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This dissertation will highlight the challenges and barriers faced by children and young people with hidden disabilities in Autism (ASD) age ranging from 5 years to 18 years. Autism is a neurodevelopmental disorder that can cause speech, interaction with others difficult, and how they perceive their surroundings in society (NHS, 2022). According to Tian, Gao, and Yang, 2022, the key symptoms of autism include repetitive and intense behaviours, which focus on their interests. The research will begin with the historical aspects of Autism and how this hidden disability has become more prevalent over time. Then the study will highlight the implications of having an Autism diagnosis, the benefits and non-benefits and risks of identification and the use of the involvement. The research will also use the strategy known as Theory Policy and Practice (TPP) that relates to children and young people with Autism (Port.ac.uk, 2026). Current legislation from both the Welsh Senedd and the UK Government concerning the support of these children and young people and thirdly examining current practice surrounding the care of children and young people with Autism. Having a variety of strategies that can combat the varying effects of Autism can be beneficial for the individual and those around them such as in the home and school environment. Strategies that have been beneficial include the use of fidget toys and communication tablets. When it comes to creating strategies there also needs to be work into whether the strategies are effective. This dissertation will further articulate and substantiate effective strategies to promote positive outcomes for these individuals. Children and young people with a hidden disability are occasionally neglected or inadequately supported by services, impeding their improvement and potentially heightening their vulnerability to abuse and stigma.
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[bookmark: _Toc329495477][bookmark: _Toc117689287]Chapter 1 – Introduction 

[bookmark: _Toc2048129502][bookmark: _Toc1074921379]1:1 Background and rationale

The decision to focus on hidden disabilities (HD) for this dissertation has arisen from a professional and firsthand experiences. The researcher has over 14 years of experience in the field of education, particularly with children and young people (CYP) with Hidden Disabilities (HD), such as Autism, which is also known as Autism Spectrum Disorder (ASD), all these are, Hidden Disabilities (HD) and can have negative effect on mental health and well-being. 

The researcher has a profound, comprehensive understanding and awareness of this subject due to having an HD. This knowledge has sparked a crucial question: have challenges and barriers faced by CYP with HD improved, or do gaps in our understanding of these disparities persist in society? This research is not just an academic pursuit but a request to make a meaningful difference in the lives of these CYP. 

[bookmark: _Toc1544577577][bookmark: _Toc1321253801]1:2 Research question
[bookmark: _Toc113399891]What are the challenges and barriers for children and young people with the hidden disability for Autism in the UK, (England and Wales)?

[bookmark: _Toc377829005][bookmark: _Toc128601756]1:3 Aims

The aim of the research is to explore and investigate the current literature surrounding the support or lack of support for CYP with HD’s in the U.K, there will be contractions with  Wales on policies and studying due to the researcher being from Wales and studying in the University of Wales Trinity Saint David. This aim of research will also find any challenges and barriers these CYP may have to face.

[bookmark: _Toc728408211][bookmark: _Toc70141660]1:4 Objectives

To fulfil the aim the objectives are to consider the challenges or CYP with HDs through the identification of the benefits of diagnosis or non-diagnosis, the impact on mental health and wellbeing and the support system for three of the most well-known HD namely Autism (ASD).

[bookmark: _Toc666171133][bookmark: _Toc983211283]1:5 Scope 

This research will concentrate on a semi structured literature review focussing on the challenges of CYP from the from the ages 5-18 and will be focussed on the United Kingdom (UK) mainly England and Wales.  Wales is utilised as a point of statistical comparison within the UK due to its devolved education and health policies, particularly in relation to Additional Learning Needs (ALN), which offer a distinct policy context while remaining comparable to other UK nations (Sibieta, 2024). The selection of Wales is further informed by the researcher’s geographical location which is UK, USA and Europe this will enable greater familiarity with regional data sources, policy implementation, and educational practices.

The researcher will also follow the Theory, Policy and Practice (TPP) model of working. The TPP outlines how the researcher will set out the research. The models relate to the theory of TPP about how society views disability and how to engage with helping those CYP with HD to be included (McNeilly; Macdonald and Kelly, 2015; Parliamentary and Health Service Ombudsman, 2015 and Matthews, 2009).

HD is a broad and inclusive term (Ahtoy, 2024). This category of HD includes conditions such as chronic pain, persistent fatigue, mental health issues, Autism, and various others (Grant et al 2022, Gov.UK, 2024). These difficulties encompass mobility, cognition, communication, and environmental interactions, making it challenging to carry out day-to-day tasks and activities that others may consider routine.

This dissertation uses a semi structured literature review methodology to concentrate on some of the most prevalent aspects of HD for CYP, Autistic Spectrum Disorder (ASD), also known as Autism. The primary aim of this dissertation is to dissect the challenges and barriers that CYP with HD face. It employs a critical analysis of a HD in Autism and uses the Social Model and Medical Model of disability to examine how those who are affected. This will be done through a thorough and semi systematic review of all reliable literature. 

[bookmark: _Toc1702679761][bookmark: _Toc1087141428]1:7 Structure of Chapters

This chapter serves as an introduction and frames the research question for this dissertation by enquiring about the challenges and support available for CYP with HD. This focusses on their social world including school. The dissertation aims to explore these challenges and barriers, examine current policies and legislation to provide an overview of the legislative and policy, and investigate the complexity of these ideas. It also outlines the researcher's interest in this subject and the rationale behind using the term HD for CYP.

The following chapters will give detailed research on the social problems faced by CYP with HD covering ages 5 to 18, This age category was chosen because if the support and funding happened at the earliest possible time for this age group then there would be hope for earlier assessment and diagnosis for Autism (ASD), so CYP can get the correct support that is needed for CYP to thrive in their educational setting and not miss out on their early childhood memories. The researcher will use current, relevant, reliable and which are correct sources as of when this dissertation was started; this will provide the researcher with a list of questions, leading to a critical analysis. Therefore, it will provide a comprehensive and vital insight into the research question, enabling readers to understand the motives and reasoning behind the researcher's actions. This dissertation will consist of compiling, investigating, and presenting material from several sources into one cohesive piece of writing.
Throughout this dissertation, the Social and Medical Models will provide disability theories that underpin issues with CYP with HD in Autism. CYP occupy various roles in the theory of personality, including the Hierarchical Framework proposed by Maslow. Maslow (1974) suggested that the Hierarchy of Needs (HON) is the most widely accepted theory of human requirements (McLeod, 2025).
Maslow posits that higher needs can only appear if the fulfilment of lower needs has been successful. When the educational environment lacks support, these CYP will remain undeveloped, as their psychological needs would not have been met. If their psychological needs are met, they can reach the next level of achievement. The researcher will be following these and how they can help and affect CYP with HD. When the educational environment lacks support, these CYP will remain undeveloped. If their psychological needs are met, they can reach the next level of achievement. Children who have ND conditions often feel emotionally scared. This is why CYP need support: it helps them complete work without feeling pressured and, therefore, feel good about having achieved their goal.

The penultimate chapter will synthesise the findings of the chapter before and discuss any systemic issues including and intersectionality, gender and socioeconomic issues. The last chapter of this dissertation will summarise the key findings and give recommendations for schools, health services and policy makers. It will also provide suggestions for further research concerning HD in CYP.


[bookmark: _Toc1334456763][bookmark: _Toc857908940]Chapter 2 - Literature Review

[bookmark: _Toc903486794][bookmark: _Toc610245036]2:1 Historical Context of Hidden Disabilities in UK Children

[bookmark: _Toc1599526908][bookmark: _Toc1494197161]2:1. i. Institutionalisation

It is difficult to track the historical experiences of CYP with HD, as understanding of HD has changed throughout the centuries. Under the Elizabethan Poor Act (1601), some CYP with LD and HD were thought to be a threat to society and were labelled as ‘unattached’. The state responded by incarcerating them in poor houses, which would now be known as institutional care. By the 19th century, poor laws such as the Mental Deficiency Act, 1899, 1913, would allow CYP to be subjected to harsh discipline or unnecessary surgery and be labelled as ‘feeble-minded’. This lasted until the 1970’s when the Education (Handicapped Children) Act 1970, shifted towards community care and gave CYP the right to an education. It was not until the 1981 Education Act was introduced that the push towards CYPs being mainstreamed began, leading to the 2001 Special Educational Needs and Disability Act (Historic England, 2019; legislation.gov.uk, 1970). Policies have shifted over the years, moving from calling some children “ineducable” in 1970 to the Equality Act 2010 (Equality Act 2010, s.85).

The Equality Act (2010) section 85 states that schools kept by local authorities must make “reasonable adjustments” for CYPs with mental, social or hidden disabilities. However, schools still face difficulties in providing sufficient support and ensuring all CYPS are fully included in mainstream schools (Anderson, 2024, Department for Education, 2023, Department for Education, 2015). Although legislation such as the Equality Act (2010) was intended to remove barriers, evidence continues to show significant inconsistency in how schools interpret ‘reasonable adjustments’, revealing a persistent gap between policy and practice and a lack of understanding of CYP with HD. According to the UK Parliament POSTnote 733 (2024), although policies often aim to include CYP with HD, due to specific requirements and the cost of equipment CYP may need, they are not explicitly defined. CYP are often still unidentified, which has a detrimental effect on their education and the consistency of their support (Parliament.uk, 2025; Children’s Commissioner, 2024; Vo and Webb, 2024). Whilst the legal frameworks, the Equality Act 2010 and the Autism Act 2009, still exist, support and identification still have significant ongoing gaps. 

[bookmark: _Toc929066167][bookmark: _Toc308649409]2:1. ii Societal Attitudes

The 1886 Idiots Act was the first to differentiate between “idiots,” “imbeciles,” and other groups, but this still bundled together a broad range of cognitive and developmental differences. This lack of distinction meant that children with mild and HD cognitive disabilities were often confined unnecessarily. While legal, educational, and social integration have increased, challenges like stigma and bullying (Scior, Werner and Baerwald, 2015). Furthermore, the stigma associated with the HD of Autism can complicate social integration within the school environment. Without visible indicators of their disabilities, these CYP may be subject to scepticism or misunderstanding from both peers and educators, who may not recognise the challenges they face (Hendry, Wilson, Orr and Scullion, 2022). This form of social marginalisation can prevent meaningful interactions and hinder the formation of friendships, both of which are crucial for the social development of school-age children. Lack of understanding about the HD with Autism can worsen feelings of isolation and disconnection, leading to a negative impact on pupils' social well-being. Attitudes have shifted towards supporting CYP to attend mainstream schools. The terminology has changed over the years, with nurses changing their titles from ‘mental handicap’ to ‘learning disability nurse’ (Walker, 2024 and The Royal College of Nursing, 2020). The perspective has moved from the “Medical Model which views CYP as needing to be “fixed” or cared for, to the “Social Model,” which focuses on removing societal barriers and promoting independence (Inclusion London, 2015).

Society has viewed mental health problems as indicators of ignorance, physical illness, and, sometimes, incest. One of the more sociological texts exploring social changes in mental health care is Madness and Civilisation (Foucault, 1965), which traces recent history, tracking how isolation has progressed to medicalisation and, finally, to adaptation and cure. His work applies discursive analysis to the study of mental health conditions to prove the power of language; social circumstances can shape beliefs about these conditions, and rethinking these factors can enact social change and progress.

[bookmark: _Toc1970341882][bookmark: _Toc132251633]2:1. iii Policy Shifts

Previously, CYPs with HD, such as autism, were often ignored or separated from others (Idiots Act 1886). Now, there is a greater emphasis on including these children and recognising their rights. In 2023/24, 12% of children were identified as having these conditions (Audit Office, 2024). However, historical accounts and statistics related to CYP with HD are difficult to find. It is claimed that society created barriers that prevent individuals from fully participating in daily life, and that society was organised (SCOPE, 2024; McCourt, 2015; and Inclusion London, 2015Vo, S. and Webb, L. (2024). 

Throughout history, disability has been interpreted in many ways, and our perspectives continue to evolve significantly. Although efficient therapies were still in their infancy, it was declared in 1961 that many facilities would close, as the network of asylums in the UK had grown too large to be controlled by the 1960s. Twenty years on, though, before the closures started. Most patients receive treatment in the community; only a few former establishments remain operational. Though it is still debatable whether this is suitable for everyone, it is realistic to assume that asylums, as they once were, are unlikely ever to be a part of future mental health therapy. In 1979, the Jay Committee Report advocated for a 'care in the community programme for individuals with learning impairments and mental health problems, recognising the community's vital role in providing support. Thousands of people were discharged from asylum institutions and returned to typical communities, where they received the support and understanding they needed (Parliament.uk, 2025 and Historic England, 2019).

Historically, society has viewed mental health problems as indicators of ignorance, physical illness, and, sometimes, incest. One of the more sociological texts exploring social changes in mental health care is Madness and Civilisation (Foucault, 1964), which traces how isolation has progressed to medicalisation and, finally, to adaptation and cure. This is also highlighted in Social Progress and Culture Change (2018), Rethinking Society for the 21st Century, pp. 611-640.

According to Jarrett (2012), innovative ideas of equality, inclusiveness, and universal access have supplanted the Victorian ideal of a secure institutional "asylum." It will take time to see their long-term effects. However, under English law, a child is anyone under 18. According to child protection guidelines, even if a child is 16 years old and living independently while enrolled in further education (McBeath, 2025).

For the majority of the twentieth century, 'disability' denoted 'impaired minds and bodies' (Barnes and Mercer, 2004, pp. 1-17), whose 'victims' relied on their families, friends, and the welfare state. Rather than receiving community help, many children and young people were isolated in specialised institutions; this is especially true for children who were separated from their parents. (Barnes and Mercer, 2004). Conditions and impairments that are not clear or not visible are often called HD. People often misunderstand the latter as merely destructive behaviours, especially for children. A child who has autism could be lacking in discipline, have poor concentration skills, be 'naughty', aloof, shy, or simply 'not clever'.

A 2019 analysis by the Mental Health Foundation reveals depression stands out as the most prevalent mental health challenge that is faced today. This insight underscores the importance of understanding and addressing this widespread issue among children aged 0 to 5 years. The age range has come down from 3 to 4 years old. Research shows that 75% of those diagnosed with depression receive their diagnosis by the age of twenty-four. This early onset often coincides with a pivotal period for self-identity development, significantly influencing a person's sense of self (Mental Health Foundation, 2019).

In 2016, the HD Sunflower Lanyard was launched at Gatwick Airport. A green sunflower lanyard was chosen to symbolise confidence, growth, and positivity. This is to offer the person wearing it discreet help without them having to explain themselves (Hidden Disabilities Sunflower, 2021 and 2020). Ten years on, and the Sunflower Lanyard is now part of a Global Community for HD. Some UK supermarkets in July 2018 began introducing ‘Quiet Hour’ for shoppers who may have HD or sensory issues and prefer to shop in the quiet. By October 2021, some major supermarkets had permanently introduced ‘Quiet Hour’ on Wednesdays and Saturdays between 9 and 10am. Most supermarket branches also support the Sunflower Lanyard scheme by giving shoppers free lanyards. CYP with sensory or HD issues can be provided with a Sensory Box, which contains fidget toys, sunglasses (because some lights can cause distress), and headphones (just in case shopping takes longer than expected or they might have missed ‘Quiet Hour’ so the headphones can blend out the noise and make shopping a more relaxing experience (Sheffieldparentcarerforum.org.uk, 2025).

[bookmark: _Toc1239951356][bookmark: _Toc300430725]2:3 Models of Disability


The following sections will trace several prominent theories and models of disability over the past century, culminating in a discussion of the Social Model of disability as it pertains to this study. 

[bookmark: _Toc866673255][bookmark: _Toc2041625549]2:3. i. Medical Model

People's attitudes toward HD influence their behaviour and thought processes towards CYP with HD (Kelly and Mutebi, 2023). Their treatment and ability to engage in society also affect the outcomes for those CYP with HD. Inevitably, attitudes towards these CYP with HD influence their interactions with others. The Medical Model holds that a disabled child or young person "cannot do" certain things due to their disability. The Medical Model of disability is linked to education by focusing on CYP’s impairments as the cause of their difficulties in the classroom; for example, an Autism child could have behavioural issues due to frustration at not being able to read a question, therefore his/her behaviour may become a physical or emotional outburst (Chalise, 2024, Zaks, 2023; Kwari, 2021; Winter and O'Raw, 2010). This perspective frames disability as a personal deficiency needing treatment or correction, rather than acknowledging individuals' capabilities.

According to Brigette Hamstead (2025), the Medical Model, which is the most prevalent framework for discussing disability, conceptualises differences as problems requiring remediation (Davies and Soni, 2025).  For HD populations, including those with Autism, characterising these differences solely as deficits or disorders has resulted in significant harm (Oliver, 1990). When viewed through a medical model lens often overlooks the fact that many challenges arise from insufficient societal support rather than from neurological characteristics themselves. The Medical Model suggests that academic struggles show a need for increased effort, that social difficulties require personal adaptation, and that sensory sensitivities are merely individual quirks rather than legitimate needs. This perspective does not consider whether educational, occupational, and social structures could be changed to accommodate HD CYP. Instead, it places the burden of change on the individual, expecting conformity to systems that were not created with neurodivergent minds in mind. Society must challenge this model and advocate for environmental changes that enable all individuals to thrive.

The Medical Model is criticised by many scholars for seeing the HD as a social and structural barrier; they argue that it reduces disability to an individual pathology, and broader social and structural barriers (Shams, 2021). Oliver (1990) contends that the Medical Model finds the “problem” within the disabled person, thereby legitimising professional control and limiting social change. The most important part of this suggestion is that the person is helpless to do anything about this (Oliver, 1990).

The Medical Model is said to be deterministic as it suggests a particular problem will always mean a person cannot be equal (Hogan, 2019). Consequently, this may reduce the life chances and options of CYP. The Medical Model also implies that the young person is merely a passive recipient of treatment. Labelling Theory (Becker 1963) would suggest that society establishes rules that people follow to be accepted. These rules can include quite subtle injunctions, such as the way someone looks, patterns of behaviour, or how clever they are. The unique person may be subsumed under the master label of impairment/disability, for which the Medical Model provides them with a ready-made label (Nickerson, 2023).

Finally, the Medical Model is essentially disablist because it defines everything in terms of an able-bodied norm, instead of taking a viewpoint from the disabled young person. Similarly, Barnes (1991) argues that the model reinforces discriminatory assumptions by framing disability as personal tragedy rather than a consequence of exclusionary social arrangements (Barnes and Mercer, 2004).

Shakespeare (2013) adds that while impairment has biological dimensions, disability is significantly shaped by social, political and cultural contexts, which the Medical Model does not account for (Shakespeare, 2013). Collectively, these critiques emphasise that a narrow clinical focus obscures the living realities of disabled people and restricts the development of inclusive policies and practices.

Critiques of the Medical Model have appeared strongly from disability studies, sociology, psychology, and activism (Zaks, 2023, Haegele and Hodge, 2016). Scholars like Parr et al. (2024) and Warnock (2023) argue that the Medical Model allows institutions to “absolve themselves of responsibilities” by overlooking broader factors, such as government cuts to public-sector and welfare funding, that contribute to poverty (Zaks, 2023). Finding fault within an individual rather than the systems in which those individuals conduct, education, support, and prevent harm means that when systems fail, they are not held to account (Johnson, 2024).

While the Medical Model views disability as an individual disability requiring treatment or correction, its critics Hogan, (2019), argues that this perspective is narrow, reductive, and often harmful (Hogan, 2019). An up-to-date study by Hogan (2023) suggested that the Medical Model should be replaced by the Normalisation Model, which highlights that trying to force CYPs with HD to conform to “able-bodied norms” would reduce their self-esteem. Research conducted by Davies and Soni (2025) suggested that reliance on medical diagnosis does not lead to improved outcomes for systemic failures and ineffectiveness in the areas of ALN or ALNCo, as it is known today in Wales; it is still SEN and SENCo in England.

An article written by Hunt (2024), suggests that to receive support the parent/carer or CYP would need to document their incapacities which reinforces the very barriers in which they are trying to overcome, she also writes that the talking therapies, Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy (DBT), have seen a decline in their recovery rates and can be experienced as retraumatising (Bagri, 2024 and Johnson 2024). Critique from the Article “Screwing with the Social Model of disability” by Thorneycroft (2024) emphasises that the Medical Model does not account for how disability intersects with race, gender, and class, regardless of the person’s medical status.

[bookmark: _Toc1261341417][bookmark: _Toc487989457]2:2. ii. The Social Model

In contrast to the Medical Model view of disability, the Social Model offered a distinct perspective in the late 1970s, proposing ways society ought to change to meet the needs of people with disabilities (Zaks, 2023). However, it underlined that disability goes beyond a doctor's diagnosis. From a Social Model perspective suggests, while individuals may face limitations due to physical, intellectual, and social differences, it is the failure of society to acknowledge and accommodate these differences that gives rise to disability (Brinkman et al., 2022 and Disability Nottinghamshire, 2025). This concept, which appeared to counter the 'Medical Model' of disability, developed between the 1960s and 1980s, marking a significant shift in our understanding of disability (Zaks, 2023).

Schools can align with the Social Model by ensuring physical classroom accessibility and accessibility of school buildings and other recreational surfaces, such as gardens, ponds, and vegetable patches, and by providing these CYP with learning materials in various formats (Amani and III, 2025). Technology offers assistive tutoring and services to CYP with HD. For example, phonics software helps children understand letter sounds, supports reading, and aids in speaking. The SMD originated from disabled people to address exclusion and injustice against them. (Inclusion London, 2015; Parliamentary and Health Service Ombudsman, 2015). 


It also aimed to end pointless barriers hindering disabled individuals from engaging in society, finding employment, and living alone. In addition, it queries how one may remove obstacles to inclusion (Soorenian and Olsen, 2021). The Social Model acknowledges that attitudes towards CYP with HD create unnecessary barriers to inclusion and calls on individuals to engage proactively to end these obstacles (The Social Model of Disability, 2023; McCourt, 2015; and Parliamentary and Health Service Ombudsman, 2015).

Since a nonprofit organisation and a disability advocate define the Social Model as an understanding that disability is a social construction (Kelly and Mutebi, 2023), CYP with disabilities meet obstacles that make it harder for them to take part in society fully. The UK Government Equalities Office (2016) defined that all government departments would formulate policies based on the Social Model of impairment (The Social Model of Disability, 2023, The Parliamentary and Health Service Ombudsman, 2015).

Furthermore, encouraging the use of teaching methods to meet diverse learning needs for all CYP to feel included is essential (Ranbir, 2024). According to the Social Model it helps CYP learn alongside their peers and remove barriers, as discussed above. The curriculum needs to be inclusive of these CYP, as well as teachers and other CYP, so that they can adapt their understanding towards them (El-Salahi, S., Khaki, Z. and Vohora, R 2023).

The Global Disability Summit (2025) underscored that formulating and implementing policies and services must include individuals with invisible disabilities, thereby removing societal obstacles that prevent them from taking part in civic life, including education and work, thereby yielding economic and social benefits (Global Disability Summit, 2024/2025).

Roberston and Jaswal, (2024) criticised the social model because of its insistence that disability can only be addressed through action to change society and does not recognise the real impact that disabilities can have on their lives. Focusing only on the wider society may mean HD in children goes unrecognised or is poorly understood, so they might not receive the individual attention that could improve their lives (Robertson and Jaswal, 2024, ‘We all have a voice’, 2023 and Bond, 2022).

From a disability justice and intersectional perspective, the social model, recognises that disability intersects with other forms of identity, such as race, gender, and socioeconomic status, highlighting how oppression, as a system, compounds with and is tied to multiple forms of marginalisation to affect all disabled people's experiences (Bixby, 2024,). 

Written in the article “Who needs the Social Model of disability” from Frontiers in Sociology (2023), it highlights that the SMD is often considered an “outdated ideology? and needs development because it ignores the direct, personal experience of disability. Adam and Koutsoklenis, 2023, argues that SMD often does not cover the full spectrum of disabilities and does not adequately challenge the binary between disabled and non-disabled people (Adam and Koutsoklenis, 2023). Another article, “Screwing the Social Model of Disability”, critiques the split between impairment (body) and disability (society). In this article, the author Ryan Thorneycroft (2024) argues that the Social Model should be abandoned because both the body and society are discursively constituted. The Disability Models criticised the Social Model as being too rigid, and the modern approach as being too embodied (NHS.Wales, 2026, Bennani, 2023 and Beaudry, 2016).

[bookmark: _Toc2018530395][bookmark: _Toc1169173180]2:3. iii. Maslow’s Hierarchy of Needs 

Maslow's hierarchy of needs (HON) offers valuable insights into understanding and addressing CYP needs, which can greatly affect their motivation, engagement, and overall well-being and is highly relevant in the context of education (McLeod, 2025).

According to Maslow (1943), human needs were arranged in a hierarchy, with physiological (survival) needs at the bottom, and the more creative and intellectually oriented ‘self-actualisation’ needs at the top. Maslow argued that survival needs must be satisfied before the individual can satisfy the higher needs. The higher up the hierarchy, the more difficult it is to satisfy the needs associated with that stage, due to the interpersonal and environmental barriers that inevitably frustrate CYP (Aruma, Melvins and Hanachor, 2017).


Any efforts educators can make to address these needs will greatly improve a CYP’s ability to learn and achieve in their learning environment. (Wildmon, Anthony and Kamau, 2024). Educators primarily address four basic needs: physiological, safety, love and belonging, and self-esteem (McLeod, N, 2025, Burleson and Thoron, 2014).

However, educators need to take time to get to know CYP in their class/school and understand their knowledge level and position on Maslow’s Hierarchy pyramid; by doing so, the teacher will be better positioned to help CYP move up the tiers. Often, educators look to non-governmental resources (for lower need-level CYPs) to help prepare them for a learning situation. The introduction of breakfast clubs and free school dinners has helped in the first tier of physiological needs. It has also allowed CYP to have drinking bottles in class whilst they learn (NHS Wales, 2026 and Defeyter, Graham and Russo, 2015).

According to Maslow (1954), the more educators understand the basic needs of each CYP, the more likely they are to help remove obstacles to learning, thereby enhancing and maximising CYP learning at the next tier level. In fields such as education, healthcare, and workplace management, Maslow’s framework helps identify barriers to motivation and guides strategies to address various needs (McLeod, 2025). Nutritious meals, water, clean and safe classrooms and opportunities for physical activities, for instance, playtimes and physical education (P.E.) and rest (Barnes et al., 2021).

Schools must prioritise a safe and secure environment where CYP feel protected from harm in their surroundings. Safety also includes addressing bullying and violence, and school policies must be followed (Anti-Bullying and School Behavioural policies). Emotional support must be provided through strategies such as Emotional Literacy Support, by an Emotional Literacy Support Assistant (ELSA) (Willow School Behaviour Policy, 2025).

By considering HON in education, educators and schools can create a supportive and nurturing learning environment that addresses CYP’s diverse needs. However, individuals’ needs do vary and most CYP progress in diverse ways (Northover, 2021). Whilst acknowledging that human beings do have needs to be met, the existence of a rigid order of needs for every individual is questioned (Ghaleb, 2024).

Hofstede (1984) built upon this premise, asserting that the hierarchy was steeped in ethnocentrism and based upon a Western ideology (King-Hill, 2015). However, applying HON to CYP with HD is often problematic due to its rigid, linear progression of needs, which does not account for the ways these CYPs are unique or the often-inconsistent ways they experience the world (Lee et al., 2024).CYPs with HD find physiological needs (like sensory regulation) and basic safety difficult to keep due to their neurobiology, so this might mean they could be permanently stuck at a lower level (Passarello et al., 2022).

Wahba and Bridwell (1976) criticised the HON literature review and noted that there were not enough research findings or consistent support for Maslow’s studies. They also questioned Maslow’s theory as non-testable because his definitions were not clear, especially where definitions were needed for each construct. Wahba and Bridwell (1976) suggested that the theory was not clear enough about what a need was, whether it was psychological and/or physiological. Mittleman (1991), like Wahba and Bridwell (1976), also suggested that it was difficult to analyse the findings because Maslow focused on the top 1% of university achievers and the well-known high achievers.

Summary Table: Maslow vs Hidden Disability Experience

	Maslow Level
	Traditional View
	Hidden Disability Reality

	Physiological Needs
	Food, Water, Sleep
	Sensory regulation, neuro-fatigue, interception issues.

	Safety
	Shelter, Physical Safety 
	Sensory safety, emotional regulation, predictability.

	Love and Belonging
	Friendship, Family
	Feeling misunderstood, social isolation, masking.

	Esteem Needs
	Confidence, Respect
	Chronic feeling of failure, low self-worth due to lack of support.

	Self-Actualisation
	Reaching Potential
	Often blocked by being stuck in “fight/flight/freeze” mode.


(Anggara and Dwiningrum, 2025)

As shown in the table above, Maslow’s pyramid follows the standard approach from safety to growth, while HD needs to adopt a more integrated approach to address sensory and emotional needs. In contrast, HD often need a more integrated support that addresses sensory and emotional needs alongside the physical ones (Trust, 2025). However, by bringing integrated support together (healthcare professionals, social services, and educational support), families and children can have their multifaceted needs met (RCPCH, 2023).

This means that healthcare professionals can work with education supporters and schools, one to one, to ensure the child's emotional and educational needs are met. Integrating these professions with educational resources means children can receive support that addresses both mental health needs and educational challenges (DfE, 2025).

[bookmark: _Toc1232145377][bookmark: _Toc1293005561]2.4 Impact on mental health and wellbeing

Over the past twenty years, it has become a major concern for policymakers across government and other institutions. Their role is crucial in shaping the future of mental health, including in educational establishments and prisons (Scull, 1993; Sorel, 2013). The establishment of a dedicated CYPs mental health service within the National Health Service (NHS) was shaped by various factors, including modifications in adult mental health policies, the progression of societal attitudes towards children and an enhanced biological and psychological comprehension of child development (Joseph, 2023; Barrett, 2019; and Department of Health, 2015).

[bookmark: _Toc1608260119][bookmark: _Toc1119820572]2.5 Intersectionality of Hidden Disability


Understanding the intersectionality of HD is vital to formulating effective institutional strategies to reduce marginalisation in educational contexts (Lindsay et al., 2018). Children with HD often belong to various demographic groups that may interact synergistically with their disability, including gender, socioeconomic status, and cultural background. These intersecting identities can influence not only the likelihood of experiencing a HD, but also the types of supports considered accessible or appropriate. For example, pupils from underrepresented backgrounds may face additional barriers such as cultural stigma associated with seeking mental health services, which can further complicate their educational experiences.

A review of this dissertation has highlighted the challenges and barriers that CYP face in society. The recommendations in this conclusion will be highlighted to overcome the challenges found in this research for CYP with HD.













[bookmark: _Toc296886095]Chapter 3: Methodology

For this dissertation the researcher investigated multiple databases (e.g. Google Scholar, Google and Library UWTSD online). For a variety of searches, the researcher used the keywords related to the topic (List of keywords in the Abstract and in appendices 1), this method then led the researcher to CRAAP, which stands for Currency, Relevance, Authority, Accuracy, and Purpose. This provides the researcher with a method to evaluate the online resources found (Van Kampen, 2023). The researcher also used the research strategy also known as Theory Policy and Practice (TPP) that relates to CYP with Autism. TPP, will include examining Maslow's (HON), current legislation from both the Welsh Senedd and the UK Government concerning the support of these CYP and thirdly examining current practice surrounding the care of CYP with Autism. Additionally, the researcher will retrieve, and review articles and journals cited in the literature through the UWTSD library via the links in the holding bays of the whole collections, Elsevier, ProQuest and Taylor and Francis, Wiley and Sage. Searching the databases discussed the laws and policies will be from a historical point of view, however the ideas about benefits, support systems and education will be between years being 2020 and 2026 as these years have up-to-date research and these filters will be useful as it shows geographical location, which can be based in the UK, USA and Europe. The term Autism is Trans-American, so the location is based on the diagnosis from the Data Center Infrastructure Management (DCIM). Articles were then eliminated from the dissertation if not applicable to the research question (e.g. research about adults, disabilities not HD). These strategies will allow a synthesis and critical evaluation of existing secondary sources to give a robust answer to the research question where a qualitative systematic review (Snyder, 2019), was considered the most proper method, this was built on strong evidence based on all relevant studies. This dissertation which will allow the researcher to understand the challenges and barriers in society for HD, CYP from the perspective age of which ranges from 5 to 18 years old. These focus points will aid the method and help in questioning the information that the researcher finds and evaluates.
















[bookmark: _Toc438314422][bookmark: _Toc1247068557]Chapter 4 - Autism: (ASD) 

"The greatest discomfort for autistic people can be the social ones. For me, I was confused by the way people behaved." 
Chris Packham, CBE, Autistic Ambassador, National Autistic Society (2025). 


[bookmark: _Toc354238168][bookmark: _Toc54185055]4:1 Introduction

Autism is a complicated neurological disorder that influences how CYP with HD speak, interact, and perceive their surroundings. It is part of a larger category known as autism spectrum disorders (ASD), which vary significantly in intensity and symptoms between individuals (Hodges, Fealko, and Soares, 2020). Between July 2021 and June 2022, the number of patients with an open referral for suspected autism increased from just over 88,000 to just over 122,000 (NHS, 2022). The number of CYP receiving their first appointment within 13 weeks has also increased at that time from 6,500 to just over 9,000 (RCPCH,2023). According to Senedd Cymru, approximately 34,000 individuals in Wales are diagnosed with Autism. Autism touches the lives of about 136,000 CYP, including their families and their carers. Key symptoms of autism include repetitive behaviours and intense, focused interests (Tian, Gao, and Yang, 2022). Common examples of these behaviours include rocking back and forth and an intense fascination with trains (Autism Speaks, 2025, Regan, 2023 and Part Two: Autism, 2020). However, there is a range of different Autistic traits that range from being non-verbal and needing full support to managing life okay and having difficulties at certain points, says Williams (2024). 

The diagnostic pathways for children across three age groups are extremely long, including long wait times for each age cohort. The COVID-19 pandemic further influenced that process. The range is 6 to 83 weeks, with an average waiting period for a diagnosis of 35 weeks. The average wait time for children aged 5 to 11 years old is 80 weeks, with a range of 52 to 100 weeks. The wait time for children aged 12 and older is 17 months. (LLR ICB, 2024; Haringey All Age Autism Strategy, 2021-2031; Senedd. Wales, 2018). The Autism diagnosis is characterised by a spectrum; hence, meeting a CYP with autism signifies that you have only met one manifestation of the condition. Every CYP is unique. It is imperative to acknowledge that autism does not characterise a CYP; therefore, they have their own inherent essence and individuality. While there is no cure for autism, early intervention and supportive therapy can help individuals develop essential life skills and enhance their quality of life. Understanding and acceptance from society are also critical to supporting CYP with Autism, and creating an inclusive environment (Maksimović, 2023). 

[bookmark: _Toc242398434][bookmark: _Toc523070402]4:2 Key barriers and challenges in the modern world – school, family life, friends. 

Living with this condition, ASD presents many challenges for both CYP and their families and carers (NHS, 2022). These challenges can range from daily emotional struggles to more complex social interactions and physical participation, creating significant hurdles in everyday life (NHS n.d.). Because of the fragmented nature and vast symptoms in ASD in CYPs, it is difficult to make a diagnosis, so healthcare professionals, whilst doing early childhood developmental checks, can pick up certain signs, such as hearing, speech, language, sensory, and then the child can be referred to an ASD specialist to assist with the process for CYP (NHS inform, 2024). However, according to the Parliament Postnote 733 (2024), excessively long waiting times make access to benefits, specialist services, and help in adapting to mainstream services more challenging. (Vo and Webb,2024). This diagnosis of Autism from a Medical Model point of view has been criticised for being overly focused on what CYP cannot do, especially for young people who are diagnosed later in life; it can also provide an explanation for the obstacles and difficulties they have met (Grahame et al., 2025). This can provide a framework for recognising triggers, which can help inform adjustments that make day-to-day living easier (Antalek et al., 2025). Despite these obstacles, the condition also plays a vital role in shaping the personalities of those with it (Elsayed, 2024). It contributes to their unique perspectives and experiences, enriching their interactions with others and fostering resilience. (Black et al., 2024). Finally, while the challenges are significant, they highlight the uniqueness and fortitude of CYP who live with the condition and their support networks (Care Inspectorate Wales, 2024; Sansum and Tucker, 2024; Rigby, et al 2018).

The National Autistic Society (2024) highlights that autistic CYP are unique and may show repetitive behaviours, such as hand flapping or swaying. They may also repeatedly use objects, such as spinning pens, playing with fidget toys, or opening and closing doors (Caldwell-Harris, 2021; NHS, n.d.). According to Williams (2022), there is no evidence for the reason Autistic CYP flap and sway hands; it could be suggested that it is a way that helps CYP to relax when they are upset, anxious in uncomfortable situations or stressed, or it could simply be that many autistic CYP do so simply because they love it (Ashworth et al., 2025).

Important occasions like Christmas or school transfers, the uncertainty of school trips and excursions, or even a simple bus diversion can cause anxiety (Goodwin et al., 2021). According to the study into behavioural challenges by Adams, Dargue and Paynter (2023), they highlighted the increased risk of CYP with ASD having severe anxiety, aggression, self-harm/ injury and communication difficulties. These symptoms increase their vulnerability to victimisation and bullying. (Kobie Boshoff et al., 2024; Andreou et al., 2022; Eroglu and Kilic, 2020, Cappadocia et al., 2012; and Zablotsky et al., 2014). 

Autistic CYP may show over- or under- sensitivity to sensory stimuli, including sounds, touch, taste, smell, light, colours, temperatures, and pain. For example, CYP may find background sounds, such as music in a restaurant or hand dryers in the toilets, are extremely loud and disturbing; this could result in them worrying and even feeling physical pain or harming themselves. These prevention tactics help the CYP filter out noise. Some autistic CYP may avoid hugging, holding hands, and feel that the other person is in their space, as this causes them to feel discomfort, leading to feelings of coldness and aloofness (National Autistic Society, 2024, Henderson, 2022, NHS, 2022).

[bookmark: _Toc2104357148][bookmark: _Toc1353910904]4:3 Challenges for girls with Autism

According to the National Autistic Society (NAS) (2025), despite increased knowledge about the challenges of Autistic girls, societal comprehension of Autism is constrained by antiquated stereotypes and mistaken beliefs (Turnock, Langley and Jones, 2022). Despite advancements in Autism studies and professional practice on the experiences of Autistic girls, many obstacles to diagnosis and help persist (Cook, Hull, and Mandy, 2024). Due to stereotypical feelings about Autism and the individuals it affects, many Autistic girls meet difficulties in obtaining a diagnosis, getting a diagnosis later in life, or having a misdiagnosis (Harmens, Sedgewick and Hobson, 2022; Milner et al., 2019 and Arky, 2017).

The characteristics of Autism in girls may differ from those seen in other individuals on the Autism spectrum. They may appear to experience fewer social challenges than Autistic males, but the difference may be attributed to their propensity to 'hide' their Autistic characteristics; however, the stress associated with such behaviours can lead to anxiety (Cassidy et al., 2023; Cook et al., 2021). In Autistic girls, these actions and interests may resemble those of non-autistic counterparts, such as hair twisting and reading, thus leading to their oversight despite the heightened intensity or focus characteristic of autistic individuals (Rahaf Al Qutub et al., 2024; Milner et al., 2019). Healthcare practitioners, including doctors, may have an insufficient understanding of the distinct manifestations of Autism in girls. Because of this, Autistic features in girls may go unrecognised due to the symptoms of other disorders or a wrongful diagnosis, for instance, Autistic symptoms are very similar to anxiety, depression, Fibromyalgia and Autoimmune System Disease. (Gezi et al., 2021; Nasen, 2016).

As highlighted by Humphrey and Hebron (2022), autistic children experience significant educational challenges and are more likely to be bullied, have fewer friends, and be excluded from school compared to their peers. CYP with Autism also has difficulty with daily routines and loud environments, which may escalate their behaviour, including tantrums and self-injury. A higher level of rejection heightens the risk of mental health issues. Humprey and Hebron suggest that better support systems need to be put in place to address the daily challenges faced by CYP on the spectrum, bullying, school exclusion and mental health (Adams, Dargue and Paynter, 2023, Edelson, 2022). 

[bookmark: _Toc2070513780][bookmark: _Toc522506747]4:4 Introduction to the Benefits of diagnosis, and the risks of non- diagnosis


Diagnosticians place individuals with autism on a spectrum, making it challenging to define the condition precisely. The traits or struggles of one individual with autism may be very different from those of another (Hodges, Fealko, and Soares, 2020). 

[bookmark: _Toc1100564913][bookmark: _Toc412407146]4:4. i. Benefits of Diagnosis


For CYP with Autism, the earlier the diagnosis, the earlier the intervention; this is detrimental to CYP’s development and adaptive skills (Kiogora, 2025). Identification of Autism early can assist in implementing specific interventions tailored to CYP’s needs, targeting their social communication, language development, and behavioural challenges (Antalek et al.,2025). Furthermore, getting an early diagnosis also benefits the families to access the correct support services, educational resources and community programs, which is crucial to help CYP have better coping skills, reducing parent stress, and increasing CYP independence (Mukta and Akter, 2025, Al-Beltagi, 2024, Maksimović et al., 2023 and Okoye et al., 2023). Essentially, a formal diagnosis can be a crucial gateway to empowerment, enabling individuals with HD to achieve greater fulfilment and normality in their lives and engage more fully with society, which can help with understanding stigma and labelling. Early diagnosis can lead to financial help with benefits, for instance, PIP. Even though there is no medication for Autism (ASD), a diagnosis can help with co-existing symptoms like stress, anxiety, and depression (The Autism Service, 2025).

[bookmark: _Toc1743786506][bookmark: _Toc1339902851]4:4. ii. Risk of Diagnosis 

Early diagnosis of Autism in CYP can also entail risks. One consequential consideration is the potential labelling and stigmatisation, which could affect the CYP’s self-esteem and social interactions (Okoye et al., 2023). Additionally, there is a risk of overdiagnosis or misdiagnosis, leading to unnecessary interventions and treatments (Okoye et al., 2023). According to Castro, Riesgo and Gadia, who wrote the article Autism Spectrum Disorder: overdiagnosis or a new pandemic 2025, suggest that identification and inclusion of other overlooked subgroups has raised concern about excessive diagnoses, especially in those cases which are just on the borderline. By them saying that overdiagnoses does not mean wrongly diagnosed, it simply means that some cases may have the same typical development of behaviours as those children with Autism and are being labelled and considered pathological. The rise in this number of cases must raise questions about the diagnostic process (the length of time waiting for assessments) and the consequences of these actions (support, cost, and even exclusion). However, there are problems with overdiagnosis at this present time, for Frith, 2026, who was the founder of Autism, states in Tes Magazine 2026 that Autism is no longer best described as a spectrum. She said the concept has become too broad and risks obscuring the experiences of people with higher support needs (Autistica, 2026 and Tes Magazine, 2026).

Furthermore, the process in which the CYP is subjected to can be very lengthy, complex, and emotionally challenging, not only for the CYP with Autism but for their families too, due to these comprehensive assessments by multidisciplinary teams (Ashworth et al., 2025). In certain situations, receiving a diagnosis can result in increased social anxiety and avoidance behaviours, potentially worsening mental health issues. A formal diagnosis can help the child expect itself (Davey et al., 2022).

[bookmark: _Toc467354279][bookmark: _Toc115764326]4.4. iii. Benefits of Non-Diagnosis


The benefits of a non-diagnosis to CYP with Autism are that they avoid social stigma, which is often attached to CYP with a disability (El-Salahi, Khaki, and Vohora, 2023).

CYPs do not have the stress of the Autism assessment process. Many CYPs who become labelled due to their HD find they can focus on their personal strengths as they do not have the medical label. Educators and services may provide support for behavioural or learning needs, such as ALN. The constant fight for a diagnosis becomes exhausting to everyone, from parents/carers and educators who have no support, exhausting their personal resources, long waiting lists, and misdiagnosis (Griffin, Johnston and Steeples, n.d). The Equality Act (2010) states that without a formal diagnosis, it is harder to get support and that there is a lack of legal protection, which can leave CYP vulnerable in education (Equality Act, 2010). Benefits can also be non-existent without proof of diagnosis. Personal Independence Payment (PIP) uses this as a critical part of its process (D, 2024). Overshadowing is more likely to be an issue with other mental health conditions like anxiety and depression, which then can lead to misdiagnosis of treatments (Hallyburton, 2022). According to Vo and Webb, (2024) the NHS service in under increased pressure not to be accused of labelling as they focus more on the diagnosis than the long-term support (Vo and Webb, 2024 and Okoye et al., 2023).

[bookmark: _Toc375061878][bookmark: _Toc755955314]4.4. iv. Risk of Non-Diagnosis

As said by Chan, Doran and Galobardi, (2022), the risks of a non-diagnosis to CYP with Autism mean they could find it difficult to understand social cues, make friends, become withdrawn socially and experience intense loneliness. Undiagnosed CYP are more than likely to be punished for their behaviours, which they have no control over, sensory overload, anxiety, or even school expulsion, suspension, or even involvement in crime (Guldberg et al., 2021). Up to 78% of CYPs with Autism have at least one co-occurring mental health condition, such as depression, anxiety, self-harm and even suicide. CYP with “Challenging behaviour” are often overshadowed by health professionals, rather than being investigated, which causes the CYP to have delays in medical treatment (Local Government Association, 2025, Parliament.uk, 2021). 

CYPs that are late in diagnosis often experience a growth in emotional, behavioural and social difficulties, especially during adolescence (Mandy et al., 2022, Northover, 2021).
Negative self-image can lead to masking their traits to fit in, whilst all these leads to CYP dealing with low self-esteem, chronic fatigue and anxiety. A crucial issue with non-diagnosis is access to the correct services, educational needs, and interventions, which can lead to CYPs having a long-term negative impact on their quality of life (Herlitz et al., 2024).

[bookmark: _Toc186490760][bookmark: _Toc1527808433]4:5 Impact on mental health and wellbeing

Research from Ethics, Medicine and Public Health issue 32 (2024) suggests that mental health conditions are just as significant a factor in social isolation as physical disabilities. A new term, "sanism", has been coined to describe how the social world is accountable for the alienation of people with mental health disorders (P. Ahtoy, 2024). Mental health encompasses many dimensions of emotional and social well-being. It influences how people feel and behave as they navigate various life experiences (Moss-Reilly, 2024). Children's and young people's overall health and well-being heavily depend on their mental health to make decisions, build relationships, and affect the world around them. It is essential for socioeconomic, communal, and individual growth and is a fundamental human right. A foundation in mental health and well-being enables one to effectively cope with stress, establish and support healthy relationships, and make well-informed decisions. Many find it difficult to build relationships because social conventions are tricky to understand.

[bookmark: _Toc670878271][bookmark: _Toc109454689]4:6 Relevant policies and guidance for schools and services 

Article 19 of the Convention on the Rights of Persons with Disabilities (CRPD) suggests that mainstream service providers should implement measures to make services accessible to persons with disabilities while developing support services in the community. It is crucial that mainstream policies, programmes, and projects actively and directly address the needs of disabled individuals. Professional training should also cover subjects relevant to disabled persons and their rights. ASD has an extensive spectrum of degrees of severity, which leads to different experiences for young people. Article 7 of The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) stipulates that governments must take all necessary measures to guarantee that disabled children experience their human rights on an equal footing with non-disabled children. Decisions about children must prioritise their best interests. For too long, society has excluded individuals on the autism spectrum from discussions about legislation, support systems, and advocacy campaigns. Not Invisible works to remedy this by ensuring that autistic people's voices are vital in forming a more inclusive and sympathetic society (Carp, 2025).

The Autism Act 2009 was the first law in England to support systems for children with ASD, which were formally integrated into the national strategy for the first time in 2021. While the original 2009 Act focused on adults, the current National Strategy for Autistic Children, Young People and Adults (2021-2026) expand these legal duties to cover all ages. expands these legal duties to cover all ages. The act requires the UK Government to have a specific strategy to address the inequality experienced by Autistic CYP (from, 2026, Parliament.uk, 2025). The UK Government must guarantee that children with HD receive support to articulate their perspectives and that their opinions are acknowledged and taken seriously. Parents/carers of autistic children often experience feelings of judgment from others. (Gülzade Uysal et al., 2024). Public situations can be particularly challenging, especially when their child has a "meltdown", which may involve crying, yelling, or other intense behaviours. (National Autistic Society, 2024, Yalim and Mohamed, 2023). As highlighted in 2025 in the House of Lords, there are significant flaws in the systemic barriers that, in fact, left thousands of Autistic CYP with poor support and high levels of inequality in society 16 years later (Audit Wales, 2026; House of Lords, 2025).

However, Brown and Broadman (2011) argued that the presence of a wheelchair or an assistance dog is a widely recognised indicator of disability, thereby justifying the need to address barriers (Goldschmied, 2020, p. 2). Autism Spectrum Disorder (ASD), which is often regarded as an invisible impairment, requires increased awareness and acceptance that will help in promoting an inclusive society. Individuals can help dispel misconceptions by deepening their understanding of the features and challenges people with autism face. This, in turn, fosters a more supportive atmosphere in which individuals with ASD will succeed. Improved understanding contributes to greater compassion, better communication, and stronger interactions, ensuring that everyone, regardless of neurodiversity, may fully and productively participate in every aspect of life (Hamilton and Petty, 2023). 

[bookmark: _Toc673532543][bookmark: _Toc1067273741]4:6 Current support systems 

Current Support Systems for Autistic CYP in Wales focus on early identification, diagnosis, and tailored support through health, education, and social services. Key provisions for autistic children in Wales include specialised NHS Neurodevelopmental Assessment Services in all seven Welsh health boards (Gov.Wales, 2020). These are dedicated teams that provide assessment and diagnosis for CYP, following the National Institute for Health and Care Excellence (NICE) guidelines. Local Authority, Autism Leads, and services like Dewis Cymru help identify community-based support and resources. Educational support via Additional Learning Needs Coordinators (ALNCo) addresses learning, behavioural, and sensory needs. (ESTYN, 2024, Parliament and Research, 2024). 
The Additional Learning Needs and Educational Tribunal (Wales) Act was introduced in August 2018 (ALNET). This Act was introduced to replace earlier SEN (England) legislation and assessments for CYP with LD in post-16 education and training. Under the new legislation, the Education plans for CYP with HD have been replaced by the ‘Individual Development Plan’ (IDP). This Act was introduced to bring existing systems into one for all CYP with ALN, regardless of the level of support needed. This legislation takes into account planning and learning for CYP, as well as being person-centred (taking learners' views, wishes and feelings into account) (Children’s Commissioner for Wales, 2024). According to the GOV.WALES, 2025: The ALNET reform faces many challenges; high costs and capacity issues are putting schools and local authorities under significant pressure. The overwhelming, excessive paperwork on ALNco’s is causing the support for CYP to be compliant. Inconsistencies among Local Authorities in how the ALN Code is perceived, and the lack of Welsh-medium settings due to limited resources. The complexity of legislation and code is described as too complex or challenging.

Parents/carers have the right to appeal to the new statutory plan, now called the Education Tribunal for Wales (which replaced the earlier Special Educational Needs for Wales), especially if they have any concerns (Welsh Government, 2023). This Act also provides CYP from England who are registered in a school or college in Wales (Judge and McConnell, 2025).

Evidence-based interventions like social skills training, visual support, and peer-mediated instruction are used in educational settings. Individual Development Plans (IDPs), which are legally binding documents for CYP (0-25 years), outline the learners' specific needs. Early Years Additional Learning Needs Lead Officer (EY ALNCO) supports children under 5. The Behaviour Support Team offers advice to schools/ colleges across Wales that have CYP with behavioural, emotional, or social difficulties. The Physical and Complex Needs Team supports CYP and their families. The Sensory Team is there to support CYP who have ALNs. The Speech and Language Communication Needs Team (SLCT) supports CYP. It offers advice and guidance to teachers and support staff, including visual props and guidance on how to deliver speech and language to CYP indicated in their IDPs. The Complex Learning Difficulties Team offers advice and guidance to primary and secondary schools for CYP aged 3-19 years with complex needs. This means that for an autistic CYP, they may become disruptive, aggressive, and unpredictable, both to themselves and others, due to extreme anxiety. CYP with complex needs may never speak and can seem to be locked away in their own world. There is also Voluntary and Charitable Support for Autistic CYP, National Autistic Society Cymru, AP Cymru, ASD family support, and Mencap, which provide specialised services, parent training, and support groups for families. These aim to enhance communication, social skills, and family wellbeing. All these services aim to provide quality of life, focusing on early intervention and tailored support at both local and regional levels.

[bookmark: _Toc207850176][bookmark: _Toc1730132748]4:7 Summary of implications 

Understanding and accepting autism is essential to fostering a more inclusive society (Kim, 2020). Increasing awareness and promoting education about autism can create a supportive environment that acknowledges and values the diverse experiences of those on the spectrum (NAC, 2025; Petersson Bloom, 2020). The "Not Invisible" campaign is helping the autistic community get its voice heard. This programme, launched in April 2024, underscores the frequent marginalisation of autistic individuals in society. A newly launched campaign website gives people an opportunity to convey their experiences. By uploading audio recordings, images, articles, or films to the website, they will support the rights of autistic people, advance a better understanding of autism, and guarantee that autistic people are acknowledged, respected, and included (National Autistic Society, 2025; and Shefer and Fuchs, 2024).

There are many campaigns for CYPs with autism in the UK, such as Ambitious about Autism Focus, which serves the age range 13-25. This campaign focuses on employment pathways, educational rights, transitions to adulthood and youth voice. Ambitious about Autism Focus also focuses on national campaigns, which are run by autistic young people. Post-16 education and employment access are a strong focus of the SEND reform (Ambitious about Autism, 2022). “Kids Say We Can” this organisation campaigns about inclusion, voice, and early intervention, which is launched as part of Autism Acceptance Month, which is in April (Hatch, 2025). Autism Alliance UK (Sector-Wide Campaigning) helps autistic people who are affected by the system-level reform. This campaign also includes children (Anon, 2025). Government Policies are not moving fast enough, so society, i.e. individuals, has started campaigns for CYP to improve their outcomes and to become more integrated into society and for society to accept those with HD.

The Autism community is often overlooked or misunderstood. This is the experience of Autism-Europe, which strives to emphasise not only the sometimes-hidden barriers and challenges autistic individuals face but also their talents, ideas, aspirations, and relationships (Crompton et al., 2021; Guldberg et al., 2019). The campaign's central tenet is the strong conviction that autistic individuals must be included in the dialogue on decisions about their lives, for instance, long waiting times for Autism assessments and school training for staff (Parliament.uk, 2026).





[bookmark: _Toc636380590]Chapter 5 – Discussion and Key Findings 
This dissertation explored the enduring challenges and barriers that CYP with the HD of Autism continue to face in society. The research revealed that negative feelings towards them persist, leading to biased and discriminatory attitudes. These attitudes manifest as barriers in education and society, primarily due to lack of support and funding. The researcher investigated policies and legislation to assess their potential to help CYP in society. CYP with the HD of Autism have the right to protect themselves from discrimination. These rights cover most areas, including education. The Equality Act 2010 and the United Nations (UN) Convention on disability rights help enforce, protect, and promote those rights as well as The Rights of Children and Young Persons (Wales) Measure 2011 and the UN Convention on the Rights of the Child (CRC, 1991; law.gov.wales, 2024; UNICEF, 2016; GOV.UK, 2012; United Nations, 2006).

Organisations and people are endeavouring to elevate awareness, champion disability rights, and challenge harmful biases, leading to positive change, but despite these legal safeguards, individuals with the HD of Autism often face discrimination, including exclusion from opportunities such as school trips and experiences of bullying and hostility. A multitude of individuals lack a sufficient understanding of the diverse range of disabilities and their impacts on the lives of people afflicted, leading to misconceptions and stereotypes. CYP with the HD of Autism may face challenges in accessing adequate healthcare, education, and support services, hence worsening their issues. Individuals with the HD of Autism are occasionally neglected or inadequately supported by services, impeding their involvement and potentially heightening their vulnerability to abuse.

According to the literature, there is a change in the understanding of the significance of inclusion for CYP with the HD of Autism. This growing recognition of the importance of inclusivity and the value of diversity is leading to a broader understanding of the rights these individuals. Taken together, this literature shows that a growing number of individuals are embracing CYP with the HD of Autism in societal settings, with a strong emphasis on fostering inclusive environments. An initiative aims to integrate CYP with the HD of Autism into mainstream educational settings and provide them with the necessary support, leading to improved social interaction and acceptance. This progress is a reason for hope surrounding the right of these CYP.

The literature suggests a contradiction between policy intent and lived experiences. This is shown particularly in the now lack of prompt diagnosis is prominent with neurodivergent conditions such as Autism in CYP. The length of the waiting list for assessments means that many individuals are not being diagnosed until later in their school life, so putting them at a significant disadvantage academically especially transition into secondary school. This emphasises the seriousness of the issue and the urgent need to improving the speed of the diagnostic pathway so the proper support can be in place more speedily.

The literature agrees broadly with accessibility of educational resources is a significant concern for school-age children with HD of Autism. Many educational institutions struggle to provide the right accommodations for these CYP, often attributing their academic challenges to perceived deficiencies in motivation or engagement rather than recognising the complexity of their underlying disabilities (William and Lowe, 2025 and OECD, 2023). This misattribution can lead to an environment where CYPs with HD of Autism feel misunderstood and unsupported, worsening their difficulties in achieving academic success. This again highlights the disparity between policy and practice.

The literature indicates that a substantial number of teachers meet obstacles when tasked with adapting their pedagogical approaches to meet the diverse learning needs of CYP (Udoba, 2014; AV, 2021). Failure to make adequate adjustments may stem from a lack of training or awareness about the HD of Autism, resulting in an educational experience that is unsuitable for promoting inclusiveness. Teachers are often under significant pressure to meet standardised curriculum benchmarks, which can further detract from their ability to effectively personalise instruction (Myers et al., 2024). As a result, the educational accessibility challenges highlighted in the literature suggest a systemic problem within schools that may hinder optimal learning experiences for affected CYP.

Furthermore, the impact of inadequate educational accessibility extends beyond immediate learning outcomes and can profoundly affect pupils' self-perception and overall mental health. Research shows that when pupils do not receive the support they need, they are more likely to develop negative self-concepts and feelings of inadequacy (Wu, 2023). These negative associations can perpetuate a cycle of underachievement, in which the combination of low self-esteem and lack of tailored educational strategies leads to decreased academic achievement. In particular, the absence of adequate accommodations can also dissuade CYP from fully engaging in class activities, further isolating them from their peers and fostering a sense of exclusion. This is directly in contrary to present legislation which focusses on inclusion for all CYP in all schools.

Contemporary literature on the HD with Autism often highlights the fundamental need for greater awareness and sensitivity training within educational contexts. Many teachers report feeling unprepared to address the unique challenges presented by these CYP with the HD of Autism (Al Jaffal, 2022). This gap in teacher training can lead to a reliance on strategies that may not adequately support diverse learning needs. Schools must cultivate an inclusive culture that prioritises not only academic achievement but also the psychological and social needs of CYPs with disabilities, promoting understanding and acceptance across the entire school community. It should be mandatory that all teacher training courses should include working with neurodivergent CYP.

The prevalent challenges faced by school-age children and young people with HD in accessing educational resources are multiple and deeply rooted in systemic issues within educational environments. Understanding these barriers is essential to promoting more inclusive educational policies and practices that support the diverse needs of all children and young people. Raising awareness around non-visible disabilities plays a fundamental role in shaping an inclusive society, especially in educational contexts. School-age children with conditions such as, Autism, ASD and mental health challenges often face unique social integration issues that can significantly disrupt their educational experiences. Namanyane and Shaoan (2021) emphasise that promoting awareness among educators and peers is essential to combat the stigma associated with non-visible disabilities. When educators and pupils have a deeper understanding of these conditions, a more empathetic and supportive environment can appear, creating a foundation for successful inclusion initiatives.

The literature suggests that educators, including teachers, administrators, and fellow pupils, having an informed attitude is crucial to the effective integration of children with the HD of Autism. Beckman et al. (2016) argue that comprehensive awareness training can equip educators with the knowledge necessary to recognise signs of HD and respond appropriately. This training is essential for implementing adaptations that meet individual needs, ensuring that children do not face unnecessary barriers in their educational experiences. Similarly, Dorji and Schuelka (2016) highlight that community-level awareness programs can facilitate family, peer, and school staff involvement, thereby promoting a culture of acceptance and collaboration.

The research showed that, the challenges a of educating society about the realities faced by children with HD is still significant. Misconceptions about these conditions often worsen exclusion dynamics, as Graham and Tancredi (2019) note. Stereotypes that suggest these children are just looking for attention or do not try hard enough contribute to an unfounded culture of blame and misunderstanding. Mather (2015) further articulates that without targeted efforts to dismantle these myths, children with the HD of Autism will likely continue to face significant social integration challenges, perpetuating cycles of discrimination.

Innovative strategies are needed to bridge the awareness gap. Schools and community organisations should engage in proactive outreach to provide exact information about non-visible disabilities. This may include workshops, information campaigns and the use of digital platforms to reach a wider audience. By addressing misinformation head-on, organisations can create a more informed community that supports the unique needs of these children and young people (Katz et al., 2020). Furthermore, promoting dialogue between pupils about their experiences can humanise the challenges faced by their peers, encouraging empathy and understanding inside and outside the classroom (Koller et al., 2018).

Furthermore, legislative frameworks that aim to strengthen the rights of people with disabilities should also promote awareness. Policies that require training and awareness programs in educational institutions can help institutionalise the process of understanding and inclusion. As indicated by Gabel et al. (2020), comprehensive policy approaches can lead to more equitable practices across schools, thereby improving the overall experience for children with non-visible disabilities. However, successful implementation of such policies requires the commitment and collaboration of all involved organisations, the call for dedicated resources and sustained efforts.

Thus, although there are several strategies to increase awareness and understanding of HD the path towards full social integration is complex and requires ongoing dialogue, education and advocacy. Each layer of consciousness contributes to a broader cultural shift that can ultimately improve the quality of life and educational experiences of school-aged children facing these challenges. Effective strategies aimed at addressing the challenges faced by school-age children with HD must prioritise a comprehensive and multifaceted framework. A crucial aspect of such initiatives concerns educational reforms that integrate the understanding and accommodation of HD of Autism within pedagogical practices. Wissell's (2023) research posits that teacher education programs focused on this critical area can significantly improve the educational experiences of affected pupils. By increasing educators' awareness of the various manifestations of the HD of Autism, these training programs can empower teachers to implement personalised instructional strategies that address the unique needs of their pupils, thereby promoting both academic success and self-efficacy.

Furthermore, establishing inclusive educational environments depends on fostering peer relationships and social integration between pupils with and without disabilities. Bell (2015) highlights the importance of community programs designed to cultivate empathy and understanding among peers. Such programs often include peer mentoring initiatives, workshops, and inclusive extracurricular activities that not only raise awareness about HD but also actively engage pupils in collaborative learning experiences. Komba (2025) further emphasises that through direct engagement with peers, children with the HD of Autism can experience reduced stigma and increased social connectedness, which are critical to their psychological and emotional well-being.

In addition to these educational and community-focused interventions, increasing social awareness of non-visible disabilities is critical to alleviating misconceptions that often create barriers for these children. Campaigns to raise public awareness of the realities of non-visible disabilities serve to dismantle stereotypes and foster a more tolerant and supportive environment. Research indicates that when communities are better informed, they show greater sensitivity to the challenges faced by CYP, thereby reducing instances of social exclusion and promoting a culture of inclusion (Bender et al., 2022).
However, the path to achieving a fully inclusive education system is fraught with complexities and requires the active participation of all stakeholders, including educators, parents, and policymakers. Legislative frameworks that support inclusive practices are vital to ensuring that schools are equipped with the necessary resources to address the diverse needs of pupils (Gordon and Jarrar, 2021). Inclusion cannot be built solely on the individual efforts of teachers or schools; it requires strategic collaboration between various educational and social institutions.

By addressing challenges in educational accessibility, social integration, and social awareness, there is significant potential not only to improve the everyday realities of children with non-visible disabilities but also to cultivate a generation that embraces diversity and inclusion as fundamental values within educational and social contexts. This transformative approach, while ambitious, is necessary to foster environments where all pupils can thrive, regardless of their disabilities. Practice in society must match the policy that the government that have enshrined in law.

In summary this research has highlighted the deep divide between policy and what is happening in practice. The practice has shown there is a lack of funding for these CYP, a lack of assessments, and the timescale for CYP to wait to be diagnosed. This research would help people, including professionals and governments, realise how important it is to promote support for CYP with HDs. This dissertation contributes to improving cultural attitudes by questioning preconceptions, ending stigma, and creating an inclusive environment for people with HDs like autism and encouraging practice to meet the demands of policies. 











[bookmark: _Toc95347799]Chapter 6 – Conclusion and Recommendations

In this chapter a conclusion and recommendations will be made in overcoming the challenges and barriers for CYP with HD in Autism.

[bookmark: _Toc1196154999]6:1 Recommendations to overcome delay in assessments 

The Embracing Complexity Report (2019) suggested that research is critical in improving public services and pushing systemic change, especially in neurodevelopmental conditions (NDCs). Researchers can shed light on the diverse and often misunderstood experiences of those afflicted by NDCs by thoroughly investigating the intricacies of these diseases. This study improves cultural attitudes by questioning preconceptions, removing stigma, and fostering an inclusive environment for people with NDCs. Shared challenges include difficulties with social communication, sensory sensitivities, and repetitive behaviours. However, many children and young adults with autism also possess unique strengths, such as heightened attention to detail, strong problem-solving abilities, and profound ability in specific areas of interest (Halder et al., 2022; Baron Cohen, 2009; Diener et al., 2014; Dubischar-Krivec et al., 2014; Fung, 2009; Howlin, 2009; Hughes, 2018; Moton, 2017; Smith and Iadarola, 2015; Stevenson et al., 2011). 

This dissertation asserts that society must have a prompt and correct system in place for early diagnosis and assessments, which are essential for CYP with Autism, and Mental Health, Well-Being. An increasing number of CYP with HD are receiving proper diagnosis and care. Nonetheless, this effort is still crucial to ensure that all CYP obtain the advantages of a modern outlook towards their ongoing challenges and barriers in society.

In addition to challenges related to diagnosis and access to resources, social stigma plays a crucial role in worsening the difficulties faced by children with HD. Many CYPs feel forced to hide their disability, motivated by fear of judgment from peers or educators (Grimes et al., 2019). This reluctance shows their disability can lead to a cycle of shame and isolation, preventing them from seeking the support they need. This inadequacy of diagnostic processes highlights a pressing gap in current educational frameworks, as pupils can remain undiagnosed or mislabelled, thus missing opportunities for essential solutions and interventions tailored to their needs.

[bookmark: _Toc1220670597]6:2 Recommendations for adults involved in the day-to-day care for these children

All professionals engaged with children and young people with hidden disabilities aspire for them to achieve emotional stability, social success, and intellectual potential. This includes parents, guardians, educators, and healthcare practitioners. Regrettably, many CYP underperform in one or more of these domains. Despite many potential reasons, HD are still a prevalent problem. On this note, educators' mindsets, equipment, need to be changed in schools, and the educational industry must take on board the crucial requirement that mainstream schools need to be better trained to find CYP with HD.

Understanding the unique challenges associated with HD is critical to developing effective strategies to improve diagnosis, support, and training within educational systems. These efforts are essential to improving the educational and social experiences of children affected by these often-overlooked conditions. Only through targeted initiatives can educational settings aim to meet the needs of all pupils, fostering an inclusive culture where every child can thrive. Children with HD, which include a range of developmental, emotional, and cognitive disorders not at once clear to observers, face unique and often critical challenges within educational systems. A significant challenge is the difficulty many children experience in receiving prompt and exact diagnoses.


Additionally, raising awareness among educators of the specific characteristics of HD can promote empathy and understanding, helping mitigate stigma and improve the overall school experience for these pupils. Initiatives that encourage positive dialogue about HD, both among staff and pupils, can cultivate a culture of acceptance and support. Research confirms the effectiveness of peer support programs and inclusive teaching strategies, which can provide not only educational accommodations, but also ease the social integration of pupils with HD. The multifaceted nature of HD means that symptoms can often be misinterpreted or completely overlooked, resulting in delays in getting critical support services (Moriña, 2024). This inadequacy of diagnostic processes highlights a pressing gap in current educational frameworks, as CYP can remain undiagnosed or mislabelled, thus missing opportunities for essential solutions and interventions tailored to their needs.

[bookmark: _Toc1926470652]6:3 Recommendations for schools to include CYP with HD in Autism

The brain handles learning, self-esteem, conduct, and emotion, a concept that people must all understand. Educators must be open to the idea that many CYP with HD may stem from compromised brain function. The same approach employed in managing illnesses like asthma should be directed towards treating certain HD. Due to these advancements, many children will be able to look forward to a more positive future. Under recognition of HD often leaves children vulnerable to social stigma, leading to increased feelings of isolation and anxiety (Grimes et al., 2017). Pupils who experience HD may find it particularly difficult to advocate for their own needs in an environment where their difficulties are not seen, leading to identity struggles and adjustment problems. These factors can significantly hinder academic performance, social interactions and emotional well-being, highlighting the urgent need for personalised support within education systems, for example communication tablet, Teaching assistant ( one to one support) and support in ELSA intervention (Emotional, Literacy, Support Assistant) this is where a teacher's assistant is trained in ELSA to provide one to one support and works with children to help them with emotional and social difficulties, such anger, anxiety, bereavement, and friendship issues. Many children feel pressured to conform to normative academic and developmental standards, which can result in disengagement and behavioural problems when their unique needs are not met. 


Furthermore, the importance of fostering an educational climate that is supportive and aware of the diverse needs of CYP with HD cannot be overstated. Research shows that educators often lack adequate training to recognise, understand, and address HD effectively (Lindsay et al., 2018). As a result, CYP can become caught in the cracks of the education system, their potential unrealised and their experiences characterised by frustration and disconnection. The call to action on educational reform is clear: there is a critical need for comprehensive training programs for educators that focus on showing and supporting HD. Such training should emphasise the importance of early diagnosis, continuous assessment, and IEPs, thereby empowering teachers to create more inclusive classroom environments.


Social pressures to conform to normative standards of behaviour and performance can further complicate their dynamics, as young pupils often vary in their willingness to voice their experiences. This lack of disclosure results in unmet needs and stands for a significant barrier to the effective implementation of solutions that could improve educational outcomes.

[bookmark: _Toc1318646588]6:4 Recommendation for society to be more aware. 
 
Moving forward, society must start promoting awareness of hidden disabilities and championing inclusive policies in educational settings, corporations, and communities by copying other organisations, for instance, celebrating Mental Health Day by wearing a green ribbon. Promoting the sunflower lanyard for hidden disabilities still has a long way to go, as some people in society remain unaware of what it stands for, even when someone wearing one explains what it means. These charities must get more publicity, just like Breast Cancer awareness, Bowel Cancer, Prostate Cancer, and Poppy Day (Remembrance Day). Some supermarkets give out sunflower lanyards for free to make members of staff aware of families who have come in and may need priority checkout or help with packing, etc.


Most supermarkets have introduced a quiet hour so CYP can enjoy a shop with their families without having a meltdown because the music is too loud. Many major supermarkets reduce the noise from the self-service and shopping scanners and dim the lights because they are too bright. In larger supermarkets, they provide sensory boxes or sensory rucksacks holding ear defenders, communication cards, fidget toys and sunglasses which are available from the customer service desk (Sensory awareness, 2024 and Zone, 2026). Leisure facilities enabling CYP with HD to assert their rights and needs, ensuring their viewpoints are incorporated in decision-making processes, society should change, not the CYP.


By following these aims, society may cultivate a more inclusive and equitable environment where CYP with HD can thrive and achieve their full potential. This literature review makes it clear that more work is needed. Government Laws and Legislation need to be updated as society changes, so they need to change with it. The mindset of others needs to be more open towards parents and caregivers. Schools need to be more inclusive. 


It is imperative that a fundamental change in perspectives on CYP with behavioural, educational, and emotional difficulties is necessary, along with a better understanding. Society must alter the paradigm of instinctively attributing children's behavioural and academic challenges to them and their families.

[bookmark: _Toc1813601067]6:5 Recommendations for the future

Addressing these critical challenges requires a comprehensive approach that not only reevaluates how diagnoses are made and resources allocated but also actively works to create a more inclusive environment within education systems. Emphasising training educators on the nuances of HD can improve their ability to recognise and meet the needs of these CYP. Overall, using an intersectional framework to design interventions can create a more equitable educational landscape where all pupils, regardless of the invisibility of their disabilities, can thrive academically and socially. To effectively address the multifaceted challenges faced by CYP with HD, educational institutions must adopt a series of comprehensive recommendations aimed at improving diagnosis, support and training. The implementation of regular training programs for educational staff is essential. These programs should aim to equip educators with the skills to recognise and respond to the unique needs of CYP with HD. Such training should also focus on creating an inclusive classroom atmosphere that values diversity and promotes understanding (Moriña, 2024). Data suggests that training rooted in empathy and awareness can significantly shift educators' attitudes, leading to more supportive environments for all CYPs, especially those who do not openly prove their struggles (Morris, 2019).
 
In addition to staff training, a critical review and further revision of assessment methods used in education systems is necessary. Traditional assessment measures often fail to capture the complexity of HD, leading to misdiagnoses or overlooked needs (Grimes et al., 2017). By integrating diverse perspectives and experiences into assessment frameworks, educational institutions can improve the identification process, ensuring that children with hidden disabilities receive proper support at an early stage. Using multimodal approaches that incorporate parent and teacher observations, as well as pupil reports, can provide a more comprehensive understanding of a child needs that traditional assessments may lack (Cameron and amp; Smith, 2022).
 
Additionally, promoting collaborative partnerships with parents and community organisations helps improve awareness and accessibility for CYP with HD. Involving families in the educational process allows for a more comprehensive support system that connects experiences at home and at school (Lindsay et al., 2018). Community partnerships can help access to specialised resources and services that may not be available in school settings, thereby improving academic outcomes for these pupils. Creating forums for dialogue among educators, parents and community stakeholders can also support shared understanding and promote advocacy efforts aimed at reducing stigma and encouraging inclusion.
 
Another crucial element of supporting CYP with HD is proving IEPs that are not only tailored but dynamic, allowing for regular review and adjustment as necessary (Jones and amp; Reid, 2023). These plans should involve input from a range of professionals, including psychologists, speech therapists and occupational therapists, to ensure that the child's educational needs are addressed holistically. Additionally, fostering self-advocacy skills among pupils can enable them to express their needs and preferences, thereby promoting independence and active participation in their educational journey (Kinsella, 2021).
 
Finally, fostering a climate of acceptance and understanding within educational establishments is essential to improve the experiences of children with hidden disabilities. Schools should actively promote inclusion through initiatives, activities, and programs that recognise and celebrate ND and the various dimensions of disability. This proactive approach not only benefits CYP with HD but also enriches the educational environment for all pupils by promoting tolerance, acceptance, and interpersonal skills among peers (Thompson and amp; Felton, 2020). It is within these comprehensive frameworks of support and training that education systems can significantly improve the academic, social and emotional outcomes of CYP with HD.

[bookmark: _Toc1840729890]6:6 Limitations of the research

This research has investigated the challenges and barriers for CYP with the HD of Autism. It acknowledges the limits of a literature-based study as it has not included any new empirical data. This research has hopefully produced an analytical study rather than being purely descriptive. It has focussed on critical analysis rather than a summary of sources. It is recommended that more research be undertaken in the dismantling of the barriers and challenges CYP with HD of Autism with a special focus on the need for support in practise for all those concerned in the welfare of CYP.
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Appendix 2: Ethics Form


APPLICATION FOR ETHICAL APPROVAL


	RESEARCH PUPILS
This form is to be completed by the pupil within SIX months for full-time pupils and TWELVE months for part time pupils, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the My TSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	“PUPILS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.” (“PG2-E1 - University of Wales Trinity Saint David”)




In yeser for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications.” As such this covers activities undertaken by members of staff, postgraduate research pupils, and both taught postgraduate and undergraduate pupils working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher.”

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application. 

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Michelle Poole

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Pupil
	☐
	Taught Postgraduate Pupil
	☒
	Postgraduate Research Pupil
	☐



	3
	Institute/Academic Discipline/Centre:
	
IEH / Humanities and Social Sciences

	4
	Campus:
	Carmarthen

	5
	E-mail address:
	
1903921@pupil.uwtsd.ac.uk

	6
	Contact Telephone Number:
	
07726373068

	
	For pupils:

	7
	Pupil Number:
	1903921

	8
	Programme of Study:
	MA Equity and Diversity in Society

	9
	Director of Studies/Supervisor:
	Associate Professor C Lohmann-Hancock





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	
	Date

	2
	[bookmark: _Int_TwyoA1TX]If yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	
	Institute Research Committee
	☐
	

	
	
	Other (write in) Supervisor
Associate Professor C Lohmann-Hancock

	☒
	29/10/2024



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and any specific ethical guidance relating to the proposed methodology). Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics and Integrity Code of Practice
	☒

	2
	UWTSD Research Data Management Policy
	☒

	3
	British Sociological Association Ethical Guidelines
	☒



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	
N/A

	2
	Contact person name
	
N/A

	3
	Contact person e-mail address

	
N/A

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	[bookmark: _Int_Tl0ckawB]If YES, then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	
	
If yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Children and Young People with Non-Visible Disabilities in the Modern World: Challenges and Possibilities.

	2
	Proposed start date:
	  /10/2024
	Proposed end date:
	31/03/2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

· To explore the challenges and possibilities children and young people with non-visible disabilities must face in the modern world.

(this box should expand as you type)

	4
	Research Question

· What support is there for children and young people with non-visible disabilities in society?


(this box should expand as you type)

	5
	Aims of Research Activity
· To explore and investigate the current literature surrounding the support or lack of support for children with non-visible disabilities in the U.K. and to find any challenges these children may have to face.
(this box should expand as you type)

	6
	Objectives of Research Activity
· To consider the challenges and possibilities for Children and Young People with Non-Visible Disabilities 
· To consider the current policy and legislative context for children and young people with non-visible disabilities 


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

	7
	
I am going to do a literature review so there will be no techniques involved other than collecting current, relevant, research by authorised well-known authors so their research will be accurate, and purpose so will be following currency, relevance, accuracy, authority, and purpose. 

(this box should expand as you type)

	

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

	8
	
Place of residence and University/online.
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are followed and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research, then please state this.

	9
	
N/A

(this box should expand as you type)



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

	NO
	☒

	
	
	YES
	☐

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



(this box should expand as you type)



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

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☒
	☐

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

	18
	A globally responsible Wales
	☒
	☐

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

	
	12) A prosperous Wales because children will not be taken into care or referred to pupil's referral units, they will be integrated and understand that disabilities can be dealt with as soon as possible.
13) A resilient Wales yes because I am going to be making people in society aware of non-visible disabilities so people will begin to understand and become more resilient over it so people will not hide away because they have ADHD, Autism etc.
14) A healthier Wales yes because we should accept that these disabilities are not disabilities because they are just differences which we should all embrace difference.
15) In a more equal Wales, every individual should be treated like an individual and not a label. 
16) A cohesive community yes because everyone will be accepted into a community everyone will be accepted cohesive not exclusion or inclusion.
18) A globally responsible Wales yes because we were the first country to stop smoking, to pay for plastic bag, the first country ever to have a Well-being of Future Generations act so hopefully this could make Wales the first country to embrace these disabilities/differences.
(this box should expand as you type)



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

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

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

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

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

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

	15
	Working with live vertebrate animals?
	☐
	☒

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

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

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


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

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Pupils or staff at the University?
	☐
	☒

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

	3
	Vulnerable adults?
	☐
	☒

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

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

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

	8
	People engaged in illegal activities?
	☐
	☒

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

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



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

	10
	How many participants are expected?

	N/A


(this box should expand as you type)

	11
	Who will the participants be?

	N/A


(this box should expand as you type)

	12
	How will you identify the participants?
	N/A


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

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

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

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

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

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

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

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

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

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

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

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☒

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

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

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

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)




SECTION H: Anticipated Risks

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

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

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

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

	
	Risk to participants:
N/A
(this box should expand as you type)
	[bookmark: _Int_utzlpz3P]. How you will mitigate the risk to participants:
N/A
(this box should expand as you type)

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

	
	
If the pupil researcher needs any assistance, they can approach the Pupil Services team. This team comprises experts such as mental health specialists and counsellors who can help with and support.

(this box should expand as you type)

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

	
	Risk to the investigator:

Reading about sensitive issues relating to mental health disorders I may come across such topics about suicide and death which may cause emotional stress which could trigger my anxiety issues.


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

I would contact my counselling mentor and ask for an appointment to discuss things confidentially. I could also access support from Pupil Services UWTSD.


(this box should expand as you type)

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

	
	Risk to the University:

Data protection

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

All data will be kept confidential and locked away, password protected and authenticated coding.

(this box should expand as you type)

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

	
	Risk to the environment:

Carbon footprint

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

Desktop and online research only reduce carbon footprint


(this box should expand as you type)



	
	Disclosure and Barring Service

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

	NO

	N/A


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

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





SECTION I: Feedback, Consent and Confidentiality

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

	
	
Not applicable

(this box should expand as you type)

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

	
	
Not applicable


(this box should expand as you type)

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

	
	
Not applicable


(this box should expand as you type)



SECTION J: Data Protection and Storage

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

	1
	[bookmark: _Int_6eB2PDgK]“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural, or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	þ

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

	2
	


(this box should expand as you type)

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

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects –
(a) racial or ethnic origin,
(b) political opinions,
[bookmark: _Int_fDZfH4w7](c) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	þ

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

	4
	
N/A
(this box should expand as you type)



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

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

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

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

	10
	“Cloud” storage or websites? UWTSD
	☒
	☐

	11
	Other – specify:

	☐
	☒

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

	
	All data collected will be stored on the UWTSD OneDrive, which will be password protected. Any written notes etc will be put away in a locked filing cabinet,
(this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐
	☒

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

	15
	Sharing of data with other organisations?
	☐
	☒

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

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

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

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

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

	
	
Data will be transferred between Pupil and Supervisor using password protected University emails.

(this box should expand as you type)

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

	
	
Pupil Researcher
Supervisor
Second Marker
External Examiner

(this box should expand as you type)

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

	
	
Pupil Researcher
Supervisor



(this box should expand as you type)

	24
	[bookmark: _Int_8W8N2W75]Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why. 

	
	
The drive that the data is on will be password protected and locked securely away in a filing cabinet until I need to destroy all data, and then all handwritten notes will be shredded and ALL data files deleted off laptop and drive. The drive that the data is on will be password protected and locked securely away in a filing cabinet until I need to destroy all data, and then all handwritten notes will be shredded and ALL data files removed off laptop and drive.

(this box should expand as you type)

	25
	[bookmark: _Int_Qv5Y3eVr]Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ). If so, please explain. (Most relevant to academic staff) 

	
	
Not applicable

(this box should expand as you type)

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

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






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

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

	1
	Signature of applicant:
	Michelle Poole
	Date:
29/10/2024



For PUPIL Submissions:
	2
	Director of Studies/Supervisor:
	Associate Professor Caroline Lohmann-Hancock
	Date:
29/10/2024

	3
	Signature:
	Associate Professor Caroline Lohmann-Hancock
	



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

	5
	Signature:
	

	



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

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

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

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

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

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

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




3.1. [bookmark: _Toc285934019][bookmark: _Toc1938066112][bookmark: _Toc157619111][bookmark: _Toc297984849]
Appendix2: Proposal

Institute of Education and Humanities/
Yr Athrofa Addysg a’r Dyniaethau

MA Dissertation Approval Form/
Ffurflen Gymeradwyo Traethawd Hir MA
ECGE7002Q/ECED7010 

	Pupil Name/ Enw Myfyriwr
	Michelle Poole


	Degree Scheme/ Cynllun Gradd
	Equity and Diversity in Society 

	Start date/ Dyddiad cychwyn
	September 2024
	End Date / 
Dyddiad TBC
	10th May 2026




	Title of Dissertation/Teitl eich Traethawd Hir


	Non-Visible Disabilities in the Modern World:
Challenges and Possibilities


	Research Question/Cwestiwn Ymchwil


	What support is there for children and young people with non-visible disabilities in society. 

	Aims and Objectives/Nodau ac Amcanion


	Aims of Research Activity
· To explore and investigate the current literature surrounding the support or lack of support for children with non-visible disabilities in the U.K. and to find any challenges these children may have to face.


	Objectives of Research Activity
· To consider the challenges and possibilities for Children and Young People with Non-Visible Disabilities 
· To consider the current policy and legislative context for children and young people with non-visible disabilities 


	· [bookmark: _Hlk178684124]Autism
· Attention Deficit Hyperactivity Disorder (ADHD)
· Mental Health and Well-being                                                                                          
Keywords
Young adults, inclusive, learning differences, attention deficit hyperactivity disorder (ADHD), Autism, and the modern world.

Definition
A non-visible disability, also known as an invisible or non-visible disability (NVD), is a broad and inclusive term. It refers to a physical, mental, or neurological condition that is not easily visible. This may include conditions such as chronic pain, persistent fatigue, mental health issues, autism, and various others. The above circumstances can affect an individual's everyday life, rendering it challenging to carry out activities that others may consider routine. These difficulties encompass mobility, cognition, communication, and environmental interaction.


	Methodology

	I am going to do a literature review so there will be no techniques involved other than collecting current, relevant, research by authorised well-known authors so their research will be accurate, and purpose so will be following currency, relevance, accuracy, authority, and purpose. 



	Short Introductory Bibliography: Llyfryddiaeth rhagarweiniol byr


	Non-Visible Disabilities. (2008). https://disability-studies.leeds.ac.uk/wp-content/uploads/sites/40/library/brookes-NUJ-Non-Visible-disabilities-Report-plus-Lena..
(Non-Visible Disabilities, 2008.).
Baker, C. and Kirk-Wade, E. (2024). Mental Health Statistics for England: Prevalence, Services and Funding. Parliament. Uk. https://researchbriefings.files.parliment.uk/documents/SN06988/SN06988..
(Baker and Kirk-Wade, 2024).
Hendry, G., Wilson, C., Orr, M. and Scullion, R. (2022). ‘I Just Stay in the House So I Don’t Need to Explain’: A Qualitative Investigation of Persons with invisible Disabilities. Disabilities, [online]. 2(1), pp.145-163.
https://doi.org/10.3390/disabilities2010012.
(Hendry et al., 2022).
World Health Organization (2022). Mental disorders. [online]. World Health Organization. 
https://www.who.int/news-room/fact-sheets/detail/mental-disorders.
(WHO, 2022).
World Health Organization (2023). Autism spectrum disorder. [online]. World Health Organization.
https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-disorder.
(WHO,2023).
World Health Organization (2023). Adolescents: Health risks and solutions. [online]. Who.int. https://www.who.int/news-room/fact-sheets/detail/adolescents-health-risks-and-solutions. 

MIND (2019). Types of Mental Health Problems | Mind, the Mental Health Charity – Help for Mental Health Problems. [online]. Mind.org.uk.’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’
https://www.mind.org.uk/information-support/types-of-mental-health-problems/.
Anon, (2021). https://www.cardiff.ac.uk/news/view/2534728-share-of-people-in-wales-experiencing-severe-mental-health-issues-more-than-doubled-during-pandemic-report-finds.
Roast, J. and Roast, J. (2024). Non-Visible disabilities... what are they? - One Place East. [online]. One Place East. https://oneplaceeast.org/Non-Visible-disabilitis-what-are-they/
Hassard J, Mehmet Yildrim, Thomson L. and Blake, H. (2024). Disclosing non-visible disabilities in educational workplaces: a scoping review. British medical bulletin. https://doi.org/10.1093/bmb/ldae004. 
Aspiranti, K.B., Hulac, D.M. (2021) Using Fidget Spinners to Improve On-Task Classroom Behaviour for Pupils With ADHD. Behave Analysis Practice https://doi.org/10.1007/s40617-021-00588-2. 
Atilano, M. (2022). Benefits of Conducting a Literature Review. Available: https://libguides.unf.edu/litreview/benefits#:~:text=Benefits%20of%20Conducting%20a%20Literature%20Review%201%20Assessment,studies%20of%20the%20same%20or%20similar%20topics.%20 




	Proposed Supervisor/Goruchwyliwr awgrymedig


	
Associate Professor Caroline Lohmann-Hancock




The above topic, proposal, and supervisor have been agreed:  
Cytunwyd ar y pwnc, y cynnig a'r goruchwyliwr uchod:



Signed: Associate Professor C Lohmann-Hancock Programme Director/ 
Llofnod 						  Cyfarwyddwr y rhaglen


Date 29/10/2024
Dyddiad



Please return this form to your Programme Director.
Dychwelwch y ffurflen hon at eich Cyfarwyddwr Rhaglen.
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