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Abstract: Social exclusion, or ostracism, is being excluded or rejected by others. It is the 

common behaviour within social situations. Detecting social exclusion could be essential for 

the survival of human creatures, as social exclusion could threaten the basic needs of human 

creatures: self-esteem and feelings of belongingness. William’s temporal need threat model 

introduces how individuals react toward ostracism. Usually, individuals can recover from 

social exclusion quickly by behaving pro-socially to reconnect to others and fortify the basic 

need(s) threatened by social exclusion. However, for individuals with higher social anxiety 

or social anxiety disorder, the negative social belief about themselves (unpopular, shyness) 

within a social situation inhibits their recovery speed from exclusion and desire to reconnect 

to others. When social exclusion happens, individuals with higher social anxiety or social 

anxiety disorder become more vulnerable in social situations. Individuals lose their ability to 

get used to social situations when they suffer long-term social exclusion. Acceptance and 

Commitment Therapy is suggested to be a helpful therapy for individuals suffering from long-

term social exclusion and social anxiety disorder. 

Keywords: Social Exclusion, Ostracism, Social Anxiety, Social Anxiety Disorder, The 
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1. Introduction 

Social exclusion or Ostracism can be defined as being excluded or isolated by others, sometimes with 

an explicit declaration of dislike and sometimes not [1]. Usually, social exclusion involves being 

ignored and rejected by individuals or groups after interacting and separating [2], and this kind of 

behaviour commonly occurs in all social creatures and across human history. However, the desire for 

a stable and positive social bond is one of an individual's most fundamental and universal needs, and 

it is the need to belong [3]. Although the need to belong as one of the basic motivations for human 

existence lasted for decades in psychology, it was only over 25 years that social exclusion and 

ostracism became the topic studied in social psychology [4]. Maner et al. [5] found that when social 

exclusion happens, an individual might suffer from various ill effects on health and personal 

development. Social pain caused by social exclusion is an emotional distress sign that could activate 

the brain's neurological response, emphasising the necessity of forming a social connection for human 

survival [6]. Besides the physical effect of social exclusion, Meltzer et al. [7] reported that social 

exclusion has a solid relevance to mental illness, including social anxiety disorder (SAD). 
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SAD, or Social Phobia, is the third most common mental problem in adults worldwide. Its mild 

symptom would be the short-term social apprehension to respond to the social evaluation situation. 

The severe symptoms of SAD could be disabling, pervasive fear, and avoidance [8]. SAD is not easy 

to be realized by the individual, even for those individuals with a high level of self-focus. A global 

study about adolescents reports that 50 percent of them could recognize depression; however, only 2 

percent realize the SAD [9]. Besides, adolescence is a period when SAD would first occur in 

individuals lives, and once it appears, it remains stable throughout individuals’ lifespan if without 

treatment [10]. SAD might be maintained and enforced by the interaction between an individual's self 

and their social situation. According to Wells [11], the anxiety of social situations would be 

maintained by a negative feedback loop, which consists of lower self-expectations, anxiety about 

anticipates, impaired cognition, and poor social performance and then be reinforced by the negative 

self-beliefs. People cannot see exactly what they are from others' views and tend to use their views 

about themselves as others' [12]. Individuals with a negative self might behave shyly through their 

impression of imagining satisfying their negative public self, which relates to poor social 

performance.  

There are significant gaps in the understanding of social exclusion and SAD. Relationships 

between social exclusion and other mental illnesses, for example, depression, cognition and dementia, 

and elder mental health [13-15], have been frequently studied. Although SAD is the most common 

anxiety disorder [16], the morbidity effects of SAD are less understood, let alone its relationship with 

social exclusion. 

2. The temporal need-threat model of ostracism 

The temporal need-threat model of ostracism is one of the fundamental theoretical frameworks used 

for social exclusion research, proposed by Williams [17]. According to this model, there are three 

stages for individuals to react to social exclusion: the first stage is an immediate reaction to 

ostracism, reflexive; the second stage is reflective; in this stage, individuals need fortification to 

protect themselves from social exclusion, and when social exclusion becomes a long-term situation 

for individuals, they might suffer from resignation stage (see Figure 1). 

 

Figure 1: Williams’s temporal need-threat model of ostracism. 
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2.1. Minimal signal to detect social exclusion 

When social exclusion happens, individuals only need a few signals to detect it [17], even if they do 

not hear or see it directly. Besides, they feel excluded even by no human creatures, for example, they 

are excluded when they play games with computers [18] and are negatively affected by ostracism. 

Furthermore, individuals might feel displeasure and detect social exclusion even when they have been 

told in advance that they might not be involved or just observe other people be excluded [19-21]. It 

seems that individuals could be quick and sensitive to detect social exclusion around them and 

unavoidably affected by it. Haselton and Buss [22] suggest that this might be because of the 

evolutionarily adaptive of human creatures, and the detection of social exclusion could be a kind of 

self-serving. It is better than not detecting, as missing the signal of ostracism could be fatal for social 

animals.  

2.2. Reflexive stage 

The immediate pain and negative feeling caused by social exclusion is not just based on individuals' 

self-reporting about how they feel when excluded. Eisenberger et al. [19, 6] report that when social 

exclusion happens, activation is detected in the brain area (the anterior cingulate cortex), typically 

activated when individuals are in physical pain. These areas' activation level correlates with 

individuals' reports of distress. Beyond the immediate physical and mental effect of social 

exclusion, Williams’s model also suggests that ostracism could threaten four fundamental 

psychological needs: belonging, self-esteem, control and meaningful existence.  

One of the most important motivations for the individual to join a group is to satisfy their need to 

belong. Baumeister and Leary [3] proposed that "human beings have a pervasive drive to form and 

maintain at least a minimum quantity of lasting, positive, and significant interpersonal relationships". 

Self-esteem is subsumed by belonging [23]. When exclusion happens, there is a feeling of belonging 

loss, which could lower self-esteem [17]. Williams and Nida [4] suggest that social connections are 

associated with belonging and self-esteem. 

Self-esteem is an individual’s feelings and evaluations about themselves. With high self-esteem, 

they have a clear and stable sense of themselves and focus on enhancing themselves. However, people 

with low self-esteem have less clear self-concept and aim to protect themselves [24]. Self-esteem 

could affect not only an individual’s feelings about themselves but also other people's feelings about 

them. Self-esteem could be a ‘sociometer’; through self-esteem, individuals could monitor other’s 

reactions and warn individuals of the potential possibility of social exclusion [23]. Furthermore, the 

pursuit of self-esteem is a part of human beings, assisting individuals to regularise their behaviour 

and cope with the existential situation [25]. Greenberg et al. [26] suggest that self-esteem is a buffer 

to maintain an individual’s meaningful existence.  

2.3. Reflective 

After the ostracism, individuals start reflecting on this experience, they might assess, appraise, and 

attribute the meaning and relevance of this painful episode, and because social exclusion threats their 

basic needs, they will be motivated to do something to re-establish their basic needs until it back to 

the optimal level [17]. However, individual differences, especially social anxiety levels, could affect 

the recovery speed after a brief ostracism episode.  

Through playing Cyberball (see figure 2) and measuring the after-game immediate need 

satisfaction and mood, Zadro et al. [27] found that both high and low social anxiety participants report 

distress during the immediate or reflexive stage. After a 45-minute work period, the individual with 

an average level of social anxiety could completely recover from this social exclusion experience. 

However, it is only halfway for high social anxiety individuals to recover from this exclusion 
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experience. Furthermore, individuals with higher social anxiety levels or more sensitivity to rejection 

reflect more problems with self-regulation after social exclusion and inclusion [28-29].  

2.4. Higher social anxiety inhibits the need repair 

Fung and Alden [30] show that the intensity of social pain after the initial social exclusion could 

mediate the anxiety level of participants who experience subsequent social interaction. For 

individuals with higher social anxiety, their social repair is less than average social anxiety level 

individual after social exclusion, suggesting they might be less functional to release the negative 

effect of social pain, have a higher possibility to carry more weight of their past painful social event 

[31]. These effects could elevate and maintain the higher level of social anxiety and keep susceptible 

individuals more vulnerable within social situations. 

According to the need-fortification hypothesis, individuals who experience social exclusion should 

feel, think and act to fortify their most threatened need(s) [17]. Recent studies have exhibited that 

excluded individuals usually behave more pro-socially and prefer to be affiliated [32,33] when social 

exclusion threatens their belongness or self-esteem. For example, they are more generous in sharing 

resources [34,35] and more motivated toward possible future social connections [36]. Prosocial 

behaviour helps them to re-establish those threatened belongingness needs and self-esteem. However, 

compared with average-level individuals, individuals with higher social anxiety prefer to avoid 

affiliation. They tend to protect themselves by socially withdrawing [37]. Hudd [38] explained that 

the reaction of high social anxiety individuals might be because they are more sensitive to threats 

(e.g., excessive attention and responsivity to threat signals), and this overactive threat-avoidance 

motivation system could drive their behaviour within interpersonal situations. Besides, there are 

fewer rewards for high social anxiety individuals to reconnect to others. Although some high social 

anxiety individuals display prosocial behaviour after being excluded, DeWall et al. [39] found that 

their attitude remains hostile. Hudd [40] suggests that the prosocial behaviour of excluded high social 

anxiety individuals might be because they want to avoid the potential social conflict rather than 

because of their desire to reconnect with others.  

Oversensitivity toward social situations inhibits high social anxiety individuals from recovering 

from social exclusion and their fortification desire toward re-establishing their basic needs. It is a 

challenge for high social anxiety individuals to deal with threats from short-term social exclusion.  

 
Figure 2: Cyberball (player is indicated by a hand at the bottom; ball tosses are programmed to either 

include or ostracize the player in a short game in which participants are told the primary purpose is 

to exercise their mental visualization skills). 
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2.5. Resignation: long-term effect of social exclusion 

Based on the life-long investigation, Williams' hypothesis that individuals experience long-term 

ostracism by the same individual or group, or by any number of different sources, become numbed 

toward social exclusion or be cognitively deconstructed [41], and behaviour lacks self-

regulation. The temporal need-threat model describes this stage as resignation, a long-term effect of 

ostracism. Williams suggests that during the first two stages of the model, an individual’s emotion 

toward social exclusion encourages them to do something to fortify their threatened need. The need 

for fortification could be regarded as a form of self-regulation. However, during the resignation stage, 

the individual becomes affective numb toward the long-term ostracism. It is a signal of passivity, 

impaired self-regulation, and a form of unwillingness to try, to work, a kind of psychological paralysis. 

All those resources to fortify the threatened need disappear, belongingness fortification becomes 

detachment and alienation, no longer maintain self-esteem and turn to depression, trying to prove 

worthy of attention become passive and feeling of worthlessness [17].  

2.6. Continued social exclusion and SAD individuals 

It seems that long-term ostracism debilitates psychological resilience by destroying an individual’s 

ability to regulate their emotion toward social exclusion. Negative emotion toward social situations 

is also a significant factor for SAD. 

Emotion regulation (ER) is modifying and evaluating one’s emotional expression and response 

[42]. Expressive suppression and cognitive reappraisal are two major research parts of ER. Gross and 

Jazaieri [43] suggest that expression suppression includes inhibition toward emotional expression 

(e.g., “putting on a poker face”) or control of one’s emotional expression by showing a different 

emotion rather than their current feeling (e.g., “putting a smile on” when sad. Becoming affective 

numb, no longer having emotional expression toward exclusion, is the strategy individuals utilise 

toward long-term social exclusion.  

Recently, Dryman and Heimberg [44] reported that SAD and social anxiety consistently correlates 

with expression suppression, whether positive or negative emotion, under diverse situations. 

Furthermore, individuals with SAD have a higher desire to control and manage their emotions 

compared with individuals without SAD [45]. Compared with individuals without SAD, individuals 

with SAD show more inflexibility or rigidity when utilising ER strategies, for example, rumination, 

thought suppression, and expressive suppression, to control their emotions toward social 

situations [46].  

Anger is usually considered a social emotion, as it arises from others' actions or words, expressed 

directly to a threatened situation, for example, in response to that perceived deliberate negligence 

from others or unfair harm [47]. Similar to individuals who suffer long-term social exclusion and 

show no emotion or action toward the helpless social situation, SAD individuals feel anger. They 

might have higher anger levels but poorer anger expression [48]. A recent study found that SAD 

individuals have more trait anger but prefer to suppress their anger compared to individuals without 

SAD; it is elevated anger-in response [49]. 

Understanding and expressing emotion toward social situations or social exclusion is essential for 

individuals to face things that happen during daily life. However, the long-term social exclusion 

experience or SAD challenges individuals to face and deal with their emotions and how to react to 

the situation.  

3. Recovery from social exclusion 

Social exclusion is a painful occasion for any individual who experiences it. Williams [17] found that 

little or nothing can be done to eliminate the initial pain caused by social exclusion. However, feeling 
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pain rather than numbness might benefit individuals, as pain could motivate an individual to realize 

the potential risk to their status. Besides, it is usually quick for an individual to modify their behaviour 

to fortify their threatened needs and recover from occasional ostracism episodes.  

However, individuals who fail to recover from short-term ostracism and keep this pain to the 

following social situation or who have to face long-term social exclusion might transition from short-

term to long-term ostracism. Perpetual ostracism could sap an individual’s will to take practical steps 

to fortify their threatened needs and become despondent, alienated, and experience feelings of 

worthlessness. Worse, individuals become unable to make the effort to seek connections with others.  

There is a similarity in clinical features between individuals suffering from long-term social 

exclusion and SAD. Bielak and Moscovitch [50] report that when entering a social situation, 

individuals with high social anxiety usually expect that their partners or audience observers will 

criticize or reject them. Furthermore, in social interaction situations, individuals with a diagnosed 

SAD and nonclinical individuals with high levels of SA are more likely to doubt their social ability 

and self-worth than non-SA individuals and view themselves as socially inept or undesirable [51]. To 

minimize the adverse effects of social interaction, individuals with SAD start to avoid social situations 

or tolerate them with considerable distress [52]. 

To reduce the psychological hurt of ostracism, DeWall et al. [53] suggest the use of 

pharmacological treatment, like acetaminophen, to release at least a few days of pain. It is also typical 

for SAD treatment to utilize drugs, typically antidepressants, the Selective Serotonin Reuptake 

Inhibitors (SSRIs) [54]. For non-pharmacological treatment, Cognitive Behavioural Therapy (CBT) 

could teach individuals the cognitive and behavioural competencies needed to take adaptive 

behaviour in the interpersonal and intrapersonal realities [55].  

For individuals who avoid social situations because of their emotion regulation problem, Caletti 

et al. [54] suggest Acceptance and Commitment Therapy (ACT), a new innovative form of CBT, as 

an approach to treating those emotional-based social anxiety problems.  

ACT approaches mainly focus on the “acceptance” and “defusion” from self-thoughts, like 

individual unpopular thoughts within social situations, and awareness of one’s value, to free 

individuals from thoughts or stories described by their mind [56] rather than repairing and modifying 

the disturbing symptom [54]. 

Hayes et al. [57] report that ACT supports individuals in learning the necessary techniques to 

accept rather than struggle or avoid their emotions, the “cognitive defusion”, a skill used to take a 

distance and not be controlled by it [58]. Based on emotional acceptance, ACT could reduce negative 

thoughts and provide an effective act rather than anxious-avoidant and worries about social situations 

[54]. 

4. Conclusion 

Stable social connection is a necessary part of human mental and physical health. When social 

exclusion happens, individuals feel pain by it, and it threatens their fundamental needs. However, 

social exclusion is common during social situations, and because it could threaten the survival of 

individuals, humans are sensitive to ostracism. By fortifying the threatened needs, individuals could 

recover from the pain of ostracism quickly. Pro-social behaviour is the most apparent action for 

individuals to take after experiencing social exclusion. Through pro-social behaviour, individuals can 

reconnect with others quickly and be accepted by others. 

Because of the individual difference, during the reflective stage, individuals with high social 

anxiety might recover slower from social exclusion than individuals with normal levels of social 

anxiety and tend to accumulate this pain till following social situation. The character of individuals 

with high social anxiety motivates them to avoid rather than reconnect with others. Individuals with 

higher social anxiety levels are more vulnerable to social exclusion, as they are more sensitive toward 
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the threat of social exclusion and have a higher tendency to avoid the possibility of trying to recover 

from the pain caused by ostracism. When long-term social exclusion happens, individuals with higher 

social anxiety levels might be more helpless than others. Similar to SAD individuals, their first 

reaction toward social situations is to avoid it, and when exclusion happens, it is a challenge to face 

the emotion caused by ostracism. For these vulnerable individuals, the negative loop between 

themselves (unpopular, shyness) and the negative social situations (social exclusion or ostracism) 

could relate to a negative cycle for them. CBT has been proven to be helpful during the treatment of 

SAD. Recent research found that ACT might be more suitable for individuals with SAD and higher 

levels of social anxiety to help them face their emotions in the right way rather than avoid or control 

them. 

Social exclusion is a painful experience; however, it is nearly unavoidable for social creatures. 

Through Williams’s temporal need-threat model of ostracism, it can be found that the reaction when 

individuals suffer social exclusion and how social anxiety affects an individual’s behaviour within a 

social situation. Research findings suggest that social exclusion could threaten individuals with higher 

social anxiety and SAD more than others, and how could such individuals face those threats through 

the assistance of the right treatments. Although social exclusion could be a significant factor related 

to SAD, the cause of SAD still needs to be confirmed, and more helpful treatment still needs to be 

explored. 
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