
Social inclusion and the role of psychologists

Paul Hutchison & Emily Ewens

Chapter to appear in Liamputtong, P. (Ed.) (in press). Handbook of social inclusion: 

Research and practices in health and social sciences. Springer. 

Paul Hutchison 

School of Social Sciences – Psychology, London Metropolitan University, 166-220 Holloway

Road, London, N7 8DB, United Kingdom 

e-mail: p.hutchison@londonmet.ac.uk

Emily Ewens

School of Social Sciences – Psychology, London Metropolitan University, 166-220 Holloway

Road, London, N7 8DB, United Kingdom 

e-mail: eme0176@londonmet.ac.uk

Abstract

This chapter provides an overview of theory and research on the psychology of social 

inclusion and exclusion, and, in particular, the impact that being socially included or 

excluded can have on physical health and psychological well-being. It is not an exhaustive 

overview, nor is it intended to be. Instead, discussion is limited to two recent and inter-related

lines of theory and research with demonstrated potential to inform policy and practice. The 

chapter begins with an overview of a series of laboratory-based experiments showing how 

even a relatively trivial and short-lived experience of social exclusion can have a profound 

negative impact on psychological functioning and well-being. The focus then shifts to an 
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emerging body of social psychological research demonstrating the positive psychological and

health-related consequences of belonging to, identifying with, and feeling included in 

important and valued social groups. This is followed by a discussion of some practical 

implications arising from these and other lines of social psychological theory and research for

strategies aimed at mitigating the potentially harmful effects of social exclusion and 

harnessing the potentially beneficial effects of social inclusion. 

Keywords: social inclusion, social exclusion, rejection, group identification, social identity, 

multiple group memberships

1. Introduction

It is widely recognized that social relationships can have a profound impact on health and 

well-being. Baumeister and Leary (1995) proposed that people have a fundamental need to 

develop and maintain positive social relationships in order to prosper and survive and that 

failure to satisfy this need can have undesirable consequences for physical health and 

psychological well-being. Support for this assumption comes from a considerable body of 

research examining the causes, consequences and correlates of social exclusion and related 

phenomenon, such as rejection, ostracism, marginalization, devaluation and discrimination 

(Abrams, Hogg, & Marques, 2005; Smart Richman & Leary, 2009). For present purposes, 

however, the focus is limited to two inter-related lines of theory and research with 

demonstrated potential to inform policy and practice. Reflecting this, the chapter is organized

into three main sections. The first section focuses on the psychology of social exclusion and 

explains how researchers have developed a variety of innovative paradigms to examine the 

effects of being socially excluded or rejected on the thoughts, feelings, behaviors, and well-

being of excluded individuals. This research shows how even a relatively trivial and short-
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lived experience of social exclusion can have a profound negative impact on psychological 

functioning and well-being (e.g., Williams, 2009). The second section focuses on an 

emerging body of theory and research examining the positive psychological and health-

related consequences of belonging to, identifying with, and feeling included in important and 

valued social groups. This research suggests that group memberships – and the social 

identities that people derive from them (Tajfel & Turner, 1979) – may afford certain benefits 

over and above those investigated in research on social exclusion, with the potential to 

protect and enhance physical health and psychological well-being (e.g., Jetten et al., 2017). 

The final section focuses on some practical implications arising from these and other lines of 

social psychological theory and research for strategies aimed at mitigating the potentially 

harmful effects of social exclusion and harnessing the potentially beneficial effects of social 

inclusion. 

2. The psychology of social exclusion

An important first step in understanding and addressing the problem of social exclusion is to 

understand the psychological impact that this negative experience can have on the socially 

excluded. To this end, researchers have developed a variety of laboratory-based paradigms to 

make participants feel socially excluded or rejected in different ways. Studies using these 

paradigms have provided valuable insights into the acute negative impact that even a 

relatively trivial and short-lived experience of social exclusion can have on the thoughts, 

feelings, behaviors, and well-being of excluded individuals.

2.1 Social exclusion in the laboratory

One of the most widely used exclusion paradigms is the ball toss paradigm (Williams, 2009), 

in which after initially being included in a seemingly spontaneous ball toss game with other 

participants in a waiting room (actually confederates told to respond in a particular way), the 

genuine participant does not receive the ball again while the other players continue to toss the
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ball to each other; participants in a social inclusion condition continue to receive the ball. 

Cyberball is an online version of the ball toss paradigm in which participants are initially 

included in a virtual ball toss game with other ostensible participants (actually computerized 

players programed to respond in a particular way), after which the genuine participant is 

excluded or included in the same way as in the original ball toss paradigm. Other paradigms 

involve telling participants that other people no longer want them in their group, that after a 

‘get acquainted’ session no one wanted to work with them, that others previously identified 

by the participant as their close friends chose to communicate with each other but not with 

them, that few people ‘liked’ their profile in an internet chatroom, and that results from a 

personality test revealed that the participant faced a future alone devoid of any meaningful or 

lasting social relationships (see Williams, 2009).

At face value, the exclusion manipulations in these paradigms may seem trivial and 

far removed from the more substantive and enduring exclusions that some individuals and 

groups face in their everyday lives (Abrams, Christian, & Gordon, 2007). Nevertheless, 

numerous studies and meta-analyses confirm that even such minor and temporary exclusion 

experiences can have a profound negative impact on the thoughts, feelings, behaviors and 

well-being of excluded individuals, with effect sizes comparable to or greater than those 

observed in laboratory studies of other social psychological phenomena (e.g., Gerber & 

Wheeler, 2009; Hartgerink, van Beest, Wicherts, & Williams, 2015; Williams, 2009).

2.2 Psychological and emotional responses to social exclusion

In the majority of studies using these paradigms, excluded participants report feeling more 

negative emotions (e.g., sadness, anger, disappointment, shame) and less positive emotions 

(e.g., happiness, contentment, pride, satisfaction), as compared to included participants 

(Gerber & Wheeler, 2009; Hartgerink et al., 2015). These emotional responses emerge even 

when participants are excluded by others whose acceptance should not matter (e.g., members 
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of a despised outgroup: Gonsalkorale & Williams, 2007) and when being excluded is more 

financially rewarding than being included (van Beest & Williams, 2006). The effects emerge 

when the exclusion occurs face-to-face or remotely (e.g., online, via smart phones, in Internet

chat rooms), when participants are excluded by a computer rather than other people, and even

when participants are told in advance that the computer is programed to respond in a 

particular way. Despite these factors which could reasonably be expected to mitigate the 

effects of the exclusion experience, the immediate impact on the mood of excluded 

participants is acute and universally negative (Williams, 2009).

Being excluded is also painful – and more than metaphorically so. Research using 

neuroimaging equipment has identified parallels between the ‘social pain’ experienced during

social exclusion and the experience of physical pain. For example, Eisenberger, Lieberman, 

and Williams (2003) used functional magnetic resonance imaging (f MRI) to examine the 

neural correlates of social exclusion (using the Cyberball paradigm) and found that the same 

neural regions of the brain that are activated during the experience of physical pain – the 

dorsal anterior cingulate cortex (dACC) and the anterior insula (AI) – are also activated 

during social exclusion. Moreover, those participants who showed more neural activity 

during social exclusion also reported more psychological distress. This concurs with research 

showing that sensitivity to physical pain correlates with sensitivity to social pain 

(Eisenberger, Jarcho, Lieberman, & Naliboff, 2006) and with pharmacological studies 

showing that some pain-relieving drugs (e.g., acetaminophen) have similar neural effects on 

the pain experienced during social exclusion as they do on physical pain (DeWall et al., 

2010).

Social exclusion also threatens essential psychological needs, although the number 

and relative importance of each need remains disputed. Smart Richman and Leary (2009) 

proposed that social exclusion threatens only one essential need – the need to belong 
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(Baumeister & Leary, 1995) – and that other needs investigated in social exclusion research 

are merely markers of this more fundamental need. On the other hand, Williams (2009) 

argued that social exclusion (and ostracism in particular) threatens not only the need to 

belong but also the need for self-esteem, the need for control, and the need for a meaningful 

existence. Whether these needs are independent constructs or markers of a more general need

to belong is beyond the scope of this chapter. Of more importance for present purposes is the 

considerable evidence that being socially excluded or rejected is associated with significant 

reductions in self-reported belongingness, self-esteem, control and meaningful existence. 

These effects are robust and appear to bypass any rational thought processes that could 

reasonably be expected to mitigate the aversive impact of the exclusion or rejection 

experience (Williams, 2009; see Gerber & Wheeler, 2009, for contrary evidence).

2.3 Behavioral responses to social exclusion

The behaviors that follow these initial reactions vary considerably and appear to be 

underpinned by different motives. Some responses are pro-social and appear to be motivated 

by a desire to re-establish inclusion. For example, relative to included participants, excluded 

participants work harder on group tasks (Williams & Sommer, 1997), attend more to social 

information (Pickett, Gardner, & Knowles, 2004), and unconsciously mimic others – an 

established marker of social attraction (Lakin, Chartrand, & Arkin, 2008). Williams (2009) 

proposed that pro-social behaviors are more likely when belongingness or self-esteem needs 

are threatened because such behaviors have the potential to facilitate re-inclusion. Similarly, 

Smart Richman and Leary (2009) proposed that pro-social behaviors are more likely when 

the perceived cost of being excluded is high, when the relationship or group from which the 

individual is excluded is valued, and when there is a strong expectation of re-inclusion.

In contrast, some responses are more anti-social and appear to be motivated by a 

desire to dominate or provoke others rather than to re-establish inclusion. Indeed, excluded 
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individuals often respond with hostility and aggression, even towards innocent others. This 

includes giving more negative evaluations of job candidates (Twenge, Baumeister, Tice, & 

Stucke, 2001, Studies 1 & 2), subjecting others to louder blasts of unpleasant noise (Twenge 

et al., 2001, Study 4), and allocating more hot sauce to someone with an ostensible aversion 

to spicy food (Warburton, Williams, & Cairns, 2006). Social exclusion has also been 

implicated in incidents of extreme mass violence. An analysis of school shootings in the 

United States confirmed that in 13 of the 15 cases examined, the perpetrator had been 

excluded or rejected prior to the event (Leary, Kowalski, Smith, & Phillips, 2003). Williams 

(2009) proposed that anti-social and aggressive behaviors are more likely when control or 

meaningful existence needs are threatened because such behaviors provide excluded 

individuals with opportunities to regain a sense of control and/or to force others to 

acknowledge their existence. Smart Richman and Leary (2009) proposed that such responses 

are more likely when the exclusion experience is perceived as unjust and when alternative 

sources of inclusion are perceived to exist. 

Other responses are more passive and appear to reflect a sense of resignation and 

learned helplessness rather than an attempt to restore threatened needs. Some people 

withdraw from situations where the potential for further exclusion is perceived to exist, 

whereas others avoid social contact completely. Such responses are more likely when the 

exclusion is chronic and previous attempts to cope have failed (Smart Richman & Leary, 

2009; Williams, 2009). In such situations, the psychological resources required to replenish 

threatened needs may become depleted, resulting in passive resignation and feelings of 

alienation and despair. Consistent with this reasoning, Riva, Montali, Wirth, Curioni, and 

Williams (2016) found that people with chronic experiences of social exclusion reported 

higher levels of alienation, depression, helplessness, and unworthiness, as compared to 

people with chronic pain, chronic hypertension, chronic kidney disease, and healthy 
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participants. Moreover, the debilitating effects of chronic exclusion were mediated by 

depleted psychological needs. Thus, chronic social exclusion appears to reduce the 

motivation and ability to replenish essential psychological needs, which can have dire 

consequences for health and well-being. These findings are important considering that, in real

life, social exclusion is usually more pervasive and enduring than the short-term and 

relatively trivial exclusion manipulations used in laboratory studies, from which participants 

can easily recover (Williams, 2009). Nevertheless, the findings concur with the laboratory 

evidence and suggest that psychological interventions aimed at helping excluded individuals 

to maintain or restore essential needs may go some way towards alleviating the potentially 

harmful effects of being socially excluded or rejected (Timeo, Riva, & Paladino, 2019).

3. The psychology of social inclusion

The studies described above vividly demonstrate the effects of being socially excluded or 

rejected on the thoughts, feelings, behaviors, and well-being of excluded individuals. Yet on 

their own, such studies provide little insight into the psychology of social inclusion beyond 

demonstrating that it is less aversive than being socially excluded – social inclusion in the 

majority of laboratory studies is merely the control against which social exclusion is 

compared. In recent years, however, there has been increased interest in the psychological 

and health-related benefits of belonging to, identifying with, and feeling included in 

important and valued social groups (e.g., friendship groups, support groups, work groups, 

recreation groups). Research in this domain suggests that group memberships and the social 

identities associated with them (Tajfel & Turner, 1979) may confer certain benefits over and 

above those investigated in research on social exclusion, with the potential to protect and 

enhance physical health and psychological well-being (e.g., Jetten et al., 2017).

3.1 Group identification, health and well-being
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People with positive social relationships have healthier and longer lives – an assumption that 

has gained considerable empirical support in recent years. Indeed, a meta-analysis of 148 

studies and over 300,000 participants found that positive social relationships reduce the risk 

of mortality to the same extent as quitting smoking, whereas having inadequate social 

relationships is a greater mortality risk than factors such obesity, hypertension, excessive 

alcohol consumption, and lack of exercise (Holt-Lunstad, Smith, & Layton, 2010). These 

findings concur with an increasing body of research examining links between social group 

memberships and different aspects of health and wellbeing. Much of this research is informed

by the social identity approach – a family of social psychological theories which together 

explain the processes through which people come to define themselves and others as group 

members, rather than unique individuals (Tajfel & Turner, 1979; Turner, Hogg, Oakes, 

Reicher, & Wetherell, 1987). A key premise of the social identity approach is that 

contextually salient group memberships are internalized as social identities, which then 

become the primary determinant of how people perceive themselves and relate to others. 

Although this approach was developed to explain the origins of intergroup discrimination 

(Tajfel & Turner, 1979), research informed by social identity theorizing has increasingly 

focused on the positive personal benefits of belonging to, identifying with, and feeling 

included in social groups. Of most importance to present purposes is evidence that group 

memberships and the social identities that people derive from them have the potential to 

buffer the negative effects of challenging life events and protect and enhance physical health 

and psychological well-being (e.g., Jetten et al., 2017).

The protective potential of group memberships is evident in numerous studies 

showing that group identification (i.e., the subjective sense of attachment to a group and 

commonality with its members) predicts a host of desirable outcomes in people facing 

various health-related life challenges. For example, Cruwys et al. (2014) found that 

9



identification with a community recreation group and a psychotherapy group predicted 

recovery from depression. Along similar lines, Hutchison, Cox and Frings (2018) found that 

identification with a mutual-aid fellowship group predicted important recovery-related 

outcomes in problem gamblers (e.g., recovery self-efficacy and reduced risk of relapse). 

Group identification has also been shown to reduce stress among patients recovering from 

heart surgery (Haslam, O’Brien, Jetten, Vormedal, & Penna, 2005) and stroke (Haslam et al., 

2008), and to reduce depression and destructive behaviors in children and adolescents 

(Bizumic, Reynolds, Turner, Bromhead, & Subasic, 2009). Moreover, a meta-analysis of 

research examining the relationship between group identification and health in organizational

contexts found that stronger workgroup and organizational identification were associated 

with better health (Steffens et al., 2016). These findings are consistent with the suggestion 

that group memberships and social identities provide an important psychological resource 

that people can draw on in times of need (Jetten et al., 2017).

Other research informed by the social identity approach suggests that group 

identification may help to shield people from the potentially harmful consequences of 

belonging to a devalued, stigmatized, marginalized, or socially excluded group. The 

rejection-identification model (Branscombe, Schmitt, & Harvey, 1999) proposes that group-

based rejection (i.e., pervasive discrimination, devaluation or exclusion based on the target’s 

group membership) harms well-being but also increases group identification, which serves to 

attenuate the negative effects of group-based rejection on well-being. This pattern has been 

observed in studies with, for example, African Americans (Branscombe et al., 1999), obese 

people (Magallares, Morales, & Rubio, 2014), and older adults (Garstka, Schmitt, 

Branscombe, & Hummert, 2004). In all of these studies, group-based rejection was associated

with increased group identification, which suppressed the negative effect of rejection on 

wellbeing. Thus, despite the pervasive devaluation and discrimination that members of 

10



marginalized and socially excluded groups often experience, well-being can be restored by 

feeling included in and identifying with the group in question. 

3.2 Multiple group memberships, health and well-being

To the extent that group memberships and social identities have the potential to protect and 

enhance health and well-being, as the preceding evidence suggests, it follows that having 

more group memberships should be more conducive to positive health and well-being than 

having few group memberships. In other words, if group memberships and the social 

identities associated with them provide an important psychological resource that aids coping 

in challenging situations (Jetten et al., 2017), then people with more group memberships 

should have more access to this resource than those with few group memberships, and so 

should be better equipped to cope.

Consistent with this reasoning, several recent studies have found a positive 

relationship between the number of self-conceptually important group memberships reported 

and different indicators of health and well-being among people facing different health-related

challenges. This pattern has been observed in, for example, people recovering from acquired 

brain injury (Kinsella, Muldoon, Fortune & Haslam, 2018) and depression (Sani, Madhok, 

Norbury, Dugard, & Wakefield, 2015). A similar pattern has been observed in refugees 

adapting to life in a new country (Smeekes, Verkuyten, Çelebi, Acartürk, & Onkun, 2017) 

and residents of a homeless accommodation service (Walter, Jetten, Dingle, Parsell, & 

Johnstone, 2016). Moreover, a longitudinal study of older adults entering retirement found 

that those who had two group memberships before retirement had a 2% risk of mortality in 

the first six years of retirement if they maintained their group memberships, a 5% risk if they 

lost one group membership, and a 12% risk if they lost both group memberships. In addition, 

for every group membership that was lost on entering retirement, the retiree’s quality of life 

six years later was approximately 10% lower (Steffens, Cruwys, Haslam, Jetten, & Haslam, 
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2016). These findings are consistent with the idea that the more group memberships a person 

has, the more psychological resources they have access to and can draw on in challenging 

situations, and the better able they are to cope (Jetten et al., 2017). 

4. Why do group memberships protect and enhance health and well-being?

There is now considerable evidence that belonging to, identifying with, and feeling included 

in important and valued social groups affords certain psychological benefits for people facing

various types of health-related life challenges (Jetten et al., 2017). However, relatively less is 

known about the psychological processes or mechanisms through which group memberships 

and social identities protect health and well-being. Several lines of research have attempted to

address this gap by identifying factors that mediate the positive effects of group memberships

and group identification on physical health and psychological well-being. 

 One line of research suggests that group memberships and group identification may 

be conducive to positive health and well-being because they provide a basis for individuals to

receive, or feel that they can receive, social support. Indeed, there is now considerable 

evidence that the feeling of being socially supported mediates the positive effect that group 

identification has on health and well-being (Haslam et al., 2005) and that social support is 

more effective if the provider and recipient have a shared identity (Frisch, Häusser, van Dick,

& Mojzisch, 2014). Group identification also provides an opportunity for people to offer 

support to others, which can be as, or even more, beneficial to the provider as it is to the 

recipient. For example, Hutchison et al. (2018) found that the relationship between group 

identification and important recovery-related outcomes in people attending Gamblers 

Anonymous was mediated by the provision of social support to others but not its receipt. 

These studies suggest that belonging to, identifying with, and feeling included in important 

and valued social groups may be protective of health and well-being in part because it 
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provides the opportunity to not only receive social support but also to provide support to 

others, which can be mutually beneficial for both parties. 

Other research suggests that group memberships may protect or enhance health and 

well-being because the social identities they afford have the potential to satisfy the same 

psychological needs that are harmed by social exclusion and rejection experiences (Williams,

2009). In particular, identifying with and feeling included in important and valued social 

groups allows people to feel a sense of connectedness and belonging, to feel good about 

themselves and enhance their self-esteem, to feel competent and in control of their 

environment, and to have a sense of purpose, continuity, and meaning in life (e.g., 

Baumeister & Leary, 1995; Jetten & Hutchison, 2011; Jetten et al., 2017). Along these lines, 

Greenaway et al. (2016) found that gaining a new group identity (or losing an existing one) 

was associated with an increased (decreased) sense of belongingness, self-esteem, control, 

and meaningful existence. Moreover, needs satisfaction mediated the effect of gaining (or 

losing) a group identity on depression. In other words, gaining a new group identity satisfies 

essential psychological needs and indirectly decreases depression, whereas losing an existing 

group identity diminishes the same psychological needs and indirectly increases depression. 

This suggests that strategies aimed at helping people to cope with the potentially harmful 

effects of social exclusion or rejection should focus on the individual’s ability to maintain 

existing group memberships and gain new group memberships, both of which have the 

potential to preserve and replenish essential psychological needs, and protect and enhance 

health and well-being (Greenaway et al., 2016). 

5. Implications for practice

The preceding evidence vividly demonstrates how even a brief experience of social exclusion

can have an acute negative impact on psychological functioning and well-being, and how 

belonging to, identifying with, and feeling included in important and valued social groups can
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protect and enhance health and well-being. However, it is only recently that researchers have 

started to attend to and empirically assess how findings from these different lines of theory 

and research might be applied, with the aim of informing policy and practice (Jetten, Haslam,

Haslam, & Dingle, 2014; Timeo et al., 2019). Thus, the final section of this chapter considers 

some practical implications that follow from these different lines of social psychological 

theory and research, for strategies aimed at mitigating the potentially harmful effects of social

exclusion and harnessing the potentially beneficial effects of social inclusion. 

5.1 Replenishing threatened needs

Despite the considerable body of research demonstrating the acute negative impact of being 

socially excluded or rejected, few studies have assessed the efficacy of strategies aimed at 

helping excluded individuals to cope with the negative experience. What is clear from 

existing research, however, is that even a very brief episode of social exclusion can threaten 

essential psychological needs and motivate coping responses aimed at their replenishment 

(e.g., Williams, 2009). This suggests that strategies aimed at helping excluded individuals to 

maintain or restore essential psychological needs may go some way towards alleviating the 

potentially harmful consequences of being socially excluded or rejected.

Timeo et al. (2019) identified several strategies with demonstrated potential to 

maintain or replenishing essential psychological needs and offset the harmful effects of being

socially excluded or rejected. For example, focusing on existing positive relationships and 

social bonds can help to restore a sense of belongingness (McConnell, Brown, Shoda, 

Stayton, & Martin, 2011), while also helping excluded individuals to detach from the 

immediate exclusion experience and evaluate it in its broader context, thus minimizing its 

harmful effects (Timeo et al., 2019). Similar outcomes may be achieved by attending to a 

social surrogate – i.e., something (e.g., religion or nature) or someone (e.g., a community 

leader or media figure) that evokes a sense of connection or belonging – which has also been 
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shown to attenuate the effect of social exclusion on aggression (Poon, Teng, Wong, & Chen, 

2016). Self-esteem may be restored through self-affirmation – e.g., reminding oneself or 

being reminded of one’s positive attributes or values (Steele, 1988). Derogating the exclusion

source and diminishing their relational value may also help to protect self-esteem (Timeo et 

al., 2019) but may inadvertently decrease the likelihood of re-inclusion (Smart Richman & 

Leary, 2009). Threatened control needs may be restored by providing opportunities for 

excluded individuals to gain a sense of control in a domain unrelated to the exclusion 

experience (Warburton et al., 2006). Finally, merely attending to the excluded individual and 

acknowledging their presence can help to restore a sense of meaningful existence – even 

negative attention appears to be more beneficial than no attention (Williams, 2009).

These examples suggest that strategies aimed at replenishing essential human needs 

may go some way towards attenuating the negative psychological impact of being socially 

excluded or rejected (Timeo et al., 2019). However, a potential problem with trying to 

replenish threatened needs in a piecemeal way is that strategies with the potential to satisfy 

one need may inadvertently threaten other essential needs. For example, while dominating 

and being aggressive to others may help to replenish an individual’s sense of control or 

meaningful existence, doing so will inevitably reduce the likelihood of re-inclusion, thereby 

undermining their sense of belongingness and/or self-esteem. Likewise, conciliatory and 

servile responses to an exclusion experience may help to re-establish inclusion and restore a 

sense of belongingness but may inadvertently undermine the excluded individual’s need for 

control, self-esteem, and/or meaningful existence. Thus, it is important to consider how 

attempts to replenish one need may unintentionally jeopardize other essential needs (Gerber 

& Wheeler, 2009).

Related to this, a recent meta-analysis of 88 studies found that where it is not possible 

to simultaneously restore different need states, excluded individuals will prioritize 
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replenishing their control needs over other needs (Gerber & Wheeler, 2009). Given that 

attempts to replenish depleted control needs may inadvertently undermine the likelihood of 

re-inclusion, it is easy to see how social exclusion can become a self-perpetuating process 

(Hutchison, Christian, & Abrams, 2007). Thus, future research should consider how excluded

individuals might be able to restore threatened psychological needs without unintentionally 

compromising other needs. For example, it may be possible to encourage excluded 

individuals to appreciate the sense of belonging, self-esteem, control, and meaningfulness 

that forming and maintaining positive social relationships affords (Gerber & Wheeler, 2009; 

Greenaway et al., 2016). 

5.2 Group identification-building interventions

Other approaches build on findings from the emerging body of research informed by the 

social identity approach demonstrating the psychological and health-related benefits of 

belonging to, identifying with, and feeling included in important and valued social groups 

(e.g., Jetten et al., 2017). Group identification-building interventions typically involve 

participants engaging in collective activities in order to foster a sense of connectedness and 

group identification with the aim of helping them to cope with different health-related 

challenges. Such interventions might involve, for example, participating in group decision 

making, leisure activities, collective reminiscence, or group-based therapy programs (Steffens

et al., 2019). A common finding in studies examining the efficacy of such interventions is 

that participants assigned to group-based treatments that effectively develop or increase 

group identification show greater improvements in health and well-being than those assigned 

to individual-based treatments or control conditions (for a meta-analytic review, see Steffens 

et al., 2019).

An example of a group identity-building intervention was reported by Knight, Haslam

and Haslam (2010) who found that older adults who were encouraged to make group 
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decisions about the design of a shared living space in a care home reported increased 

identification with care staff and each other and improved well-being over a four month 

period, relative to residents on a different floor who did not collectively design their living 

space. Moreover, care staff reported that residents in the intervention condition were happier 

and healthier than those in the control condition (i.e., those who did not participate in group-

decision making about their living space). Along similar lines, Haslam et al. (2014) found 

that older adults in care settings who participated in group reminiscence sessions reported 

more positive well-being than those assigned to individual reminiscence and control 

conditions. These findings concur with those from a review of interventions for reducing 

social isolation and loneliness (Cattan, White, Bond, and Learmouth, 2005). Of the 10 

interventions that proved to be effective, nine were group-based interventions, whereas six of 

the eight most ineffective interventions were one-to-one interventions. Moreover, a meta-

analysis of 27 group identification-building intervention studies found that simply belonging 

to different groups protects health and well-being, but the benefits are more acute in people 

with stronger group identification (Steffens et al., 2019). Thus, interventions that facilitate the

development of meaningful and valued group memberships and strong group identifications 

can protect and enhance health well-being – a finding that has implications for policy and 

practice (Jetten et al., 2014).

There is also evidence that merely thinking about one’s group memberships can help 

people to cope in psychologically and physically challenging situations. Along these lines, 

Jones and Jetten (2011) asked participants to reflect on one, three or five important group 

memberships (thus increasing the salience of the associated social identities) before 

completing a cold pressor task – a test of extreme physical endurance in which the time that 

an arm or hand is submerged in a container of iced water is recorded. Participants who 

reflected on five group memberships prior to the test were able to keep their arm submerged 
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for roughly twice as long as those who reflected on only one group membership and 

marginally longer than those who reflected on three group memberships. These findings are 

important considering that the majority of studies examining the benefits of having a large 

social group network are correlational or longitudinal, making it difficult to draw firm 

conclusions about causality and to rule out potential third variable effects. In contrast, the 

experimental findings reported by Jones and Jetten (2011) suggest that group memberships 

may have a causal and additive effect on the ability to cope with extreme psychological and 

physical challenges. To this extent, the findings provide further support for the idea that 

group memberships and the social identities associated with them provide an important 

psychological resource that people can draw on in times of need (Jetten et al., 2017). Finding 

that merely thinking about one’s group memberships can help people to cope in stressful and 

challenging situations has clear implications for strategies or interventions aimed at 

protecting or enhancing physical health and psychological well-being (Jetten et al., 2014). 

It is important to note, however, that not all group memberships are likely to have the 

same beneficial effects – some group memberships may actually harm rather than enhance 

health and wellbeing. This may be the case when the group in question has norms that 

promote unhealthy choices – e.g., where excessive alcohol consumption, drug abuse, or 

consumption of junk food is the norm. In such situations, belonging to, identifying with and 

feeling included in the group in question may afford certain psychological benefits but could 

ultimately undermine rather than enhance positive health and well-being (Jetten et al., 2017). 

Thus, it is important to carefully consider the norms of the group in question and their 

potential to promote positive health and well-being, otherwise social identification-building 

interventions may be counter-productive (Steffens et al., 2019).

Similarly, while group identification may help to alleviate some of the negative 

psychological consequences of belonging to a devalued and socially excluded group 
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(Branscombe et al., 1999), it may also reduce the likelihood of gaining acceptance from 

wider society, thus entrenching rather than alleviating the group’s devalued and excluded 

status (Hutchison, Lubna, Goncalves-Portelinha, Kamali, & Khan, 2015). Thus, future 

research should consider how members of devalued and socially excluded groups might reap 

the benefits of identifying with and feeling included in their minority group without further 

compromising their potential inclusion in or their experience of acceptance from the majority.

One approach with demonstrated potential to avoid this situation involves the development of

dual identifications – i.e., identification with both the minority group and the majority group 

(e.g., British-Muslim) – thus allowing members of devalued and socially excluded groups to 

maintain their distinctive minority group identity (and the benefits that this affords) while 

also enhancing the likelihood that they will be accepted by the majority. Indeed, a meta-

analysis of studies with ethnic minority group members found that while both ethnic and 

national identifications were independently linked to positive health-related outcomes (e.g., 

psychological and sociocultural adjustment), the combination of both identities was more 

beneficial than either identity alone (Nguyen & Benet-Martinez, 2013). Thus, future research 

should investigate whether the development of dual identifications might have similar 

positive outcomes for members of other devalued and socially excluded groups, with the aim 

of increasing their inclusion in wider society and protecting their health and wellbeing.

Moreover, it remains to be seen if the ability to cope with different life challenges that

having multiple group memberships apparently affords extends to coping with the harmful 

effects of being socially excluded or rejected. As previously discussed, group identification 

has the potential to satisfy important psychological needs (Greenaway et al., 2016) – the same

psychological needs that are threatened by social exclusion or rejection experiences 

(Williams, 2009). This suggests that individuals with large social group networks may be 

better equipped to cope with being socially excluded or rejected than those with fewer group 
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memberships – not least, because they have other group memberships to fall back on. 

However, in a test of this hypothesis, Ewens (2020) found that having multiple group 

memberships was associated with lower needs satisfaction following an experimental 

manipulation of social exclusion and higher needs satisfaction following social inclusion. 

One interpretation of this counterintuitive finding is that for people whose ability to cope with

life challenges relies especially, or only, on their ability to forge and maintain multiple group 

memberships, even a relatively trivial and short-lived exclusion experience can pose a potent 

psychological threat. However, it is important to note that this study focused on the number 

of group memberships reported but not their subjective importance or value. This is important

in light of evidence that the potential of multiple group memberships to protect and enhance 

health and well-being depends on the extent to which the group memberships in question are 

compatible with each other, important to the person, and positive (Jetten et al., 2017). Thus, 

further research is required to better understand when and why multiple group memberships 

might undermine rather than enhance the ability to cope with the negative consequences of 

being socially excluded or rejected. 

6. Conclusion and Future Directions

This chapter has provided an overview of two inter-related lines of theory and research on the

psychology of social inclusion and exclusion, and, in particular, the impact that being socially

included or excluded can have on physical health and psychological well-being. While 

considerable attention has been devoted to understanding the social structural, institutional, 

and economic factors associated with social inclusion and exclusion (e.g., Abrams et al., 

2007), it is only in recent years that researchers – and to a lesser extent, policy makers – have 

started to consider the social psychological processes and mechanisms at work. An important 

point is that, to some extent, social exclusion is liable to be a natural product of the human 

need to forge and maintain social relationships (Baumeister & Leary, 1995). Social 
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relationships necessarily include people, but by definition they inevitably exclude other 

people (Hutchison et al., 2007). This suggests that attending to how people develop and 

maintain social relationships may be an important complement to the more familiar macro-

level approaches to understanding both social inclusion and exclusion. This is not to say that 

social inclusion and exclusion can only be understood, or should only be addressed, at a 

social psychological level. Indeed, social inclusion and exclusion are multidimensional 

phenomena encompassing a variety of interconnected processes and problems, requiring 

different levels of analysis and interventions (Abrams et al., 2005). Nevertheless, whereas 

changes in macro-level factors associated with social inclusion and exclusion can be 

relatively difficult and slow to achieve, social psychological processes may be more 

malleable and responsive to appropriate interventions aimed at mitigating the potentially 

harmful effects of social exclusion and harnessing the potentially beneficial effects of social 

inclusion (e.g., Steffens et al., 2019; Timeo et al., 2019).

Finally, in highlighting the important health-related benefits that group memberships 

and social identities can afford, the research reviewed in this chapter has important 

implications for psychologists and practitioners more generally. In particular, the research 

suggests that the development and maintenance of positive social relationships and 

meaningful group memberships should be an integral part of any initiative or treatment plan 

aimed at helping people to cope with stressful life events and health-related challenges (Jetten

et al, 2014). This may be especially important for individuals whose circumstances prevent 

them from accessing their usual sources of support, such as those forced to self-isolate during

the covid-19 pandemic. In such situations, the psychologist’s role might involve helping 

people to identify and maintain existing group memberships and/or initiate new group 

memberships with the potential to satisfy essential psychological needs, provide social, 

emotional and informational support, and protect and enhance health and wellbeing. For 
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some psychologists and practitioners, this may involve a (perhaps radical) departure from the 

treatment plans they are more familiar with and used to implementing. Nevertheless, the 

accumulated evidence suggests that strategies that facilitate the development and 

maintenance of positive social relationships and meaningful group memberships will be more

effective than those that do not (Jetten et al., 2014). Thus, psychologists, practitioners and 

policy makers may benefit from the literature reviewed in this chapter and the subsequent 

work it inspires.
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