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Introduction

This case study explores the life of Barbara, a seventy-six-year-old widow facing deep loneliness and social exclusion. Following her husband's death four years ago, Barbara's once vibrant social life dwindled, compounded by her son's distant residence. Activities she once enjoyed, like dancing and travelling, ceased due to reminders of loss. Despite financial means, she avoids solo travel, intensifying her isolation. Infrequent interactions with friends and family lead her to seek solace in media. Feeling disconnected, Barbara experiences declining energy and longs for the community. For Barbara's complete scenario, see Appendix A.

Social exclusion, characterised by the absence of meaningful social connections and active participation within one's community, has garnered increasing recognition as a significant contributor to adverse health outcomes among older adults (Courtin & Knapp, 2017; Walsh et al., 2017). With scenarios akin to Barbara's becoming increasingly prevalent among the elderly population, a critical need arises to explore the profound impacts of social exclusion on older individuals' mental, emotional, and physical health (Holwerda et al., 2014; Meltzer et al., 2013). Barbara’s case study illuminates the stark reality that many older adults face navigating the challenges of social, emotional, and cognitive effects in their senior years of development (James et al., 2011; Shankar et al., 2011). Factors such as retirement, shifts in social roles, loss, and age-related changes in mobility or health often exacerbate social exclusion among older adults, leading to increased isolation from their communities (Boamah et al., 2021; Luchetti et al., 2016).

Research indicates that social exclusion in older adults correlates with higher risks of depression, anxiety, cognitive decline, and mortality (Holt-Lunstad et al., 2015; Steptoe et al., 2013). This exclusion can worsen existing medical ailments and reduce overall life quality, contributing to cardiovascular disease, hypertension, and immune dysfunction (Courtin & Knapp, 2017; Hawkley & Cacioppo, 2010). Historical and contemporary psychological perspectives illuminate the cognitive, emotional, and social impacts of social exclusion in later life. While past theories like Erikson's Theory of Psychosocial Development (1950) emphasise regression and despair, modern frameworks such as Social Identity Theory (Tajfel & Turner, 1979, as cited in Hogg & Vaughan, 2020) provide insight into potential effects (Hogg & Vaughan, 2018; Sutton & Douglas, 2020;). Interventions should adopt a multifaceted approach to mitigate these negative impacts on older adults' ongoing development.

By analysing Barbara's experience, valuable insights into the complexities of ageing and the necessity for interventions to combat social exclusion among seniors can be gained. This study will delve into the cognitive, emotional, and social repercussions of social exclusion on Barbara's ongoing human development, drawing upon pertinent developmental psychology theories and research to provide a comprehensive analysis.

Cognitive effects

Social exclusion poses cognitive challenges for older adults like Barbara. One prominent effect could be cognitive decline, which entails gradually reducing cognitive capabilities like memory, attention, reasoning, and problem-solving over time (Salthouse, 2010). While cognitive decline is a common aspect of ageing, its impact varies among individuals and significantly affects routine tasks and overall life quality (Noto, 2023; Salthouse, 2010). Like Barbara, reduced engagement in social activities might result in memory decline and decreased cognitive flexibility (Holt-Lunstad et al., 2015). Socioemotional Selectivity Theory suggests that individuals like Barbara prioritise emotionally satisfying social relationships over information acquisition due to perceived time limitations (Carstensen, 1995). The theory indicates individuals prioritise emotional needs over cognitive tasks, potentially diverting resources to manage negative emotions (Carstensen, 2021). For Barbara, social exclusion may limit cognitive resources beyond emotional coping. 

Research proposes that elevated levels of social engagement, including family and friends, are linked to a decreased risk of cognitive decline (Krueger et al., 2009). However, Barbara's diminished social network increases her vulnerability to cognitive decline, potentially resulting in memory difficulties and challenges in processing everyday information (Krueger et al., 2009; Salthouse, 2010). Cognitive interventions, like stimulation exercises and memory training, benefit older adults by maintaining cognitive function and overall well-being (Wilson et al., 2012; Rebok et al., 2014). These interventions improve memory, attention, and problem-solving skills, aiding in everyday tasks, which could help older adults like Barbara (Sitzer et al., 2006; Belleville et al., 2011). 

Should Barbara continue to withdraw socially, she may become more susceptible to degenerative conditions such as Alzheimer's disease, the leading cause of dementia (Barnes et al., 2011). According to the Office for National Statistics, Alzheimer's disease emerged as the primary factor of mortality in England and Wales, ranking as the foremost cause of mortality in the UK (Office for National Statistics, 2022). Research by Fratiglioni et al. (2004) indicates that social isolation and limited interactions are linked to accelerated cognitive decline and increased dementia risk in later life. Similarly, studies by Barnes et al. (2011) and Kuiper et al. (2015) demonstrate that maintaining social connections and engaging in activities can lower the likelihood of cognitive decline and dementia. These findings underscore the importance of social connections in overall well-being and their potential synergistic interaction with lifestyle factors for brain health (Barnes et al., 2011; Kuiper et al., 2015).

Other elements like physical activity and dietary habits also significantly influence cognitive deterioration and the probability of dementia (Arora et al., 2023; Livingston et al., 2020). Studies have shown that adhering to a healthy lifestyle, including regular exercise and a well-balanced diet, can safeguard mental abilities and reduce the likelihood of dementia (Arora et al., 2023; Livingston et al., 2020). Barbara's gardening could help combat cognitive decline due to the favourable effects of physical activity on elderly cognitive health. Without more dietary details, it is uncertain if dietary changes would complement her gardening. Her passion for reading could combat cognitive decline, as regular cognitive stimulation has shown promise in reducing cognitive deterioration in older adults (Chang et al., 2021). However, her fatigue could hinder her engagement. Without addressing these challenges, Barbara's ability to derive cognitive and physical benefits from her hobbies may diminish.

Barbara's prolonged social exclusion could further threaten her cognitive health, potentially hindering her independence. While the above research has shown that social isolation can be closely connected to cognitive decline and a higher risk of Alzheimer’s (Courtin & Knapp, 2017; Kuiper et al., 2015), the consequences also need to be considered. Without regular social interactions and cognitive stimulation, Barbara may experience accelerated cognitive decline, impairing her ability to perform daily tasks and make decisions independently (Cacioppo et al., 2006; Shankar et al., 2011). If Barbara's cognitive skills decline due to social exclusion, she may increasingly depend on others for support as routine tasks could become challenging, jeopardising her independence (Yates et al., 2019). Ultimately, if her cognitive impairment worsens, she may require constant care, potentially leading to reliance on formal caregiving or transitioning to a care facility, possibly affecting her quality of life and sense of self further (Hawkley & Cacioppo, 2010; Cornwell & Waite, 2009; Zafeiridi et al., 2021). This transition could potentially exacerbate cognitive decline, as institutional settings may not adequately address cognitive needs, leaving individuals vulnerable (Ferreira & Fernandes, 2016).

Emotional effects

Social exclusion triggers various adverse emotions and psychological distress in individuals (Taylor et al., 2018). In Barbara's case, emotional responses may stem from her husband's loss, physical distance from her son, and diminishing community connections, culminating in feelings of loneliness. Loneliness, a complex emotional state characterised by isolation and perceived social inadequacy, encapsulates Barbara's experience (Hawkley & Cacioppo, 2010), and goes beyond physical solitude, representing a subjective experience of missing meaningful social connections or supportive networks (Hawkley & Cacioppo, 2010; Holt-Lunstad et al., 2015). It can vary in intensity and duration, ranging from brief moments of solitude to enduring and deeply distressing emotional experiences and emerges as a prominent consequence of social exclusion among older adults (Hawkley & Cacioppo, 2010; Victor & Bowling, 2012). 

Loneliness is on the rise among older individuals and can be linked to social isolation and disconnection (Donovan & Blazer, 2020). Untreated, it can heighten vulnerability to psychological disorders (Mushtaq, 2014). Chronic loneliness correlates with a heightened likelihood of depression and anxiety (Hawkley & Cacioppo, 2010; Mushtaq, 2014), leading to declining mental well-being over time (Cacioppo et al., 2015; Lim et al., 2016). Barbara's struggle with social isolation puts her at risk for these adverse effects on mental health. Furthermore, individuals experiencing persistent loneliness may develop maladaptive coping strategies, such as avoidance behaviours, which can further contribute to the maintenance of mood disorders (Holt-Lunstad et al., 2015; Qualter et al., 2015). The enduring sense of social disconnection among older individuals may perpetuate a cycle of negative emotions and impaired functioning, thereby further increasing the risk of psychological distress and reduced well-being (Holt-Lunstad et al., 2015). Barbara's avoidance behaviours, such as refraining from social activities and infrequent calls to her son, mirror those associated with persistent loneliness. These behaviours, aimed at coping with loss and social isolation, could exacerbate feelings of loneliness and disconnection.

Loneliness is a widespread concern among older adults, impacting their health and overall quality of life (Donovan & Blazer, 2020). Research indicates that loneliness correlates with an elevated risk of mortality, with studies suggesting a comparable impact on longevity to the extent seen with smoking and obesity (Holt-Lunstad et al., 2015). Studies on the connection between loneliness and mortality risk in the elderly have shown compelling evidence of their profound impact on health outcomes. Perissinotto et al. (2012) found that loneliness in older individuals predicts functional decline and increases the risk of mortality. Similarly, Shankar et al. (2011) showed that social isolation and loneliness correlate with adverse behavioural and biological health indicators in the elderly, while Rico-Uribe et al. (2018) revealed a significant link between loneliness and all-cause mortality, underscoring the detrimental consequences of loneliness on longevity and continuing human development.

Attachment Theory (Bowlby, 1969, as cited in Gillibrand et al., 2016) posits that early attachment experiences powerfully shape individuals' expectations and behaviours in social relationships over their lifetimes. When individuals face social exclusion later in life, it can trigger feelings of abandonment and worsen attachment insecurities formed during childhood (Cassidy et al., 2013; Gillibrand et al., 2016). This could elucidate Barbara's solitude and reluctance to make more effort to engage, like waiting for her son to contact her. These insecurities can manifest as heightened sensitivity to social threats and difficulties in forming and maintaining meaningful connections, ultimately contributing to feelings of loneliness (Cassidy et al., 2013; Gillibrand et al., 2016). 

However, Social Identity Theory indicates that social exclusion undermines individuals' sense of belonging and self-esteem by highlighting their differences and perceived inadequacies. As individuals age, their social identities become increasingly important sources of meaning and self-worth, enhancing their vulnerability to the adverse emotional effects of social exclusion (Abrams et al., 2005; Sutton & Douglas, 2020). The loss of social roles and connections may result in a diminished sense of identity and purpose, exacerbating feelings of loneliness and emotional distress related to Barbara’s social loss (Goll et al., 2015; Holt-Lunstad et al., 2015).

Emotion-focused interventions like Cognitive-Behavioural Therapy and mindfulness-based approaches effectively help individuals manage loneliness and depression by challenging negative thoughts and promoting present-moment awareness (Bhattacharya & Hofmann, 2023; Fenn & Byrne, 2013). Social interventions, such as community programs and support groups, are crucial for combating social isolation in the elderly and improving overall mental health (Castillo et al., 2019; Watson-Borg et al., 2023). While these interventions have demonstrated effectiveness in alleviating the emotional impact of social exclusion, when considering individuals like Barbara and other older adults in similar situations, the absence of a robust social network can serve as both a barrier and a potential catalyst to break free from their isolation (Goll et al., 2015). Barbara's limited access to transportation opportunities further impedes her ability to reach such places. 

Social effects

Social exclusion profoundly affects older individuals, impacting various aspects of their social lives (Walsh et al., 2017). Barbara's situation illustrates its negative impact on the well-being of older adults. Social connections are crucial for their overall development and well-being (Cornwell et al., 2008; Rook & Charles, 2018). These connections can provide emotional support, companionship, and a sense of self, vital for maintaining mental, physical, and emotional health (Hawkley & Cacioppo, 2010; Cornwell & Waite, 2009). Although age itself is a prominent factor in the decline of overall health (Diehr et al., 2013), research like Holt-Lunstad et al. (2010) discovered stronger social ties were affiliated with a 50% greater likelihood of survival than weaker social bonds, with similar findings identified by Cornwell and Waite (2009).

 As individuals age, a notable repercussion is a diminished social support network (Charles & Carstensen, 2010). Various factors such as bereavement, retirement, or physical limitations often disconnect older adults from family, friends, and community, hindering their capacity for social engagement and maintaining vital connections (Boamah et al., 2021; Singh & Misra, 2009). As older adults withdraw from social interactions, which could result from a weakened support network, social connections decrease (Cornwell & Waite, 2009). Barbara's diminishing social networks and community transition have left her vulnerable and disconnected, amplifying feelings of exclusion and alienation, retreating to the comforts of home. With fewer opportunities for meaningful interaction, older adults like Barbara may find it increasingly challenging to maintain their social networks, leading to social isolation (Cornwell et al., 2008; Courtin & Knapp, 2017). 

Withdrawal from social interaction can result in a loss of social identity and purpose, especially if older adults cannot participate in activities they once enjoyed or fulfil their previous social roles (Goll et al., 2015). Barbara's withdrawal from interactions, triggered by personal and professional losses, has diminished her social connections, potentially impacting her sense of identity and purpose. According to Social Identity Theory, people develop their identity and self-worth through group affiliations and social roles (Sutton & Douglas, 2020). As individuals age, changes in health, mobility, and social circumstances may restrict their ability to maintain these social identities, resulting in a lack of direction and significance in life (Goll et al., 2015; Haslam et al., 2009).

Erikson's Theory of Psychosocial Development suggests that older adults face the challenge of integrity versus despair, reflecting on life accomplishments (Malone et al., 2015). Withdrawal from social interaction and loss of roles may exacerbate despair as individuals struggle to find meaning in later years (van der Kaap-Deeder et al., 2022). Barbara's withdrawal from social interaction and loss of roles, like her participation in ballroom dancing and her role as a teacher, may deepen her despair, making it challenging to find purpose and meaning, potentially prompting existential questioning. Research by Cacioppo and Cacioppo (2014), Cohen-Mansfield et al. (2016), and Cornwell and Waite (2009) highlight the efficacy of interventions targeting social support enhancement, community engagement promotion, and meaningful social connections in mitigating the unfavourable consequences of social exclusion on older adults' well-being. Studies, such as Bone et al. (2024), indicate that enjoyable leisure activities benefit seniors’ physical and mental health. Community interventions offer promise for addressing Barbara's situation by enhancing social support, encouraging community engagement, and fostering meaningful interactions.

By actively maintaining social connections, older adults can navigate ageing challenges, encouraging belonging and enhancing well-being (Chen & Zhang, 2022). Implementing such strategies could aid Barbara in reconnecting, finding purpose, and regaining a sense of belonging. However, accessibility to social pursuits varies for older individuals, posing challenges due to limited resources and opportunities (Maresova et al., 2023). Socioeconomic status and location influence access to social networks, with barriers like transportation, such as Barbara’s inability to drive, further hindering participation (Jalali et al., 2023; Maresova et al., 2023). Furthermore, these interventions would require encouragement, given Barbara's increasing solitude. Barbara's situation poses a challenge in accessing support from family and friends, especially with the geographical distance between her and her son and the diminishing social interactions. These findings underscore the complexities of social exclusion among the elderly and highlight the importance of recognising hidden social declines, prompting the need for more tailored interventions.

In conclusion, Barbara's case vividly illustrates the multifaceted challenges older adults like her face in social exclusion. The cognitive effects are pertinent to Barbara's scenario, potentially impeding her daily functioning and independence. Emotional repercussions, notably loneliness and its associated mental health, are evident potential risks in her life, exacerbating her sense of isolation and disconnection. Moreover, Barbara's diminished social network amplifies the social effects of exclusion, eroding her sense of identity and purpose. Despite Barbara's financial means, her limited access to transportation compounds her isolation, necessitating external support. Barbara's case emphasises the need for tailored interventions and increased awareness to address the adverse impacts of social exclusion on older adults without solid support networks, contingent upon overcoming limitations and encouraging motivation in individuals facing growing solitude.
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Appendix A
 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. 
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