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            Introduction 
   

 Autism diagnosis in the United Kingdom is a key point in identifying a person’s individual needs but is often the start of a rather complex journey, rather than a pathway to direct services or support. Post-diagnostic care, however, is largely absent in these individuals despite guidance provided by the National Institute for Health and Care Excellence and National Health Service. It shows systemic issues like resource shortages, siloed services, and a lack of follow-up planning. Consequently, people and their families are often forced to rely on independent navigation of complex support programs, raising issues about the effectiveness and accessibility of autism services in the UK today.


         Selection of Reserch 
Autism, or ASD, is a neurodevelopmental disorder that affects communication, behaviour, and how individuals experience the world. The single biggest current issue for support for autism, in the UK, is inadequate support following diagnosis. While guidelines for care exist from organisations like the National Health Service and the National Institute for Health and Care Excellence, many people feel they receive very little to no follow-up. This gap is big when it comes to diagnosis and meaningful assistance, especially among adults. It touches on a multitude of people. People with autism have difficulty in accessing services of support to address their mental health, employment, and social needs. Families and carers are also affected, given that they often manage to coordinate care without sufficient guidance. Moreover, the broader society is impacted; if provided with little or no support, social exclusion as well as higher unemployment rates and strain on public services are just a few of the consequences. I found it fascinating and challenging because it illustrates an unmet need in the current health and social care system. Autism diagnoses are rising, but services haven’t kept up. My interest also stems from the fact that this issue merges together aspects of health, psychology, and social justice. Moreover, it can tie very strongly back to my studies, as it helps to understand a bit more complex the way systems are designed and what systems fail people with regard to their own needs. Moreover, this topic is linked to my career intention and whether I want to work in health care, social work, and/or education. I am hoping to be able to contribute to more inclusive and effective support systems by understanding the difficulties of autistic people. In short, researching this issue has also made me more conscious of the importance of not only diagnosis, but also long-term, accessible support.
 
           EVALUATING INFORMATION SOURCES 

As an academically-informed source of information that describes the absence of post-diagnostic support for autism in the UK, research conducted by University of Bristol published in the journal Autism. This systematic review examined 19 adult diagnosis support studies. This paper presents findings that indicate the existence of services that provide information or signposting rather than practical or continuous support. This translates to people frequently being offered pamphlets or links rather than structured services, like therapy or peer support, which could help. The peer-reviewed nature of this source is extremely valuable as it integrates several studies. That it fits well with the topic shows us that the problem is not isolated but rather widespread across the UK. It also illustrates that autistic adults want significant support, including psychoeducation and community-based care. And then there is the second significant source, NICE guidance (from the National Institute for Health and Care Excellence, NICE), which specifies what support needs to follow on an individual’s diagnosis. NICE suggests people should have a person-centred care plan and access to suitable services. But the distance between what society thinks, and what reality reveals us is wide. Although NICE guidance gives a high standard of care, it doesn’t guarantee they will be implemented. It is useful because it demonstrates what the intended outcome should be and provides some sense to compare what is delivered by the system to what actually happened. It substantiates the essay and serves to show how services are not reaching national thresholds and points out that the problem is a systemic, not an individual, issue. A third source comes from online, informal conversation around autistic diagnosis in the UK communities forums like Reddit. A lot of it was “you know, I’m not like you” after diagnosis; and some have said they aren’t even helped in new social relationships, one user said, explaining that they were told in essence “you’re autistic … now don’t bother us anymore.” Those descriptions share shared themes of frustration, lack of counsel, and access to resources. This resource also adds a valuable perspective in that the views presented here are not always the best-evidenced ones by academic research. It buttresses the subject matter by showing not only how feeling unhelped emotionally but practically (and of the importance of this issue) how the problem feels relevant and human. Yet a considerable gap still exists within the current study. As one example, there is limited evidence for post-diagnostic support, so it is not clear which interventions will work. Further, many of the studies examine adults without intellectual impairment and have ignored the population that lives on the autism spectrum. There is also no research long term evaluating outcomes. In addition, disparities in service delivery across the UK are not well-investigated in relation to different regions and potential inequalities may be undervalued. Finally, the evidence presented shows there is good evidence that post-diagnostic provision of support for autism in the UK is scarce and patchy. Research, guidelines from bodies including the academic department, as well as firsthand experiences of people living with the condition all suggest the same: Diagnosis and support fail. Additional investigations should now be conducted to inform sound interventions and help to ensure that everyone has appropriate treatment once diagnosed.


       RESERCH METHODOLOGIES 

Research methods are essential to explain and study real-world issues such as the lack of support after autism diagnosis in the UK. There are commonly three, which are quantitative research, qualitative research and mixed methods research. The quantitative study is more concerned with the numbers and data. It seeks to monitor and record patterns through methods akin to surveys or experimentation. For instance, one way to collect information might be with a study covering the post-diagnostic help autistic people receive via the National Health Service. This approach can be effective in the exploration of trends and the generalisation to larger populations. Qualitative research, by contrast, goes into personal experience and personal meaning. It relies on interview, focus group, or observational approaches. For example, researchers may interview autistic people to see how this is their experience post-diagnosis. By taking this approach, one gets insight into feelings and challenges — as well as personal perspectives — that numbers alone cannot explain. Mixed methods research integrates quantitative and qualitative methods in research. For instance, a researcher could use surveys to collect statistical data and then conduct interviews to go into further detail about those findings. This provides a broader perspective on the matter. In my next study I would choose a mixed methods approach. This is because of the fact these are tangible gaps in services and personal lived experiences. Quantitative data would demonstrate how common this lack of support is and qualitative data would elaborate on how it affects people. Thus, mixed methods research is the most appropriate since it gives you both breadth and depth, thus coming to better and more informed conclusions.



     DATA COLLECTION 


  Data collection is a central characteristic of research because without information gathering would be difficult; however, in order to grasp an issue, it will require the proof of evidence to make sense; thus it is pivotal. There are typically two types of data including the primary and secondary data. Primary data is data collected directly by the researcher for a particular study. Secondary data, that is, other types of documents and findings that do not have primary data. In this way, methods such as surveys, interviews and focus groups may be used. For example, a field researcher could interview autistic people in such places for example the National Health Service of the UK about their experiences after being diagnosed. Primary data is original and is customized for the research question. Yet collecting is time-consuming. In the same way, secondary data is data that has been already collected by other people (including academic research reviews, government reports and statistics from groups like the National Institute for Health and Care Excellence). Secondary data is faster and more reliable to access than primary data, but not always closely associated with the focus of the research. I would use primary data for my research on the lack of support after the diagnosis of autism. The answer is that I would prefer to seek to learn from people’s own experiences, rather than from studies that already exist. It would be more detailed and pertinent to current issues using primary data. The kind of data will be written data that will include questionnaires and interview transcripts. Written data is not only useful, as it is analysed, compared, and reviewed, but also helps to develop a better understanding of common themes or experiences.



      CONCLUSION 

Finally, people lack adequate support after an autism diagnosis and such lack of care in the UK continues to be a major issue for the individual, their family as well as for the general society. Although organisations such as the National Health Service and the National Institute for Health and Care Excellence provide clear guidance, there is a noticeable gap between policy and practice. Most people are abandoned by society unable to cope with the daily struggle; so frustration and inequalities are being produced. This information points up the need of employing proper techniques and methods for data gathering in order to properly understand the challenge. By incorporating quantitative statistics and subjective experiences, a mixed-methods approach, supported by primary written material, would provide the complete picture of the situation. It also leads to the idea that effective prevention is required; the more research the better the service provision, as if everyone knew they could afford the support once they are diagnosed.
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