Name: Taybah Nisa
Student ID: 2511286
Module code:LCHS4007_BIRM
Module: Digital Skills and Research Methods 
Lecturer: Ali Aliyuda 
Delayed diagnosis and support for children with autism spectrum disorder
This report will cover information about the negative impact of delayed diagnosis on children with autism spectrum disorder (ASD).  According to the (NHS, 2025) around 118,000 young individuals in the UK are waiting to be diagnosed with autism. This huge increase has caused an effect on families and mainstream schools across the UK. Delayed diagnosis means young children could lack the correct support they will need in a mainstream school, which could lead to their learning being affected.
 Delayed diagnosis can affect not only the individual who has Autism Spectrum Disorder but staff who work in a mainstream school. Teachers can face difficult situations when trying to provide support for individuals who have not yet been diagnosed. This puts staff in a position to feel limited in how much support they can offer leading them to feel stressed and frustrated. Not all teachers are trained specifically in autism support, this then effects the individuals’ learning needs. As a result, this means the individual will fall behind their other class students. If a student is falling behind due to a delayed diagnosis, it can cause increased stress on the individual’s families. Interest in delayed diagnosis of autism develops from the major effect it can have on young children and family members.  
According to National Autistic Society Autism assessment waiting times in 2025 “Nine in Ten (205,182/90.1%) have been waiting, longer than the 13 weeks for an assessment recommend by the National Institute for Health and Care Excellence (NICE)”. This source supports the topic of delayed diagnosis of Autism Spectrum Disorder (ASD) in young children, because it focuses on the important delays many families are dealing with when they are trying to access assessments. The source emphasises that due to long waiting times young children may not be given the right to support and funding they rightfully require. Therefore, family members may endure a lot of stress as they are trying to find ways to manage their child’s needs, as well as staff members who deal with challenges finding it difficult to support an individual with ASD due to the diagnosis not being confirmed. Recent statistics are provided on the National Autistic Society for autism assessment waiting times in England. This source also shows weakness in the statistics it is not mainly focusing only on young individuals. The data informs readers about individuals of different ages waiting to be assessed. As a result, this shows an unclear idea of precisely how many young children this has an effect on.
Centre for Young Lives informs readers that 93% of young children have not yet received an appointment to be assessed within the 13‑week period resulting in schools dealing with challenges. Without a diagnosis individuals can’t, be supported with the extra resources they may require for their needs. According to the source parents have been wating for more than three years to be given the support they rightfully need for their autistic child. This shows that young children are dealing with very long delays and can’t access the support needed until they are diagnosed to get the help they deserve. The report states that delayed diagnosis leads to poor results in education as well as mental health for young children who need proper support. When a child’s needs are not recognized or understood, it can have an impact affect their behaviour as well as the simple needs to form a relationship with friends and adults. Staff members may struggle to provide the support to help individuals meet their goals and achievements. The source provides key information on delayed autism assessments in the UK, mentioning parents wait more than three years for support. On the other hand, the website limitations as It mainly concentrates on waiting times instead of the huge impact of delayed diagnosis on a child’s wellbeing and development. Information in the education environment around the effects of teachers waiting for the results of assessments is also very limited.  However, the source is significant for exploring emotional outcomes of delayed autism diagnosis for families, and staff members in a school environment.
According to the journal peer‑reviewed article “A national research survey of childhood autism diagnostic practice provision” published in BMJ Paediatrics Open shows solid evidence that supports the issue of delayed diagnosis of ASD in young children and the consequential lack in support. Key information such as the UK autism diagnostic services don’t have enough resources and are not able to assess individuals on time. Due to the vast majority of referrals being made and inadequate professional teams, this may result to assessments taking more longer than they should be. Delays like this could mean children may have to wait longer for a diagnosis, resulting to less or no access to early support. 
Quantitative, qualitative, and mixed-methods research are the key methods used in health and social care studies.
Quantitative research mainly focuses on numerical data and is able to identify how many individuals have been affected in total. Researchers are able to see patterns as well as match outcomes. For example, looking into young individuals with autism spectrum disorder and how their age could have an effect on their studies and behaviour. This research could be carried out by a survey or chart.  
Moreover, qualitative research aims towards acknowledging individual’s emotions and feelings as well as experiences too. This research comes through talking to people which can take place through an interview or group discussion. Furthermore, talking to a family member or a teacher who is dealing with an individual going through delayed diagnosis identifies their challenges they may be facing, and this is an example of qualitive research. 
Combining both quantitative and qualitative research creates mixed-method research. This results in being able to identify research through statistical data and people’s experiences. For example, researching on the statistics of delayed diagnosis for young individuals with ASD in an education, and asking family members how the delay of the diagnosis has had an effect of them mentally or emotionally. Both quantitative and qualitative research represents a clear understanding of the topic and focuses on the key effects of the issue.   
For future studies on delayed diagnosis and support for children with autism spectrum disorder, quantitative research method would be the main type of study. Collecting data shows a clear result of information such as identifying the outcomes of young children with ASD who have been diagnosed on time compared to individuals who are still waiting to be diagnosed. Furthermore, quantitative research can be used by various amount of people resulting into more accurate information which shows how reliable it can be. 
Primary and secondary data collection are both different ways of getting information together for research. Collecting data through questionnaire or survey is an example of a primary data as the research was collected by themselves. Searching for data on delayed diagnosis of autism, through primary data might be by questioning individual’s parents about their child’s diagnosis, as well as getting information about the needs of the individual. 
Secondary data is collected research that has been done already by other people. This data can involve information from journals, websites and government reports. An example of this could be current statistics from the NHS website and article informing researchers about the lack of support provided to families going through a delayed diagnosis. 
For research on delayed diagnosis of autism in young children and support, primary data would be the most appropriate. This data gives straight information from individuals such as family members, teachers and healthcare services that are able to provide the main key answers that are needed. This results in the data being most recent and in date which creates reliable research. Primary data allows researchers to get a clearer understanding of delayed diagnosis in young children and also to look into the emotional side of family members and their mental health. Therefore, for future research primary data is more of a reliable way to gain information as it is coming directly from the main source. 

In conclusion, delayed diagnosis and support for children with autism spectrum disorder is an issue that is very important. Young children who don’t receive the diagnosis when they need it, may lead to negative effects on their behaviour and communication. This could then lead to families being affected mentally and emotionally.   By researching delayed diagnosis on young children, it informs that an earlier diagnosis can make a big difference in an individual’s wellbeing as, they are able to access the support they need and make progress on their development. Research through reliable data methods gives a clear understanding of the effects of delayed diagnosis. Overall, by providing diagnosis’s earlier and providing proper support can create life changing significant difference to young children with autism (ASD) as well as family members too. 
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