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A B S T R A C T   

The oldest old - those aged 80 years and over - are the fastest growing sector of the Australian population and are 
generally assumed to be at risk of social exclusion which impedes healthy aging. The voices of those thought to 
be vulnerable to social exclusion are seldom heard. Informed by a critical gerontology framework, socio- 
ecological model of health and life-course perspectives, this research involved semi-structured in-depth in-
terviews with a purposive sample of 13 people aged 80 and older living alone in government housing, in a socio- 
economically disadvantaged neighborhood in Melbourne, Australia. Interview transcripts were analyzed using 
thematic analysis. The findings reveal a positive picture of survival despite hardship, supportive relationships, a 
sense of autonomy from living independently, and contributing to society. These findings challenge ageist as-
sumptions, which equate advanced age with social exclusion.   

Introduction 

Australia, like many other developed countries, has an aging popu-
lation (Australian Bureau of Statistics, 2018). The greatest proportional 
population growth is projected to be in the oldest age group; often 
referred to as the “oldest old” (Cherry et al., 2013; Cresswell-Smith et al., 
2018). Criteria for oldest old vary, yet there is a view that these old 
people have outlived their life expectancy, with the most common 
stratifications being aged over 80 or 85 years (Kydd, Fleming, Paoletti, & 
Hvalič-Touzery, 2020). Although there is no agreed upon definition, 
social exclusion is often conceptualized as a dynamic process by which 
individuals, groups, and populations are prevented from realizing their 
rights and opportunities for health and wellbeing (Popay et al., 2008). A 
complex bi-directional link has been established between social exclu-
sion and various health and wellbeing outcomes including morbidity, 
disability and depression (Cacioppo & Cacioppo, 2014; Leigh-Hunt 
et al., 2017), lower quality of life (Dahlberg & McKee, 2018), and unmet 
care needs (Kim & Kawachi, 2017). 

As people age, it is assumed that there is an increased likelihood of 
experiencing exclusion (Callander, Schofield, & Shrestha, 2012; Sacker, 

Ross, MacLeod, Netuveli, & Windle, 2017), with fewer opportunities and 
pathways to alleviate exclusion among older people. This is attributed to 
limited financial capacity and social supports that “may also represent 
the outcome of disadvantages experienced earlier in the life-course”(-
Scharf, Phillipson, & Smith, 2005b, p. 85). Age-related characteristics 
such as health-decline, death of partner and friends, and diminishing 
income following retirement, are likely to make the oldest old vulner-
able to the impact of social exclusion (Jose & Cherayi, 2017; Macleod, 
Ross, Sacker, Netuveli, & Windle, 2017; Van Regenmortel et al., 2016). 

In gerontology, the concept of social exclusion is perceived to be 
useful in understanding old-age related disadvantage (Scharf, Phil-
lipson, Smith, & Kingston, 2002). The causes of older age social exclu-
sion are often conceptualized as being multi-dimensional, influenced by 
material resources, social relationships, community participation, ser-
vices and information, neighborhood and environment (Macleod et al., 
2017; Scharf et al., 2005b; Walsh, Scharf, & Keating, 2017). It should be 
noted that critical analysis of the causes of social exclusion is distinct 
from the classification of older people as socially excluded. However, 
with limited exceptions (Richardson & Le Grand, 2002; Walsh, O'Shea, 
& Scharf, 2019), both the conceptualization and labelling of older age 
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social exclusion has been predominately defined by experts, with the 
perception and definition of social exclusion provided by older people 
themselves being an underexplored area. 

The socio-ecological model suggests that the health and behavior of 
individuals are shaped by macro (policies and culture), meso (intraper-
sonal and interpersonal relationships) and micro (biological and 
behavioural) factors (Whitehead & Dahlgren, 1991). The meso level 
encompasses intrapersonal factors such an individual's knowledge, 
awareness, attitudes, beliefs and perceptions; and interpersonal factors 
such as an individual's family, friends and health care (Bauman, Sallis, 
Dzewaltowski, & Owen, 2002; McLeroy, Bibeau, Steckler, & Glanz, 
1988). We considered the socio-ecological model to be useful for 
conceptualizing the multiple factors that can inhibit or increase 
vulnerability to social exclusion. The complementary life-course 
perspective (Kuh, 2014) provides a lens to help understand the experi-
ences of very old age and how earlier life experiences affect later health 
and wellbeing. According to founders of the life-course perspective, 
aging experiences are shaped by cohort and historical factors and are 
mostly concerned with individual choice and social norms (Elder Jr, 
1975). However, it has been argued that the aging experience is also 
shaped by encounters with social and political structures (Biggs, Estes, & 
Phillipson, 2003). We considered that a life-course perspective that in-
corporates the political economy provides a useful critique of economic 
/structural disadvantage in later life, in keeping with our conceptuali-
zation of late life social exclusion. 

Different age groups may feel unique types of social exclusion, 
highlighting the importance of exploring these perceptions across the 
life-course. Reflecting the potential influence of ageism, Warburton et al. 
(2013) argues that the oldest old may also feel especially excluded due 
to “social distancing as the public shun them” (p. 6). Informed by critical 
gerontology, which recommends that aging research critically appraise 
the socially constructed features of aging and their implications (Biggs, 
Lowenstein, & Hendricks, 2003), this paper considers the perspectives 
and experiences of marginalized older people (Biggs, Lowenstein, & 
Hendricks, 2003; Estes., 2001; Phillipson, 2013). A key assumption 
based on previous literature is that the oldest old are socially excluded 
by virtue of their age. However, qualitative inquiries exploring per-
ceptions of social exclusion among the oldest old are scarce, with even 
less research focused on those considered vulnerable and/or living alone 
(Korkeila et al., 2001; Macleod et al., 2017). 

The following research questions sought to address this research gap. 
A logical sequence of questioning may typically first investigate “the 
extent to which” the oldest old perceive themselves to be socially 
excluded before investigating the “how” and “why”. The questions were 
placed in the reverse order because we did not want to assume from the 
outset that the oldest old would perceive themselves to be socially 
excluded, nor close off any potential discussion points about positive 
identities in older life. 

Q.1 What are the factors that exacerbate or protect against perceived 
social exclusion among oldest old who live alone in public housing in a 
disadvantaged neighborhood? 

Q.2 To what extent do this group perceive themselves to be socially 
excluded? 

Method 

We purposively selected interview participants according to four 
main eligibility criteria: aged 80 or older, living in public (government- 
owned) housing, living in a disadvantaged area, and living alone. The 
study location was an inner suburb of Melbourne, with a high proportion 
of public housing units for single older people. The eligibility criteria for 
older person public housing in Victoria, Australia is based on age (e.g. 
over 55 years) and risk of homelessness, in particular having low income 
and few assets. The study locality was also characterized by a high 
proportion of socioeconomic disadvantage, as measured by the Austra-
lian Bureau of Statistics' Socioeconomic Index for Areas (e.g. ABS SEIFA 

index). Only 9% of Australia's suburbs have a SEIFA index lower than the 
study area (e.g. are more disadvantaged). 

Thirteen people aged in their 80s or 90s were recruited. Eight of 
these were recruited through door knocking. Door knocking was deemed 
a suitable method to overcome barriers of research participation among 
this cohort: poor literacy and health, and scepticism about research 
(Liljas et al., 2017). One hundred and fifty homes were door-knocked. 
Approximately one-third elicited no response, and about half of those 
who opened the door were under the age of 80 and thus ineligible. Of 
those where contact was made, and the occupant was potentially 
eligible, three refused and three did not speak English. A further two 
displayed cognitive difficulties, which made them ineligible. A further 
six participants were recruited through facilitated community or social 
groups, where staff assisted with identifying potential participants. 
These facilitated groups, run by either the local council or local health 
centre, included an ethnic specific social support group, community 
garden group and senior citizens club. An English translator was 
engaged for one interview. 

The interviews were conducted in either the participant's home, 
Neighborhood House or Community Health Centre, depending on the 
participants' preferences. In some instances, it was necessary for a sec-
ond person (carer/relative/friend) to be present during the interview 
due to issues around authenticity of the researcher and disability status 
of the interview participant. 

The socio-ecological model of health (Bauman et al., 2002; McLeroy 
et al., 1988) and life-course perspective (Phillipson, 2013) provided the 
structural and individual-level conceptualization of the factors that 
exacerbate or protect against perceived social exclusion. Subsequently, 
the semi-structured interview guide included questions on themes of 
perceived social support, community participation, neighborhood per-
ceptions and life-course experiences, while allowing flexibility to 
explore additional topics raised by the participants. All interviews were 
audio-recorded with permission from the participants and were tran-
scribed verbatim. We assigned pseudonyms to protect each interviewee's 
identity. Ethics clearance was granted for the interviews by the Human 
Research Ethics Committee at the Australian Catholic University. 

Participants were interviewed using semi-structured, face-to-face 
interviews between March and May 2019. The average duration of the 
interview was 30 min. The socio-demographic characteristics of this 
sample are as follows: All lived alone. There were six men and seven 
women. The age of participants ranged from 81 to 95. On average, fe-
males were older (87 years) than their male counterparts (85 years). 
Regarding ethnic diversity, eight participants were born in Australia, 
two in other countries where English is the main language, and three in 
countries where English is not the main language. Participants typically 
had mobility restrictions (e.g. use of wheelchair or walker), sensory 
impairment (e.g. hearing and vision) or both. Indeed, only one partici-
pant appeared to have no mobility or sensory disability. Housing tenure 
consisted of public housing; nine lived in single older person units, two 
lived in mixed age public housing, and two had purchased their home 
from public housing. The duration of time lived in their current home or 
broader neighborhood ranged from 2 to 63 years. On average, female 
participants had been a resident of their current home/neighborhood 
longer than males. 

The method of data analysis reflected the main phases of thematic 
analysis, informed by Braun & Clarke (2006). The initial stage of the-
matic analysis involved checks for accuracy of 143 pages of transcribed 
interviews and noting the overall impression of the interview. Where 
relevant, inflection and tone were noted to give meaning within the text. 
Interview transcripts were then uploaded into the software package, 
NVivo 12, for coding (QSR NVivo). Coding for categories, themes and 
sub-themes (e.g. barriers and enablers) were segmented according to the 
responses, to address the main research questions. To provide additional 
understanding, relationships between themes and deviant or divergent 
sub-themes were identified (Green & Thorogood, 2009). The coding was 
completed by the lead author, with broad themes discussed and agreed 

N. Paine et al.                                                                                                                                                                                                                                   



Journal of Aging Studies 61 (2022) 101011

3

upon by all authors. 

Results 

Exacerbating and protective factors for social exclusion 

The findings revealed a complex, diverse and interrelated array of 
factors that impact on self-perception of social exclusion, and experience 
of contributing and protecting factors. The four themes that emerged are 
discussed in turn below: supportive relationships, connection to home, 
life-course survival and contributing to society (see Table 1). 

Supportive relationships 

Having an attentive and supportive family were important factors 
that contributed to protecting participants, both male and female, from 
feeling socially excluded. As illustrated by Keith, family inclusion was a 
source of great joy and was linked to acceptance of a limited social life. 

…you see my granddaughter works at the RSL [Returned Servicemen 
League], and every second week normally we go down there for a 
meal. My son and my grandson and his mates. Last time we went 
there was about 12 people on the table. Otherwise, I don't have a 
great social life …If I need to go somewhere, I know my son will take 
me there. You know that sort of thing. He lives around the corner 
with his wife, he spends a few days here….. It was my son's birthday 
the other week. They picked me up and take me and bring me back 
you know. 

Participants placed a high social value on their ability to live on their 
own and independently in the community. Relatives, who predomi-
nately also lived in public housing in the same neighborhood, play an 

important role in helping them to remain living independently, which 
participants appreciated. Assistance provided by family included: 
paying of bills, shopping for groceries, cooking, and “doing a bit of 
washing”. Similar to Keith above, Ada shared: 

She got me transferred when this flat became vacant, so that she 
could look after me…. Yeah. Gets me pension, and she's in charge of 
the book and all that, and… yeah… Pays all the bills, and she knows 
what I need and all that and she just gets it, you know? Oh, I couldn't 
deal without her. 

For those without strong family ties, the presence of other social ties, 
such as with neighbors, associates such as social group or club members, 
and carers, were equally important in reducing their perceptions of so-
cial exclusion. 

The analysis also revealed factors that restricted the sense of sup-
portive relationships. Death and illness of friends and family was a 
common theme, with many noting that they were the “last ones left”. 
Grieving for friends and family, especially their own children, continued 
to play a role in current feelings of sadness. When relatives lived far 
away, communication and visiting were restricted. Some participants 
desired to see more of these people, and it caused a sense of loneliness. 
Interview participants explained that the physical distance, expense and 
reliance on others were barriers to visiting relatives. 

Participants' health status both reduced and increased feeling of 
supportive relationships. Poor mobility, eyesight and hearing, and 
chronic health conditions prevented them from getting out into the 
community or visiting people. For example, Clifford alluded to his 
health negatively impacting on his general quality of life and social in-
teractions “…I have a problem with my heart. I am nearly dead 3 years 
ago. I take all this tablets. I not go outside. I am scared maybe getting 
sick”. 

Deterioration in the health of friends or family members was also 
perceived as a restriction to social relationships. For instance, Sarah 
commented that visiting physically and/or mentally ill friends was 
awkward: 

You know what it's a very sad thing because most of my friends have 
passed away. I've got two very good friends that live in [name of 
suburb], yes I do see them…. I think we're going to their place. We 
don't get out a lot with them now because unfortunately her hus-
band's got Parkinson's and they don't go out much. 

On the other hand, poor health was sometimes a catalyst for greater 
levels of social interaction and care. Tom described his recent illness 
drawing more attention from shop staff: “They look out for me, because 
they knew I'd been sick, you know”. 

Some participants described how they appreciated the respect, 
attention and care provided by community and health personnel, and 
how this contributed to them not feeling socially excluded. Beatrice 
talked about her recent positive stay in hospital: 

I shouldn't say bloody lovely but I do, I notice I'm saying bloody a lot 
lately. But no, the nurses and that, I can't say I've been ill-treated in 
the hospital, in fact I'm grown to like being there. I'm being waited 
on, when I've been in a long while, you know. And I get to know them 
and when I come home I think, oh I'll have to get my own meals, you 
know! No, I can't say a [bad] word about it. 

Not all participants desired more company or more opportunities for 
group socialization. Some in fact were adamant that they did not want 
more company. Lack of time and opportunities to make friends across a 
person's life may contribute to reluctance to socialize, as highlighted in 
the following quote from Edith: 

No, see, I don't drink and most people drink… I've never had time to 
go into that group-y thing. See, because, again, you work and you 

Table 1 
Results of thematic analysis: barriers and enablers that impact on oldest old's 
perceptions of social exclusion.  

Theme Enablers that impact on oldest 
old's perceptions of social 
exclusion 

Barriers that impact on 
oldest old's perceptions of 
social exclusion 

1. Supportive 
Relationships 

Reciprocal relationships - 
helping and being helped. 
Presence of supportive family 
and/or friends. 
Positive interaction with carers 
and health professionals. 
Deterioration in health increases 
care from others. 
Participation in organized social 
groups. 

Disability and poor health 
limits opportunities to 
socialize and get out. 
Estranged family. 
Physical distance from 
family. 
Sick friends are awkward to 
visit. 
Gossip diminishes trust. 

2. Connection to 
home 

Perceived neighborhood 
cohesion (despite not knowing 
and undesirable neighbors). 
Perceived improvement in 
safety/prosperity. 
Stable, safe, comfortable home 
(relative to previous transitory/ 
precarious housing).  

3. Life-course 
survival 

Previous experience of exclusion 
(e.g. resilience and 
relativeness). 
Positive sense of self (e.g. 
independence, autonomy and 
rebellion). 
Feeling proud and lucky to be a 
survivor (also downwards 
comparison to others). 

Not wanting to be 
dependent, not wanting to 
be a burden, or look 
incompetent. 
Not wanting to be associated 
with “old” people. 
Previous experience of life- 
course trauma (e.g. family 
separation, grief). 
Lifelong lack of opportunity 
and never learning to be 
socially competent. 

4. Contributing 
to society 

Intergenerational solidarity. 
Neighborhood cohesion.   
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rear your kids and then you rear your grandkids. There's no time for 
that. 

This response is representative of other participants who suggested 
that prior life-course opportunities play an important role in this theme 
of sense of supportive relationships. 

Connection to home 

For most, the journey to living in single older person public housing 
reflected some form of social or economic hardship. Divorce, domestic 
abuse, financial difficulties and lifelong living in public housing were 
common trajectories. Most participants had no or very little input into 
decisions about where they were to be housed and very few had prior 
knowledge of the suburb or neighborhood they moved into. Despite this, 
the majority described a positive connection to their home that seemed 
to buffer feelings of social exclusion. The alternative view was from 
Edith who disliked the area she was housed in, yet valued helpful, but 
non-intrusive neighbors. 

… I didn't like this side of Melbourne when I came here. I was reared 
in [name of suburb], worked in [name of suburb], got married and 
lived in [name of suburb], and when I had nowhere to go they said, 
“That's where you are,” and I cried for a week… That's the 1960s. I 
came here and brought my kids because they said, “There you go, 
that's your house and that's where you'll live.” [Over time] I never 
liked it any better. Oh well, the boys [neighbors] look after me. They 
put out my bin. The boys! That one's in a wheelchair full-time and 
that one's in a wheelchair part-time. They look after me, make sure 
my bin's out…And he comes past in the morning and I know he 
checks because he stops out the front, yeah, check. 

It was common for interview participants to not really know their 
neighbors. Many observed the social norm, or preference, to “keep to 
themselves” (Andrew). For some participants, factors such as “no one 
bothering them”, and being “quiet” positively influenced their sense of 
home. For others, it was feeling “safe”, and having people around “just 
like me”. Feeling safe in their home was often relayed in the historical 
context of increasing neighborhood prosperity and safety. Long-term 
residents like Sarah explained that the area had improved greatly in 
recent years: 

We had a lot of undesirables around this area and of course, I think 
it's still got a bit of a stigma about it. It didn't have a good reputation 
because a lot of them were ex-prisoners, homeless. Yeah so it wasn't a 
good area. We were lucky because we're sort of up this end, it was 
more down that [name of streets] around that area that was bad…. 
Oh it's changed tremendously. They've all gone, there's still a few 
undesirable places as you would know, around. Here, I think, we're 
in a lovely little area. 

Living alone was mostly regarded as an accepted, tolerable, and for 
some, a preferable experience. Men, more so than women, conveyed 
their gratitude of having a comfortable and secure home. The connec-
tion to home intersected with the theme life-course survival. The ability 
to afford the rent of public housing was an enabling factor in preventing 
a sense of social exclusion. Keith explains: 

Yes, this place is pretty cheap like, everyone complains, if you go 
outside it could be double. I could never do that, that's because that's 
what your pension is. It would take all your pension. I'm all right. A 
lot of people are really struggling, really struggling. 

Life-course survival 

Previous experiences of exclusion in some instances appeared to 
build resilience that protected against feelings of isolation in old age. 

The theme life-course survival reflected the oldest old's narrative of 
survival, resilience, courage and grit despite social and economic 
hardship throughout their long life. An alternative interpretation is that 
perhaps other issues in their lives made feelings of social exclusion 
relatively unimportant. In the following, Beatrice highlights how her 
experience of exclusion and life-course trauma contributed to her feeling 
a relative lack of isolation in her older age. 

I don't want to get into a broken marriage and all that… I've tried to 
forget. But now these days they do more for you if you've had a real 
bad marriage. It's come too late for me…So I have to accept that and 
get on with my life, make the best. And I feel peace in my mind. I've 
got no worries. Oh well, bills and that but I mean, no arguments and 
all that. I feel contented in my life. 

Participants discussed their experiences of disadvantage throughout 
their lives. Long-term experience of public housing, disability, institu-
tionalization (e.g. orphanage), divorce, domestic abuse or family sepa-
ration were among the lived experiences of the participants. Mary 
relayed a sense of resilience and relativity that she carried with her into 
older age. Her response also highlights the intersections between life- 
course resilience, disability and public housing: 

Going back years and years ago, we were first in Camp Pell [slum 
rehousing program] …And, because there was no housing, so we 
were in army camps… I've lived in quite a lot of places, all through 
the ministry …But, prior to that when I was about four I got infantile 
paralysis…I was in the hospital for all those years…And mother and 
father split up, one of seven kids, and it was pretty tough on a girl 
back then. A lot tougher than what it is now… you've got to hold your 
head up high and partly ignore that. Feel the shame that you are 
crippled and people are making fun of you. But you don't be a lap dog 
for anyone. You should show that you're equal as good as them. It's 
just a bit of inner strength comes from somewhere. 

This interview extract also illustrates the important historical context 
of the oldest old's lived experience and cohort experiences. The example 
includes references to previous social distinctions and cultural norms 
based on gender, religion, hardships during the depression, large 
numbers of siblings, and an experience of a childhood disease that can 
now be prevented through vaccination. 

For Geoff, life-course factors influenced his mistrust and avoidance of 
social contact. He did not go out to any social groups or visit people. 
Geoff also implied that his drinking and behavior pushed people away. 
His daughter, Bree, who played a key role in facilitating the discussion, 
noted that living in an orphanage and the death of his wife, impacted 
greatly on her father's current self-exclusionary behavior: 

He was in an orphanage. Boys' Home and all that…So his life is 
different, so that was the way that he was brought up. And that's how 
he is today. ...And the reason why my dad's like this. Because he was 
a big family, and when he was little his mum died, his dad was a 
prick…So he doesn't really get close or trust people. 

Notably, Geoff, Clifford, Edith and Mary, were all recruited via door- 
knocking and appeared on the surface to be the most isolated of the 
sample. For example, they reported seldom venturing outside their 
units, nor did they participate in any social groups. Yet these partici-
pants denied feeling excluded. 

Participants reflected on their adaptations, expectations and atti-
tudes to older age. Their narratives seemed to suggest that surviving to 
old age with all their “faculties” (both mental and physical), were 
important protective factors that influenced their lack of identification 
with social exclusion. Downwards comparisons of others worse-off than 
themselves, were frequently attributed to feelings of their achievement: 
“I mean I go to [name of shopping centre] sometimes and I see the poor 
ones there in wheelchairs and I think I don't know why I'm whinging, 
you know” (Beatrice). 
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A cultural preference to remain living in their own home for as long 
as possible was emphasized as desirable, as explained by Sarah. 

What's important for me is to stay well enough to stay in my own 
home. Well I used to go down to the nursing home and visit a friend 
of mine down there. Unfortunately, now she's got dementia and she 
doesn't really know us, so I don't go anymore. I think just to see them 
sitting around, it just doesn't, I don't know. I think it's very sad and I 
think it's better if you can stay in your own home and maintain 
yourself. I know there's going to go a time when I won't be able to 
stay here. I realize that. 

The oldest old notion of feeling in control and rebelling against as-
sumptions of frailty appeared to be fundamental to their sense of well-
being and rejection of feeling socially excluded. Often relatives, 
especially their children, were portrayed as being overly protective. The 
example below highlights this tension. 

Yeah and then I have sneaked to [name of suburb]. I don't tell my son 
and I don't tell my nephew because they'll growl at me and say oh you 
shouldn't. But on a nice day I think no, I'm going to get the bus at the 
front, get out at the shop, have a little wander around, catch the bus 
home. And I feel good to get out on my own!… He [son] thinks I'm 
not capable. I'm not stupid. I pick my good days and I manage. 
(Beatrice). 

Contributing to society 

The theme contributing to society describes the myriad of ways 
oldest old contribute to family, friends, neighborhood and community. 
These contributions were often subtle. Analysis revealed that the oldest 
old play a part in creating a broader culture of social inclusion. Males 
more so than females, reported contributing to neighborhood cohesion 
with friendly gestures and providing practical assistance to neighbors. 
For Keith and Chris: 

I've got a neighbor who's not real educated she can't write and can't 
read, sometimes I go over and help her out with things. My neighbor 
you know, she buys a card and gets me to fill it out. I've got 
reasonable IQ, I wouldn't like to be like that you know. 

I try to help as much as I can. Some of them, they are in a wheelchair 
or they are not that active. I move a lot of things. 

In contrast, females, like Beatrice and Mary, were more likely than 
males to discuss their provision of intergenerational emotional support: 

Well there's, all my mum and sister, they've all gone now and two of 
her sons and there's only one of her sons that's left and that's [name of 
nephew] but he's got schizophrenia and he's in a home. He can come 
and go but he has to have these tablets and I haven't seen him for 
[ages] but I ring him and every pension day I send him a little parcel. 

I've just got to hang on as long as I can for my kids… Well, to be there 
for any problem they might have that I can probably help them. 

Perceptions of being socially excluded 

When discussing barriers and enablers to social exclusion, it 
appeared that the oldest old were not socially included in the commu-
nity as they seldom got out and about. Community participation seemed 
to be very narrow, with older women in particular describing themselves 
as being mostly housebound. For example, Edith commented, “I'm in 
here” and Beatrice said, “I don't get to the city anymore”. Most could not 
leave their house without assistance. However, this did not necessarily 
equate with perceiving themselves to be socially excluded in any explicit 
or definable way. Lost community connection was evident, but rarely 

lamented, and in some cases was a preference. 
The manner of response suggested that social exclusion was not 

synonymous with absence of supportive relationships. Many partici-
pants remarked matter-of-factually that they had no visitors, yet denied 
social exclusion. In the following quote, Andrew implies that phone 
contact with family prevents him feeling socially excluded. 

Well I don't get no visitors. That doesn't worry me. My daughter 
hasn't been well so she can't drive a car, she's had an operation, so 
she'll be a few more weeks. But I ring her, I've got a disability mobile 
phone. 

For those without family support, perceptions of non-exclusion 
related to their capacity to adapt and feelings of contentment with 
their current situation. This is demonstrated in the following interview 
with Edith who claimed she was not socially excluded: 

If I wanted to be included, I would be. I'm not a vegetable that sits 
here and does nothing. I like to see what goes on around in life. I 
read, and I watch, and I look, and I see what's around even though I'm 
in here. 

A common thread running through the conversations was that being 
noticed, or having the capacity to be noticed or helped, was important in 
protecting against exclusion. For example, Edith, wore an emergency 
alarm bracelet around her wrist and Keith had a disability mobile phone, 
which contributed to feelings of security and reducing sense of isolation 
and loneliness. 

I can't remember what this thing around my wrist is called. I just 
press it and someone answers. It stops me from feeling isolated. I've 
accidently knocked it and a voice says “hello, are you all right?” 
That's when I know it's working (laughter). (Edith). 

Despite what appears to be an absence of visitors, family and close 
friends, the sentiment of not feeling socially excluded was also shared by 
participants from culturally and linguistically diverse backgrounds. For 
example, the experience of going down to the shops and belonging to a 
social group was more important for Catherine than having no one to 
confide in. It should be noted that, unlike the majority of the oldest old 
in the sample, Catherine was able to get out of her house without 
assistance, and she alluded to feelings of pride in this ability.  

Translator: She doesn't feel excluded as in, she still gets out. She gets on the bus 
and goes to [name of] shopping centre and it'll take her half an hour 
or something to walk back. Just that she can't walk very far and she 
catches a cab home. 

Catherine: Me much stronger! 
Translator: She finds respect and people love her 
Catherine: Good friends in the club, me much happy – Catherine no come today - 

they notice me. 
Interviewer: Oh good, so they worry about you if you're not there? 
Translator: Even in the Australian group as she calls it, even they miss her, if she's 

not around they ask where she is. 
Interviewer: …When you have something personal you want talk to, you've got 

good friends to talk to? 
Catherine: Not much friends, not like me, no trust. 
Translator: She doesn't really have any problems, I don't like getting too close to 

people because I'll say this and she'll tell so and so and she'll tell so and 
so and she'll tell so and so and even I don't really say anything to my 
son.  

Discussion 

Through interviews with 13 participants aged over 80 who lived 
alone in a socioeconomically disadvantage neighborhood, this research 
explored experiences of social exclusion. This research fills a gap in the 
lack of research on social exclusion among this cohort. The finding that a 
large proportion of the qualitative sample did not perceive themselves to 
be socially excluded does challenge existing perceptions. Participants 
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blended personal, neighborhood and structural/macro factors within 
the four themes of supportive relationships, sense of home, life-course 
survival and contributing to society. 

Supportive relationships 

The qualitative narratives suggested that supportive relationships 
with family, neighbors, social groups, and community and health ser-
vices, were important for fostering a sense of social inclusion. For this 
sample, close ties were valued, but in the absence of these ties, weak ties 
filled the void. A sense of support, even informal or indirect, seemed to 
give people the confidence that help would be provided if necessary and 
therefore minimized the risk of feeling socially excluded. For example, 
participants recollected friendly behavior with acquaintances. This 
finding concurs with previous research, showing amicable relationships 
are just as important as close family ties (Phillipson, Bernard, Phillips, & 
Ogg, 1998), especially among older adults who live alone (Carr, 2019; 
Djundeva, Dykstra, & Fokkema, 2019). Our findings imply that it is 
possible to still feel socially included despite living alone and having an 
absence of close, supportive relationships. 

The analysis found positive and negative accounts of relationships, 
supporting a distinction between supportive (quality) over quantity of 
relationships. In particular, this study found that previous opportunities 
and personal hardship shape current and future willingness and 
behavior regarding forming new relationships. The influence of life- 
course in shaping opportunities for social interaction have been found 
in other studies (Ziegler, 2012). 

Healthcare provided by community and healthcare organizations 
supported health and wellbeing and mitigated against feelings of social 
exclusion. Whilst almost all participants received formal care, the social 
aspect of care provision also seemed to have a positive effect on 
perceived levels of social inclusion. Most interview participants gave 
high praise for the health professionals they encountered. These findings 
are consistent with an earlier study which showed that healthcare staff 
play an instrumental role in maintaining a sense of self, especially in the 
context of bodily decline (Lloyd, Calnan, Cameron, Seymour, & Smith, 
2014). It should be noted, however, that the level of protection provided 
by formal care depends on continuity and depth of positive, respectful 
relationships (Grenier & Guberman, 2009). 

Good physical and mental health can help older people to maintain 
social relationships (Walsh et al., 2017). The participants provided 
nuanced accounts that further add to the understanding of the inter-
change between health and social exclusion. It was found that in some 
instances it was the poor health of their friends (rather than their own 
health) that created barriers to social inclusion. Furthermore, poor 
health sometimes provided opportunities for valued social inclusion 
with family, caregivers and other residents. These findings are discor-
dant with some previous research (Portacolone, Perissinotto, Yeh, & 
Greysen, 2018), which suggests that poor personal health creates bar-
riers to social inclusion. 

The way participants talked about restrictions in supportive re-
lationships implied that diminished social ties are normal and to be 
expected in old age, due mostly to outliving friends, family and partners. 
Lower expectations, and appreciation for the relationships one does 
have, were also intertwined with life-course experiences and psycho-
logical adaptations that protected them from feeling socially excluded. 

Connection to home 

The analysis provided evidence of community living as an important 
factor that influenced perceptions of social exclusion. Remaining at 
home in old age is generally considered a sign of independence, and 
therefore an important achievement. Feeling independent may enhance 
quality of life by increasing a perception of personal control (Plath, 
2008) and foster a philosophical or spiritual perspective (Scharf, Phil-
lipson, & Smith, 2005a). Social comparison was intertwined with a sense 

of home and autonomy. Social comparison refers to the process in which 
people evaluate their own abilities, attitudes and accomplishments in 
relation to others (Festinger, 1954). In many instances, the oldest old 
compared their present autonomy favorably relative to others, which is 
indicative of downwards social comparison. For example, they were 
proud of their accomplishments in relation to others they knew who 
were not able to live independently. Negative perceptions of residential 
aged care influenced this feeling, with many of the participants speaking 
of their preference to remain living in their own home as long as 
possible. Rejection of nursing homes appears to be a common theme 
influencing satisfaction in late life (Nosraty, Jylha, Raittila, & Lumme- 
Sandt, 2015; Stones & Gullifer, 2016). 

Our findings further underscore the interplay of interpersonal factors 
with broader contextual and structural/macro influences. The partici-
pants seemed content with their neighborhood and limited social in-
teractions, and were grateful for their Australian government benefits 
such as the age pension and public housing. Several of the sample were 
mindful that there were plenty of others with economic and housing 
difficulties “that had it much worse”. These finding resonate with 
literature that emphasizes the importance of neighborhood and com-
munities in people's ability to age in place, in addition to having 
appropriate housing in which to grow old (Kalina, 2020; Wiles, Leibing, 
Guberman, Reeve, & Allen, 2012). Both the physical structure of a 
‘house’ and the subjective feeling of being ‘at home’ were important 
protective factors for this sample of older public housing residents. 
However, it should be noted that there is limited opportunity for older 
public housing residents to modify their houses, nor move to other 
places. 

Secure housing, for elders in public housing, contributed to feelings 
of wellbeing, and mitigated feelings of social exclusion among partici-
pants. This was particularly evident for men with a history of precarious 
or transient housing, which supports an Australian study of older men 
(aged 65 to 75) who reported that public housing provided a sense of 
personal safety and security (Morris, 2018). The importance of home 
cannot be underestimated: it meant that oldest old people's accommo-
dation was guaranteed and affordable, and subsequently they had the 
capacity to lead a dignified and good life. 

Public housing preserved in areas that become gentrified - as is 
currently occurring in our study area - is an important site for analysis. 
Without public housing, the older people are at risk of needing to 
relocate due to housing unaffordability. Thus, preservation of public 
housing is vital for residents continued sense of security and autonomy. 

Participants' positive perception of public housing also intersects 
with their positive views of their changing neighborhood. In previous 
studies about gentrification, older people were found to often perceive 
change in their neighborhood somewhat negatively (Scharf et al., 2002), 
although also noting positive aspects of safety (Burns, Lavoie, & Rose, 
2012). In other studies, gentrification appeared to make little difference 
(Prattley, Buffel, Marshall, & Nazroo, 2020). In this study, however, 
participants were pleased with the changes they saw in their neigh-
borhood, especially regarding increased perceptions of safety. The his-
torical context of their neighborhood, which was once associated with 
drunkards, prostitutes and people with mental illness, was an important 
relative marker. A few participants mentioned there are still areas where 
there are “undesirables” but this did not alter their overall positive 
impression of their neighborhood – despite it being ranked among the 
10% most disadvantaged neighborhoods in Australia, and the top 3% of 
disadvantages areas in Melbourne. The surprising findings of a positive 
sense of neighborhood despite what would appear to be on the surface 
an undesirable place to grow old, confirms early research of the 
importance of subjective (i.e. in the mind) contextual evaluations of 
neighborhoods (Lagory, Ward, & Sherman, 1985) as well as older adults 
capacity to negotiate settings they appraise as less than ideal (Johnson, 
2022). Other researchers have also noted a disconnect between what 
could be considered a hazardous neighborhood, and positive evalua-
tions from their research participants, with contextual factors playing a 
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key part in the difference (Russell, Hill, & Basser, 1998). 
Family carers, all of whom lived in public housing (which may 

indicate intergenerational disadvantage), were integral for social re-
lationships. Family carers, usually their children, enabled their parents 
to remain living independently in the community. Some researchers 
suggest the upwards social mobility and material wealth characteristics 
of the post-industrial society have contributed to geographical frag-
mentation of the family (Buffel, Rémillard-Boilard, & Phillipson, 2015). 
The present study supported the possibility that intergenerational 
disadvantage may keep families close, strengthening family ties, and 
thus builds psychological wellbeing which may reduce perceptions of 
social exclusion. 

Life-course survival 

Life-course infers that prior experiences strongly affect present life 
(Dannefer & Settersten, 2010). It has been argued that unfavorable life- 
course factors predispose older people to various aspects of social 
exclusion (Grundy, 2016). Participants explained that their way of life, 
attitudes, and choices were heavily influenced by past events – for some 
reaching as far back as their childhood (e.g. childhood disability, 
homelessness and family separation). Opportunities to learn and prac-
tice social etiquette were also found to be shaped by the life-course and 
mirror similar findings to previous research on older adult social isola-
tion (Machielse & Duyndam, 2020). The findings add to the evidence 
that expressions of grief and illness are long lasting, and not necessarily 
confined to recent events (Weldrick & Grenier, 2018). However, in 
contrast to previous literature, the participants also seemed to infer that 
their life-course contributed to a sense of gratitude and satisfaction with 
life. Life-course survival seemed to be reflected in their life stories, 
possibly preventing social exclusion. 

Their sense of survival, and the related positive associations of 
resilience, may help explain why the oldest old participants did not 
recognize themselves as excluded. The participants attributed their ca-
pacity to adapt to changes and positive perceptions of current social 
inclusion (and non-identification with social exclusion), to their expe-
riences over the life-course. For many, life-long skills and attitudes were 
developed in response to hardship, such as living through a period of 
war, economic depression, and personal family breakdown. Their ability 
to manage social and financial constraints experienced through life, 
resonates with other findings of resilience in the oldest old (Browne- 
Yung, Walker, & Luszcz, 2017; Kok, van Nes, Deeg, Widdershoven, & 
Huisman, 2018), and with prior studies of disadvantage (Van Regen-
mortel et al., 2019) and living alone (Djundeva et al., 2019; Samanta, 
2021). 

Contributing to society 

Broader intergenerational solidarity and neighborhood cohesion 
were created and maintained by the oldest old participants in this study. 
In many cases the participants' contributions to society were linked with 
their wellbeing – and no doubt to the wellbeing of others. There were 
many accounts confirming the oldest old played an important role in 
maintaining neighborly connections. The thematic analysis revealed 
that informal social relationships with neighbors mitigated the feeling of 
being excluded from the neighborhood. These interview participants 
embodied the value of neighborliness, being a good neighbor. Neigh-
borliness has been found to strengthen individual inclusion and neigh-
borhood cohesion (De Donder, Smetcoren, van Der Vorst, Dierchkx, & 
Schols, 2019). By performing deeds such as checking in on neighbors, 
noticing if anyone needs any help, and assisting with everyday chores 
such as putting garbage bins out for collection, the participants 
demonstrated neighborhood cohesion. 

In tough times, such as when experiencing personal relationship 
difficulties, it was the oldest old whose advice was sought. Provision of 
emotional support to younger family members in particular was 

common and, in some instances, attributed to participants' life satis-
faction. Transmitting knowledge and experience to younger generations 
resonates with the concept of generativity, defined as: “the concern in 
establishing and guiding the next generation”“(Erikson, 1950, p. 267) 
Previous studies have similarly found that wanting to support younger 
generations was a significant source of life satisfaction (Kok et al., 2018; 
Van Regenmortel et al., 2019). 

Limited evidence of perceived social exclusion among oldest old from 
disadvantaged backgrounds 

Many scholars observe that social exclusion is a disputed term 
(Peace, 2001; Walsh et al., 2017; Warburton et al., 2013). However, 
there is a general understanding that social exclusion refers to processes 
relating to social and economic disadvantage, and to categories of 
excluded people and places. Despite possessing attributes that are 
thought to contribute to being socially excluded, the study participants 
denied and defied social exclusion. They dissociated themselves from it, 
either by highlighting independence/autonomy or simply not identi-
fying as being socially excluded. Similar themes of older people resisting 
a label, despite an objective classification are found in frailty research 
(Cluley, Martin, Radnor, & Banerjee, 2021; Grenier, 2007; Kaufman, 
1994). It is plausible participants were ‘positivity biased’, preferring to 
view their past and present circumstances in a positive light (Carstensen 
& DeLiema, 2018). 

Our findings offer a critique of deficit views of social exclusion. By 
classifying people as socially excluded based on assumptions of disad-
vantage (e.g. living alone, advanced age, living in public housing, living 
in socially economic disadvantaged neighborhoods) there is the poten-
tial to overlook positive aspects of older people's lived experience and 
their contributions to society. Furthermore, previous definitions that 
conceptualize social exclusion as separation from mainstream society 
(Walsh et al., 2017) are morally problematic. Inherent in the concept of 
“mainstream society” is the normalization of mainstream. Framed in this 
way, social exclusion takes on a punitive tone, implying that excluded 
people should be accountable and conform to the standards of main-
stream society (Daly & Silver, 2008). Without questioning and chal-
lenging the above assumptions, social exclusion discourse may 
inherently strengthen negative ageist attitudes about the limited ca-
pacity of older people to engage with society. 

Due to their age, the focus of this paper could be thought of as those 
living in the fourth age. However, the stereotypical imagery of frailty, 
dependence (Baltes & Smith, 2003) and lack of agency (Higgs & Gil-
leard, 2014) was not fully supported by our findings. Instead, it was 
common for the oldest old to perceive themselves as playing a role in 
fostering neighborhood cohesion, and supportive relationships espe-
cially among their family. Gerontological researchers have observed 
that older adults are central to their community and fulfill important 
roles for social interaction (Warburton & McLaughlin, 2005; Wilken, 
Walker, Sandberg, & Holcomb, 2002). These “little kindnesses” (War-
burton & McLaughlin, 2005) are rarely acknowledged in social exclu-
sion policy but are important to individual, family, and community 
functioning. Aligned with critical gerontological perspectives, this 
research adds to evidence that challenges the assumption that the oldest 
old have entered the “metaphorical black hole” (Gilleard & Higgs, 2010) 
of advanced age. We provide evidence of older people contributing to 
society, even when in a situation perceived as disadvantaged (e.g. 
advanced age, living alone in public housing). 

Although our small study provides rare insights into perceptions of 
social exclusion among lone-dwelling oldest old from disadvantaged 
backgrounds, it has some limitations that can be considered for future 
research. Participant recruitment was limited to those deemed to be 
cognitively competent and living in the community, as opposed to res-
idential aged care. Cognitively impaired and nursing home residents 
may be more vulnerable to social exclusion. The door knocking method 
may have introduced sampling bias as a consequence of who opened the 
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door, and who was home at that time. It is plausible that potentially 
eligible people were unable or unwilling to open the door. This may 
mean that the most vulnerable or socially reclusive participants were not 
included in the sample. Conversely it is plausible that a more socially 
active sample were excluded as they may have been out at the time of 
recruitment. Eligible oldest old who were not recruited may have had 
different experiences and perceptions of social exclusion from those who 
were interviewed. The purposive selection of participants from a 
particular neighborhood in metropolitan Melbourne, Australia may 
mean that finding would differ in other locations. Further investigation, 
with greater geographic and individual sociodemographic variation, 
may reveal different perceptions and interpretations of social exclusion 
and inclusion. 

Moreover, direct and indirect questioning about social exclusion 
experiences during the interviews may have introduced social desir-
ability bias (Dury et al., 2018), whereby participants denied social 
exclusion, feeling that it was the desirable response. However, the face- 
to-face interviews allowed the interviewer to take measures to probe and 
clarify participant responses as well as provide verbal support when they 
disclosed sensitive information. 

Building on this study, future social exclusion research should aim to 
increase representation of the oldest old and explore life-course resil-
ience - both of which are important for challenging current negative 
ageist stereotypes that equate old with exclusion. 

From a critical perspective, social exclusion can be used as an ana-
lytic category to determine problematic social relationships and life 
events resulting from a lifetime of multiple and inter-connected aspects 
of disadvantage. Framing life-course from a political economy approach 
directs attention to how policy interventions might influence and 
transform life experiences (Grenier, 2012). Our findings articulate that 
perceptions of social exclusion may be offset through structural/macro 
prevention efforts, such as providing adequate and accessible health 
care in the community and in the home, pensions (welfare payments) 
and secure, affordable housing. Provision of older person public housing 
may be particularly integral to protecting disadvantaged older people 
from social exclusion. These structural determinants of social exclusion 
can be addressed by a broad range of national, state and local social 
policies, aimed at addressing disadvantage. In Victoria, for example, the 
Municipal Association of Victoria (MAV) support Local Councils to plan 
for Positive Aging. Polices include Age-Friendly Cities and Communities, 
Healthy and Active Aging, Elder Abuse Prevention, and Building Com-
munity Capacity around End of Life. These policies may help address 
agism and issues of marginalization from mainstream institutions, ser-
vices, and amenities by focusing on the built and social environment. 

Conclusion 

A growing body of literature suggests that the oldest old, especially 
those from disadvantaged backgrounds, are at risk of poor health and 
wellbeing effects across the board. Yet the oldest old are underrepre-
sented in social exclusion research. This article addresses a gap in 
existing knowledge and examines experiences and perceptions of social 
exclusion among the oldest old. The finding that the oldest old were not 
at great risk of social exclusion is discordant with previous studies that 
predict greater experiences of social isolation with advancing age. Re-
flections on the notion of social exclusion, and making assumptions 
about those most at risk, may contribute to cultural imagery of old age as 
a time of exclusion, decline and helplessness. The oldest old in our study 
did not see themselves in this light. A greater recognition of life-course 
survival, resilience and the unique ways the oldest old contribute to 
society provides a more nuanced reflection of experiences of health and 
wellbeing among those aged in their 80s and 90s across the socioeco-
nomic spectrum. 
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