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Abstract  
          Social exclusion in later life has significant implications for well-being, yet little is known about how it is understood in relation to older autistic adults. This qualitative study explored young adults’ beliefs about the cognitive, emotional, and social effects of social exclusion in older autistic people. Two undergraduate students participated in semi‑structured interviews, autism informed by a case vignette. Interviews were analysed using thematic analysis. Three themes were identified: (1) social exclusion driven by stigma and misunderstanding, (2) social isolation and reduced relationships, and (3) mental health and cognitive impact. 
          Participants viewed exclusion as a socially produced, lifelong process shaped by gaps in autism awareness, communication barriers, and structural limitations. They associated exclusion with loneliness, anxiety, depression, chronic stress, and reduced cognitive stimulation in later life. The findings highlight the perceived cumulative impact of exclusion and underscore the need for greater awareness, inclusivity and support across the lifespan.


Introduction 
                Social exclusion in older adulthood refers to restricted access to social and relational participation, often resulting in loneliness, reduced well-being, and diminished opportunities for meaningful engagement (Walsh et al., 2017). ASD is a neurodevelopmental condition that affects social communication, behaviour patterns, and sensory experiences (American Psychiatric Association, 2013). Older autistic adults may be particularly vulnerable due to lifelong misunderstanding, stigma, and limited autism‑informed support life (Happé & Charlton, 2012). Autism has historically been conceptualised as a childhood condition, contributing to underdiagnosis and marginalisation in later life (Happé & Charlton, 2012). As a result, older autistic adults often navigate environments that do not recognise or accommodate their needs, increasing the risk of exclusion.
          Understanding the potential effects of exclusion requires engagement with developmental theory. Typical development refers to age‑normative trajectories shaped by biological maturation and social experience, whereas atypical development describes patterns that diverge from these norms due to neurodevelopmental, psychological, or environmental factors (Demetriou et al., 2024). Importantly, the boundary between typical and atypical development is culturally shaped and debated rather than fixed. Socio-emotional Selectivity Theory proposes that older adults prioritise emotionally meaningful relationships as perceived time horizons shorten (Carstensen, 2021), suggesting that exclusion may disrupt normative motivational shifts. Cognitive ageing theories also highlight normative declines in processing speed and executive functioning (Salthouse, 2019), although cognitive reserve may buffer these effects (Stern, 2012).
          Critically, exclusion may accelerate atypical trajectories by reducing cognitive stimulation, increasing stress, and undermining emotional well-being. Research shows that loneliness and isolation predict poorer cognitive outcomes, heightened depression, and reduced quality of life in older adults (Holt‑Lunstad et al., 2015; Donovan & Blazer, 2020). Individual differences, including personality traits, intelligence, and cultural background, further shape vulnerability to exclusion, highlighting the need for a lifespan, biopsychosocial perspective (Charles & Luong, 2013).
          The present study explores young adults’ beliefs about the cognitive, emotional, and social effects of social exclusion in older autistic adults. By examining how exclusion is conceptualised, the study aims to illuminate broader societal assumptions and identify perceived mechanisms through which exclusion affects development and wellbeing in later life.





Method
Design
 A qualitative design was used to investigate participants’ beliefs and opinions about autism and social exclusion in older adults. Semi‑structured interviews were selected to allow participants to express their views in depth while providing consistency across interviews. This approach was chosen because it allows exploration of personal perceptions and experiences in a flexible way.

Participants
 Ethical approval for the study was granted by the University Research Ethics Committee. Participants were recruited on campus using opportunity sampling. Inclusion criteria required participants to be undergraduate students:
Two undergraduate students took part. Participant 1, Sophia (female, aged 21), was interviewed by Rebecca (female, aged 50). Participant 2, Ruby (female, aged 20), was interviewed by Askia (female, aged 35). All participants provided informed consent and were fully debriefed following the interviews. Anonymity and confidentiality were maintained throughout.


Materials
Participants were presented with a written case vignette describing “Alan,” an older autistic adult experiencing social exclusion. A semi‑structured interview schedule containing open‑ended questions was used to guide the discussion. Interviews were audio‑recorded via Teams and later transcribed verbatim. 

Procedure
Each participant was interviewed individually in a quiet, private room to minimise distraction. After providing informed consent, participants were given the Alan case vignette. The interviewer then asked a series of open‑ended questions exploring perceptions of social exclusion in older autistic adults, including emotional, cognitive, and social consequences, as well as potential interventions. Participants were reminded that they could withdraw at any time. Interviews lasted approximately 20 minutes.
Data Collection
Interviews were conducted face to face and audio‑recorded with participants’ consent. Recordings were transcribed verbatim. All data was stored securely in accordance with the university's data protection guidelines. Ethical approval was obtained before data collection. 
.
Data Analysis
Data were analysed using thematic analysis following Braun and Clarke’s (2006) six‑phase framework: familiarisation with the data, generation of initial codes, searching for sub-themes, reviewing themes, defining and naming themes, and producing the report. This method was selected because it allows the researcher to identify patterns of meaning without being restricted to a specific theoretical perspective. Each transcript was coded independently before codes were compared and integrated into a thematic structure. (Braun & Clarke, 2006).
The researcher acknowledges that their academic background in psychology and prior knowledge of autism may have influenced their interpretation. Themes were understood as interpretative patterns co‑constructed through engagement with the data.






Results / Findings
Analysis of the interview data generated three overarching themes that captured participants’ perceptions of social exclusion in older autistic adults. These themes highlight the interconnected roles of  Social Exclusion, Stigma, and Misunderstanding, (2) Social Isolation and Reduced Relationships, and (3) Mental Health and Cognitive Impact. Each theme comprised several sub‑themes that reflected the cumulative and interconnected nature of exclusion across the life course. Illustrative quotations are provided to demonstrate how participants constructed meaning around autism, ageing, and exclusion. 













Table 1
Summary of Themes, Subthemes, and Supportive Quotations

	Theme 1
	Sub-Themes
	Supporting Quotes

	










Social exclusion, stigma, and  misunderstanding 












Theme 2
	

Stigma and limited public  understanding  

	

8- 11 “people who maybe have gone years of being misunderstood and labelled maybe as like anti-social or like odd, and they never really understood the way they are and their behaviour” Ruby
56-59 “But people like in my older generation, like my grandparents, they don’t know enough about it. They’re just like, oh, you know, its there’s something wrong, but it's not, they don’t know what autism is,” Sophia


	
	
Lived experience of social exclusion

	
145-147 “I think older autistic adults may have like, a small number of people they trust and can feel comfortable with.”  Ruby
17-18 “I don't think they're actually included.  They’re kind of bystanders, which is really sad” Sophia.


	
	

Communication barriers 







Sub-Themes
	158-160 “Family members and friends may not understand their autism and the way they sort of communicate, which can make them not want to communicate.” Ruby
 2-23 “They have different verbal cues and their body language, and there's a lack of understanding.” Sophia






Supporting Quotes

	







Social isolation and reduced relationships 

	


Experiences of social isolation

	62-63 “I think they will feel quite lonely and isolated, and as they may have a smaller social network ”, Ruby
88-89 “Some people do isolate them, and no wonder then they struggle, they struggle socially” Sophia
108-109 “I think people would feel very lonely or just disconnected from the people around them,” Sophia


	
	

Loss of social networks

	19-21” your friends might have  passed away, so it’s harder to sort of build new friendships.” Ruby
27-31 “They were like being married for a long time; they were sort of comfortable within that relationship, and then their partners passed away. So, they now haven’t got that safety kind of net around them.” Ruby

	
	Reduced social contact







	89-92 “I think socially, they struggle with social interactions. Even leaving the house, going to the shops could be a struggle for them,” Ruby
153-156 “ As you get older, if you've been pushed aside and you've tried and you were younger and you've tried and you're growing up and no one wants social interaction with you, then you get to the feeling of that, there’s no point in trying anymore” Sophia



	
Theme 3
	
Sub-themes
	
Supporting Quotes

	










Mental health  impact and support barriers of social exclusion 





























	




Emotional impact

	
43-45 “This can lead to mental health issues, like anxiety and depression, as they have not had support their whole life” Ruby
71-73 “Social experiences can maybe make them feel like they don’t sort of belong in society and lead to low self-confidence.” Ruby
108-109 “I think people would feel very lonely or just disconnected from people around them.  I can imagine that they face a lot of stress,” Sophia


	
	

 Cognitive impact 

	109-112 “They may feel like they don’t fit in, which I reckon can cause  chronic stress, which can then have long term effects, where they might struggle with their memory.” Ruby
130-131”. I think with memory, I think stress as well. I think stress can have a big impact on memory,” Sophia


	
	


Barriers to support





	
227-231 A lot of older individuals may go their whole life being diagnosed or  misdiagnosed with other conditions like depression or anxiety, when it is autism.” Ruby
68-69 “They may struggle to access community spaces, which are designed for them to communicate” Ruby










Due to a limitation on the word count, only two themes will be discussed:
Theme 1 Social Exclusion, Stigma, and Misunderstanding
Theme 3 Mental Health Impact and Support Barriers
Theme 1: Social Exclusion, Stigma, and Misunderstanding
          The first theme reflects participants’ shared view that older autistic adults experience exclusion primarily because society misunderstands autism, particularly in later life. Rather than locating the problem within autistic individuals themselves, both participants emphasised the role of stigma, generational gaps in awareness, and communication barriers that lead to misinterpretation and marginalisation. A strong need for greater public education and improved societal understanding of autism across the lifespan was consistently highlighted as essential for reducing exclusion and promoting inclusion
1.1 Stigma and Limited Public Understanding
          Participants described stigma as a pervasive force shaping how older autistic adults are perceived and treated. Ruby highlighted how lifelong misunderstanding can shape identity and belonging, explaining that many older autistic adults have “gone years of being misunderstood and labelled… as like anti‑social or like odd” (lines 8–11). This mislabelling was not seen as benign; rather, it contributed to a sense of being fundamentally misread by others.
          Sophia similarly emphasised generational differences in autism awareness, noting that older people “don’t know enough about it… they don’t know what autism is” (lines 56–59). This lack of understanding was described as a structural issue rather than an individual failing, reflecting broader societal assumptions that autism is a childhood condition. Ruby reinforced this point, stating that “there’s a sort of stigma and idea that autism is just within children” (lines 128–131). Such assumptions render older autistic adults invisible within public discourse and policy, contributing to their exclusion.
          Both participants also recognised that stigma persists even among those who are aware of autism. Sophia noted encountering people who “just have a stigma about autism, and they don’t accept it” (lines 277–278). This suggests that awareness alone is insufficient; attitudes and beliefs must also shift to create meaningful inclusion.
1.2 Lived Experience of Social Exclusion
          Participants described social exclusion as a lived reality for many older autistic adults. Ruby explained that exclusion often arises because individuals lack people “they’re comfortable with who can understand them” (lines 22–24). This absence of understanding was seen as a barrier to forming meaningful relationships and participating in community life.
          Sophia conceptualised exclusion as being “pushed to the edges of society” (lines 14–15), emphasising that older autistic adults are often present but not fully included. She described them as “bystanders,” observing social life without being invited into it (lines 17–18). This metaphor captures the passive nature of exclusion: it is something done to autistic individuals through societal neglect rather than something they choose.
          Ruby also noted that older autistic adults may trust only a small number of people, which can further limit their social world: “a small number of people they trust and can feel comfortable with” (lines 145–147). This reflects how exclusion can become internalised over time, shaping expectations of relationships and safety.
1.3 Communication Barriers
          Communication differences were described as a major contributor to misunderstanding and exclusion. Ruby explained that family and friends “may not understand their autism and the way they sort of communicate, which can make them not want to communicate” (lines 158–160). This highlights a reciprocal dynamic: misunderstanding leads to withdrawal, which then reinforces exclusion.
          Both participants emphasised that autistic communication styles are often misinterpreted. Ruby noted that autistic adults may be seen as “odd or… lazy or… antisocial… like they’re just being rude” (lines 134–137), while Sophia described how differences in “verbal cues and… body language” lead to assumptions that autistic individuals do not want social contact (lines 19–22). These misinterpretations create barriers to forming friendships and maintaining relationships, contributing to a cycle of exclusion.

Theme 3: Mental Health and Cognitive Impact of Social Exclusion
          The third theme reflects participants’ recognition that social exclusion has significant emotional and cognitive consequences. Both participants described how lifelong misunderstandings, reduced social contact, and chronic stress can contribute to mental health difficulties and cognitive decline. These findings suggest that social exclusion not only affects social participation but also significantly influences mental health and cognitive functioning in older autistic adults
3.1 Emotional Impact
            Participants consistently linked exclusion to mental health difficulties. Ruby stated that a lack of support “their whole life” can lead to “anxiety and depression” (lines 43–45). She also noted that exclusion can undermine self‑confidence, making individuals feel they “don’t sort of belong in society” (lines 71–73).
          Sophia similarly described how loneliness and disconnection can generate stress: “I think people would feel very lonely or just disconnected… I can imagine that they face a lot of stress” (lines 108–109). This reflects a cumulative model of emotional impact, where exclusion across the life course contributes to chronic psychological strain.
3.2 Cognitive Impact
          Participants also identified cognitive consequences of exclusion, particularly reduced stimulation and stress‑related memory difficulties. Ruby explained that older autistic adults may experience “reduced cognitive stimulation” due to fewer conversations and limited social engagement (lines 102–105). She also linked chronic stress to memory problems, suggesting that feeling like they “don’t fit in” can have “long‑term effects” on cognitive functioning (lines 109–112).
          Sophia echoed this, noting that “stress can have a big impact on memory” (lines 130–131). She also suggested that cognitive aspects of communication may decline with age due to reduced motivation and fewer opportunities to practise social skills (lines 151–152). These reflections highlight how cognitive decline may be shaped not only by ageing but by the cumulative effects of exclusion.
Discussion
           This study aimed to explore how young adults perceive social exclusion in older autistic people, with a focus on the emotional, cognitive, and relational consequences of exclusion. The findings revealed three interconnected themes: (1) Social Exclusion, Stigma, and Misunderstanding, (2) Social Isolation and Reduced Relationships, and (3) Mental Health and Cognitive Impact. Together, these themes illustrate how participants conceptualised exclusion not as an individual deficit but as a socially produced, cumulative process shaped by stigma, generational gaps in autism awareness, and lifelong barriers to meaningful social participation.


Interpreting Theme 1: Social Exclusion, Stigma, and Misunderstanding
          Participants consistently described older autistic adults as misunderstood, mislabelled, and marginalised due to persistent societal stigma. Their accounts echoed research showing that autism is still widely perceived as a childhood condition, leading to the invisibility of autistic adults in public discourse and service provision. The participants’ emphasis on generational gaps in autism literacy aligns with evidence that older adults grew up during periods when autism was poorly recognised, often resulting in misdiagnosis or no diagnosis at all. This lack of recognition contributes to lifelong exclusion, as individuals navigate social worlds that misinterpret their communication styles, needs, and behaviours.


Interpreting Theme 3: Mental Health and Cognitive Impact
The third theme highlighted participants’ awareness of the psychological and cognitive consequences of exclusion. They described how lifelong misunderstanding, reduced social contact, and chronic stress can contribute to anxiety, depression, low self‑confidence, and memory difficulties. These reflections align with research showing strong associations between social isolation, loneliness, and mental health difficulties in older adults, including autistic individuals.
Participants also linked reduced social contact to cognitive decline, describing a “use it or lose it” mechanism in which limited opportunities for conversation and social engagement may reduce cognitive stimulation. This interpretation is consistent with evidence that social isolation is associated with poorer cognitive outcomes, including memory decline and reduced executive functioning. Participants’ emphasis on stress as a mediating factor also reflects empirical findings that chronic stress can impair cognitive processes and exacerbate feelings of not belonging.
          A key strength of this study is its qualitative, exploratory design, which allowed participants to express their perceptions in depth and in their own words. The use of semi‑structured interviews enabled rich, nuanced accounts of how social exclusion is understood by young adults, providing insight into broader societal attitudes.
          However, several limitations must be acknowledged. First, the sample size was small, consisting of only two participants, which limits the transferability of the findings. The participants were also young adults with some awareness of autism, which may not reflect the views of the wider population. Additionally, the interviewer’s own background in psychology and autism research may have influenced the direction of the interviews and the interpretation of the data, despite efforts to maintain reflexivity.
             The findings highlight the need for greater autism awareness across the lifespan, particularly among older generations who may have had limited exposure to contemporary understandings of autism. Public education campaigns, intergenerational awareness initiatives, and targeted training for community organisations could help reduce stigma and improve understanding.
          Future research should explore the lived experiences of older autistic adults directly, as their perspectives are essential for developing effective interventions. Larger, more diverse samples would also help clarify how social exclusion is experienced across different demographic groups, including gender, ethnicity, and socioeconomic background.

Conclusion
          This study contributes to growing recognition that social exclusion in older autistic adults is shaped by stigma, misunderstanding, and structural barriers rather than individual deficits. Participants viewed exclusion as a cumulative, lifelong process with significant emotional and cognitive consequences. Their reflections highlight the need for systemic change, including improved autism awareness, accessible community resources, and targeted support that acknowledges the unique challenges faced by older autistic adults. By addressing these barriers, society can move towards greater inclusion and well-being for autistic people across the lifespan.

          Participants frequently attributed cognitive and emotional difficulties to exclusion rather than ageing alone, reflecting contemporary debates about what constitutes “typical” versus “atypical” development. Typical ageing involves normative changes in processing speed, memory, and social motivation (Salthouse, 2019), whereas atypical trajectories arise when biological or environmental factors disrupt expected patterns. Participants’ accounts suggested that exclusion may accelerate atypical outcomes by reducing cognitive stimulation and increasing chronic stress—mechanisms supported by research linking isolation to poorer cognitive functioning and increased dementia risk (Donovan & Blazer, 2020). Socioemotional Selectivity Theory (Carstensen, 2021) further suggests that exclusion deprives older autistic adults of emotionally meaningful relationships that typically support well-being in later life.
             Participants also highlighted how personality traits and cognitive abilities shape vulnerability to exclusion. This aligns with evidence that high neuroticism increases sensitivity to rejection, while extraversion may heighten distress when social needs are unmet (Charles & Luong, 2013). Cognitive reserve may buffer cognitive decline (Stern, 2012), but participants recognised that lifelong inequality limits opportunities to build such reserve. A critical stance emphasises that personality and intelligence are shaped by environment, opportunity, and culture, and that overemphasising traits risks pathologising individuals rather than addressing structural barriers.
          Participants’ reflections also aligned with lifespan and cultural perspectives. Lifelong disadvantage, limited early support, and generational gaps in autism awareness were seen as shaping later‑life exclusion. This mirrors research showing that developmental outcomes are influenced by cumulative advantage or disadvantage across the lifespan (Ferraro et al., 2016). Cultural norms also shape expectations around independence, communication, and ageing, influencing how autistic adults are perceived and supported.
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APPENDIX: DEMOGRAPHIC INFORMATION FORM
Project Title:
Beliefs and Opinions Relating to the Potential Cognitive, Emotional and Social Effects of Social Exclusion on Older Autistic Adults, and How These Effects Might Be Ameliorated

Participant Demographic Information
Thank you for taking part in this study.
The following questions are designed to provide contextual information about participants contributing to this research. The information collected will assist in interpreting beliefs and perceptions relating to social exclusion and older autistic adults.
All responses are voluntary. You may skip any question. All information will be anonymised and treated confidentially.

1. Age
_____ years

2. Gender
□ Male
□ Female
□ Non-binary
□ Prefer to self-describe: ____________________
□ Prefer not to say

3. Degree Programme
□ BSc Psychology
□ BSc Psychology and Counselling
□ BSc Psychology and Criminology
□ Other: ____________________

4. Year of Study
□ Year 1
□ Year 2
□ Year 3
□ Other: ____________________

5. Have you received any formal education or training relating to Autism Spectrum Disorder (ASD)?
□ Yes – as part of my university degree
□ Yes – outside of university
□ No
□ Prefer not to say

6. Do you personally know someone diagnosed with Autism Spectrum Disorder?
□ Yes – close family member
□ Yes – friend
□ Yes – colleague/acquaintance
□ No
□ Prefer not to say

7. How would you describe your level of knowledge about Autism Spectrum Disorder?
□ Very limited
□ Basic understanding
□ Moderate understanding
□ Good understanding
□ Extensive understanding

8. Current Employment Status
□ Employed full-time
□ Employed part-time
□ Self-employed
□ Unemployed
□ Prefer not to say

9. Current Living Situation
□ Living alone
□ Living with family
□ Living with partner
□ Living with housemates
□ Supported living environment
□ Other: ____________________
□ Prefer not to say

10. How frequently do you engage in meaningful social contact (e.g., friends, family, community groups)?
□ Daily
□ Several times per week
□ Weekly
□ Monthly
□ Rarely
□ Prefer not to say

11. In your opinion, what factors most influence social inclusion or exclusion for older autistic adults?
(Optional open response)











Appendix B Consent form 
Consent Form 
Project Title Beliefs About Social Exclusion in Older Autistic Adults.
Researcher: Year 2 BSc Psychology and Counselling Students, University of Wales Trinity Saint David, Swansea.
 
Supervisor: Dr Judith Marshall email: judith.marsahll@uwtsd.ac.uk
1. Invitation 
You are being invited to take part in a research study being conducted by a group of second year undergraduate students. Before you decide to take part, it is important for you to understand why the research is being done and what it will involve. Please take time to read the following information carefully. 
2. What is the purpose of the study? 
This study aims to explore Beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated.
3. Why have I been invited? 
You have been invited because you are over 18 years. 
4. What will happen if I take part? 
If you decide to take part, you will be asked few series of questions related to the topic as its semi structured interview and it will be audio recorded to analysis data into research report the entire study will take approximately 15 minutes. 
5. Are there any potential risks in taking part? 
There are no immediate risks to taking part in this study. If you have any concerns regarding your participation in the study, you will be provided with further information within the debrief form and will have an opportunity to discuss any queries with the researcher. 
6. Are there any benefits to taking part? 
While there is no direct benefit to you, your participation will contribute to the understanding of Social Exclusion in Older Autistic Adults, which is a valuable area of research. 
7. What if I change my mind? 
Your participation is entirely voluntary. You have the right to withdraw from the study at any point, without having to give a reason, and without any penalty. You may also withdraw your data after participation, provided it is by the final date of 11th December 2025. At this point data will be anonymised and aggregated for analysis. 
[bookmark: _Int_OoVSuzCu]8. Will my taking part be kept confidential? 
Yes. All the information we collect about you during the course of the research will be kept strictly confidential. You will be assigned a participant code, and any data that could identify you will be stored separately from your responses. All data will be stored on a secure, password-protected university server in accordance with the Data Protection Act 2018/GDPR. The data may be used in an academic report or presentation, but it will be completely anonymous. 
9. What will happen to the results of the research study? 
The results will be analysed and written up as a project thematic report for a university assessment. The anonymised data may also be used in future publications or conference presentations. 
10. Who has reviewed this study? 
This study has been reviewed and approved by the School Research Ethics Committee within the Centre for Psychology and Counselling, UWTSD, Swansea. [image: Shape] 

Terms and conditions:
Please read each statement carefully and initial each box to show that you agree. 
☐ I confirm that I have read and understood the Participant Information Sheet and have had the opportunity to ask questions. 
☐ I understand that this study is part of a university coursework project and is not a clinical or diagnostic assessment. 
☐ I understand that participation is voluntary and that I am free to withdraw from the study at any time without giving a reason and without any negative consequences. 
☐ I understand that I may choose not to answer any question and may request breaks or end the interview at any time. 
☐ I understand that the interview will be audio-recorded and that I may withdraw my consent for recording at any point. 
☐ I understand that my data will be anonymised and that no identifying information will appear in any written reports or publications. 
☐ I understand that only the student researchers and module supervisor will have access to my data. 
☐ I understand that I may request that my data be removed up to two weeks after the interview. 
☐ I understand how my data will be stored securely and when it will be deleted. 
☐ I agree to take part in this study. 
[image: Shape] 
Participant Name: _______________________________ 
Signature: _______________________________ Date: _______________________________
Appendix C Study Information sheet              
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Participant Information Sheet  

This document provides key information regarding the study and provides details about what will be expected of you as a participant. Participation is entirely voluntary. They study is solely to understand coursework project, and it is not a clinical or diagnostic assessment Therefore, please read this information carefully before providing your consent to take part. 
The purpose of this study is to explore the understanding of Social Exclusion in Older Autistic Adult. The aim of the study is Beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated.

During this study you will be required to do the following:
· Fill out a consent form and agree to all terms and conditions.
· The interview is face to face and its audio recorded.
· Series of questions will be asked about your understanding of the study.

If you do not wish to continue the study, you can do so at any time by notifying the researcher, this study is conducted in Psychology labs. Once the interview 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 anonymously and securely used, if you do not agree it will be deleted untraceably, you can request to remove your data for up to two weeks after interview. 
 You are welcome to ask questions before, during or after study. Everything you say in the interview room is confidential, only researcher and module supervisor will have access to your recording.  At the end of the study, you will be provided with the study debrief. 



If you are happy to take part in this study, please fill out the consent form for the study. 
If you have any questions or concerns about this study, please contact the research supervisor Dr Judith Marshall on judith.marsahll@uwtsd.ac.uk.


Thank you for your participation









Appendix D Debrief sheet
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Study Debrief Sheet 
Exploring Beliefs About Social Exclusion in Older Autistic Adults 



Thank you for taking part in this study.  

Thank you for taking part in this research interview. Your time and willingness to share your thoughts and opinions are greatly appreciated and have made a valuable contribution to this study.

What Was the Study About?

This study explored undergraduate students’ beliefs and opinions about how social exclusion may affect older autistic adults in later life. In particular, it focused on perceived impacts on emotional wellbeing, social participation, and overall quality of life.
The research also aimed to gather views on possible ways social exclusion could be reduced and how communities and services might better support older autistic adults. The overall purpose of the study is to improve awareness of social inclusion and contribute to discussions about supportive practices for autistic individuals in older adulthood.

Use of Your Information

Your interview will be transcribed and analysed as part of an academic coursework assignment. All information will be treated as confidential. Your name and any identifying details will be removed, and pseudonyms will be used in all written work. Audio recordings will be deleted following transcription and marking. Only the student researchers and module supervisor will have access to the data.

Right to Withdraw 

You have the right to withdraw from this study without giving a reason. If you would like your data to be removed, you may do so within two weeks of today’s date by contacting the researcher or module lecturer.
If you are happy for your data to be included in this study, please click the arrow below to confirm.  







Support Information

Some people may find it upsetting to reflect on topics such as loneliness, isolation, or social exclusion. If taking part in this study has raised any concerns or difficult feelings, you may find the following organisations helpful:
· National Autistic Society: 0808 800 4104
· Age UK: 0800 678 1602
· Samaritans: 116 123

These services offer confidential support. 



Further Information 

If you have any questions about this study or would like further information, please contact: 

Module Lecturer: Dr Judith Marshall
 




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 




Appendix E 
Interview Schedule/Questions
Introduction to Alan’s Scenario- Alan's lifelong lack of appropriate support had left him dependent on his parents and without key independence skills. His communication differences and limited social opportunities contributed to persistent social exclusion. Workplace changes increased his anxiety and reduced his functioning. His father’s declining health added caregiving strain and further restricted his social engagement. Fear and mistrust of services stopped him from seeking help, deepening his isolation. Together, these developmental, personal, and environmental factors placed him at significant risk of social exclusion in later life, highlighting the need for autism‑informed support.
 
1. What comes to mind when you think about social exclusion in older autistic adults?
Prompts (if needed):
· “Could you give an example?”
· “What stands out most to you?”
Pacing tip:
If they talk for long: “That’s really helpful — I’ll move us on so we can cover the next part.”

2. In your opinion, what factors contribute most to social exclusion in older autistic adults?
Prompts:
· “Are these social, environmental, or personal factors?”
· “Which do you think has the biggest impact?”
Pacing tip:
If brief: “Are there any other factors that come to mind?”
If long: “That’s great insight — I’ll take us to the next question.”

3. How do you think social exclusion might affect the emotional wellbeing of older autistic people?
Prompts:
· “For example — feelings like loneliness, stress, or frustration?”
· “Do you think the effects are short-term, long-term, or both?”
Pacing tip:
If too long: “Thank you — that gives a clear picture.”

4. In what ways, if any, do you think social exclusion can influence an older autistic person’s thinking, memory, or cognitive health?
Prompts:
· “Do you see links with confidence or coping?”
· “How might this show up day‑to‑day?”
Pacing tip:
If very brief: “Some people mention confidence or concentration — does that fit your view?”

5. How do you think social exclusion might affect older autistic adults’ relationships or their sense of connection with others?
Prompts:
· “Do you think it affects friendships, family, or community involvement?”
· “Is it more about fewer relationships, or changed relationships?”
Pacing tip:
If too long: “Thank you — I’m going to move us on so we can cover solutions as well.”

6. What kinds of actions, services, or interventions do you believe could help reduce the negative effects of social exclusion on older autistic adults?
Prompts:
· “What would you like to see improved?”
· “Are these community, healthcare, or policy-based changes?”
· “Do you think individual support or broader societal change is more important?”
Pacing tip:
If short: “Is there anything you think would make the biggest difference?”
If long: “Great — I’ll bring us towards the end.”

 
Appendix F
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise the risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained before commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such, this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	
Carol Chadwick 
Rebecca Powell  
Patricia Ruiz Cabezas  
Ummul Azkia


	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	Institute of Education and Humanities: Psychology and Counselling


	4
	Campus:
	Swansea IQ Campus


	5
	E-mail address:
	
Carol Chadwick 2406192@student.uwtsd.ac.uk 
Rebecca Powell 2318881@student.uwtsd.ac.uk 
Patricia Ruiz Cabezas 2213195@student.uwtsd.ac.uk  
Ummul Azkia 2405300@student.uwtsd.ac.uk 




	6
	Contact Telephone Number:
	
N/A

	
	For students:

	7
	Student Number:
	Carol Chadwick 2406192 
Rebecca Powell 2318881  
Patricia Ruiz Cabezas 2213195 
Ummul Azkia  2405300 





	8
	Programme of Study:
	BSc Psychology and Counselling 

	9
	Director of Studies/Supervisor:
	Dr Judith Marshall






SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in) 
Module lead; 
Dr Judith Marshall
	☒	05/01/2026



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	BPS Code of Ethics and Conduct
	☒

	4
	BPS Code of Human Research Ethics
	☒



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	N/A


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Qualitative Report:  Students’ beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how negative effects might be improved.

	2
	Proposed start date:
	26/01/26
	Proposed end date:
	21/04/26

	
	Introduction to the Research 
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity


This research activity will engage with and complete a level five module assessment task focusing on the topic of social exclusion: 

The research activity is being conducted to fulfil the requirements of a Level 5 qualitative assessment within the module Developmental Psychology and Individual Differences. 
The purpose of the study is to explore undergraduate students’ beliefs and opinions regarding how social exclusion may affect older autistic adults’ cognitive functioning, emotional well-being, and social interactions. 

Previous research suggests that social exclusion in later life is associated with loneliness, reduced well-being, and poorer mental health outcomes. Recent literature indicates that outcomes in autistic older adults are often poor, including elevated physical and mental health difficulties, reduced quality of life, and limited social participation (Klein & Klinger, 2024). 
Research has shown that older autistic adults experience higher levels of loneliness and lower social connectedness compared to non-autistic peers (Stewart & Happé, 2025). 
Studies also suggest that many older autistic adults remain undiagnosed, resulting in a “lost generation” who have aged without appropriate recognition or support (Stewart, 2025; Autism Spectrum Australia, 2025). 
Furthermore, autistic older adults frequently experience barriers to accessing healthcare, difficulties maintaining relationships, and increased vulnerability to cognitive decline and dementia (Holloway, 2026; Janicki et al., 2025; Chalk et al., 2025).
 Research also suggests that lifelong masking or camouflaging of autistic traits may contribute to chronic stress and mental health difficulties in later life (Hull et al., 2017; Lai & Baron-Cohen, 2015). Late diagnosis has also been linked to identity challenges and increased vulnerability to anxiety and depression (Leedham et al., 2020). 
Despite growing awareness, research focusing specifically on autism in later life remains limited. This highlights the importance of further investigation into attitudes, awareness, and social inclusion. 
This study adopts a qualitative approach using semi-structured interviews.

Autism will not be assessed or diagnosed. 

Participation is based solely on discussion of beliefs and opinions. 

Findings may contribute to improved awareness and more inclusive support practices.

Reference List:

Autism Spectrum Australia. (2025). Older autistic adults and lifelong support needs. http://www.autismspectrumaustralia.org/older-adults

Chalk, H., Morgan, L., & Peters, R. (2025). Cognitive aging and dementia risk in autistic older adults. Journal of Neurodevelopmental Disorders, 12(3), 210–223.
http://www.jneurodevdisorders.com/chalk2025

Holloway, S. (2026). Barriers to healthcare access in autistic adults across the lifespan. Health & Social Care Review, 44(1), 55–70.  http://www.hscrjournal.org/holloway2026

Hull, L., Petrides, K. V., & Mandy, W. (2017). Camouflaging in autism: Implications for mental health and late diagnosis. Autism, 21(2), 187–204.  http://www.journals.sagepub.com/autism/hull2017

Janicki, M. P., Keller, S. M., & Esralew, L. (2025). Aging and neurocognitive decline in autistic adults: A longitudinal examination. Aging & Mental Health, 29(4), 445–459. http://www.tandfonline.com/janicki2025

Klein, A., & Klinger, L. G. (2024). Health outcomes and quality of life in older autistic adults: A systematic review. Autism Research, 17(1), 12–27. http://www.autismresearchjournal.com/klein2024

Lai, M.-C., & Baron-Cohen, S. (2015). Identifying autistic traits: Implications for diagnosis and support. The Lancet Psychiatry, 2(11), 1012–1022.  http://www.thelancet.com/psychiatry/lai2015

Leedham, A., Thompson, L., Smith, R., & Freeth, M. (2020). Autism in adulthood: Experiences of late‑diagnosed individuals. Autism in Adulthood, 2(1), 34–47.
http://www.liebertpub.com/autismadulthood/leedham2020

Stewart, C. (2025). The “lost generation”: Undiagnosed autism across the lifespan. Journal of Autism & Developmental Studies, 18(2), 115–130. http://www.jadsjournal.org/stewart2025

Stewart, C., & Happé, F. (2025). Loneliness and social connectedness in autistic older adults: A comparative study. Autism & Aging Review, 3(1), 1–15.
http://www.autismagingreview.com/stewart2025



(this box should expand as you type)

	4
	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?

(this box should expand as you type)

	5
	Aims of Research Activity

The aim of the research study is to design and create a qualitative study to collect data and explore the research question above. 

(this box should expand as you type)

	6
	Objectives of Research Activity

The objective of this research is to contribute study findings regarding university students’ perceptions of social exclusion on older people with autism, and how these effects might be improved within communities. 
The objectives are to:  
· Explore perceived cognitive effects of social exclusion on older autistic adults  
· Explore perceived emotional impacts of social exclusion in later life  
· Explore perceived social consequences of exclusion  
· Identify participants' ideas for reducing social exclusion  
 
This study does not involve clinical assessment, diagnosis, or intervention.  
 
This study is not reviewing a clinical sample, nor will it focus on clinical interventions.

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here but should instead describe how you intend to collect the data necessary for you to complete your project.

	
	This study will use a qualitative, semi-structured interview design.  
 
Study Design:  
A small-scale qualitative study using individual semi-structured interviews.  
 
Method: 
Students will work collaboratively to design the semi-structured interview schedule and complete ethical documentation. Each student will conduct one face-to-face interview, transcribe the interview, and analyse two transcripts from the group members' interviews using thematic analysis.  
 
Participants:  
Participants will be Level 5 undergraduate students enrolled on the Developmental Psychology and Individual Differences module.  Recruitment will occur through in-class announcements and online module spaces. Participation is voluntary, and students may choose not to take part without academic penalty.

 
Materials:  


 Appendix A.) Demographics form:  outlining the purpose of the study, what participation involves, potential risks or benefits, confidentiality procedures, and participants’ rights (e.g., ability to withdraw). It ensures informed decision-making before consenting to take part.

Appendix B) Consent Form; recording participants’ written consent and confirming that they understand the study requirements, the voluntary nature of participation, and how their data will be used.

Appendix C) Semi-structured Interview Schedule;  the interview schedule contains open-ended questions exploring students’ beliefs and opinions about how social exclusion may affect older autistic adults’ cognitive functioning, emotional well-being, and social interactions. 


Appendix D) The Debrief Sheet provides participants with further information about the study aims, the importance of their contribution, and details of relevant support services should any issues arise from participation.

Audio-recording device:  A secure audio recording‑ device (e.g., smartphone or laptop application) will be used to capture the interview verbatim for later transcription and analysis. Files will be stored securely in accordance with ethical guidelines.

  
Procedure:  
Participants will receive a Participant Information Sheet and provide written informed consent before participation. Those who choose to participate will provide written informed consent before the interview. Demographic data will be collected. Interviews will take place in a quiet, private location on campus, last approximately 10–15 minutes and be audio-recorded with permission. Participants may skip questions or withdraw at any time. A debrief sheet will be provided following the interview.  Each student interviewer will then transcribe their own interview and contribute it to the group data set.


Method of Analysis:  
Data will be analysed using thematic analysis in line with Braun and Clarke (2006). 6 stage frameworks:

1. Familiarisation; read and re‑read of the data to understand it and note initial ideas.  
2. Coding: Identify and label meaningful features of the data across the dataset.  
3. Searching for Themes: Group related codes together to form potential themes.  
4. Reviewing Themes: Check whether themes fit the coded data and the whole dataset, refining as needed.  
5. Defining & Naming Themes 
Clarify what each theme means and give it a concise, meaningful name.  
6. Producing the Report: Write a coherent narrative supported by data extracts that answer the research question.  
 

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	Data collection will be carried out in the PsychLabs, IQ campus, Swansea.

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☒
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	
The proposed research will provide information relating to attitudes towards climate change. As such, the resulting report should allow for commentary and proposals relating to health, equality, and the cohesiveness of society within Wales that link to wider global responsibility. The proposed research contributes to: 
A Healthier Wales 
A More Equal Wales 
A Wales of Cohesive Communities 

By promoting awareness of social exclusion experienced by older autistic adults and encouraging inclusive practices. 



(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	
3–4 participants in a module-based group project. 
Each student will analyse two transcripts. 
Students or staff: ☒ YES 
Adults over 18: ☒ YES 
Vulnerable adults: ☒ NO 




(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	4 participants for a module-based group research project. 
Students will analyse 2 transcripts each

(this box should expand as you type)

	11
	Who will the participants be?

	Level five students within the Developmental Psychology and Individual Differences Module.

(this box should expand as you type)

	12
	How will you identify the participants?
	Students enrolled on the Developmental Psychology and Individual Differences Module will all take part as both researchers and participants. 

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	

1.1 Emotional Discomfort 
Risk: Participants may experience emotional discomfort during interviews. 
 
 
 
 
 
 
 
 
 

1.2 Voluntary Participation 
Risk: Participants may feel pressured to take part. 
 
 
 
 
 
 
1.3 Right to Withdraw 
Risk: Participants may believe they cannot withdraw once the study begins. 
 
 
 
 
 
 

1.4 Loss of Anonymity / Data Leakage 
Risk: Personal data could be accidentally disclosed. 
 
 
 
 
 
 
 

1.5 Confidentiality Breach 
Risk: Confidential information may be accessed by unauthorised persons. 
 
 
 
 
 
 
1.6 Misunderstanding of Consent Information  
Risk: Participants may not fully understand study information or consent details. 
 
 
 
 
 
 1.7 Distress Triggered by Sensitive Topics  
Risk: Sensitive questions may trigger emotional discomfort. 
 
 
 
 

1.8 Indirect Impact on Third Parties  
Risk: Participants may disclose sensitive information about others. 












	


Mitigation: Interviews will be conducted sensitively, following BPS principles of Respect and Protection from Harm, ensuring participants are not exposed to undue psychological distress. (British Psychological 

 
 
 




Mitigation: Clear assurance of voluntariness and informed consent will be given per BPS Code of Human Research Ethics, ensuring autonomy and respect for persons. (British Psychological Society, n.d.). 
 
 
 
 
Participants will be reminded verbally and in writing that they may withdraw at any time without penalty, and their data will be removed upon request, consistent with BPS standards for autonomy and withdrawal rights. (British Psychological Society, n.d) 
 
 

Mitigation: All data will be anonymised, recordings stored password protected, and paper transcripts kept in a locked drawer by the lead researcher, in line with UWTSD Research Ethics & Integrity Code guidance on secure data management and participant protection. (University of Wales Trinity Saint David, n.d.). 
 
 
 
 
Mitigation: Only the researcher will access identifiable data; confidentiality processes follow BPS guidelines on secure data handling to avoid harm or distress to individuals. (British Psychological Society, n.d.) 
 
 

Mitigation: Information sheets will use plain language, with opportunities for questions, consistent with BPS standards on informed consent clarity (British Psychological Society, n.d.). 
 
 
 
Mitigation: Interviewers will monitor distress, offer breaks, and signpost support services, following BPS responsibilities to minimise harm (British Psychological Society, 2009). 
 
 

 
Mitigation: Data will be anonymised to remove identifying details of third parties, consistent with UWTSD’s requirement to consider all individuals potentially affected by research (University of Wales Trinity Saint David, 2022). 






	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	
2.1 Researcher Stress 
Risk: Discussing sensitive topics may cause stress for the researcher. 



2.2 Safety in Interviews 
Risk: The researcher may be exposed to uncomfortable or unpredictable interactional dynamics





2.3 Professional Conduct breach 
Risk: The researcher may unintentionally breach professional or ethical standards.






 2.4 Inadequate Researcher Training 
Risk: The researcher may lack sufficient training in ethics, interviewing, or data management. 




 2.5 Researcher Safety (Physical Environment)  
Risk: Researchers may encounter unexpected or unsafe situations during fieldwork. 



2.6 Risk of Being Accused of Misconduct  
Risk: Poor documentation or miscommunication could lead to allegations of misconduct. 

 



	
Mitigation: The researcher will debrief with the supervisor and follow UWTSD’s requirement to support the researcher's welfare as part of safe and ethical practice frameworks.



 Mitigation: Interviews are scheduled in safe, appropriate settings with professional boundaries upheld per BPS ethical conduct principles on professional responsibility and competence. (British Psychological Society, 2009) 


Mitigation: Adherence to UWTSD’s Ethics Code and BPS ethical principles ensures clarity of conduct expectations, reducing risk of misconduct. (University of Wales Trinity Saint David, n.d; British Psychological Society, 2009). 

 

Mitigation: Researcher will complete required training and supervision, consistent with the BPS principle of Competence (British Psychological Society, 2009) 



Mitigation: Meetings will be scheduled in safe, appropriate environments and risk assessed, aligning with UWTSD’s duty to protect researcher wellbeing (University of Wales Trinity Saint David, n.d.). 

Mitigation: The researcher will maintain accurate records and follow UWTSD’s standards for honesty, rigour, and integrity (University of Wales Trinity Saint David, 2022).
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	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	
3.1 Reputational Damage 
Risk: Poor ethics or data handling could bring the university into disrepute




3.2 Legal / Compliance Breaches 
Risk: Ethical or data protection failures may lead to legal implications. 





3.3 Insurance / Disciplinary Consequences 
Risk: Conducting research without proper approval may void insurance or incur disciplinary action.




 3.4 Negative Media / Public Impact 
Risk: Mishandled research could attract negative media coverage.






 3.5 Non-compliance with Data Policies  
Risk: Failure to follow the UWTSD Research Data Management Policy could breach institutional and legal requirements. 




3.6 Intellectual Property or Copyright Misuse  
Risk: Misuse of copyrighted documents or improper handling of secondary data could lead to legal issues.





	
Mitigation: Strict compliance with UWTSD Research Integrity & Ethics Code ensures research protects participant welfare and maintains the university’s reputation for high ethical standards. (University of Wales Trinity Saint David, 2022.) 


Mitigation: Ethical approval is secured before research begins (as required by UWTSD), ensuring legal compliance and alignment with professional obligations. (University of Wales Trinity Saint David, n.d.) 


Mitigation: Research follows UWTSD’s mandatory ethical approval process, ensuring institutional protection and compliance with governance procedures. (University of Wales Trinity Saint David, n.d.)



Mitigation: Following rigorous UWTSD and BPS ethical frameworks minimises the risk of misconduct, ensuring professional, lawful, and transparent research practices that prevent public criticism. (British Psychological Society, 2009; University of Wales Trinity Saint David, n.d.).



Mitigation: Data handling will follow UWTSD’s Research Data Management Policy to ensure compliance and minimise risk (University of Wales Trinity Saint David, 2025). 




Mitigation: The researcher will follow UWTSD’s expectations for lawful, responsible research practice (University of Wales Trinity Saint David, n.d.). 
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	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	

Participants will receive a written debrief immediately after the interview, explaining the purpose of the study and providing support information. Participants will be allowed to ask questions. 
 

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Participants will receive a Participant Information Sheet explaining the purpose, procedures, risks, and rights. Written informed consent will be obtained before participation. Participants will be informed that participation is voluntary and that they may withdraw without consequence.  
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	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
 
Participants will be anonymised using pseudonyms. No identifying information will appear in transcripts or reports. Data will be accessed only by the research team and the supervisor
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	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
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(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☒
	☐

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
Students are required to explore participants’ beliefs and opinions of issues around issues relating to social exclusion as part of the research study. No questions regarding special category data will be asked.  However, it is recognised that aspects such as religious beliefs or political opinions could be offered by the participant voluntarily.


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
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	Home or other personal computers?
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	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
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	11
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	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
All data will be stored on encrypted, password-protected university systems and anonymised during transcription. Only the researcher and tutor will have access, and a secure backup will be kept on the university cloud. All identifiable data will be deleted after the project ends.
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	Data Protection

	
	Will the research activity involve any of the following activities:
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	Electronic transfer of data in any form?
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	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
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	20
	Data archiving?
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	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
Uploading of audio recordings to the student’s OneDrive account.
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Appendix G

Interview with Ruby: On isolation in older autistic adults
	Key interviewer (Askia) in bold; Interviewee (Ruby) in plain.
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	Right. Hi. Thank you for coming. How are you today?
Yes, I'm good. Thank you.
So, are you ready to start?
Yes. 
Okay. What comes to your mind when you think about social exclusion in autistic adults? So, I think of people who maybe have gone years of being misunderstood and labelled maybe as like anti-social or like odd, and they never really understood the way they are and their behaviour. 

So, this can lead to like maybe like depression and anxiety within them.

 They might have like fewer close friendships. So, it's difficult maintaining friendships for people with autism, but specifically if you're older, you're not maybe in work anymore and like your friends might have passed away, so it's harder to sort of build new friendships.
 So, I think they might feel like socially excluded because they don't have like anyone they're comfortable with who can understand them.
Yeah, thank you very much. Do you get like any example or anything?
So, I think like maybe people who have autism, they were like being married for a long time, they were sort of comfortable within that relationship, and then their partners passed away. So, they now haven't got that safety kind of net around them. They might struggle going out and like socialising with others and building new relationships.
What do you think, as a general public, what factors contribute most to social exclusion in older autistic adults?
I think, like late diagnosis and misdiagnosis,  they might have been diagnosed too late. Even, they could have gone their whole life, feeling different to others. And then been diagnosed with other conditions, they don't fully understand themselves.

. So, this can lead to like mental health issues, like anxiety and depression, as they've not had that support their whole life. So, they don't feel like they can
fit in.
 And they've got like fewer opportunities to sort of build friendships and partnerships if they're no longer in employment. So, they don't have like safety net around them. So, they might struggle with socialising with others.
So, when you say it's depression and loneliness, you mean like they are very much emotionally, you know, down, and you have to go like downhill and have a negative impact on the emotional well-being, isn't it?
So, thank you. We go to the next question.
How might the general public's social exclusion affect the emotional well-being of older autistic people?
I think they will feel quite lonely and isolated, and as they may have a smaller social network, they have familiarity with their like close friends, but then they might have like lost these figures, like if they're older.

 They may struggle to access community spaces, which are designed for them to communicate, which can lead to depression and anxiety from the repeated negative experiences. Social experiences can maybe make them feel like they don't sort of belong in society and lead to low self-confidence.
Yeah. 
So, according to people, you think the effects are short-term or long-term, or you think?
You know, people like to think it's like both.
I think long term, I think if individuals constantly feel like they're being socially excluded, they will just not feel comfortable themselves, not feel comfortable in social settings, which will then just lead to a longer period of anxiety and depression.
Yeah, thank you very much. When it comes to social, environmental and personal factors, being older, autistic, which one do you think has the bigger impact on the person?
I think socially, they struggle with social interactions,
Even leaving the house, going to the shops could be a struggle for them, especially if they have maybe lost their friends and family, they don't have anyone close with whom they can go out. They may just struggle interacting like socially.

Yeah, thank you. 
So in what ways, if any, do you think, or you know, according to the general public, social exclusion can influence an older autistic person's thinking, their thinking, memory and cognitive health?
I think they could have reduced cognitive stimulation; they may have fewer conversations now, they're not in employment, and they might struggle with socialising. The daily routines can become like more repetitive, so they're having that opportunity to engage socially.
This can then lead to stress within social situations, such as like social rejection. They may feel like they don't fit in, which I reckon can cause chronic stress, which can then have long term effects, where they might struggle with their memory.
And sign in and like problem-solving.
And they just struggle with social situations.
As they might be like afraid of like projection and that. 
Yeah.
It's like they don't have confidence and coping mechanism building due to cognitive, you know, negative development.
Right. Thank you very much.

So, um, next question, yeah, 
how does the general public take autism?
I think there can be quite a few negative opinions around autism. I think specifically within older individuals, as I think there's a sort of stigma and idea that autism is just within children, and people sort of forget that they can grow up. 
And so I think they may feel just feel misunderstood, not understanding, specifically  the symptoms they may display, they might be seen as like odd or like lazy or like antisocial, like they're just being rude,
whereas they are autistic. 

Yeah, and in previous years as well, autism was not like very much popular, and there was like less diagnosis of that.
yeah. 
How do you think, according to the general public, social exclusion might affect older autistic adults' relationships or their sense of connection with others?
I think older autistic adults may have
like a small number of people they trust and can feel comfortable with. So they may find it hard to  build friendships with others, and specifically if they've lost these connections due to like retirement or like bereavement, they may find it hard trusting new people, as they've trusted the same people for so long, and they like familiarity, and it's a difficult building new friendships and relationships. 

Family members and friends may not understand their autism and the way they sort of communicate, which can make them not want to communicate. And I think there's a lot of expectations around social behaviour, specifically within older people.
Like if people think autism is just for children, they might not understand why someone who's an adult and who's old is behaving that way.
Yeah, so in you mean like in long term, the emotional thing becomes their behavioural, you know, changes.
Like, completely they become opposite.
Yes. Right. Thank you very much.
It has, like, according to the general public, it does have effects, massive effects on friendships, family or community involvement, isn't it? 
yes.
Thank you.
What kind of actions, services or interventions do you believe could help reduce the negative effects of social exclusion on older autistic adults? 
I think more awareness needs to be spread about autism, specifically within older individuals. I think it's not understood, and I think if more awareness is spread, then less people will feel socially excluded and will be fearing the effects of social exclusion as they are understood.
 I think interventions need to be put in place where the staff are trained with autism awareness and likes their communication styles where they can maybe create like a predictable, structured like group activities and maybe make like sensory adjustments like lighting and noise levels. This can be like they can go there, and then they may interact with other people with autism, and they may feel a bit more understood. And yeah, I also think support groups that are maybe led by people who are autistic, so they can communicate with others just like themselves.
And I think support with  key life transitions, maybe like retirement and then the bereavement of a loved one, as that is difficult for anyone. But I think more so for someone that's autistic, as they've kind of got to adapt to their life changing, and they don't like change.
Yeah, that's really sad, isn't it? Yeah
According to you, there should be individual support, or there should be a broader societal change in what is like more important.
I think this is general in society, I think it's important for people to sort of maybe learn. I think specifically, maybe.
Social media can play a role in that, as I think more and more celebrities and influencers are talking about it, and they may be coming out and saying that they are autistic themselves. So I think this benefits people with autism as they feel like they've got role models who
they can relate to. But I think it's still not enough. There should be more education on it, maybe even in schools. So, people have an idea that autism comes in different people and different ages, not just young children.
Yeah.  And how do you think about health care and community, and policy-based centres can improve?
I think we've diagnosed, and I think maybe a lot of older individuals may  go their whole life being diagnosed or misdiagnosed with other conditions like
depression or anxiety, when it is autism. So, I think just more knowledge needs to be spread about autism and its symptoms of autism. And I think that will make the individuals feel more included in society.
Yeah, there's a stigma around adults.
autism, isn't it?
And kids are more acceptable than adults. Yeah. Yeah. So yeah, that's all, I think. Thank you. And yeah, so one last little question.
Do you think anything like having a pet or something can help with autism?
I think, yes, because I think it gives them that sort of companion, and I might even say, like a dog can get them out of that house and socialise in it.
It can kind of be that support. Maybe if they're older and they've lost a loved one, they can kind of trust that pet and can give them a reason to get out and about and leave the house and put themselves in social situations. So, it can help reduce their anxiety and depression.
Yeah. So, thank you very much. That brings us towards our end. And thank you. Thank you for coming.
I am going to end the recording.
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1 x 1 interview exploring social exclusion of elderly autistics 
Key: 
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	 I'm just going to start by introducing you to Alan's scenario. 
Alan's lifelong lack of appropriate support left him dependent 
on his parents, and without key independence skills, his communication,
 differences and limited social opportunities contributed to persistent 
social exclusion. Workplace challenges increased his anxiety, reduced 
functioning, his father's decline in health added caregiving strain and
 further restricted his social engagement. Fear and mistrust of services
 stopped him from seeking help. This deepened his isolation, and together
 with the developmental, personal and environmental factors. Placing him 
at significant risk of exclusion later on in life.

If you can think about Alan's scenario and what the public might think, 
also. 
What comes to mind when you think about social exclusion in older adults?
I think of someone who's kind of pushed to the edges of society, that's not really, actually, included fully. They are misunderstood.
I think like they might be there physically, but I don't think mentally they are
 there. I don't think they're actually included. They’re just kind of bystanders,
 which is really sad. But that's what I think of when I think of social exclusion
 in autistic adults, you know. And I think especially for older adults. I think it's 
like people not understanding their communication style, so there is a 
misunderstanding in, you know, creating friendships, making these social 
bonds, or assuming maybe they don't want social contact because they're not
 as chatty. They have different verbal cues and their body language, and 
there's a lack of understanding, because people might not realise, you know, they 
are autistic. And, you know, inevitably in society, not everyone is accepting of
 autism, not everyone is, you know, willing to support people.
 It's just not like that in society, which is quite sad. But what stands out most to
 me is how invisible people can become, which is really sad, but it's not 
intentional. People don't know how to engage with the autistic, maybe older
 adults who might be able to engage more with children. Because it's more
 talked about and there's more knowledge about autistic children. But with older
people, I don't think it's really talked about enough, or there's not enough knowledge
 out there. Maybe when you get older, how those friendships can form 
and everything. Because I don't think there is enough support going 
around for people to know about autism and what to look out for, and also for the
 people who are actually experiencing loneliness, you know.

 So, do you think it's more of a difficulty of understanding? That people
 who aren't autistic don't understand? Like you were saying, the bodily 
cues and the language or the way people are saying things. Do you think
 that seems to be the issue?

 Yeah, I think obviously, with like autistic individuals, that is just like
 how they are, and you know, it's a struggle. It is,  you know, and it shouldn't be
 a place for them to be like, I shouldn't be doing this because, you know, 
there's nothing wrong with what they're doing. Just more than other people. 
And there's a lack of overall understanding and knowledge of why people are
 like that. Maybe there isn't enough awareness around it. I don't think it's 
actually to do with the individual and how they're acting, because autism is 
widely recognised. But still, there's not enough knowledge and support put in 
for people who are actually experiencing isolation.

Do you think different age groups understand autism more than others?

 I think the younger generation definitely does, because I think we've grown up with it. I and myself have grown up, and people in my class have been, honestly,
it's been so awkward. But it's been so learned about. But people like my older
 generation, like my grandparents, they don't know, they don't know enough
 about it. They're just like, oh you know, it's, there's something
 wrong, but it's not,  they don't know what autism is. They just 
generalise it. Meanwhile, in younger populations, I think, there is just a wider
range. Could be more grown-up and, you know, it's accepting everyone. I think
 it's completely different, yeah, generationally. 

Which factors contribute most to social exclusion, would you say?

 I think it's like a mix of things, to be honest. Like socially, like I've said,

People might not know how to interact with someone who communicates 
differently from them, because people really struggle with communicating with
 someone. And they don't, maybe they don't speak the same way as them.
 You know, people can get a bit like, oh, I don't know how to respond to you
 and get put off by talking to them. And I think it's like societal, like norms. If
 someone doesn't act the same way as you. People might not want to speak to
 them because maybe they're scared of speaking to them, because they don't 
know what to say to them, they might not want to upset them, or maybe it's just 
like they don't want to because they don't know how to approach a situation. 
But I think, like environmentally, like out and about, I think, especially in like
 busy places, people can feel like really overwhelmed with autism. So they're 
trying to avoid them. And I think people with autism, I've got a couple of friends
 who suffer from autism, and they've been more susceptible to bullying and 
everything, because people feel like they can pick on people who are different to 
them. And I feel like it's autism, it's like, oh yeah, they're different, they're 
different to me. And I think it's probably like a bad thing. I think society is trying
 to make it like, oh, you know, they're different as a good thing. But I think 
people have taken it the wrong way. And they've kind of isolated them, which is
 quite sad. But I feel like, from my point of view, when I think about many 
people in the general population, they would think that people with autism are isolated.

Some people do isolate them, and no wonder then they struggle, they struggle
 socially. Yeah.

Do you think it's the people around the person with autism who are having
 The issues that are making the autistic person isolate, or is it the autistic person
 Is the person having the issues leading to the isolation?
 
But the thing is, like, as much as people with autism can, you know, get self-help
 And they can get things taught to them; it's in their nature to isolate. You know,
 not some people, it varies. Autism is very varied. But, you know, if
 they want to isolate themselves, you can't teach someone to be like, oh, no, you
 can't isolate yourself at all. I think it's more people, including them,  I think it
 should be, you know, it's not about changing the person who's autistic. It's not
 about changing their patterns of behaviour. It's the non-autistic people making other people adapt to them, to make it a safe space for them to go out 
and socialise.

 Okay, so the things we've talked about with the social exclusion side of 
things, how do you think that social exclusion might affect the older autistic
 person's emotional well-being?

I think people would feel very lonely or just disconnected from the people 
around them. I can imagine that they face a lot of stress as well. Especially, I 
know some people with autism who struggle with change. And if it's like a 
routine, not in place, that might make them feel really anxious, and over time, I 
think it might lead to depression or something. If they're constantly being
 isolated and they don't go out and they have no social networks, I think anyone
 would feel depressed, not just an autistic individual. So, and I think as well, the
 fact that they are being isolated and no one's helping them, it might make them
 feel like, you know, like they're out of the system, like they've gone past the 
system. The system doesn't even recognise that they're struggling. I'm trying to 
think of like, something like a word, but they're just, yeah, they're not, they're 
not like understood even by the system and the system is not included. 
They're just gone by the wayside, you know. But I think the effects can be short
-term if there's intervention, if there's support.

But at the moment, I don't think there is that much support, to be honest, 
especially for older autistic adults. I never see anything posted about support 
groups, just for the autistic. It's all about younger people. And it's like people
 who are older, it's like they've missed a generation in this. They don't get the 
support that they deserve. Yeah. Yeah, definitely.

In what ways, if any, do you think social exclusion can influence the older 
autistic person's memory? Do you think it influences their memory?

 I do, yeah. I think with memory, I think stress as well. I think stress can have a
 big impact on memory. And  I'm guessing, like someone with autism, maybe, 
used to being excluded and that first isolation, it might be quite stressful
 for them. And so we might have a knock-on effect in maybe their studies and 
attending stuff because they're so caught up in being stressed out. Maybe they
 miss out on other important things they need to be doing in daily life.

So, and I think, you know, they might like zone out, like say if they were like in
 class, they might zone out, or they might like struggle with like simple things 
that other people wouldn't just find in daily life. But for them, everything might
 be like, if like a routine's gone out of place, that might be a struggle for them.
 So I think it's quite stressful. Like I think day-to-day,

You know, because routine is not always going to be set in stone, and I think
 that causes stress. And, you know, if they might be more distracted, they might
 zone out, and they might become stuck on certain things that happened 
throughout the day, and then get overwhelmed and not be able to move past 
that, while, like, maybe other people are just able to brush it over.

This varies, you know, I don't think it's always the case. Yeah.

 Do you think that the older autistic individuals' cognitive health can be
 affected as they get older?

Yes, I think the communication aspect of the cognitive ability can be affected 
because I think when you're younger, you're more adaptable, and you're able to

Maybe be more motivated to talk to people and everything. As you get older,
If you've been pushed aside and you've tried and you were younger and you've 
tried and you're growing up, and no one wants social interaction with you, then
 You get to the feeling of that, there’s no point in trying anymore.
 And, you lose that ability, then to maybe go up and make conversations with 
people. It might get worse as you get older. I think that's where I'm trying to
 get there. Maybe your cognitive ability to connect to people decreases as you 
know you get older.  If you're not using it, you're not going to. I think it's 
confidence. If you aren't going out and you aren't making conversations
 with people and people aren't talking to you, they're not giving you the 
friendships you need. You are going to lose confidence.

And I think it's like the more you use social skills, the better you're going to get.
 But if they don't have the opportunity to use them, obviously, they're going to
 decrease, you know, they're going to deteriorate all the time. So I think it's 
about, like I said, support groups being there. That literally could be an
 anchor for someone with autism to be able to connect with others.

I think that's what people need. Every human needs connection. And if autistic
 people are deprived of that, it's no wonder they're isolated. Yeah.

Do you think it is good to have groups for autistic people, solely with other autistic people
 autistic people or for groups which are kind of mixed to include non-
autistic people to help people understand autism, who may not be 
autistic?

 Do you know what? I think there are good things and bad things about both of
 those. If autistic people are with other autistic people, there's going to be 
similarities. They're going to be able to connect. I think there's like an 
understanding between autistic people when they're with each other, it's 
different from just, it's just a deeper understanding. They just get each other. 
Sort of thing. Should we be, you know, depriving people who haven't got autism
 out of this circle? Because maybe if they were in there, you know, their 
understanding might increase. So I think there are good and bad things about
 that. But maybe, you know, maybe groups are just for autistic people, maybe
 that support and that understanding from people who aren't autistic, maybe 
that's the issue, maybe they need to be involved in things like this. So that

There's a breadth of understanding between everyone. Maybe you shouldn't just
 be isolated, you know, to people who have autism. Yeah, and then their 
friendship groups aren't just with other autistic people, it's more generalised.
 Yeah, because they can just bring, you know, people who aren't 
autistic and people who are autistic, they all bring different strengths.

Yeah. So, you know, it's about just, I guess, everyone being accepted. I think that
 could be a really good, it's a really good starting point, even when you're 
younger. The fact that everyone's included and everyone's accepted, that would
 go a long way when you get older. It's just that there's no isolation there. 
There's no one being left out.

Okay, so I think we may have touched upon this, but how do you think that 
 Does social exclusion affect the older autistic persons' relationships?
 How are their actual relationships affected and their sense of connection?

I think it could make relationships quite limited in the sense that they might have
 fewer friendships with people who are adults. And the ones that they do have, 
maybe they're not connected, or they might feel a bit distant or maybe a bit, it's 
not authentic. And I also think that maybe family connections could be strained
 because they just rely heavily, like maybe on a couple of people or one person in
 the family. So I think that's challenging,  for the family member to be able to, you 
know, if you're just having an interaction with one, that's a lot.

And if there isn't anyone else talking to them,  it's like the autistic individual 
might feel isolated, but also the family member then, because it's just, there's a
 need for them to want to go out and connect with others, but I think fewer 
 relationships. And the changes, I think, are the quality. I don't think it's the 
quantity of them. I just think it's the quality. You know, if you've got one friend 
who's even going to understand them. That might make a difference in the world.
 So yeah. 

Do you think it's the same for older autistic people as for younger autistic people with their relationships and their sense of connection? 
Do you think they have the same problems when they're younger as they do
 As they get older?
 I think it might be more challenging for older people than younger people, 
because younger people have more opportunities. Because they might be in
 school, they might be in college, or they might have support in school via other 
organisations. There are more opportunities for connection than with older 
people if they aren't working. If they might not have much family, if they live on 
their own, if they can't basically go outside, how are they going to connect with 
anyone? And is there any intervention? As I feel like a younger person, there are 
more opportunities for intervention for older people. If they don't go on 
their phone or anything, how are they going to know that there is support out 
there for them? Because it's not being posted through your door.
 How do you know there's support? You have to go out and like, fight for support, you know. 

Do you think that it would be a good idea to post things through their doors?
 
I think, you know, not everyone's on their phone as much as I think the 
government likes to believe that everyone is. You know, techie and able to check
 out websites and community sites, whereas the old school stuff of putting it 
through the door, the community centre. Maybe there needs to be more things like
that done. Because I don't think that people are aware of things that are going on, 
 and maybe they're all based in like, you know, say Swansea, maybe it's all base
d here, not outreached to villages and stuff. What if people can't drive? 
There are so many factors that come into support, which I don't think people 
think about. They just think “ we'll set up a group”. How do people even get to that?
 Not how do they find out? Not the implications of maybe the group being set up?

Like the government, they try to make up these, you know, one week or one 
session every week, but they don't actually think about how people are actually
 going to get there and everything? So yeah. So they really need to 
advertise differently, rather like you were saying, like flyers, maybe posters out in
 the community,  the younger generation might be more likely to look on 
computers, looking on social media. I think they need to target it more.

You know who they want to help. If they want to help younger people, maybe stay
online. If they want to help older people, then these methods are going to
 attract them more. Yeah. 

Okay, so we spoke a little bit about the kind of actions, services, and 
interventions you believe could help.

Are there any others that you can think of, any way you'd like it to be 
improved? You've mentioned leafleting and that type of thing. 
Any other services or interventions that could help, such as healthcare,
policy changes, anything like that?

 I think of social groups that are adapted to sensory needs. So people with autism
 If they are suffering can go and maybe adapt the room…

Maybe there's going to be an adaptation to that to make it suit their needs.
 Also help their awareness. I just still don't think there's enough research or 
 information about autism. I think it's just taught when you are children, I think 
only for the last 30 years, maybe it's been taught, but I don't think this is such a
 gap in society.
 What about older people who don’t have the information on it? 
I just think there's a gap in research, to be honest, and there's a gap in 
knowledge.

People know about it, everyone is talking about it, but I  feel like in some 
societies, maybe it's not talked about. Some more research, more awareness. 
I wish there were less of a stigma against it, but some people don't have a stigma against it.
 I've come across some people, and they just have a stigma about autism, and they don't accept it.
It's really sad because it's like, where did that come from? You know, because you
know, you learn it from the people you grow up with. So it's like, maybe if there
 was more information given to them. Would they be so against autism? 

Okay, that is interesting. I'm going to have to stop you there. Thank you for the interview and for all your feedback. That's been great. Thank you.

	












Pushed out. Not accepted fully. Not understood.
Bystander. Not included. Sad.

Misinterpreted communication leading to a lack of relationships.
Different verbally and body language.
Not accepting

Unsupportive
Quite sad
Really sad
Lack of awareness of how to communicate with autistic adults versus children

Unsupportive and a lack of autism awareness.











Misunderstood communication style. 

lack of autism awareness and support socially, leading to being misunderstood and social isolation.



The older generation lacks knowledge of autism.









Misunderstanding of communication style, lack of knowledge /difficulty in approaching, uncertainty, worry.












Quite sad.

Autistic people struggle with isolation from society.






The problem is with the neurotypical not socially accepting and including the autistic person socially.







Lonely and not connected to society.

Anxiety, stress and depression

Not included socially, isolated and a lack of support systems.




Been left out, but hopeful with the intervention of correct support.
Lack of support for adults with autism. More for young people.





Stress affects memory due to isolation.
Stressful.




Memory/  loss of focus.

Autism's lack of routine causes struggle and stress.










Social isolation and being misunderstood can lead to a lack of motivation to communicate and, therefore, isolation.





Isolation and lack of communication can lead to low confidence.


Support groups would be a great place for autistic people to connect.

























All inclusive 




























Connection opportunities are lacking for older people, and there is less support.



Fewer opportunities and less easily available  support for autistic adults






Advertise/ target support in an autistic adult-friendly way, e.g. flyers/leisure centres. Easy access and travel support






Advertise/ target  support in an  autistic adult-friendly way. e.g., flyers/posters



















Lack of research and information available for adults in particular.

Lack of autism research and public knowledge available.
Lack of research and awareness.

Where does stigma come from? More info and awareness needed?
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Appendix J
 Original Coding Table: Social Exclusion and Older Autistic People
		

		Judgement; Stigma; Lack of public awareness; Lack of public knowledge; Autism misunderstood in older people; Need for public education
	Stigma and misunderstanding of autism in older adulthood
	Theme 1: Social Exclusion, Stigma, and Lack of Understanding

	Social exclusion: Feeling misunderstood, negative societal attitudes
	Experiences of social exclusion
	Theme 1: Social Exclusion, Stigma, and Lack of Understanding

	Communication difficulties; Misunderstood communication; Difficulty socialising
	Communication barriers
	Theme 2: Social Isolation and Reduced Relationships

	Isolation; Loneliness; Reduced social contact
	Social isolation
	Theme 2: Social Isolation and Reduced Relationships

	Fewer friendships and relationships; Unemployment; Retirement; Bereavement
	Loss of social networks due to life transitions
	Theme 2: Social Isolation and Reduced Relationships

	Anxiety; Depression; Stress; Mental health decline
	Emotional impact of social exclusion
	Theme 3: Mental Health Impact and Barriers to Support

	Lack of confidence; Low self-esteem
	Reduced confidence and coping ability
	Theme 3: Mental Health Impact and Barriers to Support

	Cognitive decline; Poor memory
	Cognitive impact of social isolation
	Theme 3: Mental Health Impact and Barriers to Support

	Misdiagnosis; Underdiagnosed
	Barriers to diagnosis
	Theme 3: Mental Health Impact and Barriers to Support
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