ERASMUS PROJECT

el Co-funded by
S the European Union



ERASMUS PROJECT

Conceptual Framework Analysis

This document aims to analytically describe the current state of
affairs of the issues that our project deals with. Its aim is also to
build a common language for the participants of the project as
well as for our organizations and the final beneficiaries and

interested stakeholders.

Speak Out (2023-2-EL01-KA210-ADU-0001708611) is co-funded by the
European Union by the ERASMUS+ programme

The European Commission's support for the production of this
publication does not constitute an endorsement of the contents, which
reflect the views only of the authors, and the Commission cannot be
held responsible for any use which may be made of the information
contained therein.

Co-funded by @@@

the European Union N/ 5y No SA |




Table of contents

11 oo [T o Lo P 4
Definition of and what causes social exclusion (AT).......ccccvevrieeeeeeeeiiiiiiirrirreee e 6
Literature review of the influence of social exclusion on mental health (PL) ............ 13
The importance of prevention interventions for young adults (GR) ............ceveeeeeenne. 24
RISK Taetons OFf DEINE NEETS M) issssnnnmissssnsimsssmisemssssinisisessi i sssss s noiasssssiess 29

Co-funded by
the European Union




Introduction

1. Short introduction about the project.

This project brings together four international organizations to exchange effective

practices for supporting socially excluded youth, particularly those not in education,

employment, or training (NEETSs). In response to increasing levels of asocial behavior

and confrontational tendencies among young people, the project aims to strengthen

the psychosocial and communication skills of both trainers and trainees. By enhancing
emotional resilience and social adaptability, especially in the face of conflict and

marginalization, the initiative seeks to reduce the risk of violence, radicalization, and

exclusion.

Through a research-driven approach, the project will foster innovation and capacity

building among staff, equipping them with practical skills, new methods, and strategic
tools. Particular focus will be placed on evidence-based training methods, emotional

support techniques, and fostering civic engagement. To ensure quality, participants

involved in research activities are expected to have a background in social sciences,

strong research skills, and proficiency in English.

2. Definition of and what causes social exclusion (AT)

Social exclusion is caused by systemic inequalities and discrimination that prevent
individuals or groups from accessing essential resources like education, employment,
and healthcare. It is often driven by factors such as poverty, disability, migration
status, gender, or ethnicity. These disadvantages can overlap, making exclusion
cumulative and harder to escape. Structural barriers and societal norms play a key

role, making exclusion a dynamic and long-term process rooted in power imbalances.

3. Literature review of the influence of social exclusion on mental health (PL)

Social exclusion is a common and threatening social experience that affects individual
psychology and behavior. Humans tend to be inherently social. We often need other
people to develop ourselves but also to thrive in society. We generally rely on

cooperation and connection to move past obstacles and live life to the fullest. When

this vital need isn’t met, it can have a variety of negative effects on our mental health.




4. The importance of prevention interventions for young adults (GR)

Mental health problems are the leading cause of disability worldwide since untreated
mental illness can cause severe emotional, behavioral and physical health problems,
resulting in poor outcomes overall for young people that persist into adulthood. It is
essential that those young people most at risk of developing mental health problems

receive effective preventative interventions.
5. Risk factors of being NEETs. (IT)

In recent years, concerns over youth unemployment have broadened to those about
youth not in Education, Employment, or Training (NEET). The appeal of the "NEET"
concept comes from its alleged ability to address a wide range of vulnerabilities
amongst youth, including concerns about unemployment, early school leaving, and
labour market discouragement. These concerns require attention as youths face the
effects of economic crises, especially in industrial economies, and global crises like the
recent COVID-19 pandemic and the armed conflicts in regions bordering the EU. How

does belonging to this group affect mental health?




Definition of and what causes social exclusion (AT)

What is social exclusion and what groups are affected?

Social exclusion refers to a condition where individuals or groups are systematically
blocked from accessing resources, opportunities, and rights that are available to
others in society. This does not only lead to the marginalization of those affected but
they can’t access services such as education, health care, employment, social services
and in some cases even basic infrastructural services such as clean water. The
European Commission defines social exclusion as a “situation whereby a person is
prevented (or excluded) from contributing to and benefiting from economic and social
progress” (European Commission, 2024).

Social exclusion can affect individuals, communities as well as territories or areas,
resulting in either individual or collective diminished participation in social, economic,
cultural, and political life. Participation is often restricted by a lack of access to
essential resources like income, employment, land, housing, education, and health
care. It is also limited when individuals cannot voice their opinions, interact with
others, or when their human rights are not equally respected. Across most countries,
factors such as age, sex, disability, race, ethnicity, religion, migration status,
socioeconomic status, place of residence, and sexual orientation have been common

grounds for social exclusion.

The term social exclusion was used for the first time by former French Secretary of
State for Social Action, René Lenoir (1974), to refer to the situation of certain groups
of people who were unable to access government or social services because of
particular forms of vulnerability and discrimination. What was important in this
definition was that exclusion were not based solely on economic status but also
comprised “the mentally and the physically handicapped, suicidal people, aged
invalids, abused children, drug addicts, delinquents, single parents, multi-problem

”m

households, marginal, asocial persons, and other ‘social misfits’”. He considered them
to be vulnerable yet outside the realm of the social welfare systems. Even though
poverty is an important dimension of exclusion and considered to be concomitant,
overlapping as well as complementary, it is only one dimension. Accordingly, social
inclusion processes and preventive interventions involve more than improving access
to economic resources (ILO, 2007).

Social exclusion is a complex, multi-dimensional process driven by unequal power

dynamics that affects various and multiple aspects of life - economic, social, cultural,

and political. Key characteristics of social exclusion include (UN, 2016; Popay et al.,
2008; Levitas et al., 2007):




1. Marginalization: Individuals or groups are excluded from participating in

mainstream societal activities, such as access to housing, healthcare, education, and
employment. Those marginalized often have their voices silenced, limiting their ability
to influence policy or decisions that affect their lives.

2. Inequality: Social exclusion exacerbates existing inequalities by denying marginalized
groups access to the resources and opportunities needed to improve their life
conditions. Exclusion creates a barrier between the “included” majority and the
“excluded” minority, leading to a deepening divide.

3. Multi-dimensional: Exclusion involves a combination of various forms, not just
economic, but also social, political, and cultural. Social exclusion impacts these multiple
areas of life simultaneously. These dimensions interact with one another, and

exclusion in one area often leads to exclusion in others.

4. Dynamic Process: Exclusion is not a fix state but rather a process. It evolves over
time due to social, economic, and policy shifts, as well as individual circumstances.
What may begin as a temporary situation, like unemployment, can lead to longer- term
exclusion as it affects other aspects of life. Conversely, improvements in social policies,

economic opportunities, or personal situations can reverse exclusion.

5. Relational: Social exclusion is fundamentally related to relationships among those
marginalized and the majority of society. It often leads to a disconnection within
society, specifically when being cut off from meaningful social participation and
integration. People who are socially excluded are often disconnected from important
networks that provide support and information.

6. Structural: Social exclusion is deeply embedded in the larger structures and systems
of society, such as institutional practices, legal frameworks, and societal norms. These
structures systematically advantage certain groups while marginalizing others. It
reflects long-standing patterns of inequality that are rooted in historical and socio-
political contexts, making it difficult for marginalized groups to reverse exclusion.

7. Cumulative: Exclusion tends to compound over time, meaning that disadvantages
build up and intersect, worsening the condition of those who are excluded. The
cumulative nature of exclusion refers to how one form of disadvantage, such as
poverty or lack of education, often leads to other forms, like poor health or
unemployment. These overlapping disadvantages reinforce each other, creating a cycle
that is difficult to escape.

8. Agency: Social exclusion is typically driven by factors beyond an individual's control.
It often results from decisions, actions, or policies implemented by powerful actors in
society, such as governments, institutions, or the majority population. This reflects a
lack of agency for those excluded, meaning they are not personally responsible for
their exclusion but are rather victims of structural barriers, societal prejudices, or

systemic inequality.




As stated, social exclusion is cumulative and often intersectional, meaning that

individuals may experience exclusion across multiple dimensions due to overlapping
characteristics or group affiliations. Many who are excluded face compounded
challenges, as they belong to multiple groups marginalized by society. Various social
groups can experience exclusion driven by societal norms—such as traditional gender
roles—and restrictive policies, as well as personal circumstances like unemployment,
chronic illness, sexual orientation, or community affiliation. Here is an extensive list of
groups commonly affected by social exclusion within Europe. This list is comprehensive
but does not claim to be exhaustive.

1. Ethnic minorities, migrants and refugees:
Migrants, refugees and minorities often experience social exclusion due to systemic
racism, discrimination, xenophobia, language barriers, and restrictive policies.
Discrimination in employment, education, housing, and healthcare systems limits
their economic opportunities and social mobility. Cultural biases and institutionalized
racism further compound these challenges, making it difficult for these people to
achieve equal participation in society. Additionally, they lack the power to vote which
hinders their active decision making (Craford et al., 2023; Levitas et al, 2007).

2. People with disabilities and chronic ilinesses:

Individuals with physical, intellectual, or developmental disabilities and those with
chronic illnesses very often face barriers that limit their social participation.
Accessibility issues in public infrastructure, education, employment and their daily
lives, along with social stigma, hinder their ability to integrate fully into society. For
those with chronic health issues, the need for constant medical treatment or care may
create additional obstacles to employment and social engagement, often resulting in
financial and social isolation (WHO, 2011; Eurostat, 2022; Sarkar & Parween, 2021).

3. People with mental iliness and addiction:

Mental health issues may be cause and consequence of social exclusion. Stigma and
discrimination surrounding mental illness and addiction often lead to exclusion from
employment, housing, and social support networks. This exclusion can worsen health
outcomes and prevent access to support services, trapping individuals in a cycle of
poverty and marginalization (Popay et al., 2008; Boardmen, 2011).

4. People with addiction:
Individuals struggling with addiction are often socially excluded due to stigma, moral

judgment, and discriminatory attitudes. Many face barriers to employment, housing,

and social services, and are often criminalized rather than offered support. The stigma




surrounding addiction isolates these individuals from their networks, perpetuating

cycles of exclusion and making recovery even more difficult. Lack of access to
affordable treatment and rehabilitation programs exacerbates their marginalization
(Popay et al., 2008; Boardman, 2011; EMCDDA, 2023).

5. Women and gender minorities:

Gender-based exclusion, often driven by traditional roles, gender-based
discrimination, and societal expectations, often affects women and gender minorities.
Women and girls, especially in patriarchal societies, face challenges in accessing
education, employment, and decision-making roles. Wheat is more, power is unevenly
distributed among men and women. Additionally, gender minorities, such as
transgender and non-binary individuals, may face additional exclusion due to
widespread prejudice and lack of legal protections (Lister, 2003; Jackson, 1999).

6. Single mothers

Single mothers are often socially excluded due to intersecting factors such as
economic vulnerability, social stigma, and limited access to essential resources like
childcare and healthcare. Many are survivors of gender-based violence, which can
leave lasting emotional and financial effects, further exacerbating their
marginalization (UN Women, 2021). Additionally, single mothers often experience
challenges accessing healthcare for themselves and their children, exacerbating
vulnerability in societies with inadequate public support systems (Harkness & Evans,
2011; UNICEF, 2020).

7. Youth, young adults, and NEETs (Not in Education, Employment, or Training):

Economic challenges and limited educational opportunities contribute to social
exclusion among youngsters, especially those from low-income backgrounds. Young
people who are unemployed, or not in education or training (NEETs), face higher risks
of exclusion. High youth unemployment rates, along with barriers to affordable
education and vocational training, can prevent NEETs and other young adults from
gaining the skills and social connections needed for stable employment and important
social engagement. This isolation can lead to a cycle of poverty and exclusion, limiting
their participation in economic, social, and political life (Paolino et al., 2013; Dai, 2022;
Bonnard et al., 2020).

8. LGBTQ+ community:

Individuals identifying as LGBTQ+ may experience social exclusion due to
homophobia, transphobia, and cultural or religious biases. Discrimination limits their
access to resources and opportunities. The social isolation and exclusion they face can
lead to psychological stress and economic hardship, impacting their overall quality of

life. In some countries, identifying as LGBTIQ+ may even risk persecution or even
death (Eurostat, 2022).




9. Elderly people:

Older adults often experience exclusion due to ageism, health limitations, and reduced
economic stability. Physical and social isolation increases with age, particularly if they
face mobility issues, lack family support and loneliness. Exclusion in healthcare,
employment, and social services can lead to loneliness, economic hardship, and a
decline in their well-being (Walsh, 2016).

10. Religious minorities:

People belonging to religions not being dominant in a certain country may face
exclusion due to intolerance and societal bias. Such biases can restrict access to social
networks, employment, housing, and cultural acceptance, leading to isolation and
limited participation in social and economic life (Aydin et al., 2014).

11. Homeless Individuals:

Homeless people are often excluded from essential services, employment, healthcare,
and social support networks. Stigma and discrimination exacerbate their exclusion,
making it difficult to secure stable housing or employment, which in turn deepens
their social isolation and vulnerability. Homelessness may correlate with certain
ilinesses or addition which worsen the situation of those affected (Clapham, 2008;
Fitzpatrick et al., 2011).

Intersectionality plays a significant role in social exclusion, as individuals may face
discrimination across different areas of life. For instance, a person who is both an
immigrant and identifies as LGBTQ+ may face exclusion in employment, housing, and
healthcare due to both their nationality and sexual orientation. Similarly, a young
person with a disability may face additional barriers in accessing education and
employment, experiencing compounding disadvantages from both age-related and
disability-related exclusion. These intersecting identities highlight how cumulative
disadvantage can limit individuals’ opportunities for social and economic
participation, reinforcing the cycle of exclusion and limiting the potential for social

mobility and inclusion.
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Literature review of the influence of social exclusion on
mental health (PL)

l. Introduction

The desire for positive social relationships is one of the most fundamental and
universal of human needs. Failure to satisfy this need can have devastating
consequences for person concerned. Being excluded, socially rejected or ostracized
threaten social connectedness and feeling of belonging and consequently are a very
aversive and painful experience.

Mental or psychological well-being is influenced not only by individual characteristics
or attributes, but also by the socioeconomic circumstances in which persons find
themselves and the broader environment in which they live.

Social exclusion is strongly associated with a wide range of mental health problems.
The risks of mental health problems are increased in individuals and groups who
experience stigma and discrimination due to their race or ethnicity, gender, social class
and income, level of education, ability or disability, sexual orientation, or immigration
status.

Social exclusion in any domain was strongly associated with poorer mental health and
wellbeing; and even more so when social exclusion was experienced in multiple
domains.

Mental health problems can impact on social exclusion as a result of lack of financial
resources and because of the effects of illness, including low self-esteem, loss of social
contacts due to hospitalisation or the impact of illness on sociability, or the stigma
experienced by many of those affected by mental illness. However poverty and social
exclusion are also likely to lead to an increased risk of mental health difficulties, as a
result of stress or managing on a low income, living circumstances, local environment,

discrimination and decreased opportunities for positive self-esteem for example.

Social exclusion leads to deteriorating mental health. Social exclusion is considered an
important determinant of mental health, particularly deviant behaviors. Social
exclusion is expected to lead to mental distress and neurotic illness.

Treating and preventing mental health problems among such vulnerable individuals
requires integrated and multifaceted mental health policies and non-health policies,
and not only primary care or mental health specialist services. The promotion of
mental health among such groups demands attention not only to individuals and their
lifestyles but also to the context in which they work and live, and to the degree our

societies express solidarity and social justice.




There is a growing interest in documenting the role of social factors on the aetiology

and evolution of mental disorders, such as the relation between socioeconomic status
and mental health. Also an increasing number of studies has focused on the impact of
contextual characteristics on individual mental health and in producing health
inequalities.

Recent empirical studies have shown, that social withdrawal could be behavioral
response to social exclusion, and if individuals do not have good social relationships,
they will not only fail to benefit from social groups, but will have more solitary
behaviors due to being excluded and rejected. And the withdrawal of choosing to be
alone will induce further social exclusion, and this vicious cycle seriously hinders the
development of individual mental health.

Identifying the factors that influence mental health is critical for tailoring interventions
and programmes that can improve mental health.

Not all social exclusion is done on purpose, but that doesn’t mean unintentional
exclusion isn’t hurtful. In many cases, it can be just as harmful as intentional exclusion.
The more we can recognize the processes in which socially excluded groups are
negatively impacted, the better positioned we may be to respond.

Il. Psychological consequences of social exclusion

The socially excluded differ from the mentally ill in that they do not necessarily have
specific or acute mental health needs, but instead experience difficulties in coping
with the strains that daily life places upon us. Such strains, when they become
overwhelming, are at the core of the contemporary concept of mental ill-health.

Social exclusion, both short- and long-term, is detrimental to an individual's well-
being. More often than not, it is a type of experience that is very painful and stressful,
affecting emotions, self-esteem and daily functioning, even when it lasts for a short
time.

As a result of social exclusion, four basic needs are compromised: belonging, high self-
esteem, control and a sense of existence. According to belongingness theory
(Baumeister, Leary, 1995), humans are social beings and need access to contact with
other people. People need reassurance that there is an interpersonal bond or
relationship that is stable and able to continue into the future. Therefore, the loss of
this certainty frustrates needs, as it were, undermines the basis of human existence.

Aperson subjected to prolonged social exclusion can indeed lead to a great many
negative consequences. A prolonged experience of exclusion can lead to the
development of depressive states and anxiety disorders. Excluded people often
experience chronic stress, which stems from a constant sense of threat and
uncertainty. This state of emotional tension can lead to sleep problems, concentration
disorders, as well as physical symptoms such as headaches or digestive problems. In
extreme cases, the effects of social exclusion can lead to suicidal thoughts, especially if

the person feels they have no support or opportunity to improve their situation.




The experience of exclusion also results in a decline in self-regulation, which manifests

itself in less control over impulsive behaviour, increased susceptibility to temptation
and deterioration in cognitive functioning. Often the excluded person tries to remedy
the difficult situation, but the attempts do not always prove fruitful, which in turn
leads to helplessness, sadness, passivity and frustration.

Because exclusion reinforces the need to belong, excluded individuals may be
particularly vulnerable to the influence of others. People experiencing exclusion adopt
attitudes in line with the expectations of those they want to please and those with
whom relationships are likely to survive in the future (DeWall, 2010). Respondents
have been shown to become more susceptible to requests from others after exclusion
compared to those who have not experienced it (Carter-Sowell, Chen, Williams, 2008).
Long-term exclusion triggers a destructive mindset in the victim, in which they blame
themselves for what they face. Chronically excluded people stop trying to meet their
needs, give up and accept the loss they have suffered.

Long-term social exclusion contributes to:

- anxiety disorders

- neurotic disorders

- nervous breakdowns;

- depressive episode.

Social exclusion has numerous effects that can manifest themselves on different
levels, from emotional to physical.

1. Emotional pain: exclusion is a form of rejection and causes strong feelings of
emotional pain, which can be comparable to physical pain. This is because the brain
reacts to rejection in a similar way to physical pain. Feelings of sadness, anger, feelings
of low self-worth and helplessness are just some of the emotions that can accompany

rejection.

2. Low self-esteem: long-term exclusion can lead to a permanent decline in self-
esteem. People experiencing rejection may begin to believe that they are unworthy of
love, acceptance or success, which can lead to an internal sense of low self-worth.

3. Health problems: exclusion can also lead to health problems. The stress of rejection
can lead to heart problems, sleep disorders and even a weakened immune system. In
extreme cases, chronic rejection can contribute to the development of psychosomatic
disorders, which have actual physical symptoms, although their root lies in emotional
problems.

4. Depression and anxiety: Exclusion is one of the main risk factors for the
development of depression and anxiety disorders. People who experience rejection
can feel overwhelmed by sadness and anxiety, which can lead to serious mental health
problems.























































