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Abstract
With many study exists on children with Autism Spectrum Disorder (ASD), there is a lack of knowledge about adults with autism. More recently, there has been an increasing recognition of the number of ageing autistics and the issues they face. This study explores issues of social and psychological support for adults with autism, particularly how social exclusion affects them and how difficulties are exacerbated by loneliness, anxiety, and depression. Social communication difficulties and a lack of support from family, friends, and professionals are also well discussed. Society’s negative perception of autism and the lack of autism-focused adult services create more issues for individuals with ASD. An increment in awareness and support for autistic individuals is a current venture across a range of age groups. However, there is a particular need for research and policy focusing specifically on the long-term outcomes of autistic adults. Nonetheless, this study is a rare exception. 
Introduction
Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder affecting mostly children, in which signs typically first appear in early childhood. Characteristics of ASD include difficulties with social communication and restricted behaviours, interests, and activities (American Psychiatric Association, 2013). In recent years, there has been an increase in recognition of the needs of individuals with autism spectrum disorders in older adulthood and the lifelong social experiences of people with autism spectrum disorders (Happé and Charlton, 2012). Social exclusion is another issue that affects individuals and groups, in most members are, to a greater or lesser degree, marginalised from participation in reflection of broader society (Levitas et al., 2007). This can result in individuals being socially isolated and not taking part in social activities. 
In addition to being at risk of social exclusion for reasons related to their social difficulties such as misunderstanding social signs, failing to maintain and develop a conversation, failing to follow social rules and expectations, people with ASD are prone to experience even greater social exclusion due to broader stigma and lack of public knowledge about autism (Cage, Di Monaco and Newell, 2018). In older adulthood, social exclusion is likely to be further affected by a decrease in social networks, poorer physical and mental health and loss of resources to support individuals with ASD (Wilde and Dozois, 2019).
Social exclusion can have serious psychological effects for individuals without autism, increasing symptoms of anxiety and depression, however, for autistic individuals, social exclusion can worsen existing difficulties related to mental health. Both groups, autistic and older adults are already at risk factors for cognitive decline with effects on memory and attention in older adults (Kuiper et al., 2016; Kelly et al., 2017). However, with increased public awareness, early identification, more understanding of needs and appropriate support and structured social provision in the physical health promoted (Gillespie-Lynch et al., 2014; Cage, Di Monaco and Newell, 2018; Crane et al., 2019; Lord et al., 2020). 
Despite these deep insights, there remains limited research focusing specifically on older adults with ASD, particularly regarding how social exclusion is perceived by others. Much of the existing literature centres on clinical outcomes or younger populations, with little attention given to broader societal perspectives. Therefore, the present study aims to explore undergraduate students’ notions of the risk of social exclusion in older people with autism, and how they believe its negative effects may be alleviated. 
Method
Participants 
The study included two participants. The researcher interviewed one participant and obtained the other transcript from a fellow group member to meet the assignment requirements. Both participants were undergraduate students recruited using convenience sampling. All participants provided informed consent before taking part. Demographic information, including age and gender was collected before the interview. 
Design 
This study was undertaken using qualitative methodology. Participants were interviewed using semi-structured interviews to explore perceptions of social exclusion in older adults with Autism Spectrum Disorder (ASD). 
A scenario-based approach was used whereby participants were presented with a vignette describing the life of an older autistic adult known as Alan. This scenario served as a catalyst to explore the social, emotional and cognitive aspects of social exclusion through discussion. 
Data Collection
Participants were provided with an information sheet laying out the purpose of the study, followed by signing the consent form. Demographic information was collected at the beginning of the interviews.
Each interview was conducted in a quiet room using a semi-structured format. Each participant was introduced to a scenario about Alan, an older person with Autism Spectrum Disorder (ASD), and was asked a series of open-ended questions while diving into their perceptions of social exclusion, its potential emotional and cognitive effects, and considering possible interventions. 
Each interview lasted approximately 10 to 20 minutes, and audio recordings of participants were obtained after consent and transcribed verbatim for analysis. 
Data Analysis
As outlined by Braun and Clarke (2006), the data were analysed using thematic analysis, which is a widely used method for identifying and interpreting patterns that are within qualitative data. As a first step, transcripts were reviewed multiple times to allow for familiarisation with the content.
Following this stage, the initial codes were then generated to identify important parts of the data relevant to the research question. These codes were then organised into broader themes and subthemes. The themes were then reviewed and refined to ensure coherence and clear separation between each theme. Moving forward, each theme was clearly defined and given an appropriate name. In line with qualitative research principles, instead of assuming directly from the data, themes were actively interpreted by the researcher. 
Results
	Themes 
	Subthemes 
	Example Quote

	Theme 1: Perceived Compounding Risk Factors for Social Exclusion
	1.1 Structural constraints associated with ageing
	“As you get older, your social circle becomes smaller”
“They get less mobile so they can’t [move around as freely].”

	
	1.2 Autism-related social and communicative challenges
	“People don’t know how to communicate”
“They’re isolated because they’ve got autism.”

	
	1.3 Dependency and anticipated loss of support
	“He’s going to be on his own”
“Get more isolated, even more not having his dad.”

	Theme 2: Perceived Psychological and Cognitive Deterioration Resulting from Exclusion
	2.1 Intensified emotional distress
	“Detrimental impact on your mental health”
“Be bigger.”

	
	2.2 Cyclical loss of confidence and withdrawal
	“The less likely you do it, the less likely [you are] to put yourself out there and be confident with it.”
“Don’t know how to socialise” 

	
	2.3 Perceived cognitive decline through under-stimulation
	“It could affect their memory”
“Keeps you fit and healthy in your mind”

	Theme 3: Perceived Protective Role of Awareness, Intervention, and Support Systems
	3.1 Increasing societal awareness to reduce stigma
	“Knowledge is power”

	
	3.2 Early intervention as a foundation for social competence
	“Help him feel more confident”

	
	3.3 Safe and structured environments to facilitate inclusion
	“Day centres… social groups”



Table 1: Table for Themes
Theme 1: Perceived Compounding Risk Factors for Social Exclusion
This theme explores how social exclusion of older autistic individuals is caused by a complex array of factors that interact with each other. These factors create vulnerability which is cumulative in nature and whilst potentially changeable, it can also be self-reinforcing. 
Subtheme 1.1: Structural constraints associated with ageing 
Both participants collectively identified that as people get older, their social contact decreases. 
Participant 1 emphasises the gradual narrowing of social networks:
”As you get older, your social circle becomes smaller.”
Similarly, participant 2 highlighted that they have fewer opportunities for social contact because of the restrictions on their health:
“They get less mobile so they can’t [move around as freely].”
Although both participants referred to limitations that they anticipate having in old age, these were portrayed more differently than similarly by the two participants. Participant 1 referred more to limitations that arise from lifestyle changes, such as work demands and lack of time, whereas Participant 2 leaned more towards physical and health-related limitations that he perceived as he would have in old age. 
Ageing is depicted as introducing barriers that limit opportunities for social contact and increase vulnerability to social exclusion. 
Subtheme 1.2: Autism-related social and communicative challenges
Participants further interpreted the increased risks associated with social interaction.  It was brought to attention by both participants about the difficulties in social communication. 
Participant 1 noted that with autistic individuals, seeing an element of risk in the unpredictability of such interactions. 
“People don’t know how to communicate.”
	Participant 2 also brought up the same note: 
		“They’re isolated because they’ve got autism.”
Both participants identified that having an autism spectrum condition added to the difficulties that they were experiencing. However, Participant 1 focused on how the difficulties of having an autism spectrum condition are increased by the way that autism is perceived by mainstream society, whereas Participant 2 was more focused on the difficulties that are inherent to having an autism spectrum condition due to the natural social nature of the diagnosis. 
Communication difficulties both between the individual experiencing social isolation and others within society, and those experienced by the individual themselves may contribute to the exacerbation of social exclusion. 
Subtheme 1.3: Dependency and anticipated loss of support
This concern was further raised by participants the reliance on close family members and the risks of losing this support. 
Participant 2 stated explicitly which highlights anxiety around future independence: 
	“Get more isolated, even more not having his dad.”
Participant 1 also supported this indirectly by highlighting the importance of external support systems, specifically in stressful situations. 
This highly indicates that dependence on limited support networks is seen as increasing long-term risk of severe social isolation.
Theme 2: Perceived Psychological and Cognitive Deterioration Resulting from Exclusion
This theme represents both participants’ interpretations that social exclusion has progressive and multifaceted negative consequences, therefore affecting emotional well-being, behaviour, and cognitive functioning. 
	Subtheme 2.1: Intensified emotional distress
Both participants reported strong emotional consequences of social exclusion, specifically anxiety, depression, and loneliness. 
Participant 1 highlighted this especially during prolonged isolation:
“Detrimental impact on your mental health.”
Participant 2 suggested that these effects may be more severe for autistic individuals, stating the intensity of depression due to difficulties in understanding and managing emotions:
“Be bigger.” 
This comes to show that social exclusion is interpreted as significantly worsening emotional well-being, especially for neurodivergent individuals. 
Subtheme 2.2: Cyclical loss of confidence and social withdrawal
Participants were made aware of a self-reinforcing cycle in which social exclusion leads to reduced confidence and increased avoidance. 
Participant 2 stated that individuals experience anxiety when attempting to interact:
	“Don’t know how to socialise.”
Participant 1 similarly agreed with highlighting a pattern of withdrawal:
“The less likely you do it, the less likely [you are] to put yourself out there and be confident with it.”
This clearly suggests that with confidence being reduced and avoidance behaviours contributing to a cycle that both maintains and deepens social exclusion. 
Subtheme 2.3: Perceived cognitive decline through under-stimulation
Both participants interpreted social exclusion as having cognitive consequences. 
Participant 2 proposed that isolation leads to reduced opportunities for decision-making:
	“It could affect their memory.”
It was emphasised similarly by Participant 1 the importance of engagement, stating that it helps to have better social interaction:
	“Keeps you fit and healthy in your mind.”
Both responses suggest that social exclusion is perceived as limiting cognitive stimulation, potentially accelerating decline later in life. 
To sum this section up, the analysis highly indicated that participants perceived social exclusion in older autistic adults as being caused by multiple vulnerabilities, which leads to significant emotional and cognitive effects, but also proposes that these challenges could be reduced through better awareness, early support, and inclusive environments. 
Discussion
	This study explores undergraduate students perceptions of the risk of social exclusion in older adults with Autism Spectrum Disorder (ASD), and potential strategies to decrease negative outcomes. Three themes were identified. However, due to the constraints of words, only two themes with three sub-themes each were discussed. The two themes are compounding risk factors for social exclusion of older autistic adults and cognitive deterioration resulting from social exclusion of older autistic adults. The findings from this study suggest that the participants perceive the social exclusion of older autistic adults as a complex and cumulative process, with a variety of individual and societal factors being involved. 
	Participants viewed social exclusion as occurring from the combined effects of age-related changes and challenges that come with autism. This outlook is supported by existing research that shows that older adults are particularly vulnerable to social isolation due to factors like decreased mobility, reduced social networks, and major life transitions such as retirement (Courtin & Knapp, 2017). Participants emphasised that autism-related difficulties in social communication can further exacerbate this risk. 
	This interpretation aligns well with the deposition, portraying that autistic individuals often encounter persistent social challenges throughout their lives and this includes the difficulties with understanding social cues and sustaining relationships (American Psychiatric Association, 2013). Distinctly, participants highlighted the role of societal misunderstanding, reflecting on the views that social exclusion should be understood as a product of social and environmental factors rather than individual limitations alone (Milton, 2012; Cage et al., 2018). 
	Adding to that, the importance placed on support networks, focusing specifically on family support, reflects research suggesting that the dependence on caregivers of many autistic adults continues well into later life (Happé and Charlton, 2012). Both participants portrayed a great concern of the potential loss of this support.
	Looking at the next theme, it was highlighted consistently by both participants as the emotional impact of social exclusion, with issues like anxiety, depression, and loneliness frequently brought up. With extensive research, this view demonstrates clear links between social isolation and poorer mental health outcomes in both older adults and autistic individuals (Holt-Lunstad et al., 2015; Lever and Geurts, 2016). Both participants also proposed that these emotional effects may be more pronounced for autistic adults, supported by evidence showing higher rates of mental difficulties within autistic populations as compared to neurotypical populations (Cassidy et al., 2018). 
	The findings revealed a cyclical pattern of withdrawal in which a decline in confidence leads to a rise in social avoidance. This exposition is well aligned with behavioural and social skills models, which propose that limited social engagement can be reinforced, and that over time, this can maintain or worsen isolation (Wilde and Dozois, 2019). For autistic individuals, previous bad social experiences, such as stigma, rejection, and exclusion, may exacerbate this cycle. 
	Participants also connected social exclusion to decreased cognitive functioning in domains such as memory, attention, and decision-making. Although these opinions were mostly interpretive, they are broadly in accord with the data showing that continuing social involvement has a protective effect on cognitive health in older adulthood (Kuiper et al., 2016; Kelly et al., 2017). Reduced possibilities for social connection therefore may lead to cognitive decline by restricting mental stimulation. 
	Summing up this section, participants believed that age-related and autism-specific issues interacted to shape social exclusion in older individuals. It is important to understand the significance of this exclusion as a public health issue which was emphasised by the perception that it had detrimental emotional and cognitive impacts. 
Strengths, Limitations, and Further Research
	This study uses qualitative methods, which enabled a thorough examination of participants’ perceptions while providing rich, detailed data is one of its main strengths. Semi-structured interviews gave room for flexibility and the chance to record nuanced views on a complex matter. 
	However, certain drawbacks that should be acknowledged. The number of participants (n = 2) can be considered insufficient for ensuring generalizability. Secondly, the participants were university students. Therefore, their views may be viewed from the perspective of the perception of reality rather than experience. Finally, the use of Alan as a hypothetical case could influence the answer of the participants and may lead to them providing theoretical responses instead of. 
	Future research should aim to incorporate larger, more diverse samples to have more generalisability. However, future research must focus on the involvement of older people with autism rather than solely relying on the perceptions of others. 
Conclusion
	As a conclusion, the results suggest that social exclusion among elderly autistic adults is perceived as a multidimensional problem majorly influenced by the interaction of several factors which include ageing, neurodevelopmental differences, and societal aspects. Social exclusion was associated with significant emotional and cognitive implications but considered reducible, with greater awareness, earlier prevention, and a positive environment at the same time. These findings clearly highlight the necessity to take a more comprehensive approach to solving issues of social exclusion among this particular group.
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Picture 1 & 2: Scenario of Alan, an Older Man with Autism Spectrum Disorder
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Picture 3 & 4: Information Sheet
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Picture 5 & 6: Signed Consent Form
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Picture 7: Filled Demographic form 
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Picture 8: Interview Questions
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Picture 9 & 10: Debrief Form
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Picture 11-15: Annotated Transcriptions of Participant 1
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Picture 16-21: Annotated Transcriptions of Participant 2
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Alan's colleagues do not invite him out after work or even to sit with them at lunch
time, as they find him effortul to attempt 1o talk with. Alan finds attempting to mimic
their behaviours to fitin can make him feel anxious and exhausted, and both
childhood and adult social experiences have led him to avoid unnecessary social
interactions. With no experience of romantic relationships, Alan prefers to spend time.
with his father, who understands his special interests and hobbies, particularly the
model-building club he has belonged to for 17 years.

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

Athome, Alan's elderly father has become illand is requiring an increasing amount
of support from Alan to look after himself. He is no longer able to drive Alan to the
shops or to his clubs, 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 o ask for support, particularly with
‘accessing healthcare and dealing with finances. However, Alan has become very
afraid that other people will decide to separate him and his father. Consequently, he
is now trying to cope with potentially serious changes at home and in work, when he
has relied upon a routinised life, with others taking the various decision-making
responsibilties. As a consequence of his father's iiness 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 opportuniies for social
connections.
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ECPS5014: Developmental Psychology and Individual Differences

Scenario: Component 2 Assessment

ALAN: Older man with Autism Spectrum Disorder

Alan is a 58-year-old man with autism spectrum disorder. When he was young there
was litle support for him and his parents to access, and his difference was not
always responded to appropriately, sither 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 familia with his lack of face-to-face interaction, and they have
settled into a routine of merely saying "hello” to him, with no further interaction.

Alan's intelligence level s slightly below average, and he has been able to obtain
‘employment in roles that require the completion of repetitive tasks that he can learn
the required range of responses to. For the past fourteen years he has held a data
entry post that allows him a quiet work environment and clear, specific step-by-step
instructions for completing his day-to-day tasks. He works quickly and accurately and
he has been praised for his work by the manager. Alan likes this environment, as he
can become pset by loud noises and many people talking at once. He feels that
being employed is an important part of adult life and feels he contributes financially
at home. He takes pride In striving o be a reliable and productive employee,
attending work on time and focusing on his tasks.

However, while Alan undertakes his routine tasks to the required standard, his social
skills are much poorer. Alan finds it difficlt to understand the unspoken social ules.
of different relationships, and he also has difficulty adjusting his behaviour to that
‘appropriate for diferent social situations. Alan tends to not nofice, or not understand
nonverbal cues relating to people’s feelings, such as facial expressions, particularly
when there are several people around as this overwhelms his senses. This results in
him taking literally what people say, for example, not understanding sarcasm and
teasing in conversations. At school, this made him an easy target for mockery, and it
continues to do so in his current workplace, as do his tics and hand-flapping in
response to anxiety resulting from new situations or those he does not understand.

Conversely, a lack of attention to signs of emotional responses means that Alan does.
not always realise when his own behaviour might have upset someone else. This
Upset can be caused by him switching off his attention and showing a lack of
‘awareness of the presence of others who were speaking to him if the topic does not
interest him. Since childhood, his own behaviours, and those of others, have resulted
in Alan struggling to make friends and, although he has had some brief work-related
friends in the past, He has not developed any deep and enduring relationships.
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questions about ADD in older aduts, you should not take partin this interview.

Please also be aware that the content may be upsetting. Certain questions may
encourage you to reflect on things you've been though or on the experiences of people
close to you. Your well-being s top priority. Therefore, ploase note:

Your participation is completing voluntary.
You can stop and withdraw from the study at any time, for any reason.

You can skip questions if you do not wish to answer all the questions in the.
interview.

Please sign here ifyou are happy to take part in this interview:

Name: Sviily (et 3= @ichocds

Modulo i

Judith Marshall (Judith marshall@utsd.ac.uk)

Researchrs:
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Pre-interview statement;

Thank you for agresing to take part in this study. You've read the information sheet, you've
given your demographic information, and you've signed the consent form. Your
information will be kept confidential and anonymous, and you have the right to withdraw
untityou leave this lab area.

Do you understand? Do you have any questions? Are you stilthappy to continue and start
the interviow?

Interview questions
1. Thinkingabout Alan, what do you think makes older people particularty vulnerable

to social exclusion or isolation?

/2. What effect,if any, could autism-awareness training in schools and workplaces
have on the experiences of someone like Alan?

3. What emotional impacts, such as low mood, anxiety, or loneliness, do you think
older adults like Alan may experience when they feel socially excluded?

4. How do you think early social-interaction support could have shaped Alan's
development into adulthood?

5. In your experience, how can long-term social exclusion affect the cognitive
functioning of older adults, such as memory, attention, or decision-making?

6. How does social exclusion effect an older person's abiliy or confidence to form
social relationships?

7. What kind of support, environments, o community approaches could help
reduce feelings of social exclusion and encourage older autistic aduls to engage.
more comfortably with others, if they choose to?

Prompts (if needed):

« Can you tell me a bit more about that or give an example of what you mean?
(Encourages participants to expand on their answer and provide context or

experiences.)

« How do you think that situation might affect an older person over time?
(Helps  explore longer-term ~ social, emotional, or ~cognitive _effects.)

« Why do you think that s important or significant for older people?
(Encourages reflection on beliefs, meanings, and percelved impact.)
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Study Debriet Sheet
Title of Study:

Beliefs and Opinions Relating to Potential Cognitive, Emotional and Social Effects of
‘Social Exclusion on Older People, and How These Effects Might Be Ameliorated.

‘RBesearch Team:

Kimbertey Walker (2230811 @student.uwtsd.ac.uk)

Caitlin Rees (2103003@students.uwtsd.ac.ui

Tunku Maisara Binti Tunku Sharz (2423828@students. usd.ac.uk)
Jack Thunwood (2404873@student uwtsd.ac.ul
‘Supendsor: Dr udith Marshall(udith, marshall@uwtsd.ac.uk)

Thank you for your participation i this research study.

This investigation aims to explore what people believe about how social exclusion
affects older adults, particularly its potential impact on their thinking, emotions, and
Social relationships. It considers the effects on an older person with autism spectrum
Gisorder (ASD). It also considers which strategies, or community supports might help
reduce these negative effects and improve older people’s wellbeing

Your data willremain confidential and in an anonymous format. If you wish to withdraw
your data, you must do so before leaving the lab, as once you leave, it will not be
possible o trace it back to you.

Al data will be held and stored in accordance with UWTSD Data Protection and Storage
Protocl.

Ifthere are any issues or queries, please do feel ree to email one of the researchers or
our supervisor Dr Judith Marshal

Some questions may have covered sensitive topics, which might have caused
temporary discomfort. Below is alist o support resources:




image10.png
Mental Health Helplines and Resources in Wale:

1. CALL Helpline

Helpline: 0800132737
Operating Hours: 2477

Website: https:/callnelpline.org.uk/

2. Mind Cymru Infoline

Helpline: Call 0300 123 3393, text 86463 or email I1fo@mind.ore.uk
Operating Hours: 2477
Website:https://wwiw.mind.org,uk/about.us/mind-cymru.
wales/

3. Samaritans Cymru

Helpline: Call 116 123 or email jo@samaritans.ore.
Operating Hours: 2477

Website: hitos:/wiw. samaritans.org/how-we-can-help/

4. Papyrus

Helpline: Call 0800 068 4141
‘Operating Hours: Monday to Friday, 10 am to 10 pm, and 2 pm to 10 pm
‘onweskends and bank holidays

Website: trsi//winy, paRYILS-U.orE/

Helpline: Call and WhatsApp Message 080880 23456, or text 07343 114
49

Operating Hours: 8 am to midnight, 7 days a week

Website: https://meic.cymmu/

6. Citizens Advice

Helpline: Call 0800 702 2020
Operating Hours: 8 am to 7 pm, Monday to Friday and 9 am to 1 pm on
Saturdays. Not available on public holidays

Website:  https://www.citizensadvice.org uk/wales/abot
us/

s/contact:

If you have any further questions or wish to discuss any issues, please contact the
researchers o the academic supervisor, Dr Judith Marshall

Thank you sgain for your contrbution.

Kimberiey Walker, Caitin Rees, Tunku Maisara Binti Tunku Shariz, Jack Thunwood

—BSc Psychology and Counselling Studies.
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a1 | Obviously, the older you get, you have to go to work, you have to pay bills, you don't see your friends as much as many

42 | [inaudible] kids.
43 | So!think you can become increasingly more isolated.

44 Yeah.

45 | Yeah, interesting, the older you get, and obviously, um..

46 | with work and things, you don't get to go out as much as adults, but also especially older adults becoming elderly, you may

47 |find that there's like physical reasons as to why you might not be able to get out as much, or things might not be as accessible.
48
49 [Okay.

50 Next question.

51 | Whateffect, if any, could autism awareness tra
52 |like Alan?

ing in schools and workplaces have on the experience of someone
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Yeah.
The effect, I think it could have a positive, | think.
The issues or problems? | don't know the right languages, yeah.

For this is people misunderstanding and on, yeah, they don't understand what autism is, what it means, how it makes
R O i iy

somebody different.  Tuene | ¢ emes
socien 2s .

Subthema T

Theme % - %2 ¢ lnowssing acatdnl awartness by reduee
Yeah, | think socially that would be. Stigma

Yeah, because | think he put everyone in the community hopefully would feel equipped to speak to them with confidence.

Sure.
Anything to add?

No.
Okay.

The question is, what emotional impacts, such as low mood, anxiety, or loneliness, do you think older adults like
Ellen may experience when they feel socially excluded?
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Its fine.
5.2
| think, but it,so if Alan had the, yeah, | think that would then equips him to feel confident, to maybe understand that other
people’s brains might work slightly different to his and this is what the social situations mean sometimes.
I think that.. 3.2
| think early intervention could only be good and help him to feel more confident and more equipped to go out in society and

put himself out there and yeah and just be confident i himself. -

Do you think that maybe if he had the early support, then the father being sick is not really taking a huge toll on
him?
Do you think?

Yeah, | think it would take his toll, but I think if you have support, it eases it.
You know.

And.

Yeah.

1 think so.

1 just think that, but yeah.

Support can only be a good thing, especially in stressful situations.
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132 | think speaking to people, doing things, it keeps you fit and healthy in your mind.

133 | Well, yeah, ! think obviously they maybe decline faster, I'm not sure, but | would assume.
134

135 | Okay.

136 | Next question, how does social exclusion affect an older person’s abi
137
138 | Um, I think it's hard.

139 | Socially.
140 | Yeah, I think as you get older, it's hard as to make friends anyway.

or confidence to form social relationship?

141 |/ think so as soon as you add on autism, that makes it harder again.
142 | And then to add on being older adults, lots of people already have their circles of friendship.

143 |/t can be really difficult to approach somebody that you just want to be friends with, that they might maybe rely more on
144 | organised events,like organised groups, social clubs and things for older adults that would encourage him to go.

145 | But yeah, I think the going out and find his own friends, | don't think is likely if you have long periods of social exclusion.

5. | Thelss kel you do i the lss key to put yourselfou tere and be confidentuiie . Thoe &

i Jubknome 2.2 ¢ Palueed
147 | So, yeah, you could have a small, small circle then as well of support. 7, .7 mekvotion +»
148 | Um, if his social is good. wopnt

Okay?
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Okay.

So in your experience, how can long-term exclusion affect the cognitive functioning of older adults such as
memory, attention, or decision making?

Oh, long-term social exclusion affects the cognitive functioning of older adults?
I think obviously the older you are, the more at risk you are.

Like things obviously start declining, the older we get.

So, things with memory if you're not doing things as often.

You know, of course, when they do, they encourage lots of memory games and all the, and for your attention and things,
decision making, | think.

It could put him off.

1 think he could go one way or the other of either sat in his ways and find it hard to take on board other people's suggestio ns
and opinions.

Orhecould. 4.,

You know feel confident in making his own decisions and allowing too much on other people to making decisions because he
doesn't feel comfortable.

In the lack of experience [inaudible].

And.
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particularty worried that social services might separate
him from his father.
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‘With reduced routine rik, rising anxioty and little
support, Alanis struggling to manage major changes in
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104 Yeah.

105

106 Sofamilies and friends, like social networks, you know, we
107 wantto have that.

108 And ke, for an older person, I tink, ke, getting old and
109 maybe nothaving that social, having a family network and.
110 notbe ableto get out, can isolate them or even iftheyVve.
111 go, like someiliness or dementia or, Yeah. O even f theyre
112 abitdepressed, stllgota shyperson.

13
114 Yeah.
s

116 And they don'. Andithey don't know how to reach out.
117 Maybe they'e on their own and they dont know how to.
118 reach outto someone.

19
120 Yeah, that's great. That's good. Thank you. So question

121 wo.
122
123 voah.
124

125 What effect, i any, could autism awareness training in

126 schools and workplaces have on the experiences of
127 someone like Alan?

128
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Yeah, Ithink it be a massive, ik, intervention fo, ke,
someone (ke Alan with schools and maybe being n the.
curricutum and, you know, having awareness andjust.

S0, yeah, they mightfeel it be a massive effect for people.
ke Alan because people have more awareness and more,
ke, saymore empathy and willunderstand it more.

Sothink. Yeah, I think itd begreat i they were to have
training in schools and work placements.

S0.do you think that would lessen the exclusion?
Interviewer

Yeah, yeah, Ithink it would lessen. Yeah, definitely. And, you
Know, there won't be so much stigma around it then.

Youknow, hinkits. Yeah.

Good. So question three. What emotional impacts such
aslow mood, anxiety or loneliness, do you think older
adults ike Alanmay experience when they feel socially
excluded?

Yeah, Ithink it heighten being, you know, bsing auisticas
well.

Ithink those. Those. Those, ke, depression would, yeah,

. i b yooon.
DB k0% dguison,

Yeah.
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Do you think it would affect their memory then?

Yoats . tink RGO , 1y 1%
il Mentmy . atteion,

Yean, I don't think you'd b doing much decision making. .1 iy

fyou're not going out anywhere. You's probably deciding.
what put on the telly, and you'e probably doing that
repetitively.

Ormaybe they don'twatch tell. Maybe they just, you know,
we don'tknow i that person can read.

So they might not even be able to read. Maybe they've got.
no family. Maybe their familydid they shopping for them. So
they don'tgo out. They e lacking n social skils.
‘Confidence, you know. Yeah. So. And. Yeah, and maybe ke
environment change, you know.

Yeah, yeah, that's good. And like, you know, their atention
could be, you know, not functioning the way it used to.

‘Okay, we'll move onto question six. Twomore and then
‘we'llbe done. Right. You're doing really well, honestly.

okay.

How does social exclusion affect an older person's
ability or confidence toform social relationships?

Sothat's specifically older person now, not relatingto.
Alan, justin general.

Otder people, how does social exclusion affect their
ability or confidence toform social relationships?

Yeah, Ithink if they v been isolated for 5o long, they

probably ke, don'tknoi how to sacialize o you know, and
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Lackingin confidence again and might have a bt of anxiety
withitthen.

And it can lead o other things like panic attacks and yeah.

‘Yeah, that's great. So we're on the Last question now.
‘You've done really well. And then  will leave youalone.
Okay. You're doing really well. Honestly, really well.
‘What kind of support environments or community
‘approaches could help reduce feslings of social
exclusion and encourage older autistic adults to engage
more comfortably with others if they chose to?

1know, 1know. Maybe like day centers. Yeah, yeah, yeah,
obuiously  know there's day caners.

Yeah, i like social groups, charities, maybe like advocates

Istfoadts with. Yoo, o ancouagelderautistc st

Yeah. To cage. So they might have, you know. Yeah. Likea

communiyting. yo knon:
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Yeah, |, My nephew, he goss to ke a day center. He's in
college and he goes toit. He's going to be coming o the end
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S0 whether you willlke interact with older adults with
autism, which he's looking very forward to, you know, which
s great because he'sstil going to be building those skills

‘and canying them on through hislike teen, older teenager

years because now he's 19, he's gor, he'slft school.
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Sois he autistic?

O, right, okay.
Yeah, so1think it great ke stult ik that, you know.
Do you think it's having a positive effect on him?

100% and s where s somewhere where he car

ol snd s autenicsotans

And you think if he didn't have that now and he became
an older person with autism.

Do you think that would have an effect on him?

Ithink, yeah, | think he wouldn'tbe as the
person that he s, you know and he's very

ot o oo a0 s rsyconan .\ 1.1

S0 yeah, I think and saying that maybe liks socialmedia is
ke a good like influence on it as well you know, ke think.
ingetting id of that stigma now as well
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