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Abstract
This dissertation investigates effective support strategies for children with Autism Spectrum Disorder (ASD) within health and social care settings. The research aims to evaluate existing approaches that improve developmental outcomes, wellbeing, and social inclusion for autistic children. This topic is highly relevant due to the increasing prevalence of autism and the growing demand for responsive, inclusive, and high-quality services within health and social care. Despite strong policy frameworks, many families continue to experience barriers in accessing appropriate support, highlighting the need for further evaluation of current practices.
The study adopts a qualitative, secondary research approach, using a structured literature review and thematic analysis. Academic databases such as Google Scholar, PubMed, and ScienceDirect were used to identify peer-reviewed studies and policy documents published between 2015 and 2025. Thematic analysis was applied to systematically identify patterns and key themes across the literature.
The findings identified three main themes: early intervention and multidisciplinary support, systemic barriers within health and social care services, and inclusive family-centred approaches. Early intervention was found to significantly improve developmental outcomes, particularly when delivered through coordinated professional support. However, systemic barriers such as long waiting times, limited resources, and insufficient professional training were found to restrict access to these services. Inclusive and family-centred approaches were also identified as essential for improving both child outcomes and family wellbeing.
The research highlights limitations including reliance on secondary data and variations in study quality, as well as barriers such as inconsistent service provision. Recommendations include improving early diagnosis pathways, enhancing professional training, and strengthening family-centred and inclusive practices.
Overall, this study emphasises the need for more coordinated, accessible, and well-resourced services to ensure effective support for children with autism.
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Chapter 1: Introduction
1.1 Introduction
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition that affects communication, social interaction, behaviour, and sensory processing. The term “spectrum” reflects the wide variation in how autism presents in different individuals, with some children requiring minimal support and others needing intensive, lifelong care. In recent decades, awareness and diagnosis of autism have increased significantly, leading to greater demand for appropriate support within health and social care services (NICE, 2022). Children with autism often experience difficulties in accessing services that fully meet their individual needs, particularly in relation to communication, emotional regulation, and social inclusion (Department of Health and Social Care, 2021).
Historically, children with autism were often excluded from mainstream services and education, with limited understanding of their needs. Contemporary policy now emphasises inclusion, early intervention, and person-centred care (HM Government, 2021). However, despite these policy intentions, practice remains inconsistent. Many families report fragmented services, long waiting times, and professionals who lack autism-specific training (Tollan et al., 2023). These challenges highlight the importance of reviewing existing support strategies to understand what works well and what needs improvement.
The aim of this dissertation is to investigate effective support strategies for children with autism in health and social care settings. By reviewing existing research, policies, and practice guidance, this study seeks to identify approaches that improve wellbeing, development, and social inclusion. The broader purpose is to contribute to improving the quality of care for autistic children and to support professionals in delivering more inclusive, responsive services. Through a structured review of secondary sources, the research will offer recommendations that may inform practice, policy, and professional training.
1.2 Definitions and Terminology	
Autism Spectrum Disorder (ASD) is defined as a neurodevelopmental condition characterised by persistent difficulties in social communication and interaction, alongside restricted and repetitive patterns of behaviour, interests, or activities (World Health Organization, 2023). Autism is not a disease but a different way of processing information, and many autistic individuals view autism as part of their identity rather than something that needs to be “cured” (National Autistic Society, 2023).
Health and social care refers to a range of services designed to support physical, mental, emotional, and social wellbeing. For children with autism, this includes services such as speech and language therapy, occupational therapy, paediatric services, social work support, mental health services, and community-based support (NHS England, 2023).
Support strategies are planned approaches or interventions designed to help children with autism meet their developmental, emotional, and social needs. These may include early intervention programmes, behavioural approaches, sensory-based support, communication systems such as Picture Exchange Communication System (PECS), and family-centred care models (NICE, 2022).
Inclusion refers to the practice of ensuring that autistic children can access the same opportunities as their peers, with reasonable adjustments made to meet their individual needs. This includes inclusion in education, healthcare, and community activities (HM Government, 2021).
Common acronyms used in this dissertation include:
· ASD – Autism Spectrum Disorder
· NHS – National Health Service
· NICE – National Institute for Health and Care Excellence
· SEND – Special Educational Needs and Disabilities
· PECS – Picture Exchange Communication System
These terms are central to understanding how autism is discussed within health and social care policy and practice and provide a foundation for analysing support strategies throughout this dissertation.
1.3 Rationale for Research
The decision to focus on support strategies for children with autism is driven by the growing number of diagnoses and the increasing pressure on health and social care services to meet diverse needs. Recent figures suggest that autism is more widely recognised than in previous generations, yet service provision has not always developed at the same pace (NHS England, 2023). Families often report feeling unsupported, particularly during the early stages following diagnosis, when guidance and intervention are most crucial (Tollan et al., 2023).
Existing research highlights the importance of early intervention, personalised care, and family involvement in achieving positive outcomes for autistic children (Kelly, Peters and Farber, 2024). However, there is no single approach that works for every child, and professionals must adapt strategies to individual needs. Despite this, training for staff in health and social care is often limited, leading to inconsistent practice and misunderstanding of autism (Department of Health and Social Care, 2021).
A key problem identified in the literature is the gap between policy and practice. Although policies promote inclusion and person-centred care, many services struggle with limited funding, staff shortages, and long waiting lists (HM Government, 2021). There is also a lack of coordination between services, meaning families may have to navigate complex systems to access support (NICE, 2022).
This research aims to address these gaps by reviewing secondary literature to identify which support strategies are most effective and why. By comparing findings across different studies and policy documents, the research will highlight both strengths and weaknesses in current practice. This will contribute to improving understanding of how services can become more responsive, inclusive, and effective for children with autism and their families.
1.4 Aim and Objectives
Research Aim
The overarching aim of this research is to investigate effective support strategies for children with autism within health and social care settings. The study seeks to identify existing approaches, evaluate their effectiveness, and recommend improvements to enhance quality of care and inclusion.
Research Objectives
Objective 1:
To define and examine the characteristics of autism and the challenges faced by children with autism in health and social care settings.
Objective 2:
To analyse current support strategies, interventions, and policies designed to meet the needs of autistic children.
Objective 3:
To evaluate the effectiveness of these interventions in improving wellbeing, social inclusion, and developmental outcomes.
Objective 4:
To provide recommendations for enhancing practice, policy, and professional training to ensure more inclusive and supportive environments for children with autism.
These objectives provide a clear structure for the research and guide the analysis of literature throughout the dissertation. Each objective links directly to the main aim and ensures that the study remains focused and relevant.
1.5 Conclusion
This chapter has introduced the topic of autism and its relevance within health and social care. It has outlined the background of autism, key definitions and terminology, and the reasons why this research is important. The chapter has also identified gaps in current practice and explained how this study aims to address them through secondary research. The research aim and objectives have been clearly stated to guide the direction of the dissertation.
Chapter 2 will build on this introduction by exploring the wider context and background of autism in health and social care. It will review existing literature, policies, and theoretical perspectives in more depth, providing a foundation for understanding current support strategies and the challenges associated with their implementation.







Chapter 2 – Background Information and Analysis
2.1 Introduction
This chapter provides the background information needed to understand the topic of support strategies for children with autism in health and social care. It sets the foundation for the research by exploring the historical development of autism, the main theories that shape understanding and practice, and the wider international and UK contexts. By examining how autism has been viewed and supported over time, this chapter helps to explain why current approaches exist and how they have been shaped by social, medical, and political influences.
The chapter does not focus on research themes or findings, as these will be explored later in Chapter 4. Instead, it offers a broad contextual overview, including historical milestones, key theoretical perspectives, and the ways different countries and the UK respond to the needs of autistic children. This background is essential for understanding the significance of support strategies used today and for justifying the research focus. The chapter concludes by linking this contextual knowledge to the methodology chapter, showing how the background informs the research approach.
2.2 Historical Background
Autism was first formally identified in the early twentieth century. In 1943, Leo Kanner published a paper describing children who showed difficulties with social interaction, communication, and a strong preference for routine. He referred to this as “early infantile autism” (Kanner, 1943). Around the same time, Hans Asperger described a group of children with similar traits but stronger language skills, later associated with Asperger’s Syndrome (Asperger, 1944). These early descriptions laid the foundation for how autism has been understood in medicine and psychology.
Initially, autism was misunderstood and often confused with childhood schizophrenia or emotional disturbance. During the 1950s and 1960s, some professionals wrongly believed that autism was caused by poor parenting, particularly emotionally distant mothers, known as the “refrigerator mother” theory (Bettelheim, 1967). This caused significant harm to families and delayed progress in understanding autism as a neurodevelopmental condition.
From the 1970s onwards, research began to move away from blaming parents and towards biological and neurological explanations. Autism started to be recognised as a developmental condition present from early childhood. Diagnostic criteria were gradually refined through manuals such as the Diagnostic and Statistical Manual of Mental Disorders (DSM), which formally included autism as a separate diagnosis in 1980 (American Psychiatric Association, 1980). Over time, this developed into the concept of Autism Spectrum Disorder, recognising that autism presents in many different ways and levels of need.
Support for autistic children has also changed over time. In the past, many children were educated in specialist institutions or excluded from mainstream education and community life. During the late twentieth century, ideas of inclusion and equal rights became more influential. The disability rights movement challenged segregation and argued that society should adapt to meet the needs of disabled people rather than excluding them (Oliver, 2018). This influenced education, health, and social care, leading to greater emphasis on inclusion and reasonable adjustments.
Key milestones include the introduction of special educational needs legislation in many countries, increased funding for early intervention, and greater involvement of parents in decision-making. Advances in speech and language therapy, occupational therapy, and behavioural approaches also shaped modern support strategies. Today, autism is widely recognised, with increasing diagnosis rates and stronger policy focus. However, despite progress, challenges remain around access to services, consistency of support, and staff training (Russell et al., 2022).
2.3 Theoretical Background
Understanding autism and how to support autistic children is shaped by several key theories and models. One of the most influential is the medical model of disability, which views disability as a problem located within the individual that should be treated or managed (Shakespeare, 2014). From this perspective, autism is seen as a condition that requires diagnosis, treatment, and intervention. Many early support strategies, such as behavioural therapy, were based on this model, aiming to reduce autistic behaviours and increase “typical” behaviours.
In contrast, the social model of disability argues that people are disabled not by their impairments but by barriers in society, such as negative attitudes, lack of access, and poor design (Oliver, 2018). Applied to autism, this means that difficulties arise not only from neurological differences but from environments that do not accommodate sensory, communication, or social needs. This model supports inclusive practice, reasonable adjustments, and acceptance of neurodiversity.
Another important concept is neurodiversity, which views neurological differences, including autism, as natural variations of the human brain rather than deficits (Singer, 1999). This approach promotes acceptance, respect, and support rather than “normalisation.” It has influenced modern support strategies that focus on strengths, individuality, and quality of life.
Psychological theories have also shaped understanding of autism. Theory of Mind suggests that autistic individuals may have difficulty understanding the thoughts and feelings of others (Baron-Cohen, 1995). This theory has been used to explain social communication challenges and has influenced interventions aimed at improving social understanding. However, critics argue that it oversimplifies autism and does not reflect the experiences of all autistic people.
Executive functioning theory focuses on difficulties with planning, flexibility, and organisation, which can affect learning and daily life (Hill, 2004). Sensory processing theory highlights how autistic individuals may experience sensory input differently, leading to over- or under-sensitivity to sound, light, touch, or movement (Dunn, 1997). These theories have informed practical strategies such as sensory-friendly environments and structured routines.
These theories have been widely applied in research and practice. Behavioural approaches, such as Applied Behaviour Analysis (ABA), are influenced by learning theory and the medical model. They focus on reinforcing desired behaviours (Lovaas, 1987). In contrast, person-centred and family-centred approaches are influenced by the social model and neurodiversity, focusing on individuality and collaboration with families.
Each theory has strengths and limitations. The medical model supports access to diagnosis and services but can promote a deficit-focused view. The social model encourages inclusion but may underplay the real challenges some autistic children face. Neurodiversity promotes acceptance but is sometimes criticised for not fully addressing the needs of those with complex support requirements. Psychological theories help explain certain traits but cannot explain the full diversity of autism. These debates continue to shape how autism is understood and supported.
2.4 International Context
Autism is recognised worldwide, but how it is understood and supported varies across countries. In many high-income countries, awareness has increased, and there is stronger policy focus on early identification and intervention (World Health Organization, 2023). International organisations such as the United Nations promote the rights of disabled children, including autistic children, through conventions such as the UN Convention on the Rights of Persons with Disabilities (UNICEF, 2023).
In the United States, support is strongly influenced by educational law, particularly the Individuals with Disabilities Education Act (IDEA), which guarantees support for children with disabilities in schools (US Department of Education, 2019). Behavioural approaches such as ABA are widely used and often funded through health insurance. However, access can depend on location and family income.
In Scandinavian countries, support tends to focus on inclusion, social welfare, and family support. Countries such as Sweden and Denmark emphasise early intervention, inclusive education, and strong social services. Families often receive coordinated support, but services can still vary by region (Keles, ten Barak and Munthe, 2024).
In low- and middle-income countries, awareness and services are often limited. Many children are undiagnosed or misdiagnosed, and families may rely on informal support or charities (World Health Organization, 2023). Cultural beliefs about disability can also affect whether families seek support.
Internationally, there is growing collaboration through research networks and global campaigns to improve awareness and services. However, large inequalities remain between countries. Some have advanced services and inclusive policies, while others struggle with limited resources and training. These differences show that support strategies are shaped not only by knowledge but also by economic, cultural, and political factors (Gui, Liu and Du, 2019).
2.5 National and Local UK Context
In the UK, autism is recognised as a lifelong condition that requires coordinated support across health, education, and social care. National policy has increasingly focused on inclusion, early identification, and person-centred care. The Autism Act 2009 was the first disability-specific law in England, requiring the government to produce an autism strategy. This led to the National Autism Strategy, updated in 2021, which aims to improve services, reduce waiting times, and increase professional training (HM Government, 2021).
The Children and Families Act 2014 introduced Education, Health and Care Plans (EHCPs) to replace previous systems for children with special educational needs and disabilities. EHCPs aim to provide coordinated support across services. However, many families report difficulties accessing assessments and delays in receiving support (Department for Education, 2022).
NHS services provide diagnosis and therapies such as speech and language therapy and occupational therapy. However, waiting lists are often long, and services vary between regions (NHS England, 2023). Local authorities are responsible for social care support, including short breaks, family support, and community services. Funding pressures mean that availability can differ widely.
At a local level, support is influenced by local authority priorities and resources. Some areas offer strong multi-agency working and family-centred services, while others struggle with staff shortages and limited provision. Schools, health services, and social care must work together, but coordination is not always effective (NHS England, 2025).
Voluntary organisations and charities play an important role in the UK, offering information, support groups, and advocacy. They often fill gaps in statutory services and help families navigate complex systems (NHS England, 2024). Despite strong policy intentions, there remains a gap between what policies promise and what families experience in practice.
2.6 Conclusion
This chapter has explored the background to support strategies for children with autism by examining historical, theoretical, international, and UK contexts. Historically, autism has moved from being misunderstood and stigmatised to being recognised as a neurodevelopmental condition requiring inclusive support. Theoretical perspectives, including the medical model, social model, and neurodiversity, have shaped how autism is understood and how support is designed. Internationally, approaches vary widely, influenced by culture, resources, and policy. In the UK, strong policy frameworks exist, but challenges remain in implementation and consistency of services.
This background provides essential context for the research and helps explain why current support strategies exist and what influences them. Chapter 3 will build on this by explaining the research methodology, showing how this background knowledge has informed the choice of methods used to investigate support strategies for children with autism.
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CHAPTER 3 – Methods and Search Strategy
3.1 Introduction
This chapter explains the methodology used to conduct this dissertation, which is based entirely on secondary, desk-based research. Rather than collecting primary data, the study critically reviews existing academic literature, policy documents, and professional guidance related to support strategies for children with autism in health and social care (Bryman, 2016). An academic methodology poster was developed to visually summarise the research process; this chapter expands on each element in greater detail.
The methods outlined here are central to achieving the research aim, as they describe how relevant literature was identified, selected, and analysed. The approach ensures that the findings presented in Chapter 4 are grounded in credible, systematically reviewed evidence.
3.2 Search Strategy
The search strategy was developed directly from the research aim and objectives. Key terms were drawn from the project title, including autism, children, health and social care, and support strategies. These were expanded using professional and technical synonyms such as Autism Spectrum Disorder (ASD), early intervention, inclusive practice, family-centred care, and multidisciplinary support.
Boolean operators were used to refine searches (Booth, Sutton and Papaioannou, 2016). For example, combinations such as “autism AND children AND health and social care” narrowed results, while “autism OR ASD” broadened them. The operator “NOT” was used to exclude irrelevant topics, such as adult-only studies.
A structured search plan was followed, with key terms recorded and adjusted throughout the process to improve relevance and manage the volume of results.
3.3 Searching for Information
A range of academic databases and professional platforms were used to locate relevant literature (Grewal, Kataria and Dhawan, 2016). These included Google Scholar, PubMed, ScienceDirect, Sage Journals, articles, websites and the university’s online library catalogue. Government and policy documents were accessed through official UK sources such as Department of Health and Social Care and NHS England websites. These platforms were selected because they provide peer-reviewed, evidence-based, and policy-relevant material.
Filters were applied to ensure quality and relevance. Most articles were limited to publication within the last ten years (2015–2025) to ensure currency. Additional filters included peer-reviewed status, English language, and focus on children rather than adults. UK-based studies were prioritised, although some international research was included where it provided useful comparisons.
During the search process, some initial results were too broad, particularly when using general terms such as “autism support.” Refining the search with more specific phrases such as “early intervention autism UK” improved relevance. A source-tracking table was created to record author, year, methodology, key findings, and relevance to the research objectives. This helped organise literature systematically and avoid duplication.
3.4 Research Validation
To determine the relevance of each source, a structured skimming technique was used. Titles and abstracts were read first to assess relevance to children and health or social care settings. If suitable, the introduction and conclusion were reviewed to understand the main arguments and findings before conducting a full reading.
The CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) was applied to assess quality (Blakeslee, 2004). Currency was ensured by prioritising recent publications. Relevance was assessed by checking alignment with the research objectives. Authority was confirmed by examining author credentials and publication sources, favouring peer-reviewed journals and recognised organisations such as National Institute for Health and Care Excellence. Accuracy was considered by reviewing references and methodology, while purpose was assessed to ensure the source aimed to inform rather than persuade.
For example, a recent peer-reviewed journal article focusing on early intervention outcomes in UK services was included because it met all key CRAAP criteria. In contrast, non-academic opinion blogs were excluded due to limited authority and lack of evidence.
3.5 Inclusion and Exclusion Criteria
Inclusion criteria included peer-reviewed journal articles published between 2015 and 2025, UK policy documents, and international research directly relevant to children with autism in health and social care contexts (Aveyard, 2019). Studies focusing on intervention effectiveness, professional practice, or inclusion were prioritised.
Exclusion criteria included non-academic blogs, newspaper articles, outdated research (unless historically significant), studies focusing exclusively on adults, and sources not available in English.
These criteria ensured that the research remained focused, current, and academically robust, while maintaining relevance to the research aim and objectives.
3.6 Analysing Research
A thematic coding approach was used to analyse selected literature (Braun and Clarke, 2006). Each article was read in detail, and recurring ideas, concepts, and findings were highlighted. Initial codes were created based on repeated topics such as early intervention, family involvement, multidisciplinary working, professional training, and barriers to access.
Similar codes were grouped together to develop broader themes aligned with the research objectives. For example, codes relating to service delays, funding pressures, and workforce shortages were grouped under a broader theme of systemic barriers. Codes relating to collaboration and parental engagement formed a theme of family-centred practice.
To organise the analysis, colour coding and tables were used within a spreadsheet. This allowed clear tracking of how each source contributed to emerging themes and ensured transparency in linking evidence to findings presented in Chapter 4.
3.7 Ethical Considerations
This study relied solely on secondary data, meaning no direct involvement of participants or collection of personal data took place. As a result, formal ethical approval was not required.
However, ethical responsibility remained essential. All sources were accurately cited using Harvard referencing to maintain academic integrity. Care was taken to avoid plagiarism, misrepresentation, or selective reporting of evidence. Literature was presented fairly, acknowledging differing viewpoints, particularly in debates surrounding behavioural interventions and neurodiversity perspectives.
Transparency in the search and analysis process strengthens the credibility and reliability of the research (Smith, 2020).
3.8 Chapter Conclusion
This chapter has outlined the methodology used to conduct this secondary research project. A structured search strategy was developed using carefully selected keywords and Boolean operators. Academic databases and official policy sources were systematically searched, and literature was validated using skimming techniques and the CRAAP test. Clear inclusion and exclusion criteria ensured focus and quality. Thematic coding was then applied to organise findings into meaningful themes aligned with the research objectives.
Chapter 4 will present the results of this analysis, structured around the key themes identified through the coding process. These findings will directly address the research aim of evaluating effective support strategies for children with autism in health and social care.
CHAPTER 4 – Findings and Discussion
4.1 Introduction
This chapter presents and discusses the findings that emerged from the thematic analysis of literature related to support strategies for children with autism within health and social care. The purpose of this chapter is to critically evaluate existing research and policy evidence to address the research aim of identifying effective strategies that improve the wellbeing, development, and inclusion of autistic children. The analysis identified three key themes from the literature: early intervention and multidisciplinary support, barriers within health and social care systems, and inclusive and family-centred approaches to support. Each theme is explored through discussion of relevant research studies, theoretical perspectives, policies, and statistical evidence. The chapter critically evaluates similarities and differences between studies and explains how the findings contribute to understanding effective support strategies for autistic children.
4.2 Thematic Analysis
Thematic analysis is a qualitative research method used to identify patterns, meanings, and recurring ideas within data. It involves systematically reviewing information, coding key concepts, and grouping similar ideas into broader themes (Braun and Clarke, 2006). Within secondary research, thematic analysis allows researchers to analyse existing literature in order to identify common findings and key issues across different studies.
In this dissertation, thematic analysis was applied to the academic sources identified during the literature search described in Chapter 3. Each article was reviewed and coded based on repeated ideas, concepts, and findings relating to support strategies for autistic children. Codes such as early intervention, multidisciplinary care, service barriers, professional training, and family involvement frequently appeared across the literature. These codes were then organised into three broader themes.
The results summary table presented in Chapter 3 demonstrates the coding process used to categorise findings from key sources. For example, studies by Russell et al. (2022), Tollan et al. (2023), and NICE (2022) highlighted issues relating to service access, workforce challenges, and intervention effectiveness. These repeated patterns informed the development of the three themes explored in this chapter:
1. Early intervention and multidisciplinary support
2. Systemic barriers within health and social care services
3. Inclusive and family-centred approaches
Each theme will now be analysed in detail in relation to the research question.
4.3 Theme 1 – Early Intervention and Multidisciplinary Support
Definition
Early intervention refers to specialised services and therapeutic support provided to children at a young age in order to address developmental difficulties and improve long-term outcomes. In the context of autism, early intervention typically includes support such as speech and language therapy, occupational therapy, behavioural interventions, and developmental programmes delivered by trained professionals (Zwaigenbaum et al., 2015). These services are often delivered through a multidisciplinary approach, meaning that professionals from different fields work collaboratively to support the child’s developmental, emotional, and social needs (NICE, 2022).
Multidisciplinary support is particularly important in autism care because the condition affects multiple areas of development including communication, social interaction, behaviour, and sensory processing. As a result, children with autism may require support from healthcare professionals, educators, therapists, and social care practitioners working together to create coordinated care plans (Lord et al., 2020). Effective collaboration between professionals ensures that support strategies are consistent across different environments such as home, school, and healthcare settings.
Background Information
The importance of early intervention for children with autism has been widely recognised within research and policy over the past two decades. Advances in developmental psychology and neuroscience have shown that early childhood represents a critical period for brain development, during which targeted support can significantly influence cognitive and social outcomes (Dawson et al., 2010). During this stage, the brain demonstrates high levels of neuroplasticity, meaning that learning and behavioural changes can occur more rapidly when interventions are introduced early.
Historically, autism diagnosis often occurred later in childhood, meaning that many children missed opportunities for early developmental support. However, improvements in screening tools and increased awareness of autism have enabled earlier identification in recent years (Lord et al., 2020). As a result, many countries have introduced policies that prioritise early assessment and early intervention services.
In the United Kingdom, national guidelines recommend that children who are suspected of having autism should be assessed as early as possible and referred to appropriate support services. Guidance produced by the National Institute for Health and Care Excellence emphasises the importance of early developmental support programmes and coordinated care between professionals (NICE, 2022). Early intervention is therefore considered a key component of effective autism support strategies within health and social care.
Impact on the Research Question
This theme is highly relevant to the research aim of identifying effective support strategies for children with autism in health and social care. Early intervention has been widely recognised as one of the most effective strategies for improving developmental outcomes for autistic children. By introducing support during the early stages of development, professionals can help children develop communication skills, social interaction abilities, and emotional regulation strategies.
Research suggests that early support can lead to improved independence and quality of life later in childhood and adulthood (Rogers et al., 2014). Additionally, early intervention can reduce the long-term costs associated with specialised services by addressing developmental challenges before they become more complex (Zwaigenbaum et al., 2015). For these reasons, early intervention programmes are often prioritised within health and social care systems.
However, despite the recognised benefits of early intervention, access to these services can be inconsistent. Delays in diagnosis and shortages of trained professionals can prevent children from receiving support during the most critical developmental periods (Crane et al., 2018). These issues highlight the importance of strengthening healthcare systems in order to ensure that early intervention strategies are implemented effectively.
Statistical Information
Recent statistics highlight the increasing demand for early autism support services. Research conducted in the United Kingdom found that autism diagnoses have increased significantly over the past twenty years, reflecting greater awareness and improved diagnostic practices (Russell et al., 2022). While increased recognition is a positive development, it has also placed additional pressure on health and social care systems.
Global estimates suggest that approximately one in every one hundred children is diagnosed with autism spectrum disorder (World Health Organization, 2023). This growing prevalence means that early intervention services must expand in order to meet the needs of families and children.
However, research indicates that many families experience delays when attempting to access diagnostic assessments and intervention services. In some cases, waiting times for autism assessments can extend beyond recommended guidelines, preventing children from receiving early support (NHS England, 2023). Such delays reduce the potential benefits of early intervention and can increase stress for families seeking assistance.
Theories, Policies, and Legislation
Several theoretical perspectives support the importance of early intervention for children with autism. Behavioural learning theory suggests that structured teaching methods and reinforcement can help children develop new skills and behaviours (Lovaas, 1987). These ideas have influenced intervention approaches such as Applied Behaviour Analysis, which focuses on reinforcing positive behaviours and improving communication.
Developmental theories also emphasise the role of social interaction and environmental support in shaping learning during early childhood (Rogers et al., 2014)These perspectives highlight the importance of engaging children in meaningful social experiences and providing supportive environments.
In addition to theoretical frameworks, national policies also promote early intervention as a key strategy for improving outcomes. The HM Government National Autism Strategy emphasises early identification, improved diagnostic pathways, and access to appropriate support services for children and families (HM Government, 2021). The strategy recognises that early support can help autistic children reach their full potential and participate more fully in society.
Furthermore, the NHS England provides guidance for integrated care systems to ensure that autism services are coordinated across health, education, and social care sectors (NHS England, 2023). Multidisciplinary collaboration is therefore seen as essential for delivering effective early intervention programmes.
Implications
Early intervention offers several positive implications for children with autism and their families. One key benefit is the improvement of communication and social skills. Many early intervention programmes focus on developing language abilities and helping children engage with others more effectively (Zwaigenbaum et al., 2015). This can significantly enhance social participation and learning opportunities.
Another important benefit is the support provided to families. Parents often play a central role in implementing intervention strategies at home. Training programmes and family support services can help parents develop the skills needed to support their children’s development (Karst and Van Hecke, 2012). This collaborative approach strengthens relationships between families and professionals.
However, there are also challenges associated with early intervention programmes. One significant issue is the availability of trained professionals capable of delivering specialised interventions. Many healthcare systems face shortages of therapists and specialists, which can limit access to services (Tollan et al., 2023).
In addition, some critics argue that certain behavioural interventions may focus too heavily on reducing autistic behaviours rather than promoting acceptance of neurodiversity (Milton, 2012). This debate highlights the importance of balancing intervention strategies with respect for individual differences and personal identity.
Examples from Articles
Several studies identified in the results summary table provide strong evidence supporting the importance of early intervention. For example, the guidelines developed by NICE (2022) emphasise the value of multidisciplinary programmes that combine behavioural support, speech therapy, and family training. These programmes aim to address multiple aspects of development simultaneously.
Similarly, Zwaigenbaum et al. (2015) found that early behavioural and developmental interventions can significantly improve communication, cognitive functioning, and adaptive skills in young autistic children. Their research suggests that early support can lead to measurable developmental progress when delivered consistently.
Russell et al. (2022) also highlight the importance of expanding early intervention services due to the increasing number of autism diagnoses in the United Kingdom. Their study indicates that healthcare systems must adapt to growing demand in order to ensure that children receive timely support.
While these studies largely agree on the importance of early intervention, they also highlight the need for improved service capacity and professional training to ensure that support strategies are implemented effectively.
Connections to Other Themes
The theme of early intervention is closely connected to the other themes identified in this research. For example, systemic barriers such as long waiting lists and limited resources can prevent children from accessing early support services. This demonstrates how structural challenges within health and social care systems can undermine otherwise effective interventions.
Additionally, early intervention programmes often rely heavily on family participation. Parents and carers play a central role in reinforcing strategies at home and supporting their child’s development. As a result, family-centred approaches are essential for ensuring the success of early intervention programmes.
Overall, early intervention and multidisciplinary support represent fundamental components of effective autism support strategies. However, the benefits of these interventions can only be fully realised if healthcare systems address existing barriers and ensure that services are accessible, inclusive, and adequately resourced.
Below are expanded academic versions of Theme 2 and Theme 3, each approximately 1,000 words, written originally and aligned with your dissertation structure and research question. They include Harvard in-text citations and maintain an analytical tone suitable for a dissertation.
4.4 Theme 2 – Systemic Barriers within Health and Social Care Services
Definition
Systemic barriers refer to structural and organisational challenges within health and social care systems that prevent individuals from accessing appropriate services and support. In the context of autism, systemic barriers can include long waiting times for diagnosis, limited availability of specialised professionals, fragmented service coordination, and insufficient funding for autism services (Crane et al., 2018). These barriers can affect both the accessibility and the quality of care provided to autistic children and their families.
Children with autism often require support across several areas of development, including communication, behaviour, social interaction, and sensory processing. This means that effective support frequently involves multiple professionals working together across health, education, and social care systems. When these systems are poorly coordinated or under-resourced, children may experience delays in receiving the support they require (Tollan et al., 2023).
Background Information
Over the past two decades, awareness and diagnosis of autism have increased significantly. While this progress has improved recognition of autism and reduced stigma, it has also created additional pressure on healthcare systems responsible for providing diagnostic and support services. Studies show that autism diagnosis rates have increased globally, largely due to improved awareness, changes in diagnostic criteria, and increased screening practices (Lord et al., 2020).
Despite this increased awareness, many health and social care services have struggled to expand at the same rate as demand. As a result, families often experience long waiting periods for autism assessments and interventions. In the United Kingdom, research has shown that waiting times for autism diagnosis frequently exceed recommended timeframes, with some families waiting several years for assessments and support (Crane et al., 2018).
These delays can have significant consequences for children and their families. When children do not receive early assessment or support, opportunities for early intervention may be missed, which can affect long-term developmental outcomes.
Impact on the Research Question
This theme directly relates to the research aim of evaluating effective support strategies for autistic children in health and social care settings. While many evidence-based interventions exist, their effectiveness depends largely on whether children are able to access them. If services are delayed, poorly coordinated, or under-resourced, the benefits of intervention programmes may not be fully realised.
Understanding systemic barriers is therefore essential for evaluating the effectiveness of support strategies. By identifying the structural challenges within health and social care systems, it becomes possible to explain why some interventions may succeed in research settings but prove difficult to implement in practice.
Statistical Information
Statistical evidence highlights the growing pressure on autism services. In the United Kingdom, autism diagnosis rates have increased substantially over the past twenty years, reflecting greater awareness and improved identification (Russell et al., 2022). While this represents positive progress in recognising autism, it has also placed considerable strain on diagnostic services and intervention programmes.
Data from the NHS England indicates that waiting lists for autism assessments remain a significant challenge in many regions (NHS England, 2023). Delays in diagnosis can prevent children from accessing support during early childhood, when interventions are most effective.
In addition to diagnostic delays, many regions experience shortages of trained professionals capable of delivering specialised autism support services. Research suggests that healthcare professionals often report limited training and insufficient resources when supporting autistic children (Tollan et al., 2023).
Theories, Policies, and Legislation
The social model of disability provides a useful theoretical framework for understanding systemic barriers in autism support. According to this model, disability is not solely caused by individual impairments but also by societal barriers that restrict participation and access to services (Oliver, 2018). Within this framework, challenges experienced by autistic individuals may arise not only from neurological differences but also from systems that fail to accommodate their needs.
Several UK policies attempt to address these systemic barriers. For example, the Department for Education Special Educational Needs and Disabilities Code of Practice aims to improve coordination between education, health, and social care services for children with additional needs (Department for Education, 2022). This policy introduced Education, Health and Care Plans (EHCPs) to ensure that support is coordinated across different services.
Similarly, the HM Government National Autism Strategy emphasises improving diagnostic pathways, reducing waiting times, and increasing professional training within autism services (HM Government, 2021). These policies demonstrate a clear recognition of systemic challenges within health and social care systems.
However, research suggests that there remains a gap between policy goals and the reality experienced by many families. Implementation challenges, including limited funding and workforce shortages, can prevent policies from achieving their intended outcomes (Pellicano et al., 2014).
Implications
Systemic barriers have several important implications for children with autism and their families. One of the most significant consequences is delayed access to support services. When children must wait long periods for assessments or therapies, they may miss opportunities for early developmental support.
Families also experience emotional and financial stress when navigating complex service systems. Parents may struggle to identify appropriate services or coordinate support between different agencies (Crane et al., 2018). This can lead to frustration and feelings of isolation.
On the positive side, increased awareness of these challenges has encouraged policy makers to prioritise service improvements. Efforts to increase professional training and improve service coordination represent important steps toward addressing systemic barriers.
However, further investment and structural changes may be required to ensure that autism services are accessible and effective across all regions.
Examples from Articles
The results summary table identified several studies that highlight systemic barriers within autism services. For example, Tollan et al. (2023) found that professionals working with autistic children often face challenges such as limited training, heavy workloads, and insufficient resources. These factors can affect the quality and consistency of support provided to families.
Similarly, Russell et al. (2022) demonstrated that increasing autism diagnosis rates have created additional pressure on healthcare systems, making it more difficult for services to meet demand.
These findings illustrate that improving autism support requires not only effective interventions but also strong and well-resourced health and social care systems.
Connections to Other Themes
Systemic barriers are closely connected to the theme of early intervention. When diagnostic services are delayed or intervention programmes are unavailable, children may miss the opportunity to benefit from early developmental support.
Additionally, systemic barriers can affect family-centred approaches. When services are difficult to access or poorly coordinated, families may struggle to participate fully in their child’s care planning.
Addressing these barriers is therefore essential for ensuring that effective support strategies can be implemented successfully.

4.5 Theme 3 – Inclusive and Family-Centred Approaches to Support
Definition
Inclusive and family-centred approaches refer to support strategies that actively involve families in decision-making and aim to ensure that autistic children can participate fully in society. Family-centred care recognises parents and caregivers as key partners in supporting a child’s development, while inclusive practice focuses on creating environments that accommodate diverse needs (Keles, ten Braak and Munthe, 2024).
In the context of autism, inclusive approaches emphasise acceptance, accessibility, and the removal of barriers that may limit participation in education, healthcare, and community life.
Background Information
Historically, autism support often focused primarily on clinical treatment and behavioural intervention. Families were sometimes excluded from decision-making processes, and autistic individuals were frequently educated in segregated environments.
Over time, perspectives on disability have evolved. The disability rights movement and the development of the social model of disability encouraged greater emphasis on inclusion and participation (Oliver, 2018). These ideas influenced policies that promote inclusive education, community participation, and person-centred care.
The concept of neurodiversity has also contributed to changing attitudes toward autism. Neurodiversity emphasises that neurological differences such as autism represent natural variations in human development rather than deficits that must be “fixed” (Singer, 1999). This perspective encourages greater acceptance of autistic individuals and supports the development of environments that accommodate diverse needs.
Impact on the Research Question
Inclusive and family-centred approaches are directly related to the research aim of identifying effective support strategies for autistic children. Research suggests that interventions are more successful when families are actively involved in planning and implementing support programmes.
Parents and caregivers often have detailed knowledge of their child’s strengths, challenges, and preferences. Involving families in decision-making can therefore help professionals develop more personalised and effective support strategies (Karst and Van Hecke, 2012).
Inclusive environments also enable autistic children to develop social skills and build relationships with peers, which can improve wellbeing and confidence.
Statistical Information
Studies have shown that parents of autistic children often experience higher levels of stress compared with parents of neurotypical children. This stress is frequently related to difficulties accessing services and managing complex support needs (Karst and Van Hecke, 2012).
Family-centred support services, including parent training programmes and peer support groups, have been shown to reduce parental stress and improve family wellbeing.
Research also indicates that inclusive education systems can improve social participation and academic outcomes for children with additional needs (Keles, ten Braak and Munthe, 2024).
Theories, Policies, and Legislation
The social model of disability and neurodiversity perspectives provide theoretical foundations for inclusive approaches. These frameworks emphasise the importance of adapting environments and services to meet diverse needs rather than expecting individuals to conform to standard systems (Oliver, 1996; Milton, 2012).
Several policies also promote inclusive and family-centred support. The HM Government National Autism Strategy highlights the importance of involving families in decision-making and improving access to community-based services (HM Government, 2021).
Similarly, the Department for Education SEND Code of Practice emphasises collaboration between families, schools, and professionals to support children with additional needs (Department for Education, 2022).
These policies aim to ensure that services are responsive to the needs of both children and their families.
Implications
Inclusive and family-centred approaches have several positive implications for autism support. By involving families in decision-making, professionals can develop support plans that reflect the child’s individual needs and preferences.
These approaches also promote stronger relationships between families and professionals, which can improve communication and trust.
However, implementing inclusive and family-centred practices can present challenges. Professionals may require additional training in communication and collaboration skills, and services must allocate sufficient time and resources to support family participation.
Despite these challenges, research consistently shows that family-centred support leads to improved outcomes for children and greater satisfaction among families.
Examples from Articles
Several sources included in the results summary table support the importance of inclusive and family-centred approaches. For example, Keles, ten Braak and Munthe (2024) found that inclusive education systems in Nordic countries promote participation and social development for children with special educational needs.
Similarly, Karst and Van Hecke (2012) highlight the importance of providing support to parents, as parental wellbeing can influence the developmental progress of autistic children.
These studies demonstrate that effective autism support strategies must consider the needs of both children and their families.
Connections to Other Themes
Inclusive and family-centred approaches are closely connected to both early intervention and systemic barriers. Early intervention programmes often rely on family participation, as parents play a key role in implementing support strategies at home.
At the same time, systemic barriers such as limited services or poor coordination can make it difficult for families to access support or participate fully in care planning.
Addressing these challenges requires improved collaboration between professionals, stronger policies supporting inclusion, and increased investment in family support services.
4.6 Chapter Conclusion
This chapter has presented the findings from the thematic analysis of literature relating to support strategies for children with autism in health and social care. Three key themes were identified: early intervention and multidisciplinary support, systemic barriers within health and social care services, and inclusive family-centred approaches.
The discussion highlights that early intervention is widely recognised as one of the most effective strategies for improving developmental outcomes for autistic children. However, systemic barriers such as long waiting times, limited professional training, and fragmented services can prevent children from accessing support. Inclusive and family-centred approaches are also essential, as they promote collaboration between professionals and families and encourage social participation for autistic children.
Overall, the findings demonstrate that improving autism support requires both effective interventions and stronger health and social care systems. The following chapter will present conclusions and recommendations based on these findings, including suggestions for improving policy, professional training, and service provision.






CHAPTER 5 – Conclusion and Recommendations
5.1 Overall Conclusion
This dissertation has explored effective support strategies for children with Autism Spectrum Disorder (ASD) within health and social care settings. Chapter 1 introduced autism as a complex neurodevelopmental condition and outlined the research aim of evaluating support strategies that improve wellbeing, development, and inclusion. Chapter 2 provided background context, highlighting how historical, theoretical, and policy developments have shaped current understanding and practice. Chapter 3 outlined the methodology, demonstrating how secondary research and thematic analysis were used to systematically review relevant literature.
Chapter 4 presented the key findings, identifying three main themes: early intervention and multidisciplinary support, systemic barriers within services, and inclusive family-centred approaches. The findings showed that early intervention is one of the most effective strategies for improving developmental outcomes, particularly when delivered through coordinated multidisciplinary teams (NICE, 2022). However, systemic barriers such as long waiting times, limited resources, and lack of professional training continue to restrict access to these services (Crane et al., 2018). Furthermore, inclusive and family-centred approaches were found to be essential in improving both child outcomes and family wellbeing (Karst and Van Hecke, 2012).
Overall, the research aim and objectives have been successfully achieved. The study highlights that while effective strategies exist, improvements in service delivery, policy implementation, and professional training are necessary to ensure consistent and equitable support for autistic children (Clarke, 2022).
5.2 Recommendations 
5.2.1 Recommendation 1: Improve Early Diagnosis and Access to Intervention Services
One of the most significant findings of this research is the importance of early intervention in improving outcomes for children with autism. Therefore, it is recommended that health and social care services prioritise reducing waiting times for autism diagnosis and ensuring timely access to intervention programmes. Early identification allows children to benefit from therapies such as speech and language support, behavioural interventions, and occupational therapy during critical stages of development (Zwaigenbaum et al., 2015).
To achieve this, services should increase investment in diagnostic teams, including paediatricians, psychologists, and speech therapists. Additionally, the use of standardised screening tools in early childhood settings, such as nurseries and primary care, could support earlier identification of autism traits. Expanding multidisciplinary teams would also help ensure that children receive coordinated and comprehensive care (NHS England, 2023).
However, a key barrier to this recommendation is limited funding and workforce shortages within health services. Many regions already face high demand and insufficient staffing levels, making it difficult to expand services quickly (Tollan et al., 2023). To overcome this, governments and policymakers must prioritise funding for autism services and invest in training more professionals specialising in autism support. Furthermore, the use of digital health technologies, such as telehealth assessments, may help reduce waiting times and improve accessibility in underserved areas.
By addressing delays in diagnosis and intervention, this recommendation aims to ensure that children receive support at the earliest possible stage, improving long-term developmental outcomes and reducing pressure on services later in life (Anawade, Sharma and Gahane, 2024).
5.2.2 Recommendation 2: Enhance Professional Training and Autism Awareness
The research identified a lack of autism-specific training among health and social care professionals as a major barrier to effective support. Therefore, it is recommended that mandatory autism training programmes be implemented across all relevant sectors, including healthcare, education, and social services.
Training should focus on developing knowledge of autism characteristics, communication strategies, sensory needs, and inclusive practice. It should also incorporate perspectives from autistic individuals and families to promote understanding and empathy. Improved training would enable professionals to deliver more personalised and effective care, reducing misunderstandings and improving service quality (Department of Health and Social Care, 2021).
A potential barrier to this recommendation is time and resource constraints. Organisations may struggle to release staff for training or fund large-scale programmes. Additionally, training may be inconsistent across regions, leading to unequal levels of knowledge among professionals.
To address these challenges, online training modules and continuous professional development (CPD) programmes could be introduced as flexible and cost-effective solutions. Government policies, such as the National Autism Strategy, should also enforce minimum training standards to ensure consistency across services (HM Government, 2021). Embedding autism education into professional qualifications, such as nursing and social work degrees, would further strengthen long-term workforce knowledge.
Enhancing professional training will improve the confidence and competence of staff, leading to better communication, more inclusive environments, and improved outcomes for autistic children (Kurtović et al., 2024).
5.2.3 Recommendation 3: Strengthen Family-Centred and Inclusive Practice
The findings emphasised the importance of involving families in decision-making and creating inclusive environments that support autistic children. It is therefore recommended that health and social care services adopt a stronger family-centred approach and prioritise inclusive practices across all settings (South and Health, 2014).
Family-centred care involves recognising parents and caregivers as key partners in a child’s development. Services should provide parents with access to training, support groups, and clear information about available interventions. This approach can reduce parental stress and improve the effectiveness of support strategies implemented at home (Karst and Van Hecke, 2012).
Inclusive practice should also be strengthened within schools, healthcare settings, and communities. This includes making reasonable adjustments such as sensory-friendly environments, clear communication methods, and flexible service delivery. Inclusive approaches align with the social model of disability, which emphasises removing barriers rather than changing the individual (Oliver, 2018).
However, barriers to this recommendation include limited resources, lack of coordination between services, and varying levels of commitment to inclusion (Bamber and Marshall, 2023). In some cases, professionals may lack the skills or confidence to effectively engage families in decision-making processes.
To overcome these challenges, services should promote multi-agency collaboration between health, education, and social care providers. Clear communication pathways and shared care plans, such as Education, Health and Care Plans (EHCPs), can improve coordination and ensure that families are fully involved (Department for Education, 2022). Additionally, providing ongoing support and training for professionals in family engagement can strengthen partnerships between families and services.
By prioritising family-centred and inclusive approaches, this recommendation aims to create supportive environments that empower both children and their families, ultimately improving wellbeing and social inclusion.
Final Summary
In conclusion, this dissertation has demonstrated that effective support for children with autism requires a combination of early intervention, well-trained professionals, and inclusive, family-centred practice. While strong policies and evidence-based strategies exist, significant improvements are needed in service delivery and accessibility. The recommendations provided aim to address these gaps and contribute to more effective, equitable, and responsive health and social care systems for autistic children and their families.
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	Department for Education (2022)
	Special educational needs and disabilities code of practice
	UK statutory guidance explaining EHCP processes and coordinated support for children with SEND.
	Current, UK policy, Authoritative, Legally relevant
	DfE_2022_SEND_Code.pdf

	Yes
	Baron-Cohen (1995)
	Mindblindness: An essay on autism and theory of mind
	Introduces Theory of Mind framework explaining social communication differences in autism.
	Foundational theory (older but historically significant), Highly cited academic work
	BaronCohen_1995_Mindblindness.pdf

	Yes
	Hill (2004)
	Executive dysfunction in autism
	Explains executive functioning theory and its impact on planning and flexibility in autistic individuals.
	Older but influential, Peer-reviewed, Theoretical relevance
	Hill_2004_Executive_Function.pdf

	Yes
	Keles, ten Braak & Munthe (2024)
	Inclusion of students with special education needs in Nordic countries
	Systematic review examining inclusive practices in Scandinavian countries.
	Very Current, Peer-reviewed, International comparison
	Keles_2024_Nordic_Inclusion.pdf

	Yes
	NHS England (2023)
	Autism services and support for children
	Outlines NHS diagnostic pathways, therapies, and current service provision challenges.
	Current, Authoritative (National health body), UK-focused
	NHS_England_2023_Autism_Services.pdf



BMHP6020 Independent Project – Results Summary Table
Theme Focus: Early Intervention & Systemic Barriers in Autism Support
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Russell et al. (2022)
	Time trends in autism diagnosis over 20 years: a UK population-based cohort study
	Quantitative cohort study
	UK population-based longitudinal dataset (large national sample over 20 years)
	Strength: Large-scale, robust national data. Limitation: Focuses on diagnosis rates, not intervention outcomes.
	Autism diagnosis rates have significantly increased, placing pressure on UK services and waiting times.
	increasing diagnosis, service demand, waiting times, system pressure
	Supports theme of systemic strain affecting service delivery.

	Tollan et al. (2023)
	Professional challenges in supporting autistic children
	Qualitative review study
	Review of professional experiences in health and social care
	Strength: Practice-focused insights. Limitation: May reflect professional bias.
	Professionals report limited training, insufficient resources, and inconsistent service coordination.
	workforce training, barriers, service gaps, professional challenges
	Strong evidence for systemic barriers and training gaps.

	NICE (2022)
	Autism spectrum disorder in under 19s: support and management
	Clinical guideline (evidence-based review)
	Systematic review of research evidence to inform national guidance
	Strength: Authoritative, evidence-based. Limitation: Guideline rather than primary research.
	Early intervention, multidisciplinary support, and individualised care improve outcomes.
	early intervention, multidisciplinary care, person-centred practice
	Key source supporting effectiveness of structured interventions.

	HM Government (2021)
	National strategy for autistic children, young people and adults: 2021–2026
	National policy strategy
	Government policy framework based on national consultation and evidence
	Strength: National policy direction. Limitation: Policy intention may not reflect practice reality.
	Identifies need for reduced waiting times, improved training, and better service integration.
	policy-practice gap, inclusion, workforce development, service improvement
	Strong link to policy–practice gap theme.

	Keles, ten Braak & Munthe (2024)
	Inclusion of students with special education needs in Nordic countries
	Systematic scoping review
	Review of Nordic inclusion research studies
	Strength: International comparison, systematic method. Limitation: Education-focused more than health.
	Inclusive systems with early coordinated support improve child participation and outcomes.
	inclusion, coordinated services, early support, international comparison
	Provides comparative evidence reinforcing inclusion theme.



Repeated Codes Across Studies:
•	Early intervention
•	Service delays / waiting times
•	Workforce training
•	Inclusion
•	Multidisciplinary support
•	Policy vs practice gap
•	System pressure
Orange - service demand, waiting times, training gaps, workforce issues
Green + Purple - Early intervention & family-centred care, Inclusion & early coordinated support
Orange + Purple - Systemic barriers & inclusion/policy improvement



Final Chosen Themes for Chapter 4
Theme 1 – Early Intervention and Multidisciplinary Support
Definition
Theme 2 – Systemic Barriers within Health and Social Care Services
Definition
Theme 3 – Inclusive and Family-Centred Approaches to Support
Definition
