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[bookmark: _Toc224777366]ABSTRACT
[bookmark: _Toc224777367]The current dissertation examined the use of occupational therapy (OT) to help children with Autism Spectrum Disorder (ASD) in the UK school system. The objective of the study was to critically review the effectiveness of occupational therapy interventions in improving participation, inclusion, and educational outcomes of children with ASD. The aims were to explore sensory and motor-based interventions, study multidisciplinary collaboration in the educational environment and determine which structural barriers affect service delivery. The study is important in health and social care since inclusive education and early intervention are key focuses to ensuring long-term wellness, social inclusion, and equal opportunities among children with additional needs.
[bookmark: _Toc224777368]A thematic analysis method was taken to review and synthesise the literature, policy documents and professional guidelines and adopted a qualitative secondary research approach. The identification of relevant studies was based on systematic database searching, screening on inclusion and exclusion criteria and analysis of the results to determine the repeat patterns and themes.
[bookmark: _Toc224777369]Three themes were identified, namely the effects of occupational therapy interventions on sensory regulation, functional participation, and academic involvement, the role of multidisciplinary collaboration in improving intervention effectiveness, and the issues of structural barriers such as insufficient funding, workforce, and policy implementation discrepancies. The results show that participation and well-being in occupational therapy may be considerably enhanced under the conditions of supportive and collaborative systems. Nevertheless, disparities during service delivery limit uniform accessibility due to geographical areas.
[bookmark: _Toc224777370]The weaknesses of the study are the use of secondary data and inconsistencies in the measurement of outcomes used by various studies reviewed. The dissertation ends with a recommendation of how to advance the whole-school OT models, enhanced multidisciplinary communication, and standardised outcome evaluation frameworks to provide greater equity, accountability, and long-term impacts in the UK school environments.
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[bookmark: _Toc224777372]CHAPTER 1: INTRODUCTION
[bookmark: _Toc224777373]1.1 Introduction
ASD is a neurodevelopmental disorder that affects social communication and interaction as well as the social lives of patients, who show limited, repetitive behaviours, interests, or activities (American Psychiatric Association, 2013). ASD has been estimated in the United Kingdom as having one in every 100 children, which is a major issue of interest in terms of public health and education (National Institute for Health and Care Excellence, 2021). Autistic children usually have difficulties associated with sensory processing, motor development, and emotional regulation and engage in daily school activities, which can adversely impact their educational performance and well-being.
In a system of inclusive education, a growing awareness of the role of allied health professionals in the support of children with additional needs is growing. Particularly, occupational therapy (OT) is crucial in helping children with ASD to participate effectively in both academic, social, and self-care activities in a school setting. Occupational therapists are interested in facilitating functional independence, engagement, and inclusion by eliminating sensory, motor, cognitive, and environmental obstacles to learning (Case-Smith et al., 2015). Although there has been an increasing awareness of the value of occupational therapy, there are discrepancies in the areas of delivery and implementation of OT services in the UK schools.
The dissertation examines how occupational therapy can be used to assist children with ASD in the UK school system. It looks at the role of the intervention provided by occupational therapists in terms of functional, social, and educational outcomes and the role of multidisciplinary collaboration on inclusion and well-being. Through a critical analysis of current literature, policy frameworks and professional advice, this research seeks to determine strengths, gaps and opportunities that can be utilised to enhance occupational therapy services to autistic children in schools and colleges.

[bookmark: _Toc224777374]1.2 Autism Spectrum Disorder in Education Background
Autism Spectrum Disorder is heterogeneous; that is, it does not manifest in every person. Children with ASD in education settings can show problems with attention, sensory modulation, fine and gross motor, social involvement, and adaptive behaviour that can impair curriculum interaction (Ashburner et al., 2014). Sensitivity of the senses, including both hypersensitivity to noise or other touch, is also quite prevalent and may cause emotional distress, behavioural difficulties, and poor classroom participation.
The education system in the UK also encourages inclusive education through legislative acts, including the Children and Families Act 2014 and Special Educational Needs and Disability (SEND) Code of Practice (Department for Education, 2015). These policies lay stress on early detection, individual planning, and cooperation of various agencies to assist children with special needs. Nevertheless, it has been reported that the process of implementation is not uniformly adopted at the local authority level, which leads to disparity in access to specialist care, including occupational therapy (Lamb et al., 2019).
In schools, the teachers usually complain of the lack of training and the lack of confidence to meet the complex sensory and functional needs of the children with ASD. This loophole indicates the necessity of expert occupational therapy interventions to assist children and teaching personnel. Occupational therapists have been at the right stage to fill the gap between health and education by being able to translate clinical knowledge into practical strategies that can be applied in classrooms.
[bookmark: _Toc224777375]1.3 Occupational Therapy Role in supporting ASD children
The focus of occupational therapy is based on the concept of empowering people to engage in purposeful occupations, education, play, and social engagements. Some of the interventions that occupational therapists apply to children with ASD often include sensory integration methods, development of motor skills, environmental adaptation, and adaptive tactics that help the child be engaged in school activities (Pfeiffer et al., 2018).
Interventions based on sensory integration seek to assist children in managing sensory input in a better way, which leads to attention, emotional control and classroom behaviour improvement. This has been proven through research by showing that suitable interventions involve sensory-based occupational therapy, which can result in enhanced functional participation and behavioural outcome (Schaaf et al., 2014). Occupational therapists also help in fine motor skills development needed to write and use tools, as well as to perform self-care, which are all necessary in order to excel in studies.
In addition to direct work with children, the occupational therapists are also essential when it comes to cooperating with teachers, parents, and other professionals. OTs can assist in the development of inclusive learning environments to support the needs of the different sensory and learning requirements through consultation, training and environmental modification. The given collaborative strategy is consonant with the ethos of child-centred holism advocated in the UK SEND policy.
[bookmark: _Toc224777376]1.4 Rationale for the Study
As much as occupational therapy has been identified as an effective element of support to children with ASD, there are still a number of challenges facing the UK school system. Studies show that there is inconsistency in the availability of occupational therapy services, inadequate financing, personnel shortage, and ambiguity of the roles in education (Lamb et al., 2019). In others, occupational therapy's contribution is limited to evaluation instead of continued intervention, which removes the possibilities of its influence on long-term objectives.
Moreover, although the existing literature on the topic of occupational therapy as a treatment of children with ASD, there is an ongoing necessity to position the research in the context of the UK education and policy environment. The fact that service delivery models, educational systems and commissioning structures differ will imply that the evidence in another country cannot be directly applied to the UK practice.
The current research is hence reasonable in its intention to compile the available evidence on occupational therapy intervention with children with ASD in UK schools. Through analysing intervention, policy, and multidisciplinary practices, the study aims to define evidence-based methods in order to improve inclusion, participation, and well-being. The results can educate practitioners, teachers, and policymakers, which will help to enhance service delivery and the outcomes of the autistic children.
[bookmark: _Toc224777377]1.5 Aim and Objectives of the Study
This study seeks to examine the role of occupational therapy (OT) in helping children with Autism Spectrum Disorder (ASD) in the school system in the UK. It aims to compare the effectiveness of OT interventions in the enhancement of functional, social, and educational outcomes and the effect of multidisciplinary teamworking on inclusion and the well-being of individuals.
Objectives
· Clarify and analyse the standards and procedures of occupational therapy used with children with ASD in the UK education system.
· Evaluate how the sensory integration, motor skills training and adaptive strategies can influence the participation in academic and social life.
· Analyse the existing policies and frameworks in the UK (e.g., SEND Code of Practice, 2015) according to which occupational therapy intervention in schools is organised.
· Recommend ways of improving accessibility, interprofessional collaboration, and long-term support of children with ASD using evidence-based OT practices.
[bookmark: _Toc224777378]1.6 Structure of the Dissertation
In this dissertation, there are five chapters. The purpose of the research has been presented in Chapter One, along with the background and the aims and objectives of the study. Chapter Two includes a review of the literature in detail; it examines the concepts of autism in education, the occupational therapy interventions, policy frameworks, and multidisciplinary collaboration. Chapter Three describes the research methodology, comprising the design, the sources of data and the method of analysis. The results of the thematic analysis are introduced and explained in Chapter Four. Lastly, Chapter Five gives practice and policy recommendations and provides a summary of the study.
[bookmark: _Toc224777379]CHAPTER 2: BACKGROUND AND LITERATURE REVIEW
This chapter is a critical review of the available academic literature pertinent to the role of occupational therapy in helping children with Autism Spectrum Disorder (ASD) in the UK school system. It locates the study in the existing theoretical, clinical and policy environments and finds gaps in knowledge that warrant the current study. The chapter is thematically organised, starting with an introduction to ASD in education, then the theory and practice of occupational therapy, intervention methods, UK policy frameworks, multidisciplinary teamwork, and existing issues related to service delivery.
[bookmark: _Toc224777380]2.1 Autism Spectrum Disorder among children
Autism Spectrum Disorder refers to a neurodevelopmental disorder, which is lifelong, concerns impaired social communication and interaction, as well as limited and repetitive interests and behaviours (American Psychiatric Association, 2013). The phrase spectrum captures the great diversity in how autistic people are presented, or how they respond and need to be assisted. Most of the areas of cognitive functioning, sensory processing, emotional regulation, motor coordination and adaptive behaviour can be affected by ASD in childhood, which has implications for educational participation.
In the UK, ASD is estimated to affect about 1 in every 1000 people, and the rise in the rate of diagnosis is due to the presence of better awareness and methods of diagnosis and not necessarily higher rates of occurrence (NICE, 2021). Autistic children often have comorbidities, including attention deficit hyperactivity disorder (ADHD), developmental coordination disorder, anxiety and learning disability, which complicates their learning requirements (Simonoff et al., 2008).
Educationally, autistic children might have issues in classroom routines, peer interaction, sensory stimuli, and activity-to-activity transition. These issues may lead to a decrease in engagement, academic performance, and social isolation in the case of the lack of proper assistance (Ashburner et al., 2014). With the inclusion of education as one of the key policy issues in the UK, more evidence-based interventions are becoming a necessity to facilitate participation instead of emphasising deficits.
[bookmark: _Toc224777381]2.2 Effects of ASD on School Study and School-Involvement
The school experience is not only about the school performance but also about the involvement in classroom activities, socialisation, self-care, and emotional health. It is found that children with ASD are not able to participate in mainstream schooling without various challenges because of sensory sensitivities, motor delay, and executive functioning problems (Robertson and Baron-Cohen, 2017). The difference in sensory processing is observed especially among children with ASD. These can cover hypersensitivity or hyposensitivity to sensorial stimuli like noise, light, textures or movement. Sensory overload may cause distress, avoidance behaviours and inability to sustain attention in classroom settings (Dunn, 2007). Ashburner et al. (2014) discovered that the ability of sensory processing was in close relation with emotional and behavioural difficulties in school children with ASD, which is why specific support strategies should be developed.
There is also the problem of motor skills, such as impaired handwriting, poor coordination, and posture, which have an impact on educational performance. These challenges may impede the involvement in such activities as writing, classroom tools, and physical education (Case-Smith et al., 2015). Lack of proper intervention can adversely affect both self-esteem and academic development. Another important area of concern is social participation. Children with ASD tend to have problems with social interpretation, interaction with peers, and handling group activities. It may result in social isolation and susceptibility to bullying (Humphrey and Symes, 2011). Resolving these barriers of participation will necessitate a multidimensional approach involving the child, the environment, and the requirements of school activities, an approach that is consistent with the philosophy of occupational therapy.
[bookmark: _Toc224777382]2.3 Occupational Therapy: Theoretical Foundations
The basis of occupational therapy is that engagement in meaningful activities, also known as occupations, is a prerequisite to health and well-being. In paediatric practice, there are occupations such as play, learning, self-care and social interaction. Occupational therapists strive to support inclusion by considering the interaction between the individual and their environment and activities the person is supposed to engage in (World Federation of Occupational Therapists, 2016).
Occupational therapy practice among children with ASD is supported by a number of theoretical models. A very popular method to conceptualise the benefits of environmental changes and activity modification on participation is the Person-Environment-Occupation (PEO) model. Correspondingly, the Model of Human Occupation (MOHO) has focused on motivational, habituation, and performance potentials and provides a framework for understanding how children participate in school activities (Kielhofner, 2008).
The theory of Sensory Integration (SI) was developed by Ayres and has been influential, especially in the interventions of occupational therapy among children with ASD. SI theory suggests that processing and integration of sensory information could be problematic and influence behaviour, learning, and motor performance (Ayres, 2005). Although sensory integration interventions have received some controversy, more recent systematic reviews propose that, when delivered with fidelity, they may result in beneficial functional outcomes (Schaaf et al., 2014). 
[bookmark: _Toc224777383]2.4 Interventions of Occupational Therapy with children with ASD in schools
The nature of occupational therapy intervention in schools is heterogeneous, and it is individualised. The most popular are sensory-based interventions, motor skill development, environmental adaptation, and daily living and academic activity skill-building. Sensory integration and sensory-based interventions are some of the most common tools that can be adopted to help children with ASD process sensory inputs. These can be designed sensory activities, movement interruptions, and accommodations of classroom settings, including turning down the noises or changing seats (Pfeiffer et al., 2018). In their systematic review, Case-Smith et al. (2015) indicated moderate evidence of the use of sensory interventions to improve functional performance and goal achievement in children with ASD. 
Another area of occupational therapy practice in schools is the fine motor and handwriting interventions. Handwriting problems may pose a serious challenge to academic performance, especially at the primary school level. Handwriting programmes, which are run by occupational therapists, have been found to enhance legibility, speed, and engagement in written activities (Feder and Majnemer, 2007). Executive functioning and self-regulation skills are also assisted by the occupational therapists with the help of the routines, visual aids, and task organisation strategies. With the help of these interventions, children can cope with the transition period, instructions, and be more engaged and autonomous in classroom activities. Notably, occupational therapy interventions do not always target only the child, but they also involve collaboration with teachers and parents to support the strategies on a cross-environmental level.
[bookmark: _Toc224777384]2.5 UK Policy and Legislative Frameworks
The UK schools are influenced by the national policies and legislative frameworks on the provision of occupational therapy. Children and Families Act 2014 and the SEND Code of Practice (Department for Education, 2015) introduce a legal obligation to help children with special educational needs and disabilities through the use of individually-focused, coordinated strategies. This framework is based on Education, Health and Care Plans (EHCPs), which provide the description of the needs of a child and the services that should be provided to achieve them. Many of EHCPs often have occupational therapy as a component of provision, especially in children with sensory and functional challenges. Nonetheless, studies reveal that there are differences in the commissioning and provision of occupational therapy services among the local authorities, which cause disparities in access (Lamb et al., 2019).
The National Institute for Health and Care Excellence (NICE) is the body that can offer recommendations when it comes to helping children with ASD, placing particular focus on multidisciplinary working and evidence-based interventions (NICE, 2021). Although NICE acknowledges the role of occupational therapy, it does not suggest particular models of service delivery and thus implementation at the local levels is subject to interpretation. The presented policy situation reveals the opportunities and challenges of the occupational therapy practice in schools. Even though it seems that inclusive education is highly approved, funding variability, human resources, and ambiguity of roles still influence service delivery.
[bookmark: _Toc224777385]2.6 Multidisciplinary cooperation in the School-based Support
The comprehensive support of children with ASD depends on the cooperation between the health, education, and social care professionals. Occupational therapists usually collaborate with teachers, speech and language therapists, educational psychologists, and parents to develop holistic support plans. Studies indicate that collaborative models help to increase the consistency of support and improve the outcomes of children with ASD (Lindsay et al., 2014). Occupational therapists add expert information on the sensory and functional requirements, and the educators add information on the curriculum requirements and classroom dynamics. Nonetheless, the obstacles may include time constraints, role ambiguity, and insufficient interprofessional training (Cameron et al., 2012). Enhancing multidisciplinary working is thus one of the strengths that need to be developed, especially in mainstream schools where there might not be sufficient specialist resources.
[bookmark: _Toc224777386]2.7. Problems and constraints related to the delivery of occupational therapy services
Despite the high policy-level support of inclusive education, there are still a lot of challenges concerning the provision of occupational therapy to children with ASD in schools in the UK. Inequality in service delivery among regions is one of the most common reasons mentioned. As Lamb et al. (2019) point out, the variations in access to school-based occupational therapy between local authorities are significant in general because of the variation in commissioning arrangements, funding priorities, and the ability to meet workforce demands. In consequence, children having similar needs can get very different degrees of support based on geographical location.
Another challenge is the resource constraints. Occupational therapy services through the National Health Service (NHS) and through teams commissioned by local authorities tend to have heavy caseload demands and hence restricted time available to the therapists in schools. As a result, interventions can be aimed at assessment and report writing, but not prolonged and results-oriented intervention (Rens and Joosten, 2014). This may diminish the efficacy of the assistance of the occupational therapists and leave more responsibility in the hands of the teaching personnel to put into practice the recommendations in the absence of sufficient training or consistent input.
Another problem that impacts the occupational therapy practice in the learning institutions is role ambiguity. It is possible that teachers and school leaders do not know much about the work of the occupational therapist, and in some cases, they see it as more of a medical than an educational occupation (Missiuna et al., 2012). This misconception may narrow the opportunities to cooperate and restrain the implementation of the occupational therapy strategies in the daily classroom practice. Interdisciplinary role definition and understanding are thus important in order to ensure that the occupational therapy interventions are most effective.
There has been controversy over the evidence base of some of the most widely used occupational therapy interventions, especially the sensory type of interventions. As research, including Schaaf et al. (2014), has shown positive results when the interventions are provided with the level of fidelity, the opponents believe that inconsistency in the quality of interventions and standards of outcome measurement restricts the possibility of generalisation. This demonstrates the necessity of further quality research and application of standardised outcome measures in occupational therapy in schools.
[bookmark: _Toc224777387]2.8 Lack of Evidence and Future Research
There is an increasing amount of literature that focuses on occupational therapy interventions in children with ASD; however, there are still several gaps in it. A significant fraction of the current studies concerns a clinical or early intervention area and not mainstream schools, which restricts its relevance to educational settings (Case-Smith et al., 2015). Moreover, a considerable number of studies are done outside of the UK and, as a result, discrepancies in the education system, modes of service delivery, and policy provisions can be involved in relevance.
The scarcity of studies that examine the views of the relevant stakeholders, such as teachers, parents, and occupational therapists, on the effectiveness and feasibility of school-based occupational therapy is also evident. It is important to understand these views when coming up with interventions that are realistic, sustainable and which are in tandem with the school priorities.
The other prominent gap concerns long-term outcomes. Although some short-term changes in the level of participation or particular skills are common, there is a lack of literature on the long-term effects of occupational therapy interventions on education, social inclusion, and wellness (Camden et al., 2015). Since ASD is a lifelong disorder, it is especially significant to conduct research with a focus on long-term participation and transition results.
More research should be conducted on the multidisciplinary and whole-school strategies towards helping children with ASD. Although the benefits of collaboration are extensively promoted in policy and practice, there is little empirical research exploring the ways occupational therapists can be successfully integrated into school teams. By filling these gaps, the evidence base would be stronger and more effective service delivery would become possible.
[bookmark: _Toc224777388]2.9 Literature Relatability to the Current Study
The literature reviewed has shown that occupational therapy is an important part that should be used to help children with ASD in school settings, especially in overcoming sensory, motor, and participation-based difficulties. It, however, also points to a high degree of service delivery variability, persistent disagreements on intervention effectiveness and lack of UK research gaps. The given results provide a direct contribution to the current research since they support the necessity of a critical review of the available evidence in the framework of the UK education system. This study will allegedly contribute to a better understanding of how occupational therapy can optimally contribute to enhancing inclusion and well-being of children with ASD in schools by addressing occupational therapy interventions, policy frameworks and collaborative practices. Conducting secondary qualitative research and thematic analysis is reasonable due to the complexity of the issue and the necessity to combine the results of the findings of various sources, such as academic articles, professional recommendations, and policy reports.
[bookmark: _Toc224777389]2.10 Chapter Summary
The chapter has discussed the main literature associated with Autism Spectrum Disorder, educational participation, and occupational therapy practice in the UK schools. It has discussed the effect of ASD on learning and involvement, the theoretical frameworks that support occupational therapy, and evidence of popular intervention methods. Other policy and legislative contexts in the UK have also been taken into consideration in the chapter that has pinpointed both opportunities and challenges of delivering occupational therapy services.
Role ambiguity and the lasting influence of occupational therapy measures among children with ASD pose constant discrepancies in the literature. Such gaps serve as the reason to conduct further research and give a solid argument in favour of the current study. The following chapter will describe the methodological approach that will be used to answer the aim and objectives of the study.




[bookmark: _Toc224777390]CHAPTER 3: METHODS AND SEARCH STRATEGY
[bookmark: _Toc224777391]3.1 Introduction
This chapter describes the methodological approach that will be used to investigate the issue of occupational therapy (OT) in the provision of support to children with Autism Spectrum Disorder (ASD) in the school system of the United Kingdom. The research design used in the study was a qualitative research based on secondary sources and desk-based research with the use of only academic literature, policy documentation and professional advice. The choice of this approach was based on the fact that practising occupational therapy in school is a complicated task, and investigating such vulnerable groups as children with ASD raises a number of ethical concerns.
The scholarly approach poster gave a brief visual description of the research design, data sources, and analysis framework. The chapter builds upon that description by providing the specific description of the search strategy, source selection and validation process, inclusion and exclusion criteria, and the process of thematic analysis. These approaches are essential in making sure that the evidence applied in informing the thematic findings provided in Chapter Four is believable, pertinent, and analytically processed.
[bookmark: _Toc224777392]3.2 Search Strategy
The search strategy was formulated based on the title of the research and the objectives of the research, which is the intersection of occupational therapy, autism and education. The main search terms were as follows: occupational therapy, autism spectrum disorder, ASD, school-based intervention, inclusive education and UK schools. Further terms that were used to expand the scope and include discipline-specific terms, which included sensory integration, functional participation, motor skills, special educational needs, and multidisciplinary working.
Search results were narrowed down to relevant information using the Boolean operators. Searching was narrowed with the operator AND to include core concepts (such as, occupational therapy AND autism AND schools) and OR to include alternative terms (such as, autism OR ASD). In cases of irrelevance, the NOT was applied to filter irrelevant results, especially those that dealt with the adult population or non-educational environments.
It was structured and performed cyclically. During the process, search terms and combinations were noted to find out effective strategies and to be consistent. The systematic method minimised the chances of bias and made the literature search consistent with the research aims and objectives.
[bookmark: _Toc224777393]3.3 Searching for Information
The scholar search was done by using the recognised and reliable databases, such as Google Scholar, PubMed, CINAHL, and university library databases. The reason behind the choice of these platforms is that they offer access to peer-reviewed journals and interdisciplinary research that can be applied to occupational therapy, autism, and education.
Alongside academic databases, the policy and clinical guidance that were used in the UK were found in publications of the National Institute for Health and Care Excellence and the Department of Education. These were the key sources of information about the legislative and policy background of the provision of occupational therapy in schools (Department for Education, 2015; NICE, 2021).
The filters were used to reduce the number of results and increase relevancy. These were publication date (mainly in the past decade), English language and relevance to children with ASD in learning institutions. It gave priority to a UK focus in order to make it applicable to national policy and service delivery structures. Nevertheless, the most important literature on the occupational therapy theory and sensory integration was retained where it was essential to facilitate conceptual knowledge (Ayres, 2005; Kielhofner, 2008).
The search process was modified in case of the initially too broad or too limited results. As an example, the inclusion of such keywords as mainstream schools, sensory processing, or handwriting intervention helped to narrow down the search process and retrieve more relevant literature (Ashburner et al., 2014; Case-Smith et al., 2015). The essential information about the chosen studies was recorded in a source tracking table, which facilitates the transparency and organisation of the analysis.
[bookmark: _Toc224777394]3.4 Research Validation
In order to attain credibility and quality of the literature chosen, a systematic validation process has been done. The relevance was assessed initially by utilising skimming techniques and reading article titles, abstracts, and introductions and concluding. This allowed the identification of the studies that specifically focused on the occupational therapy interventions, ASD, and school-based participation.
Each source was evaluated by using the CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose). Currency was evaluated based on the priority of new publications in order to capture the latest practice and policy developments. Inclusion criteria included the studies that examined occupational therapy, ASD, and educational settings. The credibility of the authority was assessed through the assessment of the experience of the author, the credibility of the journal, and the affiliation to the institution. The methodological clarity and consistency with the available evidence were used as measures of accuracy, whereas the purpose was used to determine possible bias.
As an illustration, the research that investigated the occupational therapy interventions in schools was selected as they are more methodologically sound and directly related (Case-Smith et al., 2015; Lamb et al., 2019). Likewise, guidance and national policy documents were viewed as authoritative because they were evidence-based and had a regulatory purpose (Department for Education, 2015; NICE, 2021).
[bookmark: _Toc224777395]3.5 Inclusion and Exclusion Criteria
The inclusion and exclusion criteria were also defined clearly to keep the focus and quality. The inclusion criteria were peer-reviewed journal articles, UK policy documents, and professional guidance on children aged 0 to 18 years with ASD, occupational therapy interventions and the school or educational environment. The research on sensory processing, motor skills, functional participation, and multidisciplinary collaboration was also covered.
None of the non-academic sources (blogs, opinion pieces, studies) or non-school-based interventions were included, nor were articles written in English. These requirements were used to make sure that the literature was not obsolete, unreliable or not aligned with the research objectives.
[bookmark: _Toc224777396]3.6 Analysing Research
The selected literature was analysed by applying the thematic analysis approach. This approach was performed through multiple readings of the sources to find common thoughts, ideas, and patterns concerning the nature of occupational therapy practice and assisting children with ASD. The first codes were developed on the basis of the most critical issues, including support of sensory processing, functional involvement, cooperation with teachers, and challenges of service delivery.
The similar codes were then used to form larger themes that would fit the aim of the research. The themes are developed by comparison with other sources so that they are consistent and thoroughly analysed. The codes and track development of themes were arranged using tables and colour-coded spreadsheets. This methodology facilitated transparency and also offered clear analytical guidelines to present the findings in Chapter Four.
[bookmark: _Toc224777397]3.7 Ethical Considerations
The entire study was done using secondary data, and no new data collection or actual participation of subjects took place. This meant that there was no need to obtain formal ethical approval. The principles of ethical integrity were observed due to the correct citation of all the sources, the use of Harvard referencing conventions, and the exclusion of plagiarism.
Pain was taken to reflect existing literature without misinterpretation or selection of reports. The study would ensure transparency, credibility, and academic integrity in the research process by critically reviewing sources and considering the constraints of the evidence base.

[bookmark: _Toc224777398]3.8 Conclusion
The approach to locating, evaluating, and analysing literature associated with the research question on occupational therapy support of children with ASD in UK schools has been described in this chapter. The quality and relevance of the evidence base was ensured using a systematic search strategy, clear inclusion and exclusion criteria, rigorous validation procedures and thematic analysis.
These approaches form an effective basis for the thematic findings in Chapter Four. The following chapter will introduce and explain the most important themes which were discovered in the literature and connect them directly to the research aim and objectives and to the educational and policy situation in the UK in general.



[bookmark: _Toc224777399]CHAPTER 4: FINDINGS AND DISCUSSION
[bookmark: _Toc224777400]4.1 Introduction
This chapter introduces and critically evaluates the results of thematic analysis of the chosen literature on the topic of the occupational therapy (OT) role in assisting children with Autism Spectrum Disorder (ASD) in the UK school system. The chapter recaps findings of peer-reviewed studies, policy frameworks in the UK, and guidance by the professions, found in Chapter Three. The systematic coding of the literature produced three themes, namely: (1) Occupational Therapy Interventions that aid functional and Sensory Participation, (2) Multidisciplinary Collaboration and Inclusive Practice, and (3) Barriers and Inequalities in Service Delivery. Individual themes are discussed based on the research aim and objectives with empirical evidence and policy context, and critically evaluated to find out implications for practice and future development.
[bookmark: _Toc224777401]4.2 Thematic Analysis
[image: ]Thematic analysis is a qualitative approach that is employed to discover, examine and interpret patterns (themes) in data (Braun and Clarke, 2006). Within the scope of this secondary study, thematic analysis allowed the orderly analysis of the common concepts in academic literature, policy publications, and professional advice as per occupational therapy and ASD in UK schools.

The literature that was selected was read multiple times following the six-phase model by Braun and Clarke (2006) to facilitate familiarisation. The first codes came into being on the basis of recurring concepts which included sensory integration, functional participation, inclusive education, multidisciplinary working, policy frameworks and service inequalities. The results table was arranged with coloured results (visible in Chapter 3 and Appendix), and the patterns could be manifested across sources using these codes. There were three broad themes that were identified:
1. Occupational Therapy Interventions Supporting Functional and Sensory Participation
2. The Multidisciplinary Collaboration and Inclusive Practice in Schools.
3. [image: ]Ethnicity and Disparities in the Service Provisions of Occupational Therapy.

These themes directly tackle the study objectives: the analysis of the OT standards and interventions, their effects on participation, and the policy and service implementation in the context of the UK. Each theme is discussed below.

[bookmark: _Toc224777402]4.3 Theme 1: Occupational Therapy Interventions to Promote Participation in Functions and Senses
Definition
This theme discusses the application of occupational therapy to overcome sensory processing deficits, motor skill deficits, and functional participation barriers that children with ASD face at school. Functional participation is the capability of a child to participate constructively in academic, social and self-care activities in the classroom (World Federation of Occupational Therapists, 2016).
The school-based occupational therapy is intended to improve participation and not to simply treat the impairment. This is in line with the Person-Environment-Occupation (PEO) model (Kielhofner, 2008), which puts a special focus on the interaction between the person, the surroundings, and the kind of tasks that he/she is supposed to do.
Background and Context
ASD children often have sensory processing anomalies, motor coordination impairments, and executive dysfunction (Robertson and Baron-Cohen, 2017). These are issues that have a strong influence on classroom interaction. An example is that hypersensitivity to noise or touching may cause distress or withdrawal behaviour, which diminishes lessons (Dunn, 2007).
The UK inclusive education framework is one area that has been witnessing a rise in the number of children with ASD being trained in standard schools through the SEND Code of Practice (Department for Education, 2015). Nevertheless, the barriers to participation can still be observed, especially in those settings that are not geared towards sensory or functional requirements (Lamb et al., 2019).
Occupational therapists are in a special position to fill this gap by adjusting tasks, altering environments, and assisting in the development of skills in order to access the curriculum.

Religious Relevance to the Research Question
The key purpose of this dissertation is to explore the importance of occupational therapy in the promotion of children with ASD within the UK schools. This theme directly relates to that purpose by considering the way OT interventions can be improved:
· Academic engagement
· Social participation
· Functional independence
· Emotional regulation
Children with ASD might not be able to receive education equally without focused OT interventions. Thus, the discovery of intervention efficacy is crucial in concluding the worth of OT in the school system.
Sensory Integration Interventions
One of the most popular occupational therapy methods to work with children with ASD is the so-called sensory integration (SI) therapy. SI theory was initially created by Ayres (2005), and according to it, neuro-processing of sensory input influences behaviour and learning.
In their systematic review, Case-Smith et al. (2015) established moderate evidence that occupational therapy interventions built on the use of sensory can positively influence goal attainment and functional participation among children with ASD. On the same note, Pfeiffer et al. (2018) found that with fidelity, structured sensory integration interventions led to improvements in social responsiveness and sensory processing.
As Schaaf et al. (2014) showed, sensory integration interventions with the implementation of the established protocols showed significant improvement in the results of participation in comparison with regular care. This observation is especially applicable since it implies that effectiveness requires organised and evidence-based realisation instead of unstructured strategies guided by sensory.
Nevertheless, controversial details are also manifested in the literature. Other scholars state that the use of outcome measures is inconsistent (Camden et al., 2015), and there are widely different implementations in schools in the UK. This means that SI interventions may be effective, but they have to be impactful on the basis of training, consistency and contextual application.
Handwriting and Motor Skills Interventions
Children with ASD face difficulties with fine motor aspects, which have a direct impact on handwriting, the use of tools in the classroom, as well as student achievement (Feder and Majnemer, 2007). To enhance the speed and legibility of handwriting, structured handwriting programmes and strategies of motor skill development are offered by occupational therapists.
In primary school, handwriting skills are particularly important. Unless they are intervened in, children can get frustrated with their schoolwork and lose self-esteem. Feder and Majnemer (2007) note that motor interventions led by OTs guarantee significant performance and classroom involvement.
In the context of the UK, Lamb et al. (2019) insist on the fact that the occupational therapists who are employed in mainstream schools tend to consider the challenges with fine motor and coordination issues as the central aspect of the service delivery. This justifies the argument that OT directly enhances access to education.
Environmental Adaptation and Participation
Occupational therapists modify the classroom environment and develop their skills individually. This may include:
· Changing seating pattern.
· Breaking movement - Breaking movement can be introduced.
· Reducing sensory overload
· Providing visual supports
Environmental modification is one of the mechanisms that are favoured by the PEE model (Kielhofner, 2008) to enhance participation. OT does not only look at the deficiencies of the child; instead, it looks at the child as a disconnect between the child and their environment.
This strategy is closely connected to the inclusive education policy in the UK (Department for Education, 2015), which suggests eliminating obstacles to learning instead of making the child fit into a strict framework.
[bookmark: _Toc224777403]Implications (Positive and Negative)
Positive Implications:
· Better classroom interaction
· Greater emotional control
· Greater independence
· Higher teacher sensory awareness
· Physical promotion: Inclusive practice should be encouraged
Negative/Challenging Implications:
· Non-uniformity in implementation in schools
· Miscellaneous- Limited supply of therapists
· Variability in training
· Issues over the strength of sensory evidence
Fidelity, collaboration and contextual adaptation seem to be closely associated with the effectiveness of OT interventions. OT is a great facilitator of participation when implemented correctly. Sustainability, however, is hampered by limited resources.
Connections to Other Themes
This theme is related to Theme 2 (Multidisciplinary Collaboration). Most of the OT interventions involve teacher application and parent reinforcement. The lack of collaborative working means that the application of sensory or motor strategies may not be regular.
It is also connected to Theme 3 (Service Inequalities) since the possibility of high-quality interventions is based on the commissioning structures and the workforce capacity.
Comparison of Important Articles
Case-Smith et al. (2015) applied a systematic review to investigate the sensory processing intervention of children with ASD. According to their findings, there is moderate evidence that they provide that can support the use of sensory-based occupational therapy in enhancing individualised goals and functional performance. Notably, the review focuses on specifically aimed and structured interventions instead of unspecifically oriented sensory diets. This difference makes the point of argument that OT interventions can be effective when they are integrated into quantifiable results.
Equally, Schaaf et al. (2014) have shown good results in Ayres Sensory Integration 12 provided with fidelity. The analysis demonstrated that there was a great improvement in participation objectives over control groups. This offers empirical justification for sensory integration delivered through a systematic approach by trained professionals.
Nonetheless, Camden et al. (2015) found a lack of consistency in the intervention strategies and outcome measures used in ASD intervention studies. This inconsistency complicates generalisation since it is hard to predict the findings and the quality of implementation in real-life school environments. Whereas well-designed research protocols demonstrate some positive results, the everyday practice of school life might not help to recreate such controlled conditions.
Pfeiffer et al. (2018) also confirm the possible sensory integration potential because they state the enhancement of social responsiveness and sensory behaviours. Nevertheless, their paper was defined as a pilot study, which implies a reduced sample and may impose a restriction on generalisability.
In general, the chosen articles are mostly consistent in the assumption that occupational therapy interventions could enhance participation and behavioural outcomes among children with ASD. They, however, vary in evidence strength and emphasise inconsistency in methodology. This supports the argument that there should be regular outcome measures in the UK school environments.
Greater Discussion in the Century of UK Schools
Occupational therapy is frequently incorporated in the education system of the UK in the form of Education, Health and Care Plans (EHCPs) under the SEND Code of Practice (Department for Education, 2015). The levels of the frequency of sensory and motor interventions are determined by the local commissioning arrangements (Lamb et al., 2019).
Practically, there are those occupational therapists who engage in direct intervention sessions and others who use the consultative approaches. According to the literature, consultative strategies can facilitate broader inclusion in the classroom, yet can compromise the severity of direct therapy.
The results thus show that occupational therapy interventions are effective in principle but are greatly affected by structural and contextual factors. This fact is directly related to the research goal of examining the effect of OT procedures on academic and social participation.
[bookmark: _Toc224777404]4.4 Theme 2 Multidisciplinary Collaboration and Inclusive Practice in Schools
Definition
Multidisciplinary collaboration is the process of the joint work of different professionals in order to address the educational and developmental needs of a child. Regarding ASD, these are usually occupational therapists, teachers, teaching assistants, speech and language therapists, educational psychologists and parents.
Inclusive practice is defined as an educative practice in which children with additional needs get to contribute meaningfully as their peers.

Background and Context
The UK policy frameworks focus on integrated work on health, education, and social care. A person-centred and coordinated approach is encouraged in the SEND Code of Practice (Department for Education, 2015). The Education, Health and Care Plans (EHCPs) are created so as to enable planning together.
It has been indicated that teamwork enhances uniformity and performance. According to Cameron et al. (2012), joint working was associated with shared goals, effective communication, and role definition. They also identified the obstacles, namely, time issues and professional boundaries.
This is the situation with children with ASD, whose home and school environments require consistent support. There are sensory strategies, behavioural strategies and environmental strategies that need to be reinforced outside the therapy sessions.
Applicability to the Research Question
The dissertation will have the objective of not only reviewing the OT interventions but also determining the impact of multidisciplinary teamworking in facilitating inclusion and well-being. This is the main theme upon which the role of occupational therapy in the broader education system can be understood.
Collaborative implementation can make even the evidence-based interventions ineffective. Therefore, the success of the work of occupational therapy is connected to the quality of the work-related relationships and school culture.
The Literature provides evidence
Lindsay et al. (2014) discussed the views of educators and employers on the topic of supporting students with disabilities. They discovered that partnership improved the knowledge of student needs and better adaptation strategies. The teachers appreciated specialist input but claimed that they needed more direction and training.
The model of Partnering for Change (P4C) that Missiuna et al. (2012) proposed is a school-based occupational therapy service delivery model; it involves collaboration and capacity-building. Even though the model was carried out in Canada, it offers pertinent information. It focuses on coaching teachers, needs early identification, and entrenching strategies in the normal classroom routines.
Such a model of collaboration is congruent with the principles of inclusive education and makes the process less dependent on the individual pull-out sessions. Rather, occupational therapists develop teacher competence, which can improve sustainability.
In their study in the UK, Lamb et al. (2019) noted that role clarity is vital in mainstream schools. There was a general misconception in the scope of occupational therapy to the extent that some teachers viewed it as purely medical and not as an educational task. This misconception may restrict the ability to cooperate.
Policy and Legislative Environment
It is legally mandated by the Children and Families Act 2014 and the SEND Code of Practice (Department for Education, 2015) that education and health services should jointly commission. Nonetheless, the way it is implemented differs among local authorities.
The NICE (2021) autism guideline is based on multidisciplinary assessment and treatment. Even though NICE appreciates the role of occupational therapy, it does not recommend particular models of service. This adaptability gives room to adaptation as well as results in inconsistency.
Hence, even though policy indicates collaborative working strongly, it is based on local systems and resource allocation to be applied practically.
[bookmark: _Toc224777405]Positive and Negative Implications
Positive Implications of Collaboration:
· Increased inter-setting consistency.
· Increased teacher self-confidence.
· Comprehensive knowledge of child needs.
· Improved inclusion
Counterproductive or Stressful Implications:
· Role ambiguity
· Time constraints on holding joint meetings.
· Communication breakdown
· Resource constraints
According to Cameron et al. (2012), there must be structural support for integrated working. Collaboration can not be superficial without a leader and common systems.
Critical Evaluation
Most of the literature accepts the fact that children with Autism Spectrum Disorder have better outcomes when multidisciplinary collaboration is used. Nonetheless, there is a lack of empirical evidence that measures the effect of collaboration directly on academic performance.
Although Missiuna et al. (2012) offer a systematic collaborative model, additional research in the UK context is needed to assess similar models in the NHS and the local authority system.
Connections to Other Themes
This theme is highly related to Theme 1. Teacher reinforcement is needed in sensory integration strategies. Adaptation of motor skills should be incorporated in class activities. As a result, collaboration mediates intervention effectiveness.
[bookmark: _Toc224777406]4.5 Theme 3: Obstacles and Inequalities in the Service Delivery of Occupational Therapy
Definition
The theme deals with structural, systematic and professional obstacles that affect availability, uniformity and efficiency of occupational therapy (OT) services among children with Autism Spectrum Disorder (ASD) in UK schools. Barriers are organisational, financial, workforce, and policy-based barriers that suppress equitable service delivery. Inequalities can be defined as differences in access to OT support in regions, schools, and local authorities.
Background and Context
Despite the fact that UK legislation underlines inclusive education and multidisciplinary assistance, studies show that there is a considerable variation in the provision of occupational therapy services among the local authorities. Children with known needs can get support under an Education, Health and Care Plan (EHCP) as stipulated in the Children and Families Act 2014 and the SEND Code of Practice (Department for Education, 2015). Nevertheless, local commissioning, allocation of funds and capacity of a workforce usually define access to occupational therapy.
Lamb et al. (2019) report OT variation in the UK among mainstream schools. In certain regions, therapists are integrated into the school systems, whereas in others, the role of therapists is confined to assessments. This introduces geographical inequalities, i.e. children having similar needs might get very different levels of intervention based on the location.
Sensitivity to the Research Question
This dissertation is meant to analyse the role of occupational therapy in assisting children with ASD within the UK school system. Barriers would give insight into whether OT is accomplishing what it should be accomplishing.
Although it may have been proven that OT interventions are effective (Theme 1) and collaboration supplements inclusion (Theme 2), children may not be able to enjoy these advantages due to systemic barriers. Thus, this theme will directly answer the research problem of examining accessibility and making recommendations.
Staffing and Resource Limitation
The literature has indicated a significant obstacle of workforce limitation. According to Rens and Joosten (2014), there are also high caseload demands on OT services in schools, which leads to little time to work directly. Statutory assessment of EHCPs is often given priority by therapists compared to continuous therapy sessions.
Lamb et al. (2019) also emphasise that not all occupational therapists can work on a full-time basis because of the lack of time. Although consultation has the power to empower teachers, it could decrease the intensity of child-centred intervention.
This change in direct intervention to advisory roles can undermine the quantifiable effect on the results of participation. It also imposes a further burden on the teachers who might not be specifically trained on sensory processing or the development of motor skills.
These workforce problems are worsened by the financial strains in the NHS and local authority systems. The rise in ASD diagnoses (NICE, 2021) has led to a growth in the demand for services without a corresponding growth in resources.
Role Ambiguity and Professional Identity
Role ambiguity is another obstacle identified in the literature. Both Missiuna et al. (2012) and Lamb et al. (2019) remark that teachers do not always understand the extended role of occupational therapy. OT can be viewed as a medical service rather than an educational partner. The consequence of this misunderstanding can be:
· Limited referrals
· The underexploitation of expertise.
· Less inclusion in planning in the classroom.
· It has an uneven application of strategies.
Professional identity is also influenced by role ambiguity. Occupational therapists in education settings might have difficulty in their ability to communicate their value in curriculum-based settings.



Evidence Gaps and Limitations to Research
As mentioned by Camden et al. (2015), there is inconsistency in the reporting of interventions and outcome measurement among studies of ASD interventions. This makes it difficult to develop sound evidence-based guidelines for school-based OT.
In addition, most of the good sensory integration studies are not based in the UK. Although theoretically transferable, variations in service organisation, funding model and education systems might restrict direct applicability.
Long-term education and social outcomes also cannot be understood due to the absence of longitudinal studies. Camden et al. (2015) state that most of the studies involve the short-term outcomes but not the long-term engagement.
Policy–Practice Gap
Person-centred planning and collaborative commissioning of education and health is encouraged in the SEND Code of Practice (Department for Education, 2015). Implementation, however, is very different. Although NICE (2021) lays stress on multidisciplinary approaches, it does not impose definite service delivery models. This flexibility can promote local innovation, though it leads to disparity.
Literature indicates that there is a disjuncture between rhetoric and resource allocation on inclusive policy. Inclusion demands the investment in the specialised personnel, training and coordinated service models.
Good Progressions and Opportunities
As it is established by Missiuna et al. (2012), collaborative models of building capacity may help raise sustainability and minimise the use of individual therapy sessions. The integration of occupational therapy plans into the whole-school models can be the most effective way of reaching the maximum number of people.
Universal design and early intervention models also have their opportunities for preventative support. Instead of responding to the specific crisis, occupational therapists can make a contribution to the inclusive classroom design that will benefit several students.
[image: ]Teacher knowledge about sensory and motor needs could also be improved with the help of digital training materials and professional development programmes.
[bookmark: _Toc224777407]Implications for Practice
The consequences of this theme are great:
Negative Implications:
· The unfair access to OT services
· Delays in intervention
· Decreased severity of therapy
· The burden on teachers has increased
· Poor implementation
Positive Opportunities:
· Capacity-building models
· Whole-school approaches
· Clearer role definition
· Enhanced accountability of policy
· Standardised outcome measurement
These barriers have to be overcome for occupational therapy to realise its potential in the context of inclusive education.
Connections to Other Themes
This theme is closely related to Theme 1 and Theme 2
Sensory integration and motor skill interventions (Theme 1) cannot be provided consistently without sufficient capacity of the working force. In the absence of structural support, the multidisciplinary collaboration (Theme 2) can be superficial.
Therefore, a systemic barrier affects the outcomes of intervention and collaboration. Such results underscore the fact that the role of an occupational therapist is not only influenced by professional skills but also by institutional frameworks.
[bookmark: _Toc224777408][image: ]4.6 Conceptual Framework
[bookmark: _Toc224777409]4.7 Chapter Conclusion
The chapter has also introduced and critically analysed the results of thematic analysis on the topic to investigate the role of occupational therapy in facilitating children with Autism Spectrum Disorder in the UK school system.
Three important themes were determined, including occupational therapy interventions to facilitate functional and sensory engagement; interdisciplinary teamwork and inclusive practice; and barriers and disparities to service delivery. The results indicate that occupational therapy is an important intervention in enhancing classroom involvement, emotional regulation, motor, and inclusive involvement. Sensory integration and motor-based interventions have evidence in their support, provided that they are provided in a systematic and collaborative manner.
The next chapter will critically review these findings in connection with the existing literature and policy, and will give suggestions on how to enhance the practice of occupational therapies, accessibility, and long-term support in the UK school system.


[bookmark: _Toc224777410]CHAPTER 5: CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc224777411]5.1 Overall Conclusion
This dissertation has discussed how occupational therapy (OT) can facilitate children with Autism Spectrum Disorder (ASD) in the UK school system. The purpose of the research was to assess the efficacy of the occupational therapy interventions in providing improvement in functional, social, and educational performance, and to determine the effect of multidisciplinary collaboration and policy frameworks on inclusion and well-being.
In Chapter One, the background of ASD in the education sector was presented, and the justification of the study into the role of occupational therapy in the UK context was found. Chapter Two critically examined the available literature, pointing out the effects of sensory processing variations, motor difficulties and barriers to participation as they influence school engagement. It further discussed theory bases like sensory integration theory and occupation-based models, and UK policy frameworks like the SEND Code of Practice. Chapter Three described the second type of qualitative methodology and thematic analysis, which was employed to compile relatable research and policy documents.
Chapter Four has been able to distinguish three main themes, namely: (1) occupational therapy interventions that allow functional and sensory involvement; (2) multidisciplinary teamwork and inclusive practice; and (3) obstacles and disparities in service delivery. The results proved that occupational therapy may play a significant role in promoting participation, emotional regulation, and access to academic activities when provided effectively. Nevertheless, the provision is hampered by workforce issues, financial pressures, and geographical discrepancies.
The aim and objectives of the research have been achieved. The research has helped to elaborate the existing OT practices in UK schools, assess sensory and motor interventions, critique policy frameworks, and recommend the need to improve accessibility and collaboration. In general, the dissertation has found that occupational therapy can contribute significantly to the inclusion and well-being of children with ASD. Still, structural changes are required to make the most of it.
[bookmark: _Toc224777412]5.2 Recommendations
Following the results of this study, three main recommendations are formulated that can help to improve the Occupational therapy practice and accessibility in the UK school system.
[bookmark: _Toc224777413]5.2.1. Recommendation 1: Create and adopt a Whole-School Occupational Therapy Model
Recommendation:
A whole-school occupational therapy model where OT principles are implemented into normal classroom work should be embraced by local authorities and schools instead of focusing mainly on person-centred intervention based on assessment.
The results of Chapter Four revealed that though direct sensory integration and interventions in motor can enhance participation, there is a constraint on the availability of therapists that tends to decrease the intensity of support. The whole-school model would entail the occupational therapists offering systematic training, consultation, and involved planning with teachers. This practice would encourage universal learning design and preventive approaches to benefit children with ASD as well as other students with special needs.
Through the integration of sensory-friendly classroom modifications, movement breaks, and inclusive environmental modifications into a routine, the role of occupational therapy can be maintained and will not be reliant on an individual session. This also corresponds with the principles of inclusive education as provided by the SEND Code of Practice.
Barriers:
· Insufficient financial support for therapist time.
· Antipathy to systems change.
· Workload pressures of the teachers.

Overcoming Barriers:
· Slow innovation using pilot programmes.
· Incorporation of OT training in the current professional development.
· Determined evidence of cost-effectiveness in the long term through crisis referral reduction.
This recommendation is a response to the theme of service inequality as it moves away from the reactive intervention to the proactive, embedded support.
[bookmark: _Toc224777414]5.2.2. Recommendation 2: Enhance Multidisciplinary Cooperation with the help of Organised Communication Channels.
Recommendation:
Formalisation of structured multidisciplinary communication channels should be done in schools and local authorities through frequent joint meetings, joint goal setting and well-defined professional roles.
The study determined that collaboration was one of the key factors that affect the effectiveness of occupational therapy. Although there is a policy in promoting joint working, there is still a lack of consistent implementation. Collaboration would be formalised so that the occupational therapists, the teachers, parents and other professionals would be working towards common goals of participation. This could include:
· Periodic review meetings (scheduled on a term basis).
· Common electronic communication platforms.
· Intelligent documentation of OT strategies in the EHCP plans.
· Clarified the roles of implementation.
Organised cooperation would enhance the regularity of sensorial plans and classroom adjustments, decreasing the support fragmentation.

Barriers:
· Time constraints
· Role ambiguity
· Communication breakdown
Overcoming Barriers:
· Digital communication facilitates communication.
· Effective role definitions in school policies.
· School management leadership.
Increasing the collaboration would increase the implementation fidelity of occupational therapy interventions and would lead to better child outcomes.
[bookmark: _Toc224777415]5.2.3 Recommendation 3: Standardise the Outcome Measurement and Enhance Evidence-based Practice in the UK Schools
Recommendation:
They should come up with national guidelines or regional outcomes that would facilitate the standardisation of outcome measures of school-based occupational therapy intervention to provide an equal evaluation of participation and inclusion outcomes.
Variation in intervention reporting and inconsistent outcome measures were identified as among the most important limitations in Chapter Four. Although studies prove the effectiveness of the sensory integration and motor interventions, inconsistency obstructs comparability and hinders policy advocacy. Standardised participation-oriented outcome tools would:
· Improve accountability
· Enhance the argument on commissioning decisions
· Support Evidence-based practice
· Improve the evaluation of educational performance over the long term
These tools ought to be those that emphasise functional involvement, inclusion and well-being and not separated skill execution.
Barriers:
· Diversity between local authorities.
· Resource constraints to training.
· Opposition to more documentation demands.
· Overcoming Barriers.
· National direction associated with SEND structures.
· Training of the occupational therapists.
· Incorporation of outcome tools in existing EHCP documentation.
This recommendation deals with service inequality as well as gaps in evidence found in the results. With more powerful data collection, the occupational therapy services will be able to prove their impact more efficiently and request fair funding.
Final Reflection
This dissertation has brought to light the fact that occupational therapy is an important and changing field in assisting children with Autism Spectrum Disorder in the school system in the UK. Participation, environmental adaptation, and collaboration are the key features of the profession that are quite compatible with the principles of inclusive education. Nevertheless, to maximise the potential of occupational therapy, systemic changes are needed.
The processes of making the occupational therapy services more equitable, sustainable, and impactful can be achieved by applying the whole-school models, reinforcing the multidisciplinary collaboration, and standardising the measurement of outcomes. The recommendations are feasible and can be implemented in the existing policy frameworks, as long as the leadership, funding, and professional advocacy are in harmony.
Finally, the improvement of occupational therapy services is not a professional problem only, but an educational equity and a child welfare problem. Making sure that children with ASD are able to make a beneficial contribution to school life is not only a guarantee of academic achievement but also the successful integration into society in the long term.
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