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Abstract:
            Social exclusion in later life is a significant issue associated with negative cognitive, emotional, and social outcomes. This Study explored beliefs and opinions relating to the effects of social exclusion on older adults, with a particular focus on autism, using a qualitative, scenario-based approach. Semi-structured interviews were conducted using a vignette describing a 58-year-old autistic individual experiencing social exclusion. Data were analysed using thematic analysis following Braun and Clarke’s framework (Braun & Clarke, 2001). Two main themes were identified: limited understanding and misconceptions surrounding autism, and the psychological and social impact of social exclusion. Findings indicated that while general awareness of autism has increased, understanding remains superficial, with persistent stereotypes and misinterpretation, particularly in later life. Social exclusion was perceived to have significant emotional impacts, including anxiety, stress, and low self-esteem, alongside cognitive effects such as overthinking and reduced concentration. Behavioural withdrawal and reduced social engagement were also highlighted, reinforcing a cycle of exclusion. The findings support existing literature while providing qualitative insight into how social exclusion is perceived and constructed. The Report highlights the need for increased awareness, targeted support and inclusive interventions to reduce social exclusion and promote wellbeing in older adults.



Literature review:
           Social exclusion is a multidimensional concept referring to the processes through which individuals or groups are excluded from full participation in society (Morgan et al., 2007). In later life, social exclusion is often linked to reduced social interaction, limited access to resources, and diminished opportunities for engagement in meaningful activities (Mares, 2000). It is shaped by structural, interpersonal, and individual factors, including retirement, declining health, bereavement, and reduced opportunities for social engagement (Tong et al., 2011). The transition out of employment may lead to a loss of routine and identity, while physical and environmental barriers can further limit participation in community life (Ergan et al., 2026). Additionally, Autism is defined as a spectrum condition characterised by persistent differences in social communication and interaction (Hus et al., 2021). Older autistic adults are more vulnerable to exclusion due to long-standing communication differences and experiences of misunderstanding (Stringfellow, 2024).
          Morgan et al. (2007) distinguish social exclusion from related concepts such as social isolation and loneliness. Social isolation refers to the objective deprivation of social contact, whereas loneliness reflects the subjective emotional experience of feeling alone. Retirement can lead to a loss of routine, social identity, and daily interaction, increasing the risk of withdrawal from wider society (Mercan et al.,2025). Likewise, bereavement results in the loss of close emotional connections, while declining physical health and reduced mobility can reduce an individual's ability to participate in social activities (BAARSEN et al., 1999). 
Autism in later life remains under-researched, partly due to historical underdiagnosis (Sonido et al., 2020). Edelson et al. (2021) expressed that many individuals grew up with limited awareness and may not have received a diagnosis or support, and may have developed coping strategies such as masking. Additionally, Perkins et al. (2012) expressed that lifelong social challenges, including difficulties with interpreting social cues, maintaining conversations and navigating complex social environments, can contribute to increased vulnerability to social exclusion. 
          Social exclusion in later life can have significant cognitive implications, particularly through reduced levels of mental and social stimulation, which can contribute to the decline in areas such as memory, attention and processing speed (Hannemann et al., 2020). According to Lara et al. (2019), social exclusion can be closely linked to cognitive decline and risk of dementia due to opportunities for cognitive engagement, such as problem-solving, conversations and shared activities, being diminished (Burholt et al., 2017). 
           Social exclusion in later life is strongly associated with increased levels of anxiety and depression, and as social networks diminish and opportunities for meaningful interaction decrease, individuals may experience persistent feelings of loneliness and emotional distress (Taylor et al., 2018). Similarly, Lever et al. (2016) showed that repeated social exclusion can lead to heightened rejection and sensitivity. This can create a cycle in which fear of rejection leads to further withdrawal, reinforcing isolation. 
            Social exclusion contributes to shrinking networks and relationship difficulties (Hossain et al., 2022). Goll et al. (2015) expressed that as individuals age, life transitions such as reduced mobility, bereavement, and retirement often lead to a gradual loss of social contacts, resulting in a smaller and less diverse network. Similarly, Zhao et al. (2022) stated that older adults may find it more challenging to establish new relationships due to fewer social environments, decreased confidence and changing social roles. 
             Despite a growing body of research on social exclusion and ageing, significant gaps remain in the literature (Stewart et al., 2024). In particular, Mansour et al. (2025) expressed that there is a lack of focused research on older autistic adults, a group whose experiences are often overlooked within both ageing and autism studies. Additionally, Mason et al. (2022) implied that current literature related to social exclusion, ageing, and autism is heavily dominated by quantitative approaches, which are valuable for identifying patterns and correlations, but can often fail to capture the complexity and depth of individual experiences. Addressing these gaps through more inclusive and qualitative methodologies would provide richer insights and support the development of more effective, tailored interventions (Birtwell et al., 2025). 
          This report explored beliefs and opinions relating to the cognitive, emotional and social effects of social exclusion in later life, using a scenario of a 58-year-old autistic individual as a contextual framework. Drawing on a qualitative thematic approach, the report analyses how social exclusion may be experienced and interpreted at an individual level. Finally, it outlines potential strategies to ameliorate the negative impacts of social exclusion.







Method:
Participants: 
           One participant was interviewed by each group member; the transcripts from two of those interviews were used in the analysis. Both participants were fellow university students who were recruited via EMS, and they were both females. One participant was 50 years old, and the other was 58 years old.
Design:
           A thematic analysis approach was used to analyse the data derived from the interviews. Thematic analysis is a qualitative method that enables the identification, organisation and interpretation of patterns of themes across a data set. This approach was considered appropriate as it allows for a flexible yet structured exploration of beliefs and opinions relating to the effects of social exclusion in later life.
           The data were analysed using thematic analysis following Braun and Clarke’s six-phase framework (Braun & Clarke, 2001). The researcher first familiarised themselves with the data through repeated reading of the transcripts. Initial codes were then generated, which were organised into preliminary themes and subthemes. These themes were reviewed and refined to ensure coherence and accurate representation of the data. Finally, themes were clearly defined and named, and the report was produced, integrating the findings into a structured narrative supported by data extracts.
Data collection:
        Data were collected through 15-minute semi-structured interviews exploring participants’ perceptions of social exclusion in later life. A scenario-based vignette describing a 58-year-old autistic individual was used to provide a consistent context (see Appendix A), enabling participants to reflect on a shared situation while drawing on their own perspectives. The semi-structured format, using open-ended questions, allowed key topics such as understanding, causes, and impacts of social exclusion to be explored in depth. (See Appendix E-F for a copy of the anonymised transcript and the interview questions)
          Participants were provided with information sheets, consent forms, and a debrief (see Appendices B–D), ensuring informed consent and the right to withdraw. Interviews were conducted in a conversational manner to encourage detailed responses. All interviews were recorded with consent, and identifiable information was removed during transcription to maintain anonymity and confidentiality. An ethics form was completed before the interviews to ensure the research was conducted responsibly and safely, in line with professional standards.
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Theme 1: limited understanding and misconceptions surrounding Autism
Sub-theme 1: Generational differences and superficial awareness 
        A key theme was the limited depth of understanding of autism within the general population. Participants consistently described awareness as present but superficial, highlighting a distinction between “basic awareness” and a more nuanced understanding of the spectrum’s diversity. This suggests that while autism is widely recognised, meaningful comprehension remains limited. Generational differences were emphasised, with older individuals perceived as more likely to misinterpret behaviours. The use of the term “naughty person” is particularly revealing, reflecting how behaviours were historically moralised rather than understood as neurodevelopmental differences. This indicates that past societal narratives continue to shape contemporary perceptions, reinforcing misunderstanding in later life contexts.
Sub-theme 2: Misdiagnosis and stereotyping in later life
          Stereotyping emerged as a prominent subtheme, particularly regarding intelligence and independence. Participants referenced assumptions that autistic individuals are “childlike” or lack intellectual ability, highlighting the persistence of deficit-based views. However, the repeated emphasis on autism as a “spectrum” suggests an attempt to challenge these simplified views. The use of corrective language, such as “it really varies”, indicates an awareness of complexity, even where broader social understanding is limited. 
Participants highlighted that behaviours associated with autism in older adults are frequently misinterpreted, particularly in relation to age-related cognitive decline. There was a strong perception that autism is often overlooked in later life, with one participant noting that “you do lose some of your brain memory as you get older, but instead of autism, we jump to dementia.” This suggests that behavioural differences may be prematurely attributed to conditions such as dementia, rather than being understood within a neurodevelopmental framework. Such misinterpretations reflect a broader lack of awareness of how autism can present in older age, reinforcing the risk of misunderstanding and mislabelling.
Sub-theme 3: Fear and lack of understanding are driving exclusion
          Language relating to fear and uncertainty provides further insight into how exclusion is constructed. “Frightened of something that we don’t know or understand” implies that exclusion may stem from unfamiliarity rather than deliberate discrimination. The use of collective pronouns such as “we” and “our norm” positions exclusion as a shared societal process rather than an individual failing. This normalisation suggests that exclusion is embedded within everyday social practices, reinforcing patterns of marginalisation through avoidance and misunderstanding.
Theme 2: Psychological and Social Impact of Social Exclusion
Sub- theme 1: Emotional and behavioural impact
          Participants used emotive language such as “frightening,” “upsetting,” and “stressful,” with intensifiers like “really” and “very” highlighting the severity of distress. Phrases like “must be really hard” portray autistic individuals as vulnerable and emphasise the emotional impact of exclusion. Behaviourally, participants described withdrawal and avoidance (e.g., “go in on themselves,” “become more withdrawn”), suggesting a cycle of exclusion. Defensive responses were also noted, indicating that past negative experiences shape expectations of future interactions.
Sub-theme 2: Cognitive impact
           Descriptions of overthinking and mental overload characterised cognitive effects. Terms such as “busy mind” and “rumination” highlight difficulties in processing and regulating thoughts, alongside reduced concentration and organisation. The repeated reference to self-questioning, such as “What should I be saying?”, illustrates how social interaction becomes cognitively demanding. References to “fight or flight” responses demonstrate that cognitive strain is linked with physiological stress, suggesting that exclusion is experienced holistically. 
Sub-theme 3: Support and intervention needs
        Participants identified gaps in support, using phrases such as “lack of support” and “more needs to be done”. The use of modal verbs such as “should” and “could” reflects a focus on potential improvements in education, community support, and professional training. This suggests that exclusion is viewed as preventable through increased awareness and structural change.
            Overall, the findings position social exclusion as both a socially constructed phenomenon and an individual experience with significant psychological consequences. Notably, both participants expressed broadly similar views, indicating a shared understanding of the factors contributing to exclusion in later life. Participants’ language reveals underlying assumptions and attempts to navigate complexity, highlighting the need to address both societal attitudes and support systems to promote inclusion in later life.







Discussion:
         The present findings provide important insight into how social exclusion in later life is understood and experienced, particularly in relation to autism. Participants’ accounts of “basic awareness” align with research highlighting underdiagnosis in older cohorts (Sonido et al., 2020). This explains why autism continues to be misunderstood, particularly in later life, where behaviours may be misattributed to other conditions such as dementia, which was captured in the view that “you do lose some of your brain memory as you get older, but instead of autism, we jump to dementia”. References to misdiagnosis reinforce poor recognition in later life.
Critically, these misinterpretations can have behavioural consequences, as individuals may internalise stigma and withdraw socially; as one participant observed, “they become withdrawn to avoid being misunderstood and judged.” This highlights a cyclical dynamic in which limited understanding contributes to exclusion, and exclusion in turn reduces opportunities for greater awareness. Therefore, while awareness of autism has improved, these findings suggest that without deeper, generationally sensitive education, older autistic adults remain at heightened risk of social exclusion. This coincides with Perkins et al. (2012), who expressed that older autistic adults are more vulnerable to social exclusion due to lifelong social challenges and misunderstandings.
          Participants framed exclusion as driven by unfamiliarity rather than intentional discrimination. This supports broader sociological perspectives that position social exclusion as a socially constructed process, rather than solely an individual issue. It also aligns with the multidimensional nature of social exclusion described by Mares (2000), where societal attitudes and structural factors interact to limit participation. The use of collective language, such as “We” and “our norm”, further suggests that exclusion is normalised within everyday social behaviour, reinforcing patterns of marginalisation.
          The second theme supports evidence of the negative impact of exclusion on well-being. Participants’ descriptions of social exclusion as “frightening”, “stressful”, and “upsetting” are consistent with research linking exclusion to increased anxiety, depression, and emotional distress, which coincides with Menec et al. (2020), who expressed that social exclusion in later life can be strongly associated with a range of negative emotional outcomes. The use of intensifying language within the findings highlights the perceived severity of these effects, suggesting that social exclusion is not experienced as a minor inconvenience but as a significant psychological burden.
         Significantly, the findings also support the idea of a cyclical relationship between exclusion and withdrawal. Participants described individuals becoming “more withdrawn” or “going in on themselves”, which reinforces the literature from Zhao et al. (2022), suggesting that social exclusion can lead to avoidance behaviours. Similarly, the participants frequently stated that negative social experiences can lead to reduced engagement, consistent with Lever et al. (2016), who highlight that perceived rejection can intensify withdrawal.
                The cognitive effects identified within the findings further align with existing research. Participants' descriptions of “overthinking”, “rumination”, and a “busy mind” reflect the increased cognitive load associated with social exclusion. This supports findings by Hannemann et al. (2020) and Lara et al. (2019), which suggest that reduced social interaction can limit cognitive stimulation and contribute to declines in attention, memory and processing. Additionally, the reference to difficulties in planning and organisation is coherent with the literature from Lo et al. (2025), who highlight challenges in executive functioning, particularly for autistic individuals. The findings extend this knowledge by illustrating how these cognitive processes are experienced subjectively, particularly through self-questioning and heightened awareness of social performance. Participants' references to “fight or flight” responses and physical symptoms such as increased heart rate support the notion that social exclusion is experienced holistically. This aligns with Eliassen et al. (2024), who emphasise the link between prolonged stress and burnout.
          Finally, the findings highlight significant gaps in support and intervention, which are consistent with existing literature. Participants emphasised the lack of support, and the need for greater awareness reflects research by Mansour et al. (2025), which identifies a lack of focus on older autistic adults. The call for increased education, community support, and professional training suggests that social exclusion is preventable, reinforcing the need for structural and societal change.
           Limitations include the small, scenario-based sample, limiting generalisability. Responses to a vignette may not reflect lived experience, and findings represent perceptions rather than direct accounts. Additionally, the sample lacked diversity, with both participants being female and of similar age, potentially limiting perspectives. However, a strength lies in the qualitative approach, which enabled in-depth exploration of beliefs and language. Thematic analysis provided a systematic method for identifying patterns.
        Future research should explore the lived experiences of older autistic adults to gain a greater understanding. Longitudinal studies could examine how exclusion develops over time, specifically in relation to retirement and bereavement. Research into interventions, such as community programmes and professional training, is also needed. Finally, further exploration of societal attitudes and how they are shaped by education, media, and generational differences would provide important insight into how exclusion can be addressed at a broader level (Birtwell et al., 2025).
         To conclude, findings show that although awareness of social exclusion and autism has increased, understanding remains limited and is often shaped by misconceptions and generational differences. These societal factors contribute to the marginalisation of older individuals, reinforcing social exclusion. The findings also demonstrate that social exclusion has significant consequences, such as anxiety and depression, cognitive difficulties of overthinking and reduced concentration and social challenges such as social withdrawal and isolation. These findings support existing literature and highlight the need for greater awareness, more inclusive opportunities, and stronger support systems. Addressing both societal attitudes and structural provision is essential to promote inclusion and well-being in later life.
          Overall, this report underscores the importance of recognising the complex and multidimensional nature of social exclusion in later life. Addressing both societal attitudes and the provision of support is crucial to fostering more inclusive environments and improving the quality of life for older individuals.
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Appendix E (interview questions):
What do you think the general population's knowledge is like surrounding autism?
What stereotypes exist about autism in later life?
Why do you think older people with autism experience social exclusion?
How do you think social exclusion can affect people's behaviour?
How could social exclusion affect someone’s thinking and processing?
How do you think it affects there wellbeing if they experience social exclusion?
[image: ]What interventions do you think will prevent them from feeling excluded? What would benefit them?
Appendix F (Transcripts): 
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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 litte 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
setlled 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
‘employmentin roles that require the completion of repetitive tasks that he can learm
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, specifc 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 lies 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 ife 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
skill are much poorer. Alan finds it dificult o understand the unspoken social rules
of diflerent relationships, and he also has diffculty adjusting his behaviour to that
‘appropriate for different social situations. Alan tends to not notce, or not understand
nonverbal cues relating to people’s feelings, such s facial expressions, particularly.
when there are several people around as this overwhelms his senses. This results in
him taking lterally 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 o his tics and hand-flapping in
response to anxiety resulting from new situations or those he does not understand.

‘Conversely, a lack of attention 1o 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 i 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 altempting to mimic
their behaviours to it 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 romaniic relationships, Alan prefers to spend time
with his father, who understands his special interests and hobbies, particularly the
model-buikding club he has belonged to for 17 years.

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

Athome, 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 1o the
shops or to his clubs, 5o, the lack of an informal support network mean that Alan has.
become more solitary and has begun to feel tired and unwell al the time. Alan's
father has suggested contacting Social Services to ask for support, partcularly with
‘accessing healthcare and dealing with finances. However, Alan has become very
afraid that other people will decide to separate him and his father. Consequenty, he
is now trying 1o cope wih potentially serious changes at home and in work, when he
has relied upon a routinised ife, with others taking the various decision-making
responsibiles. As a consequence of hs father's ilness 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 opporlunities for social
‘connections.
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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 the beliefs and opinions surrounding the cognitive,
emotional, and social effects of social exclusion on older autistic adults. The aim of the
study is to examine people’s perceptions regarding the challenges faced by older autistic

‘adults, and explore views on how these effects could be reduced.

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

« Take partin a semi-structured interview lasting approximately 20-40 minutes.
e This study willinvolve answering questions about your views, beliefs, and

experiences relating to autism, aging, and social exclusion, whilst also
providing views on how these challenges may be combated.

* Wit your permi
transcription,

n, the interview will be aud
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You may decline to answer any questions you are not comfortable with.

Atthe end of the study, you will be provided with the study debrief sheet explaining the
study in detail, and the researcher will answer any questions you have about this study .

Your participation is entirely voluntary, and you can withdraw at any time before or during
the interview without penalty. After the interview, you will be asked if you are happy for your
information to be included in the study. Once your data has been anonymised and added
to the dataset, itis no longer possible to remove it because it will not be identitiable.

The information that you provide is completely confidential, and any identifiable details will
not be included in transcripts or reports. Data will be stored securely in accordance with
university guidelines and ethical research standards.

There are no identified risks associated with participation. Some participants might find

discussions about autism, aging, or exclusion sensitive, and you may pause the interview
atany time. Although there are no immediate personal benefits, your cont
help to improve support in the future regarding the experiences of older autistic adults,

ution will

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

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

If you feel you want to leave the study, you can do so at any time by signaling to the
researcher that you need to pause or would like to withdraw. Once the study has ended,
you will be asked if you want your data to be saved as part of the study. If you agree and
selectthe option to submit, then your data will be anonymised and therefore untraceable
to delete later.
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Do you have any questions before we begin?

No | don’t think so

Ok, so thank you for taking part in the interview today. The questions today relate to a

scenario of Alan, a 58-year-old man with autism spectrum disorder who is experiencing.

social exclusion and isolation and si

icant changes in his work and home life. | would
like you to respond as if you were Alan or experies

ing similar situations and just
imagine his experiences and to help explore how these circumstances might affect
someone in his position.

Okay

Ok, great. So, what do you think the population’s general knowledge is around autism?

ound autism today than there used fistill
abit. Overall, the general population, | think Ei

autism but a lack of deeper understanding. Many people are familiar with the idea of autism

I think that th

and have heard of it and see it as a difficulty with communication and soci

‘but fewerpeople understand the diversity of itand how it can affect peoplein different ways "

along the spectrum. Misconceptions quite,  think, still exst, including the belief thatit's

primarily a childhood conditionand that allautistic people have the same traits. | don’t think

AP .

, ; ./
S CONGeP K0 AT RRNRR Tad QMD %ﬁﬁmﬁm&é‘ms
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people really realise how it really varies, um, and how it affects older people.

Yes, thank you. So, what stereotypes exist about autism is later life?

Lthink intellfgence. It can bethat people look at alitism a8 a lack of 1QAlso, that autistic
i ou know, compare them as if they are children and not the adults

in their own right, which they are. And the understanding of why they’re socially withdrawn, if

s a choice orif they’re just socially awkward: So, | think also people will think maybe

adults are

they're behind things inteliectually, whereas it's such a spectrum, it really varies. Also, the

older autistic people, moiw%:lﬁ!a h / r strive for
the sort of careers and jobs that other people have. But like | say,

it's such a spectrum that

from the lower end, which used to be Asperger’s then.

Mhm

Vourre more than or just as capableas others and SEHIEY At some sutstic peoRI T~

very high levels of employment, and intellect -aswell.It's so varied, there's such a spectrum
and | think that's where the stereotypes people tend to think ofpeople onthe lower end of:
wertantrehigherend—o \OC 0% WS Tatting

the spectrum ra

Yos, s0 are you saying there's this scale and it’s quite where you are, is where you

should be?
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46 | Yesabsolutely.

48 | Thankyou for saying that you're saying some really interesting things! So next | want to

49 | askwhy do you think older people with autism experience social exclusion?

50
ann,w 51 | think part of it is sensory. They may be more likely to be less social, so maybe there’s too
Q,v %, |52 | many sensations, noises, sounds, or things going on. So they may, you know, g0 away from 2
ﬁ%\ SIO° |53 (|sociatizingWithipeopte ‘and maybe keep themselves to themselves a bitmore, goinon.
/94A¢A.M~LA.9 #1572\ | themselves abit quieter:| think maybe social exclusion because people aren’t
/%Q%m 55\ understandingthem; they feel misunderstood or people are misunderstanding and then they
éene A R Orch |

56 | don't get the social relationships that maybe someone else would that are diverse or not

QWOKTe SS

neurodiverse. So the diagnosis was common ke decades ago and people Erew up
understanding that this is how they are

of what autism is and | think they’re excluded bec: ¥ s
vities their routines may be different because they don't find the social environments. CASTA F .

overwhelming, they’re misunderstood and there’s not the sort of services available for them. .Tﬂ99~ ¢ jg=)
*yclH

my may’ wn.ani_i__ona_ by others or by .:oanmwgkm.ﬁ.mrﬁuj‘

What types of services do you think would help them?
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“Ithink social groups. Maybe groups of four, specifically for neurodiverse people and

specifically of a certain age. | thinkit would be really good tohave more awareness for Mo
people to understand autism more.

Yeah, | feel awareness goes a long way with autism. So how would you think social N\ CACT)

exclusion can affect people’s behaviour?

lead to maybe depressive symptoms of anxiety, so it could affect their mental
be'more withdrawn; like | was saying before, either to avoid people’s judgment or

| esunderstandings, U, like | was saying _Eanmmn.wiugguguug./ e m_f ned)

quieter or more defensive because of past experiences, so it alters the way they react to - OM_NMHNU,' C.ﬁ. b%@o

people: If they've had negative oxtm:a:nﬂu_ they may be automatically defensive, which _szL. /Q.“&.d., 8 N

would affect cial interactions or they may just think, oh, | don't want to talk about that Tm,.@ " ﬁ& HoNe
se they’re not going to understand me, I'll go shy and in on myself. | think the O’..@ ﬂ.ﬂm GM 0

behaviour will be affected from the sensory overwhelm which as well would really affect Q/ /N,-m ~

people. So, their coping mechanisms might be betterf they're higher on the scale as such, N

whereas if they’re lower on the scale, they may not have been able to work out mechanisms

to cope with that, so like being more socially awkward. s

Yeah. ® e Ao 10
rn:m¢u A5 o

cAPINg
v 3
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Itjust really, it really varies.

Yes, great thank you for sharing that. | guess how do you think social exclusion could
affect someone’s thinking processes? So how they reason maybe things like that. |

I think quite commonly it's overthinking.

confidence thing.

nervous system. Because of the
they overthink, they might have a _u._n« busy mind.

1652 K0oe 5 IGUR M 4jans 1005
You seem to know a Lot about areas involved in overthinkin. C

about that?
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v\és}d not going to recover so well from

things, Maybe aches and pains;loss of independence. So as they're isolating, they're not
G008 = g

nd that'll have. Knock on effect again. They're lonely,

they're on their own, they've got no one to speak to. SO their Self-esteem is going to go lower

and that can have like a short or a lon

getting that.co unity a X n They want it, but
they're fearful of it. So its li .n:n_nmav.uva.fs‘oﬁaaﬂ.:i_u. before, It's s

So, basing your from a general
independence being lost, how might that affect them?

Their confidenc
as generally as self-aware as maybe other people. So ::_srs_m.

come, the less unaware you are, but you're also more more

R

They can be not as concerned to be themselves,
this is where I'm saying it's not black and w
be themselves for being rejected or not und rstood,

maybe as in more well | wil e who | am

again, because you're different.
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1 think from past experience, someone with autism, theirpast experience is eit

m
K&.Q | 12 | ibequitenegative of anxety provoking or stress provoking: So they re ot o g Past @«0@4\5 o
) BT 113 | Bhwiorrisd or condsredbecause the same might happen. They also like routine and things | o\ greom
KID/n/WAL 114 | being repetitive that black or white thinking#So it could be that someone’s misunderstood: he A
071, I\\:‘ml [them or thought they were being rude before and then they overthinkit, And thinking they're
S A.Qv 116 | going to say that again , they're going to say I'm being rude and | don't mean that so I'ljust 2 ?

OR AOAQ, 117 | get anxious about it.. -8 thenyouF eroUS system picks Up, ool P\ SO\ )

GA/O,NMN/)O,KAV 19 118 | breathing goes faster, you get hotter and then you face issues with your socialinteraction. So |\ 7@93

< rn§o 119 | it's the more you overthink, the more your body picks up that you're in stress mode and kicks

Al 120 | inyour fight or flight. You're either going to come across more aggressive or you're going o go
X/WHO//L 121 | inonyourself.
o~ 122

123
124 | Yeah, so the physiological effects as well, not just the mental, so your body and mind
125 | has a holistic approach?
126 5 iy
127 | Yes 100%, it's harder to think if you're stressed or anxiousa ! JDOMMMW\W%\\
128
129 | Yeah, so how do you think social exclusion affects people wellbeing who have autism?. | J
130 L .W ec( e yecpn
131 | Solthinkit's mental and physical health. They're going to be less confident, lower self- + MBUes
132 | esteem because they're alreadyworried they'rs going to be misunde
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Yes, thank you. So, what interventions do you think will prevent autistic individuals from
feeling excluded?

More dwareness, more education, | think it's happening more in schools now. I think we are
becoming more self-aware. More diagnosis, more doctors picking up on things, the.
healthcare system doing more, being more included, more programmes, and especially for

the elderly, maybe more groups that they could go to, which are for people

th autism or
neurodiverse groups. Whereas, at the moment | think there’s probably quite a bit for the
younger generation, but not the older. So, put more money into that now being diagnosed,
that in older, later age, especially women. So, a lot of people have now been diagnosed, |
would say, middle age onwards, and | don't't think there’s a lack of support for them. Mores
training for social care, community services, health care, like | said, doctors. Doctors is a big?
one because the elderly are likely to go to the doctors with a lot of issues and if the doctors
are more aware, spend more time picking up on things, and maybe being able to suggest

areas than they can go and get support. Not so much online, because | think they don't go
get meaningful connections and hobbies.
Yeah, highlighting the generational differences in how it is diagnosed. | think it's

175
176

important point to be aware of.

online so much. Maybe more leaflets, posters, groups they can go to and are encouraged to v More

— ¥ Meathcoe
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Yes, the government could do a lot more schemes and things like that, people that are in

power.

Yeah, so the support is.
{The supportis lacking and the understanding and educating of other people so A:mm they will
be more inclusive. So, it’s a mixture of educating and having community groups available, -

and training staff that look after the elderly. It's the access, and the knowledge of access.

Okay we are coming to the end of the interview now; do you have anything you want to add?

No, I think | covered what | wanted to say.

Okay, Thank yout! If there’s nothing else to add then that is the end of our interview. Thanks

again for taking part!!

\o.Cic 0@ Senvi
- -
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24. that because of more awareness and understanding that

2548lefaint think it willbe interesting to do a study on different age groups and thei”
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30. Thank you

31. So what stereotypes exist about autism in later life? : S
RN
32

33. 1 think the stereotype i, its more, we'restilljumping fo ts dementiaand not autism. f think

34. people just think, yeah, it's dementia without exploring if it could be autism. | think we as a

SIRCOyPv)

37. to say, from when they were at school

38. because yezh,

SQ.MM ‘that's it without actually looking at that.
M o\"a@«osﬂvxj
EFER (O ENE,

40.50 whydovwlhlnk older people with autism experience social exclusion?
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Bold text = interviewer Plain text = interviewee

Semi-structured interview exploring perceptions of autism and social exclusion sing a scenario-
based vignette (“Alan”).

1. Thank you for coming today. So before we begin, do you have any questions?

2. No, thank you. <0“‘F\0\€V\ha tihy

3. S0, 'dlike to just reiterate that anything you mentioned today that could be traced back to.
4. identify you will be replaced with some unidentifiable contextis.

5. 50 if you say the names of any members of your families o friend, I will just replace those
6. with different names when writing up the interview, if that's okay.

7. That's fine.

8. S0 before we begin, | will briefly remind you of the Alan situation. So Alan's lifelong lack of
9. appropriate support. or left independent on his parents and without key independence
10. skills. His communication differences and limited social opportunities contributed to

11. persistent social exclusion. Workplace anxiety and red:

12. His father's decline in health added caregiving, strain and further restricted his social
13. engagement. Fear and mistrust of services stopped him from seeking help, deepening his
14. isolation. Together, these developmental, personal and environmental factors placed him

15. at significant risk of social exclusion in later life.

16. Okay, so what do you think the general population's knowledge of surrounding autism is?

. e (@hOna\ Aiffemcgy
18. Ithink it depends on the age ip. | think younger people have a lot more awareness -
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el hal ftere 0ther person he couid initially buddy up with? to share how they feel and
- their. XPeriences,

67,
#

“J- Okay, thank yo,
i

69 how could sociy exclusion affect Someone's thinking, processing? 30Punote .
70, A AL c\}ﬁ?.@\’\ca S
SRS Coginve [ MPac—

71. because w-mmgmm WM Soit's because it's so
1 [o (2 4
7 ool Tk ngnm '“?M‘amm

72. heightened, they might do more mistakes: We all make mistakes when we'
eVVIondnAa L oS3 S

73, but mmmmmt might make them go.more inside themselves and not |
74.mmg€{\\"‘ ‘Wg%m&,,),\ »(\e\%\mwa Anvien, |
75.50 it could make the:ﬁummm‘m, which might mean that they

76. have to up'the medication, which could then not help because it's masking it as opposed to

k. " f\/\e\%vv\»@’\()\ onviry/

78.

79. S0 how do you think it affects their wellbeing if they experience social exclusion?
e MINN AL QiS{Tes S

80.
81. Social exclusion for us all without. having autism VSA. You know, a lot of people

82. from exclusion are on medicagion. So Again, for them, it must be really, really hard‘ for them,
MenTol nea i o[ piC U hes
83. for the wellbeing in terms of the. mental health. It must exaggerate it because for ourselves

84. without autism, our.own: _ng::;;;\if"uz\a\re &mexmiﬁa‘s%.\;‘:h? 5
; Al «'\_e’\cquww N R AR
85. somebody withautism; it must be, take it to ‘more of anjextreme; a higher level. And |
86. suppose if you could do some studies with it and study somebody with, who is experiencing
87. exclusion with-autism and ‘somebody who Isn't autistic, it will be interesting to see them two
88. graphs on a scale of not to 100, how much more stress they feel because of that.
8. N \‘(\17 act
RS 0c 1o\ e voUsioy

90. Yeah.
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51. S0 how do you think social exclusion can affect people's behaviour?

52. w\d\eming SUOUI

exXCuslon
53. As a person without autism, I think with socis] exclusion and it happens to all of us;  think all
om0

] 54. through our lfe, from being in school and not being in the right friendship group, to in (bf\
55. workplace and again not being in the right friendship group, your face not fitting is gﬂlm
DLSIT %33‘

\,O“)\ S6. fashioned saying. So as a person without autism, it'SVERYAIicuIt. So for a person who has

dlo 57. autism, it must be absolutely terrifying because all them feelings that you have when you -
e BB o
of 58. don’t have autism of it's frightening; it's upset 1S0;

59. for somebody with autism who has those feelings are already behind, it must really send

i .255 ;
60. them 1 1550 upsetting: So how could social exclusion affect, Really
0- e 9 ho
\(‘Q 61. stand in their shoes.So that will be one thing | will think about, trying to ed the onp{e
S —~ COSLPP T
62:who work around him. And then a support system will perhaps g to the GP, look at nnline/
(@ INtoven,

oy
@‘ 3. where he gmmpmwmmm(ha! he could feel that he
64. could go to, is there other that. mwmmmmm if he didn't want to go to a full
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91.

92. S0 what interventions do you think could prevent them from feeling excluded? and what
93. would benefit them.
94,

95. Sorry, just say the first part again.

9.
97. What would benefit them and what interventions do you think could prevent them from

P Co
98. feeling excluded? 7 { g Ao Npla
99. | think say for Alan where he works. If | think because we've got a new manager is perhaps ) @

100. have @ meeting with him, let him share how he feels so that it becomes more inclusive,
101. more people understand him, why he behaves in a certain way. what his day feels and \ ;
WorkplaC® (N3 o
102. looks like. And-whilst his work- colleagues won't be able to have the full empathy, because
103. If they don't have autistic autism, then they can't totally have full empathy. When we're
104..dealing with other people and with other people without autism, we have up to a certain
105. level of empathy. We can't have the full empathy with them because we can never ever walk
7 5000\ NOM3 | NP | woctin

106. in somebody's shoes fully. However, i's more difficultwhen to empathise: somebody

> iNCUL SN \MPOVE S VYOR (S
107. withiautism; Whilst we can read abolt it-and educate; we can'naver reallystand in - Aing

: = VOAWe Of €olgor, o
108. their shoes. So that wil be one thing { wil think about, rying to.educate the people who -
109. workaround him: And then a support system will perha s 018 theGRllook atonline; where.
theG online; 1
need QS;JS\FDO({ BY 5 L1
110. he can get help from online or if there 3re ocal groupsithat he could fecl that he could go to,
. O\

111 is there other thathe:could-buddy.up with initially if he didn't want to.go to a full grotp, is
112. there another person he could intially buddy up with? to share how they feel and their
113, experiences.
114.
115. Okay, thank you for participating in the interview, Your input will be very helpful, thank

116. you.
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D Judith Marshal

SECTION C: Internal and External Ethical Guidance Materials

Please Tist e core efhical quidance documents thal have been referred 1o during the compietion of
tis form (including any discipine-specific codes of esearch ethcs, location-specific codes of
research efhics, and also any specifc etical guidance relating o the proposed methodology)
Please tick fo confinm that your research proposal adheres o these codes and guidelines. You may
206 rous to this table if needed.

UWTSD Research Ethics & Integrity Code of Practice =]
UWTSD Research Data Management Policy
BPS Code of Ethics and Conduct

ale|m

BPS Code of Human Research Ethics

SECTION D: External Collaborative Research Activity
I there are extemal collaborators then you should gain consent from the contact persons lo share their personal data with the universit. f there are no
xternal colaborators then leave ths section biank and confinue fo section E.

[ Tstuton THA ]

oy 0zrGz B
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‘Contact Telephone Number:

Fuby Bretos — 2416765 @sludent tvsd ac Uk, Lot Stesl —
2404191 @student uwtsd.ac.uk, Sophia Rosser—
2404696@student wisd.ac.uk._Emife Brown —
2405925@student uwisd ac uk and_Alice Davies -
2304217 @studentuvisd ek

NA

For studants:

Programme of Study:

Narmes and student numers of group members here
Ruby Bretos — 2416785

‘Sophia Rosser - 2404696

Lotte sieel - 2404191

Emille Brown 2405925

‘Sophia Rosser 2404696

Alice Davies - 2304217

B¢ Psychology | BSC Psychalogy and Gounseling 1BS¢
Psychology and Criminology

Ditector of Studies/Supervisor

D Judith Marshall
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2| Contact person name
3| Contact person e-mai address,
4 Ts your research extemally funded? VES [ O [ Wo [ O
5[ Are you n receipt of a KESS scholarship? VEs [ B [ No [ O
& [ Are you specifically employed o Voluntary Yes (O [ No | DO
undertake this research n ither a
7 Empiored
paid or voluntary capacity? ves [o | v [ o
5[ Is the research being undetaken | I1YES fhen fhe
within an exsting UWTSD Afrfa | permission quesfion
Professional Leaming Partnership | below docs notneed | =5 | B N0 | H
Ly o be answered.
5[ Has permission 1o underiake the | (7 YES aftach copy)
research has been provided by the | INO the appication | YES | O | No | O
partner organisation? cannot continue
Where research activity is carried out in collaboration with an external organisation
10| Does this organisation have its own ethics approval system? | vEs | @ | no [ @

may be a copy of an emal if approprate).

IfYes, please attach a copy of any final approval (or nterim approval) from the organisation (this

SECTION E: Details of Research Activity

[Qualfative Report. Students’beles and opinions relating fo
[potentia cognitve, emotional and socia effects of social exciusion on

Jicer peopie. and how negative effects might be improved

ity 20214P
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[Furthormors, iscovering how older paopla with autism are mpacted by sosial sxlusion. It has bean
roportad that autistic sdults find mre diffsuly in social connctedness, increasing their onlinsss,
| whioh is incroasad with ags. his was particularly mor apperent with autstc men (Stewart st L
|202¢) This social isclation my ntensify mental hestt dificultas and limit accoss to mearingful
[sociatinteraction. The stigma of autism n olcer adults, it contributes to socialsxclusion. It has been
raportad that sutistic older aults hava fesings troughout thai fatime of eing misundrstood by
Jothers. This s particularty apparent n healthcars, whar thess individuals have faslings of being
|aienatact and oftan rasuin ot gating scequsts hil an saciat upport thay nasc (Manzour et .
2025). This inerassas thair vlneratily o becoming socialy exclud rom not gatting cars anct
[empathy from service providers. Lever & Geurts (2016) identiis that depression and amiety are.
thatthey experiznce lowar retas of peychiatric

[common in sutstc scts, but svidence suggest

[sagnoses comparad to younger sdults. However, tis doss not mesn lder autisic adultsars free from

mental haaith chatlenges. It s avident tha they still xperisnce social sxclusion, tress, and socisl

colation, ven f they con't mest the critera for apeychiatic diagnosis. This my also mply that older
e mors hesitant to sesk help for mental heath probems.

R—

Retarenca List

Marcan, M. A, & Cabeci, A . (2025). Associstion betueen social axclusion and onelingss amon alder]
lsduiesin Europe. Aging & Mental Healen, 29(12), 2282-2291.
|tps:/dot org/10.1080/1 36078632025, 2521732

l1uma, .. & Fernandez-Sainz, A. (2022). Social xclusion Among Older Aduits: A Multlevel Analysis for
10 European Countries. Social Indicators Rasearch, 174(2), 525-531. htps://dol org/10.1007/511205-
loze03s60.w

|Stowert, 5. ., Lusdacks,E., Mancy, W, Ghartton, . A., & Heppé, F. (2024). Experiences of social
cotation and lonsliness in middls-aged and older autisti sduts.

Mansour, H. Gillons, A, Brown, 1. Pattenden, &, Hartey, 5. Pate, 5. James, ., Styes, M., Mandy,
[W. Stort, 1. & O'Nions, €. (2025). s designed for someona who s ot me': A reflexive thematic

[smiysi of the unmat Healthoare support neods in UK autistio aduts aged 65 years and over. Autism
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E [Proposasianasts[peiae Propoeaenacaie [poowa7

[Introduction to the Research (maximum 300 words per section)

Ensure that you write for a Non-Specialist Audience when outlining your response to the
points below:

+ |purpose of Ressarch Activty

+ | Proposed Research Question

+ | aims of Research Activy

« |obiectives of Fesearch Actvty

Demonsirate, biefy, how Existing Research has informed the proposed activity and explain

+ | what the research actuity il add to the bodl of knowedge:
+ |How it adoresses an area of importance.

[This reseach activity will engage with and complete a vl five modue assessment task focusing
on the topic of social exclusion.

Lottie

[The topic being investigated is social exclusions! impact on older people and specically with oider
people vith autsm.

[The topi being investizetad s tha impact of sacia! xclusion on oldar papls, and spacifcally on older
oop with autism. Socialsxclusion s very common n olger paopla can b linked with lonaliness.
[There were consistentresuts across Europe, with specifc domains that showed concern with thess
eingincome concarn, infrequant socialcontact and lowar nsighbourhaod safaty. Within Westrn
louttures, tonslinass i strongly rlatadi o incoma concern, whraas in Southar Euraps, it s nkel ta
sociat contact and nsighbourhood safoty (Mercan SCsbec, 2025). According o Juma & Ferndndez-
|Sainz (2024), ths main domeins thatinfluenca socisl exclusion n alder peopls, spacifically agec 60 and
|above, incuds excusion from matarial rasouross, social ralationships, o services, ivic
partiipation, and neighbourhoods. Thasa factors are sl adin tothe vulnarebilty of thr well-being n
Jtger peopte.

Lty 20215°G2 =

‘Aperoval Farm
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e Intarmtional Jaurnal of Resaarch and Practioe, 2903 754-765.
|tps:/doi org/10.177113623613241291081

Lover,A.G.,& Gourts,H. M. (2016). Payohistrio Co-occurring Symptoms and Disordars i Young.
Midale-Aged, and Older Adults with Autism Spectrum Disorder. Journal of Autism and Developmental

Disorders, 46(6), 1916-1830. htps://doi org/10.1007/510803.01.2722.8

i b shous expane 25 you e

|4 |How do undergraduate stugents perceive the risk of social exclusion on oider people with autsm,
and how do they think negaive effects might be improved?

s b shou axgan a5 you )

[The aim of the research study is to design and create a qualtative study to collectdata and explore.

15 |the rescarch question above.

i o shous expans a you pe)

[ The objeciive of ths research s to contrbute study fincings regarding universiy studens’
|5 [perceptions ofsocialexclusion on oder people with autsm, and how these effects might

|be improved wihin communites.
[ This study s not reviewing a cinical sample, nor will it focus on cinical nterventions.

(i b shous expanc a5 you e
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Provide 2 ary of il e methods thal may be used i the research acvily, making  clear
|what specific techiques may be used. If methods other than those listed i tis section are deemed
appropriate later, aditional ethical approval or those methods will be needed. You do not need to
jusity the methods here but should instead describe how you infend to collctthe data necessary.
for you to complete your project

[The method to be used s a sem.structured inferview.
[The type of study design to be used i quaitative.

I groups, we vill complete the appropriate ethics forms and constructthe semistructured interview
lschedule.

incividually, we will collect data from one participant each and transcribe the inferview. We wil then
|conduct a thematic analysis on our own interview, plus one of the interview transcipts provided by
one of our group members_ Finally, we wil e a 2,500-word research report

| The participants involved will be undergraduate psychology students.

[The sampie questions for our nterviews:

1. Whatis your knowiedge surrounding autism?

2. What does social exclusion mean fo you?

3. Do you think autism is generally associated with chidren rather than older aduts? Why?

4 What stereotypes exist about autism i later fe?
Procedure for data callection?
Participants wilbe recruited via EMS, and they vill be provided vith an information sheet outining
the purpose of the study, confidentiaity procedures, and their riht o withdaw at any fime wihout
penalty. Secondly, they will be provided with a consent and efhics form. A sem-structured inferview
il hen take piace, including questions focusing on the cognitve, emotional, and social effects of
|social exclusion on older people. Data will then be analysed using a themafic analyss

[ The method of analysis will be thematc analysis
e = youty

Location of research activity
dentity all ocations where research activity wil take place.

[& | Data collecion vl be caried out n the PsychLabs, IQ campus, Swansea.

July 20218P¢
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Rescarch activity outside of the UK
Ifresearch actity wil take place overseas, you are responsible for ensuring thatlocal ethical
|considerations are complied with and that the relevant permissions are sought. Specify any local
lquidelines (.. from local professional associations/leamed socieies/universites) hat exist and
[whether these involve any ethical stipulations beyond those usual in the UK (provide details of any
licenses or permissions required) Also specify whether there are any specific ethicalissues raised
by the local context n which the research actity s taking place, for example, partiular cultual
and/or legal sensiviies or vulnerabilfies of paricipants. Ifyou Ive n the country where you wil do
the research then please state this.

A

Use of docamentation not n the pubic domain: Are any documents NOT | NG =
10| publcy avaiable?

YES o

7¥es, please provide detals here of how you vl Gain access {0 speciic documentaton fhat s ot
in the public domain and that this s n accordance vith the current data protection law of the
ounty in question and that of England and Wales.

11

i b shou expand 55 you tyee)

Tioes your research relafe 10 one or more of the seven aims of the Well-

being of Future Generations (Wales) Act 20152 ves | no
12 | A prosperous Wales o [®
15 | Aresifnt Wales o[ ®
14 | A healthier Wales. = | o

iy 2021
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‘A more equal Wales.

[0

‘A Wales of cohesive communities

7

'A Wales of vibrant culture and thriving Welsh language

3

o|ojm|m
mm|o/o

‘A globall responsible Wales

0

WYES [0 any of the above, please give detals.

The proposed research wil provide informalion elating 1o afudes fowards chmale change As
Such the resuling report shoud allow for commentary and proposals relating to health, equait.
and the cohesiveness of socity within Wales that inks o wider global responsioilty.

secT

10N F: Scope of Research Activity

3

Willthe research activity include:

Use of a questionnare or simiar research instrument?

Use of nterviews?

Use of focus groups?.

Use of partiipant diaries”

Use of video or audio recording?

Use of computer-generated log fles?

Parlcipant observation wilh thei knowledge?

Parlipant observalion vilhout heir knowledge?

“Access (o personal or confidental information wioul The pariipats Speciic
consent?

“Administation of any questons, est STMUT, presentation that may be
‘experienced as physicaly, mentaly or emofionally harmful / offensive?

o|o|ojo|o|e|ojojalo
2|2 |alelelojeleloje
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11 | Performance of any acts which may cause embarrassment or affect sef-esteem?

12| Investigation of paricipants involved in legal actvities?
13| Use of procedures thatinvolve deception?’

14| Administratin of any substance, agent or placebo?
15 | Working vith ive verlebrate animals?

o|o|o|ojo|o
2|e|e|e|ele

16 | Procedures that may have a negaive impact on the environment?
ifer primary dafa collecion meThods. Please indicate T ype of 4ata collecion
method(s) below

Detais of any other prmary data collection mefhod

7

his b shoud expan 35 you pe)

TTNO to every question, then the research actvty is (ethically) low sk and may be exemp from some of the following sectons (please refer fo
Guidance Notes).

11 YES to any question, then no research activiy should be undertaken i flletical approval has been obtained.
SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.

Who are the infended participants

3

1| Students or staff at the Universiy?

2 | Adults (over the age of 18 and competent o give consent)?

3 | Vunerable aduts?

"+ | Chidren and Young People under the age of 157 (Consent from Parent, Carer or
Guardian vil be required)

o|o|ojo|e
Bl @|=|eo

5 [ Prisoners?
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& [ Young offenders? EHIE
“Those who coud be considered 1 have a particulary dependent reationship vt
7| the investgator or a gatekeeper? o|®
© | People engaged inlegal aciviies” o=
Gihers. Please indicate the partcipants below, and speciicaly an Group who
9 | may be unabe to give consent.
Detals of any ofher paricipant groups: = | @
Participant numbers and source
Provide an estimate of the expecied number of paricipants. How il you deniiy paricipants and
o vil they be recruted?
34 paricipants for 3 modue-based group research ol
How many partipants are
10 | expected? Students will analyse 2 transcrpts cach
Leva fve students vilhin he Developmentl Paychelogy and
41 | Yo witthe partipants be? | ndividusl Difierences Modue.
Siudents enralled on the Developmental Psychology and
ourvill you identy the Individual Diferences Module vl al take part s both
1 | How wilyou identiy t researchers and paricipants

participants?

Tnformation for participants:

ves | no

NA
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3

Wil you desciibe The main research procedures 1o pariipants in
advance, so that they are informed about what fo expect?

1

Wil you tell partcipants thatthei partcpation i voluntary?

s

Wil you obtai written consentfor paricpation?

1

Wil you explain fo participants thal refusal o paricipate in the
research wil not affect ther treatment or education (f relevant)?

7

Tiihe research is observational wil you ask paricipants for heir
consent to being observed?

@

Wil you tell partcipants thal they may vathdravs from the fesearch at
any time and for any reason?

19

Wit questionnaires, wil you give paricipans e option of omiting
questions they do not want to answer?

20

Wil you tell partcipants that their data vil e freated vt ol
configentiaty and that if published, it will ot be identifable as theirs?

2

Wil you debrief paricipants at e end of ther partipation, in 2 way
appropriate o the type of research undertaken?

2le|e|e|o|e(elela

o|lo|o|o|o|o|ojojo

o|lo|o|o|ae|o|ojojo

2

11NO to any of above questions, please give an explanation

Information for participants:

-

3

A

24

Wil paricipants be paid?

>

Is specials efectical o ofher equipment to be used vih partipants?

2

“Are there any fnancial or ofer inferesTs fo e Investgator or
University arsing from thi study?

2

Wil The research activiy invoive Gelbrately misieading paricipans
any way, or the partial or ull concealment of the specific study aims?

o|o|ojo

AR

o|o|ojo

=

1 YES to any question, please provide full detais
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SEC

TION H: Anticipated Risks

“Outiine any anticipated risks that may adversely affect any of the participants, the
researchers andor the University, and the steps that will be taken to addres

them.

11you have completed a full sk assessment (for example as required by a laboratory, or extemnal
research collaborator) you may append thatfo hs form.

Fullisk assessment completed and appended?

Yoo [

W [ ®

For example: sector-specifc health & safety, emotional dstress, financialdisclosure, physical
harm, transfer o personal data, sensifive organisational information

Partcipants may experience emoional distress
when discussing social exclusion, loneliness,
bereavement, or percefved cognifive decline.
There is also a possibilty of atigue during
interviews, partcularty for older adult
participans.

Confidentalty and Anonymity risks exist due fo
the discussion of sensive personal
‘experiences, and there is a possibiiy that
safeguarding concems may be disclosed. Audio
ecordings and transcripts contain identiiable:
voice data; if notstored correctl, they can result
in confdentalty isks:

To minimise these isks, paricipants wil be nformed
of i ight o pause orwihdraw ot sy fime.
inferviews wil be ket 0 2n sppropriae lngih,
pssudonyms il be used. and dats wil be securly
Storea Informetion about reevant support senies
Wil be provided soul distess arise

The BPS provides guidance through i Gode of
~Etics and Conduet.which s buit sround core
princples such 5 respect, competence,
responsbity. and integry. It sls0 plays s sigifcant
role i acising government snd publc bodies on
psychological maters, supporting he cevelopment
of e profession, and safeguarding the wefre snd
riahts of s and research partoipants
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‘SOCIETY. The Eriteh Joursl o Feychoigy. 52(1).
3-22. tosdoi org/10,13481000712601 162077

Al dsta wil e stored securely. See Appropriste

Data leakage Section ofthe etics form,

Tresearch aciily may clude sensiive, embarassing of Upsating Topics (e.0, sexual oV,
drug use) o issues likely to disclose information requirng further action (e g criminal actity), Give
deals of he procedures to deal with thess fssues, including any supportiadvice (¢.0. helpline
numbers) to be offered to paricpants. Note that where applicable, consent procedures should
make i clear that if something pofentially o actuall flegal is iscovered in the course of  project,
itmay need to be disclosed to the proper authorilies

WA

tis b shouis expand sy

4 | For example: personal health & safety, physical harm, emotional distress, risk of accusation of
harmiimpropriety, confict ofinterest

“There can be emolional and psychOIogiGal Sk | Fesli & 5oty f s ressarcher = mparant when
a5 we wil be discussing topics such as social | dcig itervews. 85 you sre working slon withthe
‘xclusion, stigma, and mental health, which may | Pt So.procedres re put n place. s lone-

ovale accounts of stressing experiences. | werking racedure wilbe folcwed. A supervisor or
designsted contact wl be infomed of the inienvew

me and losstion

For example: adverse publicty, inancial lss, data protection

Falure 10 adhere (o efhical or data profection | Data securfy sk, o tacKis 17s, data vl be
requiations could expose the University fo legal | handled in accordance with GOPR and
institutonal data protection polices. By use of
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Partcipants wil receive  debriefform immediately after the nterview has been conducted. The.
debriefwill utine the rue aims of the study, he theoretical research underpinning the study, and
ow the data collected will contibute to understanding older individuals with autism.

It any participant experiences mild emotional discomfort hey will b reassured that such reactions
are nommal. Contact details forthe universty vielbeing service il be provided, alongside.
Signposting to elevant extemal support organisations (e.g., NHS 111 or Samaritans 116 123)

Partcipants wilbe feminded of thei ight to vithdraw their data within a specified ime frame. It il
be clearly explained that once data has been anonymised, it ill 0 longer be possibi {0 retract
individual responses, as they wil not be idenfiable

I requested, parlcipants will be provided with a summary of the research indings once the study.
has been completed.

Describe the arrangements fo inform pofeniial paricipants, before providing consent, of what is
involved in participating. Descrive the arrangements for participants to provide ful consent before
data collecion begins. If gaining consent n this way is inappropriate, explain how consent wil be.
obtained and recorded in accordance with prevaiing data protection legisiaton.

Partcipants wil be provided vith a Participant Information Shee explaining the purpos of he.
Study, what partcpation involves (a 15-20 minute Semi.structured inferview), and theirrights as
Voluntary participants. The informafion sheet il outine theirrght o withdraw heir data within a
specified time frame (up fo o weeks after paricipation) vithout penalty. It wil lso explain that the
interview wil be audio-recorded, transcibed verbafim, anonymised using pseudonyms, and stored
securely in accordance with GDPR and university data proection guidelins.

Partcipants will have the opportunty o ask questions before the study takes place. Writen
informed consent il be obtained via Qualtics piorto data collecon. No data collecion will begin
unti consent has been ranted.

g oI





image39.png
Prifysgol Cymru
University of Wales.

e out how anonyimiy of pariipants and confenialty vl be ensured T any ouTpus. 1T
anonymity is not being offered, explain why this s the case.

Confdentialty and anonymity of paricipants vill be srclly maintained throughout the research
process. Alideniiying information il be removed rom transcripts and replaced with pseudonyms
or partcipant codes. Any potentially dentifying details menfioned during nterviews vl be altered in
writen reports, presentations, or publications fo prevent recogniton. Audio recordings and consent
forms will be stored securely on password-protected devices or encrypted storage systems,
accessible only to he researcher. Data il be refained and disposed ofin accordance Wit relevant
data protection legisiation and professional ethical guideiines, including those outined by the Brish
Psychological Society. fful anonymity cannot be guaranteed, participants will be cleatly informed
ofthis limitation before consenting to ake part

SECTION J: Data Protection and Storage

Tioes the research activiy Invoive personal data (as defined by fhe General
Data Protection Regulation 2016 “GDPR” and the Data Profection Act2018 | YES | NO
“DPAT?

Parsonal dafa” means any Informalon ralaig 1o an eniied or lGertiabe

natural person (st subject). An dentifsble nstural person i one who can

be identifed, directly or indirecty, in partiular by reference to an identiier

1| such s a name, an identifcation number, ocation dats, an online ident

o ane or more factors specifc o the physical, physiological, genetic, men,

o At A G e e e P e
ings of paticipants is considered 1o be personsl data.

11 YES, provide a description ofthe data and explain why this data needs {0 be collected:

‘Age and gender data will be collected. These are basic data elements and could inform the.
analysis
2

Docs i nvlve spesa categoy ' (a5 i by e GOPRI? [ves [ wo

July 202118962 Etrical Approval Form
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o regulatory K of 3 CompRInt of MpTapeT
behaviour.

‘Sncrypled storage, password-protecied
devices.

‘We il ollow al these rules and regulations.
“The study wil comply with the Britsh
Psychological Society Code of Ethics and
Conduct.Informed consent il be obtained
from al paticipants_ Data wil be stored
secursyon Uty pproved encyped
systems

For example: accidental spilage of pollutants, damage o local ecosystems

RISk fo the envronment
NA

i b shoui expand s you type)

i o A g B 75K 5 ST

i b shouid expand a5 you type)

Disclosure and Barring Service

contact with such participants

7The ressarch achvly invoves ChiGren or vulnerable aduls, 3 DIsclosure,
and Barring Service (DBS) cerlfcate must be obtained before any. YEs | NO | Na

Does your research require you to hold a current DB Certifcate? o|m o

TVES, please give the certifcale number 1 the certficale number s ot
‘avalable please viite “Pending’; in his case any ethical approva willbe
subject 1o providing the appropriate cerlfcate number.

SEC

TION I: Feedback, Consent and Confidentiality

What de-briefing and feedback will be provided to participants, how il ths be done and vinen?
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Theme Subtheme Examples from the transcripts

limited Generational | “Perhaps people older than 35 have less awareness”

understanding differences “If someone was not in class, it was just that they were a
and ”

and naughty person’

) ) superficial ¥ ) )

misconceptions | think there is basic awareness of autism, but a lack of
awareness

surrounding deeper understanding”

Autism
Misdiagnosis | “If you're losing your faculties, then you have got dementia as
and opposed to autism”

stereotyping

in later life

“You do lose some of your brain memory as you get older, but
instead of autism, we jump to dementia.

“Quite childlike”

“People think that they're behind on things intellectually”
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“Special category dara"means seneive personal ata ConeRing o omaTon 55

tothe dta sublect

() recial or etmic origin,

) poltioalcpiicns,

(o) relious belefs or ctherbalefs o s simie natre

3 | (6 membershipofa rade union (within he meaning f the Trace Urion and Labour | B | B
Relsons (Consoldaton) Act 1552),

(2 physilor mantal it or conclfon,

8 sexual e,

(g) genetics,

) bometricdata (as used for ID purposes),

IYES, provide a desciption of he special caiegory dafa and explain why T dafa needs fo be-

collected:

Students are required to explore partcipants' befies and opinions of ssues around issues relating

to social exclusion as part o the research study. No questions regarding special category data will

4 | be asked_ However, itis recognised that aspects such as reigious befifs or poiical opinions.
could be offered by the participant voluntariy.

Wi data from the research aciivity (collecied data, drafts of fhe fhewis, or | YES | NO
materials for publication) be stored in any of the following ways?

Manual fles (Le. n paper form)?

University computers?

Home or ofher personal computers?”

5
6
7| Prvate company computers?
0
B

Laptop computers! CDs/ Portable disk-drives! memory sticks?
10 | “Cloud” storage or websites?
Oter —speciy:

o|=la o oo
= | o o= = = o
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For il slored Gata, explain e measures In place 1o ensure the securfy of e Gata collected, data

12 | confidentaliy, including detais of backup procedures, passiord profection, encryption
anonymisation and pseudonymisation
‘Al data collected during the nferviews vl bs handled in accardance wilh data profection
reguiations (¢.g., GDPR) and instituional research efhics guidelines. Interviews wil be audio-
recorded using a passwiord-protected, encrypted recording device. Al digtal fles (audio recorcings,
transcripts, consent forms) will b tored on an encryped, passwiord-profected university server or
secure nsttutonal cloud storage. Access will b resticted to the researcher (and supenvisor, i
applcable). Partcipants will be assigned pseudonyms atthe paint o transcrption. entiying
el (names, locations, workplaces, specific organisations, etc.)will be removed or generalised
during ranscription
Data Protection
Wil the research actty involve any of he following actiies: YES | No
15 | Electronic iransfer o data in any form? = o
T | S ot s s e Uy e o e medite search | gy 5
15 | Sharing of data with other organisations? o =
16 | Exportof data outside the UK or importing of Gata from outside the UK? o =
17 | Use of personal addresses, postcodes, faxes, emals or telephone numbers? | 01 =
18 | Publcation of data that might allow identitcation of individuals? o ]
19 | Use of data management system? o =
20 | Data archiving?. o =

Juty 202120762 sl Approval Form

PG2/E1FORM
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2

11YES to any question, please provide full details, explaining hovs this will be conducted in
accordance with the GDPR and Data Protection Act (2013) (and any international equivalents,
wihere appropriate)

Uploading of audio recordings to the student's OneDiive account.

(tis b s expand syt

D Judith Marshall

Lotte Steel, Ruby Bretos, Sophia Rosser, Alce Davies, Eille Brovn.

tis b shoui expand syt

2

List o il have conlrol of, and act 25 custodian(s) for, data generated by fhe research actviy

Lotte Steel, Ruby Bretos, Sophia Rosser, Alce Davies, Eille Brovn.

‘Accessible by Dr Judith Marshall

i b shoui expand syt

2

'Give detals of data storage arangements, including securfy measures i place 10 protect e Gata,
where data will be stored, how long for, and in what form. Will data be archived — if o how and f

not yihy not.

“The measures pulTn piace 1o profect e data stored will bs Thal 3 vieek vl be grven for
participans to withdrav. Afe the week data can start fo be analysed and there vion' be an option
to vithdraw data anymore. Partcipants wil be tod tis before and after the study so that they have
the right o withdrauw if they do no feel comfortable

iy 202121PG2 Etrical Approval Form

PG2/E1 FORM
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2

‘Please indicale fyour data vil b2 stored in e UV/TSD Research Dala Reposiory (see
hitps researchdata uisd ac uky)_Ifs0 please explain. (Most relevant to academic stsf)

No,this s data colected for  taught module that il not meet thresholds for publication and so vil
ot be stored in the university repostory.

2

‘onfim tht you have read the UVTSD guidance on dafa managemenl 525 | ygs
s /v wwtsd ac ukfibrary/research-data-management)) 8

2

Confim tralyou are aware Thal you need T keep al dala Unl aTer your
research has completed or the end ofyour funding e e

PG2/E
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SECTION K: Declaration

The informalion viich | have provided i corect and compiete 1o he best of my knowiedge. Thave.
attempted to ideniify any risks and issues related o the research actity and acknowledge my.
obligations and the rghis of the paricipants.

In submiting this application, | hereby confirm that | undertake o ensure that the above-named
reseach aciiity wil meet the University's Research Ethics and Integrity Code of Practice which is

published on the website: hfos: /v wtsd ac ukltesearchhresearcrethics/

Lotte Steel, Ruby Bretos, Sophia Rosser,
Alice Davies, Eille Brovn.

Date: 2310212026

For STUDENT Submissions:
Director of

Pl Cer— D Judith Marshall
3 | signature:

For STAFF Submissions:

‘Academi Director]

4| Assistant Dean

5 | signature:

documentaton.

(EHEEKISE Please complete the checkiist below to ensure that you have completed the form according

B | I have read the guidance not

tes supplied before completing the form.

| I have completed ALL RELEVANT sections of the form in full.

PG2/E1 FORM

o the guideiines and attached any required
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B[ I confirm that the research actvty has recefved approval n principle

0| 1 have attached a copy of inalinterim approval from exteral organisation (where appropriate)

o | 1have sttached a full risk assessment (vhere appropriate) ONLY TICK IF YOU HAVE
ATTAGHED A FULL RISK ASSESSVENT

1 understand that it is my responsibity to ensure that the above named research actvty il meet
the Universit’s Research Ethics and Integriy Code of Praciice.

1 understand that before commencing data collecion al documents aimed at respondents
B | (ncluding information sheets, consent forms, questionnaires, inferview schedules etc ) must be.
confitmed by the DoS/Supevisor, module tutor or Academic Director.

RESEARCH STUDENTS AND STAFF ONLY
Allcommunications relaing o this application during s processing must be in writing and emaled to
poresearch@uwtsd.ac uk, with the e ‘Ethical Approval followed by your name.

You will be informed of the outcome of your claim by emai therefore it s important that you chieck your
Universit and personal email accounts reguiarly.

"STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES Should submil s o
(and receive the outcome) via systems explained to you by the supenvisorimodule leader

‘This form s available electronically from the Academic Office web page s wwisd ac ukacader

PG2/E1FORM
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Fear and lack
of

understanding

“We can become quite fearful of what we don’t understand”

“They may be marginalised by others or by themselves, isolate

are driving themselves”
exclusion “They become withdrawn to avoid being misunderstood and
judged”
Psychological Emotional “Frightening, it's very stressful, upsetting and can cause
and Social and anxiety”
Impact of Social | behavioural | “This could lead to depressive symptoms and anxiety, which
Exclusion impact could affect their mental health”

“Go more inside themselves and not share things”
“If they have had negative experiences, they may be
automatically defensive, which would affect their social

interactions”
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“They're already worried they are going to be misunderstood

or judged”

Cognitive “Might do more mistakes”

impact “I think they will possibly have difficulty focusing because of
all these thoughts and feelings going on”
“Planning and organisation are difficult for someone with
their thinking process”

Support and “Trying to educate the people around him”

intervention “Go to GP, look online and local groups”

needs

“More training for social care, community services and

healthcare”





