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Qualitative Report: Beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated.
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Abstract 
Social exclusion refers to the interpersonal and structural processes that limit an individual’s access to social participation, autonomy, and support (Rawal, 2008). This study examines how autistic older adults experience exclusion, drawing on lifespan perspectives that emphasise the continued development and recognition of autism across adulthood (Happé & Charlton, 2012). Using Braun and Clarke’s (2006) thematic analysis, interview data generated two themes, misunderstandings and stereotypes, and structural barriers. Participants described how autism is still widely perceived as a childhood condition, contributing to misrecognition and unmet needs. Limited professional knowledge and inaccessible services further reinforced these challenges, reflecting broader concerns about the support available for autistic adults (Mason et al., 2019; Gowen et al., 2019). Together, the themes illustrate how societal assumptions and systemic constraints interact to restrict autonomy and wellbeing. Future research could explore how service design and policy reforms may better support autistic adults across the lifespan.












Introduction 
Social exclusion is a multidimensional concept affecting access to resources, relationships, and participation in society (Rawal, 2008). It extends beyond poverty to include economic, political, cultural, and social factors that restrict involvement in everyday life (Walker & Walker, 1997). Because definitions vary widely, exclusion is often viewed as an abstract and complex process (Littlewood et al., 1999; Silver, 1994). Windle (2017) suggests exclusion operates across micro, meso, and macro levels, shaped by interactions between individual vulnerabilities and wider social systems (Atkinson & Hills, 1998). This layered structure is particularly relevant for older autistic adults, whose experiences are often overlooked due to inconsistent definitions and limited research attention (Silver, 1994; Scharf & Keating, 2012).
Older adults are at increased risk of exclusion due to generational, social, and health‑related changes that affect social participation (Walsh et al., 2017). Ageing is often accompanied by shrinking networks and reduced support (Windle, 2017), which may be especially significant for autistic adults, who typically begin later life with smaller social circles (Sosnowy et al., 2019). Research on ageing often assumes neurotypical trajectories, limiting its relevance for autistic people (Happé & Charlton, 2011). Ageism and intersecting inequalities can further restrict opportunities and access to services (Stuckelberger et al., 2012; Victor et al., 2009), highlighting the need for age‑related policies that consider autistic adults (Poscia et al., 2018).
Autism Spectrum Disorder (ASD) affects information processing, sensory experiences, and behaviour (Scharf et al., 2005). Most autism research focuses on children (Howlin & Moss, 2012), leaving the experiences of autistic adults—and especially older adults—under‑examined (Victor et al., 2009). This gap means their needs are often overlooked in policy and service provision (Happé & Charlton, 2012). Ageing may interact with sensory sensitivities, communication differences, and social challenges, creating a “double disadvantage” (Mukaetova‑Ladinska et al., 2012). However, few studies explore how ageing and autism intersect, limiting understanding of older autistic adults’ lived experiences (Roestorf et al., 2019).
Existing research identifies barriers autistic adults face across the lifespan, many of which reflect broader societal issues and gaps in service provision (Peace et al., 2007). However, these studies rarely examine the emotional, cognitive, or social consequences of exclusion in depth, leaving these effects largely theoretical (Milton & Sims, 2016). This limits the development of targeted interventions (Morris et al., 2021). Exploring these consequences is therefore important for understanding wellbeing, social connection, and cognitive functioning in later life (Walsh et al., 2017).
Overall, the literature suggests that older autistic adults face overlapping challenges related to ageing, exclusion, and limited-service support, yet their experiences remain under‑represented (Victor et al., 2009). Qualitative approaches are well suited to addressing this gap because they explore meaning and interpretation (Phillipson, 2007). Using a vignette allows participants to reflect on sensitive issues without disclosing personal experiences (Hughes, 1998). Therefore, this study asks: How do undergraduate students perceive the potential cognitive, emotional, and social effects of social exclusion on an older autistic person, and how do they think these effects might be improved?



Method 
Participants 
Two undergraduate students took part in the study, with one participant interviewed by each group member. For this report, analysis was based on the interviewer’s own transcript and one transcript provided by another group member. Both participants were women, aged 50 and 58 years old. Participants were recruited via opportunity sampling from the university. No prior knowledge of autism was required, as the study explored perceptions of autism and social exclusion rather than lived autistic experience. Basic demographic information (age and gender) was collected verbally.
Design 
Data was collected using semi‑structured interviews to examine undergraduate students’ perceptions of the social, cognitive and emotional effects of social exclusion in relation to older autistic adults. Semi-structured interviews were chosen as they allow participants to express their interpretations in depth, whilst maintaining consistency across interviews. The Alan scenario was used as a stimulus vignette at the start of each interview to introduce an example of an older autistic adult facing social exclusion. The vignette allowed for participants to reflect on sensitive issues without personal disclosure, which is relevant for topics exploring social exclusion and autism. After reading the scenario, participants were asked a series of open‑ended questions, with some referring directly to Alan and others focusing on the broader public understanding of autism, stereotypes in later life, reasons for exclusion, and the potential behavioural, cognitive and wellbeing effects that social exclusion might have. These questions were formed around the empirical literature reviewed in the introduction, ensuring that the interview schedule aligned with the research focus.
Reflexive thematic analysis (Braun & Clarke, 2006) was chosen as the method of analysis because it allows for an in‑depth and rich exploration of participants’ interpretations and perceptions surrounding social exclusion. The researcher first familiarised themself with the transcripts, generated initial codes, and then developed and refined themes that fit into the social, cognitive, and emotional effects of social exclusion.
Data Collection 
Data was collected using a semi‑structured interview, following a clear procedure. At the start of the study, each participant was given an information sheet (Appendix A) outlining the study and their rights. Participants were able to ask questions before completing a consent form (Appendix B). Age and gender were collected verbally before the interview began. Ethical approval for the study was granted through the university’s standard procedures, and all procedures followed the British Psychological Society’s ethical guideline.
At the start of the interview, the participant was given the Alan scenario (Appendix C), which was read aloud as a stimulus vignette. After this, participants were asked several open‑ended questions. Some questions linked directly to the Alan scenario, while others focused on wider issues such as public understanding of autism and the emotional, cognitive, and social effects of exclusion. Example questions included: “What do you think the general population’s knowledge surrounding autism?”, “Why do you think older people with autism experience social exclusion?”, and “How could social exclusion affect someone’s thinking or wellbeing?” (Appendix D).
Interviews took place in the university labs and were audio‑recorded. Each interview lasted around 15 minutes. Recordings were transcribed verbatim, and the two transcripts used in this report are included as annotated transcripts in Appendix E. At the end of the interview, participants were given a debrief form explaining the aims of the study (Appendix F) and were thanked for taking part. All audio recordings and transcripts were stored securely.
















Results 
The thematic analysis was interpreted into two themes, as shown in Table 1, with sub‑themes and supporting quotes. The Results section expands on the themes of Misunderstandings & Stereotypes and Structural Barriers. The table below offers a summarised overview, with the full analytical process included in the appendices.
Table 1. 
Table of Themes, Sub-Themes, and Supported Quotes
	Themes 
	Sub-Themes 
	Supporting Quotes

	
Misunderstandings and Stereotypes
	
Childhood stereotypes and outdated views 
	“Autistic adults are quite childlike… compare them as if they are children and not the adults in their own right.” 
“People think it’s more associated with young people… people don’t really recognise autism in older people.” 

	
	
Incorrect diagnosis and misinterpretation 
	“People seem to think with older people… they just jump straight to dementia instead of… could it be autism?”
“They’re excluded because they’re misinterpreted… their routines may be different… they’re misunderstood.” 

	
Structural Barriers 
	
Gaps in services and needs not met 
	“The support is lacking… educating other people so they will be more inclusive.”
“There’s not the sort of services available for them… they may be marginalised.” 

	
	
Challenges in daily environments and routines
	“Their routines may be different… they don’t find social environments easy, and they’re misunderstood.” 
“If you’ve got a new manager… that must be frightening… to get into that new routine must take longer.”














Theme 1: Misunderstandings and Stereotypes
This theme was interpreted across both interviews and reflects how limited public understanding can contribute to the exclusion of older autistic adults. The two sub‑themes show how childhood stereotypes and misinterpretation of autistic traits shape how autistic adults are perceived and understood.

Sub-theme 1.1: Childhood stereotypes and outdated views
Both participants described autism as commonly viewed as a childhood condition. One participant noted that “people think it’s more associated with young people… people don’t really recognise autism in older people” (T2, 17–23). This suggests that older autistic adults may be excluded because they do not match the expected image of autism.
The second participant added that autistic adults are often seen as immature: “autistic adults are quite childlike… compare them as if they are children and not the adults in their own right” (T1, 28–29). This can reduce their autonomy and lead to feelings of judgement or embarrassment.
Although the participants focused on different aspects, both point to outdated views that contribute to older autistic adults being misunderstood and overlooked.
Sub-theme 1.2: Incorrect diagnosis and misinterpretatio
This sub‑theme reflects how autistic traits in older adults can be misinterpreted or mistaken for age‑related conditions. One participant explained that people “jump straight to dementia instead of… could it be autism?” (T2, 29–36). This may prevent autistic adults from receiving appropriate recognition or support.
Another participant described how differences in routine or behaviour can lead to exclusion: “they’re excluded because they’re misinterpreted… their routines may be different… they’re misunderstood” (T1, 55–61). This suggests that everyday differences are often viewed as unusual rather than understood as part of autism.
Together, these interpretations show how misdiagnosis and misunderstanding can leave older autistic adults overlooked.
Theme 2: Structural Barriers
This theme highlights how existing systems and environments do not adequately meet the needs of older autistic adults. The two sub‑themes focus on gaps in services and difficulties with routine changes.
Sub-theme 2.1: Gaps in services and needs not met
One participant stated that “the support is lacking… educating other people so they will be more inclusive” (T1, 72–75), suggesting that services do not fully understand or meet autistic adults’ needs. Without appropriate support, their needs may go unnoticed.
Another participant added that “there’s not the sort of services available for them… they may be marginalised” (T2, 41–45). This indicates that limited access to services can increase exclusion and reduce opportunities for involvement in community settings.
Overall, both interviews suggest that insufficient support leaves older autistic adults overlooked and unsupported.
Sub-theme 2.2: Challenges in daily environments and routines
Participants described how everyday environments and changes in routine can be difficult for older autistic adults. One explained that “their routines may be different… they don’t find social environments easy, and they’re misunderstood” (T1, 55–61), suggesting that environments are not adapted to their needs.
Another participant described how workplace changes can be stressful: “If you’ve got a new manager… that must be frightening… to get into that new routine must take longer” (T2, 63–67). Sudden changes may lead to withdrawal or avoidance, increasing the risk of exclusion.
Overall, the analysis suggests that older autistic adults may experience exclusion due to both misunderstanding and structural barriers. Theme 1 showed how misconceptions can lead to someone being misunderstood, while Theme 2 highlighted how gaps in support and difficulties with routine changes can create further challenges. Together, these limitations indicate that social attitudes and reduced service support can leave older autistic adults unsupported and undetected by the system. 





Discussion 
The findings of this study suggest that older autistic adults might experience exclusion through factors including wider misunderstandings and structural barriers. This supports previous evidence that age‑based assumptions and stereotypes shape how autistic older adults are perceived (Eliassen, 2024; Botha & Frost, 2020). These misconceptions can also impact late diagnosis or misdiagnosis later in life, echoing concerns that clinicians may not be knowledgeable enough to recognise autism in older adults due to limited training (Crane et al., 2019). 
Theme 1 suggests that older autistic adults are often treated with infantilisation or are seen as less capable than the typical person. This links to research by Kenny et al. (2016), which shows that autistic people are often viewed through child‑like stereotypes. These stereotypes reduce independence, limit social connection, shape perceptions, contributing to exclusion (Botha & Frost, 2020). Other studies, such as Treweek et al. (2019), also show that autistic adults are often stereotyped in negative and limiting ways, which leads to their needs being misunderstood and a lack of support for their behaviours. These effects can have further consequences, such as limiting opportunities, reducing their sense of self, and increasing the risk of social exclusion (Cage et al., 2018). 
Theme 2 highlights how structural barriers and non‑adapted services for autistic people contribute to the exclusion of autistic older adults. Recent research supports this claim, showing that services are often not adapted to meet the needs of autistic individuals, especially as they age (Roestorf et al., 2019). A study by Mason et al. (2022) shows that support is inconsistent, with longer waiting times and professionals who are not fully trained in autism in older adults, which can limit their ability to receive consistent or effective help. These structural issues heighten anxiety by making it harder for individuals to have their needs recognised or navigate services (Crompton et al., 2020). Overall, Theme 2 suggests that exclusion is not just caused by misunderstandings but is embedded in systems that are not knowledgeable or flexible enough to support the needs of autistic older people.
Cross‑theme analysis shows that the misunderstandings discussed in Theme 1 and the structural barriers in Theme 2 jointly contribute to exclusion towards older autistic adults. Child‑like stereotypes shape public perceptions and service design, leading to overlooked needs. When the services that are supposed to be providing support lack knowledge, the gaps in this lead to the misconceptions in Theme 1. This interaction supports wider evidence into how social perceptions and institutions often marginalise autistic older adults (Botha & Frost, 2020). Together, these themes suggest that exclusion is fed through a cycle of societal assumptions and systematic failures, retracting their own sense of self and decreasing their support.
This study highlights the need for a lifespan understanding of autism, as services often still treat it primarily as a childhood condition (Happé & Charlton, 2012). Strengthening autism‑specific training for clinicians could reduce misdiagnosis and challenge stereotyped assumptions, reflecting wider evidence that professionals frequently lack knowledge about autism in later life (Lai & Baron‑Cohen, 2015). Structural gaps and inaccessible services reinforce misconceptions and limit effective support (Gowen et al., 2019). Addressing these systemic issues may enhance autonomy, wellbeing, and reduce exclusion for older autistic adults.
A limitation of this study is that participants were recruited only from my university class, which reducing diversity. Convenience sampling limits diversity and generalisability, which is especially important given that older autistic adults are already underrepresented in research (Etikan et al., 2016; Roestorf et al., 2019). Self‑selection bias may also have played a role, as those with personal experiences of exclusion may have been more motivated to take part (Robinson, 2014). Another limitation is the subjectivity of thematic analysis, where the researcher’s own decisions influence how themes are interpreted, making reflexivity important in qualitative work (Nowell et al., 2017). Even with these limitations, the findings still have real‑life implications. The misunderstandings and structural barriers described by participants reflect wider evidence that autistic adults often face systemic exclusion in health, social care, and community settings. Research shows this can build up over time through minority stress (Botha & Frost, 2020), reduced autonomy and recognition (Kapp, 2020), and the lack of accessible, peer‑informed support (Crompton et al., 2020). This suggests that improving lifespan‑focused autism training and designing more accessible services could help reduce exclusion and support autistic adults more effectively across later life (Mukaetova‑Ladinska et al., 2012). Even with a small, localised sample, the study adds to ongoing discussions about how support systems can be improved for autistic older adults.
In conclusion, this study suggests that exclusion for older autistic adults is shaped by both personal experiences and structural barriers, though the small, convenience‑based sample limits generalisability. The themes show that child‑based stereotypes and poorly adapted services reinforce one another, meaning exclusion can accumulate over time (Roestorf et al., 2019). Although the study cannot reflect the full range of later‑life experiences, it highlights a clear gap between policy intentions and everyday realities. Recognising autism as a lifelong condition is essential if these patterns of exclusion are to change.
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Appendix A 
Participant Information Sheet
This is the information sheet participants were given before they took part in the study.
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SA1 Campus
 
Swansea

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 surrounding the cognitive, emotional, and social effects of social exclusion on older autistic adults. The aim of the study is to examine people’s perceptions regarding the challenges faced by older autistic adults, and explore views on how these effects could be reduced.

During this study you will be required to do the following: 
· Take part in a semi‑structured interview lasting approximately 20–40 minutes. 
· This study will involve answering questions about your views, beliefs, and experiences relating to autism, aging, and social exclusion, whilst also providing views on how these challenges may be combated. 
· With your permission, the interview will be audio‑recorded to allow transcription.
You may decline to answer any questions you are not comfortable with.
At the end of the study, you will be provided with the study debrief sheet explaining the study in detail, and the researcher will answer any questions you have about this study .
Your participation is entirely voluntary, and you can withdraw at any time before or during the interview without penalty. After the interview, you will be asked if you are happy for your information to be included in the study. Once your data has been anonymised and added to the dataset, it is no longer possible to remove it because it will not be identifiable.
The information that you provide is completely confidential, and any identifiable details will not be included in transcripts or reports. Data will be stored securely in accordance with university guidelines and ethical research standards.
There are no identified risks associated with participation. Some participants might find discussions about autism, aging, or exclusion sensitive, and you may pause the interview at any time. Although there are no immediate personal benefits, your contribution will help to improve support in the future regarding the experiences of older autistic adults.
If you have any questions or concerns about this study, please contact the research supervisor Judith Marshall at judith.marshall@uwtsd.ac.uk.
If you are happy to take part in this study, please click the button below to direct you to the consent form for the study.
If you feel you want to leave the study, you can do so at any time by signaling to the researcher that you need to pause or would like to withdraw. 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 and select the option to submit, then your data will be anonymised and therefore untraceable to delete later.











Appendix B 
Participant Consent Form 
This is the consent form participants were required to complete prior to study completion.
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Study Consent Form

I understand that this research study is being carried out by a group of 2nd year Psychology Students for the purpose of a module assessment, and that taking part in this study will involve answering a series of questions in an interview. The topic will be beliefs about Autism in older people.

I understand that this study will take approximately 30 minutes to complete.

I understand that participation in this study is voluntary, and I am free to withdraw participation at any time during or before the end of the study without giving a reason. 

I understand that once I complete the study my data will remain confidential and will not be traced back to me as a code will be assigned in place of my name and unique EMS identification number. The data collected will be stored indefinitely in accordance with the Data Protection Act.

I am aware that if I have concerns about the study, I can contact the researchers at any time during or after the study on Ruby Bretos – 2416785@student.uwtsd.ac.uk, Lottie Steel – 2404191@student.uwtsd.ac.uk, Sophia Rosser – 2404696@student.uwtsd.ac.uk,  Emilie Brown – 2405925@student.uwtsd.ac.uk and  Alice Davies -  2304217@student.uwtsd.ac.uk or the module lead Judith Marshell on (judith.marshall@uwtsd.ac.uk), should I have any concerns.

I also understand that at the end of the study I will be provided with a debrief form.

Please tick the boxes below to confirm: 

¨ I am aged 18 years of age or over 

¨ I understand I can withdraw at any time without penalty 

¨ I understand my data will be held confidentially with a code assigned in place of my name 

¨ I understand all the above information on this consent form

¨ I consent to taking part in this study 

Date: 

Signature of participant

........................................




















Appendix C 
Report Scenario 
Scenario provided to participants at the start of the interview and used as the stimulus vignette.
ALAN: Older man with Autism Spectrum Disorder Alan is a 58-year-old man with autism spectrum disorder. When he was young there was little support for him and his parents to access, and his difference was not always responded to appropriately, either in or out of school. Alan has always lived in his parents’ house, and he continues to live with his father following the death of his mother seven years ago. He has always relied on his parents to make important decisions on his behalf, as he gets overwhelmed when faced with serious choices. Alan’s neighbours are familiar with his lack of face-to-face interaction, and they have settled into a routine of merely saying “hello” to him, with no further interaction. Alan’s intelligence level is slightly below average, and he has been able to obtain employment in roles that require the completion of repetitive tasks that he can learn the required range of responses to. For the past fourteen years he has held a data entry post that allows him a quiet work environment and clear, specific step-by-step instructions for completing his day-to-day tasks. He works quickly and accurately and he has been praised for his work by the manager. Alan likes this environment, as he can become upset by loud noises and many people talking at once. He feels that being employed is an important part of adult life and feels he contributes financially at home. He takes pride in striving to be a reliable and productive employee, attending work on time and focusing on his tasks.
 However, while Alan undertakes his routine tasks to the required standard, his social skills are much poorer. Alan finds it difficult to understand the unspoken social rules of different relationships, and he also has difficulty adjusting his behaviour to that appropriate for different social situations. Alan tends to not notice, or not understand nonverbal cues relating to people’s feelings, such as facial expressions, particularly when there are several people around as this overwhelms his senses. This results in him taking literally what people say, for example, not understanding sarcasm and teasing in conversations. At school, this made him an easy target for mockery, and it continues to do so in his current workplace, as do his tics and hand-flapping in response to anxiety resulting from new situations or those he does not understand. 
Conversely, a lack of attention to signs of emotional responses means that Alan does not always realise when his own behaviour might have upset someone else. This upset can be caused by him switching off his attention and showing a lack of awareness of the presence of others who were speaking to him if the topic does not interest him. Since childhood, his own behaviours, and those of others, have resulted in Alan struggling to make friends and, although he has had some brief work-related friends in the past, He has not developed any deep and enduring relationships.
 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 D 
Interview Schedule
This is the interview schedule containing the questions that were asked during the study.
1. At the start, the interviewer reminded participants of Alan’s scenario: “Alan is a 58‑year‑old man who has Autism Spectrum Disorder.”

2. Main interview questions:

· General knowledge of autism 
What do you think the general population’s knowledge surrounding autism is?

· Stereotypes in later life 
What stereotypes exist about autism in later life? Reference to Alan 

· Reasons for exclusion 
Why do you think older people with autism experience social exclusion?

· Behavioural effects 
How do you think social exclusion can affect people’s behaviour?

· Cognitive effects 
How could social exclusion affect someone’s thinking or processing? Reference to Alan 

· Wellbeing effects 
How do you think it affects their wellbeing if they experience social exclusion? Reference to Alan 

· Interventions 
What interventions do you think would prevent them from feeling excluded? What might benefit them?





Appendix E 
Transcript 1 – Participant T1
The following transcript show the verbatim interview data used for analysis. Line numbers, researcher notes, and initial codes have been added to support the thematic analysis process.
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Transcript 2 – Participant T2
The following transcript show the verbatim interview data used for analysis. Line numbers, researcher notes, and initial codes have been added to support the thematic analysis process.
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Appendix F 
Debrief Sheet 
This is the debrief sheet given to participants at the end of the interview, explaining the aims of the study and providing further information.
[image: ]
Study Debrief Sheet
Exploring beliefs and opinions surrounding the cognitive, emotional, and social effects of social exclusion on older autistic adults. 

Thank you for taking part in this research.
The purpose of this study was to explore beliefs and opinions about the cognitive, emotional, and social effects of social exclusion on older autistic adults. Specifically, the study aimed to understand feelings of the challenges faced by older autistic adults, explore views on how social exclusion may affect wellbeing, and find ideas and suggestions on how these challenges and effects could be reduced or addressed. Your responses will help contribute to a better understanding of these issues and may help inform future support and interventions. 
Your interview will be audio-recorded (with your permission) and transcribed. All the information that you provide will be anonymised, meaning that any identifying labels will be removed. One anonymised and added to the dataset, it will no longer be possible to remove your data as it will no longer be identifiable. Your data will be stored securely following university guidelines and ethical research standards. No identifiable information will appear in any reports, presentations, or publications resulting from this research. 
As a reminder, your data will only be used for the purpose of this research and will be stored confidentially.  Any identifiable information provided by you will remain anonymous, and only aggregate data will be used. If you have any queries or concerns as a result of taking part in this study, please email the academic supervisor, Dr Judith Marshall (@judith.marshall@uwtsd.ac.uk)
Alternatively, if you feel that participation in this study has caused any distress, please contact student support services via the Student Support Form
 
Thank you for your contribution in this study.
University of Wales Trinity Saint David
BSc Psychology
BSc Psychology and Counselling
BSC Psychology and Criminology
























Appendix G
Theme Development Table 
	Initial Codes 
	Early Clusters 
	Proto-Themes 
	Final Themes 

	Autism seen as a “child thing”; autism associated with young people; childhood stereotypes; autism not talked about historically; dementia misdiagnosis; behaviour being misread; assumptions based on age; older autistic adults being overlooked; lack of recognition; diagnostic overshadowing; people surprised autism can occur later in life; confusion between autism and mental health issues; autism having a “look”; uncertainty about how autism presents in adults
	Misunderstanding and stereotypes 
	People don’t understand autism in older adults. They jump to conclusions about it being a “childlike thing” or assume dementia because it isn’t expected later in life. Older adults become “invisible” in autism conversations.
	Misunderstanding and Stereotypes 

	Late diagnosis; generational differences; lack of healthcare awareness; older adults not considered in autism research; limited diagnostic pathways; ageing processes masking autistic traits; missed signs; professionals focusing on age instead of autism; older adults not offered assessments; autism assumed irrelevant in later life
	Age‑related barriers
	Older adults are less likely to be diagnosed — autism isn’t considered something that “appears later”, so signs get missed or misinterpreted due to age‑related assumptions. Ageing masks autistic traits, leading to misinterpretation.
	(Not used)

	Lack of services; support gaps; inaccessible environments; disrupted routines; services aimed at younger people; inconsistent support; unmet needs; difficulty navigating systems; lack of autism‑trained staff; rigid systems; limited workplace adjustments; environments not designed for autistic adults; lack of proactive outreach
	Structural barriers 
	Services do not meet the needs of older autistic adults. The support is inconsistent, routines are disrupted, and systems are not designed with older autistic people in mind. 
	Structural barriers 

	Overthinking; rumination; fear of judgement; hypervigilance; cognitive overload; anxiety; emotional strain; stress responses; feeling overwhelmed; uncertainty about others’ intentions; reduced confidence; avoidance; withdrawal; social fatigue; difficulty processing social cues; feeling unsafe in social spaces
	Emotional & cognitive impact
	A “busy, busy mind” — constant overthinking and stress that makes social situations harder and increases vulnerability to exclusion. Emotional strain and cognitive overload reinforce each other.
	(Not used) 


Two of the clusters (Age related Barriers and Emotional and Cognitive Impact) were not developed into final themes because the broader themes of Misunderstanding and Stereotypes and Structural Barriers were stronger and captured the main patterns in the data. Even so, these clusters still helped shape the analysis by showing how ageing, emotional strain and cognitive overload link to misunderstanding and the limited support available. This reflects the interpretative nature of reflexive thematic analysis, where themes are refined through both the data and the researcher’s judgement.
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