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Qualitative Report: Beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated.





Abstract
This report will explore the beliefs and opinions surrounding older individuals who suffer from autism spectrum disorder. Interviews were conducted and thematic analysis was conducted among a sample of university students to explore their perceptions. Findings discovered that participants showed understanding of the difficulties of living with ASD and offered adequate solutions to try and allow for these individuals to socialise in society. There is limited literature on the subject, and therefore the research allowed for a gap to be filled in the literature base.
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Introduction
Lenoir (1974) is accepted to be the first to define social exclusion, but the term has developed dramatically since Lenoir’s original description was created. Lenoir labelled deviant and special needs groups to be les exclus (socially excluded). Williams and Zadro (2007) discuss how social inclusion is important for wellbeing and the feeling of ostracism can have a negative effect. This pattern is also highlighted in later life, with Shankar et al., (2011) suggesting that there is an association between health deterioration in socially isolated older adults. Factors such as social isolation and the feeling of being a burden are also attributed to causing suicide (Motillon-Toudic et al., 2022). It is estimated that roughly 24% of the Americans over the age of 65 are considered socially isolated (National academies of science, 2020).
Autism Spectrum disorder (ASM) is defined as a neurological disorder that is distinguished with limited social communication, repetitive behaviours and restrict interests (Hodges et al, 2020). There is a limited scope within the current literature base looking at the effects of ASD on older adults, with an understanding of its influence important to facilitate the needs of the individuals who suffer (Piven et al, 2011). ASD diagnoses have a significant effect on both day to day and long-term life, with Perkins and Berkman (2012) highlighting that individuals with ASD have shorter life expectancies than those without. This idea is reaffirmed in the work of Patra (2016) who highlight effects like a drop in communication levels and restricted levels of behaviour making healthcare harder to administer. There is also a distinct lack of diagnoses for older individuals as “child autism” was ignored as a concept for decades (Kanner, 1943). Hedden and Gabrielli (2004) conducted a review on functions such as memory, intelligence and wellbeing. The decline of these functions with age lead to a lack of independence and social isolation which in turn can lead to a poorer quality of life (Woods et al., 2015). 
There is a debate within the literature as to when research surrounding older individuals begins. Successful ageing is defined by Gabriel and Bowling (2004) as maintaining a high quality of life. They also discuss how this is affected by a range of factors such as good health, which implies that someone on the autism spectrum disorder would likely have more difficulty achieving this goal. It is discussed by Roestorf et al., (2019) that ageing is a broad concept, and that typically people deem 65 to be the age where an individual is ageing, but for the contexts of this subject area, development and deterioration can begin at the age of 50. Mukaetova‐Ladinska (2011) discuss the reality that some older individuals who suffer with ASD will never have the experience of independent living or full-time employment because of their disorders. 









Method
Participants
Participants were collected through allotted time slots that were planned in advance through the supervisor of the research and allotted lecture time. The intention of the study was explained to the participants, who were given physical copies of both an information sheet and a debrief form to ensure that the expectations within the research was clear for all participants. The participants were collected using opportunity-based sampling of which groups were free to participate at the allotted time and date. Overall, 4 participants were collected, but only two transcripts will be focused on within the results section of this report. The participants consisted of 4 female participants, with the 2 analysed both being the age of 30. 
Data collection
The researcher designed a structured interview schedule that facilitated the interviewing of four participants using 11 open ended questions, with the attempt of discovering attitudes surrounding the potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated. Piloting was conducted two weeks prior to refine and ensure the questions were drawing the correct information to answer the question appropriately. The interviews were then carried out by the researchers, with the right to withdraw being explained with the presentation of the information sheet, and consent was gained through a consent form that was physically presented to participants. The recorded transcriptions were then converted into a more accurate representation within a table on word (See appendix D). Any identifiable information that was disclosed within the interviews were changed for pseudonyms to avoid exposing the individuals who participated. 
Data analysis
The method that was used to analyse these transcripts was thematic analysis, developed and popularized by Braun and Clarke (2006). This framework uses six-phases to analyse qualitative data appropriately. The first of these phases is to read the transcript until familiarity with the content is reached. Secondly, initial codes and comments are made adjacent to relevant points to begin refining the themes that may be analysed. Next, themes are extracted from these comments and patterns begin to form within the comments that have been picked out. In the fourth phase, appropriate quotes and data points are selected in order to analyse further. Data correlating to each highlighted theme was used to ensure a vast coverage of all the relevant points in order to give an accurate representation of the participants thoughts on the subject. The final stage of the analysis involves refining the final themes and sub themes used for results.









Results
The thematic analysis will focus on three main themes that are highlighted in table 1, which can be seen below, supporting sub-themes and quotes also appear within the table. The analysis will follow three main themes,  
Table 1.
Table of themes, Sub-themes and relevant quotes.

	Themes  
	Sub-themes 
	Relevant quotes 

	Impact on independence 
	Work and Hobbies
	“I know it's mentioned that Alan has a couple of hobbies that have deteriorated. Certainly, he's got a lack of ability to get there.”




	
	
	“So if they’re going into work, then they might find themselves struggling more than they might have if they’d have had more exposure to different people.”


	
	Living alone and coping
	“It says about his dad, doesn't it? Yeah. And he relies on him quite heavily. And it sounds like they've been quite close”




	
	
	‘Vulnerable to becoming more isolated than he already is’



	Wellbeing
	Loneliness and isolation



	“It might leave them feeling quite low about themselves. And yeah, I can’t imagine that has a good impact on self-esteem at all, probably knock their confidence for six as well along with it.”

	
	Other emotions


	“Anxiety really sticks out for me there”
“but I feel like resigned”



	Future Development 
	Relationship development



	“It might affect any relationship they do have with anybody in the workplace.”
“If he's so used to the connection of one other person, then that makes me worried that he's maybe not had as much exposure to other types of people in the same way that maybe other people haven't had exposure to him.”

	
	Educational effects and what can be done



	"Think there have been some programmes around the world where you get like a buddy system.”
“I think the community one’s important cause I think you talked about routines changing, structures changing, um, to move like a workspace”




Theme 1: Impact on independence
Both participants discuss the level of independence that people with ASD have within their interviews. Sub-themes such as work and hobbies and lone living were prevalent within the transcripts.
Sub theme 1.1: Work and hobbies
	The participant refers to an individual with ASD’s struggle to interact socially and take part in hobbies that they have taken part in in the past. “I know it's mentioned that Alan has a couple of hobbies that have deteriorated. Certainly, he's got a lack of ability to get there.” (Line 148, page 7) Hints at the idea that ASD restricts individuals in their free time and does not allow for them to socialise. In the same vein, the environment of work is also touched upon, with the environment being overwhelming and the social interaction of work causing issues for individuals with ASD. “So, if they’re going into work, then they might find themselves struggling more than they might have if they’d have had more exposure to different people.” (line 147, page 7)
Sub theme 1.2: Living alone and coping
	It is suggested by the first participant that the living situation of someone suffering with ASD may be “vulnerable to becoming more isolated than he already is” (line 40, page 3) with reference to losing his father, who within the scenario is the sole carer and portrayed to be extremely reliable for Alan, our example for an older man with ASD. This is yet again reaffirmed with the quote “It says about his dad, doesn't it? Yeah. And he relies on him quite heavily. And it sounds like they've been quite close” (line 46, Page 3). The emphasis on the relationship between the case study and his father has evidently been picked up by the participant and it is highlighted that there is an existing reliance on that connection, that may be difficult to replicate should it be lost
Theme 2: Wellbeing
The second theme centers around the effects ASD have on an individual’s wellbeing and the elements of day-to-day life that were highlighted within the interview. Sub-themes such as loneliness and isolation and other emotions were highlighted here. 
Sub theme 2.1: Loneliness and isolation
	It is suggested by the participant that there will be an effect on an individual’s self-image, with them stating “It might leave them feeling quite low about themselves. And yeah, I can’t imagine that has a good impact on self-esteem at all, probably knock their confidence for six as well along with it.” (Line 133-135, page 6) The emphasis on both confidence and self-esteem is a demonstration that the participant understands the true effects that ASD can have on an individual. On a similar vein, there is an emphasis from the participant that there is a cognitive effect aswell, with the statement “So... I don't see how they'll have good memory from those spaces with memory at all, because their memory is, oh, I'm thinking about this and this is a problem for me” (Lines 104-106, Page 5). They highlight memory, which covers a range of effects that ASD may have on an individual, rather than focusing on either cognitive or emotional based conclusions.



Sub theme 2.2: Other emotions
	There is more emphasis on the emotional aspect of ASD by the participant within the interview. The participant emphasizes that “Anxiety really sticks out for me there” (Line 129, Page 6) when asked about the emotional effects and what an individual may feel when suffering from isolation. They also claim that “but I feel like resigned” (Line 136, page 7) in reference to the individual feeling helpless in escaping their isolation. The participant picks up on multiple emotions that could arise and shows a level of empathy towards the individual and their scenario. “Ohh, and I can’t imagine just sad, just loneliness, just sadness. Yeah, yeah, but it’s unfair.” (line 135-136, page 6) yet again reaffirms the idea that the participant feels empathy, acknowledging how difficult and unfair suffering must be for individuals.
Theme 3: Future development
	The final theme that was prevalent within the transcript was the emphasis on future developments in order to facilitate and ensure individuals with ASD do not suffer from isolation. Sub-themes here focus on how relationships develop and what more can be done in future.
Sub theme 3.1: Relationship development
The participant states that Alan may be “used to the connection of one other person, then that makes me worried that he's maybe not had as much exposure to other types of people in the same way that maybe other people haven't had exposure to him.” (Line 57-59, Page 3) Implying that relationships are difficult to form when you have ASD, and that there is an element of reliance on relationships and others, despite the difficulty of forming those attachments.
	“It might affect any relationship they do have with anybody in the workplace.” (Lines 51-52, page 3) Implies that even essential tasks such as working become significantly more difficult because of the deficit in relationship building. These quotes yet again reaffirm that the participants have a level of empathy for individuals with ASD and has a good understanding of the challenges they face, highlighting a range of issues that some may not consider. 

Sub theme 3.2: Education and what more can be done?
Both participants give notion to the idea that more can be done to help integrate individuals with ASD into the community and allow for more socialisation. Participant one states that they “think there have been some programmes around the world where you get like a buddy system” which allows for individuals with ASD to build a relationship at a pace they are comfortable with. The other participant also acknowledges that “I think community one’s important cause I think you talked about routines changing” (Lines 201-202, page 9 (transcript 2)).  This is yet again an impressive display from the participant to come up with solutions to try and help integrate people with ASD into communities appropriately and even referencing a local experience by saying “there’s a brilliant café in Cardiff called the Aubergine that is run by autistic people” (Lines 201-202, Page 10).







Discussion
Shankar et al., (2011) researched the perception of social exclusion on young adults compared to older adults and discovered that younger adults show a negative change in well-being compared to the older adults, who show little change in wellbeing when being exposed to social exclusion. This contradicts the main themes of our results, that highlight the effects social exclusion can have on older individuals, and the results emphasise that there is a substantial effect of on older adults with ASD. 
One of the themes that is clearly portrayed within the results section is the effects ASD in the increase in attempted solutions and catering for individuals with ASD. In research conducted by Komeda et al., (2019) exploring whether individuals with ASD were more motivated to help others with ASD, it was discovered that people who suffered were no more likely to show more motivation towards individuals with ASD. There is a debate within the literature on whether individuals with ASD should rely on adults. Giangreco (1997) discusses that excessive reliance on adults can be detrimental and does not allow independence to be built. This idea is reaffirmed by Atkinson-Jones and Hewitt (2018) who analysed the effectiveness of group interventions in support of individuals with ASD, and despite some depth in the analysis, it was established that there was not enough data to establish a clear pattern of effectiveness in these interventions. There is further evidence that people with ASD are not supported appropriately by others around them, with Highlen (2016) exploring student populations with ASD, and discovering that students who suffer do not follow the same patterns of social interaction and often do not have stable social groups within the education system. Despite these findings, this cannot necessarily be applied to our research as the student population does not relate entirely to the aim of this research. 
Another topic covered within the results section is the level of independence that individuals with ASD have. It is stated by Perner (2002) that individuals with ASD see living independently as an additional challenge, and it can restrict opportunities such as educational development. In a study exploring the reliance of older individuals with ASD’s level of independence conducted by wise (2019) and discovered that there was no deterioration in daily function in older individuals up to the age of 73.

There is a lack of literature covering the specific topic of older adults with ASD, and therefore it is imperative research like this is carried out, as it allows a widening of knowledge and more support for individuals who suffer.
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Appendix D – full transcript 
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	Okay, here we go. First and foremost, we'll start you off with the information sheet. Thank you very much for coming in today. So that is what we will be doing today. You just give that a quick read for me.
T: Yeah, all good.
Perfect. And then there is a consent form there for you.
T: Yes.
Perfect. And finally, there is a scenario here for you. You can read it all now if you like, but I will be referring back to it within the questions. So, if you ever want any clarity, feel free to ask, it’s quite large.
T: Yeah, I have given it a bit of a scan
So, I'm just going to ask you a couple of more introductory questions first before we go into the heavier things. So how familiar would you say you are with the autism spectrum disorder or ASD? 
 T: Fairly familiar. I worked with individuals with...autism before and I also have some people in my personal life who have autism and I spend a considerable amount of time with them.
Perfect. That leads me on to my next question. Do you have any experience directly or indirectly with autistic adults? 
 T: Definitely, yeah. 
Yes, you were referred to a couple there, so hopefully that will be helpful within the interview.
When you hear the term social exclusion, what does that mean to you? What comes to your mind when you hear that term?
 T: I'm imagining someone who is… living on their own, who doesn't have support, someone who's vulnerable, someone who maybe isn't able to access the same things as other people who may be more connected or have a wider network.

Yeah, I think that that's a very acceptable answer. If you relate it back to the to this case study I've given you, I think I think that definitely aligns with Alan's experience. So I think that's a very good answer. In your view, what kind of situations or environments might contribute to social exclusion for older autistic adults?
 T: Gosh, everything. Because there's so much sensory, or there can be so much sensory input noise, if that makes sense, going on, I think any scenario could be overwhelming for them. Like work could be too much. There might not be enough support there. Going to the doctor's office could be way too much because you've got someone too close to you. Rooms could be too small. Outside could be too loud. Social interactions could be exhausting. So just going to the shops. Like I know that Tesco now does a quiet hour sometimes in the morning where autistic people are invited to come do their shop. They lower the music, they lower the lights, and everyone's sort of clued up. So that would tell me that everything, even down to the smallest things, can impact someone with autism, and then if you are impacted by those scenarios then you probably will become isolated if your finding it difficult to go outside. 
 T: vulnerable to becoming more isolated than he already is to even do and not even enjoy those things.
 Yeah, very understandable, very good answer. Some autistic adults may have lived very routine based or isolated lives, sometimes relying heavily on family as Alan does in the scenario. How do you think this might shape their experiences of social connections later in life? and in a working environment?
 T: I think looking at Alan. It says about his dad, doesn't it? Yeah. And he relies on him quite heavily. And it sounds like they've been quite close. I'd agree, yeah. So that... That to me sounds like he's relying on him quite a lot and he's almost a constant in his life, which makes me feel anxious for Alan and also his dad, because if Alan is what, 58 now? Yeah. I can't imagine his dad's young and if he's relying on him. what's going to happen when his dad's no longer around or no longer able to care for him. I know it says that he's not well at the moment. So I feel like He's.
And.
I can’t think of the right word.
vulnerable to becoming more isolated than he already is.
So, sorry, what was the question originally? Deviated. 
How might this shape their experiences of social connection later in life and in a working environment? Oh gosh, yeah, in a working environment.
 T: If he's so used to the connection of one other person, then that makes me worried that he's maybe not had as much exposure to other types of people in the same way that maybe other people haven't had exposure to him. Yeah. Because he's been isolated and maybe other autistic people who are older have also been isolated. So if you're not used to seeing them outside, you don't maybe know how to interact with them, but then that also means they don't know how to interact with you. So then you've got this horrible Two-sided not understanding each other in already autism spectrum disorder, which already struggles with social interaction. So in work, you probably would struggle quite a bit having to be around other people unless you work from home.
That's a good point actually. There are obviously, there are ways around dealing with stuff like this, but I think they may not be as easily accessible, which I may cover later in the question. I won't spoil anything.
How do you think workplace changes or uncertainty might affect an autistic adult who depends on structure and predictability?
 T: quite severely in some cases. I think depending on the kind of job you have, if you've got a high stress job already.
 T: and you relying on that routine to be the thing that's anchoring you to be able to do that job. Sudden changes and actually going to impact your life in the job, but then probably also outside of it as well, because if there's a safety and a certainty in an area that you know you can rely on and that suddenly becomes shifted, that person may become dysregulated and just unable to cope, I think.
 T: Even good change could be bad change. If someone says, oh, I've rearranged your office for you, so it's more, I don't know, neurodiverse friendly.
 T: If the person didn't ask for it, there's still change. And if that change is a welcome change in whatever form it comes in, it's going to be a bit of a startle and probably a bit of a kick, if that makes sense. 
Yeah, of course. You seem to be relatively focused on the notion that people are, that people with ASD are relatively reliant on patterns and consistency. Do you feel that's, do you feel that's something you've noticed throughout your experience?
 T: Definitely, like coming from having worked with a young person with autism and being aware very much of their routine. I think I can identify those same principles in the older people with autism in my life. I know that there's one individual who I have a class with every week and I can put money on what time they'll be there. I know that when their headphones are going to go on because there's too much loud noises outside the room. I can tell you when the ball is going to come out of their bag and they start playing with it. I know to the team what's going to be the next thing that impacts them based on the environment.
 T: because they're so set in their ways, but also so aware of how to cope. And I think that's come with time and practise and a lot of exposure, if that makes sense, Ruiz. I appreciate not a lot of older people necessarily have. No, obviously in Alan's scenario, he's not getting that social exposure at the moment. So that's a very interesting anecdote. Thank you for that.
How am I an adult with ASD understand and interpret social cues in a working environment?
 T: It depends on the person, I guess, but with Alan, from what I can read...He's, it says that he struggles, so he's probably might be feeling some anxiety, if not just straight up avoiding. Which comes with its own problems, because if you're avoiding situations, you start to dread them. Then you might become anxious about the anticipation of having to go into those spaces. And then you might go home and have post-event dreads which becomes guilt or anxiety. So I feel like it's a knock-on effect. Like if You're struggling.to interact with people because you can't pick up cues.
 T: you avoid the queues because you avoid the people. So maybe then you stop over in the environment and then you just stop going anywhere. Yeah.
Do you think misunderstandings in communication from either side contribute to exclusion or social distancing?
 T: Yeah, I think so. I think...
I've witnessed myself.
with older people with autism, that they...
They do misunderstand.
And when they misunderstand.
It's not from a bad place. And because it's not from a bad place, I feel like people try really hard to exit the situation that's uncomfortable. Does that make sense? Yeah.
So yeah, the misunderstanding can come from both ways.
Because I think if you think that someone's not enjoying your space, you want to leave their space to be nice to them. Whereas maybe if someone's not showing you in a typical way that they're enjoying your space because they're not making eye contact, or they're not sitting close to you, or they're doing a different task while they're in your space, for a lot of neurotypical people, that means leave me alone and go away.
Whereas someone with ASD, that might mean I'm having a fantastic time with you in my own world, but with you in my space. So yeah.
Interesting.
Do you think experiences of exclusion may influence cognitive processes like attention, memory, or decision-making in older autistic adults?
Oh yeah, definitely. I think if all of those things I've said before.
are true in even four different people's brains. That's a lot of space taken up. there's not a lot of processing room left. And if you've already got processing disorder, where's the room to create the memories? Where's the room to think about yourself in a positive way? Where's, there's just all, there's nothing left, I don't think. 
That's very fair. How do you think exclusion affect emotions like anxiety, loneliness and self-esteem?
just anxiety on its own.
Or I can open up the question a bit more. Emotionally, how do you think someone or an older adult with ASD could feel?
Um...
That's tricky.
I think.
It sounds quite sad to say, but I feel like resigned.
Perhaps.
If you've been told that you have...
a difference that impacts you every day and you are struggling.
And you're feeling anxious.
And you're excluded.
You might just feel resigned to that feeling.
And almost none to it.
Which I think is its own sadness.
Absolutely. Do you think there's an impact when someone is socially excluded, specifically people with, or older people with ASD, on their motivation to engage in social activities like hobbies or social groups? I know it's mentioned that Alan has a couple of hobbies that
have deteriorated. Certainly, he's got a lack of ability to get there.
Yeah, I think so. I think we all, or I assume that we all know the feeling of when you feel...
so sad that you lose motivation for things. So I don't...
see how that would be different for someone with ASD.
I think even if you have a hyperfocus, there's going to be a wall that you hit at some point that says, I'm too sad for even this right now. So yeah, I think it definitely could. Like, yeah. That's interesting. You allude to the similarity between a neurotypical person and someone with ASD there, and you can see the...
the same pattern of sadness and not feeling up to doing hobbies there. So that was an interesting point. Thank you for that. It was.
How do reduced social contact or routine disruption affect day-to-day life of someone with ASD?
Probably massively. Again, I'm thinking of this woman or this person I know from my personal life.
I know like once they came into class and they, it's an evening class and the car didn't start and it nearly didn't start. It didn't even not start. It nearly didn't start and it just like dysregulated them for the whole 3 hours. So even the idea of disruption.
I know can feel incredibly dysregulating. They had headphones on the whole time. They were playing with the ball the whole time. There was no...
break without it, it was I need to regulate myself consistently throughout this and like with Alan.
Like, this is, there's lots of factors all happening at once, but I can't imagine him not having access to his normal routine is helping him in any way when structure and routine is.
I think supported by research that it helps people with autism regulate. I think that's true. I might be making it up and I apologise. 
All good. What kind of support do you think could reduce the negative effects of social exclusion for people, for older people with ASD?
 T: I think there have been some programmes around the world where you get like a buddy system. So, people, either two people with neurodiversity, so either both are some kind of ASD or anything else. Young people pair up with older people.
 T: and it's all supposed to give them a linkage to the outside world. So maybe if one of them is more social than the other, then it gives a chance to maybe go and do activities with them or even just sit and have a conversation. But I personally would think that maybe some of the
 T: answers lie in education of neurotypical people, education on understanding, empathy and exposure to people who are different. I think from a young age there should be more integration in schools.
 T: Get rid of units. Just have everyone where it's safe to do so together. Interact with people because they're different. Don't hide them away because that's just going to make the problem worse later in life when they, because it's like telling them from a young age, you're supposed to be hidden away. Let's just put you over here.
 T: And I think that's really damaging. So yeah, education first, but then also maybe fun things like buddy systems, because early intervention is nice, but it's not going to help the older people who've already been through a broken system or maybe haven't been diagnosed until later in life or grew up when autism wasn't as well known.
 T: So they don't have those opportunities. So for those older people as well, workplace changes. So the design of buildings, making them more friendly. So maybe having a dispenser that has some earphones in it that can block out noise or have, make sure the blinds are working. Have different kinds of monitor covers, stress balls, like bean bags, anything you can think of that would help sensory input for a person in probably quite a sensory overloaded space. Yeah.
Do you think any of, do you think those ideas are practical to bring? If you look at our own culture or in Alan's scenario specifically, do you think they are things that are attainable for society today? 
 T: I definitely think that community-based projects are retainable. if you are willing to use volunteers, because funding is hard to come by. So that's the only problem. But I've seen it done. I've seen, there's a brilliant cafe in Cardiff called the Aubergine. It's run by autistic people and people with Asperger's. And the whole space is neurodiverse friendly. 
 T: Like I said, that's where I got the idea for the thing on the wall where you have the dispenser. Like all the little changes that don't really cost much, but make the space more accessible, I think are attainable. The larger institutional changes are harder, I will admit, and maybe not possible right now in the current socioeconomic climate. But I think little changes are retainable.
Perfect. That is the end of the interview. That's the end of my questions. Do you have anything else you'd like to add before I end it? No. OK, thank you. Perfect. Thank you very much for taking part.
 T: Thank you.
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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 explore people’s perceptions of the effects of social exclusion
of elderly individuals with autism.

During this study you will be required to do the following:

« Participants would read a scenario based on an individual with autism spectrum
disorder

« Take partin a semi-structured interview with the researcher.

If you feel that participating in an interview on this topic could cause you distress, please do
not agree to take part.

Atthe end of the study, you will be provided with the study debrief form and can ask the
researcher any questions you have.

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

1f you are happy to take part in this study, please diick the button below to direct you to the
consent form for the study.

1f you feel you want to leave the study, you can do so at any time by nofifying the
researcher. 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 later delete.
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Study Consent Form

1 understand that this research study is being carried out by a group of 2" year
Psychology Students for the purpose of a module assessment, and that taking part
in this study will involve reading a scenario based on an individual with autism and
being part of a semi-structured interview process with the researcher discussing the
scenario.

1 understand that this study will take approximately 20 minutes to complete.

lunderstand that participation in this study isvoluntary, and | am free to withdraw
participationat any time during orbefore the end ofthe study without giving a reason.

1 understand that once | completethe 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.

1 am aware thatif | have concems about the study, | can contactthe researchers Harry
Foster (2404429@student.uwtsd.ac.uk), Jack Young
(2403899@student.uwtsd.ac.uk), Emma Guy (2416989@student.uwtsd.ac.uk), or
Katie Harris (2408461@student.utwsd.ac.uk) at any time during or after the study, or
contact the module lead Dr. Judith Marshall on (judith.marshall@uwtsd.ac.uk),
should | have any concerns.

1 also understand that at the end of the study | will be provided with a debrief form.
Please tick the boxes below to confirm:

O1amaged 18 years of age or over

Ol understand | can withdraw at any time withoutpenalty

Ol understand my data willbe held confidentially with a code assigned in place
of my name

O I understand all the above information on this consent form

Ol consent to taking part in this study
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Debrief Form

Exploring The Effect of social exclusion in elderly individuals

Thank you for taking part in this research.

This study has been conducted to exploring the effect of Individuals cognitive,
emotional, social effects of social exclusion in elderly individuals. In particular, the
study aimed to investigate whether elderly members of the community are more
vulnerable to social exclusion and scrutiny.

If you wish to withdraw your data, then please let the researcher know now. Y

our responses will be saved anonymously and there will be no way to later trace this
data back toyou.

As areminder, your data will only be used for the purpose of this research and will be
stored confidentially. Any identifiable information provided by you will remain
anonymous, and only aggregate data will be used. If you have any queries or concerns
as a result of taking part in this study, please email the academic supervisor Dr. Judith
Marshall (Judith.marshall@uwtsd.ac.uk)

Alternatively, if you feel that participation in this study has caused any distress, please
contact student support services via the Student Support Form

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




