration, there will be greater social
inclusion. In this way, the person will have a set of psychosocial resources (real and
perceived) to face, minimize, or avoid, where appropriate, exclusion, and thus
participate more actively and adaptively in society.

Therefore, this investigation was focused on the development of an instrument to
assess social inclusion in Spanish and foreign adolescents of different religions and
genders (hereinafter Social Inclusion for Adolescents Scale: SIAS). Specifically, the
research aims of this study were: (1) to develop a scale of social inclusion in
adolescents; (2) to analyze the psychometric properties of the scale in a sample of
adolescents residing in Spain; (3) to explore and confirm the factor structure of the
scale; (4) to confirm the measurement invariance of the scale between Spanish and
foreign adolescents; (5) to obtain evidence of the validity and reliability of the
measuring instrument; and (6) to assess whether there are differences in the factors that
potentially contribute to social inclusion based on different sociodemographic variables,
in this case: nationality, gender and religion.

Study 1

In this first study, we explored the psychometric properties and internal
consistency of the SIAS. Furthermore, we analyzed the proposed dimensions and
determined its validity. In order to accomplish this latter objective, we expected to find
out that women (vs. men), foreigners (vs. Spanish people), and non-Christians (vs.
Christians) presented lower levels of social inclusion.

Method

Participants

Four hundred and forty-six high school students (224 women) aged between 12
and 24 years (Mage = 15.10, SDage = 1.10) were surveyed through incidental sampling.
All the high schools were located in Spanish neighborhoods with medium-high levels of
marginality. Regarding nationality, half of the participants were Spanish (N = 223) and
the other half were foreigners (N = 223) from Morocco (51.57%), Ecuador (19.28%),
Rumania (12.11), and Colombia (6.71%), each of the other nationalities constituted less
than 1% (10.33%). Regarding religion, 69.98% of the respondents defined themselves
as Christians, 18.74% as Muslims, 2.48% as members of other religions, and 8.80% as
non-believers.

Evaluation instrument



Based on the definitions of the factors described in the introduction section
(needs, self-efficacy, social support, job training, and social integration), we developed
a preliminary set of 90 items presented as affirmative statements. For the qualitative
evaluation of the initial set of 90 items, we followed a flexible process that lasted
approximately two months, with the participation of the following agents: (1) a group of
students of Secondary Education (N = 14), (2) two experts in multicultural education,
(3) three researchers, and (4) two philologists. Different focus groups and interviews
were conducted to review the items, removing redundant ones and discarding those that
could generate problems of content or understanding. Once the process was completed,
we selected 24 items from the original 90 items. They included empirical indicators of
each of the five factors proposed. Thus, the final instrument consists of two parts: (1) a
24-item multidimensional scale on factors which potentially contribute to social
inclusion, and (2) questions about sociodemographic variables (i.e., gender, age,
nationality and religion).

Procedure

Participation in the study was completely voluntary. The survey was completed
in approximately 30 minutes in the usual classrooms of the students with the
collaboration of the teaching staff of the corresponding high school. Previously, the
corresponding permission had been requested from the management teams of the
educational centers.

Results

Firstly, a statistical analysis of the items was carried out. Secondly, a study of
the factor structure of the instrument was carried out, in which the Main Axes procedure
was applied with Equamax rotation. Thirdly, some indices related to the reliability of
the instrument were calculated. Fourthly, some analyses were conducted to obtain
evidence of the external measurement validity of the instrument. Specifically, the
correlations between the factors were calculated and the influence of the
sociodemographic variables (i.e., gender, nationality and religion) on the scoring of the
scale factors was analyzed through multiple comparisons of means. Lastly, comparisons
were carried out between the means obtained in each of the factors of the scale; the
sociodemographic variables taken into account in these comparisons were nationality
(Spanish vs. foreigner), gender (man vs. woman) and religion (Christian, Muslim, other,
non-religious).

Statistical analysis of the items



Taking into account the indications of different authors (Lord and Novick 1968),
in the first statistical analysis of the 24 items of the questionnaire, we calculated the
arithmetic mean, the standard deviation, the item-total correlation of each item, and
Cronbach’s alpha if the item had been discarded (see Table 1; the English and Spanish
versions of the items are in the Annex). Cronbach’s alpha of the scale was .86.
Additionally, the analysis showed that alpha did not increase with the removal of any of
the items.

[Insert Table 1]

Factor structure

Firstly, the Kaiser-Meyer-Olkin (KMQO) sample adequacy index was calculated
and Bartlett’s sphericity test was performed. The KMO index showed a value of 0.85,
while Bartlett’s test was statistically significant (y~ = 2803.26, p <.001). These data
suggest that the factor analysis was viable and relevant.

Then, a first-order exploratory factor analysis was performed on the total sample
(N = 446). The Main Axis procedure was performed with Equamax rotation; factors
with eigenvalues greater than 1 were considered. The resulting factor structure was
made up of a total of five factors that jointly explained 39.37% of the total variance (see
Table 1). The first factor explained 10.10% of the total variance and corresponded,
theoretically, to the Self-efficacy dimension. The second factor explained 8.41% of the
total variance and corresponded to the Covered Needs dimension. The third factor
explained 7.02% of the variance and corresponded to the Social Support dimension. The
fourth factor explained 6.93% of the variance and corresponded to the Social Integration
dimension. Finally, the fifth factor explained 6.89% of the total variance and
corresponded, theoretically, to the Job Training dimension.

All items showed a saturation greater than 0.30, except for item 21 (i.e., “When
the moment comes, | would like to have a family and live here in Spain”; .261), which
also showed a low communality (h? = .12). The decision to preserve it was motivated by
the conceptual importance of this item.

Reliability

Based on the proposed dimensionality set forth above, the overall internal
consistency was evaluated through Cronbach’s alpha for the total scale (o = .86).
Subsequently, Cronbach’s alpha was calculated for each of the subscales of the
instrument, which ranged between .63 and .82. These internal consistency indicators

interpreted as a whole provided initial evidence of acceptable instrument reliability.



Evidence of validity

Table 2 shows the correlations between the factors of the SIAS, distinguishing
between the subgroup of Spanish people (N = 223) and the subgroup of foreign people
(N = 223). As expected, the different factors of the instrument, as well as the average
score of all items on the social inclusion scale, showed a positive and statistically
significant correlation, which can be considered as evidence of convergent validity.

[Insert Table 2]

Then, the relationships between different sociodemographic variables and the
SIAS were analyzed. Regarding gender, the results indicate that there were statistically
significant differences in self-efficacy (t = 3.60, p <.001) and social support (t = 2.46, p
<.001). Women (M = 3.49, SD = .78) presented lower scores in the self-efficacy
dimension than men (M = 3.74, SD = .66), while men (M = 4.04, SD = .86) presented
lower scores in social support than women (M = 4.23, SD = .80).

As for nationality, statistically significant differences were found in needs
covered (t = 3.62, p <.001), social support (t = 3.07, p <.001), and social integration (t
= 3.55, p <.001). The foreign group presented lower scores in needs covered (M = 4.39,
SD = .67), social support (M = 4.02, SD = .86) and social integration (M = 3.80, SD =
.85) than the Spanish group (M = 4.60, SD =.51; M =4.26, SD = .78; M =4.07, SD =
72).

Finally, an ANOVA was also performed to assess differences based on religion.
Statistically significant differences were found in covered needs (F3.439) = 5.85, p <
.001), social support (F(z.439) = 5.61, p <.001) and social integration (F(3.439) = 6.97, p <
.001). Post-hoc Tukey comparisons revealed statistically significant differences in needs
covered between Christians and Muslims, with Muslims (M = 4.31, SD =.71)
perceiving to have less needs covered than Christians (M = 4.57, SD = .52). Likewise,
compared to Christians (M = 4.24, SD = .78), non-believers (M = 3.82, SD = .97) scored
statistically significantly lower in social support. In the case of social integration, non-
believers (M = 3.58, SD = .96) and members of other religions (M = 3.18, SD = 1.04)
presented lower scores than Christians (M = 4.00, SD = .73), while members of other
religions presented lower scores than Muslims (M = 3.92, SD = .82).

Discussion

As expected, the exploratory factor analysis showed a five-factor structure. The

24-item scale presented five dimensions: needs covered, self-efficacy, social support,

job training, and social integration. Each of them presented a good internal consistency



in the sample of Spanish nationals and foreigners. Finally, all factors were correlated,
and foreigners and members of religions other than Christianity presented lower rates of
social inclusion. Regarding gender, men and women presented lower scores in different
dimensions, which highlights different dimensions of risk for each group. These results
indicate that the social exclusion-inclusion continuum is multidimensional and that any
group is susceptible to being at risk.
Study 2

Once the psychometric properties of the scale were proven and evidence of its
measurements’ validity was obtained, the second study was aimed at proving the
dimensional structure of the Social Inclusion for Adolescents Scale (SIAS) in a large
sample.
Method

Participants

A large sample of 1080 Spanish high school students (590 women) aged
between 12 and 25 years (Mage = 15.53, SDage = 1.87) were surveyed through incidental
sampling. All the high schools were located in Spanish neighborhoods with medium-
high levels of marginality. Regarding religion, 75.00% of the respondents defined
themselves as Christians, 10.90% as Muslims, 1.00% as members of other religions,
and 13.10% as non-believers.

Evaluation instrument

We used the 24 items of the SIAS developed in this research. The responses
were measured on a 5-point Likert scale ranging from 1 (Fully disagree) to 5 (Fully
agree), where higher scores indicate a higher social inclusion. We also included some
questions about sociodemographic variables (i.e., gender, age, nationality and religion).

Procedure

The survey was completed in approximately 30 minutes in the usual classrooms
of the students with the collaboration of the teaching staff of the corresponding high
school. The procedure was the same as in the previous study.

Results

Firstly, a confirmatory factor analysis (CFA) was performed using the lavaan R
package (Rosseel 2012). Then, the internal consistency of the different factors included
in the scale was explored. Finally, evidence of the scale’s convergent validity was
obtained through the factor correlations. All results are presented below in this order.

Factor structure

10



In order to confirm the dimensional structure of the SIAS, a confirmatory factor
analysis was performed. We created two models to test. The first model presented a
unidimensional scale with all items. The second model presented the five-factor
structure obtained in the previous study. For a better evaluation of the parameters of the
models and, taking into account the recommendations of several authors (Brown 2006;
Hair, Anderson, Tatham, and Black 1999; Hambleton 1994), various indices were
considered simultaneously.

Firstly, the assumption of multivariate normality was computed. As it showed
multivariate kurtosis (Mardia’s normalized coefficients of 125.53), we decide to test the
three models with CFA using maximum likelihood estimator with robust estimation
(Satorra-Bentler scaling corrections; Satorra and Bentler 2001). We found that the
indices of Model 2 (y%@42) = 70.76, p < .001, CFIl = .907, TLI = .894, RMSEA (90% CI)
=.053 (.049-.057), SRMR =.049, AIC = 61211.05) fitted better than those of Model 1
(P(252) = 2279.16, p < .001, CFI = .611, TLI = .574, RMSEA (90% Cl) = .107 (.103-
111), SRMR =.096, AIC = 63511.50).

Reliability

The overall internal consistency was evaluated through Cronbach’s alpha (o =
.88). Subsequently, Cronbach’s alpha was calculated for each of the subscales of the
instrument, which ranged between .66 and .84. These internal consistency indicators
interpreted as a whole provided initial evidence of acceptable instrument reliability.

Evidence of validity

Table 3 shows the correlations between the factors of the SIAS (N = 1049). As
expected, the different factors of the instrument showed a positive and statistically
significant correlation. This can be considered as evidence of convergent validity
between the evaluated factors. Moreover, we included the average score of all items on
the social inclusion scale, which showed a strong correlation with all subfactors.

[Insert Table 3]

Then, the relationships between different sociodemographic variables and scale
factors were analyzed. Regarding gender, we found significant differences in needs
covered (t = 4.64, p <.001), self-efficacy (t = 4.52, p <.001) and social support (t =
6.33, p <.001). Specifically, men presented lower scores in needs covered (M = 4.52,
SD =.63) and social support (M = 4.13, SD = .87) than women (M = 4.68, SD = .47; M
=4.45, SD =.74), while women presented lower scores in self-efficacy (M = 3.61, SD =

.73) than men (M = 3.81, SD =.69). Finally, regarding religion, we found significant
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differences in needs covered (F,1076) = 5.42, p = .001), social support (F,1076) = 10.41,
p <.001) and social integration (F3,1076) = 11.41, p <.001). In the case of needs
covered, Muslims (M = 4.42, SD = .78) presented lower scores than Christians (M =
4.63, SD = .52) and non-believers (M = 4.60, SD = .51). In the case of social support,
again, Muslims (M = 3.92, SD = .97) presented lower scores than Christians (M = 4.35,
SD =.77) and non-believers (M = 4.36, SD = .84). Finally, in the case of social
integration, non-believers (M = 3.89, SD = .80) presented lower scores than Christians
(M =4.26, SD = .65) and Muslims (M = 4.21, SD = .81).
Discussion

The results confirmed the five-factor structure in a large sample of Spanish
adolescents. We also found similar internal consistency for all the factors. Regarding
the evidence of convergent validity, all factors presented medium correlations among
them and strong correlations with the total mean score of the SIAS, and men and
Muslims showed more risk of social exclusion. As in the previous study, the results
indicated that women presented less self-efficacy than men, and non-believers presented
worse social integration than people with religious beliefs.

Study 3

Finally, in the third study, we aimed to explore the dimensionality of the scale in
different groups. We chose Spanish and foreign adolescents, given that both are targets
of social exclusion. In this study, we also aimed to determine the measurement
invariance for both groups.
Method

Participants

We recruited a sample of Spanish and foreign people (N = 474, 255 women).
The Spanish sample was formed by 237 high school students (125 women) aged
between 12 and 25 years (Mage = 15.48, SDage = 1.76). Regarding religion, 75.90% of
the respondents defined themselves as Christians, 10.50% as Muslims, 0.80% as
members of other religions, and 12.70% as non-believers. The sample of foreigners was
formed by 237 high school students (130 women) aged between 13 and 20 (Mage =
15.46, SD4ge = 1.45). Regarding religion, 38.80% of the respondents defined themselves
as Christians, 38.00% as Muslims, 7.20% as members of other religions, and 16.00% as
non-believers. Their nationalities were Moroccan (34.70%), Ecuadorian (14.00%),
Romanian (11.00%), Colombian (8.50%), each of the other nationalities constituted less
than 3% (31.80%).
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Evaluation instrument

We included the SIAS. The responses were measured on a 5-point Likert scale
ranging from 1 (Fully disagree) to 5 (Fully agree), where higher scores indicate a lower
risk of social exclusion. We also included some questions about sociodemographic
variables (i.e., gender, age, nationality and religion).

Procedure

We followed the same procedure as in the previous studies. The measurement
instrument was applied after the corresponding permission to different educational
centers had been requested. The survey was completed in approximately 30 minutes.
Results

We explored the factor structure in both groups: Spanish nationals and
foreigners. Next, we tested the measurement invariance between the two groups. The
lavaan R package was used to perform the estimation of the models (Rosseel 2012).
Then, we tested the internal consistency of each factor and, finally, we obtained
evidence of the convergent validity by correlating the scale factors.

Factor structure

To confirm the dimensional structure of the SIAS in Spanish nationals and
foreigners, we performed a confirmatory factor analysis. Three models to test were
created. The first model presented a unidimensional scale with all items. The second
model presented the five-factor structure obtained in the previous study. Finally, as the
fit was not entirely satisfactory, we presented a post-hoc model similar to Model 2,
although with some covariances. Specifically, we controlled the covariance between
items 7-8, 7-11, 17-18, and 6-21. The different models were tested separately for
Spanish and foreign participants.

Spanish sample. Firstly, we proved the assumption of multivariate normality.
As it showed multivariate kurtosis (Mardia’s normalized coefficients of 50.80), we
decided to test the three models with CFA using maximum likelihood estimator with
robust estimation (Satorra-Bentler scaling corrections; Satorra and Bentler 2001). We
found that Model 1 (x?@2s2) = 580.41, p <.001, CFI = .638, TLI = .603, RMSEA (90%
Cl) =.093 (.083-.103), SRMR = .095, AIC = 14221.12) did not fit at all, while Models
2 (xP(242) = 285.18, p = .030, CFI = .954, TLI = .947, RMSEA (90% CI) = .034 (.012-
.034), SRMR = .062, AIC = 13775.95) and 3 (y’3s) = 254.65, p = .219, CFl = .982, TLI
=.980, RMSEA (90% CI) = .021 (.001-.040), SRMR = .060, AIC = 13738.67)
presented a good fit, although the AIC indicator showed a better fit for Model 3 (Ay? =
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26.90, p <.001) than Model 2. A diagram with item loads, item residuals, and latent
variables covariances is shown in Figure 1.
[Insert Figure 1]

Foreigners sample. Again, the standardized estimate of multivariate kurtosis
(Mardia’s normalized coefficients of 25.26) suggested the use of the maximum
likelihood method with robust estimation, thus we used the maximum likelihood
estimator with robust estimation to test the three models. The results showed that Model
1 (x%(276) = 677.85, p < .001, CFl = .575, TLI = .534, RMSEA (90% CI) = .098 (.090-
.107), SRMR = .101, AIC = 15228.56) did not fit at all, while Model 2 (y%242) = 351.30,
p <.001, CFl =.894, TLI = .879, RMSEA (90% CI) = .050 (.038-.061), SRMR = .068,
AIC = 14825.64) was close to a good fit, and Model 3 (%238 = 304.17, p = .002, CFI =
936, TLI =.925, RMSEA (90% CI) =.039 (.024-.052), SRMR = .065, AIC =
14774.93) presented a good fit. Overall, Model 3 presented a substantially better fit than
Model 2 (Ay? = 42.99, p < .001). A diagram with item loads, item residuals, and latent
variables covariances is shown in Figure 2.

[Insert Figure 2]

Measurement invariance

In order to evaluate the equivalence of the factor structure of the SIAS in its
application to Spanish and foreign people, we tested the measurement invariance using
Model 3 and the maximum likelihood method with robust estimation. We estimated an
incremental model in which restrictions were added to the estimated parameters to show
the configural, metric, and scalar invariance between groups.

The configural invariance (y%u7e) = 742.09, p < .001, TLI =.892, RMSEA (90%
Cl) =.050 (.043-.057), SRMR = .060, CFI = .907) obtained appropriate fit statistics,
thus we can say that the pattern of association of the items in each of the theorized
factors was similar in both samples. In the case of the metric invariance (y%ues) =
773.43,p <.001, TLI = .891, RMSEA (90% CI) = .050 (.043-.057), SRMR = .065, CFI
=.902, ACFI = .005), the model reduced its fit levels (ACFI <.01). Thus, we can
conclude that the assumption of metric invariance is maintained (Kline 2016; Cheung
and Rensvold 2002). In other words, it can be assumed that the factor loadings of the
items associated with each factor are similar between Spanish and foreigner
respondents. Finally, the fit of the scalar invariance (y%s14) = 850.19, p <.001, TLI =
.873, RMSEA (90% CI) = .054 (.048-.060), SRMR = .068, CFI = .882, ACFI =.020)
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decreased (ACFI > .01), which means that there was no scalar invariance. The intercepts
of the items were different between the two groups.

Reliability

The overall internal consistency was evaluated through Cronbach’s alpha for the
Spanish (o = .87) and foreigner samples (o = .87). For the Spanish sample, the
Cronbach’s alpha of the subscales ranged between .72 and .81, and, for the foreigner
sample, between .68 and .79. These internal consistency indicators provided initial
evidence of reasonable instrument reliability (Taber, 2017).

Evidence of validity

Table 4 shows the correlations between the factors of the SIAS, distinguishing
between the Spanish group (N = 223) and the foreigner group (N = 223). As expected,
the different factors of the instrument showed a positive and statistically significant
correlation. The total-scale factor showed a strong correlation with all subfactors again.
This can be considered as evidence of convergent validity between the evaluated
factors.

[Insert Table 4]

Finally, the relationships between different sociodemographic variables and
scale factors were analyzed. We merged both samples to explore the differences in the
sociodemographic variables. Then, two MANOVAs were carried out. In the first
MANOVA (2x2), we included nationality (Spanish vs. foreigner) and gender (man vs.
woman) as independent variables. In the second MANOVA (2x4), we included
nationality and religion (Christian, Muslim, other, non-believer). No significant
interactions were observed, although we found simple effects in several of the social
inclusion factors.

Regarding gender, we found significant differences in needs covered (t = 3.59, p
<.001), social support (t = 3.33, p =.001) and job training (t = 3.21, p = .001).
Specifically, men presented lower scores in needs covered (M = 4.37, SD = .73), social
support (M = 4.02, SD = .88) and job training (M = 3.82, SD = .85) than women (M =
4.58, SD = .53; M =4.27, SD = .82; M = 4.06, SD = .72).

Regarding nationality, we found significant differences in needs covered (t =
4.89, p <.001), social support (t =5.11, p <.001) and social integration (t =7.17, p <
.001). Foreigners presented lower scores in needs covered (M = 4.34, SD = .72), social
support (M = 3.96, SD = .87) and social integration (M = 3.76, SD = .85) than Spanish
nationals (M = 4.62, SD = .52; M = 4.35, SD =.80; M =4.28, SD = .72).
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Regarding religion, we found significant differences in needs covered (F3,470) =
8.54, p <.001), social support (F,470) = 4.04, p = .007) and social integration (F,470) =
6.50, p <.001). In the case of needs covered, Muslims (M = 4.23, SD = .81) presented
lower scores than Christians (M = 4.58, SD = .53) and non-believers (M = 4.50, SD =
.55). In the case of social support, Muslims (M = 3.98, SD = .88) presented lower scores
than Christians (M = 4.27, SD = .81). Finally, in the case of social integration, members
of other religions (M = 3.45, SD = 1.15) presented lower scores than Christians (M =
4.13, SD = .74) and Muslims (M = 4.01, SD = .85), while non-believers (M = 3.79, SD =
.96) also presented lower scores than Christians.
Discussion

The results supported the five-factor structure in a sample of Spanish and foreign
adolescents. The measurement invariance’s test indicated that the pattern of association
of the items in each of the theorized factors and the factor loadings of the items
associated with each factor were similar for Spanish and foreign adolescents. However,
the intercepts of both groups were different. As in the previous studies, all factors
presented medium and strong correlations with the total mean score of the scale.
Finally, men, foreigners, and members of religions other than Christianity, especially
Muslims, were more susceptible to being at risk of social exclusion.

General discussion

Despite its relevance, one of the most striking shortcomings in scientific
research on social inclusion is that there have not been many occasions in which
accurate, reliable, and solid measures have been used for its evaluation. Therefore, we
aim to overcome this limitation by adopting an empirical approach to the study of some
factors that are potentially contributing to this phenomenon. Specifically, the overall
objective of this research was to develop an instrument to assess social inclusion, which
we called the Social Inclusion for Adolescents Scale (SIAS). The following potentially
underlying factors of social inclusion were specified: (1) covered needs; (2) self-
efficacy; (3) social support; (4) job training; and (5) social integration. We could
consider that the initially proposed objectives were achieved and that this scale
represents an interesting approach to investigate the psychosocial factors contributing to
social inclusion.

Taking the three studies into account, the sample size, the objectives for which it
was used, and the conceptual complexity of the analyzed dimensions, it is considered

that the psychometric properties of the instrument and, thus, of the measure it generates
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are quite acceptable. In the first study, the exploratory factor analysis showed that the
different items factored in five dimensions as proposed. In the second study, a
confirmatory factor analysis revealed that a structure with five dimensions or factors
fitted better than a unifactorial solution. Finally, in the third study, it was verified that
this structure fitted a sample of Spaniards and a sample of foreigners in a similar way.
However, the measurement invariance’s test showed that, while the factorization of the
items was similar in both groups, the intercepts were different.

Regarding the internal consistency, the different analyses showed that the scale
presented high reliability (.86 < o < .88), while the internal consistency of the different
factors presented more variability (.63 < o < .84), with some factors only reaching
reasonable reliability. Although for some factors the internal consistency was lower (in
particular, under .70 only for social integration in some cases), as a whole, the internal
consistency of the scale presents is more than acceptable, and its use in future studies
should determine the adequacy of each of the factors. Likewise, the internal convergent
validity between the different factors was shown to be adequate, presenting medium and
strong correlations between them in the different studies. These results indicate a certain
degree of independence among the factors, supporting the five-factor solution.

Finally, taking into account differences based on gender, nationality and
religion, some patterns were in line with the literature and some were unexpected.
Firstly, concerning gender, men repeatedly showed less social support than women,
while women showed less self-efficacy than men. Men also had lower scores on needs
covered and job training in some but not all studies. As we expected the level of
inclusion perceived by women to be worse (Rua et al. 2019), these results were partially
unexpected. However, these results reflect the importance of using different dimensions
when assessing the social exclusion-inclusion continuum and provide further support
for the scale. These consistent results could indicate that men and women are both more
vulnerable depending on the dimensions being assessed.

In terms of nationality, foreigners presented a lower level of inclusion in the
needs covered, social support and social integration on a repeated basis. These
indicators reflect exclusion and isolation in slum neighborhoods, where communication
with the local people is lower, creating a differentiated and polarized identity (Lyons-
Padilla et al. 2015). Relative deprivation and competitiveness for obtaining certain
resources can favour the development of asocial behaviours and the division of society

(Moyano and Trujillo 2014ab, 2016). All these factors are especially important when it
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comes to young people, who, of all social groups, are among the most vulnerable to
exclusion and marginalization (Hargie, O’Donnell, and McMullan 2011).

Regarding religion, the same pattern was found, with non-Christians presenting
lower levels of inclusion in needs covered, social support and social integration. In the
short term, this may lead to frustration, poor mood, and asocial behaviours, while, in the
long term, this could culminate in marginalization (Bélanger et al. 2019; Lyons-Padilla,
Gelfand, Mirahmadi, Farooq, and van Egmond 2015). As expected, those who did not
conform to the majority’s terms (i.e., Spanish nationality and Christian religion)
presented worse levels of inclusion (Rua et al. 2019).

For several reasons, we consider that this instrument covers an existing gap in
the research on social inclusion (Baumgartner and Burns 2014; Cordier et al. 2017; Van
Bergen et al. 2019). Firstly, it is a specific instrument for adolescents, understandable
and adapted to young people of this developmental stage. Secondly, it was validated
with a cross-cultural approach, using samples from different social groups, cultures, and
nationalities. Thirdly, it assumes a multidimensional approach, integrating five
psychosocial factors that are consistent with previous investigations. Lastly, this
instrument can be useful in psychosocial interventions. Thus, in addition to the
possibility of being used for scientific research, it can be considered a relevant tool for
politicians and first-line practitioners in decision making and diagnosis, whether
administered as a questionnaire or as a compendium of key indicators for systematic
observation.

The choice of analyzing adolescence, as an evolutionary stage, was fundamental,
since we understand that all those preventive measures that are developed during this
period will influence future social inclusion. We believe that the social and economic
situation in which we are currently immersed, predictably aggravated by the COVID-19
pandemic, can further favour the processes of social exclusion of individuals and social
groups. Social exclusion implies widespread disadvantages in education, employment
and housing, together with poorer access to social institutions and the persistence of
such disadvantages over time (Michaels 2020; Tyler and Schmitz 2020). Specific
characteristics, such as being a foreigner or Spanish, white or black, Christian or
Muslim, and woman or man, can condition the chances of normalization and social
inclusion of these adolescents. This tendency towards segregation tends to intensify the
social vulnerability of the groups that are already in a situation of greater social

disadvantage, mainly affecting the construction of their identity, their social networks,
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and their referents in school settings, labor and leisure time (Navas, Rojas, Garcia, and
Pumares 2007). Moreover, youth who delay independence, have little chance of joining
the job market, cannot assume their family responsibilities, and enjoy excessive free
time (usually associated with unemployment) will be vulnerable to exclusion and to
other situations of psychosocial risk.

For the benefit of the community and greater prevention of social exclusion,
both institutions and society should be oriented towards a greater understanding of other
cultures, together with a perspective of integration rather than assimilation or social
juxtaposition. Nevertheless, social exclusion is not just a problem of foreigners, but a
problem of all members of the host society. Thus, it is necessary to adopt a holistic
perspective (integrating minorities and majorities) when developing intervention
projects and evaluation and diagnostic tools.

Therefore, we highlight the importance of having brief and easily applicable
instruments that allow researchers and social intervention professionals to assess
personal vulnerability to exclusion. That being said, although we have exclusion
indicators related to macro and meso levels, this is not the case at a more micro,
individual, and personal level. It is important to keep in mind that it will be at the
individual level where people will be perceived as more or less excluded, and where
they will have greater or fewer psychological resources to face possible complex,
controversial and even threatening social situations.

Limitations and future research

For the development of the scale, a robust procedure applied in large samples
was followed; however, the different studies have some limitations that could be
overcome in future investigations. Firstly, the samples were cross-sectional, that is,
repeated measures were not taken over time. Thus, future research should prove the test-
retest reliability. Secondly, we used Spanish and foreigner groups, but these groups did
not distinguish between different ages. Future studies should validate the age ranges in
which the scale works best. Similarly, more specific groups of foreigners based on their
nationality of origin should be taken into account. Thirdly, the scale did achieve the
intended level of measurement invariance partially. The intercepts of the items differ by
group. Thus, future research should be aimed at ensuring that the scale measurements in
different groups are similar, in order to avoid biases that could stigmatize certain
groups.

Conclusions
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The Social Inclusion for Adolescents Scale (SIAS) proved to be a useful tool in
assessing the social exclusion-inclusion continuum in youth. It is consistent with the
initial theoretical approaches and it can be a useful tool to study the systematically
contributing factors, as well as in political decision making and psychosocial

interventions.
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