
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence.
























Abstract
This qualitative study explored undergraduate students’ perceptions of the social exclusion of older autistic adults and how its negative effects might be reduced. Two semi-structured interviews were conducted using a vignette of an older autistic man to prompt discussion, and reflexive thematic analysis generated two main themes with subthemes. Emotional and Cognitive Threats to Belonging and Self‑Worth captured beliefs that exclusion could lead to loneliness, reduced self‑esteem, anxiety, rumination, and cognitive slowing. Social Misunderstanding and Stigma reflected perceptions that autistic behaviours are frequently misinterpreted, resulting in negative judgements, limited empathy, and reduced inclusion. Together, these themes illustrate how students conceptualised the interplay between ageing, autism, and exclusion. The findings align with belongingness theory and the double empathy problem, highlighting the need for greater autism awareness, community education, and supportive social environments.
Literature Review
Autism is increasingly recognised as a lifelong neurodevelopmental condition, yet research and public understanding have historically focused on childhood. As a result, the experiences of autistic adults, particularly those entering older age, remain comparatively underexplored (Mason et al., 2022). Conceptualisations of autism have also shifted in recent decades, with contemporary perspectives emphasising heterogeneity, sensory differences, and the influence of social context on autistic experiences (Happé & Frith, 2020). These developments highlight the need to understand how autistic traits interact with ageing and community environments, especially for individuals who may have grown up without recognition or diagnosis. Many older autistic adults report receiving a diagnosis later in life, often describing this as a turning point that helps them reinterpret earlier experiences of misunderstanding and exclusion (Hickey et al., 2018). This context underscores the importance of examining how others perceive the challenges faced by older autistic people, including their vulnerability to social exclusion.
Social exclusion and loneliness are well-established risk factors for poorer health outcomes in later life (Courtin & Knapp, 2017). The need to belong is considered a fundamental human motivation, and disruptions to social connection can have significant emotional and behavioural consequences (Baumeister & Leary, 1995). Research on ageing consistently shows that loneliness is associated with reduced wellbeing and increased morbidity (Courtin & Knapp, 2017). Autistic adults may be particularly vulnerable to these effects, as they often experience reduced social support and higher levels of perceived exclusion compared to non-autistic adults (Cage et al., 2018). These difficulties may be amplified in older age, when social networks naturally shrink and opportunities for community engagement become more limited.
A key factor contributing to exclusion is the misinterpretation of autistic communication and behaviour. Milton’s (2012) “double empathy problem” proposes that social difficulties arise from a mutual mismatch in communication styles between autistic and non-autistic people, rather than from autistic deficit. This framework highlights how misunderstanding can lead to stigma and reduced willingness to interact. Empirical work supports this view, showing that community members often judge autistic adults as less approachable or socially competent (Jones et al., 2022). Older autistic adults may face additional barriers, as misconceptions about autism intersect with age-related stereotypes, contributing to unmet support needs and feelings of being overlooked (Mansour et al., 2025). These patterns directly relate to the emotional, cognitive, and social difficulties highlighted in the present study, where participants similarly emphasised loneliness, anxiety, cognitive strain, and the impact of stigma.
Social exclusion also has cognitive implications. Perceived isolation has been linked to poorer cognitive functioning and increased risk of cognitive decline in older adults (Cacioppo & Hawkley, 2009). For autistic adults, these effects may interact with existing differences in executive functioning and social cognition. For example, Theory of Mind abilities have been shown to mediate the relationship between autistic traits and social isolation in middle-aged and older adults (Lo et al., 2025). Environmental stressors such as stigma or exclusion may further tax cognitive resources, contributing to reduced motivation, increased rigidity, or challenges in daily functioning (Mason et al., 2018).
Despite growing interest in autism across the lifespan, research on older autistic adults remains limited. A recent scoping review emphasised that although the field is expanding, significant gaps continue in understanding the lived experiences and support needs of this population (Stringfellow et al., 2024). Many older autistic adults report navigating systems not designed with their needs in mind, leading to fragmented support and reduced opportunities for meaningful social participation (Blok et al., 2025). These gaps highlight the importance of examining how individuals, such as undergraduate students, perceive the vulnerabilities and support needs of older autistic people, particularly as students represent a future workforce across health, social care, education, and community settings.
Taken together, existing literature suggests that older autistic adults may face heightened risks of social exclusion due to stigma, misunderstanding, shrinking social networks, and cognitive vulnerabilities. However, little is known about how younger adults conceptualise these risks or how they believe exclusion might be reduced. Exploring students’ beliefs may therefore provide insight into broader societal attitudes and highlight areas where increased awareness or training could reduce exclusion. Understanding these perceptions is a crucial step toward developing more inclusive environments for older autistic adults.

Method
Participants
Two undergraduate students took part in the study. Participants were recruited from the researchers’ peer group. Both participants were over the age of 18 and provided informed consent prior to taking part. Demographic information was collected using a brief questionnaire. The participants were aged 20 and 36. All participants were anonymised to maintain confidentiality.
Data Collection
This study adopted a qualitative design using semi‑structured interviews to explore undergraduate students’ perceptions of the social exclusion of older autistic adults. A vignette-based approach was used to prompt discussion, providing a shared reference point for participants. The vignette described “Alan,” a 58-year-old autistic man experiencing increasing social isolation due to changes in family circumstances, reduced community involvement, and uncertainty at work.
A semi-structured interview schedule, developed by the research group, guided the conversation while allowing participants to elaborate freely. A brief demographic questionnaire collected background information. Interviews were conducted individually via Microsoft Teams, lasted approximately 10-20 minutes, and were audio‑recorded and transcribed verbatim. All transcripts were anonymised and stored securely on password‑protected university systems accessible only to the research group.
Ethical approval was granted through the university module. Participants received an information sheet outlining the study aims, confidentiality procedures, and their right to withdraw at any time. Written informed consent was obtained before interviews began.
Data Analysis
Reflexive thematic analysis was used to interpret the interview data, following Braun and Clarke’s (2006) six-phase framework. After transcription, the researcher familiarised themselves with the data by reading and re‑reading the anonymised transcripts. Initial codes were generated inductively, focusing on participants’ explicit descriptions and reflections on the vignette. Coding was conducted at a semantic level, staying close to the surface meaning of the data. Codes were then organised into potential themes, which were reviewed and refined through an iterative process. Throughout the analysis, the researcher engaged in reflexive consideration of how their own assumptions and perspectives shaped interpretation. Final themes were defined and named to represent shared patterns across the dataset relating to students’ perceptions of social exclusion in older autistic adults.
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Reflexive thematic analysis generated several potential patterns within the dataset, however, due to the word-count constraints of the report, this section focuses on the two themes identified. These themes captured shared patterns in how undergraduate students perceived the social exclusion of older autistic adults, reflecting beliefs about the emotional, social, and cognitive consequences of exclusion. Illustrative quotations are presented anonymously. 
Theme 1-Emotional and Cognitive Threats to Belonging and Self‑Worth
Subtheme 1.1-Loneliness, Isolation, and Reduced Self‑Esteem
Participants described social exclusion as emotionally damaging for older autistic adults. They believed exclusion would lead to loneliness and a loss of belonging, with one participant suggesting it could make someone “feel excluded and isolated… it might make him feel worthless… not good enough.” Another noted that exclusion could cause someone to “would question his self-worth and that will eventually take a toll on his mental health also” highlighting the perceived link between exclusion and declining self‑esteem.
Participants’ accounts suggested that these emotional reactions were not viewed as isolated responses, but as part of a broader pattern in which repeated exclusion gradually erodes an individual’s sense of worth. Their interpretations implied that older autistic adults may internalise negative social experiences over time, leading them to expect rejection and withdraw further from social opportunities. This reflects a perceived cycle in which loneliness and diminished self‑esteem reinforce one another, making it increasingly difficult for individuals to maintain confidence or seek connection with others. In this way, participants framed emotional harm as both an immediate consequence of exclusion and a longer‑term process that can shape how older autistic adults view themselves and their place within social groups.
Subtheme 1.2 - Anxiety, Overthinking, and Emotional Strain
Participants associated exclusion with heightened anxiety and rumination. One explained that exclusion would “make him overthink a lot… he will think a lot, too much,” suggesting that uncertainty and disrupted routines could intensify emotional strain. Another described how exclusion might make someone appear “very anxious, like something’s up on his mind,” indicating that emotional distress could also be outwardly visible.
Participants’ interpretations suggested that anxiety was not viewed as a momentary reaction but as something that could escalate through ongoing uncertainty and social ambiguity. Their descriptions implied that exclusion might trigger a cycle of overthinking in which older autistic adults repeatedly analyse social situations, question their behaviour, and anticipate further rejection. This rumination was perceived as both mentally exhausting and potentially disruptive to daily functioning, with participants indicating that emotional strain could become increasingly visible to others. In this way, anxiety was framed as both an internal burden and an outwardly observable consequence of exclusion, reinforcing participants’ perceptions of its impact.
Subtheme 1.3 - Cognitive Slowing, Reduced Concentration, and Loss of Motivation
Participants also believed exclusion could affect cognitive functioning and everyday independence. One suggested that reduced social interaction could “slow you down a bit… especially on an older adult… cognitively, it will get slower and slower with ageing, and that could maybe increase with autism.” Exclusion was also linked to reduced motivation. One participant said it might “put him off doing anything… even if they did invite him, he’s going to, you know, might say, well, no, I’m not good enough,” suggesting that emotional withdrawal could lead to functional decline.
Participants appeared to view these cognitive and functional changes as part of a broader pattern in which prolonged exclusion gradually undermines an individual’s confidence and capacity to engage with everyday life. Their accounts suggested that reduced stimulation and fewer social opportunities or interactions may contribute to cognitive slowing, while emotional withdrawal could diminish motivation to participate in routine activities. This interpretation positioned exclusion not only as an emotional burden but as something that could also subtly erode independence over time, reinforcing a cycle in which declining confidence and reduced activity further limit opportunities for connection.
Theme 2-Social Misunderstanding and Stigma
Subtheme 2.1-Misinterpretation of Autistic Behaviours
Participants felt that autistic behaviours were often misread, contributing to exclusion. One explained that people might think someone is “jitterish… rude… cold,” reflecting how autistic traits can be misinterpreted as intentional behaviour. Another described self-soothing actions such as rocking as being perceived as “annoying, attention seeking, possibly a bit scary,” suggesting that everyday regulation strategies attract negative judgement. 
Subtheme 2.2 - Stigma and Negative Judgements
Participants believed that stigma surrounding autism contributes to exclusion. One participant described how an autistic adult they supported would receive “quite a few looks if he was trying to self-soothe”. Another emphasised that people need to be “more open-minded… people need more awareness” suggesting that stigma arises from limited understanding rather than deliberate hostility. These accounts position misunderstanding and social scrutiny as key drivers of exclusion.
Taken together, these subthemes illustrate how participants viewed emotional, cognitive, and social processes as closely interconnected. Feelings of loneliness and anxiety were often described as emerging from social misunderstanding, while cognitive slowing and reduced motivation were seen as both consequences of exclusion and factors that could further limit social engagement. Participants therefore conceptualised exclusion as a cumulative cycle in which emotional strain, stigma, and reduced cognitive resilience reinforce one another. This interconnectedness highlights the complexity of the challenges they believed older autistic adults may face.


Discussion
This study explored undergraduate students’ perceptions of the social exclusion of older autistic adults, generating two overarching themes with five subthemes, emotional and cognitive threats to belonging and self‑worth, and social misunderstanding and stigma. These themes reflect how younger adults conceptualise the emotional, cognitive, and social risks faced by older autistic people, aligning with broader research on belonging, ageing, and autism.
The first theme, Emotional and Cognitive Threats to Belonging and Self‑Worth, captured participants’ beliefs that exclusion undermines wellbeing across emotional, cognitive, and motivational domains. Subtheme 1.1 highlighted how exclusion was perceived to reduce self‑esteem and belonging, with participants suggesting that repeated rejection could lead to loneliness and feelings of worthlessness. This aligns with Baumeister and Leary’s (1995) argument that belongingness is a fundamental human need, and with research showing that autistic adults report better mental health when they feel accepted (Cage et al., 2018).
Subtheme 1.2 reflected participants’ views that exclusion contributes to anxiety, overthinking, and emotional strain. Participants described how uncertainty and disrupted social expectations could intensify rumination and visible anxiety. These interpretations echo findings that autistic adults often experience heightened stress in socially ambiguous situations (Hickey et al., 2018).
Subtheme 1.3 focused on perceived cognitive and functional consequences. Participants believed that reduced social interaction could slow cognitive processing, disrupt concentration, and reinforce rigid routines. These interpretations align with evidence that perceived social isolation is associated with poorer cognitive functioning in older adults (Cacioppo & Hawkley, 2009). Participants’ concerns about shrinking social networks and reduced motivation also reflect research showing that older autistic adults often face limited opportunities for meaningful engagement (Stringfellow et al., 2024).
The second theme, Social Misunderstanding and Stigma, captured participants’ perceptions of how autistic behaviours are misinterpreted by others. Subtheme 2.1 highlighted that behaviours such as rocking or appearing withdrawn were often viewed as “rude,” “cold,” or “intimidating,” reflecting Milton’s (2012) “double empathy problem,” which suggests that social difficulties arise from mutual misunderstanding rather than autistic deficit. Subtheme 2.2 focused on stigma and negative judgements, with participants describing public scrutiny and a lack of awareness. These accounts mirror research showing that community attitudes contribute significantly to autistic adults’ experiences of exclusion (Jones et al., 2022) and that older autistic adults often encounter lifelong misunderstanding (Hickey et al., 2018). Participants’ emphasis on the need for greater awareness aligns with calls for improved public understanding and more inclusive environments (Happé & Frith, 2020).
Overall, participants recognised many challenges documented in research on older autistic adults, including emotional vulnerability, stigma, and the interaction between social and cognitive factors. However, their interpretations were based on a vignette rather than lived experience, and their understanding of autism varied. This reflects wider concerns that public knowledge of autism in adulthood remains limited (Happé & Frith, 2020) and that older autistic adults often navigate systems not designed with their needs in mind (Mason et al., 2022). Participants’ emphasis on awareness and understanding aligns with calls for improved training, community education, and support structures to reduce exclusion and promote wellbeing. As a researcher, I acknowledge that my own assumptions and interpretive lens shaped the analytic process, consistent with the reflexive approach to thematic analysis.
A strength of this study is its focus on perceptions of older autistic adults, an area still developing within autism research (Mason et al., 2022). Using semi‑structured interviews allowed participants to reflect openly on the vignette and provide nuanced interpretations. The reflexive thematic analysis approach also enabled a rich exploration of meaning within a small dataset.
However, the small sample size and reliance on student participants limit the transferability of the findings. The vignette may have constrained responses by presenting a specific scenario rather than capturing the diversity of older autistic adults’ experiences. Additionally, participants’ varying levels of autism knowledge may have shaped their interpretations, meaning the findings reflect perceptions rather than lived experience.
Future research could explore perceptions across different age groups or professions or compare autistic and non-autistic adults’ interpretations of exclusion. Studies involving older autistic adults directly would deepen understanding of how exclusion is experienced and navigated, building on recent work highlighting unmet support needs (Blok et al., 2025). Further work could also examine how different social contexts, such as workplaces, community groups, or healthcare settings, shape experiences of inclusion and exclusion in later life. 





References
Baumeister, R. F., & Leary, M. R. (1995). The need to belong: Desire for interpersonal attachments as a fundamental human motivation. Psychological Bulletin, 117(3), 497–529. 10.1037/0033-2909.117.3.497
Blok, M., Jacobs, F. W., Videler, A. C., Geurts, H. M., & Teunisse, J. P. (2025). From diagnosis to dialogue: A call for support of older adults with a late autism diagnosis. The Gerontologist, 65(10), 1. 10.1093/geront/gnaf181
Cacioppo, J. T., & Hawkley, L. C. (2009). Perceived social isolation and cognition. Trends in Cognitive Sciences, 13(10), 447–454. 10.1016/j.tics.2009.06.005
Cage, E., Di Monaco, J., & Newell, V. (2018). Experiences of autism acceptance and mental health in autistic adults. Journal of Autism and Developmental Disorders, 48(2), 473–484. 10.1007/s10803-017-3342-7
Courtin, E., & Knapp, M. (2017). Social isolation, loneliness and health in old age: A scoping review. Health & Social Care in the Community, 25(3), 799–812. 10.1111/hsc.12311
Happé, F., & Frith, U. (2020). Annual research review: Looking back to look forward – changes in the concept of autism and implications for future research. Journal of Child Psychology and Psychiatry, 61(3), 218–232. 10.1111/jcpp.13176
Hickey, A., Crabtree, J., & Stott, J. (2018). ‘Suddenly the first fifty years of my life made sense’: Experiences of older people with autism. Autism:The International Journal of Research and Practice, 22(3), 357–367. 10.1177/1362361316680914
Jones, S. C., Gordon, C. S., Akram, M., Murphy, N., & Sharkie, F. (2022). Inclusion, exclusion and isolation of autistic people: Community attitudes and autistic people’s experiences. Journal of Autism and Developmental Disorders, 52(3), 1131–1142. 10.1007/s10803-021-04998-7
Lo, G. H. M., Dale, C., Happé, F., & Stewart, G. R. (2025). Theory of mind mediates the association between autistic traits and social isolation in Middle‐Aged and older adults. Autism Research, 18(6), 1234–1244. 10.1002/aur.70036
Mansour, H., Gillions, A., Brown, J., Pattenden, A., Hartley, S., Patel, S., James, S., Styles, M., Mandy, W., Stott, J., & O’Nions, E. (2025). ‘It’s designed for someone who is not me’: A reflexive thematic analysis of the unmet healthcare support needs in UK autistic adults aged 65 years and over. Autism:The International Journal of Research and Practice, 29(3), 754–765. 10.1177/13623613241291081
Mason, D., McConachie, H., Garland, D., Petrou, A., Rodgers, J., & Parr, J. R. (2018). Predictors of quality of life for autistic adults. Autism Research, 11(8), 1138–1147. 10.1002/aur.1965
Mason, D., Stewart, G. R., Capp, S. J., & Happé, F. (2022). Older age autism research: A rapidly growing field, but still a long way to go. Autism in Adulthood, 4(2), 164–172. 10.1089/aut.2021.0041
Stringfellow, M. K., Fields, N. L., Lee, K., Anderson, K. A., & Brokaw, E. (2024). Healthy aging and older adults with autism: A scoping review. The Gerontologist, 64(11), 1. 10.1093/geront/gnae026























Appendices 
Interview Questions
Beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated. 
 Opening Statement 
Today we’ll be talking about older adults with ASD, its ok if you don’t have any experience, but feel free to bring any you may have. We’ll be using a case study example, Alan. The questions will pertain to Alan and his experiences but will also explore the wider implications for any older person/s with autism. Alan is a 58-year-old male with autism spectrum disorder (ASD). Alan lives with his father, who has recently become unwell and needs extra care.  Alan’s fathers' illness has also meant that he is no longer able to get lifts to his usual hobby clubs. This has left Alan unable to be in the local community and his father is concerned for his future. Alan has a job, which he has enjoyed until recent company changes. He is now experiencing a lack of clarity around his job role and its future security. 
 
1. Alan’s colleagues rarely invite him to join them for after-work drinks or to sit with them at lunch. They feel conversations with him take more effort than with others. How do you think this might affect Alan? 
 
2. Alan is becoming increasingly more stressed at work, and he has begun to rock in his chair. Repetitive behaviours, such as rocking, are common among autistic individuals. How do you think these behaviours are generally perceived by others? 
3. Social exclusion can affect people in a range of ways. What do you believe are the emotional consequences — such as effects on mood, self-worth, or mental health — for older adults with autism who experience ongoing social exclusion? 
4. Beyond emotional effects, social exclusion may also have cognitive consequences. What do you believe the impact of prolonged social exclusion might be on the cognitive functioning of older adults with autism — for example, in areas such as memory, concentration, or cognitive decline? 
5. Social exclusion can also reshape a person's social identity and relationships over time. How do you think ongoing exclusion might affect the way older adults with autism engage with others, form connections, or perceive their place in society. 
6. Research has been done into different intervention types that may help people like Alan become less isolated. Considering the cognitive, emotional, and social affects we reflected on, what would you like to see done, no matter how novel, to help older adults with ASD feel more socially included 
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Study Information Sheet  
 
 This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing consent to take part. 
 
The purpose of this study is to investigate 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 in your demographic information of age and gender. 
· Take part in a 15 minute semi-structured interview with a researcher. 
· You will be asked your opinions and beliefs about the potential cognitive, emotional and social effects of social exclusion on older people 
· You will also be asked to share you opinion on how you believe that effects of these effects (stated above) maybe be alleviated 
· The interview will be audio-recorded, this will be transcribed and the original audio deleted to ensure anonymity and GDPR laws are followed 
· At the end of the study, you will be provided with the study debrief. 
 
If you have any questions or concerns about this study, please contact the research supervisor Judith Marshall on judith.marshall@uwtsd.ac.uk  
 
If you feel you want to withdraw your participation from the study, you can do so at any time by closing the browser on your device. If you withdraw, your data will be deleted and not used as partial data will not be analysed.  
This study involves the conversations around the isolation of older people with autism, if you feel you would not be comfortable answering questions on this topic, or any related topic therein, then you are advised not to take part in this study.  
If you are happy to take part in this study, please select below to continue to the consent form. 
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Exploring the potential cognitive, emotional, and social effects of social exclusion on older adults with autism

Thank you for taking part in this study.  

This study explores students’ beliefs and opinions on the potential cognitive, emotional, and social effects of social exclusion on older people and adults with autism. We also aim to explore how these effects might be ameliorated/improved

The study aims to explore, through qualitative interviews, whether student's perceptions shape how they interpret the cognitive, emotional, and social effects of social exclusion on older adults with autism. It will also explore students' views on how to possibly reduce the cognitive, emotional, and social effects.

If you wish to withdraw your data from the study, you must tell the interviewer now.  After this point, your data will become anonymised, and it will not be possible to trace it back to you. The information you have provided will be transcribed and the raw data will only be available to the interviewer. The anonymised data will be available to the research team and the academic supervisor, Dr Judith Marshall. All data will be coded, and any names will be replaced with a number to avoid any identifiable information being shared. All written/physical data will be stored securely in a locked cabinet, and once transcribed, all transcripts will be stored securely in a cloud-based environment.

If taking part in this study has raised any concerns or if you have any questions about the study, please contact the academic supervisor Dr Judith Marshall at Judith.marshall@uwtsd.ac.uk. Student Services also offer Wellbeing advise and support as required.

Thank you once again for taking time to participate in this study and your valuable contribution to this research.

BSc Psychology
BSc Psychology and Counselling
BSC Psychology and Criminology
University of Wales Trinity Saint David, Swansea 
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Study Consent Form 
 
I understand that this research study is being carried out by a group of 2nd year Psychology Students for the purpose of a module assessment, and that taking part in this study will involve completing a short demographics form and then a semi-structured interview. 
 
I understand that this study will take approximately 20 minutes to complete. 
 
I understand that participation in this study is voluntary, and I am free to withdraw participation at any time during or before the end of the study without giving a reason.  
 
I understand that once I complete the study my data will remain confidential and will not be traced back to me as a code will be assigned in place of my name and unique EMS identification number. The data collected will be stored indefinitely in accordance with the Data Protection Act. 

I am aware that if I have concerns about the study, I can contact the researchers at any time during or after the study; Tegan Cartlidge -  1400899@student.uwtsd.ac.uk, Emily Lewis-Richards- 2419999@student.uwtsd.ac.uk,                                                                   Al Evans - 2416173@student.uwtsd.ac.uk,					    Roxanne Osmundsen - 1451247@student.uwtsd.ac.uk, 
Shadan Zeinelabdien Taha Elsherif - 2436823@student.uwtsd.ac.uk,	
 Eliza Milne – 2400240@student.uwtsd.ac.uk, 						  

or the module lead Judith Marshall on (judith.marshall@uwtsd.ac.uk), should I have any concerns.

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

Please tick the boxes below to confirm: 

¨ I am aged 18 years of age or over 

¨ I understand I can withdraw at any time without penalty 

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

¨ I understand all the above information on this consent form 

¨ I consent to taking part in this study  
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Demographic Information Form 
 
Participant ID: .............        
Date of interview: ............. 
Time of interview: .............. 
 
Age (please write): ....... 
Gender (please tick): 
· Male 
Female 
[image: ]Non-binary 
· Prefer-not to say  




























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 little support for him and his parents to access, and his difference was not always responded to appropriately, either in or out of school. Alan has always lived in his parents’ house, and he continues to live with his father following the death of his mother seven years ago. He has always relied on his parents to make important decisions on his behalf, as he gets overwhelmed when faced with serious choices. Alan’s neighbours are familiar with his lack of face-to-face interaction, and they have settled into a routine of merely saying “hello” to him, with no further interaction. Alan’s intelligence level is slightly below average, and he has been able to obtain employment in roles that require the completion of repetitive tasks that he can learn the required range of responses to. For the past fourteen years he has held a data entry post that allows him a quiet work environment and clear, specific step-by-step instructions for completing his day-to-day tasks. He works quickly and accurately and he has been praised for his work by the manager. Alan likes this environment, as he can become upset by loud noises and many people talking at once. He feels that being employed is an important part of adult life and feels he contributes financially at home. He takes pride in striving to be a reliable and productive employee, attending work on time and focusing on his tasks. However, while Alan undertakes his routine tasks to the required standard, his social skills are much poorer. Alan finds it difficult to understand the unspoken social rules of different relationships, and he also has difficulty adjusting his behaviour to that appropriate for different social situations. Alan tends to not notice, or not understand nonverbal cues relating to people’s feelings, such as facial expressions, particularly when there are several people around as this overwhelms his senses. This results in him taking literally what people say, for example, not understanding sarcasm and teasing in conversations. At school, this made him an easy target for mockery, and it continues to do so in his current workplace, as do his tics and hand-flapping in response to anxiety resulting from new situations or those he does not understand. Conversely, a lack of attention to signs of emotional responses means that Alan does not always realise when his own behaviour might have upset someone else. This upset can be caused by him switching off his attention and showing a lack of awareness of the presence of others who were speaking to him if the topic does not interest him. Since childhood, his own behaviours, and those of others, have resulted in Alan struggling to make friends and, although he has had some brief work-related friends in the past, He has not developed any deep and enduring relationships. Alan’s colleagues do not invite him out after work or even to sit with them at lunch time, as they find him effortful to attempt to talk with. Alan finds attempting to mimic their behaviours to fit in can make him feel anxious and exhausted, and both childhood and adult social experiences have led him to avoid unnecessary social interactions. With no experience of romantic relationships, Alan prefers to spend time with his father, who understands his special interests and hobbies, particularly the model-building club he has belonged to for 17 years. Alan is currently experiencing changes in several areas of his life. A new senior manager has taken over at work with the aim of re-structuring and streamlining operations. Alan has a strong need to know the facts of what is happening but instead is overhearing a lot of rumour at work. He knows that there has been an influx of young employees recently and he is afraid to ask the manager for the facts, in case he is told he is no longer needed. He now finds his workplace unwelcoming and has become suspicious of conversations. He has begun to spend time rocking in his chair instead of completing his work. His tics have got worse, and he often becomes irritable at home and work. At home, Alan’s elderly father has become ill and is requiring an increasing amount of support from Alan to look after himself. He is no longer able to drive Alan to the shops or to his clubs, so, the lack of an informal support network mean that Alan has become more solitary and has begun to feel tired and unwell all the time. Alan’s father has suggested contacting Social Services to ask for support, particularly with accessing healthcare and dealing with finances. However, Alan has become very afraid that other people will decide to separate him and his father. Consequently, he is now trying to cope with potentially serious changes at home and in work, when he has relied upon a routinised life, with others taking the various decision-making responsibilities. As a consequence of his father's illness and infirmity, Alan now spends most of his time at home alone, as well as working alone in work, and he is experiencing reduced mental stimulation and few opportunities for social connections.
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Interview by ELR

Key

Bold — Interviewer

P: Participant

Interviewer in bold/Participants in plain font

1 Do you have any m:mm:o:m before we start? = L \1, i~ B e

2

3 P: No

4

5 Ok. Today we'll be talking about older adults with ASD. It's ok if you don't have any experience,

6 but feel free to bring any you may have. We'll be using a case study example, Alan. The

7 questions will pertain to Alan and his experiences, but we'll also explore wide mplications

8 for older adults with autism. Alan's A 58 year old male with autism spectrum disorder, Alan

9 lives with his father, who has recently become unwe and needs extra care. Alan's father's

10 | illness has also meant that he's no longer able to get lifts to his usual hobby clubs.

11 | This has left Alan able to be in the local community and find that his father is concerned for his
| 12 | future. Alan has a job which he has enjoyed unti recent company changes. He's now

13
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First question, Alan's colleagues rarely invite him to join them after work for drinks or to sit
with them at lunch, They feel conversations with him take more effort than with others. How

do you think this might affect Alan?

P: Wait, could you come again?

Alan's colleagues rarely invite him to join them for after work drinks or to sit with them at
lunch. They feel conversations with him take more effort than others. How do you think this

might affect Alan? Basically, they don't ask him to 80 out after work, but they ask other people.

How do you think it would affect him?

P: I think he would be left out, especially seeing how he was, his colleagues were invited right in

front of him when he'snot. Sothat willmake him overthinkalot and that s nevergood,  A—|——

Um, yeah, I think, | think, :3\,

Ok great. Ready for another question?

P: Yes, ready for a question.
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36 | Alanis becoming increasingly more stressed at work and he's begun to rock in his chair.
37 | Repetitive behaviours such as rocking are common among autistic individuals. How do you
38

think these behaviours are generally perceived by others?

39 , w/mow“

—
40| P: U, I think peGple gt Ehink that s this rmight be a wrong word,iiishyis that the 30

41 | word? s i
42 %MUM.WCM/% !
< 43 | Yeah ,

& |

44
45

Q 46 l Some might, some might not.

47 | time to just ask, are you ok and how are you feeling? Mm. And answer your question?
48

49 | How do you think these behaviours are perceived by others?
50

51

P: Yeah, people think he's interested, people think he's not fine. But again, l @*/@2/0/
52| jsstopan ascwhethryou' ne ot Y. Oy s exclusion canfeet

53 | peopleinarange of ways.

54

55 | What do you believe are the emotional consequences,

such as effects on mood, self-worth or

56 | mental health for older adults with autism who experience ongoing social exclusion?

57
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58 | P:So, it would affect this moog. Him being excluded again and again, constantl

%9 _LIellike he'snot accepte by the communit] he's not acepted by isown arcle, 5o evertually

60
61 | yeah.
62
63 | That'’s great. Ok, so beyond emotional effects, social exclusion may also have cognitive

64 | consequences. What do you believe the impact of prolonged social exclusion might be on

65 | cognitive fu nctioning for older adults

h autism?
66 | So, for example, in areas such as memory, concentration, or cognitive decline.

67
68

think, um... cognitive consequences, not having a lot of interactions with people. Social skills

69 | are skills that build over time. So if you have not seen anyone for like a week or so and once you
70 | have to see someone, you have to .Hm_x

71

Ok. Social exclusion can also reshape a person's socia dentity and relationships over time.

6 | others, form connections or perceive their place in soci

ty?

78 | P: Um... [participants facial expression expressed they were confused]

How do you think ongoing exclusion might affect the way older adults with autism engage with
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103 | I think people have to be more open-minded. $86plema st g rom their busy liveszng d &m%ﬂw SNy

Neoc OQ.WQ\u 104 acm§§w eed more mimam:mmmumwmm not easy for them to go \K%E\— 3 o3
) Cou St I = o il —
€duc a5 105 | through it and especia ,S)O«Q(Q(rpv)h

if they have no kids, no family, and they're probably retired. So they're _A\ﬁJ : nhﬂ\u
stly alone at home. Or probably like, if they're still capable of living on their own, then they're e

P lotcer d
ﬁmﬂ:‘ugm,wmw 107 | always alone. But if not, they'd probably be sent to care homes, but |

Cal mn\n,_w\m. i 108 | aware of this, and feel like, oh,
e3pens bil¢ >

€ 109 | problem, so | shouldn't, I shouldn't think about it, | shouldn't care about them. Yeah.

naausian

111 | Ok, anything else you'd like to add before we finish up?

P: No that’s it

% =1 gﬁiﬁum Ok, thank you for your time.
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experience, but feel free to bring any you may have. We're using a
case study example, Alan. The questions will pertain to Alan and
his experiences. We'll also explore wider implications of any older
persons with autism. Alan is 58 years old male with autism
spectrum disorder, ASD. Alan lives with his father who recently
become unwell and needs extra care. Alan's father's illness has
also meant that he is no longer able to get lifts to his usual hobby
clubs. This has left Alan unable to be in the local community and
his father is concerned for his future. Alan has a job, which he has
enjoyed until recent company changes. He's now experiencing a

lack of clarity around his job role and his future security.

Yeah.
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Alan's colle :

or to sit Emﬁhw”mm rarely invite him to join them for after-work drinks

more effort th em at lunch. They feel conversations with him take
an with G s G

o others. How do you think this might affect that

Um, Well, I think It would definitely have affect on his sort of wellbeing. If

he ca i
n see all of his work colleagues going out for drinks and being

invited places, it could lead him to feeling excluded, isolated, actually.

Do you think Alan’s colleagues might exclude him?

Yeah, so if they're not inviting him places, El

u know, if they're feeling like maybe he's a

‘ Especially if yo
h. You mentioned the, they feel like conversations

bit, you know, too muc
t more effort and things like that. It might sort of, yeah,

with them take a bi
impact his mental health as well, definitely.

d at work, and he has

Alan is becoming increasingly more stresse
Wmnmmmﬁ pehaviours, such as rocking,

begun to rock in his chair.

o CNa conseuene-
of SOl exUUUSION:
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are common among autistic individuals. How do you think these
behaviours are generally perceived for others?

Generally perceived, okay, so it depends on their understanding of ASD,

and so somebody who doesn't understand >mo.§

ell! You know, to see somebody just randomly rocking
back and forth on their chair, especially with some ASD umov_m they

nczm intimidating. Yeah, I think, with regards to people who do have
experience with people with ASD, they just see it as sort of like a calming

technique or, you know, a grounding technique rather than any of the
other things I've just mentioned.

So, you state that these behaviours from Alan are to soothe him?

Yeah.
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D . 2 .
© you think there is a lack of information around that, especially in
the workplace?

Yeah, definitely. | mean, | can't say too much in the workplace, but | know

particularly where | work in schools and things currently. There are a lot

of, say, like older support staff, like dinner ladies and, you know, cleaners
who have just become teaching assistants through, you know, being part

of the furniture kind of thing. And their view was on sort of children with

with ASD, and | know that when we'd be out in shops and things like that,

67
68
69
70

Social exclusion can affect people in a range of ways, with

emotional consequences, such as effects on mood, self-worth or

mental health for older adults with autism who experience ongoing

social exclusion. What issues do you believe older people with ASD
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might face emotionally?

off on and doing these things, you know, It could be upsetting,
notice these things. It might make

gh. He's not, you know,

Ongoing social exclusion,
that it will

81  not, you know. Emotional consequences, yeah, so

83 colleagues going off and doing these things

s made the past

88

90 lead to him then excluding himself from things as well?

S ! ; '
0, he's obviously gonna see all this, you know, weird colleagues going

if he does

it could have like an adverse effect in the way

, with regards to his

82  mental health as well, it could be that, you know, seeing all of his work

. has like an active impact on
ar he's ir , as well, so you know,

85 into work and you xzoé§

s M op R BEBaT OO e UGt Bs Woll Wibmmyou oy

, like go

89  So you believe that the social exclusion that Ballon faces might
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Yeah.

Beyond emotional effects, social exclusion may also have cognitive
consequences. What do you believe the impact of prolonged social
exclusion might be on cognitive functioning for older adults with

autism?

Okay, so maybe a little bit of what I've just said that might transfer over

onto this as well. So, you know, with cognitive abil

sort of, well not definitely, it migh ees himself, how he

thinks he's perceived by other people as well. So that small group of

people that are excluding him, it couldihienisort of blecdioutintorthe! ASKO
jﬁ e il
(o OF

then everybody sees the same version of me and evefyone sees what!

You mentioned earlier that the social exclusion that Alan faces

might lead him to other consequences like losing his job. Do you

es, it would definitely \

Ve (O

co o

conSequen
xS\ on .
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27

believe that any cognitive factors could also h

ave negative
consequences like that?

Yeah, so, | mean, if Alan's sitting at his desk doing his job, but they're all

about for, you know, social or something like that. [#6ould ead him to'be
‘things:done:ontime;thathemormally would;ibut, | suppose that could be

said for anybody really who, you know, if you are upset. You tend to put
things off a little bit, don't you, and sort of fascinate over what's been
said, rather than the task at hand, so you could fall behind to work.

And what you've mentioned, how do you think that would be
perceived specifically by an old person with ASD?

How do you mean, sorry?

Do you think they would be influenced by others and have their
cognition affected more or less than someone without ASD?
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Possibly. | mean, it's difficult to say, isn'tit? Yeah, with people with ASD,

there's no the same, you _So<<_§§§

*5& you mentioned at the beginning. I'd say it's more a case of he
might not notice as much, you know, he's held the job for quite a long
time. He's got, you know, very specific things that he needs to do. That

tells me that Alan's more the'type of person with ASD that wolild sortiof 7

And, in your opinion, you said people with an ASD are different and
can vary. So you would say that you can't say for certain that Alan

may or may not do something?

Yeah.

Social exclusion can also reshape a person's social identity and
relationships over time. How do you think ongoing exclusion might
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affect the way older adults with autism engage with others?

x
4 . vk

So, prolonged social exclusion, can sort of, well you'd think that it might, Mn MGUQ/OP
you know, it might, um...How do | explain E_mo uente et

conseq’

you know, so like if he's not, l \\ exchuSioNN-
“him by including him in things, then he'll get used to a certain way of
'wo he'll get used to, you know, going in and sitting at his desk,
doing his job, going home. Whereas if somebody was then to enter the
office that, you know, had an extensive knowledge of ASD and sort of
tried to like bring him out of his shell and things like that, that could go
one of two ways. That could be, you know, he could sort of accept it and
go, right, okay, somebody understands me. Or it could be, no, don't like

it, not used to this, you know, and _Hi

way as well. O

How do you believe this continuous social exclusion may affect
someone like Alan's connections, not only in the workplace, but in

other aspects of life?
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So, if it's not part of his routine, it could be that, you know, the smaller his
sort of circle gets as time goes by, shall we say. It could be that Alan
doesn't reach out to anybody else, so he doesn't have that safe feeling
with somebody else to be able to communicate with them. You know that
there are agencies ang things like that that do like befriending schemes
and stuff to stop this from happening, isn't there? The older gentleman
that | worked with that | mentioned, his mum's on dialysis. So, you know,
there's going to be a time where he's going to be living without it.
Obviously, as parents and children often do at that age. So the agency
that | worked for at the time were setting things up f

know, had lots of things in place S 2
stuck, some of them didn't. So | think with going back to the question
with Alan there, yeah, | think as long as somebody's happening to make

those connections.

So, you mentioned previously that there are agencies and sources
out there for people with or other people with ASD to reach out to.
Are there any other intervention schemes that you know of that
might help older people with ASD feel less isolated?

There are things that aren't specifically aimed to older people with ASD,

nat
S0 ok older aSUE
1

cace koo .
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Yeah.

Is there any other ideas that you can think of that you would like to
see implemented?

| think in the workplace, definitely. So, I've never worked in an office and
not office girl. But you can just imagine, and you know, the sort of people
with ASD being very nervous about having to go and work in like a busy
office where, you know, there's constantly phones ringing and people on

the phones and things like that, but there definitely shoi
accommodations made for them, you know, maybe like a quiet corner,
maybe. Sort of like supervisions a bit more regularly to see how they are
dealing with these things, just to try and keep them, you know, keep

them in work and keep them enjoying what they're doing as well.

That's really good. Well, thank you for your time.

Thank you.
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Cultural and Societal
Attitudes

Social neglect

“People should not just sweep this under
the floor and feel like, oh, it's not my
problem”

Reflects cultural tendency to
overlook older adults and autistic
individuals

Typicalvs Atypical
Development

Atypical
development

“When you add autism, they may feel like.
the whole world is rejecting him”

Demonstrates how autism shapes
emotional and social experiences
ditferently

‘Amplified
Vulnerability

“He’s not accepted by saciety, he's not
accepted by the community”

llustrates intersection of ageing plus
autism can heighten exclusion
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Theme Subtheme Quote Interpretation
Emotional & Cognitive Loneliness and “It could lead him to feeling excluded and | Emotional consequences of
Threats to Belongingand | Isolation isolated...it might make him feel exclusion which aligns with

Self-Worth

worthless...not good enough”

belongingness theory

Loneliness and

“Would question his self-worth and that will

Highlights internalised rejection and

Isolation eventually take a toll on his mental health | reduced self-esteem
also”

“Anxiety and “That will make him overthink a lot... he will | Shows rumination triggered by

Overthinking think a lot, too much” exclusion

“Anxiety and “He would seem very anxious, ke Participant interprets exclusion as

Overthinking

something's up on his mind”

producing observable anxiety

Cognitive Slowing

“It somehow slows you down a bit If you
don'tdoit often”

Suggests reduced cognitive
stimulation due to isolation

Cognitive Slowing

“Cognitively it will get slower and slower
with ageing”

Recognises typical ageing processes
interacting with isolation

Cognitive Slowing

“That could maybe increase with autism”

Indicates that autism may intensity
cognitive challenges

Social Misunderstanding

Misinterpretation of
Behaviour

“People might think he’s
[ttetish,--rude...cold.”

Demonstrates how autistic
behaviours are misread by people in
society and reinforcing exclusion.

Misinterpretation of
Behaviour

“Rocking back and forth... could be
perceived as annoying, attention seeking,
possibly a bit scary”

Reflects stigma and lack of autism
awareness in society

Public scrutiny.

“We'd get quite a few looks if he was trying
to self-soothe

Demonstrates social judgement of
autistic behaviours

Lack of support and
empathy

“Most people don't really ask...not
everyone would stop and ask.

Highlights reduced interpersonal
care

Need for Awareness

“More open-minded... people need more
awareness”

Foints to societal ignorance around
ageing and autism.
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