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How Ageing and Quality of Life 
is Influenced by Social Relationships: 
An Exploration of Rural Midlife Women 
in Ireland

Alison Herbert

ABSTRACT 	 The aim of this article is to examine and contribute to the existing body of knowledge 
on gendered rural ageing by exploring, from a lifecourse perspective, the pivotal role of social relationships 
in shaping the quality of life for rural women at mid‑life and beyond. Quality of life is examined in relation 
to  the contributing factor of  social relationships, and  the article further explores concepts that intersect 
with social relationships to influence quality of  life, including those of place, work, and health. As part 
of  the  examination of  social relationships, complementary concepts of  social inclusion and exclusion, 
social isolation, and  loneliness are also explored. Findings from qualitative interviews with 25 women 
in rural Ireland aged 45–65 years, together with grounded theory analysis, suggest that the quality of life 
experienced by  rural women at mid‑life is  primarily influenced by  the presence, absence, and quality 
of social relationships experienced with family, friends, and other members of the community. Although 
a number of  influencing factors contribute to perceived quality of  life, meaningful social connectivity 
takes precedence. In considering life beyond middle‑age, rural women envisage social inclusion as playing 
an increasingly vital role in shaping their ageing and their quality of life.

KEY WORDS	 rural ageing; mid‑life women; quality of  life; social inclusion; social exclusion; 
lifecourse; social relationships 

Introduction
While there has been a  growing “turn” towards lifecourse studies in  the  social sciences, 
particularly in  ageing and  human development, (Alwin 2012; Elder 1998; Settersten 
and Mayer 1997), little is known on the lifecourse features of social relationships and their 
gendered nature (Arber, Davidson and  Ginn 2003), particularly at mid‑life (Biggs 1999). 
Ageing is, however, a  gendered issue. Muhlbauer (2007), for example, speaks of  an 
expansive or contractive view adopted by women at mid‑life in which they either embrace 
a sense of growth and opportunity towards future lifecourse experiences, or develop a sense 
of  vulnerability and  loss. These divergent perspectives adopted at mid‑life may well have 
the  capacity to  influence future ageing and quality of  life and  exposure to  forms of  social 
inclusion or  exclusion. This article explores the  crucial role played by  relationships 
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on quality of life (Lachman, Teshale and Agrigoroaei 2015), and of how the quality of these 
relationships may impact upon forms of  social inclusion and  exclusion. Relatively little 
is  known about the  ways in  which ageing and  social exclusion intersect across the  entire 
lifecourse, particularly at  mid‑life, considered to  be a  pivotal stage in  influencing future 
ageing (Lachman et al. 2015). Existing work, with some notable exceptions, also typically 
ignores the spatial context of rural relationships (O’Shea, Walsh and Scharf 2012) at mid‑life 
(Thurston and Meadows 2004), and of how the context of  rurality and  social relationships 
intersect to form multiple pathways that may lead to forms of social exclusion. 

Aims

This article aims to  explore social relationships and  women’s  ageing at the  critically 
recognised mid‑lifecourse stage, rather than solely within old age, as is the norm within much 
social gerontology research. This is of significance as existing literature suggests connections 
between lived experiences at mid‑life and those in older age (Arber and Ginn 2004; Arnold 
2005; Dittmann‑Kohli and  Jopp 2007; Higgs et al. 2005; Lachman et al. 2015a). Crucial 
mid‑lifecourse transitions, such as  divorce, widowhood and  retirement, particularly within 
the  context of  a  recessionary economy as  experienced by  Ireland from the  period of  2008 
to  its current post‑crisis state (OECD 2018), may significantly influence the  ageing 
process. Pointedly, Ireland’s  period of  austerity has been framed in  inter‑generational 
terms, suggesting that the  economy’s  negative impact is  disproportionately greater among 
the  younger and  middle‑aged generations (Walsh, Carney and  Ní Léime 2015). This 
study contributes to our understanding of gendered mid‑life rural ageing from a  lifecourse 
perspective and extends existing knowledge by examining the multiple pathways that have 
the capacity to influence perspectives on the ageing process both at mid‑life and in older age 
when women may be more vulnerable to forms of social exclusion. 

This paper is  organised as  follows: the  introduction is  followed by  aims of  the  study, 
which is followed by a section on quality of life and the gender dimension. This is followed 
by  a  section addressing social exclusion, isolation and  loneliness: a  lifecourse perspective. 
This is  followed in  turn by  a  section addressing the  spatial/place‑related dimension. 
Methodology and findings is ended by sections covering discussion, conclusions and future 
directions.

Quality of life and the gender dimension

Whilst some issues and  concepts around the  mid‑life stage of  the  lifecourse appear to  be 
gender‑neutral, embracing both men and women, their application may sometimes be a matter 
of degree. For example, mid‑life may be a time of review for both men and women, but for 
women, its application may be more critical. This is a time when women tend to assess lived 
experiences and behaviours from earlier lifecourse stages, and consider trajectories into older 
age (Dittmann‑Kohli and Jopp 2007; Wiggs 2010), particularly from a corporeal perspective 
in which the ageing body comes to prominence (Woodspring 2016). 
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Biggs (1997, 2005) writes extensively on  the mid‑life stage, examining ageism, identity 
management, and  successful ageing, amongst other matters, and  whilst some of  his work 
applies to  men and  women, a  large tract is  directed towards mid‑life women, whom he 
perceives as  being particularly vulnerable to  combined sexism and  ageism. Whilst certain 
traits may be  shared at mid‑life between both men and women, the male trajectory across 
the  lifecourse is often quite separate from that of  the  female with regard to work, finance, 
health, and  social relationships. This point is  critical; historically, women live longer than 
men do, and  thus have a  longer time period during which to  experience forms of  social 
exclusion. Perspectives held at mid‑life on growing older may have implications in later life 
(Hendricks 2012; Higgs et al. 2005), and  individuals who experience exclusion in mid‑life 
may be  especially vulnerable to  forms of  exclusion in  later life (Kneale 2012; Walsh, 
O’Shea and  Scharf 2012). Such forms of  mid‑life exclusion may encompass poor quality 
relationships and  lack of  support from family and  community, low levels of  income from 
precarious employment, declining health, and low place attachment as personal needs change 
in response to lived experiences.

Social relationships and quality of life

Positive social connections with others represent a recognised human need, improving health 
and well‑being. This is of particular relevance to older persons, both men and women, whose 
social networks – that is, the  structural components of  social relationships – may become 
diminished in  terms of both quantity, for example through relocation or death, and quality 
with the passage of time. A lack of meaningful social relationships, and perceived loneliness 
in  particular, has been linked in  a  number of  studies to  physical and  mental health issues 
(Santini et al. 2016) and to social exclusion (Gray 2009; Muckenhuber, Stronegger and Freidl 
2013). Negative health issues include premature mortality, cardiovascular disease, depression, 
and dementia (Holt‑Lunstad and Smith 2012; Holt‑Lunstad et al. 2015). 

While the  term loneliness is meaningful to most people, it can also be a vague concept 
with multiple meanings (Cattan et al. 2005). Furthermore, while loneliness and  social 
isolation are related concepts, both of which may negatively impact on quality of life in older 
age, it is evident that not all isolated people are lonely and not all lonely people are socially 
isolated. A  meta‑analytic review by  Holt‑Lunstad et al. (2015) examines the  two concepts 
of loneliness and social isolation separately and as possible correlates, searching for insights 
into possible independent pathways that may guide intervention efforts. The study argues that 
there is  no difference between objective and  subjective measures of  social isolation when 
predicting mortality and finds that higher survival rates are experienced by those with better 
social connections. Holt‑Lunstad et al. (2015) argue that both social isolation and loneliness, 
although quite distinct concepts, must be  considered jointly in  efforts to  mitigate risk 
of mortality, as increasing social contact alone may not mitigate loneliness. However social 
isolation and  loneliness are viewed, it seems prudent, as  much of  the  literature argues, 
that these two concepts should be  considered as  legitimate public health concerns. This 
is particularly relevant to  Ireland, where The  Irish Longitudinal Study of Ageing (TILDA) 
reports higher levels of perceived loneliness amongst women than men (Walsh et al. 2015: 
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122). Holt‑Lunstad et al. (2015) suggest that the mortality risk of  loneliness is greater than 
that associated with obesity, and concur with recent research predicting loneliness to  reach 
epidemic proportions by 2030 unless policy interventions are implemented. Although living 
alone can offer advantages, physical health does not appear to be one of these. 

Crucially, studies on  the  role of  social relationships and  the  mental health of  older 
people have shown distinct gender differences, with social support from extended sources 
found to be particularly important to women. If this is  the case, then longevity, along with 
an  increasing prevalence of  “solo” living brought about by  a  single, child‑free, divorced, 
separated or widowed status, may put women at particular risk of loneliness and poorer health 
in older age. The quality of relationships with children is argued to be of greater significance 
to women than to men (Santini et al. 2016), and women also appear to  seek support from 
a wider circle of friends than men do (Rose 2007). This may partially compensate for poor 
partnership relationships, a  factor which has been more strongly linked to  poor mental 
health amongst men than women. If relationships with children and friends are more crucial 
to  the  well‑being of  women, and  spousal relationships more important to  the  well‑being 
of men, it may be  that gender‑specific interventions are the most appropriate in addressing 
perceived loneliness in later life.

Social exclusion, isolation and loneliness: a lifecourse perspective

In operationalising social exclusion from social relations, reference is  typically made 
to measurements of social isolation and loneliness. This approach draws a useful distinction 
between social isolation on the one hand, representing an objective measure of the frequency 
of social contacts, and loneliness on the other, a subjective judgement of the perceived gap 
between the  quantity and  quality of  actual and  desired social relationships (Scharf 2015; 
Victor and  Scharf 2005). Social exclusion has been conceptualised as  a  lack of  or denial 
of resources, rights, goods and services, and as the inability to participate in socio‑economic, 
cultural or political relationships and activities normally available to the majority of people 
in society (Levitas 2012; Scharf 2015; Walsh, Scharf and Keating 2016). Integral components 
of social exclusion include the socio‑cultural context in determining what passes as “normal” 
in society, and internal or external agency. Social exclusion is multi‑dimensional and dynamic 
in nature: individuals move in and out of forms of exclusion as their circumstances change 
with their progress across the lifecourse (Scharf 2015). In social gerontology, key domains that 
contribute to an understanding of social exclusion in later life centre around exclusion from 
material resources, civic activities, formal services, along with the dimensions that this article 
is focusing on: those of social relations and community/neighbourhood (Scharf 2015: 118). 
Social inclusion, which Scharf and Keating (2012) consider to be under‑theorised as a concept 
in  work on  ageing, is  generally taken to  be an  appropriate alternative to  social exclusion, 
and a valuable, aspirational goal for societies (Scharf and Keating 2012).

Individual agency and  choice, along with divergence in  lived experiences across 
the  lifecourse, may radically dispose individuals, who may otherwise appear to mirror one 
another, towards either social inclusion or  exclusion. Such divergence in  the  experiences 
of exclusion may be partly explained through resilience theories, which show that individuals 
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who navigate adversity, such as  loss of a  loved one or diminishing social networks, whilst 
maintaining high levels of  functioning across a  number of  domains, demonstrate stronger 
resilience. It is argued that public policy interventions aimed at building social capital (that is, 
potential benefits derived from social relationships) amongst an ageing population can help 
to foster resilience, a greater sense of well‑being, and perceptions of social inclusion (Cosco, 
Howse and Brayne 2017).

In order for society to  “aspire to” improved social inclusion in older age, it is  essential 
to explore the nuances around gendered rural mid‑life ageing and examine the ways in which 
lived experiences can create social inequalities. Rather than viewing social exclusion and, 
by  extension, social inclusion as  binaries, research points to  the  need to  identify their 
contributory intersecting domains, including those of  exclusion from meaningful social 
relations along with territorial or community exclusion (Grenier and Guberman 2009; Scharf, 
Phillipson and Smith 2005). 

Whilst the concept of social exclusion remains a contested notion with multiple definitions 
(Walsh et al. 2012; Walsh et al. 2016), it is  nonetheless generally held to  be widening 
and deepening over time, despite policy measures aimed at reducing exclusion. It is contended 
that one reason for this may be the relatively narrow focus adopted by many European states 
that views productivity and extended working life as a primary strategy in addressing social 
integration and promoting social inclusion. This approach to  ageing policy tends to  ignore 
the complex multidimensional pathways available to accumulate social capital (Scharf et al. 
2001), and overlooks forms of exclusion in later life that go beyond employment. Indicators 
of exclusion that affect ageing adults include: age discrimination, limited financial resources 
and access to essential services, health constraints, and place of residence, particularly rural 
place (Walsh et al. 2012). 

A spatial/place‑related dimension to quality of life

Identifying the diverse pathways and  influencing factors of social exclusion at the mid‑life 
stage, particularly for rural women, whose lifecourse experiences may be  quite different 
from those of  urban women, may assist in  making more effective policy interventions 
designed to enhance quality of life in older age. A wide body of literature recognises spatial 
features as  locations for and drivers of social exclusion through a  range of social, cultural, 
and economic characteristics (Walsh et al. 2012). From a spatial perspective, social exclusion 
may be  experienced by  ageing adults as  a  lack of  place attachment, a  multi‑dimensional 
construct that may reflect aesthetic, emotional, historical, or  socio‑economic components. 
The  fundamental personal relationship with place has been found to  constantly evolve 
alongside the symbolic meaning of place, and is dependent upon the changing demographic 
and cultural elements that define place (Walsh 2015: 83). Such cultural elements may evolve 
over time, resulting in  older rural women experiencing different degrees of  attachment 
to place across the lifecourse.

In Ireland, studies illustrate how the  physical, spatial, and  structural characteristics 
of place are connected to older people’s social and economic participation within their local 
communities (Walsh 2015: 81). Key lifecourse events that have been identified as  posing 
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a  possible threat to  social inclusion include: divorce or  separation, widowhood, retirement 
from work, change of  residence, the  assumption of  caring duties, and  the  loss of  physical 
mobility or  mental acuity (Victor and  Scharf 2005). Individual vulnerabilities may be  due 
to  socio‑economic and  spatial inequalities and  lifecourse events that reduce the  supportive 
potential of  their social networks (Hennessy, Means and  Burholt 2014; Scharf, Walsh 
and O’Shea 2016). 

One body of  literature argues that older single or  childless women, or  those living 
alone, particularly if ageing within a rural context, have amongst the lowest levels of social 
capital accrued, and are especially vulnerable to  social exclusion brought about by  limited 
informal social supports (Scharf et al. 2016). This is to assume, however, that adult children 
or proximal family are willing to  take on  caring roles in  relation to  ageing parents. Those 
older persons without family support may perhaps avoid the  risks associated with social 
exclusion if they can draw on other forms of social capital accrued over the lifecourse, such 
as  filial and non‑filial friendships, and some research argues that friends play a  significant 
role in augmenting quality of life amongst older women (Santini et al. 2016). 

The contributory pathways over the  lifecourse that may lead to  social exclusion in  later 
life are as heterogeneous as the individuals themselves (Little and Austin 1996). For example, 
rural women may feel that their areas are socio‑economically‑politically neglected in favour 
of urban areas. They may feel that they have outgrown their rural areas, which were considered 
adequate whilst rearing children in perceived rural safety, but now offer little cultural capital 
at mid‑life. Diminishing rural health, transport (Hennessy et al. 2014), and social services; 
a reduced reliance on religion (Gill, Minton and Myers 2015); and a changing rural landscape 
due to  in‑migration and  rising ethnic diversity may be  sufficient to  increase feelings 
of fragmentation and reduced attachment to place (Rice and Steel 2001). 

Whilst social exclusion may occur within both urban and  rural contexts, loneliness has 
been found to be more prevalent in Ireland’s rural communities (Walsh et al. 2015). While 
rural living presents a number of perceived advantages, including low density living, lower 
levels of crime and cleaner environs, a wide body of literature (Buffel, Phillipson and Scharf 
2013; Smith 2009; Walsh et al. 2016) indicates that rural communities generally do not fare 
well compared to urban areas regarding the distribution of  social and  economic resources, 
particularly in  the  areas of  health and  social support, public transport and  infrastructure, 
and employment (Brereton et al. 2011; Edmondson and Scharf 2015; Mahon 2005; Phillipson 
and Scharf 2005; Scharf et al. 2016; Walsh et al. 2012). Such inequalities as  these become 
heightened during periods of  state fiscal austerity or  economic downturn, such as  that 
experienced in  Ireland from 2008 to  its current post‑crisis state (OECD 2018). Although 
Ireland may now be  considered out of  its recessionary period, many areas of  the  country, 
particularly rural areas, have witnessed few improvements (Walsh et al. 2015). 

Economic inequalities in  rural areas may particularly disadvantage older women, who 
may already face lower levels of  autonomy and  agency. Older women may face ageism 
within the  workplace, preventing them from accessing employment (Carvalho Wilks 
and  Neto 2013; Isopahkala‑Bouret 2015; Tang 2000; Walker et al. 2007), low access 
to independent financial resources, including pensions (Duvvury et al. 2012; Ní Léime 2017), 
or on‑going chronic health issues accrued at earlier lifecourse stages (Thurston and Meadows 
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2003). Older rural women, particularly those living alone, may also experience reduced 
opportunities to physically connect with others, due to personal mobility issues, or virtually 
(Beneito‑Montagut, Cassian‑Yde and Begueria 2018), through limited rural communications 
technology (Hennessy et al. 2014). They may also be more negatively affected by lower car 
ownership than men (Shergold, Parkhurst and Musselwhite 2012), as well as public transport 
difficulties that do not meet the lifestyle needs of older rural women (Hennessy et al. 2014). 
All of these factors pose an increased risk of exposure to forms of social exclusion and have 
the capacity to influence the quality of life and ageing experienced by older rural women.

Methodology

The methodological approach chosen for this analysis was informed by constructivist grounded 
theory (CGT), as  developed by  Charmaz (2006). This is  a  research paradigm that utilises 
abductive reasoning, denies the existence of an objective reality, and asserts realities as multiple 
social constructions of the mind (Charmaz 2006; Ward, Hoare and Gott 2015). Although theory 
does not always follow from data that have been analysed using a  constructivist grounded 
theory approach, validity, rather than the  ability to  replicate, is  essential. Charmaz (2006) 
argues that only constructivist grounded theory allows the  researcher to  become a  co‑author 
of the research participant’s story. Thus, the methodological research process chosen was one 
capable of validation through the reflection of data within its various contexts and meanings. 

In this qualitative study, primary data were collected over an 18‑month period in one‑to‑one 
interviews with a diverse, theoretically‑guided sample of 25 women aged 45–65 years in rural 
Connemara, Ireland. In the  interests of  obtaining rich data, a  diversity of  participants from 
different socio‑economic, spatial, and  ethnic backgrounds was sought. The  central research 
question – What are the perspectives on ageing of mid‑life women in rural Ireland? – led to the use 
of constructivist grounded theory as a research methodology, and the semi‑structured interview 
as  a  method of  data collection. This methodological approach lent itself to  the  exploratory 
nature of  the  research question, allowing participants to  freely discuss topics and  issues 
of  importance to  them at mid‑life. Thus, the narrative content was primarily participant led 
and supported by the researcher. 

Recruitment of participants was achieved through personal networks, by  contacting key 
stakeholders, by  snowball sampling, and  by utilising print and  broadcast media to  raise 
awareness. Sampling took place over three timelines: an initial pilot phase of three participants 
tested the interview technique and the symbolic‑interactionist approach to questioning, as well 
as  considering data. Symbolic interactionism derives from a pragmatism that assumes that 
people construct self, society, and  reality through interaction. Thus, interviewer‑participant 
interaction pivoted on  the  dynamic relationship between the  narrative and  the  meaning 
participants attached to  their actions. This was followed by  phase two, during which ten 
new participants were recruited who helped to fill conceptual gaps left after the pilot phase. 
These ten participants ranged in  marital status, in  spatial location, and  in  socio‑economic 
background. Phase three of the sampling of 12 more participants took place after a six‑month 
period during which further conceptual gaps were considered which had arisen from data 
gathered during phase two.
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Participants were selected on the conceptual basis that they might add something different 
to data already collected. After each participant interview, memos and the constant comparison 
of transcript data allowed for the identification of gaps in knowledge, and the identification 
of  those with a precarious status who may be at risk from some forms of social exclusion. 
Thus, participants with an intellectual disability were recruited, along with in‑migrants, those 
who were single, childless, or living alone, and those living in remote, more poorly serviced 
rural areas. This process continued until it was felt that the saturation point of properties that 
could form categories had been reached within the research sample. 

Data analysis of participant transcripts was carried out by coding in an iterative fashion 
(Charmaz 2006). This entailed the  constant comparison of  codes both within and  between 
transcripts in order to uncover emerging theory. Transcripts were analysed to  explain both 
content and context, examining not just what was said, but what was sensed through keen 
observation and  interaction. Data analysis was also informed by  reference to  extensive 
field‑notes and memos. Open codes, using gerunds, were the first step employed to describe 
participants’ words. This was followed by  focused coding and  theoretical coding. Focused 
codes are more abstract and  conceptualised, representing a  synthesis of  first‑level codes. 
Theoretical coding allowed for the  development of  categories and  helped move towards 
possible substantive theory. This reflexive and  flexible approach to  analysis allowed for 
the constant comparison of data, codes, concepts, patterns, and gaps until it became clear that 
the properties of each category had become saturated. This cleared the way for the emergence 
of a grounded theory that found perspectives on ageing to be influenced by perceived quality 
of life and in turn by the quality of social relationships, work, health, and place.

The region of Connemara in the West of Ireland was chosen as the research area for a number 
of  reasons, including ease of  access. Being in  close proximity to Galway City, some 80 km 
away, Connemara comprises 38,500 persons (CSO 2016) spread over 1,800 km2, giving it a low 
population density of almost 17 per km2. Some 5,500 mid‑life women, aged 45–65 years, live 
in Connemara. Clifden town, the “capital” of Connemara, has a population of just over 2,000 
persons, which is  higher than the  definition of  “rural” in  Ireland as  settlements under 1,500 
persons (CSO 2016). This figure is  down 18  % from the  previous census five years earlier. 
The population of Clifden’s surrounding rural area has also decreased by around 10 %, currently 
standing at fewer than 9,000 persons. Clifden is connected to Galway City and its population 
of around 80,000 persons by a regular daily bus service; however, connectivity by bus to other 
parts of Connemara is much more infrequent. There is no train service or airport in Connemara. 
Only a  few islands are part of  the  Connemara region and  all are linked to  the  mainland 
by regular ferry services. On the fringe of Connemara, the largest of the three Aran islands, Inis 
Mór, comprising 760 inhabitants (CSO 2016), is connected to the mainland by a ferry and an air 
service. The drive by road from Galway City to the connecting ferry port or airport is around 
one hour, and  thus all islands are considered relatively well connected to  the  mainland.

Connemara is  considered to  be rural, but the  question of  how we define rural for policy 
purposes and  in  relation to people rather than landscape or place has not been fully resolved 
in  Ireland. This study describes participants as  residing in  a  range of  rural settings, including 
remote, dispersed, village, small town, and  island. For reasons of  clarity these terms were 
adapted from the population model relating to Scotland (Government 2012), a  similarly‑sized 
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country. In Ireland, some definitions of  rural relate to  population density whilst others relate 
to proximal distance from urban development. Yet, how we define rural matters, as  it impacts 
on policy. Ireland is, however, commonly agreed to be the most rural of all EU countries in terms 
of  both population and  land area, suggesting that policy relating to  rural Ireland is  largely 
relevant to all‑Ireland. Thus, rural residents, however defined, have arguably at the very least 
the same needs for employment, healthcare, education and transport as the rest of the population. 

In keeping with the  nature of  qualitative research, ethical considerations underpinned 
the  entire research process of  this study, particularly during data planning, data collection, 
and data analysis. These points were outlined to the university’s ethics committee and ethical 
approval was granted. Within the participants’ narratives on  social relationships, a  number 
of participants alluded to the concepts of social inclusion and social exclusion and ultimately 
provided mixed insights: some participants felt socially included within their communities, 
whilst others felt excluded. These diverse findings are now addressed.

Findings

Table 1: Demographic table

PEN 
NAME

AGE PLACE* OCCUPATION EDUCATION MARITAL 
STATUS

No. 
CHILDREN

INDIGENOUS (I)/
IN‑MIGRANT (M)

Aíne 52 Island Casual 2nd level Single 0 I

Betty 61 Small town Unemployed 4th level Single 0 M

Carole 51 Near village Self‑employed 2nd level Partner 0 I

Denise 57 Dispersed Self‑employed 3rd level Single 0 M

Hilary 61 Village Full‑time 2nd level Married 4 I

Jane 54 Village Unemployed 2nd level Married 3 M

Lelia 62 Dispersed Self‑employed 2nd level Married 3 M

May 65 Dispersed Unemployed 2nd level Widowed 6 I

Mhari 46 Near village Part‑time 3rd level Married 2 I

Morag 53 Near village Unemployed 1st level Single 0 I

Maebh 53 Dispersed Full‑time 4th level Married 0 M

Penny 59 Small town Part‑time 2nd level Married 3 M

Sally 64 Dispersed Unemployed 1st level Single 0 I

Síle 61 Dispersed Self‑employed 3rd level Married 3 M

Note: * Small town: fewer than 1,500 persons; Dispersed: ‘one-off’ housing.

Social relationships and quality of life

Above all other factors, the  quality of  social relationships had the  capacity to  influence 
perceived quality of  life and  influence feelings of  social inclusion or  exclusion. No 
participants reported being entirely satisfied with their relationships across the lifecourse or at 
mid‑life, but their ability to  create sufficient levels of  connectivity and  to foster resilience 
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against relationship deficits was perceived as being of  the utmost importance in preventing 
social exclusion in older age. 

Mhari’s two adult children had left home, leaving her alone with her husband. Experiencing 
on‑going ill health as a result of a virus, 46 year‑old Mhari was forced to switch to part‑time work, 
and also reported missing the presence of her children at home, particularly one son with whom she 
enjoyed a special relationship. Compounding these work and health factors was Mhari’s inability 
to  live the  full social life she once did, participating in  many local activities. She was also 
experiencing an  increasingly poor relationship with her husband, whom she felt was of  little 
emotional support to her. As a consequence, Mhari felt very low place attachment, feeling little 
in common with her partner and local community, and wanted to move. Her husband, however, 
was content in  their location. At mid‑life Mhari had already begun to  feel socially excluded:

He [husband] doesn’t deal well with crises. I  would see him leaning more 100% on  me, even 
when I am broken. If I was to burst out crying for no reason it would freak him out completely. 
I’ve seen the look on his face and it’s one of complete horror, even now. He has no clue as to how 
to  handle it, so I  would definitely try and  deal with it myself or  go to  my family or  friends. 
I’d leave [here] for an excuse, an idea, a plane ticket. Anything. I’m more attached to people than 
places. Like more than 99 % of my friends were not born and raised here, and we automatically 
seem to  be on  the  same wavelength. But people like my husband who was born and  raised 
and  lives here, would be  definitely on  a  completely different wavelength all the  time. (Mhari, 
46 years, near small town)

It may be  that if  Mhari regains her full health and  is  once more able to  fully participate 
in community activities that she would feel less socially isolated. However, if she is unable 
to  return to  full‑time work and continues to  experience a  fragmented relationship with her 
husband, then she may continue to feel excluded from her community.

The  importance of  social relationships in  creating social inclusion is  further illustrated 
by two participants who act as carers for their mothers. Both are in‑migrants to Connemara, 
and joined local community organisations as a way of building social capital and becoming 
more embedded in their new communities:

Because we have no family it was hard to get to know people, so I decided to  join everything. 
A group of us set up the local credit union, and I joined the flower club and the golf club. It was 
a good way of getting to meet and know people in a new town. We love it now here and wouldn’t 
move. (Kathy, 58 years, village)

Carole, also a carer to her mother, undertook extensive voluntary community work to help 
cope with the stress of caring duties and a difficult relationship with her partner:

I  think if  I  hadn’t got involved in  all this, there was a  time not that long ago, this time last 
year, I  was shutting down, and  I  couldn’t take an  awful lot more. I’d had it up to  here, 
I  was on  the  verge. But through [this community organisation] I’ve met a  wonderful 
friend and  she’s  amazing, and  pushes me, making me believe in  myself. (Carole, 51 years, 
dispersed area)
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Social relationships and health

Health and  social relationships show strong intersections. Physical or  mental ill health, 
particularly amongst those with limited financial resources to secure private health care, may 
pose a risk of causing social exclusion in older age. However, this may also be the case for 
healthy participants whose partners’ health is impaired. Two participants had adopted informal 
caring duties for their husbands, which participants felt somewhat restricted their personal 
freedom. One participant, Maebh, worked full‑time; the  other, Penny, undertook casual 
part‑time work. Both participants reported feeling stressed by their caring duties and fearful 
of what the future may hold if they themselves became ill and unable to work or care for their 
partners. Whilst one participant undertook daily physical exercise to help reduce her stress, 
Penny took part in social activities and used her GP and friends as confidantes to help her 
through the mental stress of caring duties:

I  do have a  lot of  stress sometimes, but I  don’t let it get to  me. I  would actually go up 
to the bedroom and have a good cry for myself. Get it out, get over it, and I’d talk to people, my 
friends, if I was having a really bad day. That helps. It takes a lot for me to talk to someone about 
it, but I do, and I know that when I do I will feel better afterwards. I have a very good neighbour 
and a good friend, and actually I talk to the doctor about it, too. (Penny, 59 years, small town)

Social relationships and work

Work promoted a  sense of  inclusion in  the  lives of  almost every participant, providing 
a separate identity to that within the family. Work also provided the opportunity to connect 
with social relationships outside of  the  family. Twenty of  the 25 participants were in some 
kind of  employment: self‑employment, part‑time, or  full‑time salaried within the  public 
or  private sectors. Work proved to  be crucial for the  social inclusion of  two participants, 
Morag and  Susan, who had intellectual disabilities and  attended a  “work‑orientated” 
day‑centre. Each lived with a sibling, Morag on the edge of a village, and Susan in a remote 
rural area. Susan’s remote location precluded her from ancillary transport, meaning she could 
only attend her work centre one day a week, putting her at additional risk of social exclusion. 
It would likely be  impossible for these mid‑life women to  live alone in  later life, should 
their personal circumstances change. If they find themselves with no guardian or  carer, 
it is  possible that they could be  taken into institutional care, putting them at further risk 
of social exclusion from regular community activities. 

One participant, Betty, undertook voluntary community work to  compensate for her 
inability to  secure work after returning from working abroad for most of  her adult life. 
Betty already felt isolated and  lonely at mid‑life, living in  a  new area for the  past two 
years, and  struggling to  find a  fulfilling purpose to  compensate for being unable to  work 
as  a  teacher  – her profession and her passion. This situation was in  contrast to  her busy 
and fulfilling life abroad as a  teacher and missionary. Betty had worked all over the world 
with her mission but was now finding it difficult to adjust to a life she felt was unproductive, 
and relied heavily on her faith to sustain her. Living alone, albeit in a small town, and having 
a low source of income, Betty may well be at risk of social exclusion from her community 
as she ages further:
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I’d prefer to  be working until as  long as  I  could keep going. On the Missions we work up till 
we are about 80 if we have good health, sound in mind and body. I’m hoping I will be of some 
service for another 20 years or so anyway. I have a joy for life with the volunteer work and get 
up every day and  even be  a  small bit of  service, I’m still giving of  myself. (Betty, 61 years, 
small town)

It is noteworthy that some of those in employment also expressed feelings of social isolation. 
Maebh loved her profession of teaching, but not her new school, which she found overwhelming 
and stressful. In addition to acting as primary carer for her husband, Maebh expressed feelings 
of uncertainty over her future financial position, and of her physical ability to cope alone with 
her workload. With no proximal family members living in  the  area, and  no time to  travel 
to meet with friends, Maebh expressed fears around her quality of life in older age:

I’m imagining now in September when I go back to school that I’ll have to get someone in for 
a  couple of  hours each day [to care for my husband], and  it’s  all financial stress. I  didn’t join 
the  pension till late. I  suppose it was very stupid, but my reasons were so silly, but I  could 
never see myself in my twenties being old. My mother and most of her family died quite young, 
so I  thought the  chances of  me getting to  65 were so slim. So, I  didn’t give it much thought, 
and when I did join I am doing back pay on it, so the longer I work the better it will be in pension 
terms. (Maebh, 53 years, dispersed area)

Social relationships and place

This empirical study took place within an  Irish rural context, which proved to  be pivotal 
in influencing attitudes on ageing and quality of life from the perspective of place attachment. 
Some participants felt low levels of place attachment at mid‑life and, although their reasons 
differed, all perceived place to be diminishing their quality of life. Such participants may have 
enjoyed high place attachment and feelings of social inclusion at earlier stages of  the adult 
lifecourse when rearing children or being fully occupied by employment. In later life, perhaps 
living alone or  with no meaningful work, the  ties that bound these participants to  their 
personal place no longer existed, leading at best to feelings of social isolation and a reduced 
sense of  well‑being, and  at worst to  feelings of  social exclusion from their community 
and  a  perceived poorer quality of  life. Critically important, place attachment is  a  complex 
concept, which has been found to intersect with social relationships. 

One participant, Síle, enjoyed high place attachment throughout earlier stages 
of  the  lifecourse when she and  her husband ran a  hospitality business from home, whilst 
raising their children. At mid‑life, with her children gone, business in decline, and dealing 
with some personal health issues, Síle felt excluded from her rather inaccessible rural 
community, which offered no cultural pursuits. At odds with her husband on  the  issue 
of  leaving the  area, Síle did not express optimism for her future, and  would appear to  be 
somewhat at risk from social exclusion, should she continue to live in her location.

There’s never been a sense of attachment to the local community [but] I felt it more as I got older, 
not isolated, as I have good friends, and some of  the neighbours are very good, [but] as we get 
older we are so far from anything. There is nothing in our village that I can relate to, no book club 
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or anything, [only in a town] that’s 80 km away. When the kids were small [it was different], but 
now there is no reason for me to go out most days. Now I just go into the village on a Saturday 
to pick up the newspaper. (Síle, 61 years, dispersed area)

Conversely, a few participants had moved from feelings of isolation and low place attachment 
at a pre‑mid‑lifecourse stage to now feeling socially integrated and highly attached at mid‑life. 
This change in place attachment from low to high was often due to the formation of social 
connections and a strengthened sense of “belonging” (Smith 2009), as well as to a growing 
appreciation of the aesthetics of place:

At first, I  was dreadfully homesick and  I  have never been back to  England since. I  was so 
homesick that I  was afraid I’d stay if  I  went back. [Now, I’m very attached to  here]. I  didn’t 
realise how attached I was, until we were thinking of  selling up to get money for the children, 
and  then we looked around at what we have, a paradise plot by  the sea and  it’s got everything, 
a lovely garden, with flowers and vegetables and it’s easy to access, so we decided to stay put. It 
would have been stupid to leave. (Jane, 54 years, village)

The interconnections between social relationships, place, work, and health on quality of life
This study showed high intersections between social relationships, place, work, health 
and quality of  life. Personal loss evoked strong feelings of  loneliness and  isolation in  two 
participants, May and Áine, both of whom had experienced the untimely death of adult sons. 
May also had to deal with the death of her husband, some siblings, and close friends. Both 
felt that their health was poor, and in May’s case chronically poor. May had been unemployed 
for a number of years, whilst Áine engaged in some casual work. Both felt very much alone. 
Participant narrative from both women made it clear that each had lost her sense of purpose 
in  life, something all participants considered to  be vital to  well‑being and  a  good quality 
of life. 

The  participants’ lives were complex and  no one factor can be  attributed as  having 
a causal effect, but it is notable that both women lived in dispersed rural areas where public 
transport was rare, and  neither drove a  car. Whilst neither participant was bereft of  social 
relationships – one lived with a brother, the other had adult children regularly dropping by – 
both felt completely alone and  socially isolated. The older of  the  two women, 65‑year‑old 
May, had been made redundant some years earlier and  acted as  a  part‑time carer for her 
elderly father who lived with a sibling. Enduring ongoing chronic ill health and depression, 
feeling unable to work, seeing no work available, feeling geographically distant, losing close 
friends and family members, living mostly alone, and being financially constrained may all 
prove to be risk factors for her social exclusion in the years ahead:

I do [feel like a  failure]. Because I could be happy looking at the  trees and everything, and yet 
I feel this sense of, maybe it’s  loss, not failure, and I feel a sadness now in myself for my loss. 
The  loss of my physical self, and I’m kind of disconnected from a  lot of  things. I am so afraid 
of  the passing years, and  fear I  suppose is my biggest thing. I’m so afraid of  it that I’m doing 
nothing about it, I’d think it’s all going so fast, what is the point. Nothing worthwhile now. I don’t 
feel fulfilled. And I  don’t know how much longer I  have, none of us knows. I’m not making 
the best of what I have and it’s bothering me, it is. (May, 65 years, dispersed area)
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The younger of the two women, 52‑year‑old Áine, was an island‑dweller who had a partner 
on  the  mainland. Despite having some meaningful social relationships with this partner 
and her brother, her sense of pointlessness and feelings of isolation may also put her at risk 
of social exclusion in later life. Áine attributed her poor health at mid‑life directly to the loss 
of her closest relationship – that of her son.

On considering later life: “Well now, there’s a plan A and a plan B. If I keep going the way I am 
now, I  think I’ll die slowly before I’m 65. Plan B, I  could be  very lively, a  great 65‑year‑old, 
really active”. (Áine, 52 years, island‑dweller)

Discussion

Interconnecting pathways between social relationships and quality of life 

Findings from this empirical study indicate that the concepts of social relationships and place, 
along with their multiple influencing factors, such as  work and  health, are instrumental 
in contributing to forms of social inclusion, exclusion, and quality of  life. Whilst no factor 
on  its own may dominate perceptions of  quality of  life, the  interconnections between 
influencing factors do have the  capacity to  lead to  feelings of  social inclusion or  social 
isolation. Findings from this study ranged from those who felt isolated and  at odds with 
almost everything in their mid‑lives – from the nature of their work, from where they lived, 
from who they lived with, even from their own ageing bodies – to those who appeared to feel 
completely included within their communities and their families.

Specifically, feelings of social isolation amongst this study’s participants were connected 
to such factors as controlling partners, unfulfilling work, and dissonance with place. Some 
participants found themselves in unexpected roles at mid‑life, such as that of carer, causing 
feelings of frustration and social isolation. Some participants displayed resilience by adopting 
coping strategies, such as physical exercise, to deal with the changes that mid‑life can bring; 
others felt unable to do so. For most participants, nurturing positive social relationships was 
a natural remedy, and may ultimately prove to be the panacea that will protect them most 
against forms of social exclusion in later life.

Of the majority of participants who did not claim or appear to be at risk of social exclusion 
at mid‑life, it is worth taking a more focused look at their lived experiences and lifecourse 
trajectories. Strongly forged social relationships with either family or  friends proved to be 
an  over‑arching factor for those expressing feelings of  social inclusion, as  did high place 
attachment, fulfilling work, and a strong sense of  life purpose. To illustrate: Denise, whilst 
single, childless, and  living alone as an  in‑migrant in her rather remote location, expressed 
high place attachment. Place was perceived as  integral to  her work as  a  visual artist, 
and Denise had developed a strong work ethos and an extended work network to compensate 
for her lack of  proximal family and  friends. Whilst Denise had a  full work life and  high 
place attachment, she did express concern over the hazards of living alone, including having 
a  serious fall whilst gardening her extensive grounds, and  not having proximal help. She 
also expressed concern over taking on a mortgage at mid‑life and not being able to generate 
sufficient income to sustain herself in older age. 
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Lelia, an  organic farmer and  in‑migrant living in  a  remote rural area, reported a  strong 
social and  working relationship with her husband, a  strong life purpose, and  above all, 
a  passion for their shared religious interests. These factors, she hoped, would cushion her 
against deficits in health and income in older age, but they could also be insufficient.

Only two participants reported being in  well‑paid employment, few had private health 
insurance, and  few reported any kind of  sizable savings. Thus, it would appear unlikely 
that most participants would be in a position to buy private health care in later life and may 
need to  rely on  close relationships for help. No participant wanted her son, daughter 
or partner to care for her needs in place in later life should she become dependent, and most 
feared institutional care. In addition, many participants lived in  dispersed or  remote areas, 
and should they lose the ability to drive in later life, they may be further disadvantaged. 

Ireland’s  recent economic recession was associated with higher male unemployment, 
particularly amongst those involved in  construction. A  consequence of  this can be  seen 
in  the number of mid‑life women in Connemara who are the sole or principal wage‑earner 
within the  household. Hilary was an  example of  one such woman who worked as  a  carer 
and  whose unemployed husband and  three unemployed adult children were all being 
supported by  her income and  state benefits. Hilary enjoyed her work and  did not want 
to retire, but there may come a time when, Hilary feels compelled to retire, a situation that 
Hilary herself states would seriously reduce her sense of well‑being. 

A combination of influencing factors, such as diminished physical health, lack of financial 
resources, spatial inequality through rural location, and  unemployment, may well put 
a number of participants who are coping well at mid‑life at risk of social exclusion in older 
age. A number of  the participants in  this study had relatively minor ongoing health issues, 
including muscular‑skeletal problems; a  few others reported mild depression. At mid‑life, 
all participants reported being able to cope well with health issues, but all expressed concern 
over health in older age, when they may not be able to work and earn their own income, when 
they may have to rely on a precarious state pension to survive, when they may not be able 
to  drive (Davey 2007), or  when they may suffer from increased dependence and  reduced 
autonomy. In all of  these outcomes, it is  difficult to  see, without gendered interventionist 
measures at mid‑life, how such women will maintain positive feelings of  social inclusion 
enjoyed at mid‑life into older age.

Conclusions / future directions

The aim of this article is to extend our understanding of the role played by social relationships 
in shaping quality of life and has done so by exploring gendered mid‑life rural ageing from 
a  lifecourse perspective, both at mid‑life and  in  older age when women may be  more 
vulnerable to forms of social exclusion. 

The  25 participants in  this study were socio‑economically and  geographically diverse 
in  nature. Within the  age range of  45–65 years both congruence and  incongruence existed 
amongst participants; those in the early stages of mid‑life sometimes held different perspectives 
from those at the later stages. For instance, those in earlier mid‑life tended to worry less about 
work and  health than did those in  later mid‑life. Pearlman (1993: 112) highlights mid‑life 
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diversity, stating that socio‑economic conditions, including marriage, widowhood, separation, 
divorce, childbearing, work, and gender, all influence women’s choices and lived experiences. 
Thus, mid‑life women’s lives can be appreciated in full only when studied within these complex 
social realities, and their interactions are considered. Perspectives held at mid‑life have formed 
over the  lifecourse from long before the  participants reached middle age. What this suggests 
is that policy directives to help deal with the risks of social exclusion must be put in place as early 
in the adult lifecourse as possible. Historically, public policy has focused primarily on the young 
and the old and ignored the middle, but this middle has now expanded with longevity. In fact, 
those in mid‑life constitute a sizeable and growing demographic in most developed countries. 
In Ireland, mid‑life women currently represent 22  % of  the  national population, a  figure that 
is predicted to increase steadily towards a peak of 26 % in 2041 (CSO 2016).

There is a central role for policy to address forms of disadvantage that reduce the quality 
of  life of  many older adults (Scharf 2015). Regarding women, gender‑sensitive, rural 
interventions and  investments may help to  minimise emerging risks of  social exclusion at 
mid‑life and  beyond. These include initiatives and  opportunities that can promote training 
and employment to enhance financial autonomy (Whiston et al. 2015), and enhanced health 
and  well‑being services to  safeguard the  physical and  mental self (Conder, Mirfin‑Veitch 
and  Gates 2015). Given the  high influence of  social relationships and  sense of  place, 
interventionist measures that help older rural women connect in  diverse ways with their 
communities would be particularly welcome. Such measures may include: new approaches 
to  the  provision of  public and  private transport (Wang et al. 2015); enhanced access 
to  Broadband and  communications technologies used to  enhance social relationships 
(Beneito‑Montagut et al. 2018); and  the  maintenance of  social and  cultural amenities, all 
of which may help to improve the formation of social networks (Degnen 2016). 

Individually and  collectively, such interventions can positively influence the  multiple 
domains that contribute to quality of  life in  later life, and allow for innovations in policies 
that some contend are currently skewed towards social exclusion amongst single parents, 
young people, and low labour market participation (Walsh et al. 2016). If we can learn from 

Table 2: Descriptors of social exclusion amongst mid‑life rural women

Social Relationships Place Work	 Health

Poor family support	 Geographical isolation Ageism in workplace Diminishing physical/
mental ability

Loneliness & isolation Poor public transport Low income levels Institutional care

Poor community 
networks Poor IT/broadband Absence of private 

pensions
Absence of private 
healthcare

Widowhood/divorce/loss Low attachment	 Forced retirement/
redundancy 

Absence of medical 
services

Living alone Inability to drive	 Short‑term, casual 
contracts

Acting as carer	 Lack of social/ cultural 
amenities Unemployment

No children 
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the diverse experiences of mid‑life rural women, we are in  a  stronger position to  evaluate 
the impact of ageing and the risk of social exclusion in later life. It is from this understanding 
that policymakers can then proactively address the issues around risk and help ensure a good 
quality of life for rural women in older age when they may be at their most vulnerable.
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