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

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

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


