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Abstract
This study explored undergraduate students’ perceptions of the cognitive, emotional, and social effects of social exclusion on older individuals with Autism Spectrum Disorder (ASD), and how these effects may be improved. A qualitative design was used, involving semi-structured interviews based on a case study. Two transcripts were analysed using thematic analysis. Two main themes were identified: (1) the cognitive and emotional effects of social exclusion, and (2) ways in which life could be made more supportive and inclusive. The findings suggest that social exclusion is associated with increased anxiety, confusion, and isolation, while also highlighting the importance of awareness, communication and tailored support in reducing these effects. Overall, the study emphasises the role of both individual and societal factors in shaping experiences of social exclusion in older adults with ASD.
Introduction
Social exclusion refers to the process by which individuals are prevented from fully participating in everyday social life. It has been linked to negative outcomes such as loneliness, reduced wellbeing and poorer mental health (Holt-Lunstad et al., 2015). Individuals with Autism Spectrum Disorder (ASD) may be particularly vulnerable to social exclusion due to differences in social communication and interaction (American Psychiatric Association, 2013).
ASD is characterised by persistent differences in social communication, alongside restricted and repetitive patterns of behaviour (American Psychiatric Association, 2013). These differences can make social situations more challenging, particularly where expectations are. 
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unclear. As a result, autistic individuals are more likely to experience loneliness and social isolation (Mazurek, 2014).
Older adults with ASD may face additional challenges. Many grew up with limited awareness and support, which may have reduced opportunities for diagnosis and social development (Happé & Charlton, 2012). In addition, autism in older adults is often misunderstood, sometimes being misinterpreted as cognitive decline. This lack of awareness may contribute to further exclusion.
Traditional explanations such as theory of mind (Baron-Cohen, 2000) suggest that difficulties arise from challenges in understanding others’ mental states. However, more recent perspectives, such as the double empathy problem (Milton, 2012), suggest that communication difficulties arise from a mismatch between autistic and non-autistic individuals. This highlights the importance of considering both perspectives.
This study aimed to explore how undergraduate students perceive the effects of social exclusion on older individuals with autism, and how these effects may be improved.
Method
Participants 
Two participants took part. One interview was conducted by the researcher, and one transcript was provided by a group member. Participants were undergraduate students recruited through opportunity sampling.

Design
A qualitative design using semi-structured interviews was employed. A case study describing Alan, an older adult with autism, was used to guide discussion.

2406192
Data Collection
Participants were asked open-ended questions about social exclusion, its effects and possible improvements. Interviews were recorded and transcribed verbatim. All identifying information was removed.
Data Analysis
The data were analysed using thematic analysis. Transcripts were read repeatedly and coded. Themes were developed by grouping patterns in the data and interpreting their meaning.
Findings
Two main themes were identified.
See Thematic Table Below
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Thematic Table
	Theme
	Subtheme
	Example
	Interpretation

	Theme 1: Cognitive and emotional effects of social exclusion on individuals like Alan
	Fear & anxiety
	“Frightened rabbit in headlights”
	Suggests social exclusion creates emotional distress

	
	Cognitive uncertainty
	“don’t know how people are thinking”
	Indicates confusion in social understanding

	
	Communication barriers
	“Not included in conversations”
	Suggests reduced participation

	
	Mental health impact
	“Impact must be enormous”
	Implies long-term distress.


	
	Limits of empathy
	“Never walk in that person’s shoes”
	Suggests gap in understanding.



	Theme 2: Ways in which life could be made easier and more pleasant
	Awareness
	“don’t recognise autism in older people”
	Suggests lack of understanding

	
	Misconceptions
	“Jump straight to dementia”
	Indicates misinterpretation

	
	Communication
	“You need to communicate”
	Suggests importance of inclusion

	
	Support strategies
	“Painting… reassurance”
	Suggests practical help

	
	Lived experience
	“We can only try our best”
	Highlights individual differences
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Theme 1: Cognitive and emotional effects of social exclusion on individuals like Alan
Participants described social exclusion as creating fear, anxiety and confusion. This appears to suggest that social situations may be experienced as overwhelming. What participants are trying to say is that exclusion affects both emotional and cognitive processes.
Participants also highlighted uncertainty in understanding others. This suggests difficulty interpreting social cues, which may reinforce withdrawal.
There is a strong need to communicate this point: social exclusion is not just social, but psychological. It affects confidence, understanding and participation.
Theme 2: Improving inclusion and support.
Participants suggested that increasing awareness could improve outcomes. This suggests that autism is often misunderstood, particularly in older adults.
Communication was also emphasised. This appears to suggest that inclusion depends on the actions of others, not just the individual.
Support strategies such as reassurance and structured activities were identified. This suggests that practical support can reduce distress.
Discussion
The findings suggest that social exclusion has significant cognitive and emotional effects on older individuals with autism. Participants consistently described fear, anxiety and confusion, which suggests that social environments may be experienced as unpredictable and challenging.
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This appears to align with research on ASD, which highlights difficulties in social communication and increased sensitivity to social stressors (American Psychiatric Association, 2013). It could be argued that social exclusion intensifies these challenges.
Participants also described uncertainty in understanding others. This suggests difficulties like theory of mind (Baron-Cohen, 2000). However, participants also noted that others may struggle to communicate, which supports the double empathy problem (Milton, 2012). This suggests that social difficulties are shared.
Social exclusion was also linked to reduced participation and isolation. This supports research linking social isolation to poorer mental health (Holt-Lunstad et al., 2015).
Participants suggested that awareness and communication could improve inclusion. This implies that social exclusion is not inevitable. It can be reduced through understanding and support.
However, participants also acknowledged limits in understanding autistic experiences. This suggests that while improvements can be made, challenges may remain.
Limitations
The sample size was small and limited to students. This may affect generalisability. In addition, the word limit restricted deeper analysis.
Future Research
Future studies could include autistic individuals themselves and a wider population.
Conclusion
This study suggests that social exclusion has significant cognitive and emotional effects on older individuals with autism. However, these effects may be reduced through awareness, communication and tailored support. This highlights the importance of addressing both individual and societal factors.
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Emilie Interviewer and Carol Interviewee Transcript 
1. Emilie (Interviewer): Do you have any questions before we begin?
2. Carol: No, I’m fine, thank you.
3. Emilie (Interviewer): I’d also like to reiterate that anything you mention today that could be traced back to identify you will be replaced with some unidentifiable context.
4. Emilie (Interviewer): So, if you say the names of any members of your family or friends, I will just replace those with different names when writing up this interview.
5. Emilie (Interviewer): Is that okay?
6. Carol: That’s fine.
7. Emilie (Interviewer): Right. Before we begin, I’ll briefly remind you of Alan’s situation.
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8. Emilie (Interviewer): So, Alan is a 58-year-old man with autism who manages a routine job but struggles with social interactions, understanding others, and change.
9. Emilie (Interviewer): Recent changes at work and his father’s decline in health have increased his anxiety, leaving him feeling more isolated and uncertain about the future.
10. Emilie (Interviewer): Okay, so my first question is: how would you describe the general public’s understanding of autism?
11. Carol: My understanding of what the general public think, and this is quite broad, is more associated with young people.
12. Carol: I think it’s only really from media awareness perhaps for the last 15–20 years, but before that the word autism was never really brought up in conversations.
13. Carol: Whereas now it tends to be pretty much, you know, we know about it.
14. Carol: All people of a certain age, I would say perhaps under thirty, are quite aware of autism.
15. Carol: And more predominantly for younger people.
16. Carol: People don’t really recognise autism in older people.
Theme 2 – Awareness of autism across lifespan
This appears to suggest that autism is misunderstood in older adults.
 What they are trying to say is that society lacks awareness.
This supports the idea that misunderstanding contributes to exclusion.
17. Carol: They perhaps may think it’s more dementia or another older person’s cognitive behaviour.
Theme 2 – Misconceptions (dementia vs autism)
 This suggests autistic traits are misinterpreted.
What they are trying to communicate is that incorrect assumptions are made.
 This supports the argument that lack of knowledge affects diagnosis and support.
18. Carol: As opposed to autism.
19. Carol: Because they’ve probably never been diagnosed before, because there’s never been media awareness that it is there.
20. Carol: And it is… I don’t know if illness is the right word, but it is something that needs to be perhaps prescribed and supported as well.
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21. Emilie (Interviewer): Yeah, definitely. What stereotypes or common assumptions exist about autism in older adults?
22. Carol: Again, really what we reiterate, I think people think more it’s dementia or something along them lines as opposed to autism.
23. Carol: I don’t think people recognise that it is in older people as well.
24. Carol: It’s really the same as question one.
25. Carol: But from what I think and what is in the newspapers and things, people seem to think with older people, once you start perhaps losing your cognitive ability, that they just jump straight to dementia.
 Theme 2 – Misconceptions
This appears to suggest automatic assumptions without consideration.
Strong need to communicate this point — professionals may overlook autism.
This supports the idea of systemic misunderstanding.
26. Carol: Instead of, let’s have a look — well, is it really dementia?
27.Carol: Could it be autism?
28. Carol: Because we’ve never looked at that before.
29. Carol: So, I think we, perhaps even doctors and how they’ve been trained, just jump on what’s called the bandwagon that it is dementia.
30. Carol: Without perhaps looking at other possibilities and what other support would be better for them.
31. Carol: Well, the social exclusion — I think being frightened.
32. Carol: Just being frightened and then being like a rabbit in headlights.
“Being frightened… like a rabbit in headlights.”
Theme 1 – Fear and anxiety
This suggests intense emotional distress.
What they are trying to say is that social situations feel overwhelming. This supports the idea that exclusion creates anxiety.
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33. Carol: Not being able to have a conversation because you’re being excluded.
Theme 1 – Communication barriers
 This implies exclusion reduces participation.
 This appears to suggest a cycle of withdrawal.
 This supports the idea that exclusion reinforces isolation.
34. Carol: You don’t know who’s going to exclude you.
35.Carol: You don’t know how people are thinking or feeling about you.
Theme 1 – Cognitive uncertainty
 This suggests confusion in social understanding.
 What they are trying to say is that interpreting others is difficult.
 This supports theory of mind difficulties.
36. Carol: And I think it just must be very frightening.
37. Emilie (Interviewer): Definitely. So last question: how can experience of social exclusion impact overall wellbeing and mental health in this group?
38. Carol: So, the impact must be absolutely enormous.
39. Carol: It must be really frightening on a day-to-day basis.
Theme 1 – Mental health impact
This appears to suggest long-term psychological distress.
Strong need to communicate this point — impact is ongoing.
This supports research on social isolation and wellbeing.
40. Carol: In some ways it’s unimaginable.
41. Carol: We can try and have empathy, but it is very difficult.
42. Carol: Whilst we can empathise up to a certain extent, we can walk in somebody’s shoes up to a point.
43. Carol: If you haven’t got autism, we can only go so far in terms of empathy.
44. Carol: We can never walk in that person’s shoes.
45. Carol: We can never fully understand.
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Theme 1 – Limits of empathy
 This suggests a gap in understanding autistic experiences.
What they are trying to say is that empathy has limits.
This supports the idea of difference in perception.
46. Emilie (Interviewer): No, we can only try our best.
47. Emilie (Interviewer): That’s it. Thank you very much.
48. Carol: Thank you.
Emilie’s Interview
1. Carol (Interviewer): Opening thoughts — what comes to mind when you think about social exclusion in older autistic adults? 
1. Emilie: I think of people being left out in everyday social situations. 
1. Emilie: Like not being included in conversations or activities.
Theme 1 – Communication barriers 
This appears to suggest exclusion happens in everyday situations. What they are trying to say is that exclusion can be subtle.
This supports the idea that social exclusion is often unnoticed.
1. Emilie: It can be quite subtle, like people just not making the effort to engage with them. 
1. Emilie: I also think of loneliness and people becoming more isolated all the time. 

 Theme 1 – Mental health impact
 This suggests increasing isolation over time. Strong need to communicate this point impact is cumulative. This supports long-term wellbeing effects.

1. Carol (Interviewer): So, could you give me an example? 
1. Emilie: For example, if someone older with autism is in a group. 
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1. Emilie: I think because people don’t really know how to communicate with them, they don’t engage in conversation. 
Theme 1 – Communication barriers
 This appears to suggest exclusion is not always intentional.
 What they are trying to say is that others struggle too.
This supports the double empathy problem.
1. Emilie: I think it can be quite subtle. 
1. Emilie: They’re not trying to make it obvious. 
1. Emilie: It just comes naturally to them to not speak to that person. 
1. Carol (Interviewer): How do you think society generally understands autism in older people? 
1. Emilie: I don’t think they understand it very well at all. 
1. Emilie: Especially in older adults. 
1. Emilie: A lot of people still associate autism with children. 
1. Emilie: So, they might not even recognise it in older people. 
1. Emilie: There is probably a lack of awareness that autism is a lifelong condition.  
Theme 2 – Awareness
This suggests autism is misunderstood across lifespan.
What they are trying to communicate is a need for education.
This supports improved recognition.
1. Carol (Interviewer): What do you think is the main misconceptions that you’ve noticed? 
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1. Emilie: Because I work with people with autism, I’ve seen situations where someone feels left out. 
1. Emilie: She almost feels as if she’s being left out. 
1. Emilie: She might start screaming or crying. 
1. Emilie: It’s her way of showing she feels excluded. 
Theme 1 – Emotional distress
 This appears to suggest behaviour reflects emotional overwhelm.
What they are trying to say is that distress is expressed outwardly.
 This supports emotional impact of exclusion.
1. Emilie: Especially if she asks questions and gets ignored. 
1. Emilie: There was an incident where someone said, “No, we’re not talking to you’’
Theme 1 – Cognitive uncertainty
 This suggests direct exclusion reinforces confusion.
Strong need to communicate this point — exclusion can be explicit.
 This supports emotional and cognitive effects.
1. Emilie: You could tell she didn’t like that — she felt excluded. 
1. Carol (Interviewer): How was that handled? 
1. Emilie: Communication. That’s the key thing. 
 Theme 2 – Communication support
 This suggests active communication improves inclusion.
 What they are trying to say is that others must adapt.
This supports mutual responsibility.
1. Emilie: You need to communicate with them. 
1. Emilie: It’s the only way you can help. 
1. Emilie: Also, reassurance. 
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              Theme 2 – Support strategies
                This appears to suggest practical support reduces distress.
                What they are trying to say is that structured support helps.
                This supports person-centred approaches.
1. : And distraction — like doing activities such as painting. 
1. Emilie: That can help manage the situation. 
1. Carol (Interviewer): Okay, thank you for sharing your thoughts today. 
1. Emilie: Thank you.



