[image: Discover University of Wales Trinity Saint David]




Module name: Introduction to independent research skills
Module code: BMHP5019

Student name: Sara Panicocolo
Student ID: 2322396

Word count: 3600






Table of contents
1 Abstract
2 Introduction
3 Background
4 Method 
5 Result
6 Discussion
7 Conclusion and recommendation
8 References






Abstract
This paper reviews the statutory framework, school-level practice, specialist provision, multi-agency working, and outcomes for children with autism (0-5 early years) in UK schools. It synthesises policy guidance, clinical guidelines, and sector evidence to describe current models of support, common adaptations and interventions—perhaps workforce training, systemic pressures, and areas for improvement. The analysis highlights the gap between legal entitlements and practical delivery and concludes with recommended priorities for schools and local systems.


1. Introduction
Children with autistic spectrum (and young people) in the UK are entitled to education that meets their needs, but the shape and quality of that support vary markedly between localities, settings, and individual schools. It can also vary between the amount and the quality of the provided staff training. This paper brings together policy documents, clinical guidance, Inspectorate findings, academic and sector reports, and major charity analysis to identify what mainstream and specialist schools typically do to support autistic pupils. It will also analyze how formal statutory mechanisms work in practice, and what the most pressing system-level challenges are.


Rationale:
This research will explore how children aged 0–5 with autism are supported in early years settings in the UK. Inclusive practice during early education is essential for children’s communication, learning, and social development. However, previous studies show variations in teacher training, resources, and approaches to inclusion (Petersson-Bloom and Holmqvist, 2022).
By using a scoping review approach, this study will examine and synthesize existing evidence to identify effective strategies that promote inclusion, well-being, and participation. Literature suggests that collaboration between professionals and families, sensory adaptation, and strengths-based approaches are key to supporting autistic children (White et al., 2023; Holmes, 2022). Furthermore, policy frameworks such as the SEND Code of Practice (DfE and DH, 2015) emphasise the importance of early intervention and inclusive environments. This research aims to bring together recent findings to inform practice and highlight areas where further research is needed.


 Review question:
“What educational, social, and therapeutic supports are provided for children with autism in early years settings in the UK schools, and how effective are these in promoting inclusion and wellbeing?”


 Objectives:
- Identify forms of educational and pastoral support used for young autistic children in early years settings.
- Examine how national policies and professional frameworks influence practice.
- Explore challenges faced by practitioners and families.
- Summarise best-practice recommendations for inclusive early years provision.

2. Background

1.Statutory and policy context
The SEND Code of Practice (0–25) sets the legal framework for identifying and supporting children with SEND in England. It requires schools to deliver quality-first teaching, follow a graduated “assess–plan–do–review” cycle, and involve families in decisions. Children with more complex needs may need an EHC plan to secure specific provision.
NICE guidance adds clinical direction on recognising, assessing, and supporting autism, stressing multi-disciplinary work, communication-focused approaches, and help for co-occurring issues like anxiety.
The 2021–2026 national autism strategy sets wider government priorities on diagnosis, support, education, and transitions, though how well this is delivered depends on local authority SEND teams, school leadership, and available health services.
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2. Identification and assessment: school role and clinical interface
Identification usually starts in school, with parents sharing concerns and teachers or the SENCO spotting issues through observation and early assessment. These feed into targeted SEN Support. If needs remain or are complex, families and schools may request an EHC assessment, supported by input from health professionals. NICE stresses that education and health should work together so diagnostic delays don’t block support — though such delays are still common.
UK data show limited early-years prevalence figures, but a major study found that in 2018 about 1 in 190 boys and 1 in 420 girls aged 0–4 in England had a diagnosis. Other research puts prevalence up to age 15 at about 1.9% (1 in 53), indicating that many children with autism are identified by school entry, with the early-years group forming a smaller but significant share.

3. Methods
The study will employ a secondary research design, utilizing a scoping review to analyse existing academic data. Between three and five peer-reviewed journal articles will be selected from databases such as ProQuest, the UWTSD Library, and other educational sources.
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Inclusion criteria:
- Studies based on children aged 0–5 years with autism.
- Research conducted in the United Kingdom.
- Peer-reviewed journal articles published within the last 10 years.


Exclusion criteria:
- Websites, books, and reports.
- Articles published before 2014.
- Studies focused on children over 5 years old or outside the UK.


Data Analysis:
Data will be collected, compared, and synthesized using thematic analysis to identify recurring patterns and themes in support strategies, challenges, and outcomes related to inclusion and wellbeing in early years settings.



Ethical considerations:
As a secondary research study, this project poses minimal ethical risk and does not involve direct participants. All literature will be properly cited, and only credible, peer-reviewed academic sources will be used. The research aims to contribute to evidence-based recommendations that promote inclusive, strengths-based practices for children with autism spectrum in early years education.


Tiered models of support in school
Support for children with autistic spectrum generally follows a three-tier model:
1. Universal (Quality First Teaching) — whole-class approaches that reduce barriers for many pupils through predictable routines, visual supports, and differentiated instruction (DfE, 2014).
2. Targeted/SEN Support — school-based interventions led by the SENCO and class teacher, often involving small group work, targeted teaching, communication strategies, and monitoring of outcomes.
3. Specialist provision / EHC plan — statutory plans specifying funded provision, specialist placements or significant multi-disciplinary support for pupils with complex needs (Department for Education and Department of Health, 2015).
This graduated approach is meant to be fluid, with movement between levels depending on response to intervention. In practice, however, differences in SENCO capacity, school resources, and local health services create variability in how easily pupils progress through these tiers (Ofsted, 2021; NAO, 2024).

Common classroom adjustments and low-cost modifications
Evidence and guidance emphasise environmental and communication adjustments as immediate, high-impact measures. Typical adjustments include:
· Structured and predictable daily routines (visual timetables).
· Reduced sensory clutter, quiet corners, and controlled transitions.
· Clear, literal language and pre-teaching of new vocabulary or tasks.
· Use of visual supports (such as flash cards), social stories, and routines to scaffold understanding.
· Adjusted task length, chunked instructions, and flexible seating arrangements (AET; National Autistic Society).
These reasonable adjustments can often be implemented without major funding and are foundational to an autism-friendly classroom (Autism Education Trust; National Autistic Society). Schools that embed these universal adjustments see better engagement and reduced behavioural escalation for many pupils with autism spectrum (NICE, 2014).


Communication supports and therapy access
Communication differences are core to autism for many children. Schools often use visual supports, symbol systems (e.g., PECS), signing (Makaton), and technology-assisted communication alongside classroom strategies. However, speech and language therapy (SALT) access varies by area and is often led by NHS or commissioned services; schools rely on these services for targeted assessment and treatment planning (NICE, 2013; NHS, 2023).
Where SALT or occupational therapy is limited or delayed, schools adopt compensatory strategies (e.g., consistent visual communication across staff), but these risks place the burden of therapy on educators rather than health professionals.

Social, emotional, and mental health support
Autistic children have elevated rates of anxiety, depression, and school refusal compared with peers (Guardian reporting; sector analyses). Schools attempt to meet these needs through pastoral support, emotional literacy groups, mentoring, and in-school counselling. Where needed, referrals to CAMHS (child and adolescent mental health services) are made; however, waiting times and eligibility thresholds hamper timely access (NICE guidance; National Autistic Society).
The rise in persistent absence and exclusion among pupils with autism reported in recent charity and media analyses is frequently linked to unmet mental-health needs and inadequate in-school adjustments (The Guardian, 2024; Ofsted, 2021). Effective provision, therefore, requires integrated pathways between school mental-health services and external clinical teams.


4. Results
The table below shows the strategies of schools in the UK for early years children with autism spectrum.




	Author/s and publication year 
	Aim
	Methodology and methods 
	Findings 

	1. O’Nions, E. et al. (2023)
	To estimate diagnosed and undiagnosed autism prevalence and how diagnosis rates vary by age in England.
	Population-based cohort study using prospectively collected primary-care data from IQVIA IMRD: 602,433 individuals registered in English practices in 2018, and 5,586,100 individuals registered between 2000–2018 (analysis centred on 2018). (IMRD primary-care records, prevalence vs community estimates).
	Relevant stats / notes: 
• As of 2018, 2.94% of 10–14-year-olds had a recorded autism diagnosis (≈1 in 34). PubMed 
• Incidence (new diagnoses) in 2018: roughly 1 in 250 5–9-year-olds received a newly-recorded autism diagnosis; large falls in new diagnoses for adults were reported (eg. ~1 in 4,000 for 20–49). The paper does NOT give a specific breakdown for ages 3–5 in the abstract (full tables may include 0–4 band in the full text), so no explicit 3–5 prevalence figure is available in the abstract. For age-band stats see the paper’s

	2. National Autistic Society (2024)
	To summarise how schools are supporting autistic pupils and what provision exists (education/PA in schools).
	 NAS education reporting & surveys compiling Department for Education (DfE) school statistics and responses to NAS enquiries. (NAS/DFE datasets and organisational reporting; education report pages updated in 2023/2024). (Methodology / exact survey dates vary by NAS product — DfE school pupil counts are annual.)
	Relevant stats / notes: 
• DfE/NAS figures cited by NAS: 166,041 autistic pupils in schools in England (reported in NAS education materials; this is an England figure from DfE data — increase ~8% since 2020). This is the best available, nationally-sourced figure for school-aged autistic pupils.

	3. Roman‑Urrestarazu, A., van Kessler, D., Allison, C. et al. (2019)
	To explore whether disability status influenced outcomes from a community-based motivational-interviewing physical-activity (MI PA) intervention
	 Community-based MI physical activity intervention: 30-minute face-to-face MI appointment at GP surgery; 12-week follow-up. Sample: 2,084 participants (mean age 61.3 years; 53.6% women). Data collection & follow-up reported Nov 2019 (conference abstract / Lancet supplement entry). Note: sample is older adults; not children.
	Relevant stats / notes: 
• Retention at 12 weeks: 59.5%. 
• Subgroup findings: participants with hypertension (n=277) and those with mental-health conditions (n=114) showed some favourable outcomes; logistic regression found hypertension predicted increased PA (OR=1.56). 
• Important: this study population is adults (mean age 61.3) — it does NOT provide data about children aged 3–5, so it cannot directly inform prevalence or school-based strategies for 3–5-year-old autistic children.




. 




From the analysis of the findings, two themes have been generated
	Themes 

	Theme1 
	Physical activity is good for mental health 

	Theme2 
	Physical activity is not widely used as a treatment for poor mental health 



Theme 1: Physical activity supports mental health and wellbeing in children, including those with autism aged 3–5
Research on the general population consistently shows that physical activity (PA) has a positive impact on mental health. For example, Faulkner et al. (2021) found that reduced PA in UK adults was associated with poorer mental health. Although this study focuses on adults, the underlying principle—that PA helps regulate mood, reduce anxiety, and support emotional wellbeing—can be applied to early childhood settings.
These findings provide a strong foundation for early-years practitioners working with autistic children aged 3–5. Children in this age group often experience challenges with emotional regulation, sensory overload, and anxiety. Incorporating structured, predictable, and sensory-appropriate PA can support emotional wellbeing and help reduce stress. Therefore, evidence from adult and general-population studies helps justify the use of PA-based strategies in UK nurseries and early-years environments for improving mental health among autistic children.

Theme 2: Physical activity is not consistently used as a mental-health support strategy in UK settings, including early-years environments
Although physical activity is known to support wellbeing, research suggests it is not consistently implemented as a mental-health intervention. Malagodi et al. (2024), for example, reported that only a limited number of UK institutions had structured PA interventions in place. While their study focused on universities rather than early-years settings, the pattern is still relevant: PA is underused as a systematic mental-health support strategy.
This trend mirrors what is seen in early-years autism provision. Many UK nurseries and early-years settings do not consistently use PA-based interventions for mental-health support, despite clear benefits for emotional regulation and behaviour in autistic children. Factors such as limited staff training, lack of adapted PA programmes, sensory barriers, and inconsistent policies contribute to the underuse of PA in supporting younger autistic children.

Specialist settings and inclusion pathways
For children whose needs cannot be safely or effectively met in mainstream settings, specialist schools and specialist resource bases provide intensive, autism-specific provision. Charities such as Ambitious about Autism run specialist schools and colleges and provide nationally recognised models of practice; EHC plans commonly name such placements when complex needs are present (Ambitious about Autism).
Local authorities are expected to secure appropriate placements, but the NAO and other reviews have documented a shortfall in specialist places and a rising reliance on costly independent placements when local provision is insufficient (NAO, 2024). This gap increases financial pressure on local authorities and can prolong the time out of appropriate education for some autistic children.

Workforce development and teacher training
A recurring theme is variability in staff knowledge and confidence. The Autism Education Trust (AET) has developed an evidence-based framework and training to standardise professional development (AET resources). However, uptake, funding, and time for training differ widely between schools. Where whole staff training on autism is implemented, classroom practice tends to be more consistent, and outcomes improve (AET; Department for Education guidance).
Several reports and sector voices call for pre-service teacher training to include mandatory modules on neurodiversity and practical strategies for inclusion — an argument that acknowledges that high-quality, autism-aware everyday teaching is the primary lever for improved outcomes.

Multi-agency working education, health and social care
NICE and statutory SEND guidance stress the need for multi-disciplinary planning and commissioning (NICE, 2013; Department for Education, 2015). Effective pathways include timely SALT, OT, psychology and CAMHS input, and clear processes for joint commissioning where necessary. Successful practice examples show joint review meetings, single-point-of-access referrals and shared outcome frameworks reduce duplication and improve responsiveness.
Nonetheless, barriers remain separate funding streams, different eligibility thresholds, and workforce shortages in health services all undermine seamless pathways. The NAO (2024) identifies coordination and commissioning as systemic weaknesses that have downstream effects on school support and the timely provision of EHC plans.
Outcomes and system pressures
Recent evidence points to stubbornly poor outcomes for a sizeable group of autistic pupils: high rates of persistent absence, exclusion, delayed or denied EHC plans, long waits for diagnostic assessment, and increasing pressure on families (Guardian, 2024; NAO, 2024). The growth in EHC plan numbers and demand for specialist provision has outpaced the expansion of funded places in some areas, driving up local authority high-needs expenditure (IFS, 2024).
From a policy perspective, increased funding in high-needs budgets has not always translated into more consistent or higher-quality frontline support. Inspectors and sector leaders argue that better strategic commissioning, earlier intervention, and investment in mainstream inclusion capacity would produce better outcomes and be more sustainable (Ofsted, 2021; NAO, 2024).

Equity and regional variation
Access to high-quality support is uneven. Families in some local authorities report faster EHC assessments, ready access to SALT, and greater availability of specialist provision; others face long delays and limited local offers. This postcode lottery drives inequalities in educational attainment, mental health outcomes, and transition to post-16 pathways.
Independent reviews and parliamentary reports emphasise the need for national oversight of timeliness and quality standards in SEND services, and a clearer accountability framework to ensure equity (APPG/SEND reports, 2021; POST, 2025).


5. Discussion
Evidence-based interventions and what works
There is no single “best” programme for autism; rather, evidence supports a combination of approaches tailored to the child’s profile:
· Structured teaching and predictable routines — consistently effective in classroom settings (NICE, 2013).
· Communication-focused interventions — SALT-led approaches and consistent school-based visual supports (NICE, 2013; NHS).
· Sensory interventions/OT — useful for pupils with sensory differences to support regulation, though evidence strength varies.
· Psychological interventions for anxiety — adapted CBT approaches can be effective when tailored to autistic cognitive styles.
· Family-centred planning and transition work — supports successful preparation for adulthood and post-16 options.
A common finding is that individualized planning, reliable measurement of outcomes and fidelity of implementation are essential for success (NICE; AET).



Parental experience and participation
Parents often feel worn down by delays, complex processes, and the effort needed to secure support. Positive experiences usually come from clear communication, timely reviews, and genuine involvement in planning. Although the SEND Code requires this, practice is inconsistent. Stronger parent–school partnerships — with co-produced targets and transparent reporting — can reduce conflict and improve responsiveness.
5. Conclusion and Recommendations
UK schools are legally and ethically required to meet autistic pupils’ needs, and evidence shows that classroom adaptations and joined-up, multi-disciplinary support work. But rising EHCP demand, uneven health service access, staffing pressures, and regional gaps mean many autistic children face delays or weak support. Improving outcomes will need more skilled staff, tighter coordination between education and health, additional specialist places where needed, and stronger accountability for timely, high-quality provision.
Recommendations for practice and system change
Based on the evidence reviewed, priority actions include:
1. Enhance universal autism-aware practice: all staff should receive baseline autism training (AET or equivalent) so reasonable adjustments are embedded across classrooms.
2. Increase SENCO capacity and early identification: ensure SENCOs have time and resources to lead graduated approaches and early interventions.
3. Strengthen multi-agency pathways: streamline referral routes to SALT/OT/CAMHS and embed joint commissioning to reduce waits.
4. Expand specialist places where needed: strategic investment to reduce reliance on out-of-area independent placements.
5. Improve data and accountability: national reporting on timeliness of EHC assessments, waiting times for diagnostic and therapy services, and school exclusion/attendance for SEND groups.
6. Family-centred practice: strengthened co-production with parents, transparent processes and practical support for families navigating systems.
These priorities align with recommendations from Ofsted and sector organisations and aim to close the gap between rights and reality.
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