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Abstract
This report presents a reflexive thematic analysis of 1x1 semi structured interviews exploring the social exclusion of elderly autistic adults, focusing on the case study of "Alan." Using a Social Model of Disability framework, the study identifies four primary themes: Communication Conflict, Cognitive Overload, Identity Erosion, and Systemic Barriers. Results indicate that exclusion is not a biological inevitability of autism, but a systemic failure driven by a Double Empathy gap and historical stigma. Findings reveal that older autistic adults face a double burden of aging, where a lifetime of masking leads to emotional exhaustion and a weariness of trust regarding institutional support. The report concludes that current UK geriatric systems are autism blind, requiring a structural redesign toward neuro-inclusive care. By synthesising qualitative evidence with key literature, this research highlights the urgent need for services that accommodate the specific sensory, cognitive, and historical experiences of the aging autistic population.








Introduction
Social exclusion is not merely a lack of company; for the older autistic adult, it is the cumulative result of a lifetime of navigating neurotypical social hierarchies. Many older adults remain undiagnosed or have spent decades masking or mimicking neurotypical behaviours to fit in, a process that Baldwin and Costley (2016) identify as a primary source of long-term emotional exhaustion. When these individuals reach older age, the traditional social structures of work, family, and community often fall away, leaving them in a state of profound isolation that existing geriatric systems are ill-equipped to address. This report explores the beliefs and opinions surrounding the cognitive, emotional, and social effects of social exclusion on older autistic adults, drawing on key research by Mason et al. (2022), Howlin and Moss (2012), Baldwin and Costley (2016), and Lo et al. (2025).
[bookmark: _Int_5IEJZypq][bookmark: _Int_QGwmZ5Hm]The cognitive impact of exclusion is increasingly linked to Theory of Mind (ToM)—the ability to attribute mental states to others. Lo et al. (2025) provide a pivotal bridge in this research, demonstrating that ToM acts as a mediator: difficulties in social cognition do not just exist in a vacuum; they actively drive social isolation in middle-aged and older adults. However, a critical analysis suggests a tension. While Lo et al. (2025) frame ToM difficulties as the engine of isolation, this arguably reinforces a deficit model of autism. By applying the Double Empathy Problem (Milton, 2012), it can be argued that isolation is not solely a result of the autistic person’s cognitive failings, but a bidirectional failure of understanding between neurotypes. If social environments were designed with Universal Design principles, utilising literal and explicit communication, the ToM load would be significantly reduced (Milton.2012).
The emotional range is further shaped by the Social Model of Disability (Goering, 2015). Successful social outcomes, measured by neurotypical standards, are often achieved through costly survival mechanisms. Baldwin and Costley (2016) highlight that this is particularly prevalent among women, many of whom reached older age without a diagnosis. Goering (2015) suggests that disability is produced by unaccommodating social environments; thus, the emotional burnout described by Baldwin and Costley (2016) is an inevitable consequence of an environment that pathologizes neurodivergence. This aligns with the double burden of aging identified by Howlin and Moss (2012), who argue that a lifetime of exclusion results in a lack of social capital (spouses or professional networks). Without these buffers, the emotional toll manifests as chronic anxiety.

Method
Participants 
The study involved two participants recruited via university of Wales trinity saint David. To ensure confidentiality, participants are referred to by their initials (K and H.R).
Data collection
This study employed a qualitative research design, with data collected through semi-structured interviews with two students. By utilising the 'scenario of Alan' (see appendix A) as a focal point, the interviews gathered rich, detailed data regarding the participants' beliefs on the cognitive, emotional, and social effects of social exclusion on older individuals with autism, as well as how these impacts might be ameliorated.

Data analyse
The qualitative data gathered from the semi-structured interviews were analysed using Thematic Analysis. By following the six-phased framework outlined by Bruan & Clarke (2022). The process began with a verbatim transcription of the interviews, followed by a period of data immersion through repeated reading of the transcripts. Initial codes were generated by identifying recurring phrases and ideas, specifically focusing on the participants' reactions to the scenario of Alan. These codes were then grouped into broader themes relating to the cognitive, emotional, and social dimensions of social exclusion in older adults with autism. Finally, these themes were reviewed and refined to ensure they accurately represented the participants' perspectives on both the impacts of exclusion and the potential for amelioration

Results
The thematic analysis of the two semi-structured interviews (Participants K and H.R), (see appendices B and C), revealed a complex landscape of social exclusion for elderly autistic adults. The results are categorized into four overarching themes: (1) The Conflict of Communication Styles, (2) The Psychological and Cognitive Cost of Exclusion, (3) Identity and the Fragility of Routine, and (4) Systemic Barriers and Generational Stigma. While both participants approached the scenario of "Alan" from different perspectives, they merged on the idea that social exclusion for this demographic is a cumulative process, where historical context and neurodivergent traits intersect to create a state of profound isolation.

Theme 1: The Conflict of Communication Styles
Both participants identified the mismatch between autistic and neurotypical communication as a primary driver of exclusion. Participant K described this as a binary between being "upfront" and "speaking in circles." K noted that people with ASD are often "more direct in their wording," whereas those without ASD "beat around the bush." According to K, this directness is frequently perceived negatively by the public, who may feel "uncomfortable" (Line 73), leading to the autistic individual being sidelined from social interactions.
Participant H.R complemented this by focusing on the "structuralised" nature of interaction. H.R observed that for an older autistic adult, social interaction is often "routine-based" (Line 18). In the case of Alan, the interviewee noted that he may be able to say "hello" because it is part of a habit, but "nobody actually tries to talk to him, as it’s really hard to get a conversation out of him" (Line 20). This suggests that the exclusion is not always an active rejection but a passive "fading out" where neurotypical peers give up on the interaction because it does not follow standard social rhythms.

Theme 2: The Psychological and Cognitive Cost of Exclusion
The data suggests that social exclusion is not merely a social inconvenience but a significant threat to cognitive and emotional stability.
Sub theme2.1 Cognitive Overload and Problem-Solving
Participant H.R provided significant insight into the cognitive impact of exclusion. When social support systems fail and routines change, H.R argued that the individual's "thinking is going to be all over the place" (Line 31). This includes a predicted decline in "problem-solving" and "memory" (Line 33). H.R described the mental state of an excluded autistic person facing change as "running a thousand miles an hour" (Line 52), where the inability to "interoperate" (interpret) information leads to a state of total overwhelm.
Sub theme 2.2 The Downward Spiral of Mental Health
Participant K highlighted the severe emotional outcomes of long-term exclusion, explicitly mentioning "suicidal depression" and "anxiety" (Line 104). Both participants agreed that exclusion erodes self-confidence. K noted that the older generation was "not as accepted as we are now," leading to internalized shame. H.R expanded on this by linking depression to a loss of "self-efficiency," stating that if an individual is isolated for too long, they become "not as self-reliable" and begin to "want somebody else to make that decision for you" (Line 104).

Theme 3: Identity and the Fragility of Routine
A significant finding was the degree to which the "sense of belonging" for elderly autistics is tied to specific environmental anchors, such as work or hobbies.
Sub theme 3.1 Identity Through Hobbies and Roles
H.R discussed how Alan’s identity was inextricably linked to his "model-making group" and his role as a "son" (Line 115). When social exclusion removes these anchors—such as Alan being excluded from his hobby group—the participant noted that the individual "doesn't know who he belongs to anymore" (Line 112). This loss of identity is compounded by workplace exclusion. H.R pointed out that in the absence of a manager who understands the individual’s history, the autistic worker becomes invisible or "excluded" because it is "hard to establish who he is" (Line 118).
Sub theme 3.2 Behavioural Manifestations of Exclusion
The interviews revealed that social exclusion often manifests in visible "stimming" behaviours. H.R noted that as Alan’s anxiety from exclusion rises, he begins "flapping his hands" (Line 178). This creates a feedback loop: the exclusion causes anxiety, the anxiety leads to stimming, and the stimming—often misunderstood by the public—leads to further social exclusion.

Theme 4: Systemic Barriers and Generational Stigma
The final theme concerns the barriers to ameliorating social exclusion, focusing on historical context and institutional distrust.
Sub theme 4.1 Generational Stigma
Participant K provided a historical lens, noting that for the elderly, "being different is labelled as wrong" (Line 130). K argued that this generation grew up with the threat of being "put in the asylum" (Line 253), which fosters a lifelong "weariness of being able to trust others" (Line 219). This historical trauma makes it difficult for elderly autistics to accept modern support, as they may view any intervention through the lens of their younger years.
Sub theme 4.2 Fear of Social Services
This distrust was echoed by H.R in the context of Social Services. H.R stated that Social Services have a "bad reputation" among autistic adults, who fear that "I'm going to be taken away" (Line 148). H.R emphasized that for support to be effective, it must be "clear and persistent" (Line 164) and involve existing trust figures, such as Alan’s father, to prove that the intervention is not punitive.
Sub them 4.3 Access to Support
Both participants noted that older adults might be overlooked by the system. H.R suggested that because an older person like Alan has had a routine for 58 years, social services might not "join in as quickly" as they would for a younger person, assuming the individual is "fine" because they are quiet and routine-bound (Line 171).
[image: ]
(See full table in appendix D)


Discussion
The results of this thematic analysis underscore a profound state of social exclusion for older autistic adults, driven by a fundamental mismatch between neurodivergent needs and societal infrastructure. When viewing the experiences of "Alan" through the lens of the Social Model of Disability (Goering, 2015), it becomes clear that his exclusion is not an inevitable biological consequence of autism. Instead, it is a produced state, created by a society that fails to accommodate his literal communication style and routine-based needs.
Participant K’s observation that neurotypical individuals "beat around the bush" (Line 143) while autistic adults are "much more direct" (Line 131) provides a localised example of the Double Empathy Problem (Milton, 2012). This theory suggests that social friction is not a one-sided deficit in the autistic person but a bidirectional failure of understanding. As the data suggests, when society fails to adopt Universal Design principles in communication, the Theory of Mind load described by Lo et al. (2025) becomes unsustainable. For an older adult, this results in cognitive rustiness that is effectively an environmental injury rather than a symptom of aging.
The participants described Alan’s internal state during social exclusion as "running a thousand miles an hour" (H.R, Line 131). This vivid imagery correlates with the mediator role of Theory of Mind (ToM) identified by Lo et al. (2025). In older age, as familiar social anchors (like Alan’s father or long-term colleagues) vanish, the cognitive effort required to interoperate new, ambiguous social cues becomes exhausting.
The exhaustion H.R. describes is not merely mental fatigue; it is a precursor to the "reclusive" behaviour noted in the results. If an older adult cannot perform the complex neurotypical scripts required by their community, they are subjected to exclusion by omission (Jones et al., 2022). They are not necessarily bullied, but they are "faded out" of social life because their communication is deemed too much effort for the neurotypical majority. This passive exclusion is particularly damaging for the elderly, who may already be facing age-related social shrinkage.
A dominant and culturally specific theme in the findings was the “weariness of trust” (K, Line 545) and the “bad reputation” of social services (H.R, Line 431). This historical legacy is crucial for understanding the older autistic cohort. Unlike younger generations who may have grown up with neurodiversity-affirming education, Alan’s generation grew up in a time when being different was “labelled as wrong” (K, Line 375) and the threat of the "asylum" (K, Line 746) was a real social deterrent.
This historical trauma informs the modern “service gap” identified by Mansour et al. (2025). Their reflexive thematic analysis of UK adults aged 65+ found that healthcare systems are often "designed for someone else." When H.R. notes that Alan fears being "taken away" (Line 436), it reflects a documented reality where geriatric services are "autism blind" (Mason et al., 2022). The system’s failure to provide "structuralised" support leads to what Mansour et al. term "institutional exclusion." The individual may be physically present in a healthcare setting, but they are socially and emotionally barred from participation because the staff do not understand their sensory needs or communication style.
While the "Alan" scenario focuses on a male experience, the discussion of "stigma" and "bluntness" relates heavily to the literature on masking. Baldwin and Costley (2016) emphasize that a lifetime of "mimicking" neurotypical behaviours to avoid being "labelled as wrong" leads to profound emotional exhaustion. In the transcripts, this is manifested as "suicidal depression" (K, Line 191) and a loss of "self-efficiency" (H.R, Line 414).
By the time an individual reaches the age of 58 or 65, the energy required to maintain this mask often runs out. As Howlin and Moss (2012) argue, older autistic adults face a "double burden": they have the standard challenges of aging (physical decline, loss of parents) without the "social capital" (spouses, friends, professional networks) that neurotypical adults spend a lifetime building. Without these buffers, the emotional toll of exclusion manifests as chronic anxiety and visible "stimming" (H.R, Line 549), which H.R. correctly identifies as a self-soothing mechanism to "calm his nerves."
The analysis must also account for intersectional factors that exacerbate isolation. Although race was not explicitly defined in the transcripts, the findings must be viewed through the lens of Yuan et al. (2025) regarding racial disparities in aging with ASD. If an individual like Alan were from a marginalized background, his "stimming" or direct communication might be met with systemic suspicion or criminalization rather than clinical care. This adds another layer to the "weariness of trust," where the fear of authority is not just a symptom of autism but a rational response to systemic bias.
Furthermore, Brown et al. (2023) emphasize that "aging well" requires a sense of belonging. Yet, for Alan, his primary anchors—his work and his model-making group—are the very places where his exclusion is most visible. When a new manager "doesn't know him" (H.R, Line 278), the historical knowledge of his competence is erased, and he is reduced to a "problematic" set of traits. This confirms Mason et al.’s (2022) argument that older age autism research still has a "long way to go" in translating theory into inclusive social practice.
This analysis demonstrates that for older adults like Alan, social exclusion is a systemic failure rather than a personal one. The "reclusive" behaviour observed is a protective defence mechanism against an unaccommodating environment that pathologizes neurodivergent traits. Ameliorating these effects requires moving beyond simple "kindness" or "awareness" and toward a structural redesign of geriatric and social services. As suggested by the synthesis of Goering (2015) and Mansour et al. (2025), inclusion can only be achieved when the environment is modified to reduce the Theory of Mind load on the individual, acknowledging their specific historical, sensory, and cognitive experiences as they age. Services must be built for them, rather than forcing them to fit into a system designed for a neurotypical "someone else".
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Appendices 
A
ECPS5014: Developmental Psychology and Individual Differences Scenario: Component 2 Assessment 
[bookmark: _Int_2XqB4CnR]ALAN: Older man with Autism Spectrum Disorder Alan is a 58-year-old man with autism spectrum disorder. When he was young there was little 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 settled 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 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 upset 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 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 skills are much poorer. Alan finds it difficult to understand the unspoken social rules of different relationships, and he also has difficulty adjusting his behaviour to that appropriate for different social situations. Alan tends to not notice, 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. 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 attempting to mimic their behaviours to fit 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 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 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 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 irritable at home and work. At home, 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 to the shops or to his clubs, so, the lack of an informal support network mean that Alan has become more solitary and has begun to feel tired and unwell all the time. Alan’s father has suggested contacting Social Services to 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 responsibilities. As a consequence of his father's illness 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 opportunities for social connections.
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	Theme
	Key Concept
	Transcript 1: Participant K (Evidence)
	Transcript 2: Participant H.R (Evidence)

	1. Conflict of Communication
	Directness vs. Ambiguity
	"Autistic individuals are much more direct... whereas those without ASD like to beat around the bush" (Lines 81-83)
	"He is much more structuralised... really hard to get a conversation out of him" (Lines 17–23)

	
	Social Friction
	"It can be quite tricky... because you're labelled as wrong" (Lines 127-131)
	"They are not going to answer properly, so they are not going to just ignore you [but it seems that way]" (Lines 63–72)

	2. Psychological & Cognitive Cost
	Mental Health Decline
	"It leads to that step further of like suicidal depression" (Lines 102-105)
	"If they are being socially excluded social anxiety would start playing up" (Lines 93–98)

	
	Cognitive Overload
	"The confidence scenario is definitely an issue" (Lines 127-129)
	"Running a thousand miles an hour. You are not going to know what to interoperate" (Lines 50–54)

	
	Physical Response
	N/A
	[bookmark: _Int_3eBp6udE]"His anxiety goes up. So he starts... stimming with the way he flaps his hands" (Lines 178–181)

	3. Identity & Belonging
	Sense of Self
	"Difficulty finding a sense of self-identity and understanding where you belong" (Lines 214-217)
	"He doesn’t know who he belongs to anymore. His identity is changing" (Lines 112–114)

	
	Environmental Anchors
	N/A
	"His identity... as far as he was aware, he knows he’s a son... [now] that’s been basically taken away" (Lines 113–115)

	
	The Workplace
	N/A
	"My manager doesn’t know him. It’s going to be hard to establish who he is" (Lines 117–124)

	4. Systemic Barriers & Stigma
	Historical Stigma
	"Those would be the type of people that would put them in the asylum" (Lines 251-254)
	N/A

	
	Fear of Authority
	N/A
	"Social services have been given a bad reputation... they think, oh no, I’m going to be taken away" (Lines 147–148)

	
	Age-Related Neglec
	"The older generation... still have that stigma involved" (Lines 255-256)
	"Because he’s older... social services might not join in as quickly" (Lines 170-172)

	
	Barriers to Help
	"Stigma, and very religious [views]... people that think we shouldn't exist" (252-254)
	"It might take him a little while to understand that the social worker is actually there to help" (Lines 160-162)
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This research activity is part of a Level 5 module assessment and focuses on the topic of social exclusion. Social exclusion can have negative effects on an individual’s thoughts, emotions, and social lives. Research shows that being socially excluded can lead to feelings of loneliness, low mood, anxiety, and a reduced sense of belonging. It can also affect confidence and make it harder for individuals to take part in everyday social activities (Riva & Eck, 2016).
Autistic individuals are more likely to experience social exclusion due to differences in communication, difficulties with social interaction, and negative attitudes or misunderstanding from others. These experiences can limit opportunities in areas such as education, employment, and social relationships. Over time, repeated experiences of exclusion may have a significant impact on well-being (Cashin, 2020).
Older autistic adults may be particularly affected, as they may experience additional challenges linked to ageing, such as smaller social networks and fewer appropriate support services. Despite this, there is limited research focusing specifically on the experiences of older autistic people. This research aims to address this gap by exploring how social exclusion affects older autistic adults, which leads directly to the research question (Crabtree & Rutter, 2025).


References:

Riva, P., & Eck, J. (Eds.). (2016). Social exclusion: Psychological approaches to understanding and reducing its impact. Springer.
Cashin, A. (Ed.). (2020). Young people, adults and autism spectrum disorder. Nova Science Publishers.
Crabtree, A., & Rutter, L. (2025, August 22). Autism in later life: Reaching a lost generation. The Psychologist. https://www.bps.org.uk/psychologist/autism-later-life-reaching-lost-generation





(this box should expand as you type)

	4
	Research Question

How do undergraduate students perceive the risk of social exclusion on older people with autism, and how do they think negative effects might be improved?

(this box should expand as you type)

	5
	Aims of Research Activity

The aim of the research study is to design and create a qualitative study to collect data and explore the research question above. 

(this box should expand as you type)

	6
	Objectives of Research Activity

The objective of this research is to contribute study findings regarding university students’ perceptions of social exclusion on older people with autism, and how these effects might be improved within communities. 
This study is not reviewing a clinical sample, nor will it focus on clinical interventions.

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here but should instead describe how you intend to collect the data necessary for you to complete your project.

	
	
 

· Qualitative Semi-Structured Interview Design

  

· Thematic analysis of the semi-structured interview

 

· As a group we will construct Ethics form/consent form/Debrief form/ - construction of semi-structured interview and creation of study.


· Individually collect data from one participant each and transcribe the interview.

· Conduct a thematic analysis on own interview transcript plus ONE of the interview transcripts provided by their own group members (group members are to share transcribed interviews only).


· Level five university students will be participating in the study 

Materials used:
· Recording equipment
· Interview room
· Headphones 
· Demographic information sheet
· Information sheet
· Consent from
· Debrief form

· Semi-structured interviews 

· Qualitative, Thematic Analysis will be used for the results 


(this box should expand as you type)

	
	Location of research activity
Identify all locations where research activity will take place.

	8
	Data collection will be carried out in the PsychLabs, IQ campus, Swansea.

(this box should expand as you type)

	
	Research activity outside of the UK
[bookmark: _Int_O6qsolkZ]If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that 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 ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	  ☒ 

	
	
	YES
	  ☐ 

	11
	[bookmark: _Int_j3jqTNju]If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	  ☐ 
	  ☒ 

	13
	A resilient Wales
	  ☐ 
	  ☒ 

	14
	A healthier Wales
	  ☒ 
	  ☐ 

	15
	A more equal Wales
	  ☒ 
	  ☐ 

	16
	A Wales of cohesive communities
	  ☒ 
	  ☐ 

	17
	A Wales of vibrant culture and thriving Welsh language
	  ☐ 
	  ☒ 

	18
	A globally responsible Wales
	  ☐ 
	  ☒ 

	19
	If YES to any of the above, please give details:

	
	The proposed research will provide information relating to attitudes towards climate change. As such the resulting report should allow for commentary and proposals relating to health, equality, and the cohesiveness of society within Wales that links to wider global responsibility.

(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	  ☐ 
	  ☒ 

	2
	Use of interviews?
	  ☒ 
	  ☐ 

	3
	Use of focus groups?
	  ☐ 
	  ☒ 

	4
	Use of participant diaries? 
	  ☐ 
	  ☒ 

	5
	Use of video or audio recording?
	  ☒ 
	  ☐ 

	6
	Use of computer-generated log files?
	  ☐ 
	  ☒ 

	7
	Participant observation with their knowledge?
	  ☐ 
	  ☒ 

	8
	Participant observation without their knowledge?
	  ☐ 
	  ☒ 

	9
	Access to personal or confidential information without the participants’ specific consent?
	  ☐ 
	  ☒ 

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	  ☐ 
	  ☒ 

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	  ☐ 
	  ☒ 

	12
	Investigation of participants involved in illegal activities?
	  ☐ 
	  ☒ 

	13
	Use of procedures that involve deception?
	  ☐ 
	  ☒ 

	14
	Administration of any substance, agent or placebo?
	  ☐ 
	  ☒ 

	15
	Working with live vertebrate animals?
	  ☐ 
	  ☒ 

	16
	Procedures that may have a negative impact on the environment?
	  ☐ 
	  ☒ 

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	  ☐ 
	  ☒ 

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical 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 intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	  ☒ 
	  ☐ 

	2
	Adults (over the age of 18 and competent to give consent)?
	  ☐ 
	  ☒ 

	3
	Vulnerable adults?
	  ☐ 
	  ☒ 

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	  ☐ 
	  ☒ 

	5
	Prisoners?
	  ☐ 
	  ☒ 

	6
	Young offenders?
	  ☐ 
	  ☒ 

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	  ☐ 
	  ☒ 

	8
	People engaged in illegal activities?
	  ☐ 
	  ☒ 

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	  ☐ 
	  ☒ 

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	3-4 participants for a module-based group research project. 
Students will analyse 2 transcripts each

(this box should expand as you type)

	11
	Who will the participants be?

	Level five students within the Developmental Psychology and Individual Differences Module.

(this box should expand as you type)

	12
	How will you identify the participants?
	Students enrolled on the Developmental Psychology and Individual Differences Module will all take part as both researchers and participants. 

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	  ☒ 
	  ☐ 
	  ☐ 

	14
	Will you tell participants that their participation is voluntary?
	  ☒ 
	  ☐ 
	  ☐ 

	15
	Will you obtain written consent for participation?
	  ☒ 
	  ☐ 
	  ☐ 

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	  ☒ 
	  ☐ 
	  ☐ 

	17
	If the research is observational, will you ask participants for their consent to being observed?
	  ☐ 
	  ☐ 
	  ☒ 

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	  ☒ 
	  ☐ 
	  ☐ 

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	  ☒ 
	  ☐ 
	  ☐ 

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	  ☒ 
	  ☐ 
	  ☐ 

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	  ☒ 
	  ☐ 
	  ☐ 

	22
	If NO to any of above questions, please give an explanation 

	
	

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	  ☐ 
	  ☒ 
	  ☐ 

	25
	Is specialist electrical or other equipment to be used with participants?
	  ☐ 
	  ☒ 
	  ☐ 

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	  ☐ 
	  ☒ 
	  ☐ 

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	  ☐ 
	  ☒ 
	  ☐ 

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	  ☐ 

	
	
	No
	  ☒ 

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	

1. Emotional or Psychological Discomfort
· Risk of distress: There is a possibility of distress because when reflecting on social exclusion, loneliness, ageing, or vulnerability in older adults
· Discomfort if they have personal experience with exclusion (either themselves or family members)
· Emotional reactions to sensitive themes such as isolation, cognitive decline, or wellbeing

2. Sensitivity Around Ageing and Stereotypes
· Even though participants are not older adults themselves, discussing ageing can still feel sensitive. Risks include:
· Feeling uncomfortable discussing perceived deficits in older people
· Worry about expressing “incorrect” or socially undesirable opinions
· Concern about reinforcing stereotypes

3. Risk of Social Desirability Bias or Perceived Judgement
Participants may feel:
· Pressure to give socially acceptable answers
· Concern about being judged for their views on older adults or exclusion

4. Confidentiality and Data Protection Risks
As with any study collecting opinions:
· There is a small risk of accidental disclosure
· Demographic data (age, gender, etc.) counts as personal data





5. Minor Fatigue or Boredom
If the questionnaire is moderately long:
· Participants may experience mild fatigue or frustration

6. Minimal Technical Risks 
· Internet issues may interrupt participation
· Participants may worry about data security online











	

1. Mitigation:
· Make all questions optional
· Provide a clear right to withdraw at any point
· Use neutral, non‑judgemental wording
· Provide a debrief and signpost general wellbeing resources

2. Mitigation: 
· Emphasise that there are no right or wrong answers
· Frame the study as exploring beliefs, not judging them
· Ensure anonymity to reduce social desirability pressure




3. Mitigation:
· Use anonymous data collection
· Avoid collecting identifiable information
· Reassure participants that responses cannot be linked back to them

4. Mitigation
· Store date on secure, password-protected university systems
· Separate identifiable data from survey responses
· Delete identifiable data once credit is allocated
· Report only aggregated findings

5. Mitigation
· Keep survey brief
· Clearly state the expected duration

6. Mitigation 
· Use secure platforms (e.g., Qualtrics, Microsoft Forms)
· Explain how data will be stored and protected




	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	N/A



	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	







	

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	







	

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A

(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	  ☐ 
	  ☒ 
	  ☐ 

	8
	[bookmark: _Int_dDNYzluC]If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	






(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	






(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	






(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	  ☒  
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

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


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	[bookmark: _Int_9M7UMueX]“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	  ☒ 
	☐

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
Students are required to explore participants’ beliefs and opinions of issues around issues relating to social exclusion as part of the research study. No questions regarding special category data will be asked.  However, it is recognised that aspects such as religious beliefs or political opinions could be offered by the participant voluntarily.


(this box should expand as you type)



	
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	  ☒ 
	  ☐ 

	6
	University computers?
	  ☐ 
	  ☒ 

	7
	Private company computers?
	  ☐ 
	  ☒ 

	8
	Home or other personal computers?
	  ☐ 
	  ☒ 

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	  ☒ 
	  ☐ 

	10
	“Cloud” storage or websites?
	  ☒ 
	  ☐ 

	11
	Other – specify:

	  ☐ 
	  ☒ 

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	




(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	  ☒ 
	  ☐ 

	14
	Sharing of data with others at the University outside of the immediate research team?
	  ☐ 
	  ☒ 

	15
	Sharing of data with other organisations?
	  ☐ 
	  ☒ 

	16
	Export of data outside the UK or importing of data from outside the UK?
	  ☐ 
	  ☒ 

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	  ☐ 
	  ☒ 

	18
	Publication of data that might allow identification of individuals?
	  ☐ 
	  ☒ 

	19
	Use of data management system?
	  ☐ 
	  ☒ 

	20
	Data archiving?
	  ☐ 
	  ☒ 

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
Uploading of audio recordings to the student’s OneDrive account.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	

Dr Judith Marshall

Names of students within each group

Lisa Miggins (2405689),
Atlanta Slogget (2416755)
Stephanie Thomson (2405220)
Chrissy Jomes (2405214)
Tina Harris (2404664)



(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Names of students in group

Lisa Miggins (2405689),
Atlanta Slogget (2416755)
Stephanie Thomson (2405220)
Chrissy Jomes (2405214)
Tina Harris (2404664)
Accessible by Dr Judith Marshall



(this box should expand as you type)

	24
	[bookmark: _Int_B7GNMMnB]Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	







(this box should expand as you type)

	25
	[bookmark: _Int_aOROT5vA]Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
No, this is data collected for a taught module that will not meet thresholds for publication and so will not be stored in the university repository.

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	  ☒ 

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	  ☒ 



SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application, I hereby confirm that I undertake to ensure that the above-named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	
Names of students in the research group



	Date: 




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Dr Judith Marshall
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	  ☒ 
	I have read the guidance notes supplied before completing the form.

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

	  ☒ 
	I confirm that the research activity has received approval in principle

	  ☐ 
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	  ☐ 
	[bookmark: _Int_yteCOZSH]I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	  ☒ 
	[bookmark: _Int_XgiPf34m]I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	  ☒ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
[bookmark: _Int_yHxgYOwo]You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/

F
Questions 


1) Why do you think older autistic adults like Alan might be at risk of social exclusion?

2) What effects do you think long-term social exclusion could have on their thinking? 
· Memory?
· Problem solving
· Interpreting information about people and interactions

3) How might being socially excluded affect confidence or decision-making for older adults with autism?

4) What emotional effects do you think social exclusion might have? 
· Anxiety 
· Depression
· Self-esteem
· Self- efficacy
5) How might social exclusion affect an older autistic person’s sense of identity or belonging?
· 
6) What kinds of support could help reduce social exclusion for older adults with autism?
7) What do you think are potential barriers to getting this support?
8) What social and behavioural effects could social exclusion have on an individual such as Alan? 
Feedback on questions /’ prompts, build on the keywords that are mentioned?

G
[image: ][image: ]

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 relating to potential cognitive, emotional and social effects of social exclusion on older people, with autism spectrum disorder and how these effects might be ameliorated

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

· Fill out a questionnaire asking you for basic demographic information.
· Partake in a semi-structured interview lasting approximately 15 minutes

At the end of the study, you will be provided with the study debrief. 

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

If you are happy to take part in this study, then we can proceed with the interview when you are ready. 

If you feel you want to leave the study, you can do so at any time by notifying the researcher. Once the study has ended you will be asked if you want your data to be saved as part of the study. If you agree then your data will be anonymised and therefore untraceable to later delete. 

Signature of participant  
[image: ]

H
Debrief Form

Thank you for taking part in this research.
This study has been conducted to explore the beliefs and opinions relating to potential cognitive, emotional and social effects of social exclusion on older people, and how these effects might be ameliorated
If you wish to withdraw your data, you can do now or by contacting the researchers or the academic supervisor Dr Judith Marshall at a later date. Now that you have completed the interview, your responses have been recorded, and the data will be anonymised and there will be no way to later trace this data back to you.
As a reminder, your data will only be used for the purpose of this research and will be stored confidentially and securely.  Any identifiable information provided by you will remain anonymous. If you have any queries or concerns as a result of taking part in this study, please email the academic supervisor Dr Judith Marshall  (judeth.marshall@uswtsd.ac.uk )
Alternatively, if you feel that participation in this study has caused any distress, please contact student support services via the Student Support Form

Thank you for your contribution in this study.
University of Wales Trinity Saint David
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Table 1

Primary Theme

Communication

Conflict

Cognitive Overload

Identity Erosion

Systemic Barriers

Historical Stigma

Key Concept

Double Empathy Failure

Processing Exhaustion

Loss of Anchors

Institutional Fear

Pathologization

Lived Experience Evidence
(Quote)

"Autistic individuals are much
more direct... whereas those
without ASD like to beat
around the bush." (K)
"Running a thousand miles an
hour. You are not going to
know what to

interoperate." (H.R)

"His identity... as far as he
was aware, he knows he’s a
son... [now] that's been
basically taken away." (H.R)
"Social services have been
given a bad reputation... they
think, oh no, I'm going to be
taken away." (H.R)

"Those would be the type of
people that would put them in
the asylum." (K)
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Study Consent Form

| understand that this research study is being carried out by a group of 2" year
Psychology Students for the purpose of a module assessment, and that taking part
in this study will answering a number of questions based on beliefs and opinions
relating to potential cognitive, emotional and social effects of social exclusion on
older people, and how these effects might be ameliorated.

| understand that this study will take approximately 15 minutes to complete.

I understand that participation in this study is voluntary, and | am free to withdraw
participation at any time during or before the end of the study without giving a
reason.

| understand that once | complete the study my data will remain confidential and will
not be traced back to me as a code will be assigned in place of my name and unique
EMS identification number. The data collected will be stored indefinitely in
accordance with the Data Protection Act.

| am aware that if | have concerns about the study, | can contact the researchers at
any time during or after the study on Lisa Miggins ( 2405698 @student.uwtsd.ac.uk),
Atlanta Sloggett ( 2416755@student.uwtsd.ac.uk ), Stephanie Thompson
(2405220@student.uwtsd.ac.uk), Chrissy Jones (2405214@student.uwtsd.ac.uk),
Tina Harris (2404664 @student.uwtsd.ac.uk ) or the module lead Dr Judith Marshall
on ( judith.marshall@uwtsd.ac.uk ), should | have any concerns.

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

O 1 am aged 18 years of age or over

O I understand | can withdraw at any time without penalty

O I understand my data will be held confidentially with a code assigned in
place of my name

O I understand all the above information on this consent form

O I consent to taking part in this study





