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Introduction

Many older people face the challenge of social exclusion in today's society, with Age UK (2023) reporting that around 1.4 million older people often struggle with feelings of loneliness. Research shows that older individuals are more likely to experience loneliness and are vulnerable to social isolation (NHS, 2022). In the UK, it is estimated that Roughly half of individuals aged 60 and above face the potential threat of social isolation. At the same time, about one-third are expected to grapple with varying degrees of loneliness as they progress through later stages of life (Fakoya et al., 2020). This case study centres on Barbara, a 76-year-old woman struggling with social isolation after losing her husband and experiencing shifts in her social network (see Appendix).

Barbara's story is a powerful illustration of the complex relationship between personal experiences and broader societal issues, which can lead to social exclusion among older individuals. As time has passed, Barbara's once vibrant social connections have gradually diminished, leaving her feeling increasingly isolated and invisible within her community. By delving into Barbara's experiences, we can gain valuable insights into the emotional, cognitive, and social impacts of social exclusion on the ongoing development of older adults. This in-depth case study will explore the nuanced ways in which Barbara's social exclusion has manifested, including the erosion of her social network, the emergence of emotional distress, and the potential decline in cognitive functioning.

By looking at Barbara's story through the lens of developmental psychology, it is not just possible but crucial to gain a deeper understanding of the impact of social exclusion on the mental and emotional well-being of older people, as well as the broader implications of their overall quality of life. This essay will give insight to the shared experiences of many older people. It elucidates their challenges while seeking meaningful interventions that promote social connection, emotional resilience, and cognitive vivacity later in life. Gaining a holistic understanding of Barbara's experience allows for a more inclusive and supportive society that enables the dignity and well-being of this and future generations of older people. 

Barbara's story sheds light on the significant emotional impact of being socially excluded in one's later years. Coping with feelings of grief, loneliness, insignificance, and neglect can take a toll on an individual's overall well-being and quality of life (Welzel et al., 2021). In order to address these challenges, it is crucial to take a comprehensive approach that prioritises cultivating meaningful social connections, offering emotional support, and acknowledging the importance of feeling a sense of belonging and self-worth.

Emotional Effects of Social Exclusion

Social exclusion in later life can drastically impact emotional well-being, negatively affecting an individual's mental health and perception of self (Holt-Lunstad et al., 2015). It can lead to extreme feelings of loneliness and disconnection from meaningful social interactions, which leaves people susceptible to anxiety and depression. Barbara's case poignantly illustrates these emotional repercussions. Firstly, her experience of grief and bereavement following the death of her husband perfectly highlights the emotional toll of social exclusion (Welzel et al., 2021). According to Attachment Theory, proposed by John Bowlby (as cited in Holmes, 2014), people form strong emotional bonds with those close to them throughout their lives, and the loss of these attachments can prompt deep feelings of sadness and grief. 

Barbara has been struggling to come to terms with the sudden absence of her husband, who was not only her life partner but also the central figure in her social circle and emotional support system. The void left by his departure has been massive, profoundly impacting every aspect of her life. Without her husband's companionship and emotional support, Barbara has found it challenging to cope with the deep sense of loss and longing that she feels every day. Subsequently, this has intensified her feelings of isolation and loneliness, leaving her feeling disconnected from the world around her and struggling to find a way forward (Welzel et al., 2021).

According to Erikson's Psychosocial Development Theory (as cited in Orenstein, 2022), people in later life tend to reflect more on their relationships and life experiences and face the basic conflict of integrity vs. despair. If a person feels they have led a good life with few regrets, they might feel a sense of acceptance. On the other hand, if they regret their life and choices, they may experience feelings of bitterness, disappointment, and regret. Barbara's preference for going to bed early and her increasing levels of fatigue may indicate potential depressive symptoms (Fava et al., 2013), whilst the loss of social connections and social activities can exacerbate feelings of sadness and despair and contribute to symptoms of depression (Fakoya et al., 2020). Barbara's withdrawal from social engagements and previously enjoyable activities, like her ballroom dancing and coach trips, might be indicative of an underlying depressive mood. 

It is essential to recognise that the preference for going to bed early may not be related solely to symptoms of depression; they could be symptoms of a physical health issue. Issues such as sleep disorders, chronic pain (and subsequent medication to counteract the pain), and a multitude of medical conditions can manifest with symptoms similar to depression, including fatigue and a disruption to sleep patterns (Torossian & Jacelon, 2020). Crucially, an assessment by a general practitioner would be appropriate in ruling out any underlying health concerns and ensuring Barbara and those feeling similar symptoms receive the appropriate treatment. It is also pertinent to point out that Barbara's withdrawal from social engagements and activities may be due to physical limitations. Mobility issues and physical pain can significantly impact one's ability to engage in hobbies they once enjoyed (Philip et al., 2020). Also at play here is Barbara's inability to drive, having relied on her husband for transport for a very long time. This sudden change in circumstances can be daunting and fear-inducing, given her vulnerability as an older person and also being female (Trivedi et al., 2009). 

Social exclusion can damage self-esteem and sense of self-worth, exacerbating emotional distress, particularly for older individuals who may feel forgotten or overlooked by family and friends, further highlighting the impact of social exclusion on one's self-perception (Cornwell & Waite, 2009). According to the Socioemotional Selectivity Theory (SST), as people age and perceive their lives as getting shorter, they become more selective with their social relationships, prioritising interactions that hold more emotional value over those that serve an instrumental purpose (Carstensen et al., 1999). Individuals will choose to focus on maintaining relationships with close family and friends whilst limiting contact with acquaintances who serve no emotional fulfilment. Carstensen states that this selectivity enhances the individual's satisfaction with life and emotional well-being. Barbara's friends all have children and grandchildren living close to them. However, Barbara has minimal contact with her close family members because they live over three hundred miles away, so she cannot prioritise those close relationships like her friends can, leaving her feeling isolated and alone. 

Targeted interventions are essential for ameliorating the negative effects of social exclusion on emotional well-being. Local social services can offer social support, identify where an individual might need more help and arrange a care and support plan. Services available range from homecare, where help is given with day-to-day tasks such as making dinner, washing and dressing oneself, to arranging a befriending service where someone pops by once or twice a week for a chat or to take the individual out somewhere (Age UK, 2024). Support groups and counselling can offer an outlet for emotional expression and validation (Grenade &Boldy, 2008). Cognitive Behavioural Therapy (CBT) could help Barbara challenge negative thought patterns and develop coping strategies to manage her symptoms of depression better (Chan et al., 2018). Additionally, interventions that foster social engagements and connections, perhaps a volunteer position somewhere, can provide Barbara with meaningful social interactions, emotional support, and a sense of worth (Morrow-Howell et al., 2009)

Cognitive effects of social exclusion

Social exclusion during old age can have significant cognitive effects. It can impact memory and cognitive function and ultimately affect overall cognitive resilience. The situation of Barbara is a perfect example of these effects, where the loss of her husband and withdrawal from social activities have resulted in a decline in her cognitive well-being. Cardona and Andrés (2023) research suggests that cognitive decline in older people can be linked to social isolation and loneliness. This may lead to cognitive fatigue and a decline in cognitive function, which could be contributing to Barbara's reported tiredness in the afternoon. Additionally, Barbara's lack of social stimulation and meaningful interactions may exacerbate her cognitive fatigue and hinder her ability to focus and concentrate.

Research has shown that social exclusion can have a damaging impact on memory function and cognitive processing. Holt-Lunstad et al. (2015) state that social isolation is linked to a greater risk of cognitive impairment and decreased memory function among older individuals. Insufficient social interactions and cognitive stimulation may contribute to a decline in Barbara's cognitive deficiencies, affecting her memory and cognitive processing capabilities. Some state that cognitive decline in older people results from the natural ageing process (Murman, 2015), but it is vital to acknowledge the complexity of cognitive ageing. Yes, some cognitive decline is a natural part of ageing, but research consistently shows that social exclusion exacerbates cognitive decline and impairment (Holt-Lunstad et al., 2015). 

According to Baltes and Baltes (2009) Selective Optimisation with Compensation (SOC) Theory, Barbara could benefit from adapting her cognitive strategies to better cope with social exclusion. Due to the loss of social interaction, Barbara may need to allocate cognitive resources and employ compensatory tactics. Without such compensation, cognitive decline may occur, which is evident in Barbara's reported fatigue and disinterest. Interventions aligned with SOC, such as cognitive training and social support initiatives, may offer opportunities to improve Barbara's cognition. By following these strategies, we can seek to repair the negative impacts of social exclusion and improve Barbara's well-being.

Engaging in social activities has been shown to promote cognitive resilience (Kelly et al., 2017). Prioritising emotionally fulfilling experiences can provide cognitive stimulation and support cognitive function (Woods et al., 2023). Barbara's reduced cognitive stimulation due to her limited social interactions may exacerbate cognitive decline and impair her cognitive resilience in line with SST (Carstensen et al., 1999), which offers valuable insights into how social engagement influences cognitive function later in life. This is also seen in research conducted by Holt-Lunstad and colleagues (2015), which further supports the notion that social engagement is vital to cognition amongst older people. They found that social isolation and loneliness are significant risk factors for cognitive impairment and decline in later life independent of other demographic and health-related factors. 

Interventions that target social engagement and cognitive stimulation are crucial for mitigating the negative cognitive consequences of social exclusion among older adults. Participating in community-based programs and clubs has significantly improved confidence and self-esteem and facilitated re-engagement in social activities (McDaid & Park, 2023; Morrow-Howell et al., 2009). Playing games like cards and brain-training activities like sudoku and chess can help keep an older person's brain active (Park et al., 2013; Vaportzis et al., 2017). Engaging in physical exercise can help maintain physical health by managing conditions such as heart disease, diabetes, strokes, and cancers (Langhammer et al., 2018). Regular exercise improves strength, balance, and mobility. It also boosts energy levels, improves sleep quality, and increases confidence. Mentally, exercise alleviates depression and anxiety by releasing endorphins, elevating mood and reducing stress. Physically, it helps cognitive function and reduces the risk of cognitive decline by promoting better blood flow to the brain (Ahmad et al., 2023).

Social Effects of Social Exclusion

Barbara used to be an active community member, but her sudden withdrawal from social events has cut off critical social connections, leaving her feeling increasingly isolated. Her decision to stop participating in the activities she once enjoyed, such as her membership in the local ballroom dancing club and regular coach trips, has not only deprived her of enjoyable pastimes but also reduced opportunities for social interaction and support that she would benefit from (Cornwell & Waite, 2009). The changing demographics of her local village have also made Barbara feel increasingly disconnected, overlooked, and forgotten. She was once recognised and well-loved in the community due to her teaching job. Still, since her retirement eleven years ago, the children she taught have grown up and moved on with their lives, and new families have replaced them, leaving Barbara feeling less well-known. This loss of connection has profound implications for Barbara's emotional well-being, exacerbating her feelings of loneliness and alienation (Victor et al., 2005).

Barbara is socially isolated, and this limits her ability to engage in mentally stimulating activities. According to the Cognitive Reserve Theory (Stern, 2002), this can diminish her cognitive reserve and increase her vulnerability to cognitive decline. Passive activities can further exacerbate this decline. To address this issue, it is suggested that Barbara engage in greater social interaction and increase her cognitive stimulation. By engaging with her community and creating opportunities for stimulating activities, Barbara can rebuild her cognitive reserves and enhance her resilience (Stern, 2002; Morrow-Howell et al., 2009). 

The adverse effects of social exclusion can be reduced by implementing community programs that cater to older adults. Such programs can include coffee mornings, exercise classes, pottery classes, and coach trips (Kelly et al., 2017; Lapena et al., 2022). However, it can be challenging for older people to attend these activities due to physical or emotional limitations (Philip et al., 2020; O’Neil-Pirozzi et al., 2022). Feelings of low confidence, low self-esteem, and lack of self-worth can make even the most minor tasks seem overwhelming (Trivedi et al., 2009). To tackle social isolation, it is essential to take a multi-directional approach that addresses the emotional and cognitive effects of social exclusion.

Using technology to enhance social connection could be instrumental in ameliorating Barbara's sense of isolation. Introducing her to user-friendly digital platforms and social media whilst offering her support in their use can allow for virtual interaction with her friends and family, mitigating the geographical distance between them and enhancing her social network (Aleti et al., 2023; Cotton et al., 2013; Welch et al., 2023). Barbara could also be encouraged to participate in online communities tailored to her special interests, such as gardening forums where she can converse with like-minded individuals over a shared interest.

Barbara, being an experienced teacher, has the potential to engage in activities where she can feel useful again. Intergenerational mentorship schemes can foster relationships across age groups while allowing Barbara the opportunity for companionship (Campbell et al., 2023). She could also volunteer in local school activities, such as reading to younger children, which can create meaningful connections and a sense of purpose (Morrow-Howell et al., 2009). By implementing just a few of these interventions, Barbara and others like her can rebuild their social connections, feel a greater sense of belonging, and experience tangible improvements in their well-being. Identifying the various reasons older people suffer from social exclusion allows the wider community to alleviate their distress quickly and contribute to cultivating a more inclusive and age-friendly society.

Barbara's story sheds light on the social impact of losing meaningful connections within society. Her journey shows how the loss of a partner can lead to deep feelings of grief and loneliness, as well as the loss of significant social bonds. Barbara's withdrawal from social activities and limited stimulation demonstrates the harmful effects of social exclusion on cognitive function and resilience. Her experiences highlight the importance of social engagement in maintaining cognitive vitality in later life. Psychological theories were used to analyse Barbara's feelings, focusing on identifying the reasons for her negative emotions and finding ways to improve them. It is clear that comprehensive interventions that prioritise community support, technological innovation, and intergenerational connections are needed to address social exclusion effectively. By addressing the root cause of social exclusion and implementing targeted interventions, older individuals can be empowered to rebuild their social connections and regain a sense of purpose.
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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.
