Case study: The effects of social exclusion on continued                                                                                     development
This paper will critically discuss psychological explanations of potential cognitive, emotional and social effects of social exclusion on continuing development, which might arise in a woman named Barbara, in the provided scenario (which can be found in the appendix). This paper will also discuss how any negative effects could be lessened. Social exclusion can be described as the exclusion of an individual or a group of people from cultural life, economic gains, social connections and political involvement (Hills et al.,2002). This involves the separation of individuals or groups from parts of society (Walsh et al.,2017). Social exclusion is a broad subject that can affect people in many different areas of life. In the context of the attached scenario, social exclusion for an older person may involve a lack or the denial of social involvement, a lack of involvement in activities or a lack of resources (Walsh et al.,2017). Social exclusion can create loneliness in the older generation. Loneliness can be determined in two categories: the first being due to external reasons, such as not having a social network. The second category is internal and involves how an individual thinks and their belief system, which can be due to personality traits or psychological factors (Archana & Nishi , 2009). An individual’s attachment style can influence how they experience loneliness when they are older and the type of support they will need if they experience a death of a close person (Beckett & Taylor, 2010). Getting older involves life changes like retirement, which might influence how involved a person is with their community and their cognitive functioning, as well as potential bereavement of a spouse, which can affect mental health. Mental health issues and loneliness can also lead to a person sleeping and feeling the cold more (Zhong & Leonardelli, 2008). 
[bookmark: _Hlk162690261]Studies on retirement have shown that it can have negative cognitive effects, such as on cognitive control, working memory and higher cognitive functions like decision making, which could lead an individual to risky behaviours (Barami & Borhani, 2023). These effects were shown to be different between the genders, with men declining more so than women in working memory. The studies explored potential reasons for this and considered it to be due to women being more active at home after retirement and spending more time reading in general (Atalay et al.,2019).  Barbara being active in her garden and reading may protect her from rapid decline in her working memory (Atalay et al.,2019). Barbara’s teaching job had placed her in the centre of her community and she knew many families. When she retired many of the families she knew moved away and she did not make close connections with new families moving into the area. This could have an impact on her emotional wellbeing, which could include feelings of loneliness (Bekhet & Zauszniewski, 2012). Loneliness has been connected to a heightened risk of anxiety and depressive symptoms and can lower a person’s self-esteem, which could lead them to having difficulties in creating new relationships due to social avoidance (Alpass & Neville, 2003). Feeling lonely can also have physiological effects such as higher blood pressure or elevated levels of cortisol (Bekhet & Zauszniewski, 2012). It is important to determine that loneliness can be of two different natures. There is social loneliness, where an individual has no social networks and emotional loneliness, which is where a person has no intimate connections (Segel-Karpas et al.,2018). Barbara is experiencing both types of loneliness, having lost connection from her community, dealing with her husband’s death and her son living far away and being too busy to stay in close contact. Barbara has started to go to bed at 9 due to feeling cold, which could be an effect of feeling lonely. Loneliness is also known to activate areas of the brain that are used to regulate pain and create physiological effects such as feeling cold more often (Zhong & Leonardelli, 2008). People in older generations who are suffering with loneliness are at higher risk of malnutrition and a condition called geriatric anorexia as well (Enisa et al.,2011). This could lead to a decline in physical, mental and social health. However, it can be noted that eating a healthy diet supports against chronic disease (Enisa et al.,2011).
Social exclusion is not always about society not creating opportunities for inclusion - sometimes an individual may exclude themselves (Hills et al., 2002). This could be due to negative thinking (Bekhet & Zauszniewski, 2012). Barbara might have some negative self-beliefs, for example that she is a burden, which could create social avoidance (Bekhet & Zauszniewski, 2012). An example of this might be Barbara waiting for her son to call her instead of contacting him. This kind of waiting can have a negative effect on cognitive and emotional wellbeing, often creating a sense of uncertainty and anxiety which leads to worry and in turn fuels negative emotions (Gu et al.,2020). Waiting can also disrupt a person from focusing on something else that may be beneficial to their life quality (Gu et al.,2020). Individuals experiencing social exclusion often perceive the passage of time as going slower, which could be a cognitive effect stemming from the individual not wanting to think about the future, as it may hold more painful experiences like loneliness. Although this is a protective measure it can prevent individuals from intelligent thinking, for example, how they might improve their social situation (Barami & Borhani, 2023).
Barbara’s husband was her main companion. When he died, she no longer had someone to travel with or to participate in hobbies with. Bereavement is a life changing event and those left behind can go through several stages which might involve shock, depression and self-doubt before letting go and accepting that life has changed and will look different moving forward (Beckett & Taylor, 2010). Bereavement in the older generation can also cause cognitive decline in areas such as working memory and the speed by which information is processed (Atalay & Anita, 2020). This could be because of grief, which often involves depression and leaves an individual avoiding social environments and not participating in physical activities that are known to support the avoidance of rapid cognitive decline (Atalay & Anita, 2020). Studies have shown that elderly people who maintain strong social connections after a bereavement are less likely to suffer from anxiety (Schwarzer, 2007). This could mean that Barbara is more prone to anxiety as she has weak social connections. Theories about attachment styles suggest that individuals who had secure attachment with their parents are more likely to recover quicker from the effects of bereavement and be able to move forward and make future attachments (Beckett & Taylor, 2010). Older adults that do not have secure attachments are more susceptible to pathological grief and somatic difficulties after a bereavement (Kho et al.,2015). Those who identify as being avoidantly attached may hold on to yearning thoughts of the deceased and feel like they could not accept the situation, therefore prolonging the grieving process (Kho et al.,2015). 
Barbara was a vibrant, positive woman before retirement. She knew many local families because her job meant that she was involved with her community. After retirement many families moved away and new families moved in. Studies have found that population turnover is not related to social exclusion, however, the extent that an older person feels they belong to the area does (Prattley et al., 2020). This implies that it is the individual’s views and beliefs about their belonging to a community that socially excludes them rather than the community excluding them (Hills et al., 2002)
Barbara not being able to drive might also be preventing her access to services, which may also have a negative effect on her getting to leisure and social events, therefore effecting her independence (Prattley et al.,2020). Lack of mobility can affect the motivation of an elderly individual in areas such as sociability. A study showed that older adults who have a driving licence have less life space constriction (Maresova & Vitkova, 2023). A decline in life space is associated with a significant risk of dementia when experienced over a 7-year period. Another risk is a decline in global cognition (Bock, et al., 2023). Life space is defined as the representation of a person’s environment and psychological influences that create their reality and global cognition involves areas such as attention, orientation, memory and verbal fluency. A lack of transportation could also influence an older person’s coping mechanisms, their motivation to maintain social connections and their self-efficacy (Maresova & Vitkova, 2023).
Another effect of Barbra’s situation is that she has started to take daytime naps. Research in this area shows that it is not uncommon for older adults to nap during the day. This is due to changes in circadian rhythms, lifestyle changes and sometimes loneliness. Studies have also shown that daytime napping can be associated with diabetes, cardiovascular disease and decline in cognitive abilities (Zhang et al.,2020).
The presence of loneliness can lead to depression, which often has a knock-on effect of an individual avoiding social situations and experiencing anxiety. Participating in social events enhances many areas of a person’s life, such as general wellbeing and physical health. However, it does not necessarily mean that an individual will feel less loneliness if they have many social connections. What is important is how the person feels about the social connection and if they find the connection satisfying (Archana & Nishi , 2009).
Cognitive therapy has been shown to support the older generation to change negative thinking patterns that could have developed due to loneliness. This kind of therapy could support changing negative self-beliefs which have created social avoidance strategies that increase loneliness. Cognitive therapy may support individuals to break out of self-defeating thought processes, which therefore helps them create new connections to alleviate loneliness (Bekhet & Zauszniewski, 2012). 
Those suffering from bereavement may be supported my E-mental health intervention, which is an online based support programme (Welzel, et al., 2021). Bereavement can leave elderly individuals prone to isolation and mean they become less active. Both isolation and inactivity are known to effect cognitive functions. A 12-week intervention programme that supports the elderly bereaved back into social activities has been shown to improve slow cognitive decline (Atalay & Anita, 2020). As people are more likely to recover quicker from the effects of bereavement when they have social connections, social support interventions for people who lack social circles would aid them to overcome the distressing effects of bereavement more quickly (Vachon & Styliianos, 1988).
Recognising an older individual’s attachment style may signal the type of support they need. An example of this could be an avoidantly attached person benefiting from grief therapy that involves expressing their attachment-related thoughts about the person who died which therefore assists them to grieve in a beneficial way and lessen the risk of complicated grief (Kho et al.,2015).
As Barbara does not drive, she might struggle with life space and be at risk of a decline in her cognitive health and motivation to keep up with social connections. Interventions such as counselling or driving programmes have been shown to support older adults in this situation (Seinsche et al.,2023).
Loneliness in widowed people is very common and has negative effects on social and mental wellbeing. It has been suggested that projects that involve employing widows to support one another would have positive effects on mental wellbeing and increase their community interactions, therefore slowing the effects of loneliness. It has also been argued that community drop-in centres for the elderly offering various activities would have a similar effect (Abbas et el.,2020). Other interventions of loneliness consist of befriending groups and mentoring groups (Dury, 2014).

There are many cognitive, emotional and social effects that can happen when experiencing social exclusion, which can occur because of a broad range of reasons (Hills, Le Grand, & Piachaud, 2002). Barbara going into retirement meant that she no longer had a purpose to be in close connection with her community. This lack of purpose in her community may have led her to feel the effects of loneliness from external resources (Segel-Karpas et al.,2018). In turn, this could have led her to start creating external beliefs about her not belonging to her community, creating a social avoidance towards making new connections (Beckett & Taylor, 2010). Cognitive therapy has been shown to assist individuals in changing negative beliefs about their belonging. This kind of therapy may have been useful if Barbara had an understanding that she had negative beliefs forming (Beckett & Taylor, 2010). Retirement related social exclusion has also been connected to cognitive decline in areas such as working memory and cognitive control, which may increase risk taking. Barbara spending time gardening and reading may protect her from rapid cognitive decline as these things have been shown to support good cognitive functioning (Atalay et al.,2019). Having strong social connections after bereavement can prevent complex grief. As Barbara does not have these connections, she might be at risk of faster cognitive decline, be inclined to avoid social situations and experience prolonged anxiety (Atalay & Anita, 2020). Programmes that employ widows to make connections with newly widowed individuals have been shown to increase sociability and reduce the effects of loneliness (Abbas et el.,2020). Barbara’s attachment style would also affect her experience of grief and the kind of therapy she would benefit from if needed (Kho et al.,2015). Barbara’s deceased husband drove and when he died left her with no car for transport which could influence her life space mental health, leaving her feeling stuck which can also make an individual less inclined to pursue social engagement and leisure activities. This lack of physical and social activity could lead to a decline in cognitive functioning (Bock, et al., 2023). Driving programmes and counselling have been found to support individuals to maintain a healthy outlook on life and create more life space (Seinsche et al.,2023). Loneliness created by social exclusion in an elderly person can lead to cognitive decline (Barami & Borhani, 2023), feeling cold (Zhong & Leonardelli, 2008), eating disorders (Enisa et al.,2011), sleeping more, social avoidance and disease such as dementia and cardiovascular disease, (Zhang et al.,2020) as well as anxiety and depression (Archana & Nishi , 2009). These symptoms could be created by internal beliefs and personality traits. Therapies like cognitive therapies have been shown to support positive thinking about situations allowing people not to feel stuck thinking about only the present moment but to focus on things they can do to change their situation, therefore aiding them out of self-defeating thought processes (Bekhet & Zauszniewski, 2012). Online interventions that allow individuals to seek help from home have also been shown to support people’s mental health and find different ways to create social connections (Welzel, et al., 2021). External factors that create loneliness such as not having connections in the community could be overcome by having more drop-in centres that have activities and general support for the older generation. Befriending groups may also be of service to the elderly (Dury, 2014).
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                                                            Appendix 
SCENARIO: BARBARA Barbara is seventy-six years old and has lived alone in her own home in a village since her husband died four years ago. She has one son, who now lives with his wife and three children 310 miles away from Barbara. A usually outgoing woman with a positive outlook on life, until her retirement, eleven years ago, she worked as a teacher in her local primary school, knowing many families in the area and often stopping to chat with them. Since then, these schoolchildren have grown to adulthood and a number of new families have moved into the area. Barbara and her husband had been regular attenders at a ballroom dancing club once a week and had also enjoyed coach trips around the UK and Europe, with an increase in trips since their retirement. Barbara had never needed to learn to drive, as her husband drove their car. Since her bereavement, Barbara has stopped her dancing activities, as they reminded her of her loss. Although she has the financial means to afford holidays, Barbara no longer takes coach trips, as she has no-one to travel with. Most of her close friends are of a similar age and are either unable or unwilling to travel far from the local area. Barbara does meet with a couple of older close friends, but these visits are becoming less frequent; her friends have children and grandchildren living locally and they spend much of their time with those family members. Recently, Barbara has relied more on her television and radio for company, along with occasional phone calls from her son and grandchildren. She does not like to phone her son too often, as he is frequently busy with work, so she has begun waiting for him to phone her. Sometimes a few weeks can go by with no call from him. With few reasons to leave the house, other than brief shopping trips and medical and dental appointments, Barbara spends time tending to her garden and reading, but she has noticed that she increasingly feels tired and cold in the afternoons, often needing a nap. She now routinely goes to bed by nine o’clock in the evening, as she feels warmer in bed. Barbara misses the community feel of the village when she knew almost everyone and felt seen by people, who would ask how she was. She now feels lonely and left out of village life.

