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CHAPTER 1

1.1 Introduction 
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by persistent difficulties in social communication and interaction, alongside restricted and repetitive patterns of behaviour (National Institute for Health and Care Excellence, 2021). Over recent decades, the conceptualisation and diagnosis of ASD have evolved considerably, with broader diagnostic criteria and increased societal awareness contributing to a rise in reported prevalence (Green et al., 2022). In the United Kingdom, approximately one in 100 children is diagnosed with ASD, reflecting both improved identification and an increasing demand for health and social care services. However, this growing prevalence has also placed significant pressure on existing services, raising concerns regarding their capacity to deliver timely and effective support (National Institute for Health and Care Excellence, 2021).
Early childhood, particularly between the ages of 0 and 5 years, represents a critical period of neurological development during which intervention can have a lasting impact. Early intervention programmes aim to enhance key developmental areas such as language acquisition, social engagement, and adaptive functioning (Daniolou et al., 2022; Sandbank et al., 2023). Although research supports the benefits of early intervention, its overall effectiveness remains contested, with outcomes varying by intervention type, intensity, and delivery. This inconsistency highlights the need for further evaluation.
This dissertation aims to critically evaluate the effectiveness of early intervention programmes in improving social communication outcomes among children aged 0-5 years with ASD in the UK. The study seeks to contribute to existing knowledge by identifying both the strengths and limitations of current interventions and informing future policy and practice.


. 
 
1.2 Definitions and Terminology 
Defining key terminology is essential to ensure clarity and conceptual consistency throughout this dissertation. The following terms are central to the study
Autism Spectrum Disorder (ASD): A neurodevelopmental condition characterised by persistent deficits in social communication and interaction, alongside restricted and repetitive patterns of behaviour (Lord et al., 2020). ASD presents with varying levels of severity, reflecting its classification as a spectrum disorder.
Early Intervention: Refers to structured and targeted support delivered during early childhood (typically 0-5 years), aimed at improving developmental outcomes in areas such as communication, social interaction, and adaptive functioning (Ribeiro et al., 2022). While evidence suggests early intervention can promote developmental progress, outcomes may vary depending on intervention design and implementation.
Social Communication Skills: The ability to use verbal and non-verbal communication effectively within social contexts, including understanding social cues, engaging in reciprocal interaction, and forming relationships (World Health Organization, 2022).
Adaptive Functioning: The practical skills required for independent and socially appropriate functioning, including communication, socialisation, and self-care (Lord et al., 2020).
Acronyms and Abbreviations
· ASD: Autism Spectrum Disorder 
· NHS: National Health Service 
· NICE: National Institute for Health and Care Excellence 
· UK: United Kingdom

  1.3 Background and current context
Autism Spectrum Disorder (ASD) has historically been under-recognised within healthcare and educational settings, particularly during the late 20th century. During the 1990s, limited public awareness and significant stigma surrounding neurodevelopmental conditions contributed to delayed identification and restricted access to support services (Russell et al., 2021). As a result, many children did not receive intervention during critical developmental periods, potentially impacting long-term outcomes. A significant shift occurred in the early 2000s with policy developments such as Every Child Matters (HM Treasury, 2003), which promoted early identification and a more preventative approach to care. However, despite these advancements, service provision remained inconsistent, suggesting that policy change alone was insufficient to ensure equitable access.
In the current UK context, ASD services are primarily delivered through the NHS and guided by NICE recommendations. Despite this structured framework, a gap persists between policy and practice. Diagnostic delays remain a major concern, with families reporting long waiting times and delayed access to diagnosis (Crane et al., 2016). Additionally, increasing referral rates have placed significant pressure on services, which has not been matched by adequate resource expansion (Russell et al., 2021). Geographical and socioeconomic inequalities further restrict access, reinforcing disparities in outcomes and highlighting ongoing systemic limitations within early intervention provision.
1.4 Rationale for Research 
This research is necessitated by the rising prevalence of Autism Spectrum Disorder (ASD) in the UK and the corresponding growth in demand for effective early intervention services (Issac et al., 2025; Russell et al., 2021).ASD is a neurodevelopmental condition that typically emerges in early childhood and significantly affects social communication and behaviour, reinforcing the importance of timely intervention (Lord et al., 2020). While the National Autism Strategy (2021-2026) and NICE guidelines advocate for timely support, a significant gap remains between these policy expectations and their actual implementation. Existing literature presents conflicting findings regarding the effectiveness of early intervention programmes, particularly concerning social communication outcomes (Sandbank et al., 2023). This lack of academic consensus, compounded by major practical issues such as long diagnostic waiting times and regional socioeconomic inequalities, creates uncertainty for practitioners and limits equitable access to services.
Consequently, this dissertation addresses these multifaceted gaps by critically evaluating the effectiveness of UK-based programmes to identify which methodological approaches yield the best developmental outcomes. By synthesising and critically appraising existing evidence, the study aims to contribute to a clearer understanding of how current service provision can be improved to ensure more consistent and effective support (Daniolou et al., 2022; Knapp et al., 2024). Furthermore, this research seeks to bridge the disconnect between theoretical policy and real-world clinical practice, providing a more robust evidence base for future service allocation (Cefalo, Rose and Jolly, 2023). A recognised limitation of this research is its reliance on secondary data, which, while providing a broad overview of trends, may not fully capture the diverse, individual lived experiences and qualitative perspectives of autistic children and their families.
 
1.5 Aim and Objectives 
· Research Aim: 
This study critically evaluates the effectiveness of early intervention programmes for children aged 0-5 years with autism spectrum disorder in the UK, focusing on factors influencing improvements in social interaction and communication across health and social care settings.


· Research Objectives: 
· To critically define autism spectrum disorder and the significance of early intervention in children aged 0-5 years within the UK.
· To examine UK research evidence on how early intervention influences social and communication abilities in autistic children aged 0-5.
· To critically evaluate the effectiveness and limitations of current early intervention approaches used within UK health and social care services for this age group.
· To provide evidence-based recommendations for policymakers, practitioners, and caregivers to optimise early intervention access and impact.

 
1.6 Conclusion 
In conclusion, this chapter has introduced Autism Spectrum Disorder (ASD) as a complex neurodevelopmental condition affecting communication, behaviour and social interaction (World Health Organization, 2025). The discussion has emphasised the critical importance of early intervention for children aged 0-5, with evidence demonstrating its effectiveness in improving developmental and social communication outcomes (Daniolou et al., 2022; Sandbank et al., 2023).
Within the UK context, key challenges were identified, including diagnostic delays, regional disparities and inconsistencies in service provision, highlighting a clear gap between policy frameworks and real-world practice (Russell et al., 2021; National Institute for Health and Care Excellence, 2021). These issues reinforce the need for further critical evaluation of existing early intervention approaches.
This dissertation will address these gaps by examining the effectiveness of early intervention programmes. The next chapter will critically review current literature to establish a strong theoretical foundation for the study.







CHAPTER 2 – Background Information and Analysis  

2.1 Introduction 
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by persistent difficulties in social communication and interaction, alongside restricted and repetitive patterns of behaviour (National Institute for Health and Care Excellence, 2021). Over recent decades, the conceptualisation and diagnosis of ASD have evolved considerably, with broader diagnostic criteria and increased societal awareness contributing to a rise in reported prevalence (Green et al., 2022). In the United Kingdom, approximately one in 100 children is diagnosed with ASD, reflecting both improved identification and an increasing demand for health and social care services. However, this growing prevalence has also placed significant pressure on existing services, raising concerns regarding their capacity to deliver timely and effective support (National Institute for Health and Care Excellence, 2021).
Early childhood, particularly between the ages of 0 and 5 years, represents a critical period of neurological development during which intervention can have a lasting impact. Early intervention programmes aim to enhance key developmental areas such as language acquisition, social engagement, and adaptive functioning (Daniolou et al., 2022; Sandbank et al., 2023). Although research supports the benefits of early intervention, its overall effectiveness remains contested, with outcomes varying by intervention type, intensity, and delivery. This inconsistency highlights the need for further evaluation.
This dissertation aims to critically evaluate the effectiveness of early intervention programmes in improving social communication outcomes among children aged 0-5 years with ASD in the UK. The study seeks to contribute to existing knowledge by identifying both the strengths and limitations of current interventions and informing future policy and practice.

 2.2 Historical Background 
The understanding of Autism Spectrum Disorder (ASD) has evolved considerably over time, shaped by shifting medical paradigms, sociocultural influences, and advances in scientific research. Early conceptualisations of autism emerged in the mid-20th century through the work of Leo Kanner and Hans Asperger, who independently identified patterns of social and communication differences in children. These early accounts were instrumental in distinguishing autism from other psychiatric conditions, particularly childhood psychosis (Jackman and Zwaigenbaum, 2023; Vicedo, 2024). However, they were limited by the scientific understanding and societal attitudes of the time.
Throughout the latter half of the 20th century, understanding of ASD remained fragmented, with misconceptions influencing research and practice. One of the most prominent was the “refrigerator mother” hypothesis, which incorrectly attributed autism to emotionally distant parenting. This theory reflects the historical tendency to pathologise families in the absence of robust scientific evidence. Subsequent research shifted towards biological and neurological explanations, marking a major turning point in conceptualisations of autism (Lang, 2025). This transition highlights how scientific progress can both challenge and reshape societal assumptions.
The development of formal diagnostic frameworks, particularly the Diagnostic and Statistical Manual of Mental Disorders (DSM), played a key role in standardising classification. Revisions to diagnostic criteria broadened autism into a spectrum condition, recognising variability in presentation and support needs (Lang, 2025; Vicedo, 2024). While this improved identification and access to diagnosis, it also led to ongoing debate regarding diagnostic boundaries and concerns about overdiagnosis.
From the late 20th century onwards, there has been increasing emphasis on early identification and intervention, supported by evidence highlighting early childhood as a critical developmental period. Research demonstrates that early intervention can improve social communication and developmental outcomes (Towle et al., 2020; Fuller and Kaiser, 2020). McGlade et al. (2023) further report that very early interventions for infants at increased likelihood of autism may improve neurodevelopmental outcomes, although effects vary across domains and study quality. Consequently, behavioural interventions such as Applied Behaviour Analysis (ABA) became widely implemented, although they have also been critiqued for prioritising behavioural conformity over autonomy.
Despite these advancements, service provision has often remained reactive rather than preventative, with delays in diagnosis limiting timely access to intervention (Green et al., 2022). In response, UK policy frameworks, including those led by the National Health Service and the National Institute for Health and Care Excellence, have promoted more integrated and earlier intervention approaches (NHS England, 2022; NICE, 2021). In addition, workforce development initiatives such as the Oliver McGowan Mandatory Training have improved autism awareness and professional confidence in supporting autistic individuals (Bashir et al., 2026).
More recently, there has been a shift towards a neurodiversity-informed perspective, which challenges deficit-based models and recognises autism as a form of natural neurological variation. This approach emphasises strengths, individuality, and environmental adaptation rather than normalisation (Cherewick and Matergia, 2024). However, tensions remain between medical and social models, particularly in relation to diagnosis, intervention, and policy development.
Overall, the historical evolution of ASD reflects a progression from misunderstanding and stigma towards a more nuanced, evidence-based, and person-centred understanding, although challenges such as diagnostic delays and service inequalities remain ongoing (Lang, 2025; Green et al., 2022).

 
  
2.3 Theoretical Background 
  This research is underpinned by a range of theoretical perspectives that explain how early intervention may influence social communication outcomes in children with Autism Spectrum Disorder (ASD). These include developmental, behavioural, and social learning approaches, alongside the integration of person-centred care within contemporary healthcare practice.
A central framework is Developmental Theory, which emphasises early childhood (0-5 years) as a critical period for cognitive and social development due to heightened neural plasticity. This perspective is widely reflected in ASD research, where early intervention is prioritised to maximise developmental outcomes. For example, Sandbank et al. (2023) conducted a meta-analysis demonstrating that early interventions are associated with improvements in social communication, although outcomes vary significantly depending on intervention characteristics. Similarly, Daniolou et al. (2022) highlighted that earlier intervention is linked to more favourable developmental trajectories. Green et al. (2022) extend this argument by emphasising that current autism service pathways remain largely reactive and diagnosis-led, highlighting the need for earlier, integrated and proactive intervention systems aligned with developmental principles. However, while developmental theory effectively justifies the importance of early timing, it has been criticised for adopting a generalised view of development that may not fully account for the heterogeneity and individual variability seen in children with ASD.
In addition, Social Learning Theory provides a framework for understanding how children acquire social and communicative behaviours through observation, imitation, and interaction. This theory has been applied extensively in early intervention research, particularly in parent-mediated and naturalistic developmental behavioural interventions (NDBIs), where caregivers model and reinforce communication behaviours. Research suggests that such approaches can improve joint attention and social engagement in young children with ASD. Alkinja and Pereira (2022) further support this by demonstrating that structured interventions incorporating modelling and social stories can improve social communication skills in children with ASD, highlighting the practical effectiveness of social learning–based approaches. However, critics argue that social learning theory may have limitations in this context, as children with ASD may experience difficulties with attention, imitation, and social reciprocity, which can reduce the effectiveness of observational learning compared to typically developing peers.
Furthermore, Behaviourism underpins structured interventions such as Applied Behaviour Analysis (ABA), which utilises reinforcement to increase desired behaviours. More recently, Naturalistic Developmental Behavioural Interventions (NDBIs) have been proposed as a bridge between behavioural and developmental approaches, aligning structured intervention techniques with a neurodiversity-informed perspective that emphasises quality of life and individual strengths (Schuck et al., 2022). Behaviourist approaches have been widely implemented and evaluated within ASD research, with evidence indicating measurable improvements in communication and behavioural outcomes (Sandbank et al., 2023). Despite this, ABA and similar approaches have been subject to ongoing debate, with some researchers highlighting concerns regarding their repetitive nature and potential lack of individualisation. These criticisms suggest that while behaviourism provides a clear and measurable framework for intervention, it may not fully address the complex and diverse needs of children with ASD.

 
2.4 International Context 
Global Perspective
Autism Spectrum Disorder (ASD) and early intervention for children aged 0-5 years are increasingly recognised as global public health priorities due to the critical importance of early childhood development in shaping long-term outcomes. This developmental period is marked by heightened neuroplasticity, meaning early intervention can significantly influence social communication, cognitive development, and adaptive functioning. The World Health Organization (2025) highlights autism as a key developmental condition requiring early identification and access to appropriate supportive services.
Evidence from systematic reviews and meta-analyses demonstrates that early intervention can improve developmental outcomes in young children with or at high likelihood of ASD, particularly when implemented during the preschool years (Franz et al., 2022; Daniolou, Pandis and Znoj, 2022). Furthermore, research suggests that earlier intervention is associated with greater reductions in autistic symptoms and improvements in language and communication development (Maksimović et al., 2023). Overall, global evidence supports the implementation of accessible, family-centred, and community-based early intervention models to enhance developmental trajectories for children with ASD (Franz et al., 2022; World Health Organization, 2025).

Comparative Analysis

Comparative analysis indicates that healthcare system structures significantly influence access to early intervention for children with ASD. In the United States, a mixed public–private model contributes to fragmented provision, with access strongly influenced by socioeconomic status. Although early intervention legislation exists, implementation is inconsistent, resulting in unequal access across regions and populations (Vilches et al., 2023).

In Canada, a publicly funded healthcare system aims to ensure universal access to early intervention services. However, disparities persist, particularly in rural and remote areas, alongside workforce shortages that limit consistent service delivery. Similarly, Australia’s National Disability Insurance Scheme (NDIS) adopts an individualised funding model intended to improve choice and person-centred care. While this has improved access for many families, evidence highlights challenges including system complexity, administrative burden, and variability in service quality (Jha and Jha, 2025).

Across these contexts, there is international agreement on the importance of early identification, multidisciplinary collaboration, and family-centred intervention. However, the effectiveness of these principles is shaped by structural factors such as funding models, workforce capacity, and policy implementation. Consequently, despite widespread recognition of early intervention as best practice, systemic inequalities continue to affect access and outcomes globally (Ranzato et al., 2026).

Case Studies

International case studies further illustrate both progress and ongoing challenges. In the United States, parent-mediated interventions for children aged 0–5 have shown improvements in social communication outcomes, with systematic reviews reporting consistent benefits (E Deniz et al., 2024). However, access remains unequal, with socioeconomic, racial, and geographic disparities affecting service uptake (J Shenouda et al., 2022).



In Australia, the National Disability Insurance Scheme (NDIS) has expanded access to early intervention through individualised funding. Despite this, families report ongoing difficulties with system navigation and inconsistent service delivery, highlighting implementation gaps (S Gavidia-Payne, 2020).

In lower-resource contexts such as India, community-based and parent-led interventions have emerged as culturally adaptable and cost-effective alternatives to specialist-led services. These models demonstrate feasibility in resource-limited settings, although their long-term sustainability depends on continued investment, training, and policy support (I Dey et al., 2024).

2.5 National/Local UK Context 
 
Within the United Kingdom, Autism Spectrum Disorder (ASD) in children aged 0–5 years is increasingly recognised as a key area of early childhood development and public health priority (World Health Organization, 2025). There is strong emphasis on early identification and intervention during this critical developmental period, where neuroplasticity enables measurable improvements in social communication and adaptive functioning (Sandbank et al., 2023; Daniolou et al., 2022). The UK approach is grounded in a multidisciplinary, family-centred model involving coordinated input from healthcare, education, and social care services.

Early intervention is widely regarded as essential for improving long-term developmental outcomes and reducing inequalities. However, despite this policy emphasis, increasing demand for services has placed considerable pressure on diagnostic and intervention pathways, with evidence indicating delays in assessment and access to support (Russell G et al., 2021).

Policy and Regulation

ASD early intervention in the UK is underpinned by national policy frameworks and clinical guidelines provided by the National Institute for Health and Care Excellence (2021), which set out evidence-based recommendations for identification, diagnosis, and early developmental support. These frameworks increasingly promote needs-led and pre-diagnostic support, reflecting a shift towards earlier intervention.

The National Health Service is responsible for delivering services through multidisciplinary teams, typically including paediatricians, speech and language therapists, and psychologists, and provides structured pathways for autism diagnosis and referral (National Health Service, 2026). In addition, the Special Educational Needs and Disabilities framework ensures coordination between health and education systems to support children with developmental needs (Department for Education and Department of Health, 2015).

Despite this robust policy architecture, a significant gap remains between policy intention and practical implementation. Workforce shortages, funding constraints, and rising demand contribute to inconsistent service delivery, limiting equitable access to early intervention. This highlights a persistent tension between policy ambition and real-world capacity within the UK system.

Local Context

At the local level, early intervention provision for ASD varies considerably across the UK due to decentralised commissioning through local authorities and integrated care systems. This has resulted in persistent regional inequalities, often described as a postcode lottery, where access to timely diagnosis and intervention is influenced by geographical location rather than clinical need (Smith, 2023).

These variations are driven by differences in funding allocation, workforce capacity, and local service demand, with evidence indicating significant barriers to accessing autism-related healthcare services across NHS systems (Babalola et al., 2025). In some areas, structured early intervention pathways include parent training and home-based interventions, whereas other regions rely on more limited or delayed clinic-based services. Such inconsistencies directly affect the timeliness and effectiveness of support during the critical 0–5 developmental window.

Furthermore, devolved healthcare systems in Scotland, Wales, and Northern Ireland introduce additional variation in service organisation and policy implementation. While core principles of early intervention are shared, differences in commissioning structures and SEND-related support contribute to unequal experiences for families across the UK (Warnock, 2025).

 


2.6 Conclusion 

In conclusion, this chapter has demonstrated that Autism Spectrum Disorder (ASD) in early childhood is a complex neurodevelopmental condition where early intervention plays a critical role in improving developmental outcomes. Evidence consistently shows that earlier intervention is associated with significant improvements in social communication, language development, and adaptive functioning (Fuller and Kaiser, 2020; McGlade et al., 2023). In addition, systematic reviews highlight that intervention during the preschool years is particularly effective due to heightened neuroplasticity, reinforcing the importance of timely support (Franz et al., 2022). Furthermore, the timing of diagnosis and intervention is crucial, as earlier identification has been linked to improved long-term developmental trajectories (Towle et al., 2020).

However, despite strong evidence supporting early intervention, challenges remain in both policy and practice. In the UK context, delays in diagnosis, service pressures, and fragmented pathways continue to limit access to timely support, reducing the effectiveness of early intervention strategies (Green et al., 2022; NHS, 2026). This highlights a persistent gap between policy ambition and service delivery.

More recently, there has also been a shift towards neurodiversity-informed approaches that emphasise strengths, individuality, and environmental adaptation rather than deficit-based models (Cherewick and Matergia, 2024). This evolving perspective further supports the need for more inclusive, person-centred intervention frameworks.

Overall, the evidence confirms that early intervention is essential, but its effectiveness depends on timely access, system capacity, and equitable service provision.
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CHAPTER 3 – Methods and Search Strategy

3.1 – Introduction 
This chapter outlines the systematic, desk-based secondary research methodology used to explore the effectiveness of early intervention programmes in improving social and communication skills for children aged 0-5 years with Autism Spectrum Disorder (ASD) in the UK. The study relies entirely on existing literature and does not involve primary data collection. It expands on the academic methodology poster, detailing the search strategy, inclusion and exclusion criteria, validation process, and thematic analysis. These methods were designed to ensure transparency, rigour, and replicability throughout the research process (Saunders and Lewis, 2017). The selected methodological approach is essential in identifying and critically analysing Literature that forms the foundation for the thematic findings presented in Chapter 4, directly addressing the study’s aims and objectives.
3.2 – Search Strategy 
The search strategy was systematically developed from the research question, focusing on key concepts including Autism Spectrum Disorder (ASD), early intervention, and early childhood development (0-5 years). 
 Developing Keywords:
Terms included autism spectrum disorder, early intervention, 0-5 years, preschool, UK, effectiveness, outcomes, health and social care. Synonyms covered early support, developmental intervention, language development, NHS services, and UK policy.
 Boolean Operators:
Boolean operators were used to refine the search strategy, as outlined by Aveyard (2014) and Cottrell (2017). AND was used to combine key concepts (e.g. autism AND early intervention AND UK), OR was used to include synonyms (e.g. autism OR ASD), and NOT was used to exclude irrelevant populations such as adults or non-ASD developmental conditions.
 Structured Search Plan:
 This systematic planning approach is supported by Aveyard (2014, pp.143-156), who emphasises the importance of clearly defined search strategies in literature-based research. These methods form the foundation for the thematic findings presented in Chapter 4.
3.3 – Searching for Information 
  Databases and Platforms:
Literature and evidence were retrieved from credible, authoritative platforms selected for their relevance to health, social care and child development research: Google Scholar, the UWTSD Library database, Social Care Online (national social care research database), and NICE Evidence / NHS Evidence (UK health guidelines and official research).
The CRAAP Test was used to evaluate the credibility of all sources. Searches focused on high‑quality peer‑reviewed journals including SAGE Journals, European Psychologist, Child and Adolescent Psychiatry and Mental Health, Journal of Intellectual Disabilities and Journal of Child Psychology and Psychiatry (Aveyard, 2014). These journals were selected for their reputation for publishing rigorous, peer‑reviewed, UK‑relevant research in health, psychology and child development, ensuring all sources were authoritative and academically recognised.
  Using Filters:
Search filters were applied to improve relevance and quality. These included publication dates between 2016 and 2026, peer-reviewed articles only, English-language publications, and studies focusing on children aged 0–5 years. Priority was given to UK-based research where available to ensure contextual relevance to the NHS and UK social care systems.
  Search Process:
Search terms were refined iteratively where initial results were too broad or irrelevant. Adjustments included adding additional synonyms and narrowing key terms to improve specificity. All search outcomes were recorded in a Source Tracking Table (Appendix 1), ensuring a clear audit trail of the selection process.
3.4 – Research Validation 
  Skimming Techniques:
To quickly assess relevance, each article was first scanned by reviewing its title, abstract, introduction and conclusion; this allowed initial filtering to identify sources aligned with the research scope (Aveyard, 2014). For the remaining sources, the CRAAP Test was applied to evaluate quality (Chalkley, 2024) 


•  CRAAP Test Application:
Currency: prioritised recent publications (2016-2026), though key reviews from 2018 were retained where still widely cited in current guidance.
Relevance: checked direct link to early intervention for children with ASD aged 0-5 years.
Authority: confirmed authors were qualified researchers, and journals were peer-reviewed and recognised in the field.
Accuracy: assessed clarity of methods, data support and consistency with wider evidence.
Purpose: ensured research was objective, free from commercial bias or advocacy agendas.
The CRAAP test was applied to all selected sources to assess their Currency, Relevance, Authority, Accuracy, and Purpose. All articles achieved high scores, with particular attention given to Currency, Relevance, and Authority to ensure the literature was current, credible, and directly related to the research topic
  Decision-Making:
For example, Zhu et al. (2026) were included because they were recently published, focused on early intervention for children with ASD, and appeared in a peer-reviewed journal. The study met all CRAAP criteria and received a score of 5/5, demonstrating its reliability and suitability for inclusion. Similarly, the National Autistic Society (2026) provides authoritative background on the core characteristics of autism, supporting the relevance criterion of the CRAAP test for sources used throughout this study
3.5 - Inclusion and Exclusion Criteria 

Clear inclusion and exclusion criteria were applied to ensure consistency and maintain the quality of selected literature.
  Inclusion Criteria:
Inclusion criteria consisted of peer-reviewed journal articles published between 2016 and 2026, written in English, and focused on Autism Spectrum Disorder, early intervention, and children aged 0–5 years. Studies relevant to UK healthcare or social care systems were prioritised to ensure contextual relevance.

  Exclusion Criteria:
Exclusion criteria included non-peer-reviewed sources such as blogs, opinion articles, and news media, as well as studies published before 2016, non-English publications, and research focusing on adults or older children. Studies not directly related to ASD or early intervention were also excluded.
  Justification:
These rules ensured only high-quality, current, relevant and reliable evidence was selected. By setting clear limits on date, age, location and source type, I avoided outdated, biased or irrelevant information, keeping the research focused and strengthening the trustworthiness of all findings.

3.6 – Analysing Research 

   Thematic Coding Approach:
Thematic analysis was used to analyse the selected literature due to its flexibility in identifying, organising, and interpreting patterns within qualitative data. This method is widely used in health and social care research and follows the structured framework developed by Braun and Clarke (2006).
  Developing Themes:
Each study was read in detail to identify key concepts, repeated ideas, and significant findings. These were coded into initial themes such as early identification, parental involvement, intervention effectiveness, and barriers to service delivery.
Codes were then grouped into broader analytical themes aligned with the research question and objectives. These themes included the effectiveness of early intervention, barriers to access, and UK policy and service provision.

   Organisation:
To manage the analysis clearly, I used a Results Summary Table (see Appendix 2) and colour-coding to highlight and group shared keywords and concepts across all sources. Different colours represented specific topics such as core focus, intervention type, UK context and family support, making it easy to see patterns and links between studies. This visual organisation helped track coding and theme development, ensuring all evidence was structured and ready for discussion in Chapter 4.

3.7 – Ethical Considerations 

  Secondary Research Ethics:
This study was based entirely on existing, publicly available, published research sources. No new data collection took place, and no contact with participants, service users or professionals was required, so there was no risk of harm, privacy breach or consent issues related to primary research.
Despite the absence of primary data collection, the research adhered to the principles of the General Data Protection Regulation (GDPR) and the Data Protection Act 2018. As all data used were publicly available, no personal or sensitive data were processed or stored (National Data Guardian, 2024) 
  Academic Integrity:
All sources were accurately cited and referenced consistently using the Harvard referencing style, ensuring no plagiarism or misrepresentation of others' work.
  Transparency and Credibility:
Literature was selected, analysed and presented fairly, without bias, and limitations of each study (including the UK context) were clearly noted to ensure an objective review of evidence.
3.8 – Chapter Conclusion 

   Summary:
This chapter has outlined the rigorous, systematic methods used to locate, evaluate and analyse research evidence. It detailed the search strategy, inclusion/exclusion rules, validation using the CRAAP test, and the thematic coding and colour‑coding process used to organise findings. Every step was documented to ensure transparency and replicability.
Thematic analysis provided a structured approach for identifying patterns across the selected literature, supported by established methodological frameworks (Braun and Clarke, 2006; Aveyard, 2014). Ethical considerations, including GDPR compliance, ensured responsible handling of all data sources.
   Link to Next Chapter:
The 5 selected articles form a strong, reliable evidence base, balancing UK‑specific data with the latest international findings. Chapter 4 will present the key findings organised into the identified themes, comparing and discussing results in relation to the study’s aims and research question.



























CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discussion. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page, which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)

This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle’. 

4.2 – Thematic Analysis (200 word approx.) 

   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
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**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.
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Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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