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Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by differences in social communication, interaction, and restricted or repetitive behaviours (Royal College of Psychiatrists, 2020). Although signs of autism can be identified in infancy, many children experience delayed diagnosis, delaying access to appropriate interventions and family support (Harstad et al., 2023).
The first three years of life are a critical period for neurological, social and communication development (Zwaigenbaum et al., 2019). Early signs of autism, including reduced eye contact, delayed language, limited joint attention and repetitive behaviours, often emerge before two years of age (Lord et al., 2020). Early recognition is important because timely intervention has been shown to improve developmental outcomes, communication skills and family wellbeing (Hyman et al., 2020).
In the United Kingdom, increasing awareness of autism has led to improvements in assessment pathways. However, many families continue to experience lengthy delays before receiving a diagnosis, limiting timely access to health, education and social care services (NICE, 2021). Consequently, improving early identification and support remains a priority within UK children's healthcare (NHS England, 2023).
The purpose of this study is to examine evidence on the early diagnosis and support of UK children aged 1–3 years with autism. A scoping review (Arksey and O'Malley, 2005) was chosen to map qualitative, quantitative and mixed-methods research across health, education and social care. Aveyard's (2019) simplified thematic analysis will be used to identify key themes, explore service barriers and highlight evidence gaps to inform future UK policy, clinical pathways and professional practice.
Research Question
What evidence exists regarding the early diagnosis and support of children aged 1–3 years with Autism Spectrum Disorder in the United Kingdom? 
The overall aim of this scoping review is to examine the current evidence relating to the early diagnosis and support of children aged 1–3 years with Autism Spectrum Disorder (ASD) in the United Kingdom and identify key themes, challenges and gaps within the existing literature.

Objectives used to support achiving the overall aim: 
· Identify current peer-reviewed evidence relating to the early diagnosis and support of children aged 1–3 years with ASD in the United Kingdom
· Identify recurring themes using Aveyard's (2019) simplified thematic analysis
· Explore challenges associated with early diagnosis and access to services
· Identify gaps within the current literature to inform future research and professional practice
[bookmark: _Toc235405112]2. Background
The decision to focus on children aged 1–3 years is supported by evidence highlighting the importance of early brain development. During the first three years of life, the brain undergoes rapid growth and demonstrates a high degree of neuroplasticity, enabling children to acquire language, social communication and emotional regulation skills more readily than in later childhood (Harstad et al., 2023). This period is therefore recognised as a critical stage for early intervention. Research consistently shows that children who receive autism-specific support during these early years achieve better long-term outcomes in communication, adaptive functioning and social development than those whose intervention begins later (Hyman et al., 2020).
These findings suggest that the timing of intervention is a key factor influencing developmental outcomes. Delays in recognising autism or accessing support during this period may reduce opportunities to strengthen emerging developmental skills, potentially affecting progress throughout childhood (Hyman et al., 2020). Examining how effectively UK services identify and support autistic children during this critical stage is therefore an important aspect of understanding the effectiveness of current diagnostic pathways and ensuring timely access to assessment and intervention (NHS England, 2023).
In the UK, spotting early signs of autism relies on a decentralised network of routine developmental check-ups rather than universal screening. The first red flags, such as a loss of eye contact, delayed speech, inconsistent responses to their name, or sensory sensitivities,are usually noticed by parents, health visitors, or nursery staff during routine reviews (Zwaigenbaum et al., 2019). While these frontline observers are the gatekeepers to specialist care, their task is difficult because autism looks very different from one toddler to the next (Royal College of Psychiatrists, 2020).
Signs in children aged one to three years can be subtle or fluctuate, making them easy to mistake for typical toddler behaviour or general developmental delays (Lord et al., 2020). Without specific training in recognising the early behavioural characteristics of Autism Spectrum Disorder (ASD), frontline professionals may overlook or misinterpret these presentations, delaying referral for specialist assessment (NICE, 2021). This creates a systemic bottleneck, whereby a child's opportunity to enter the diagnostic pathway may depend on the awareness and experience of those involved in their care rather than objective clinical measures.
To evaluate these early signs, the National Institute for Health and Care Excellence (NICE, 2021) requires a thorough assessment by a multidisciplinary team, including paediatricians, child psychologists, and speech and language therapists. However, a major issue lies in how "gold-standard" diagnostic tools like the Autism Diagnostic Observation Schedule (ADOS) are used in practice. While the ADOS provides useful, measurable data on communication and play, it only captures a brief, highly structured snapshot of a child's behaviour in an artificial clinic room (Barbaresi et al., 2022).
Toddlers are highly sensitive to new environments and stress, which can cause them to hold back or act unusually during a short test. Because of this, a reliable diagnosis cannot rely on a test score alone; it requires practitioners to blend these scores with detailed family histories and parent interviews (Lord et al., 2020). Diagnosing a toddler is an interpretive process based on a mix of information. Exploring how UK practitioners navigate this complex guesswork is key to understanding why diagnostic outcomes remain inconsistent between different NHS trusts (Lord et al., 2020).
While UK laws and policies are designed to support this multidisciplinary approach, the reality on the ground is heavily compromised by operational constraints. Legislation, including the Autism Act 2009, explicitly calls for smooth, integrated care pathways across health, education, and social services (Department of Health and Social Care, 2021). Yet, the NHS faces a severe crisis of rising referral numbers and chronic staff shortages, leaving diagnostic teams overwhelmed and waiting lists longer than ever (NHS England, 2023).
For a toddler, a 12-to-24-month wait does not just delay a diagnosis, it completely consumes the optimal window of early brain development (National Autistic Society, 2024). This strain also creates deep regional inequalities, meaning a child's geographic location directly dictates their access to timely assessment and post-diagnostic support (National Autistic Society, 2024).
These issues provide a clear rationale for the present scoping review. By examining the available UK evidence, this review seeks to identify barriers to early diagnosis and support for autistic children aged 1–3 years and to explore where current policy and clinical practice diverge.
[bookmark: _Toc235405113]3. Methods
Data collection approach
This study employed a scoping review methodology to examine the evidence relating to the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) in the United Kingdom. Scoping reviews are used to map existing evidence, identify key concepts and highlight research gaps (Arksey and O'Malley, 2005).
The review followed the five-stage framework developed by Arksey and O'Malley (2005) and refined by Levac et al. (2010): identifying the research question, identifying relevant studies, selecting eligible studies, charting the data, and collating and reporting the findings. The review was also reported in line with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) to improve transparency (Tricco et al., 2018).
The review addressed the research question: What evidence exists regarding the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) in the United Kingdom?
Search strategy
A literature search was conducted using PubMed, PsycINFO, Scopus, Google Scholar and the University of Wales Trinity Saint David (UWTSD) Library Search to identify peer-reviewed studies published between 2016 and 2026.
 Keywords included Autism Spectrum Disorder, ASD, early diagnosis, screening, assessment, toddlers, early intervention, support services and United Kingdom, combined using Boolean operators (AND/OR). Reference lists of relevant studies were also searched.
[bookmark: _Toc235405114]Inclusion and exclusion criteria
The eligibility criteria were established before the literature search to ensure consistency throughout the review.
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Conference abstracts

	Published in English
	Editorials and opinion papers

	Published between 2016 and 2026
	Studies published before 2016

	Research conducted within the United Kingdom or containing UK-specific findings
	Studies conducted exclusively outside the UK

	Studies examining autism diagnosis or early support in children aged one to three years
	Studies focusing solely on adults or older children without relevant early childhood findings

	Qualitative, quantitative or mixed-methods studies
	Grey literature and unpublished dissertations


These criteria ensured that the review remained focused on recent UK evidence relevant to current health and social care practice.
Data analysis approach
Studies were screened in two stages: titles and abstracts were reviewed against the eligibility criteria, followed by full-text assessment of potentially relevant articles. Only studies meeting all inclusion criteria were included.
Data were extracted using a standardised form, recording the author, year, country, study aim, design, participants, setting, key findings, and relevance to the review question.
The included studies were analysed using Aveyard's (2019) simplified thematic analysis. Following Aveyard's approach, the studies were read several times to identify recurring findings and patterns. Initial codes were generated from the extracted data before being grouped into broader themes. The themes were then reviewed and refined to ensure they accurately reflected the evidence across the included studies and addressed the review question. This process resulted in four overarching themes that formed the basis of the results and discussion.
Ethical Considerations
As this review analysed previously published peer-reviewed literature, formal ethical approval was not required. However, ethical principles were considered throughout the review. Studies were selected using predefined inclusion and exclusion criteria to minimise selection bias, findings were reported accurately and objectively, and all sources were acknowledged using UWTSD Harvard referencing. The review also followed the principles of transparency and academic integrity when collecting, analysing and reporting the evidence (Aveyard, 2019).
4. Results 
The findings for literature were organised into four themes:
1. Early identification and behavioural indicators 
2. Challenges within UK diagnostic pathways 
3. Parents’ experiences of diagnosis and support 
4. Improving early intervention and healthcare services
[bookmark: _Toc235405115]Results Summary Table
	Authors
	Type of Study
	Research Method
	Type of Analysis
	Sample Size
	Main Findings

	Brett et al. (2016)
	Primary research
	Population cohort study
	Statistical analysis
	1,047 children
	Language delay; developmental concerns; earlier diagnosis

	Crane et al. (2016)
	Primary research
	Qualitative survey
	Thematic analysis
	>1,000 parents
	Waiting times; poor communication; limited support

	Russell et al. (2022)
	Primary research
	Population cohort study
	Statistical analysis
	UK population cohort
	Increasing diagnoses; greater awareness; service demand

	Male et al. (2023)
	Primary research
	Observational study
	Descriptive analysis
	NHS diagnostic pathways
	Diagnostic variation; waiting times; service costs

	Parr et al. (2024)
	Primary research
	National survey
	Descriptive analysis
	UK assessment services
	Workforce shortages; regional variation; service pressures

	Legg and Tickle (2019)
	Systematic review
	Qualitative secondary research
	Thematic synthesis
	UK qualitative studies
	Parental relief; poor communication; post-diagnostic support

	Babalola et al. (2025)
	Systematic review
	Secondary research
	Systematic review
	UK healthcare studies
	Healthcare barriers; service accessibility; inequalities

	Harstad et al. (2023)
	Primary research
	Longitudinal cohort study
	Longitudinal analysis
	Children followed into school age
	Early diagnosis; continuity of care; developmental outcomes

	Zwaigenbaum and Penner (2018)
	Narrative review
	Secondary research
	Narrative review
	Published literature
	Developmental surveillance; early recognition; referral

	Hurt et al. (2019)
	Primary research
	Mixed-methods study
	Process mapping and thematic analysis
	33 participants (comprising health professionals, education staff, third-sector charities, and parents)
	Poor communication; fragmented care pathways; limited post-diagnostic support; multidisciplinary working
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This scoping review explored the evidence relating to the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) in the United Kingdom. Four key themes emerged: early identification and behavioural indicators, challenges within UK diagnostic pathways, parents' experiences of diagnosis and support, and improving early intervention and healthcare services. Overall, the evidence indicates that although awareness of autism has increased and national guidance has improved, delays in diagnosis and inequalities in access to services continue to affect many children and their families.
Theme 1:Early identification and behavioural indicators
The literature consistently identified delayed speech and language development, reduced eye contact, limited joint attention and repetitive behaviours as common early indicators of autism (Harstad et al., 2023; Zwaigenbaum and Penner, 2018; Lord et al., 2020). The consistency of these findings across longitudinal, narrative and clinical research strengthens the evidence that behavioural differences can often be recognised before three years of age. Similarly, Hyman et al. (2020) highlighted that recognising these indicators early enables intervention during a critical stage of neurological development, improving communication and adaptive functioning.
However, although the studies agreed on the importance of early recognition, they also acknowledged that autism presents differently across children. Lord et al. (2020) argued that diagnosis should not rely on individual behavioural characteristics alone, whereas Zwaigenbaum and Penner (2018) emphasised the importance of continuous developmental surveillance rather than a single assessment. These complementary findings support the National Institute for Health and Care Excellence (NICE, 2021), which recommends multidisciplinary assessment based on a child's overall developmental profile. Therefore, early identification should be viewed as an ongoing process requiring professional judgement rather than the identification of isolated symptoms.
Theme 2: Challenges within UK diagnostic pathways
Variation in diagnostic pathways emerged as one of the most consistent findings across the literature. Brett et al. (2016), Hurt et al. (2019), Male et al. (2023) and Parr et al. (2024) all identified differences in referral processes, waiting times and access to multidisciplinary assessment. Although these studies explored different aspects of the diagnostic pathway, they reached similar conclusions, suggesting that timely diagnosis remains dependent on local service provision rather than national guidance alone.
While the studies agreed that delays remain a significant challenge, they identified different contributing factors. Male et al. (2023) associated variation with differences in local service organisation, whereas Parr et al. (2024) highlighted workforce shortages and increasing referral numbers. Hurt et al. (2019) extended these findings by demonstrating that fragmented communication between healthcare, education and social care services also contributes to delays and creates additional challenges for families navigating the diagnostic pathway. Together, these findings suggest that reducing waiting times requires improvements in service coordination as well as increased workforce capacity.
These findings partly contrast with NICE (2021), which recommends timely referral and multidisciplinary assessment when autism is suspected. Although the guidance provides a clear framework for practice, the evidence suggests that implementation remains inconsistent across the United Kingdom. This indicates that policy alone is insufficient without adequate resources, staffing and collaboration between services.
Theme 3: Parents' experiences of diagnosis and support
Parents were consistently identified as the first to recognise developmental differences in their children (Crane et al., 2016; Legg and Tickle, 2019; Hurt et al., 2019). Despite differences in study design, there was strong agreement that families frequently experienced delays before referral and assessment. This consistency across qualitative studies and systematic reviews strengthens the evidence that parental concerns are not always recognised or acted upon promptly.
Although many parents described receiving a diagnosis as providing reassurance and a greater understanding of their child's needs, the literature also highlighted ongoing emotional and practical challenges. Crane et al. (2016) and Legg and Tickle (2019) reported frustration caused by poor communication, lengthy waiting times and uncertainty regarding available services. Similarly, Kerr et al. (2026) and Babalola et al. (2025) found that difficulties often continued after diagnosis because of fragmented services and limited access to support. The agreement across these studies suggests that obtaining a diagnosis is only the first stage of the family's journey and that coordinated post-diagnostic support is equally important.
Theme 4: Improving early intervention and healthcare services
The literature consistently highlighted the importance of multidisciplinary working and coordinated services in improving outcomes for autistic children and their families (Barbaresi et al., 2022; Hurt et al., 2019; Babalola et al., 2025). Across the studies there was broad agreement that collaboration between paediatricians, psychologists, speech and language therapists, health visitors and early years professionals supports more comprehensive assessment and intervention. These findings align with NHS England (2023), which promotes integrated autism assessment pathways.
However, the evidence also suggests that multidisciplinary working alone is unlikely to address current inequalities. Parr et al. (2024) demonstrated that regional differences in staffing and service capacity continue to affect access to assessment despite national recommendations. This indicates that improving outcomes requires collaborative practice and sustained investment in specialist services to ensure consistent implementation across the United Kingdom.
Strengths and limitations
A strength of this review is the inclusion of qualitative, quantitative and mixed-methods studies, providing a broad overview of evidence relating to early autism diagnosis and support within the United Kingdom. Using Aveyard's (2019) simplified thematic analysis also provided a structured approach to identifying recurring themes across different study designs.
However, several limitations should be acknowledged. The review included only English-language, peer-reviewed studies published between 2016 and 2026, meaning relevant grey literature and earlier research may have been excluded. Furthermore, many included studies examined wider paediatric populations rather than children aged one to three years specifically, reducing the direct applicability of some findings to the review question. The variation in study designs and methods also limited direct comparison between studies, making it difficult to draw firm conclusions regarding the effectiveness of specific approaches.
Implications for practice and future research
The findings suggest that improving early autism diagnosis requires greater consistency in referral pathways, improved multidisciplinary collaboration and clearer communication with families throughout the diagnostic process. Although national guidance is well established, its implementation remains inconsistent across regions, highlighting the need for greater investment in workforce capacity and integrated services.
Future UK research should focus specifically on children aged one to three years to strengthen the evidence relating to early behavioural indicators and intervention. Longitudinal studies evaluating strategies to reduce diagnostic waiting times and improve post-diagnostic support would also provide valuable evidence to inform future policy and practice
[bookmark: _Toc235405117]6. Conclusion and Recommendations
[bookmark: _Toc235405118]Conclusion
This scoping review examined the evidence relating to the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) in the United Kingdom. The review identified four key themes: early identification and behavioural indicators, challenges within UK diagnostic pathways, parents' experiences of diagnosis and support, and improving early intervention and healthcare services.
The findings demonstrate that early identification remains essential for improving outcomes for autistic children. The literature consistently identified behavioural indicators such as delayed speech and language development, reduced eye contact and repetitive behaviours as important signs that can support earlier recognition and referral (Harstad et al., 2023; Zwaigenbaum and Penner, 2018; Lord et al., 2020). However, the review also found that timely diagnosis continues to be influenced by variations in referral pathways, workforce capacity and access to multidisciplinary assessment across National Health Service (NHS) services (Male et al., 2023; Parr et al., 2024; Hurt et al., 2019).
The review further highlighted the central role of parents in recognising developmental concerns and navigating the diagnostic pathway. Despite improvements in awareness and national guidance, many families continue to experience lengthy waiting times, inconsistent communication and limited post-diagnostic support (Crane et al., 2016; Legg and Tickle, 2019; Kerr et al., 2026; Babalola et al., 2025). These findings suggest that achieving earlier diagnosis alone is insufficient without ensuring families have access to coordinated, family-centred services following diagnosis.
Largely, the evidence indicates that although progress has been made in improving autism assessment within the United Kingdom, inequalities in access to diagnosis and support remain (NICE, 2021; NHS England, 2023). Addressing these challenges will require consistent implementation of national guidance, improved multidisciplinary collaboration and continued investment in autism services to ensure that young children receive timely assessment and appropriate support.
[bookmark: _Toc235405119]Recommendations for practice
Professional training and early detection. Healthcare and early-years professionals should receive regular training to recognise the early signs of autism in toddlers. Improving awareness can support earlier referrals for specialist assessment and align practice with NICE (2021) guidance.
Standardised pathways and equal access. The NHS should reduce regional differences in diagnostic pathways by improving workforce capacity and ensuring equitable access to timely multidisciplinary assessments, regardless of location (Parr et al., 2024; NHS England, 2023).
Clear communication with families. Families should receive clear information throughout the assessment process, including expected waiting times, developmental guidance and available support. Consistent communication can reduce uncertainty and improve the overall experience (Crane et al., 2016; Legg & Tickle, 2019).
Integrated multi-agency working. Closer collaboration between paediatricians, psychologists, speech and language therapists, and early-years practitioners is needed to provide coordinated, family-centred assessments and ongoing support throughout the diagnostic journey (Barbaresi et al., 2022; Hurt et al., 2019).
[bookmark: _Toc235405120]Recommendations for future research
Future research should focus specifically on children aged one to three years within the United Kingdom, as many existing studies include wider paediatric age groups. Research targeting this developmental stage would improve understanding of the earliest behavioural indicators of Autism Spectrum Disorder (ASD) and support earlier diagnosis (Harstad et al., 2023; Male et al., 2023).
Longitudinal research is needed to examine the long-term impact of early diagnosis and intervention on children's developmental outcomes and family wellbeing (Hyman et al., 2020; Harstad et al., 2023).
Further studies should evaluate strategies to reduce diagnostic waiting times while maintaining the quality of multidisciplinary assessments. Research should also explore regional inequalities and post-diagnostic support to improve equitable access to autism services across the United Kingdom (Parr et al., 2024; Babalola et al., 2025; Kerr et al., 2026; Hurt et al., 2019).
[bookmark: _Toc235405121]Final reflection
This scoping review has demonstrated that early diagnosis and timely support remain central to improving outcomes for autistic children and their families. Although UK policy increasingly recognises the importance of early intervention, considerable variation continues to exist in diagnostic pathways, service accessibility and family experiences. Through strengthening multidisciplinary collaboration, reducing waiting times and improving access to coordinated support services, healthcare providers can help ensure that children with autism receive appropriate care during one of the most important stages of their development.
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Data Extraction table
Data were extracted using a standardised form, recording the author, year, country, study aim, design, participants, setting, key findings, and relevance to the review question.
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	Aim of study
	

	Study design
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	Main findings
	

	Theme
	

	Relevance to review question
	



	
	
	



