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Abstract
Objectives: The current study aims to examine how social exclusion is related to subjective well-being in older adults across 
different European regions.
Methods: European population-based cross-sectional study design was employed using data sampled from the eighth 
round of the European Social Survey (ESS). Multiple items for social exclusion were used in this round, including household 
income, civic participation, frequent meetings with friends and relatives, basic health services, and neighborhood cohesion. 
Life satisfaction, happiness, and self-rated general health were also assessed. An ANOVA was performed to examine the 
regional differences related to social exclusion and subjective well-being, while a regression analysis was used to examine 
the relationship between the social exclusion and subjective well-being.
Results: There were significant regional differences in the social exclusion and subjective well-being of older Europeans. In 
addition, older adults in the Nordic nations are more likely to indicate higher levels of subjective well-being and lower levels 
of social exclusion, while older adults from Central and Eastern European nations tend to report lower levels of subjective 
well-being and higher levels of social exclusion. Material resources and basic services are highlighted as the most important 
domains pertaining to life satisfaction, happiness, and general health.
Discussion: The study findings reinforce the inequality in subjective well-being linked to social exclusion across different 
societies. Both global and country-specific exclusion models in later life should be implemented in order to enhance compa-
rable research and provide insight into EU and national guidelines for interventions to diminish social exclusion.
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Old age social exclusion involves multiple disadvantages 
that are derived from various factors including ageism, low 
socioeconomic status, declined social network, poor health, 
and urbanization (Ellwardt et  al., 2014; Fokkema et  al., 
2012; Tavernier & Aartsen, 2019; Walsh et al., 2017). Studies 
have shown that poor socioeconomic status significantly in-
fluences old age poverty, which, in turn, limits opportunities 
for travel, social participation, and interaction (e.g., Burholt 
et  al., 2020; Chen et  al., 2015). Negative life events, such 

as spousal bereavement, also significantly worsen the experi-
ence of social exclusion, including feelings of isolation and 
loneliness (Cavalli & Bickel, 2007; MacLeod et al., 2019). 
Moreover, the prevalence of ageism and poor socioeconomic 
status in the neighborhood negatively contributes to neigh-
borhood social integration above and beyond the effects of 
one’s health and mobility limitations (Vitman et al., 2014). 
These studies have suggested that old age social exclusion in-
volves multifaceted aspects that are also intercorrelated.
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Scharf and Keating (2012) suggested five underlying do-
mains of social exclusion that pertain to different aspects of 
exclusion in old age: material and financial resources (e.g., 
income, material security), civic activities (e.g., political de-
cision-making, community volunteering), social relations 
(e.g., meaningful relationships with family and friends, 
social support), basic services (e.g., social and health care, 
access to information), and neighborhood cohesion (e.g., 
favorable residential setting). Each exclusion domain helps 
to explain an individual’s different experience and levels of 
social exclusion. For example, some older adults may dis-
play all of the underlying aspects of social exclusion, while 
others may show greater levels in one aspect than in others 
(e.g., affluent in materials and service, but lack informal 
social support). Therefore, it is assumed that older adults 
who tend to exhibit high levels across the five underlying 
domains of social exclusion are more likely to be at greater 
risk of old age social exclusion.

It is further important to note that the discourse of 
old age exclusion should reflect the complexity of histor-
ical, sociocultural, and political contexts. For example, 
European older cohort aged 65 years and older have ex-
perienced drastic social and political changes throughout 
their whole lifespan from World War II to the formation 
of the European Union (EU) between the 1930s and1950s 
(van Herk & Poortinga, 2012). In particular, after the end 
of the World War II, economic and military confrontation 
between the United States and the Soviet Union, so called 
Cold War, significantly formed the economic and social po-
larization between Western and Central/Eastern European 
nations. Roughly speaking, being supported by the United 
States, Western parts of Europe achieved rapid economic 
recovery and developed democratic or polyarchic political 
systems and effective governments; while countries of the 
former Soviet Union faced a severe recession and social in-
stability. Older cohort in those post-communist societies 
spent their majority of adulthood in turbulent times of 
transitioning to democratic governance and acceding to the 
EU. On the other hand, those European nations which re-
mained under the policy of neutrality during the World War 
II such as Denmark, Sweden, Norway, and Switzerland, 
more effectively rebuilt the shattered economy because they 
were less affected by the war. Also, Scandinavian identity 
facilitated a strong economic growth and advanced welfare 
regimes by strengthening the solidarity between Nordic 
nations.

While the EU gradually assimilated more Central and 
Eastern countries, economic reformation and educational 
and cultural supports significantly increased to tackle the 
socioeconomic gap between the EU member states and 
EU-associated nations. However, studies show that so-
cioeconomic inequality in Europe has been little abating 
(Rakauskiene & Volodzkiene, 2017). Also, overflowing 
immigration to the affluent Western societies led to in-
duce the institutional and structural discrimination across 

European societies such as growing aversion to immigrants 
(Law & Kovats, 2018). That is, diverse historical back-
ground and socioeconomic gap of many years’ standing 
between Western/Nordic and East Bloc nations are an un-
derlying cause in determining old age social exclusion in 
Europe today.

Scholars argue that historical, cultural, economic, and 
policy differences and similarities between the nations 
shape variation in European older cohort’s life trajectory, 
material living, emotional processes, and coping with aging 
adversities (Craveiro, 2017; Dobewall et  al., 2017; Gil-
Lacruz et al., 2017; Meñaca et al., 2012; Westerhof et al., 
2003). Swift et  al. (2018) stress that cultural meaning of 
old age, such as stereotyped ways to perceive old age in a 
society, and social system significantly inform older adults’ 
age identities, later-life social roles, and aging experience ei-
ther positively or negatively. Meñaca et al. (2012) revealed 
that cultural factors such as the importance of religion and 
family ties in Southern Europe greatly affect older adults’ 
preference for end-of-life care such as a higher preference 
for dying at home and low prevalence of using advance 
directives compared to northern European countries. 
Ogg (2005) showed that different types of welfare from 
the Nordic, Mediterranean, and post-socialist European 
nations were significantly related to old age social exclu-
sion in later life. Older adults in the Nordic nations, as 
well-known for the advanced welfare regimes, were less 
likely to be socially excluded compared to their counter-
parts in Mediterranean and post-socialist nations. A recent 
study also revealed that older adults from Western na-
tions are more likely to use preventive health services and 
health care services compared to their counterparts from 
Southern Europe (Borboudaki et  al., 2020). Walsh et  al. 
(2017) pointed out that social-cultural aspects are crucial 
to understanding old age exclusion that involves ageism, 
discrimination, and identity exclusion. They further argued 
that existent literature has focused more on neighborhood 
cohesion, provision of and access to services, social rela-
tions, and material resources, but sociocultural aspects and 
civic participation related to the social exclusion in old age 
should be further examined.

The literature has shown that later-life social ex-
clusion is significantly and negatively associated with 
health and quality of life outcomes of the older adults 
(e.g., Croda, 2015; Lee & Cagle, 2018; Papazoglou & 
Galariotis, 2019; Precupetu et  al., 2019; Sacker et  al., 
2017; Wethington et  al., 2016). Sacker et  al. (2017) 
examined a longitudinal association between social ex-
clusion (service provision and access, civic participation, 
and social relations and resources) and health outcomes 
among older adults in the United Kingdom. They found 
that those individuals who were socially excluded were 
more likely to report long-term illness/disability and 
score lower on a general health index and for self-rated 
health. Hajek and König (2019) similarly reported that 
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social exclusion was significantly related to self-rated 
health among German older adults. Croda (2015) found 
that those older adults who experienced material and so-
cial deprivation were more likely to show perceived pain. 
Precupetu et  al. (2019) examined four subdimensions 
of social exclusion (i.e., social relations, material re-
sources, services, and neighborhood) and showed that 
declined mental well-being was significantly related to 
different social exclusion measures among older adults in 
Romania above the effects from marital status, chronic 
illness, having children, and education. According to 
Scharf et  al. (2005), nearly 70% of older adults in de-
prived urban areas, where ranked as above-average rates 
of unemployment and crime, poor housing conditions, 
and a lack of amenities and services, reported that they 
experienced social exclusion to some extent across such 
as feeling very unsafe when out alone after dark and 
non-participation in civic activities. The respondents’ 
sociodemographic variables (i.e., education, ethnicity, 
housing), health, and quality of life were significantly as-
sociated with multiple forms of social exclusion.

Moreover, studies have shown that a significant gap 
exists in the relationship between social exclusion and 
quality of life outcomes within and across societies 
(Mackenbach, 2006; Ogg, 2005; Präg et  al., 2016; van 
Groenou et  al., 2006; Von Dem Knesebeck et  al., 2007). 
Similarly, Dahlberg and McKee (2018) revealed a signifi-
cant association between social exclusion and well-being, 
but, more importantly, they showed that, in rural areas, 
neighborhood exclusion explained more variance in self-
rated health and psychological well-being, while, in urban 
areas, exclusion from services explained more variance in 
well-being. According to Tomini et al. (2016), older adults 
in Western and Northern European nations tend to report 
larger social networks of family and friends compared 
to their counterparts in Eastern and Southern European 
countries; while the positive relationship between the net-
work size and life satisfaction is consistent across different 
nations.

Interestingly, however, Niedzwiedz et  al. (2014) found 
that socioeconomic disparity in life satisfaction varied 
depending on different welfare regimes. For example, so-
cioeconomic inequalities in older adults’ life satisfaction 
were meager in Scandinavian (Denmark, Sweden) and 
Bismarckian regions (Austria, Belgium, France, Germany, 
The Netherlands, Switzerland); while older adults in some 
post-communist (Czech Republic, Poland) and Southern 
(Greece, Italy, Spain) nations were more likely to report 
lower life satisfaction and greater socioeconomic dispar-
ities in life satisfaction as well. Samuel and Hadjar (2016) 
argued that advanced and larger welfare states (e.g., social-
democratic welfare-state) help facilitate more equitable 
distribution of well-being in aging populations. It is also 
often observed that older adults’ isolation is significantly 
related to different cultural norms and welfare regimes; 

prevalence of loneliness in older adults is significantly 
higher in Southern and Eastern Europe compared to their 
counterparts in Western and Northern Europe (Hansen & 
Slagsvold, 2016; Nyqvist et al., 2019). All of this suggests 
that a significant difference would exist in the association 
of social exclusion and subjective well-being in European 
older adults.

Incorporating cross-cultural perspectives on old age so-
cial exclusion and well-being, the current study (a) provides 
a greater information about different forms of social exclu-
sion experienced by European older adults, (b) examines 
the complex relationships between the underlying domains 
of old age social exclusion, and (c) further investigates how 
social exclusion is related to subjective well-being across 
different European nations. The study findings contribute 
to the existing knowledge about social exclusion in older 
age by measuring varied forms of social exclusion and its 
association with subjective well-being.

Research Design and Methods

Study Design and Sample Frame

A cross-sectional study design was used. The study data 
were sampled from the European Social Survey (ESS8-2016) 
and a total number of 10,768 individuals aged 65+ from 
23 European countries were analyzed (mean = 73.75 years, 
SD = 6.67; male 43%). Among the respondents, 66% were 
married, 23% were widowed, 5.6% were separated or di-
vorced, and 3.7% were never married. The respondents’ 
education levels were recorded using the International 
Standard Classification of Education 1997 (ISCED 97): 
ISCED 1—Primary level of education (27.25%); ISCED 
2—Lower secondary level of education (23.3%); ISCED 
3—Upper secondary level of education (28.8%); ISCED 
4—Post-secondary, non-tertiary education (8.8%); ISCED 
5—First stage of tertiary education (3.9%); and ISCED 6—
Second stage of tertiary education (7.7%).

The study sample was divided into four categories based 
on geo-political distribution: Nordic (Finland, Iceland, 
Norway, Sweden; 3.7%); Western (Austria, Belgium, 
Switzerland, the Netherlands, Germany, France, United 
Kingdom, Ireland; 45.2%); Central and Eastern (Czech 
Republic, Poland, Hungary, Lithuania, Estonia, Slovenia, 
Russia Federation; 29.3%); and Southern (Spain, Italy, 
Portugal; 21.8%).

Measurement

Multiple items were used to assess the five domains of so-
cial exclusion.

Material resources
The respondents were asked to indicate how they felt about 
their households’ incomes using a 4-point Likert scale, 
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between 1 (very difficult) and 4 (living comfortably on 
present income).

Civic participation
The respondents were asked to indicate their confidence 
level in their abilities to participate in politics using a 
5-point Likert scale, between 1 (not at all confident) and 5 
(completely confident).

Social relations
The respondents were asked to indicate how often they 
socially met with friends, relatives, or colleagues using a 
7-point Likert scale, between 1 (never) and 7 (every day).

Basic services
The respondents were asked to indicate how they perceived 
the state of the health services in their countries using a 
10-point Likert scale, 0 (extremely bad) and 10 (extremely 
good).

Neighborhood cohesion
The respondents were asked to indicate how they felt about 
the safety of walking alone in local areas after dark using a 
4-point Likert scale, 1 (very unsafe) and 4 (very safe).

Three questionnaire items were used to measure the 
respondents’ subjective well-being: life satisfaction, hap-
piness, and self-rated general health. Life satisfaction was 
measured using a single questionnaire item (i.e., How 
satisfied with life as a whole as you?) with a 10-point 
Likert scale, ranging from 0 (extremely dissatisfied) to 
10 (extremely satisfied). Happiness was measured using a 
single questionnaire item (i.e., How happy are you?) with 
a 10-point Likert scale, ranging from 0 (extremely un-
happy) to 10 (extremely happy). The respondents were also 
asked to indicate their general health conditions using a 
5-point Likert scale, ranging from 1 (very bad) to 5 (very 
good). The measured variables were weakly to moderately 

correlated with one another, between .056 and .671 (see 
Supplementary Appendix A).

Data Analysis

An ANOVA test was performed to examine the differ-
ences in social exclusion and subjective well-being across 
the four European regions, while regression analyses were 
performed to examine the relationship between social ex-
clusion and subjective well-being. The covariates in the re-
gression analyses included major predictor variables and 
sociodemographic variables, such as gender, age, marital 
status, household size, and education level. The supplied 
weights (i.e., population size weight and design weight) 
were applied to adjust for selective nonresponse. The data 
preparation and analyses were conducted using IBM SPSS 
Statistics 20.

Results

Cross-cultural Differences in Social Exclusion 
and Subjective Well-being

The ANOVA test indicated that significant differences 
existed in regard to social exclusion and subjective 
well-being across the Nordic nations as well as Western, 
Central and Eastern, and Southern Europe (see Table 1). 
Older adults in the Nordic societies were less likely to 
experience social exclusion, while older adults from the 
Central and Eastern societies were more likely to report 
social exclusion in material resources, civic activities, so-
cial relations, and basic services. The Southern nations 
indicated below average perceived neighborhood cohe-
sion. Regarding subjective well-being, older adults from 
the Nordic nations were more likely to score high on 
satisfaction and general health compared to their coun-
terparts from other European regions.

Table 1. Mean Differences in Social Exclusion and Subjective Well-being

Mean (SD)

SignificanceAll Nordic Western Central and Eastern Southern

Social exclusion       
 Material resources 2.94 (0.87) 3.44 (0.65) 3.34 (0.67) 2.31 (0.79) 2.85 (0.84) .000
 Civic participation 1.90 (0.95) 2.09 (0.97) 2.18 (1.01) 1.55 (0.89) 1.74 (0.91) .000
 Social relations 4.47 (1.74) 5.07 (1.40) 4.83 (1.49) 3.59 (1.83) 4.75 (1.76) .000
 Basic services 5.45 (2.63) 6.53 (2.22) 6.43 (2.19) 3.71 (2.47) 5.51 (2.59) .000
 Neighborhood cohesion 2.90 (0.34) 3.20 (0.76) 2.88 (0.86) 3.02 (0.76) 2.70 (0.84) .000
Subjective well-being       
 Being satisfied with life 6.83 (2.34) 8.06 (1.50) 7.58 (1.71) 5.95 (2.17) 6.92 (1.96) .000
 Being happy 7.14 (2.11) 8.09 (1.56) 7.72 (1.74) 6.12 (2.35) 7.13 (2.11) .000
 General health 3.20 (0.92) 3.63 (0.87) 3.50 (0.87) 2.74 (0.79) 3.14 (0.88) .000

Note: Material resources (feeling about household’s income); civic engagement (ability to participate in politics); social relations (meeting with friends, relatives or 
colleagues); basic services (state of health services); and neighborhood cohesion (feeling of safety in local area after dark).
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In addition, Scheffe post hoc tests provide detailed in-
formation on which pairs of means are statistically signifi-
cant (see Supplementary Appendix B).

Relationship Between Social Exclusion and 
Subjective Well-being

The regression analysis showed that the social exclusion 
variables were significantly related to life satisfaction 
across the four European populations, while the magnitude 
and significance of the association between social exclusion 
and subjective well-being varied. Specifically, among older 
adults in Western and Central and Eastern nations, life sat-
isfaction was significantly associated with the five indica-
tors of social exclusion. In Nordic and Southern nations, 
however, civic engagement did not predict life satisfaction. 
Of the social exclusion indicators, material resources (i.e., 
household income) and basic services (i.e., state of health 
services) were highly related to life satisfaction among older 
Europeans. Social exclusion indicators explained 28.5% of 
the variance in life satisfaction in the total sample, 14.4% 
for the Nordic nations, 19.5% for Western nations, 26.7% 
for Central and Eastern nations, and 21.6% for Southern 
nations. Table  2 provides a summary of the statistically 
significant standardized estimates of the path coefficients 
between social exclusion and life satisfaction across the 
European populations.

Similarly, the regression analysis showed that the social 
exclusion variables were significantly related to a sense of 
happiness across the four European populations. Among 
older adults from Western and Central and Eastern na-
tions, happiness was significantly associated with the five 
indicators of social exclusion. In Nordic and Southern na-
tions, however, civic engagement did not predict happiness 
among older adults. Additionally, in the Nordic popula-
tions, social relations were not associated with happiness. 
In Western and Central and Eastern nations, material re-
sources were highly related to happiness, while, in Southern 
nations, social relations were the most important predictor 
of happiness. In Nordic nations, material resources, basic 

services, and neighborhood cohesion were also predicted 
for happiness. The social exclusion indicators explained 
24.2% of the variance in happiness in the total sample, 
10.4% for the Nordic nations, 14.3% for Western nations, 
18.1% for Central and Eastern nations, and 23.0% for 
Southern nations. Table 3 provides a summary of the statis-
tically significant standardized estimates of the path coef-
ficients between social exclusion and happiness across the 
European populations.

Self-rated general health was significantly related to 
social exclusion in European older adults. In Nordic na-
tions, material resources and neighborhood cohesion were 
predictive of general health. In Western nations, material 
resources, social relations, basic services, and neighbor-
hood cohesion were significantly associated with general 
health, but civic engagement was not associated with it. 
In Southern nations, material resources, civic engagement, 
basic services, and neighborhood cohesion were related 
to general health, but social relations was not associated 
with it. For the respondents from Central and Eastern 
nations, all of the social exclusion indicators were signif-
icantly related to general health. Material resources (i.e., 
household’s income) and basic services (i.e., state of health 
services) appeared to be the strongest predictors of general 
health in European older adults. The social exclusion indi-
cators explained 21.2% of the variance in general health 
in the total sample, 12.1% for the Nordic nations, 9.3% 
for Western nations, 18.6% for Central and Eastern na-
tions, and 15.2% for Southern nations. Table 4 provides a 
summary of the statistically significant standardized esti-
mates of the path coefficients between social exclusion and 
general health across the European populations.

Discussion and Implications
This study examined social exclusion and subjective 
well-being among older adults in Europe. The results re-
inforced that a high discrepancy exists in regard to old 
age social exclusion across European regions. As expected, 
older adults from Nordic nations were more likely and 
significantly to score low for social exclusion, and high 

Table 2. Summary of the Statistically Significant Standardized Estimates of Path Coefficients Between Social Exclusion 
Indicators and Life Satisfaction

Predicting variables

Dependent variable—life satisfaction

All Nordic Western Central and Eastern Southern

Material resources .33 (33.65)*** .19 (3.77)*** .30 (21.98)*** .33 (18.98)*** .23 (10.67)***
Civic participation .04 (4.60)*** ns .05 (3.44)** .05 (2.84)** ns
Social relations .11 (14.58)*** .11 (2.14)* .09 (6.89)*** .08 (4.92)*** .16 (7.57)***
Basic services .22 (23.11)*** .25 (5.07)*** .23 (16.23)*** .22 (13.38)*** .18 (8.40)***
Neighborhood cohesion .09 (9.57)*** .13 (2.57)* .05 (3.33)** .16 (9.43)*** .08 (3.85)***
R2 .285 .144 .195 .267 .216

Notes: ns = nonsignificant. Analysis controlled for demographic variables. Sample data were appropriately weighted.
*p < .05. **p < .01. ***p < .001.
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for subjective well-being. Older adults from Central and 
Eastern European nations were more likely to score low 
for subjective well-being and high for social exclusion. For 
example, older adults in Western and Nordic nations were 
more likely to be satisfied with the state health services 
compared to their peers in Central and Eastern European 
nations. Accessibility, affordability, and quality of health 
services are significantly related to older adults’ positive 
health outcomes, particularly, in materially deprived older 
adults (Mackenbach, 2006; Myck et al., 2019; Präg et al., 
2016). Policy makers and public health authorities in 
Central and Eastern nations should improve aging policy 
including pensions and social and health care services in 
order to better compensate for the status differences in 
health and quality of life.

Results also revealed that social exclusion was closely 
associated with the older adults’ subjective well-being re-
gardless of different geopolitical regions. However, the 
social exclusion pathway to subjective well-being varied 
across different European regions. Of the five exclusion do-
mains, material resources and basic health services largely 
accounted for European older adults’ subjective well-being. 
In Nordic nations, basic health services were the most sig-
nificant factor in regard to life satisfaction and happiness. 
Although retirement pensions and social insurance were 

well guaranteed across the social care regimes in Europe, 
household income tends to decrease after retirement. In 
addition, many older adults who were unemployed (e.g., 
housewife); were employed, but in an unstable way (e.g., 
casual laborer); or involuntarily retired early, might experi-
ence very limited financial support and material resources 
in old age. Furthermore, as extended life expectancy allows 
for prolonged workforce participation by older adults, 
ageist policy and employment discrimination may worsen 
older adults’ material living standards. Study results sug-
gest that older adults’ basic livelihoods and access to care 
services should be secured through national social security 
systems so that they can lead independent lives. Advanced 
pay and conditions for aging workforce should be better 
promoted via active aging policy and cultural advocacy in 
the long-term perspective.

Perceived neighborhood cohesion appeared to be con-
sistently associated with life satisfaction, happiness, and 
general health across the European populations. Previous 
studies have shown that poor neighborhood environments 
are a risk factor for old age exclusion (e.g., Chen et  al. 
2015; Scharf et al., 2005; Vitman et al., 2014). According 
to Chen et al. (2015), for example, older adults who have 
long-term illnesses or disabilities, living alone, and have 
low economic status are more likely to be concentrated 

Table 4. Summary of the Statistically Significant Standardized Estimates of Path Coefficients Between Social Exclusion 
Indicators and Subjective General Health

Predicting variables

Dependent variable—general health

All Nordic Western Central and Eastern Southern

Material resources .24 (22.90)*** .23 (4.57)*** .18 (12.49)*** .18 (9.58) *** .12 (5.19)***
Civic participation .07 (7.59)*** ns ns .09 (5.06)*** .12 (5.38)***
Social relations .09 (9.42)*** ns .06 (3.88)*** .08 (4.41)*** ns
Basic services .12 (11.94)*** ns .08 (5.85)*** .07 (3.94)*** .08 (3.82)***
Neighborhood cohesion .05 (5.54)*** .17 (3.28)** .10 (6.88)*** .07 (3.91)*** .12 (5.46)***
R2 .212 .121 .093 .186 .152

Notes: : ns = nonsignificant. Analysis controlled for demographic variables. Sample data were appropriately weighted.
**p < .01. ***p < .001.

Table 3. Summary of the Statistically Significant Standardized Estimates of Path Coefficients Between Social Exclusion 
Indicators and Happiness

Predicting Variables

Dependent variable—being happy

All Nordic Western Central and Eastern Southern

Material resources .27 (26.50)*** .15 (2.95)** .21 (14.80)*** .29 (15.66)*** .15 (7.00)***
Civic participation .03 (3.44)** ns .03 (2.18)* .06 (3.09)** ns
Social relations .13 (14.67)*** ns 13 (9.18)*** .07 (3.61)*** .22 (10.69)***
Basic services .16 (16.56)*** .17 (3.51)** .16 (11.66)*** .11 (6.09)*** .12 (6.01)***
Neighborhood cohesion .07 (7.92)*** .12 (2.82)* .04 (2.72)** .16 (8.85)*** .09 (4.35)***
R2 .242 .104 .143 .181 .230

Notes: : ns = nonsignificant. Analysis controlled for demographic variables. Sample data were appropriately weighted.
*p < .05. **p < .01. ***p < .001.
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in neighborhoods with higher rates of crime and poverty, 
which, in turn, increases old age exclusion. Baranyi et al. 
(2020) also showed that the significant relationship be-
tween perceived neighborhood disorder and social cohe-
sion and mental health was consistent among older adults 
in United Kingdom, United States, and other European 
nations. Although our study results reinforce the role of 
the neighborhood in old age social exclusion, interestingly, 
neighborhood cohesion was the least important factor 
compared to other forms of social exclusion. This result, 
however, does not necessarily underestimate the impact of 
neighborhood characteristics on old age social exclusion, 
but, rather, suggests that, when other adversities are com-
bined, older adults’ subjective well-being is more likely to 
be influenced by different forms of exclusion that are di-
rectly associated with their daily living such as financial 
resources and basic services.

The role of social relations in older adults’ subjective 
well-being varied across different regions. Results showed 
that social relations were the most important predictor of 
happiness in Southern nations, and were also significantly 
related to perceived health in Western and Central and 
Eastern European nations. Sufficient empirical evidence 
exists to show the impact of positive social interaction and 
support on health and quality of life among older adults 
(e.g., Andrews & Withey, 2012; Huxhold et  al., 2013; 
Netuveli et al., 2006; Nyqvist et al., 2019). However, this 
may not always the case. Results indicated a contradic-
tory finding that social relations were not associated with 
happiness in Nordic nations, and were not associated with 
general health in both Nordic and Southern nations. The 
difference in the results between the Nordic and Southern 
sample in relation to happiness might be because of the 
different attitudes toward and meaning of social networks. 
For example, due to highly valued individualism and inde-
pendency as a preferred way of life for Nordic Europeans, 
older adults in Nordic nations might not consider social 
interactions and social support as key elements of good 
later life. On the contrary, Southern nations are considered 
to be highly family-oriented and spending time in the com-
pany of family and friends is an important daily and leisure 
activity for older adults. Therefore, the presence of close 
social networks and interactions with them play an impor-
tant role in experiencing positive emotions, such as feeling 
happiness.

Civic engagement appeared to be the least important 
factor for subjective well-being in European older adults. 
Specifically, perceived confidence to participate in politics 
was not related to life satisfaction and happiness in Nordic 
and Southern nations. In Nordic and Western nations, civic 
participation was not related to general health. An ANOVA 
analysis showed that older adults from Nordic and Western 
nations were more likely to express confidence in their 
abilities to engage in politics than their counterparts in 
Southern and Central and Eastern Europe.

Putting it all together, in Nordic nations, citizenship 
might be highly congruous with the practices of daily life. 
A higher sense of gender equity and the relations between 
the labor, management, and government also positively 
promote senior citizens’ empowerment and civic engage-
ment in Nordic nations. Therefore, civic participation may 
not necessarily play a role in determining the subjective 
well-being of aging populations in Nordic societies.

On the other hand, as Southern nations were less likely 
to express confidence in their abilities to participate in pol-
itics, it is likely that they consider civic participation less 
relevant to satisfaction with their everyday life or a sense 
of happiness. Further, older adults in Central and Eastern 
nations experienced state socialism longer than their cur-
rent post-socialist politics and economics. Therefore, 
many older adults in many post-socialist European soci-
eties (e.g., Poland, Czech Republic) may lack experience 
practicing democratic legitimacy (e.g., voting, protesting). 
Relatively lower level of education and gender equity 
among older cohort in Central and Eastern Europe might 
also degrade older adults’ confidence to engage in polit-
ical decisions (Ekman et  al., 2016). Studies often noted 
that older adults in Central and Eastern nations are less 
likely to participate in other forms of civic activities such 
as volunteering and community service compared to their 
counterparts in Nordic and Western Europe (e.g., Hank 
& Erlinghagen, 2010). This result, however, should be in-
terpreted cautiously not to intensify perceived stereotypes 
of cultural superiority across Europe. Older adults’ civic 
participation should be further explored based on a deeper 
understanding of the different historical backgrounds and 
political situations of the specific national contexts.

The current study empirically documents different pat-
terns in social exclusion and subjective well-being across 
Europe’s aging populations. Study findings well-support a 
global model of social exclusion in later life that includes 
multiple items for financial and material exclusion, neigh-
borhood exclusion, civic participation, access to services, and 
social relations (Scharf & Keating, 2012; van Regenmortel 
et al., 2016; Walsh et al., 2017). Despite convergence in ec-
onomic growth in Central and Eastern Europe, study find-
ings provide clear indications of development divergence 
and gap in perceived health and well-being between nations 
in Europe. In Central and Eastern European regions, all 
five domains of social exclusion were significantly related 
to life satisfaction, happiness, and general health, while, in 
Western nations, life satisfaction and happiness were asso-
ciated with all five domains. The results also revealed var-
iations in the availability of material resources and basic 
services, and their impact on subjective well-being among 
the different European regions. Building on this findings, 
different needs and priorities should be incorporated into 
the structural and policies provisions, particularly, in those 
countries with stronger links between social exclusion and 
subjective well-being.
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Yet beyond the study findings, several limitations 
should be discussed. First, as the current study is built on 
a secondary database employing a cross-sectional anal-
ysis, the measure of social exclusion was limited. In the 
current study, each exclusion domain was assessed using 
a single questionnaire item. Therefore, it might be ques-
tionable as to whether the semantic meaning of each ex-
clusion domain was adequately assessed. Further, other 
salient forms of age discrimination and old age social 
exclusion (e.g., ageism) were not examined because our 
data provided insufficient information. Future studies 
should employ multiple items that better pertain to the 
meaning of each domain of social exclusion, both con-
ceptually and empirically.

A second limitation arises from the geo-political catego-
rization of the sample data; Nordic, Western, Central and 
Eastern, and Southern. Nations clustered together tend to 
share relatively similar economic levels and sociocultural 
characteristics. However, the association between social ex-
clusion and subjective well-being may not be equally appli-
cable to the nations in the same category. For example, the 
current study considered German, Switzerland, and France 
in the same category that represents Western nations. 
According to Von Dem Knesebeck et al. (2007), a relatively 
small socioeconomic differences in regard to quality of life 
existed in a sample for Switzerland, while comparatively 
large differences existed in Germany. Albertini and Pavolini 
(2017) revealed that income significantly predicted older 
adults’ use of formal care in German, but not in France; 
home ownership was reversely associated with the likeli-
hood of formal care utilization in German. That is, the re-
lationship between material resources and the use of formal 
care might vary between Western European nations, and 
heterogeneity might exist in a society. Some may also argue 
that the British Isles, such as Ireland and United Kingdom, 
should be considered to be distinguished from Western 
Europe because Ireland and United Kingdom more cor-
respond to different social regime (i.e., liberal) compared 
to other Western European nations with strong conserv-
ative welfare regimes such as Germany (van Hoof et  al., 
2009; van Regenmortel et al., 2016; Wallace et al., 2015). 
In this respect, the current study motivates future research 
that examines both global and country-specific exclusion 
models in order to better examine the regional inequality 
and social exclusion, which would enhance comparable 
research and provide insight into EU and national guide-
lines related to interventions aimed at diminishing social 
exclusion.

Lastly but also importantly, the effect of 
sociodemographic and health variables was deemphasized 
in the current investigation. Social exclusion has been sig-
nificantly associated with sociodemographic and health 
variables, such as gender, age, nationality, socioeconomic 
status, marital status, presence of chronic illness, and limi-
tations of daily living activities (Ellwardt et al., 2014; Präg 
et al., 2016; van Groenou et al., 2006). In our investigation, 

significant associations between social exclusion and sub-
jective well-being remained when sociodemographic vari-
ables were controlled for, but these variables were not 
taken into account when interpreting the results. Further, 
study findings lack consideration of the cultural character-
istics, such as religion, language, ethics and value, that are 
more subtle, but also important factors to explain social 
exclusion in old age, in particular, among those older im-
migrants in Europe. Therefore, study results were discussed 
from a more general standpoint (i.e., differences between 
four European regions), but barely discussed from older 
adults’ understanding of specific position in his or her so-
ciety. Future studies may use such variables to better con-
textualize old age social exclusion and its various pathways 
to well-being.
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