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This qualitative study explored undergraduate students’ beliefs and opinions regarding the cognitive, emotional and social effects of social exclusion on older adults with Autism Spectrum Disorder (ASD), and how such effects might be improved. Semi-structured interviews were conducted using a case study stimulus and thematic analysis was applied to two transcripts. Findings indicated that participants perceived older autistic adults as particularly vulnerable due to generational differences in awareness, late diagnosis, and societal misunderstanding. Social exclusion was conceptualised as both externally imposed and internally reinforced, contributing to emotional distress, withdrawal, and potential cognitive difficulties. Participants also described a cyclical relationship between exclusion and reduced social engagement. Suggested strategies for improvement centred on education, increased awareness, and societal acceptance. These findings are discussed in relation to existing literature, including the double empathy problem, highlighting the importance of shifting from deficit-based to relational understandings of autism in later life.
Introduction 
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition marked by limited or repetitive behavioural patterns, as well as enduring abnormalities in social communication and interaction (American Psychiatric Association, 2013). Importantly, contemporary perspectives increasingly conceptualise autism through a neurodiversity framework, recognising it as a natural variation rather than a disorder to be “fixed” (Pellicano & den Houting, 2022). 
Social exclusion refers to the processes by which individuals are marginalised from full participation in social, economic, and cultural life (Cacioppo & Hawkley, 2009). It is closely related to social isolation, defined as an objective lack of social contact or isolation (Cornwell & Waite, 2009), though exclusion emphasises structural and societal influences rather than purely individual circumstances. 
Individuals with ASD are particularly vulnerable to social exclusion due to differences in communication, social interaction, and sensory processing (Muller et al., 2008). These differences may lead to difficulties navigating social norms, increasing the likelihood of misunderstanding and marginalisation. Mazurek (2014) found that autistic individuals report significantly higher levels of loneliness compared to neurotypical individuals, highlighting the social challenges associated with the condition. 
Milton (2012) introduced the “double empathy problem”, which challenges deficit-based interpretations by suggesting that social difficulties arise from a reciprocal lack of understanding between autistic and non-autistic individuals. This perspective reframes social exclusion as a rational issue rather than an individual deficit.
Older adults with ASD may be particularly vulnerable to exclusion due to historical and societal factors. Autism was not widely recognised in previous decades, meaning many individuals were undiagnosed or misdiagnosed (Brugha et al., 2011). As a result, older autistic adults may have experienced lifelong misunderstanding without access to appropriate support. 
Social exclusion has significant cognitive, emotional and social consequences. Baumeister et al. (2002) demonstrated that exclusion impairs cognitive functioning, including memory and decision-making. For autistic individuals, these effects may interact with existing cognitive differences, potentially intensifying difficulties. Emotionally, exclusion is strongly associated with anxiety, depression and reduced well-being (Cacioppo & Hawkley, 2009). High rates of mental health difficulties among autistic adults, often linked to social experiences. Socially, exclusion can lead to withdrawal and reduced engagement, reinforcing a cycle of isolation. This cyclical pattern is particularly relevant for autistic individuals, who may avoid social interaction following negative experiences.
Research suggests that education and awareness can improve attitudes towards autism (Gillespie-Lynch et al., 2015). Support networks, both formal and informal are also critical in reducing isolation (Howlin & Moss, 2012). Importantly, adopting a neurodiversity perspective may promote acceptance and inclusion (Pellicano & den Houting, 2022).
Despite increasing research on ASD, older adults remain underrepresented, particularly in relation to social exclusion. Furthermore, limited research has explored how individuals perceive these issues. Understanding such perceptions is important, as societal beliefs influence behaviour and inclusion. Qualitative approaches allow for in-depth exploration of these beliefs, addressing limitations of quantitative research which may overlook subjective experiences (Braun & Clarke, 2006). 
Method 
Participants
Participants were undergraduate students recruited through opportunity sampling. Each group member interviewed one participant from another group, the present study analyses two transcripts. Participants were aged 50 years and only included female individuals.
Design
A qualitative design using semi-structured interviews was employed. A case study scenario (Alan, an older autistic adult experiencing social exclusion) was used as stimulus material to prompt discussion and ensure consistency across interviews. The data was analysed using thematic analysis (Braun & Clarke, 2006), enabling identification of patterns in participants’ beliefs. 
Data Collection
[bookmark: _Int_DJuhshgn]Ethical approval was obtained from the Research Ethics Committee prior to data collection. Participants were recruited and provided with an information sheet outlining the study. Informed consent was obtained before participation. Interviews were conducted individually, face to face and lasted approximately 15 minutes. At the beginning of each interview, participants were presented with a recap of the case study of Alan, an older autistic adult experiencing social exclusion. This stimulus was used to initiate discussion, after which broader questions were asked about older autistic individuals more generally. Interviews were audio-recorded and transcribed. Transcripts were anonymised and uploaded to Microsoft Teams, where they were shared among group members. Each researcher analysed their own transcript and one additional transcript. See appendix for interview questions. 
Data Analysis
Thematic analysis followed Braun and Clarke’s (2006) six-phase approach. Themes were actively interpreted by the researcher, reflecting an interpretivist approach.
Results
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Theme 1: Age and Awareness
This theme reflects how participants understood the role of generational differences in shaping the experiences of older autistic adults. It incorporates sub-themes relating to awareness and diagnosis, both of which were interpreted as contributing to increased vulnerability to social exclusion in later life. 
Sub-theme 1.1: Generational Awareness
Participants suggested that awareness of autism has improved significantly over time, resulting in younger generations having greater understanding. One participant stated that “younger generations have more understanding” indicating a perception that knowledge about autism is socially and historically situated.
Both participants expressed similar views, suggesting consistency across the dataset. However, this perception also implicitly positioned older adults as disadvantaged, as they were believed to have grown up in contexts where autism was less recognised or understood. This interpretation suggests that participants view social exclusion in older autistic adults as partly rooted in historical inequalities in awareness, rather than solely individual characteristics. 
Sub-theme 1.2: Late Diagnosis
Participants highlighted the likelihood that older autistic adults may not have received a formal diagnosis. One participant commented that “they’ve probably never been diagnosed,” reflecting an understanding of past limitations in diagnostic practices. 
While both participants acknowledged this issue, one emphasised it more strongly, suggesting variability in how central this factor was perceived to be. The absence of diagnosis was interpreted as contributing to misunderstanding, lack of support and difficulty in self-identification. This suggests that participants recognise diagnosis not only as a clinical label but as a mechanism for accessing support and validation. 
Theme 2: Social Exclusion
This theme captures how participants conceptualised the processes through which older autistic adults may become socially excluded. It includes both internal and external dimensions, reflecting a more complex understanding of exclusion as a dynamic interaction. 
Sub-theme 2.1: Internalised Exclusion
Participants described how individuals may withdraw from social interaction as a response to negative experiences. One participant stated that “they might just stay away from people,” suggesting that avoidance may function as a coping mechanism. Both participants referred to withdrawal, although one framed it more as a conscious choice, while other implied it was a reaction to repeated negative experiences. This indicates slightly different interpretations. The data suggest that participants view internalised exclusion as a protective strategy, but one that reinforces isolation.
Internalised exclusion was interpreted as a self-protective withdrawal from social interaction that may reinforce isolation.
Sub-theme 2.2: External Exclusion
Participants also emphasised the role of societal misunderstanding in excluding autistic individuals. One participant noted that “they’re pushed out because people don’t understand,” highlighting the role of others in creating exclusion. Both participants strongly aligned on this point, suggesting a shared belief that exclusion is not solely the responsibility of the individual. Instead, it is shaped by broader social attitudes and lack of awareness. This reflects an understanding of exclusion as socially constructed, aligning with relational perspectives.
External exclusion was attributed to societal misunderstanding and lack of awareness, positioning exclusion as socially driven.
Theme 3: Impact of Social Exclusion
This theme reflects participants’ beliefs about the consequences of social exclusion, particularly in relation to emotional wellbeing and the development of cyclical patterns of isolation.
Sub-theme 3.1: Emotional Distress
Participants consistently described social exclusion as emotionally harmful. One participant stated that it is “stressful and upsetting,” indicating recognition of its psychological impact. Both participants emphasised emotional consequences, with one also referring to anxiety and loneliness. This suggests a shared understanding that exclusion has significant effects on mental health. The data indicates that participants perceive emotional distress as a central outcome of social exclusion for older autistic adults. 
Social exclusion was interpreted as having significant negative effects on emotional wellbeing, including stress and loneliness. 
Sub-theme 3.2: Vicious Cycle
Participants described social exclusion as a cyclical process, where initial exclusion leads to further withdrawal and worsening outcomes. one participant stated that "it just keeps getting worse over time.” Both participants referred to this cyclical nature, although one described it more explicitly. This suggests that participants recognise the reinforcing nature of exclusion. This interpretation highlights how social exclusion may become self-perpetuating, particularly when combined with reduced social opportunities in older adulthood.
Social exclusion was perceived as a self-reinforcing cycle that exacerbates isolation and negative outcomes over time.
Theme 4: Support and Amelioration
This theme captured participants’ beliefs about how the negative effects of social exclusion might be reduced. It includes both societal and interpersonal strategies. 
Sub-theme 4.1: Education and Awareness
Participants emphasised the importance of increasing public understanding of autism. One participant stated that “people need to be more educated,” suggesting that lack of knowledge is a key barrier to inclusion. Both participants strongly supported this view, indicating understanding that education is central to reducing exclusion. This reflects a belief that change must occur at a societal level rather than solely at the level of the individual. 
Education and awareness were identified as key strategies for reducing social exclusion by addressing misunderstanding. 
Sub-theme 4.2: Acceptance
Participants also highlighted the importance of social acceptance. One participant stated the “they need to feel accepted,” emphasising the emotional dimension of inclusion. While both participants mentioned acceptance, one focused more on practical support, indicating slight variation in emphasis. This suggests that participants recognise inclusion as both a structural and emotional process. 
Acceptance was interpreted as essential for improving social inclusion and emotional wellbeing.
Overall, the analysis indicates that participants perceive older autistic adults as particularly vulnerable to social seclusion due to generational differences in awareness and diagnosis. Social exclusion was understood as both internally and externally driven, with significant emotional consequences and a tendency to form self-reinforcing cycles. Participants emphasised education and acceptance as key strategies for ameliorating these effects, highlighting the importance of societal change. 
Discussion
The findings support existing literature highlighting the vulnerability of older adults with ASD to social exclusion. Participants emphasis on late diagnosis aligns with Brugha et al. (2011), reinforcing the idea that older individuals have been historically overlooked. The conceptualisation of exclusion as both internal and external supports Milton’s (2012) double empathy problem, suggesting that participants recognise the relational nature of social difficulties. This represents a shift away from purely deficit-based models of autism. The identification of emotional distress is consistent with Cacioppo and Hawkley (2009), while the notion of a cyclical process reflects broader theories of social withdrawal and isolation. However, participants’ reliance on generalisations indicates limited depth of understanding, supporting Gillespie-Lynch et al., 2015, who found that awareness does not necessarily equate to accurate knowledge. 
In addition to these points, the present findings contribute to a growing body of research advocating for a broader, lifespan-oriented understanding of autism. Much of the existing literature has historically focused on children and adolescents, often neglecting the experiences of individuals in later adulthood. The participants’ emphasis on generational differences highlights this gap, suggesting that older autistic adults may not have benefitted equally from advances in research, diagnosis and support. This reflects wider literature identifying older autistic adults as underrepresented within autism research (Howlin & Moss, 2012).
Quantitative research has been valuable in identifying patterns of loneliness and exclusion but may overlook subjective experiences. In contrast, qualitative approaches allow for exploration of beliefs and meanings. However, qualitative research is interpretive and may be influenced by researcher bias, limiting objectivity and generalisability. 
The notion of internalised exclusion identified in the present study also warrants further consideration. Participants described withdrawal as a coping mechanism in response to repeated negative social experiences. This aligns with research indicating that autistic individuals may disengage from social interaction following misunderstanding or social difficulty (Cacioppo & Hawkley, 2009; Mazurek, 2014). While such strategies may provide short-term emotional relief, they may contribute to longer-term isolation and reduced opportunities for meaningful engagement. In the context of older adulthood, this may be particularly significant given potential reductions in social networks. 
Furthermore, the identification of a cyclical relationship between exclusion and withdrawal reflects a dynamic understanding of social processes. Rather than viewing exclusion as a singular event, participants recognised it as an ongoing pattern that may intensify over time. This is consistent with broader models of loneliness, which conceptualise social isolation as a self-reinforcing cycle (Cacioppo & Hawkley, 2009; Qualter et al., 2015). However, it is important to note that such interpretations may reflect generalised assumptions about autistic individuals, rather than fully capturing the diversity of lived experiences. 
Participants’ emphasis on education and awareness as key strategies for improvement is consistent with existing literature, yet it also raises questions regarding the effectiveness of such approaches. While increasing awareness may reduce stigma, it does not necessarily lead to meaningful behavioural change or improved social interactions. Research suggests that awareness alone may not translate into deeper understanding of autistic perspectives (Gillespie-Lynch et al., 2015). This indicates that future initiatives should move beyond basic awareness towards more nuanced and experimental forms of education.
The importance of acceptance, as highlighted by participants, reflects a shift towards relational and neurodiversity-informed perspectives. Acceptance involves recognising and valuing neurological differences, rather than attempting to normalise them. This aligns with research emphasising the importance of societal adaption in promoting inclusion (Kapp et al., 2013; Pellicano & den Houting., 2022). For older autistic adults, this may be particularly important in validating experiences that have historically been misunderstood or overlooked. 
A strength of this study is the use of semi-structured interviews, allowing for rich and detailed data. The use of a stimulus case enhanced ecological validity. Limitations include a small sample size and reliance on student participants, limiting generalisability. Additionally, participants’ lack of lived experience with ASD may have influenced their responses.
Future research should include older autistic individuals to capture lived experiences. Longitudinal studies could explore how social exclusion develops over time and evaluates interventions. 
Conclusion
This study highlights the perceived impact of social exclusion on older adults with ASD, emphasising emotional distress and cyclical patterns of isolation. Participants identified education and acceptance as key strategies for amelioration. These findings underscore the importance of addressing societal attitudes to promote inclusion and improve outcomes for older autistic individuals. 
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ECPS5014: Developmental Psychology and Individual Differences

Scenario: Component 2 Assessment

ALAN: Older man with Autism Spectrum Disorder

Alan is a 58-year-old man with autism spectrum disorder. When he was young there
was lttle support for him and his parents to access, and his difference was not
always responded to appropriately, either in or out of school. Alan has always lived in
his parents’ house, and he continues to live with his father following the death of his
mother seven years ago. He has always relied on his parents to make important
decisions on his behalf, as he gets overwhelmed when faced with serious choices.
Alan’s neighbours are familiar with his lack of face-to-face interaction, and they have
settled into a routine of merely saying *hello” to him, with no further interaction.
Alan's intelligence level is slightly below average, and he has been able to obtain
employment n roles that require the completion of repetitive tasks that he can learn
the required range of responses to. For the past fourteen years he has held a data
entry post that allows him a quiet work environment and clear, specific step-by-step
instructions for completing his day-to-day tasks. He works quickly and accurately and
he has been praised for his work by the manager. Alan likes this environment, as he
can become upset by loud noises and many people talking at once. He feels that
being employed is an important part of adult lfe and feels he contributes financially
at home. He takes pride in striving to be a reliable and productive employee,
attending work on time and focusing on his tasks.

However, while Alan undertakes his routine tasks to the required standard, his social
skills are much poorer. Alan finds it difficult to understand the unspoken social rules
of different relationships, and he also has difficulty adjusting his behaviour to that
appropriate for different social situations. Alan tends to not notice, or not understand
nonverbal cues relating to people’s feelings, such as facial expressions, particularly
‘when there are several people around as this overwhelms his senses. This result
him taking literally what people say, for example, not understanding sarcasm and
teasing in conversations. At school, this made him an easy target for mockery, and it
continues to do so in his current workplace, as do his tics and hand-flapping in
response to anxiety resulting from new situations or those he does not understand

Conversely, a lack of attention to signs of emotional responses means that Alan does.
not always realise when his own behaviour might have upset someone else. This
upset can be caused by him switching off his attention and showing a lack of
awareness of the presence of others who were speaking to him f the topic does not
interest him. Since childhood, his own behaviours, and those of others, have resulted
in Alan struggling to make friends and, although he has had some brief work-related
friends in the past, He has not developed any deep and enduring relationships.
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Alan's colleagues do not invite him out after work or even to sit with them at lunch
time, as they find him effortful to attempt to talk with. Alan finds attempting to mimic
their behaviours to fitin can make him feel anxious and exhausted, and both
childhood and adult social experiences have led him to avoid unnecessary social
interactions. With no experience of romantic relationships, Alan prefers to spend time
with his father, who understands his special interests and hobbies, particularly the
model-building club he has belonged to for 17 years.

Alan is currently experiencing changes in several areas of his life. A new senior
manager has taken over at work with the aim of re-structuring and streamlining
operations. Alan has a strong need to know the facts of what is happening but
instead is overhearing a ot of rumour at work. He knows that there has been an
influx of young employees recently and he is afraid to ask the manager for the facts,
in case he is told he is no longer needed. He now finds his workplace unwelcoming
and has become suspicious of conversations. He has begun to spend time rocking
in his chair instead of completing his work. His tics have got worse, and he often
becomes iritable at home and work

At home, Alan's elderly father has become il and is requiring an increasing amount
of support from Alan to look after himself. He is no longer able to drive Alan to the
shops o to his clubs, so, the lack of an informal support network mean that Alan has
become more soltary and has begun to feel tired and unwell all the time. Alan's
father has suggested contacting Social Services to ask for support, particularly with
accessing healthcare and dealing with finances. However, Alan has become very
afraid that other people will decide to separate him and his father. Consequently, he
is now trying to cope with potentially serious changes at home and in work, when he
has relied upon a routinised life, with others taking the various decision-making
responsibilities. As a consequence of his father's iliness and infirmity, Alan now
spends most of his time at home alone, as well as working alone in work, and he is
experiencing reduced mental stimulation and few opportunities for social
connections.
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The information that you provide is completely confidential, and any identifiable details will
not be included in transcripts or reports. Data will be stored securely in accordance with
university guidelines and ethical research standards.

There are no identified risks associated with participation. Some participants might find
discussions about autism, aging, or exclusion sensitive, and you may pause the interview
atany time. Although there are no immediate personal benefits, your contribution will
help to improve support in the future regarding the experiences of older autistic adults.

If you have any questions or concerns about this study, please contact the research
supervisor Judith Marshall at judith. marshall @uwtsd.ac.uk.

Ifyou are happy to take part in this study, please click the button below to direct you to the
consent form for the study.

If you feel you want to leave the study, you can do so atany time by signalingto the
researcher that you need to pause or would like to withdraw. Once the study has ended,
you will be asked if you want your data to be saved as part of the study. If you agree and
select the option to submit, then your data will be anonymised and therefore untraceable
to delete later.
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How would you describe the general public’s understanding of autism?

. What stereotypes or common assumptions exist about autism in older adults?

. What factors do you think contribute to social exclusion among older adults with
autism?

Based on Alan’s situation, in what ways might he be at risk of experiencing social
exclusion?

How can social exclusion influence a person’s behaviour, particularty for
individuals with autism?

. What types of support or interventions are generally effective in reducing social
exclusion for individuals with autism?

. What specific support might be most beneficial for someone in Alans situation?
In what ways might social exclusion affect thinking processes or perceptions in
individuals with autism?

How can experiences of social exclusion impact overall wellbeing and mental
health in this group?|
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Study Debrief Sheet

Exploring beliefs and opinions surrounding the cognitive, emotional, and
social effects of social exclusion on older autistic adults.

‘Thank you for taking partin this rescarch.

‘The purpose of this study was to explore beliefs and opirions about the cognitive,
emotional, and social effects of social exclusion on older autistic adults. Specifically,
the study aimed to understand feelings of the challenges faced by older autistic aduts,
explore views on how social exclusion may affect wellbeing, and find ideas and
suggestions on how these challenges and effects could be reduced or addressed. Your
responses will help contribute to a better understanding of these issues and may help.
inform future support and interventions.

‘Yourinterview will be audio-recorded (with your permission) and transcribed. Allthe
information that you provide will be anonymised, meaning that any identiying labels
will be removed. One anonymised and added to the dataset, it will no longer be
possible to remove your data as it will o longer be identifiable. Your data will be stored
securely following university guidelines and ethical research standards. No identifiable
information will appear in any reports, presentations, or publications resulting from this.
research.

‘A3 reminder, your data will only be used for the purpose of this research and will be:
stored confidentially. Any identifiable information provided by you il remain
anonymous, and only aggregate data will be used. Ifyou have any queries or concerns
a3 a result of taking part n this study, please email the academnic supervisor, Dr Judith
Marshall(@judith.marshall@uwtsd.ac.uk)

Atternatively, if you feel that partcipation i this study has caused any distress, please
contact student support services via the Student Support Form

‘Thank you for your contribution in this study.
University of Wales Trinity Saint David

BSc Psychology
'BScPsycholooy and Counseling
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