W) Check for updates

SOUTHERN
S(G[S GERONTOLOGICAL
SOCIETY

Journal of Applied Gerontology
2025, Vol. 44(5) 737-746
© The Author(s) 2024

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/07334648241286976
journals.sagepub.com/homel/jag

S Sage

Social Support and Social Engagement

Association Between Three Levels of Social
Exclusion and Quality of Life in the Oldest Old
Australians: An Analysis of the Household,
Income and Labour Dynamics in Australia
Data

Mami Sakuda' ® and John Oldroyd'

Abstract

This study examined associations between three levels of social exclusion and quality of life in the Australian oldest old. We
performed cross-sectional analyses of the Household, Income and Labour Dynamics in Australia data using 203 participants
aged >85. Principal component analysis was used to construct social exclusion variables at an individual level (lack of
supportive relationships), neighborhood level (disadvantaged neighborhood social climates), and community level (com-
munity disengagement). Quality of life was assessed using physical and mental component summary scores of SF-36. Multiple
linear regression analysis was performed separately for men and women. Lack of supportive relationships was negatively
associated with physical and mental quality of life in all participants. Among men, community disengagement was associated
with low physical quality of life. Policies to reduce social exclusion in this age group should focus on improving supportive
relationships to enhance quality of life, rather than neighborhood or community levels.
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What this paper adds

» Different levels of social exclusion affect men and women differently.

» This study provides further evidence for the importance of supportive relationships at an individual level for quality of
life in the oldest old.

» Neighborhood social climates are not associated with poor quality of life.

Applications of study findings

* The individual level of social exclusion needs to be prioritized more to improve older people’s quality of life than
neighborhood and community levels of social exclusion.

* Men may benefit from community engagement interventions in the physical quality of life.

Introduction

In many countries around the world, life expectancy is in-

creasing (Australian Bureau of Statistics, 2018; World Health
Organization, 2015). In Australia, the number of people over 85
is projected to double between 2017 and 2042, reaching more
than one million people (Australian Bureau of Statistics, 2018).
Several factors have contributed to increasing life expectancy,
including improved healthcare services and medical treatment
and declining child mortality (Brown, 2015). While increasing
life expectancy is a positive development, it carries a
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responsibility to optimize the quality of life and social partici-
pation of older people (Key & Culliney, 2018).

There is evidence that older people are vulnerable to
social exclusion (Kneale, 2012). Social exclusion is a
multidimensional concept that results in people being
disconnected from society (Huisman & van Tilburg,
2021). It exacerbates inequality, reduces social partici-
pation (Huisman & van Tilburg, 2021), and is associated
with lower quality of life (Levitas et al., 2007). Social
exclusion has negative effects on the health of older
people, in particular their mental health (Santini et al.,
2020). The multidimensional nature of social exclusion
means that it may affect mental health in older people
through different pathways. For example, social dis-
connectedness (assessed by small social networks and
infrequent social interaction) and perceptions of social
isolation (assessed by loneliness) have been found to be
related to more depression and anxiety symptom severity
in community-dwelling older adults (Santini et al.,
2020). Evidence points to the key role of the older
person’s “perception” of isolation for mental health,
rather than simply the size of social networks and fre-
quency of social interactions. Older adults who perceive
that the meaning and quality of social relationships are
poor are at a greater risk of depression and anxiety
(Santini et al., 2020).

In Australia, social exclusion has previously been
examined in relation to measures of socioeconomic status
in men and women. For instance, Paine, Rachele et al.
(2022) found that men and women with lower completed
education had higher levels of social exclusion, sug-
gesting that education is beneficial for maintaining social
connection. Interestingly, the authors assessed social
exclusion in this case by the degree of community dis-
engagement. In so doing, they highlighted that social
exclusion may exist at different levels, from lack of
supportive relationships (individual level) to disadvan-
taged neighborhood social climates (neighborhood level)
through to community disengagement (community level)
(Paine, Rachele et al., 2022). These levels of social
exclusion are consistent with the contested definition of
social exclusion in the literature (Walsh et al., 2017).
Importantly, they provide a more nuanced understanding
of the construct of social exclusion, suggesting that the
experiences of social exclusion differ between men and
women. These gender differences are feasible because of
differences between men and women in participation in
employment, family and domestic responsibilities, and
gender power imbalances during the life course. An
important limitation of this study is that it did not ex-
amine whether these levels of social exclusion were
associated with quality of life in men and women.

Another qualitative study of social exclusion in older
Australians reported that people aged 80 and over living in
government housing can be satisfied with their lives even

though they have social exclusion (Paine, Lowe et al., 2022).
A thematic analysis showed supportive relationships and
neighborhood cohesion as factors impacting social exclusion.
Although this study provides valuable perspectives from
advanced-aged people, it did not examine quality of life.
Moreover, the participants may not represent vulnerable older
Australians due to the study design (e.g., door-knocking
recruitment). This underlines that further investigations of
different levels of social exclusion and quality of life with
representative samples of older Australians are needed.

Quality of life is a critical element in healthy aging
(Engelen et al., 2022). The World Health Organization de-
fines quality of life as “individuals’ perceptions of their
position in life in the context of the culture and value systems
in which they live and in relation to their goals, expectations,
standards and concerns” (World Health Organization, 2012,
p. 11). It is a complex concept that combines subjective and
objective perspectives and involves social, material, physical,
and emotional well-being, life conditions, and personal
values and satisfaction (Felce & Perry, 1995). Quality of life
can be measured by scaling tools from which scores can be
generated, such as 36-item short-form (SF-36) and Euro-QoL
5-Dimensions, which are common generic questionnaires for
use in the adult population (Haraldstad et al., 2019).

There is evidence that older people are vulnerable to re-
duced quality of life owing to such factors as increased risk of
chronic diseases (Giindogdu et al., 2019) and loss of inde-
pendence (Netuveli & Blane, 2008). Furthermore, older
people (65 years and older) reported lower quality of life
when they had to depend on others because of functional
limitations (Netuveli & Blane, 2008). Previous studies of
social exclusion and quality of life in older people have found
that older people perceived a declining quality of life when
they had reduced social contacts and activities through the
deaths of family and friends (Netuveli & Blane, 2008).
However, previous studies have not investigated social ex-
clusion at individual, neighborhood, and community levels in
relation to quality of life. They have also not examined
whether these relationships differ between men and women,
which is important given that the experience of men and
women of social exclusion may differ. Examining the as-
sociation of levels of social exclusion, such as lack of sup-
portive relationships, disadvantaged neighborhood social
climates, and community disengagement, and quality of life
in men and women will provide a more nuanced under-
standing to inform policy interventions. The negative impacts
of social exclusion are expected to be greater in the oldest old,
who are more likely to be single or widowed, financially
constrained, and have decreased physical capability. Thus,
this study aimed to examine the association between social
exclusion and quality of life in people aged 85 years and older
using the Household, Income and Labour Dynamics in
Australia (HILDA) data. The objectives were, in people aged
85 years and older, to (1) identify whether levels of social
exclusion are associated with quality of life and (2) determine



Sakuda and Oldroyd

739

the differences in the association of social exclusion and
quality of life between men and women.

Methods
Data

This is a cross-sectional examination of the relationship between
social exclusion and quality of life in people aged 85 years and
older living in Australia using secondary quantitative data from
the HILDA dataset (Department of Social Services, 2022). The
HILDA survey is an ongoing Australian government-funded
national household-based study that started in 2001. It follows
up more than 17,000 Australians annually. Wave 1 collected
data to represent Australian households from 13,969 respon-
dents in 7682 households in 2001. Wave 11 added 5462 in-
dividuals from 2153 households in 2011. All people aged 15
years and over are invited to participate in the survey within a
household, and they are allowed to enter and exit anytime. The
details of the sample selection are published elsewhere (Watson
and Wooden, 2002). Data are collected through household
questionnaires and a combination of individual self-
administered questionnaires and telephone and face-to-face
interviews. The survey data provides information about gen-
eral, physical, and mental health, well-being, personal charac-
teristics as well as work-related factors and financial status. The
HILDA team provides assurances of data quality (Summerfield
et al., 2021). In the current study, the data from wave 20 of the
self-completed questionnaires (collected between 4 August
2020 and 7 February 2021) were used because it was the latest
available data that included social exclusion variables at the time
of the research. In this study, sex refers to biological attributes
and is categorized as men and women. Approval to use de-
identified secondary data of the HILDA was obtained from the
Australian Catholic University Human Research Ethics Com-
mittee (register number: 2023-3249N).

Analysis

A principal component analysis (PCA) with Varimax rotation
was used to reduce the dimensionality of input variables,
namely, social exclusion of lack of supportive relationships
and disadvantaged neighborhood social climates. Compo-
nents with eigenvalues greater than one were included in the
analysis. Principal components were generated, which were
weighted scores of the input variables. Cross-loaded variables
were excluded. The PCA was used to inform the multiple
linear regression analysis.

Measures

Social Exclusion Measures. Social exclusion measures and
scores were developed following the methods outlined in
Paine, Rachele et al. (2022). They included three levels:
lack of supportive relationships, disadvantaged neigh-
borhood social climate, and community disengagement.

Lack of Supportive Relationships

A scale of lack of supportive relationships was developed
using ten survey items from the B20 survey section
(Melbourne Institute: Applied Economic & Social Research,
2020). A PCA with Varimax rotation was used with these ten
items to determine which variables should be used to measure
social exclusion of lack of supportive relationships. Each
survey item response was a 7-point Likert scale ranging from
strongly disagree (1) to strongly agree (7). Five positively
phrased questions were reverse-coded. Six (Table 1) out of
ten items were loaded onto one factor and retained to generate
social exclusion scores for lack of supportive relationships
(Cronbach’s alpha = 0.748). Since this study focuses on social
exclusion, the negatively phased components reflecting the
lack of supportive relationships were retained. The social
exclusion scores of lack of supportive relationships were
generated by summing the responded scales’ numbers of
these six question items. Higher scores refer to a higher lack
of supportive relationships, which is a higher vulnerability to
social exclusion.

Disadvantaged Neighborhood Social Climates

A scale of disadvantaged neighborhood social climates was
developed using ten items of the BI12 survey section
(Melbourne Institute: Applied Economic & Social Research,
2020) with a 5-point Likert scale ranging from never happens
(1) to very common (5). These measures were treated the
same way as the lack of supportive relationships’ scores. Two
positively phrased questions were reverse-coded. A PCA with
Varimax rotation indicated three groups, which were clas-
sified as neighborhood crime (Cronbach’s alpha = 0.830),
neighborhood noise (Cronbach’s alpha = 0.647), and
neighborhood disunity (Cronbach’s alpha = 0.741). Three
items for neighborhood crime, two items for neighborhood
noise, and two items for neighborhood disunity were retained
out of ten items (Table 2). The social exclusion scores for
three disadvantaged neighborhood social climates were
generated by summing the responded scales’ numbers of
question items. Higher scores refer to higher perceptions of
disadvantaged neighborhood social climates, meaning higher
vulnerability to social exclusion.

Community Disengagement

A scale of community disengagement was developed by
summing two items in the B22 survey section (Melbourne
Institute: Applied Economic & Social Research, 2020) with a
7-point Likert scale ranging from every day or most days (1)
to not at all (7). Two items were activities that people had to
leave the house, such as going to museums and going to the
movies and other events. Higher scores refer to higher dis-
engagement in the community, meaning higher vulnerability
to social exclusion.
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Table I. Final Component Loadings for the HILDA Survey Items Measuring the Lack of Supportive Relationships.

Lack of supportive relationships

Retained components

| don’t have anyone that | can confide in

| have no one to lean on in times of trouble

| often need help from other people but can’t get it

| often feel very lonely

People do not come to visit me as often as | would like
| seem to have a lot of friends

.802
766
714
.662
.629
319

Cronbach’s alpha = 0.748.

Table 2. Final Component Loadings for the HILDA Survey Items Measuring Disadvantaged Neighborhood Social Climates.

Retained components

| 2 3

Crime®

Vandalism and deliberate damage to property? .898

Burglary and theft? .822

People being hostile and aggressive? 738
Noise®

Loud traffic noise? .823

Noise from airplanes, trains, or industry? 815
Disunity®

Neighbors helping each other out? .886

Neighbors doing things together? .885

?Cronbach’s alpha = 0.830.
®Cronbach’s alpha = 0.647.
“Cronbach’s alpha = 0.741.

Quality of Life Measures. Quality of life was assessed using the
SF-36 in the HILDA survey. SF-36 is commonly used to
measure the generic quality of life with good reliability and
validity (Haraldstad et al., 2019; McHorney et al., 1994). SF-
36 yields two summary scores: physical component summary
(PCS) and mental component summary (MCS) scores (Ware
et al., 1994). Following the manual (Ware et al., 1994), PCS
and MCS scores were generated for each participant. Indi-
vidual PCS and MCS scores were not generated if data were
missing on any of the eight domains as recommended (Ware
et al., 1994).

Sociodemographic Characteristic Measures. The sociodemo-
graphic characteristic measurements were age, household
composition, country of birth, housing tenure, annual income,
level of education, and area disadvantage, following the
methods of Paine, Rachele et al. (2022). The household
composition was coded into two categories: “do not live
alone” and “live alone.” Country of birth was used to indicate
English proficiency and categorized whether respondents
were born in English-speaking countries. Housing tenure was
categorized from three questions: (1) own/currently paying
off mortgage, (2) rent or pay board, and (3) live here rent free.
The first category was coded into “own home” and the latter

two were coded into “not own home.” Annual income was
based on total household disposable income and categorized
into quantiles. The level of education was derived from the
highest education level achieved and coded into two cate-
gories: year 11 and below and year 12 and higher (including
tertiary education). Area disadvantage was based on Socio-
Economic Indexes for Areas developed by the Australian
Bureau of Statistics (2022) and coded into most disadvantage
(Quintile 5) and least disadvantage (Quintiles 1-4).

Regression Analysis

Data for participants aged 85 years and older who responded
to the HILDA self-reported survey were extracted from wave
20 dataset (n = 391 [163 men and 228 women]). Those with
missing data for variables of social exclusion and quality of
life were excluded leaving 203 (81 men and 122 women)
included in the analysis. Multiple linear regression was un-
dertaken to investigate the association between social ex-
clusion (independent variables) and quality of life (dependent
variables), controlling for sociodemographic characteristics
(covariates). Men and women were assessed separately. Data
were analyzed using IBM SPSS Statistics Version 28.0.1. p-
Values less than 0.05 were regarded as statistically significant.
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Table 3. Descriptive Summary of Participants—Sociodemographic Characteristics and Social Exclusion and Quality of Life Scores

(Australians Aged 85-99).

Sociodemographic characteristics

Total (%) n = 203

Men (%) n = 8l Women (%) n = 122

Age® 88.8 (3.1)
Household composition

Don’t live alone 108 (53.2)

Live alone 95 (46.8)
Country of birth

English Speaking 167 (82.3)

Non-English speaking 36 (17.7)
Housing tenure®

Own home 172 (84.7)

Not own home 30 (14.8)
Annual income

>$36,000 108 (53.2)

$26,000-35,999 32 (15.8)

$22,101-25,999 41 (20.2)

<$22,100 22 (10.8)
Level of education

Year 12 and above 92 (45.3)

Year || and below 111 (54.7)
Area disadvantage

Least disadvantaged 151 (74.4)

Disadvantaged 52 (25.6)

88 (2.6) 89 (3.4
59 (72.8) 49 (40.2)
22 (27.2) 73 (59.8)
65 (80.2) 102 (83.6)
16 (19.8) 20 (16.4)
69 (85.2) 103 (84.4)
12 (14.8) 18 (14.8)
58 (71.6) 50 (41.0)
9 (I1.1) 23 (18.9)
7 (8.6) 34 (27.9)
7 (8.6) 15 (12.3)
53 (65.4) 39 (32.0)
28 (34.6) 83 (68.0)
60 (74.1) 91 (74.6)
21 (25.9) 31 (25.4)

Social exclusion scores

Men (mean, SD) Women (mean, SD)

Lack of supportive relationships
Neighborhood crime
Neighborhood noise
Neighborhood disunity
Community disengagement

15.3 (6.5) 16.8 (7.4)
54 (1.9) 5.1 (2.0)
49 (1.8) 45 (1.8)
5.1 (1.8) 5.4 (2.1)
12.9 (1.5) 12.9 (1.4)

Quality of life scores

Men (mean, SD) Women (mean, SD)

Physical component summary
Mental component summary

34.6 (11.0)
51.2 (10.3)

32.6 (10.4)
51.4 (10.5)

Note. Values are numbers of participants (%) except otherwise indicated.
?Mean age and standard deviation.

®One woman answered “I don’t know” for the housing tenure; thus, excluded.

Results

Sociodemographic Characteristics

Sociodemographic  characteristics, including age,
household composition, country of birth, housing tenure,
annual income, education level, and area disadvantage,
are presented in Table 3. Men were more likely to live
with someone, have a higher annual income, and have
completed a higher level of education than women.
Women had higher social exclusion scores in lack of
supportive relationships and neighborhood disunity,
while men had higher social exclusion scores in neigh-
borhood crime and noise. Regarding quality of life, men

had higher PCS than women, and women had higher MCS
than men.

Objective |: The Associations of Social Exclusion and
Quality of Life in Participants

For all participants, lack of supportive relationships was
negatively associated with PCS scores (B = —0.420; 95%
CI —1.042, —0.385; p < .001, men); (B = —0.288; 95%
CI, —0.678, —0.132; p = .004, women) and MCS scores
(B = —0.456; 95% CI —1.061, —0.388; p < .001, men);
(B = —0.506; 95% CI —0.961, —0.460; p < .001, women)
(Tables 4 and 5).
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Table 4. Unadjusted and Adjusted Multiple Linear Regression Analyses for Predictions of Quality of Life (Men).

Unadjusted outcome variables

Physical component summary Mental component summary

Predictor variables B coefficient 95% ClI p-Value B coefficient 95% ClI p-Value
Lack of supportive relationships —0.426 —1.045, —0.403 <.001 —0.456 —1.043, —0.406 <.001
Neighborhood crime —0.117 —1.829, 0.473 244 —0.105 —1.709, 0.578 328
Neighborhood noise 0.026 —1.080, 1.409 793 0.070 —0.826, 1.648 510
Neighborhood disunity 0.081 —0.669, 1.649 403 —0.102 —1.728, 0.575 332
Community disengagement —0.318 —3.741, —0.937 .001 —0.128 —2.275, 0.511 211
Adjusted outcome variables®
Physical component summary Mental component summary
B coefficient 95% ClI p-Value B coefficient 95% ClI p-Value
Lack of supportive relationships —0.420 —1.042, —0.385 <.001 —0.456 —1.061, —0.388 <.001
Neighborhood crime —0.089 —1.734,0.711 407 —0.113 —1.864, 0.639 333
Neighborhood noise —0.054 —1.700, 1.014 616 0.067 —0.994, 1.785 572
Neighborhood disunity 0.006 —1.205, 1.276 955 —0.074 —1.689, 0.852 513
Community disengagement —0.333 —4.066, —0.845 .003 —0.130 —2.541, 0.757 .284
?Adjusted for household composition, country of birth, housing tenure, annual income, level of education, and area disadvantage.
Table 5. Unadjusted and Adjusted Multiple Linear Regression Analyses for Predictions of Quality of Life (Women).
Unadjusted outcome variables
Physical component summary Mental component summary
Predictor variables B coefficient 95% Cl p-Value B coefficient 95% Cl p-Value
Lack of supportive relationships —0.271 —0.653, —0.107 .007 —0510 —0.970, —0.473 <.001
Neighborhood crime 0.033 —0.853, 1.196 .740 0.025 —0.803, 1.061 .784
Neighborhood noise 0.000 —1.110, 1.105 997 0.070 —0.602, 1.413 427
Neighborhood disunity 0.022 —0.835, 1.046 .824 —0.056 —1.133, 0.578 522
Community disengagement —0.150 —2.466, 0.237 .105 0.028 —1.018, 1.442 733
Adjusted outcome variables®
Physical component summary Mental component summary
B coefficient 95% Cl p-Value B coefficient 95% Cl p-Value
Lack of supportive relationships —0.288 —0.678, —0.132 .004 —0.506 —0.961, —0.460 <.001
Neighborhood crime 0.050 —0.783, 1.306 .620 0.056 —0.667, 1.252 .547
Neighborhood noise —0.032 —1.303, 0.932 743 0.050 —0.742, 1.312 .583
Neighborhood disunity 0.026 —0.837, 1.089 796 —0.055 —1.155, 0.615 .547
Community disengagement —0.150 —2.493, 0.247 .107 0.042 —0.947, 1.570 .625

?Adjusted for household composition, country of birth, housing tenure, annual income, level of education, and area disadvantage.

Objective 2: Differences Between Men and Women
Regarding Social Exclusion Effects on Quality of Life

Among men, community disengagement was negatively
associated with PCS scores (B = -0.333; 95%
CI —4.066, —0.845; p = .003) (Table 4). However, no
associations were shown among women between com-
munity disengagement and PCS scores (B = —0.150; 95%
CI —2.493, 0.247; p = .11) (Table 5). Disadvantaged

neighborhood social climates, including neighborhood
crime, noise, and disunity, did not show a statistically
significant association with PCS and MCS scores in men
and women (Tables 4 and 5).

Discussion

This study examined associations between three levels of
social exclusion and quality of life in the oldest old
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(aged >85) in Australia. We found that social exclusion as-
sessed by lack of supportive relationships was negatively
associated with the physical and mental component quality of
life in all participants. We also found differences between
men and women regarding the effects of social exclusion
assessed by community disengagement on quality of life. Our
findings highlight the importance of improving supportive
relationships.

Among people aged 85-99, we found that lack of supportive
relationships was associated with low physical quality of life. This
is consistent with a UK study that reported people aged 65 years
and older living in their homes perceived negative quality of life
when they had reduced social contacts following the deaths of their
family and friends as they aged (Netuveli & Blane, 2008). Our
finding adds to this as we used the oldest old population. Our data
emphasizes the importance of improving lack of supportive re-
lationships between older people in private dwellings and their
family members, friends, and other contacts. The implication is
that more investment is needed to increase support for carers of
older people to allow them to increase the frequency of their visits
and improve their quality (Temple et al., 2021). It also suggests that
investment in befriending programs, in which volunteers visit
older people, is warranted (Department of Health, 2017). One such
volunteer program is the Aged Care Volunteer Visitors Scheme
(ACVVS), formerly known as the Community Visitors Scheme
(CVS) (Department of Health and Aged Care, 2023). This
Australian government-funded program aims to provide firiend-
ship and companionship to older people who feel isolated through
regular volunteer visits (Department of Health and Aged Care,
2023). Further research is required to examine the effectiveness of
the ACVVS in improving supportive relationships.

We found that in all participants, lack of supportive relation-
ships was also associated with a decline in mental quality of life.
This result is consistent with a US study that demonstrated social
exclusion negatively affected mental health in older people
(Santini et al., 2020). The US study was a longitudinal mediation
analysis that found that disconnectedness from society predicted
higher depression and anxiety symptoms in older people aged 57—
85 years (Santini et al., 2020). Our results complement this data as
they suggest this is also the case in the oldest old. Although MCS
scores do not diagnose depression or anxiety, they reflect mental
health status. Mental health status is most likely affected by social
exclusion at an individual level, while social exclusion at
neighborhood and community levels did not affect mental quality
of life in men and women. Our findings suggest that social ex-
clusion on an individual level, as assessed by lack of supportive
relationships, needs to be focused on improving older people’s
quality of life. For example, there is emerging evidence that online
social networking may have the potential to improve lack of
supportive relationships and develop friendships in this age group
(Chen et al., 2022; Gil-Clavel et al., 2022). Although it may be
hard to find a new friend in person, there are opportunities to meet
new friends virtually through online social networking (Chen et al.,
2022). The benefits may also extend to existing friendships by
having more frequent meetings and conversations online. This is

particularly relevant when there are geographical barriers, such as
children living away from their old age parents (Chen et al., 2022).
Further research is needed to explore whether online friendships
may be a potential aid for older people to reduce social exclusion
by examining cost, access, and online training needs in older
people.

Among men, we found that social exclusion at the com-
munity level, as assessed by community disengagement, was
associated with low physical quality of life. This result is
consistent with the previous study demonstrating that partici-
pating in social activities is an important factor for good quality
of life in people aged 65 years and older (Netuveli & Blane,
2008). Conversely, for women, community disengagement was
not associated with a low physical quality of life. It may be
explained by women being the primary carers of their partners in
this age group and tending to do household chores (Swinkels
et al., 2019), leading to more physical activity in daily life than
men. The implication is that when health policy and inter-
ventions are revised and developed, sex differences need to be
considered. For example, when an intervention is designed to
improve the physical aspect of quality of life in older people, it
may be strategic to focus on men. Some such initiatives already
exist. For example, the Australian Men’s Shed Association is
designed to allow men to socialize, engage in activities, and
share common interests (Australian Men’s Shed Association,
2024). The Men’s Shed initiative has been found to improve
well-being in older men, and 95% of participants are satisfied
with the program (Waling & Fildes, 2017).

The key strength of this study is using the data from the
HILDA survey, which is a nationally representative study.
This study is the first research with nationally representative
data to examine the association between three levels of social
exclusion and two domains of quality of life. The results can
be generalized to the population aged 85-99 years living in
private dwellings. The study is limited because it is a cross-
sectional study; thus, causal inferences cannot be made. A
longitudinal analysis would be required to determine cau-
sality for future research. The data used in this study is based
on the self-reported questionnaire, which can be subject to
social desirability bias (Demetriou et al., 2015). Also, social
exclusion was measured by a Likert scale and the scores were
generated. A Likert scale may not show the precise score of
social exclusion in the way that continuous measures do. In
addition, there are considerations of COVID-19 since wave
20 was collected between 4 August 2020 and 7 February
2021. In the data collection process, although face-to-face
interviews were replaced with telephone interviews due to the
circumstances, there were no significant missing data and
rates compared to the previous waves (Watson et al., 2021).
The quality of the wave 20 data was reported to be similar to
the previous waves despite unexpected challenges during the
COVID-19 pandemic (Watson et al., 2021).

Findings from this study will inform the design of effective
interventions and policies for promoting healthy aging. For
example, in the Australian National Preventive Health
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Strategy 2021-2030 (Department of Health and Aged Care,
2021), social exclusion is identified as adversely affecting
social support and participation (social determinants of
health). Given that social exclusion exists at various levels,
policymakers should consider changing the Strategy in light
of'the current study’s findings. Our study suggests that greater
emphasis should be given to the lack of supportive rela-
tionships at the individual level of social exclusion, as this
may be the most effective way to improve social exclusion in
the oldest old. Also, while the Strategy aims to achieve good
health and well-being as long as possible for all Australians,
there tends to be a focus on younger generations, particularly
in the area of mental health. Our research underlines how
older people, especially very advanced age groups of people,
can also benefit. As a preventative matter, older people should
also be highlighted. With the focus on reducing the individual
level of social exclusion, assessed by lack of supportive
relationships, investments are required to increase support for
older people’s carers and promotion of volunteering pro-
grams. For example, promoting befriending programs where
people regularly visit the oldest old at their home for com-
panionship could be a promising intervention strategy to
facilitate better quality of life outcomes, including the
ACVVS (Department of Health, 2017). Regarding
community-level interventions and health policies, sex dif-
ferences need to be considered with the impact of community
disengagement on the physical quality of life. Future research
should examine the effectiveness of befriending programs
and online friendships and explore their enablers and barriers
to improve lack of supportive relationships in the oldest old.

Conclusion

This study has found evidence for the association of social
exclusion and quality of life in the oldest old in Australia.
This differed by sex and social exclusion levels. The indi-
vidual level of social exclusion, assessed by lack of sup-
portive relationships, had associations with low quality of life
in physical and mental domains. Community disengagement
was associated with physical quality of life in only men. Our
findings support public health responses that include the
prevention of social exclusion in later life and interventions to
improve supportive relationships. Further research is needed
to examine the effectiveness of interventions, such as be-
friending programs and online friendships for the oldest old.
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