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Abstract
This study explored how undergraduate students perceive the risk of social exclusion in older adults with Autism Spectrum Disorder (ASD), and how they believe the negative effects of this exclusion may be improved. The introduction defined ASD, social exclusion, and social isolation, and examined evidence showing that individuals with ASD are more vulnerable to exclusion and its psychological consequences. It also highlighted how older adults with ASD may face additional challenges due to generational differences in awareness and support. A qualitative design was used, with two undergraduate participants interviewed using a semi-structured format and a scenario involving an older adult with ASD named Alan. The data was analysed using thematic analysis following Braun and Clarke’s approach. The analysis resulted in four themes: lack of awareness and stigma, emotional and psychological consequences, identity and behavioural changes, and barriers alongside possible improvements. The results showed that social exclusion was perceived as having serious effects on confidence, mental health, and social participation. The discussion compared these findings with existing research, highlighting both similarities and differences, while also considering strengths, limitations, and future research directions. The study concludes that increasing awareness and reducing stigma are key to improving the experiences of older adults with ASD.



Introduction 
This study aims to explore undergraduate students’ perceptions of social exclusion in older adults with ASD and identify ways to reduce its negative effects.
Autism Spectrum Disorder is defined as a neurodevelopmental condition involving differences in social communication and patterns of behaviour (World Health Organization, 2025). Individuals with ASD may find it difficult to engage in typical social interactions, which can lead to misunderstandings and social challenges (Rainbow Therapy, n.d.). Social exclusion refers to being prevented from fully participating in society, while social isolation refers to a lack of social relationships. Both are strongly linked to poorer mental health outcomes (Dykxhoorn et al., 2024).
Research has consistently shown that individuals with ASD are more likely to experience social exclusion than neurotypical individuals. Laugeson et al. (2015) found that difficulties in understanding social cues can lead to rejection or exclusion by peers. . These findings suggest that social exclusion is not only linked to individual differences, Similarly, other researchers argued that a lack of awareness about ASD contributes to stigma, which increases the risk of exclusion but also to societal attitudes (Turnock et al., 2022).
Older adults with ASD may face additional risks. Müller et al. (2008) suggested that many older individuals were not diagnosed in childhood due to limited awareness, which may have resulted in long-term social difficulties. Howlin et al. (2013) found that adults with ASD often experience challenges in relationships and employment, which can increase isolation. Crane et al. (2019) reported that older adults with ASD are at higher risk of developing anxiety and depression, especially when they lack social support.
The effects of social exclusion are complex and can be emotional, cognitive, and behavioural. Emotional effects include loneliness, anxiety, and depression, while cognitive effects may involve low self-esteem and negative self-perception. Behaviourally, individuals may withdraw from social situations, which can increase isolation over time (Williams, 2007). Baumeister et al. (2005) suggested that social exclusion can also affect decision-making, as individuals may avoid situations where they expect rejection.
However, some research offers a different perspective. Lai and Szatmari (2019) argued that not all individuals with ASD experience loneliness in the same way, and some may prefer limited social interaction. This highlights the importance of avoiding general assumptions and recognising diversity within ASD.
Overall, the literature suggests that social exclusion is a significant issue for individuals with ASD, particularly older adults, and is influenced by both individual differences and societal factors.
Research Question:
‘How do undergraduate students perceive the risk of social exclusion on older people with autism, and how do they think negative effects might be improved?’ 
Method
This study used a qualitative design to explore participants’ views in depth. Two undergraduate students participated in the study. The participants were recruited through opportunity sampling within a university setting and were approximately 30 years old. A semi-structured interview was used to collect data, allowing flexibility for the participant to express their thoughts while still focusing on key topics. A scenario describing an older adult with ASD named Alan was used as stimulus material to guide the discussion and encourage reflection on real-life experiences.
The procedure began with providing the participant with an information sheet (See appendix A) and obtaining informed consent. The participant was informed of their right to withdraw at any time. The researcher then introduced the scenario (See appendix B) and conducted the interview using eight open-ended questions (See appendix C). These questions explored perceptions of social exclusion, emotional and cognitive effects, and possible support strategies. The interview was recorded and transcribed verbatim. A debrief sheet was provided at the end (See appendix D). The data was analysed using Braun and Clarke (2006) six stage approach to thematic analysis which involved identifying patterns within qualitative data through a structured process of coding and interpretation. This method was chosen because it allows for a detailed exploration of participants’ perspectives while remaining flexible.
Data Collection
Data for this study was collected through semi-structured interviews, which allowed participants to share their thoughts and opinions in depth while still covering key topics related to the study. The interviews were based on a scenario involving an older adult named Alan, who has Autism Spectrum Disorder (ASD) and experiences social exclusion.
Two undergraduate students participated in the study. Both were recruited from the same university using convenience sampling through email invitations and announcements in lectures. Both participants were female and both had prior familiarity with the topic of ASD but no formal training in psychology beyond university.
The interview followed a semi-structured format, which included eight main questions (See appendix C), each with prompts to explore cognitive, emotional, and social effects of social exclusion in older adults with ASD. The questions were designed to connect directly with existing research, asking participants to reflect on both their own perceptions and how they think others might view older adults with ASD. Examples of questions included were: “How might being socially excluded affect confidence or decision-making for older adults with autism?”, “How might social exclusion affect an older autistic person’s sense of identity or belonging?” and “What kinds of support could help reduce social exclusion for older adults with autism?”. 
Each interview was conducted individually in a quiet, private room to reduce distractions and encourage open conversation. Before beginning, participants were given an information sheet outlining the purpose of the study, and they provided written informed consent. They were reminded that participation was voluntary, that they could withdraw at any time, and that all responses would remain confidential. The interviews were audio-recorded with the participant’s permission and later transcribed verbatim for analysis. Transcription ensured accuracy and allowed for detailed interpretation of participants responses. During the interviews, the researcher used neutral prompts to clarify points and encourage elaboration without leading participants toward specific answers. For example, participants were asked to explain phrases like “being upfront” or “social exclusion,” to ensure the researcher fully understood their meaning.
This procedure was designed to be replicable. Another researcher following the same scenario, questions, and procedure would be able to collect comparable data. All materials used, including the scenario, interview questions, consent form, and debrief sheet, are included in the appendices.
Results
The analysis identified four main themes. These were developed using a thematic analysis approach, where the transcripts were first read several times to become familiar with the data. Initial codes were then created by highlighting key ideas in the data, such as “lack of awareness,” “feeling isolated,” and “loss of confidence.” These codes were grouped together based on similarities. For example, codes about misunderstanding and communication differences were combined into subthemes, which were then developed into broader themes like “lack of awareness and stigma.” This process involved reviewing and refining the themes to make sure they accurately reflected the data.
The themes were interpreted by the researcher rather than directly emerging from the data, meaning that some level of judgement was involved in deciding how the data was grouped. Although both participants discussed similar ideas, some small differences in their responses were also considered. Examples of quotes are included below.
Theme 1: Lack of awareness and stigma included subthemes of misunderstood communication and generational differences, based on comments such as “it’s based on the public knowledge of ASD.” This theme was created from codes related to people not understanding ASD and misinterpreting behaviours. Both participants suggested that differences in communication can lead to misunderstanding and exclusion. They also mentioned generational differences, suggesting that older adults may have grown up in a time with less awareness, which may increase their chances of experiencing exclusion.
Theme 2: Emotional and psychological effects included loneliness, depression, and anxiety, supported by statements such as “they may feel isolated… no one to turn to.” This theme came from codes related to emotional responses to social exclusion. Both participants described how exclusion could lead to long-term feelings of loneliness and poor mental health. One participant also focused more on the impact of having a smaller social network, which may make these feelings worse.
Theme 3: Identity and behavioural consequences included loss of identity and social withdrawal, illustrated by “difficult to find a sense of self-identity.” This theme was based on codes about confidence, self-identity, and avoiding social situations. Participants suggested that repeated exclusion could affect how individuals see themselves and lead to withdrawal. Social withdrawal was seen as both a result of exclusion and something that could make isolation worse. One participant also mentioned the importance of routine, suggesting that changes to routine could affect confidence and social engagement.
Theme 4: Barriers and improvements included stigma as a barrier and awareness as a solution, supported by suggestions that “more awareness… less stigma.” This theme was developed from codes about what prevents inclusion and what could improve it. Both participants identified stigma as a key barrier, and suggested that increasing awareness could help reduce exclusion. However, their suggestions mainly focused on changing attitudes rather than wider structural changes.
In summary, both participants described social exclusion as having emotional, psychological, and social impacts. There was a lot of similarity in their responses, although some small differences added more detail to the findings. However, the researcher should always be mindful when interpretating the results. The themes are based on a very small sample, and in some cases rely heavily on individual responses. The researcher also played an active role in interpreting the data, which means other interpretations could be possible.
Discussion 
This study aims to explore undergraduate students’ perceptions of social exclusion in older adults with ASD and identify ways to reduce its negative effects. The findings provide insight into how students interpret the challenges faced by individuals with ASD, rather than measuring lived experience directly.
This study contributes to understanding how younger individuals perceive the difficulties older adults face with ASD. While limited by a small sample size, it provides useful insight into common beliefs and assumptions held by undergraduate students. Both participants described social exclusion as a significant risk for older adults with ASD and emphasised the emotional impact this could have, such as loneliness, anxiety, depression, and reduced confidence. This aligns with existing research demonstrating the association between social exclusion and poorer mental health outcomes (Dykxhoorn et al.; Holt-Lunstad et al.). The consistency between participants strengthens the credibility of the themes identified, suggesting that these perceptions may reflect wider social understandings rather than purely individual opinions (Braun & Clarke, 2006). Future research should build on these findings by including a wider range of participants and exploring lived experiences directly. Addressing social exclusion remains an important issue, and improving awareness may play a key role in supporting individuals with ASD across the lifespan (World Health Organization, 2023).
While the findings align with much of the existing literature, they also raise important questions about how social exclusion is understood from a subjective perspective. Both participants placed strong emphasis on negative outcomes such as depression, anxiety, and isolation, which is consistent with research on the psychosocial impact of exclusion (Williams, 2007). However, this perspective may reflect a somewhat one-sided view of ASD. By focusing primarily on difficulties, there is a risk of reinforcing deficit-based narratives that position individuals with ASD in terms of limitations rather than strengths (Kapp et al.). Such representations may unintentionally contribute to stigma rather than reduce it (Cage et al., 2018). This is particularly important given that the aim of the study is to understand perceptions, as it suggests that even well-meaning individuals may reproduce dominant societal narratives surrounding ASD.
The participants’ emphasis on generational differences provides valuable insight into how exclusion is interpreted, but it may also oversimplify the experiences of older adults. While awareness of ASD was historically lower, it is also possible that some individuals developed coping strategies or accessed supportive environments despite these challenges (Happé & Frith). Research suggests that outcomes in adulthood are highly variable, with some individuals with ASD reporting meaningful relationships and satisfactory quality of life when appropriate support is available (Howlin & Moss, 2012). This highlights that experiences of social exclusion are not fixed and should not be assumed to be universal across the lifespan. One participant identified routine and familiarity as protective factors, suggesting that structured environments may reduce exclusion. This adds nuance to deficit-focused interpretations and highlights variability in how exclusion may be experienced.
Another important issue is the role of empathy and mutual understanding. Both participants suggested that individuals without ASD may struggle to understand those with the condition, reflecting the idea that social difficulties are reciprocal rather than one-sided. This aligns well with the Double Empathy Problem (Milton, 2012), which proposes that communication breakdowns arise from differences in perspective between autistic and non-autistic individuals. However, participants also expressed uncertainty when imagining the lived experience of older adults with ASD. This highlights a key limitation of perception-based research, as responses may be shaped by assumptions rather than direct knowledge. It also reinforces the importance of including and collecting data from those living and experiencing life with ASD in future research, to ensure a more accurate and representative understanding (Pellicano & den Houting).
The findings also raise questions about the effectiveness of awareness as a solution. While both participants strongly supported increasing awareness, research suggests that awareness alone may be insufficient to produce meaningful behavioural change (Hehir et al.). Individuals may possess knowledge about ASD while still holding implicit biases or experiencing discomfort in social interactions. This suggests that interventions should extend beyond awareness to include opportunities for meaningful social contact, which has been shown to reduce prejudice and improve understanding (Allport, 1954). The participants’ emphasis on awareness therefore reflects an important starting point but may underestimate the complexity of achieving social inclusion.
In addition, the study highlights the importance of structural factors. Social exclusion is not solely the result of individual attitudes but is also shaped by access to resources, services, and opportunities (Oliver, 1990). Older adults with ASD may encounter barriers in areas such as healthcare, employment, and community participation, which can reinforce exclusion even in relatively accepting environments (National Institute for Health and Care Excellence, 2021). The participants indirectly acknowledged these issues through references to limited support and generational disadvantage, suggesting an awareness that exclusion operates across multiple levels, including interpersonal, societal, and structural domains.
The findings further suggest that social exclusion is perceived as influencing identity as well as emotional wellbeing. Participants described how exclusion may affect confidence, self-concept, and willingness to engage socially, potentially creating a self-reinforcing cycle in which withdrawal leads to further isolation. This interpretation is consistent with research indicating that prolonged exclusion can shape identity and social participation (Dykxhoorn et al., 2024; Williams, 2007). However, it is important to emphasise that such outcomes are not inevitable and may depend on environmental support, opportunities for inclusion, and individual coping strategies. Recognising this variability is essential to avoid overgeneralisation within the ASD population.
Finally, the study raises important ethical considerations regarding how ASD is represented within research. Research that focuses predominantly on vulnerability risks portraying individuals with ASD as passive or defined by deficits (Kapp et al., 2013). While it is important to acknowledge challenges, it is equally important to recognise autonomy, strengths, and diversity of experience. A more balanced approach would integrate both strengths-based and challenges-based perspectives (Happé & Frith, 2019). Although the study included only two participants, it allowed for both shared and divergent perspectives to emerge, enhancing the interpretative depth of the analysis despite its small scale.
Overall, the findings suggest that undergraduate students perceive social exclusion in older adults with ASD as a complex and multi-layered issue shaped by societal narratives, individual understanding, and structural factors. Consistent with the study’s aim, these perceptions reflect how ASD and exclusion are socially constructed and understood by non-autistic individuals rather than direct lived experience. Lack of awareness and stigma were consistently identified as key contributors to exclusion, particularly through misunderstandings of communication differences (Cage et al., 2018). Social exclusion was viewed as having significant emotional, psychological, and behavioural consequences, as well as implications for identity and long-term social participation (Williams, 2007). While increasing awareness was identified as an important step, the analysis suggests that meaningful inclusion is likely to require broader cultural, structural, and interpersonal change (World Health Organization, 2023). Future research should prioritise the lived experiences of older adults with ASD to complement perception-based approaches and support the development of more inclusive and effective interventions.
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Appendix A:
Study Information Sheet  
 This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing consent to take part. 
 
The purpose of this study is to explore the beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, with autism spectrum disorder and how these effects might be ameliorated 
 
During this study you will be required to do the following:  
 
· Fill out a questionnaire asking you for basic demographic information. 
· Partake in a semi-structured interview lasting approximately 15 minutes 
 
At the end of the study, you will be provided with the study debrief.  
 
If you have any questions or concerns about this study, please contact the research supervisor Dr Judith Marshall on  judith.marshall@uwtsd.ac.uk . 
 
If you are happy to take part in this study, then we can proceed with the interview when you are ready.  
 
If you feel you want to leave the study, you can do so at any time by notifying the researcher. Once the study has ended you will be asked if you want your data to be saved as part of the study. If you agree then your data will be anonymised and therefore untraceable to later delete.  
 
Signature of participant   
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Appendix B: 
Scenario with Alan – stimuli material
Alan’s colleagues do not invite him out after work or even to sit with them at lunch time, as they find him effortful to attempt to talk with. Alan finds attempting to mimic their behaviours to fit in can make him feel anxious and exhausted, and both childhood and adult social experiences have led him to avoid unnecessary social interactions. With no experience of romantic relationships, Alan prefers to spend time with his father, who understands his special interests and hobbies, particularly the model-building club he has belonged to for 17 years. Alan is currently experiencing changes in several areas of his life. A new senior manager has taken over at work with the aim of re-structuring and streamlining operations. Alan has a strong need to know the facts of what is happening but instead is overhearing a lot of rumour at work. He knows that there has been an influx of young employees recently and he is afraid to ask the manager for the facts, in case he is told he is no longer needed. He now finds his workplace unwelcoming and has become suspicious of conversations. He has begun to spend time rocking in his chair instead of completing his work. His tics have got worse, and he often becomes irritable at home and work. At home, Alan’s elderly father has become ill and is requiring an increasing amount of support from Alan to look after himself. He is no longer able to drive Alan to the shops or to his clubs, so, the lack of an informal support network mean that Alan has become more solitary and has begun to feel tired and unwell all the time. Alan’s father has suggested contacting Social Services to ask for support, particularly with accessing healthcare and dealing with finances. However, Alan has become very afraid that other people will decide to separate him and his father. Consequently, he is now trying to cope with potentially serious changes at home and in work, when he has relied upon a routinised life, with others taking the various decision-making responsibilities. As a consequence of his father's illness and infirmity, Alan now spends most of his time at home alone, as well as working alone in work, and he is experiencing reduced mental stimulation and few opportunities for social connections.















Appendix C:
Interview questions
Questions  
 
 
1. Why do you think older autistic adults like Alan might be at risk of social exclusion? 
 
2. What effects do you think long-term social exclusion could have on their thinking?  
· Memory? 
· Problem solving 
· Interpreting information about people and interactions 
 
3. How might being socially excluded affect confidence or decision-making for older adults with autism? 
 
4. What emotional effects do you think social exclusion might have?  
· Anxiety  
· Depression 
· Self-esteem 
· Self- efficacy 
5. How might social exclusion affect an older autistic person’s sense of identity or belonging? 
·  
6. What kinds of support could help reduce social exclusion for older adults with autism? 
7. What do you think are potential barriers to getting this support? 
8. What social and behavioural effects could social exclusion have on an individual such as Alan?  
Feedback on questions /’ prompts, build on the keywords that are mentioned? 
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Study Debrief Sheet 
Beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated.


Thank you for taking part in this study.  

The purpose of this study was to explore undergraduate students’ perceptions of social exclusion in older adults with Autism Spectrum Disorder (ASD). The study aimed to understand how participants interpret the potential emotional, psychological, and social impacts of exclusion, as well as their views on ways to reduce social exclusion and improve inclusion.
This research focused on perceptions rather than the direct lived experiences of individuals with ASD. Your responses will contribute to a better understanding of how social exclusion is viewed and understood, which may help inform future research and awareness initiatives.

If you wish to withdraw your data from the study you must close your computer browser now.  After this point, your data will become anonymous and it will not be possible to trace it back to you. The data you submit will remain confidential.


If taking part in this study has raised any concerns or if you have any questions about the study, please contact the academic supervisor judith.mashall@uwtsd.ac.uk

You can download a copy of this debrief sheet for your records by clicking here: Debrief

If you are happy for your data to be included in this study, please click the arrow below to confirm.  
 
Thank you once again for taking time to participate in this study.


BSc Psychology
BSc Psychology and Counselling
BSC Psychology and Criminology

University of Wales Trinity Saint David, Swansea 
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	I - Hi, good morning. Can I just confirm that you've had a read over the study information sheet and consent form and filled it in? 
 K - Uh, yes I have.  
 I - Great. I'd like to just make you aware as well that you can withdraw at any time. 
 K - Ok. 
 I - OK, so today I'm conducting an interview in relation to a scenario of an older man named Alan who has ASD, which is autism spectrum disorder. 
Alan struggled significantly with social exclusion, leading to him being very avoidant of social interactions.  
 
K - Ok. 
 I - Ok, I'm now going to begin asking you a number of eight questions. 
Is that OK?  
 K - Yes, that’s fine.  
 I - Question number one. 
Why do you think older autistic adults like Alan might be at risk of social exclusion? 

 K - Hmm, what do you mean by that question? 

 I - So, an older person with ASD, for example, such as Alan, may be at risk of 
being excluded socially due to having less of an understanding of social cues, not everyone may perceive these positively, some may perceive them negatively.  
So why do you think that an older person like Alan might be at risk of that happening? 
 
K - OK, so I think it's based purely on the public and the social knowledge of ASD in general.  
 I - OK,  
 
K - like with some people they may know what ASD means and some people may not. Some people would have grown up people with ADHD, ASD and vice versa. So I think it's to do with knowing and having that information out there. 
And whether or not. I'm sorry, I forgot the question. 
 I - It's OK. Would you like me to repeat the question? 
 K - please?  
 I - So the question was, why do you think older autistic adults like Alan might be at risk of social exclusion? 
 
K - Right. So at risk you mean you know what what what? 
 I -  potentially could be excluded from social events, interactions, etcetera. 
 
K - OK, um, yeah, it's a bit of a tricky one in general. Because, yeah, it's it's you've got like the public's knowledge about obviously, but then those people might feel as if Alan's a bit too upfront about certain scenarios, because with ASD and ADHD and autism in general, it's they're not, they find it, Um, I don't understand [Unclear]. It's, yeah, it's it's difficult. I think they'd, I think they'd feel uncomfortable.  
 I – OK, OK. When you say up front, would you mind explaining to me what you mean by up front with people? 
 
K - So when certain, I'm not going to like say all of them in general, but with ASD i suppose people would see it as they're more direct in their wording, whereas those without ASD, they, they don't. They beat around the bush in the sense of it, if you get my address like they. 
 I - OK,  
 K - They speak in circles until they get to the point, whereas people with ASD might just come directly at you and just ask you upfront what the question or what their answer is. So I think with the risk type umm, It's it's as someone who hasn't got it, It's very difficult to put myself in that scenario. 
 I - OK. OK. Thank you. 
 
I - For the second question, what effects do you think long-term social exclusion could have on their thinking? 
 
K - I think it would be negative, definitely. If you've been socially excluded from being able to fit in to participate in certain things, it will definitely happen negatively. Like they may feel isolated, they may feel like they've got no one to turn to, they can't speak to anyone. They may feel even that step further of like suicidal depression or it's, it's one of those things where, being inclusive is a lot more helpful than being socially excluding. 
 I - OK. 
 
K - It's nice to be nice. In general. 
 I - It is, thank you. 
I - How do you think or others think being socially excluded affects confidence or decision making for older adults with autism? 
 
K - Do you mind elaborating?  
 I - Of course.  
 I - Being socially excluded all the time, as you said, mainly to depression and
Negative outcomes, do you then think that, that may affect their confidence or decision-making? 
 
K - Yeah, I do. But it's. I think it's the confidence scenario is definitely an issue because if you've been socially excluded, particularly those who are older, you've got thinner with the older generation growing up in those times, you're not as accepted as we are now in society. So being different is labelled as wrong, shall we say, like in those days, whereas now it's more socially acceptable to be different. It's not as, 
I wouldn't say we're not as judgmental, but we are a lot more weary and a lot more understanding, whereas in those days they may not have been understanding the many of them, and understand them because they're either an embarrassment to the family or they're just too difficult to understand or to have that time, take the time out to understand them and to meet their needs in a way that's acceptable for both post scenarios for those that are looking after them and those in general that have ASD. So I think, with the confidence they may not have even felt confident in themselves from a younger age to now. 
 
I - OK. And how do you think it may affect the decision making? 
 K - So how are we? What do you mean by that? 
 
I - So in everyday living, how do you think that being socially excluded may affect decision making? So for for example, it could be the decision to go shopping or the decision to maintain personal hygiene, the decision to go out and interact at social events or possibly educational settings. 
 
K - Um, I think. For those with ASD,  it's definitely going to be difficult in General, but it's one of those things where If you're feeling socially isolated from any type of scenario, you're going to feel your confidence is severely lacking. You're going to feel depressed. You're not going to be as socialized as the normal person, shall we say in public. So it's yes, I think they'd feel very isolated. They feel very sad and lonely in general because they aren't as, they wouldn't meet as aware, but they would be here. 
Socially isolated sweetly.  
 
I - OK, thank you. 
I - Thank you. 
I - For the 4th question, I'd like to ask what emotional effects do you think social exclusion might have? 
 
K - Emotional effects.  
K - Emotional effects, yes.  
 K - So sadness and? 
 I - So those emotional effects could look like anxiety as an example. 
 
K - Definitely feeling anxiety. Um yeah, it's they definitely feel anxiety for just being able to leave the house. They may not even be able to do that because they, they feel that they may be judged as being different and significantly with the depression it's, 
with depression in general, it's. I know personally I struggle with day-to-day activities of being able to even get out of bed. So that's just as me struggling on a day-to-day basis, sometimes with day-to-day, I have it worse and I have it a little bit better. It's 
steam as well, it's, it's a definite knock on effect towards how people and the way they see, may feel and have been able to meet their day-to-day needs. 
 
I - How do you think others in society perceive the emotional effects of ASD? 
 
K - The emotional effects? Could you elaborate? 
 
I – Yes. So obviously we've just assessed how you think the older person with autism may be emotionally affected. So now I am asking how you think others. 
 
K - Right. So how how other people would feel in regard to those with ASD? Like how how others might think that social exclusion affects a person with autism emotionally? 
 
I - So not just your own thoughts, but how do you think others think about it too? 
 
K - Ok, so, It's very difficult to put myself in that scenario, actually, I suppose they'd feel there's definitely, you know, negativity of why people would feel the need to socially exclude someone who may be different. Like there's always going to be someone who's critical in their way of thinking, just because that may be the way they're raised, or that may be just them in general. 
So I think other people, if they're more inclined to feel more of a connection towards those, they may feel anger on their behalf that this person's been excluded. They may feel that they need to include them more in activities and volunteering work. 
It needs to be friendly. 
 
I – OK. 
I- And how might social exclusion affect an older autistic person's sense of identity or belonging? 
 
K - So going back to what I said about the growing up with ASD in for the elderly, it's I think it would be difficult to find myself a sense of self-identity and understanding where you belong in this world, particularly if you've grown up with a negative surrounding of perception of ASD, say, going with a family that didn't accept you or what you are. Having that then built and built on to you as an older person, it may have caused them to become, well, not angry at the world, but a lot more weary of being able to trust others, not particularly all those that have had that negative experience and then say someone who was a far more accepting than me I've ever met would come and meet this person. They'd be friendly and everything, It's they may be wary even more of that person and think, oh, hold on this, this may not be the right you'd you'd feel, I think. I think they'd feel a lot more aware of whether or not they feel comfortable in being able to, you know, like I'm having difficulty explaining it, but I think they'd have a lot more difficulty with those who are more accepted because they wouldn't be able to trust them. 
 I - OK.  
 K - OK. I think going up in that scenario obviously.  
 I - OK. Thank you. 
 I - What kinds of support could help reduce social exclusion for older adults with autism? 

 k-  Alot more awareness. I think if people knew of ASD more and in general a lot more types of disorders and mental health issues, and if there was more awareness, there would be less stigma. So like if people, if there was more information out there of people with ASD, particularly with in this case with Alan and his case of being an elderly person with ASD. I think it would be we'd have a lot more of an understanding of how to meet his needs and how to meet the needs of those with ASD that are elderly in general, that we might be able to grow as a society that's more accepting.  
 I - OK, thank you. 
I – What do you think are potential barriers to get in this support? 
 
K - There's definitely negativity, particularly stigma surrounding it. So you've got a lot of people that think they're either undeserving of the help or they think this person is. If, if you're particularly very religious, you've got those type, those kind of people who think, oh, it's they're wrong, they shouldn't exist. It's those would be the type of people that would put them in the asylum if you were living in the olden days, as we say. So like, yeah, there's definitely barriers because you've still got the older generation that grew up with those people that have that stigma still involved, being able to overlook our society and make those decisions, whereas the new generation are a lot more accepting, so we're still having to overcome those barriers to be able to meet the needs of those with ASD and other disorders, mental illness in general. 
 
I - OK. That's great. Thank you. 
 I - What social and behavioural effects could social exclusion have on an individual such as Alan? 
 
K - Um, So what are you like? 
K - Can you elaborate a bit just in general?  
 
I - OK, so in terms of social and behavioural effects, how would being socially excluded affect the behaviour of someone with ASD and also how would it affect them socially?  
 K - OK. 
K - I think they definitely become more of a recluse, so they wouldn't as be as interactive as a more outgoing person if you haven't had that acceptance from a young age, I think. Personally, it would be such an influence that I wouldn't want to go out. And if you've got a case such as Alan, who's had this his entire life and he's had the support system, but it's been taken, it's one of those things where you don't really know where your place is in society. You don't know how Your behaviour may affect other people, so I think with those in general like Alan, socially and behaviourally, the effects would be difficult for me, yeah, particularly, yeah, it would be difficult. 
 
I - OK. Thank you very much for participating in this interview. I would like to give you a debrief sheet.







	































Suggests potential misunderstanding



This suggests a lack of awareness potentially leading to social exclusion















Indicates a difference in communication styles that could lead to social distancing







Differences in communication styles can lead to discomfort and be misinterpreted.


Autistic communication can lead to others misunderstanding them









Indication social exclusion leads to loneliness and lack of support.
Reflects the belief that social exclusion can have serious psychological effects.















This suggests that social exclusion can affect self-esteem and confidence over time.
Being labelled as wrong for being different may reinforce exclusion 
This indicates that participants view inclusion as requiring broader cultural change, not just individual effort

Highlights the presence of stigma

















Reflects the view that social exclusion can lead to isolation and low confidence


This indicates that when those with ASD are socially excluded, it can impact their well-being












Perceived link between social exclusion and increased anxiety


Association between exclusion and depressive symptoms

Suggests Impact on daily functioning and motivation





















Recognition of negative societal attitudes contributing to social exclusion
Perception that stigma may be influenced by upbringing and personal beliefs 
 Some individuals may feel empathy and advocate for inclusion









Perceived impact of negative early experiences on identity development

Long-term effects of lack of acceptance within family/social environment
wary of being able to trust others


Development of distrust towards others due to past exclusion

Increased wariness even in positive or accepting social situations










perceived lack of awareness as a key cause of stigma 
Belief that increased knowledge would improve understanding of ASD 
Awareness seen as a pathway to meeting individual needs more effectively 







Emphasis on broader cultural change to reduce social exclusion
Stigma perceived as a major barrier to accessing support 
Belief that some individuals view people with ASD as undeserving 
Negative attitudes highlight presence of discrimination 












  Social exclusion perceived to lead to withdrawal and reduced interaction 
Lack of acceptance linked to long-term behavioural changes 
Avoidance of social situations due to past experiences 
Uncertainty about social roles and place in society 
Difficulty understanding how behaviour is perceived by others
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Lack of Awareness and Stigma
 Limited understanding of ASD 
Misunderstanding of communication differences 
Interaction difficulties as a barrier to inclusion 
Importance of mutual/social adaptation






Emotional and Psychological Effects
Cognitive disruption and confusion 
Impact of disrupted routines on thinking 
Memory and cognitive functioning concerns 
Difficulty adapting to change 





Emotional and Psychological Effects 
Identity and Behavioural Consequences
Reduced cognitive focus and attention 
Difficulty with problem-solving under stress 
Impact of environmental change on thinking processes 
Cognitive overload due to external stressors 





Emotional and Psychological Effects
Identity and Behavioural Consequences
Difficulty processing change and uncertainty 
Cognitive overload and overwhelm 
Reduced ability to interpret social situations 






















Identity and Behavioural Consequences
Reduced independence in decision-making 
Reliance on others for support/guidance 
Difficulty managing choice-making under pressure 
Impact of social exclusion on autonomy






Emotional and Psychological Effects



General emotional distress 
Broad negative emotional impact of exclusion 
Heightened vulnerability to emotional difficulties

Emotional and Psychological Effects





 
Emotional and Psychological Effects
Loneliness and emotional distress 
Reduced self-efficacy and self-reliance 
Increased dependency on others 
Emotional overwhelm due to isolation


Identity and Behavioural Consequences
Loss of sense of belonging 
Disruption to personal identity roles (e.g., work/community roles) 




Identity confusion following exclusion 
Impact of disrupted routines on self-concept


Identity and Behavioural Consequences

Workplace identity disruption 
Difficulty being recognised/understood in new environments 
Individual variability in identity formation 
Sense of belonging linked to performance and competence 
Identity shaped by social and occupational context















Emotional and Psychological Effects 
Identity and Behavioural Consequences


Anxiety linked to workplace belonging 
Emotional escalation through uncertainty 
Reduced sense of belonging in occupational settings 
Difficulty changing or improving perceived belonging




Barriers and Improvements

Professional education and training 
Role of social services and formal support 
Reducing fear and mistrust of services 
Importance of reassurance in care provision 
Improving understanding of ASD among professionals







Barriers and Improvements

Negative perceptions of social services 
Fear and mistrust of formal support systems 
Role of social services in reducing isolation 
Support for communication and social skill development 
Improving inclusion through structured intervention





















Barriers and Improvements

Importance of clear communication and reassurance in support delivery 
Perceived benefits of structured intervention 
Limited access to support due to service demand 
Age-related barriers to receiving support 
Inequality in service prioritisation and provision
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	L.M Good morning and thank you for taking part in the study. I'd just like to ask you to read through the study information sheet and if you're happy to sign it. 
Ohh, thank you for doing so. 
If you just like to read and sign the consent form. If you're happy to continue. 
H.R I am happy to continue. 
L.M thank you very much. 
L.M So, everything OK? Are you happy to continue?  
H.M yeah 
L.M Just to let you know, did you manage to read the scenario that I sent over about Alan?  
H.M Yeah. 
L.M  OK, so the interview will be about 15 minutes.  
H.M That's no problem. 
L.M Yeah, OK, so. 
Question #1. 
L.M Why do you think older autistic adults like Alan might be at risk of social, might be at risk of social exclusion?  
H.R I think it's more because people may not have an understanding of how they could either go about social interacting with someone with ASD. Or more along the lines of, for example, if you take Alan, he is much more structuralised in the way that he works and how it is all routine based. So instead of making actual social interaction around that can be a little hard. So he might find it hard to talk to other people other than just saying hello, then nobody actually tries to talk to him, as its really hard to get a conversation out of him. But there's nothing there to say that they go any further. It all depends on both the people really. How people understand how they can communicate with them or, or how they could possibly find a way to slowly, like, slowly make a routine of starting a conversation.  
L.M mm, that's interesting, thank you.  
So, what effects do you think long-term social exclusion could have on someone like Alan, with their thinking? With how they think? 
H.R well, I think it would affect him more of the way in like thinking, obviously with all the situations that have changed with Alan, it's going to be quite hard because obviously everything is changing, obviously it's quite hard to understand what's going on, especially, when you are routine based and you have something changed, you're not quite understanding that but obviously thinking, he's going to be all over the place. His memory could be affected, and everything, but at the same time he’s not gona, his routines not in place, so if his routine is changing, meaning his memory could possibly be affected in many different ways.  
L.M  umm when you say in many different ways, can you elaborate on that? Something like problem solving? How do you think it would affect his problem solving? 
H.M I think it would affect his problem solving because obviously things are changing and, everything, it is going to affect his problem solving in the way that he’s not going to be able to solve his problems if he’s distracted with everything else, so everything that is going to be a distraction, and he’s not going to be able to focus on said issue at hand,  
L.M mm okay, what about information? Interoperating information? From other people, like they could say something, how do you think it affects how he interoperates what is being said when he is interacting with these individuals? 
H.M what individuals exactly?  
L.M someone he’s working with; someone he’s in his model making hobby? 
H.M I'd say it would impact him in many different ways, to be honest, but mainly along the lines of his problem solving, sorry was it problem solving you were after or  
L.M no how he interoperates the information? 
H.R interoperation? 
L.M Yeah interoperation 
H.R I think with his interoperation of stuff it is going to be changing and becoming a lot difficult. Cause of the situation changing so much, it could be the same for anybody with that particular way of ASD, if something changes so quick and so fast. They are not going to actually know how to, umm they are not going to actually know how to deal with the situation at hand, so interoperating what is going on, is going to be like running a thousand miles an hour. You are not going to know what is going on, you are not going to understand what to interoperate, there could be so many things at once, that it might not end well.  
L.M mmm that's really interesting.  so how might being socially excluded affect the confidence or decision making for older adults with ASD? In general? 
H.R I think social exclusion with confidence, one, it all depends on how their routine is, so like Alan for example, then his confidence might be happy because his routine is there, he knows when to say hello to people, but his social interaction isn't actually there! So with everybody with ASD it all depends on how they interact,  
 L.M how do you mean interact?  
H.R so if the person was to say like, a person walked past you and you were the autistic older person, you could have someone who says hello, but at the same time they are not going to, if they don’t understand they are not going to answer properly, so they are not going to just ignore you. So, confidence wise I don’t think it’s going to be the best for some of them. 
L.M right. 
H.R but it all depends on that type of person that has ASD.  Because ASD can be a wide variance of things, that that situation depends on how and who they are.  
 L.M so you are saying that it depends on their level of ASD or their personality? Is that what you are saying? 
H.R more on their personality.  
L.M okay thank you.  So, can you tell me what, oh when thinking about decision making how do you think, social exclusion can impact that?  
H.R I think with decision making, being socially excluded can, it all depends on the situation, I think, because as well at the same time say like Alans one for example; there's so many choices he has to make, so many choices he has to try and understand, but he so used to other people making his decisions, that he might not be as equipped to make these decisions, so some people with ASD for example may not be able to make these decisions as easily, so maybe they might need their own little prompting, but they might need help in more decision making, than being able to do it themselves.  
L.M what kind of help do you think that they would need? 
H.R I personally think that the help could be that somebody is talking to them, and helping them with decision making, in a way like oh you have these options, which one do you think would be best, it’s okay, you take your time and going form there. So obviously it all depends on them.  
L.M so by giving them choices? 
H.R yeah but helping them realise if they are wary of it, then it’s okay, there is nothing that can go wrong, but they just need to take their time and go on from there.  
L.M what emotional effects do you think social exclusion would have on older people with ASD? 
H.R for people with ASD who are socially excluded, I think it can effect them in many different ways. Especially emotionally, it can cause a variety of different issues 
L.M. what kind of issues do you think would arise? 
H.R emotionally I think it could be ummm.... 
L.M maybe something like anxiety? Do you think it could cause a lot of anxiety? 
H.R more along the lines of social anxiety I would say, because of if they are being socially excluded social anxiety would start playing up with them, if they go to interact with somebody socially, then it is going to be harder because obviously in their brain it is triggering something, and they could be, their behaviours could start happening more, like having to stimulate themselves, which it what Alan does, as in he will start flapping for example, and stuff like that. But that would eventually get worse. But if it gets that bad, it could also then lead them to depression. 
L.M depression? what do you think would, umm with depression, do you think would effect their self-esteem? Or self-efficiency?  
H.M I think so yeah, because obviously with depression it affects you in many different ways,  
But if you're isolated to yourself for so long, then you're going to just feel very alone, very much case of you're not going to know what to do. And well, your self-efficiency is going to change as well. Because you're not going to be as self-reliable. You're not going to be able 
to do as much you're going to want somebody else to make that decision for you. So emotionally you are just going to have so many different. 
I want to say obstacles, so it's going to be a lot harder. 
 L.M OK, so how might social exclusion affect an older autistic person's sense of identity or belonging within the community that they are usually in? 
H.R Obviously, if you take Alan, for example, I will also say it as normal, but if you take Alan, for example, he is used to his routine of seeing his father work and also doing his model thing, being excluded from his model thing, and then a lot of stuff happening at work. 
and everything, it's going to change how he feels because obviously he doesn't know who he belongs to anymore. His identity is changing for the fact of he doesn't know if he belongs in his model group anymore. That's been basically taken away from him. His identity, as far as he was aware, he knows he's a son, but he doesn't know where his identity lies when he's in work. 
L.M What do you think is the cause in work? 
H.R I think it's more along the lines of with his identity at work, because he's been excluded, obviously there's a new manager in place. So it might affect that in a way because obviously my manager doesn't know him. It's going to be hard to establish who he is. 
But then if you take it as anybody from anywhere who has any other person who is older with ASD, their identities aren't going to be all the same. Each person is different, but each individual's identity all depends on what, depends on who they know, 
how they know, if they know what they're doing when it comes to work, for example. 
but their sense of belonging all mainly goes with how... 
Well, if they know they're doing their job well, or if something could go wrong. 
L.M How do you think that would actually affect their sense of belonging or if things go wrong or they are doing their job properly?  
H.R I think it could affect them many different ways. Going back to your emotional question, it could affect them emotionally, bringing their anxiety back. 
because if they don't feel like they belong, but they could start questioning a lot of things and then there could be a case of anxiety building in there. 
So it just builds and builds, but the sense of belonging could change along the lines of they may not feel they belong in that job normal, but they wouldn't know how to change it.Because of all the. 
I don't quite know how to explain it, but their brains may not. 
understand the situation of, well, if I don't belong here no more, I should leave. But obviously they're not going to want to leave because, well, they're used to their routine. They are routine based, then it's going to be something that's going to be quite difficult to do. 
L.M Okay, so what kind of support do you think could help reduce social exclusion for older adults with ASD?  
H.R I think finding ways, I think finding ways to help individuals with who are older with ASD would be such as educating those who work with them. So, example would be 
Maybe you have, take Alan for example. Alan, obviously he doesn't interact with people as much, but obviously things are going away. So, bringing, if he did accept social services coming in and understanding that he wouldn't be taken away from his father. 
that he wouldn't be alone and that he could have support and maybe this support from social services could lead to something more. 
L.M When you talk about social services, do you think that could cause a problem for some people with?  
H.R I think for some people with ASD, social services have been given a bad reputation. In the case of when they think of social services, they think of, oh no, I'm going to be taken away. 
But in this case, I think social services might be the best option because they will offer different services that can provide Alan or other people with ASD who are older with the opportunities to advance in their communication skills, to advance in 
To advance in just being able to communicate with other people, to have their social interaction so they don't feel like they're alone and social exclusion can be less of a thing for them.  
L.M Okay, so in regard to this again, how do you think it could be made  
Um... 
How do you think Alan would be more acceptant to accept the help from social services?  
H.R I think if a social worker came but Dad was there and the Support, but they let Dad talk first and then the social worker goes, I'm not going to take you away, understanding that nothing's going to happen. 
His dad is staying, he is staying, they're both staying together. Nothing's changing on that part. But understanding that the social worker is just there to help. Like so. 
It can be quite a hard thing, but it might take him a little while to understand that the social worker is actually there to help.  
L.M So,you think being clear? Clear and persistent? Yeah, would help Alan to understand that it's not there at all to.  
H.R It's not a bad situation that's going to happen. 
it's something that will help better him in the future. Even as, even at the age of 58, it could help him build more.Yeah. 
L.M So, what do you think are potential barriers to getting this kind of support?  
H.R More along the lines of if there's a, there is a variety of different support out there at the moment, but obviously trying to get a hold of it when there are so many other people who think 
that social services may think are in need of more help first, depends on that. Obviously, because he's older, he's had a routine, he's got all this, social services might not join in as quickly or the services might not be offered to him as easily as they would be to somebody else. So 
L.M Yeah, right. 
So, what social and behavioural effects could social exclusion have on an individual such as Alan, do you think? So how do you think it would change his behaviour?  
H.R I think obviously with social exclusion, it can affect people in many different ways. But in Alan's case, I would say, as it's mentioned in the case study, like trying to process of so many different things, his anxiety goes up. So he starts flapping, not flapping, sorry, stimming with the way he flaps his hands. That's right. But that could become something more if they got 
too high and if you're not aware of how to deal with the situation, then he could just keep going and going. But I think if he had somebody to talk to, it might help decrease that situation. So say just making like one friend, so it's a start. But so he doesn't feel alone, he doesn't feel like he has to find a way of stimming.to help calm his nose. 
Does that make sense?  
L.M Yeah, that's really interesting. Thank you. OK, we've come to the end of our interview. 
Um...thank you for your participation. 
I would just like to give you the de-brief form and that you can read through it. And if there's any queries or questions, feel free to e-mail me. 
H.R No problem. 
 
	



















Lack of understanding seen as contributing to social exclusion 
Communication differences perceived as a barrier to interaction 
Structured routines viewed as limiting spontaneous social engagement 
Social exclusion framed as a mutual interaction difficulty 
Importance of adapting communication to support inclusion



Social exclusion perceived to disrupt cognitive stability 
Routine disruption seen as causing confusion in thinking 
Memory difficulties linked to lack of structure and change 
Difficulty processing change due to reliance on routine 
Perceived impact of exclusion on cognitive functioning


Social change perceived to reduce ability to focus cognitively 
Distraction seen as impairing problem-solving ability 
Exclusion-related stress linked to reduced cognitive performance 
Difficulty concentrating when routines/environment are disrupted 
Perceived cognitive overload affecting decision-making abilities 




  Rapid change perceived as increasing cognitive difficulty 
  Difficulty interpreting situations under pressure or uncertainty 
Perceived cognitive overload when multiple factors occur at once 
Inability to process or “make sense” of changing environments 
Exclusion-related change seen as mentally overwhelming

Social exclusion perceived to reduce confidence in social interactions 
Difficulty responding appropriately linked to communication misunderstandings 
Fear of not being understood affects engagement with others 
Perceived impact on self-esteem during everyday interactions Social uncertainty contributing to reduced confidence
Social exclusion perceived to reduce decision-making independence 
Reliance on others seen as limiting self-directed choices 
Difficulty making decisions linked to lack of confidence and support 
Perceived need for prompting and assistance in daily decision-making Reduced autonomy associated with long-term exclusion
















Social exclusion perceived to increase social anxiety 
Anxiety seen as triggered during social interactions 
Emotional distress may escalate into depression 
Behavioural regulation (stimming) viewed as response to anxiety 
Perceived worsening of emotional symptoms over time 



















Workplace changes perceived to disrupt established identity 
Difficulty establishing identity in new social/work environments 
Recognition of individual differences in identity among autistic adults 



Sense of belonging linked to perceived job performance 





Identity understood as context-dependent and socially constructed



Workplace changes perceived to disrupt established identity 
Difficulty establishing identity in new social/work environments 
Recognition of individual differences in identity among autistic adults 
Sense of belonging linked to perceived job performance 
Identity understood as context-dependent and socially constructed 



Support seen as requiring better professional education about ASD 
Training for staff viewed as key to reducing exclusion 
Fear of social services identified as a barrier to support 
Reassurance seen as important for service acceptance 
Improved understanding of ASD expected to enhance care quality 









Social services perceived as having a negative reputation among ASD individuals 
Fear of being “taken away” seen as a barrier to support 
Social services also viewed as beneficial foreducing isolation 
Support seen as improving communication and social interaction skills 
Structured interventions perceived as reducing social exclusion

















Clear and persistent communication seen as important for effective support 
Reassurance perceived as necessary to reduce fear of services 
Support viewed as beneficial even in later adulthood 
Access to services seen as limited due to high demand 
Older adults perceived as potentially deprioritised for support 
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