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[bookmark: _Toc2070296566]1. Introduction
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by differences in social communication, interaction, and restricted or repetitive behaviours (Royal College of Psychiatrists, 2020). Although signs of autism may be identified in infancy, many children experience delayed diagnosis, delaying access to appropriate interventions and family support (Harstad et al., 2023).
The first three years of life are a critical period for neurological, social, and communication development (Zwaigenbaum et al., 2019). Early signs of autism, including reduced eye contact, delayed language, limited joint attention, and repetitive behaviours, often emerge before two years of age (Lord et al., 2020). Early recognition is important, as timely intervention can improve developmental outcomes, communication skills, and family wellbeing (Hyman et al., 2020).
In the United Kingdom, increasing awareness of autism has led to improvements in assessment pathways and professional guidance. However, many families continue to experience lengthy delays before receiving a diagnosis, which can limit timely access to speech and language therapy, educational support, and other health and social care services (NICE, 2021). As a result, early identification remains a key priority within UK children's healthcare (NHS England, 2023).
This study uses a scoping review to examine the evidence on the early diagnosis and support of children aged 1–3 years with autism in the UK. A scoping review was selected because it maps the range of available evidence, identifies key themes, and highlights gaps in the literature. This approach is well suited to research that includes qualitative, quantitative, and mixed-methods studies across healthcare, education, and social care settings (Arksey and O'Malley, 2005).
The decision to focus on children aged one to three years reflects the importance of this developmental stage in recognising early behavioural indicators and initiating appropriate intervention. Although autism may not always be formally diagnosed during infancy, concerns are frequently first raised during this period by parents, health visitors or early years practitioners (Barbaresi et al., 2022). Understanding how early diagnosis and support are described within UK literature may contribute to improving healthcare pathways and informing future research.
The review is guided by the following research question:
What evidence exists regarding the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder in the United Kingdom?
The objectives of the review are to:
· identify current peer-reviewed evidence relating to early autism diagnosis and support in the United Kingdom;
· identify recurring themes using Aveyard's simplified thematic analysis;
· explore challenges associated with early diagnosis and access to services;
· identify gaps within current literature to inform future research and professional practice.
By mapping existing evidence, this review aims to contribute to a greater understanding of how autism is recognised and supported during early childhood within UK health and social care services.

[bookmark: _Toc804726929]2. Background
Autism Spectrum Disorder is recognised internationally as a complex neurodevelopmental condition affecting approximately one in every 100 children, although prevalence estimates continue to increase because of greater awareness, improved diagnostic criteria and expanded access to assessment services (World Health Organization, 2023). Autism influences social communication, behaviour, sensory processing and emotional regulation, with presentations differing considerably between individuals (Royal College of Psychiatrists, 2020). Consequently, healthcare professionals increasingly recognise the importance of adopting individualised assessment approaches rather than relying upon a single behavioural profile.
The first three years of life represent one of the most significant periods of brain development. During this stage, neural pathways responsible for language, emotional development and social interaction develop rapidly, making early intervention particularly effective when developmental concerns are recognised promptly (Harstad et al., 2023). Research demonstrates that children who receive intervention during early childhood often experience improved language development, enhanced adaptive functioning and greater independence during later childhood compared with children whose diagnosis occurs much later (Hyman et al., 2020).
Within the United Kingdom, concerns regarding autism commonly emerge through routine developmental surveillance conducted by health visitors, general practitioners and early years professionals. Parents are frequently the first individuals to recognise developmental differences, reporting concerns relating to speech delay, reduced eye contact, limited response to their name, repetitive play behaviours or unusual sensory responses (Zwaigenbaum et al., 2019). These observations often result in referral to community paediatric services for multidisciplinary assessment.
The National Institute for Health and Care Excellence (NICE) provides national guidance regarding the recognition, referral and diagnosis of autism in children and young people. NICE guideline CG128 recommends that professionals remain alert to behavioural indicators suggestive of autism and refer children promptly for specialist assessment where concerns are identified (NICE, 2021). Assessment should involve a multidisciplinary team, including paediatricians, psychologists and speech and language therapists, to ensure comprehensive evaluation of developmental, behavioural and communication needs.
One of the most widely used diagnostic tools within specialist assessment is the Autism Diagnostic Observation Schedule (ADOS). This standardised assessment provides structured opportunities to observe communication, play, social interaction and restricted behaviours, supporting clinical judgement during diagnosis (Barbaresi et al., 2022). However, ADOS is not intended to be used in isolation. Instead, diagnosis incorporates developmental history, parental interviews, clinical observation and professional expertise to determine whether diagnostic criteria are met (Lord et al., 2020).
Despite established clinical guidance, substantial variation continues to exist across UK diagnostic pathways. NHS England (2023) acknowledges that many children experience lengthy waiting periods between referral and assessment because of increasing demand for autism services and workforce pressures. Such delays may postpone access to intervention programmes, educational support and family-centred services. Long waiting times have therefore become a significant challenge within children's neurodevelopmental services across the United Kingdom.
Early intervention is a key principle of autism care, with evidence showing benefits for communication, play, adaptive behaviour, and parent–child interaction (Hyman et al., 2020). Current approaches focus on building children's strengths, supporting participation, and improving quality of life through individualised care rather than changing autistic identity.
Current UK policy reflects increasing recognition of autism across health and social care. The Autism Act 2009 established a statutory framework for improving autism services within England, while subsequent national autism strategies have encouraged earlier identification, improved professional training and greater collaboration between health, education and social care providers (Department of Health and Social Care, 2021). Although much policy initially focused on adults, recent initiatives increasingly recognise the importance of improving childhood assessment pathways and reducing inequalities in access to services.
The National Autistic Society (2024) continues to report considerable regional variation in waiting times and family experiences across the United Kingdom. Parents frequently describe difficulties accessing assessment, inconsistent communication between services and limited post-diagnostic support. These findings highlight the need for continued evaluation of current practice to identify opportunities for service improvement.
Although international evidence relating to early autism diagnosis has expanded considerably, UK-specific literature focusing on children aged one to three years remains comparatively limited. Many published studies include wider age ranges or examine international populations, making it difficult to understand the specific experiences of young children navigating UK healthcare pathways. Furthermore, existing research varies in methodological quality, participant characteristics and healthcare settings, creating challenges when interpreting findings.
A scoping review therefore provides an appropriate method for mapping existing UK evidence, identifying recurring themes and highlighting areas requiring further investigation. By synthesising current knowledge surrounding early diagnosis and support, the review aims to inform healthcare professionals, policymakers and researchers seeking to improve autism services for young children and their families.
[bookmark: _Toc1591473151]3. Methods
Data Collection Approach
This study employed a scoping review methodology to examine the existing evidence relating to the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) within the United Kingdom. Scoping reviews are designed to map the breadth of available literature, identify key concepts and research gaps, and provide an overview of existing evidence rather than assessing intervention effectiveness (Arksey and O'Malley, 2005).
The review followed the five-stage framework developed by Arksey and O'Malley (2005) and further refined by Levac et al. (2010). These stages included:
1. Identifying the research question.
2. Identifying relevant studies.
3. Selecting eligible studies.
4. Charting the data.
5. Collating, summarising and reporting the findings.
To improve transparency, the reporting process was informed by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR), which provides guidance for reporting scoping reviews (Tricco et al., 2018).
The review addressed the following question:
What evidence exists regarding the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder in the United Kingdom?
Search Strategy
A literature search was conducted using PubMed, PsycINFO, Scopus, Google Scholar, and the UWTSD Library Search to identify peer-reviewed studies published between 2016 and 2026. 
Keywords included Autism Spectrum Disorder, ASD, early diagnosis, screening, assessment, toddlers, early intervention, support services, and United Kingdom, combined using Boolean operators. Reference lists of relevant studies were also searched.
[bookmark: _Toc1122374007]Inclusion and Exclusion Criteria
The eligibility criteria were established before the literature search to ensure consistency throughout the review.
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Conference abstracts

	Published in English
	Editorials and opinion papers

	Published between 2016 and 2026
	Studies published before 2016

	Research conducted within the United Kingdom or containing UK-specific findings
	Studies conducted exclusively outside the UK

	Studies examining autism diagnosis or early support in children aged one to three years
	Studies focusing solely on adults or older children without relevant early childhood findings

	Qualitative, quantitative or mixed-methods studies
	Grey literature and unpublished dissertations


These criteria ensured that the review remained focused on recent UK evidence relevant to current health and social care practice.
Data Analysis Approach
Search results were imported into reference management software and duplicates removed. Studies were screened in two stages: titles and abstracts were reviewed against the eligibility criteria, followed by full-text assessment of potentially relevant articles. Only studies meeting all inclusion criteria were included.
Data were extracted using a standardised form, recording the author, year, country, study aim, design, participants, setting, key findings, and relevance to the review question. This ensured consistency across studies.
Data were analysed using Aveyard’s simplified thematic analysis (Aveyard, 2019). Studies were read repeatedly, key findings were coded, and similar codes were grouped into themes. These themes were refined to produce a narrative synthesis of the evidence across qualitative, quantitative, and mixed-methods studies.
Ethical Considerations
As this review analysed published literature, ethical approval was not required. The review followed principles of academic integrity through accurate Harvard referencing, transparent reporting, and objective presentation of findings.
The findings for liturature were organised into four themes:
1. Early Identification and Behavioural Indicators 
2. Challenges Within UK Diagnostic Pathways 
3. Parents’ Experiences of Diagnosis and Support 
4. Improving Early Intervention and Healthcare Services
[bookmark: _Toc1217303020]Results Summary Table
	Author
	Research Objectives
	Methods
	Key Findings
	Theme
	Relevance to Review Question

	Brett et al. (2016)
	Factors affecting age at diagnosis
	Population study
	Language delay and developmental concerns were associated with earlier diagnosis.
	Diagnostic pathways
	Demonstrates factors that influence the timing of diagnosis, contributing to understanding barriers within the diagnostic pathway.

	Crane et al. (2016)
	Parents' diagnostic experiences
	Qualitative
	Parents experienced long waiting times and inconsistent communication.
	Parent experiences
	Provides insight into parents' experiences of the diagnostic process and identifies communication barriers within services.

	Russell et al. (2022)
	Trends in UK autism diagnosis
	Cohort
	Autism diagnoses have increased over the past two decades.
	Diagnostic pathways
	Provides population-level evidence of changes in diagnostic trends, helping to contextualise current diagnostic pathways.

	Male et al. (2023)
	Child journeys through NHS pathways
	Observational
	Significant variation existed in assessment pathways, waiting times and costs.
	Diagnostic pathways
	Identifies inconsistencies within NHS diagnostic pathways that may affect timely diagnosis and access to care.

	Parr et al. (2024)
	National survey of assessment services
	Survey
	Regional differences and workforce shortages affected diagnostic services.
	Diagnostic pathways
	Demonstrates system-level barriers influencing access to autism assessment services across the UK.

	Legg and Tickle (2019)
	Parents' experiences of diagnosis
	Systematic review
	Parents reported relief following diagnosis but described poor communication and limited support.
	Parent experiences
	Synthesises evidence on parental experiences, highlighting ongoing challenges following diagnosis.

	Kerr et al. (2026)
	Access to autism services
	Meta-synthesis
	Families experienced barriers when attempting to access support services.
	Parent experiences
	Explores barriers affecting access to post-diagnostic support, extending understanding beyond diagnosis itself.

	Babalola et al. (2025)
	Healthcare access
	Systematic review
	Organisational and service barriers reduced healthcare accessibility.
	Access to support
	Provides evidence of healthcare inequalities affecting access to services and support.

	Harstad et al. (2023)
	Persistence of autism
	Longitudinal cohort
	Early diagnosis supported continuity of care across childhood.
	Early identification
	Demonstrates the importance of early identification for improving long-term care and support.

	Zwaigenbaum and Penner (2018)
	Diagnosis and evaluation
	Narrative review
	Early developmental surveillance can improve timely recognition of autism.
	Early identification
	Supports the importance of early recognition and diagnosis within the autism care pathway.




[bookmark: _Toc1089189669]5. Discussion
This scoping review aimed to explore the existing evidence relating to the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) in the United Kingdom. Four key themes emerged from the literature: early identification and behavioural indicators; challenges within UK diagnostic pathways; parents' experiences of diagnosis and support; and opportunities to improve early intervention and healthcare services. Collectively, these findings demonstrate that although awareness of autism has improved and diagnostic services have developed over recent years, significant barriers remain that delay diagnosis and limit timely access to support for young children and their families.
The review found that early identification is fundamental to improving developmental outcomes. Studies by Harstad et al. (2023), Zwaigenbaum and Penner (2018), Lord et al. (2020) and Hyman et al. (2020) consistently highlighted that behavioural differences such as delayed speech and language development, reduced eye contact, limited joint attention and repetitive behaviours can often be recognised during the first three years of life. These findings support current understanding that autism can frequently be identified before a child reaches school age when professionals and families are aware of early developmental indicators. Early recognition enables children to access interventions at a stage when neurological development is particularly responsive, potentially improving communication, adaptive functioning and social development (Harstad et al., 2023).
However, identifying early behavioural differences does not always result in prompt diagnosis. The literature demonstrated that recognising symptoms remains challenging because autism presents differently across children and developmental trajectories vary considerably. Lord et al. (2020) argued that diagnosis should not rely solely on individual behaviours but instead consider the child's overall developmental profile, family history and clinical assessment. Similarly, Zwaigenbaum and Penner (2018) emphasised that developmental surveillance should be viewed as an ongoing process rather than a single screening event. These findings suggest that effective diagnosis depends not only on recognising behavioural signs but also on professional expertise and multidisciplinary assessment.
A second important finding concerned the variability within UK diagnostic pathways. Brett et al. (2016), Russell et al. (2022), Male et al. (2023) and Parr et al. (2024) all identified differences in referral processes, waiting times and assessment practices across NHS services. Although national guidance recommends timely assessment following referral (NICE, 2021), implementation appears inconsistent between regions. Male et al. (2023) demonstrated that children experienced different diagnostic journeys depending on local service organisation, resulting in variations in both waiting times and healthcare costs. Similarly, Parr et al. (2024) identified workforce shortages, increasing referral numbers and inconsistent multidisciplinary assessment practices as ongoing challenges affecting service delivery throughout the United Kingdom.
These findings indicate that national clinical guidance alone is insufficient to ensure equitable access to autism assessment. While NICE (2021) provides clear recommendations regarding recognition and referral, local differences in staffing levels, service capacity and resource allocation continue to influence waiting times. Russell et al. (2022) also demonstrated that autism diagnoses have increased substantially over the past two decades, reflecting growing awareness and improved recognition. Although increased diagnosis may indicate improvements in professional knowledge, it has simultaneously placed additional pressure on already stretched diagnostic services. Consequently, greater demand has not always been matched by increased workforce capacity.
The review also highlighted the significant role played by parents throughout the diagnostic process. Crane et al. (2016), Legg and Tickle (2019) and Kerr et al. (2026) consistently reported that parents were usually the first individuals to identify developmental concerns. Parents frequently described noticing delays in communication, social interaction or behaviour long before formal assessment occurred. Despite recognising these concerns early, many families reported difficulties obtaining referrals or receiving timely assessments. This finding emphasises the importance of listening to parental observations during developmental surveillance, as parents possess detailed knowledge of their child's behaviour across different settings.
Although diagnosis often provided families with reassurance and a greater understanding of their child's needs, parents also described considerable emotional and practical challenges throughout the assessment process. Legg and Tickle (2019) found that many parents experienced uncertainty, frustration and stress while waiting for assessment, particularly when communication between professionals was inconsistent. Similarly, Crane et al. (2016) reported that families often felt unsupported following diagnosis, with limited information regarding available services or future interventions. These findings suggest that the diagnostic process should not be viewed as an isolated clinical event but rather as part of a broader continuum of family-centred care.
Babalola et al. (2025) further demonstrated that barriers to healthcare access extended beyond obtaining a diagnosis. Organisational challenges, communication difficulties and inconsistent service availability continued to affect families after diagnosis, limiting opportunities to access appropriate interventions. Kerr et al. (2026) similarly reported that parents often encountered fragmented service provision and difficulties navigating multiple healthcare and support agencies. These findings indicate that improving diagnostic pathways alone is unlikely to address all challenges experienced by autistic children and their families. Instead, coordinated services and effective communication between healthcare, education and social care professionals are required to ensure continuity of support.
Another important finding concerned the value of multidisciplinary working. Several studies highlighted that autism assessment is most effective when professionals from different disciplines contribute to the diagnostic process. Paediatricians, psychologists, speech and language therapists and other specialists each provide unique perspectives that improve diagnostic accuracy and support comprehensive assessment (Barbaresi et al., 2022). However, Parr et al. (2024) identified regional variation in multidisciplinary service provision, suggesting that access to specialist expertise remains inconsistent across the United Kingdom. These findings reinforce the importance of investing in multidisciplinary teams capable of delivering timely and evidence-based assessments.
The review also identified several implications for healthcare practice. Increasing professional awareness of early autism indicators may improve referral decisions made by health visitors, general practitioners and early years practitioners. Developmental surveillance should be strengthened through ongoing professional education, enabling practitioners to recognise subtle developmental differences while avoiding unnecessary delays in referral. In addition, healthcare services may benefit from greater consistency in assessment pathways, clearer communication with families and improved coordination between diagnostic and post-diagnostic services. Such improvements are consistent with current NHS England (2023) priorities for enhancing autism assessment services.
The evidence base had several limitations. Many UK studies focused on service delivery, diagnostic pathways, or parental experiences rather than exclusively on children aged 1–3 years, meaning some findings included wider paediatric age groups. The use of diverse qualitative and quantitative methods also limited direct comparison and prevented firm conclusions about the effectiveness of specific interventions.
Another limitation identified within the literature is the relatively small number of UK studies specifically examining early diagnosis during infancy and toddlerhood. While international research provides valuable evidence regarding early behavioural indicators, additional UK-based longitudinal research would improve understanding of how developmental surveillance, referral pathways and early intervention influence outcomes within NHS services. Future research should also evaluate strategies designed to reduce waiting times and improve equitable access to multidisciplinary assessment across different regions of the United Kingdom.
Overall, this review demonstrates that substantial progress has been made in recognising autism during early childhood. Nevertheless, challenges relating to diagnostic consistency, workforce capacity and access to ongoing support continue to affect many families. Addressing these issues will require continued collaboration between policymakers, healthcare professionals, researchers and families to ensure that all children with autism receive timely assessment and appropriate support during the earliest stages of development.
[bookmark: _Toc1050572904]6. Conclusion and Recommendations
[bookmark: _Toc1517187168]Conclusion
This scoping review examined the existing evidence relating to the early diagnosis and support of children aged one to three years with Autism Spectrum Disorder (ASD) in the United Kingdom. The review aimed to identify key themes within the literature, explore current challenges in diagnostic pathways and support services, and identify gaps to inform future research and professional practice.
The findings demonstrated that early identification of autism remains a priority within UK health and social care. Across the reviewed studies, early behavioural indicators such as delayed speech and language development, reduced eye contact, limited joint attention and repetitive behaviours were consistently identified as important signs that may indicate autism during the first three years of life (Harstad et al., 2023; Zwaigenbaum and Penner, 2018; Lord et al., 2020). Early recognition allows children to access assessment and intervention during a critical period of neurological development, supporting improved communication, adaptive functioning and family wellbeing (Hyman et al., 2020).
Despite improvements in awareness and assessment guidance, the review also identified continuing challenges within UK autism services. Variations in referral pathways, workforce capacity and access to multidisciplinary assessment contribute to inconsistent waiting times across different NHS regions (Male et al., 2023; Parr et al., 2024). While national guidance produced by NICE (2021) provides a clear framework for recognising and diagnosing autism, implementation remains inconsistent because of differences in local resources and service provision.
Parents play a central role throughout the diagnostic process and are frequently the first to recognise developmental concerns. However, the literature consistently demonstrated that many families experience delays in receiving assessment and report difficulties accessing information, support and healthcare services following diagnosis (Crane et al., 2016; Legg and Tickle, 2019; Kerr et al., 2026). These findings highlight the importance of family-centred care that extends beyond diagnosis to include ongoing communication, guidance and coordinated support.
Overall, the review suggests that although significant progress has been made in recognising autism during early childhood, inequalities remain in diagnostic pathways and post-diagnostic support across the United Kingdom. Continued investment in early identification, multidisciplinary assessment and integrated health and social care services is essential to improve outcomes for autistic children and their families.
[bookmark: _Toc1321976237]Recommendations for Practice
Based on the findings of this review, several recommendations can be made to improve professional practice within UK health and social care services.
First, healthcare professionals, including health visitors, general practitioners and early years practitioners, should receive regular training to improve recognition of the early behavioural characteristics associated with autism. Increased professional confidence may support earlier referrals and reduce delays in assessment.
Second, greater consistency is needed across NHS diagnostic pathways. National guidance should be implemented more uniformly to minimise regional variation in waiting times and ensure equitable access to multidisciplinary assessment services regardless of geographical location.
Third, communication with families should be strengthened throughout the diagnostic process. Parents should receive clear information regarding referral pathways, expected waiting times and available support services before, during and after diagnosis. Providing families with timely information may reduce uncertainty and improve engagement with healthcare services.
Finally, multidisciplinary collaboration between paediatricians, psychologists, speech and language therapists, occupational therapists and early years professionals should continue to be strengthened. Collaborative assessment enables more comprehensive evaluation of children's developmental needs and supports the development of individualised care plans.
[bookmark: _Toc1772597877]Recommendations for Future Research
Although the evidence base relating to autism has expanded considerably in recent years, several research gaps remain.
Future studies should focus specifically on children aged one to three years within the United Kingdom to improve understanding of the earliest developmental indicators associated with autism. Longitudinal research following children from infancy through school age would provide valuable evidence regarding the long-term impact of early diagnosis and intervention.
Further research is also required to evaluate interventions designed to reduce diagnostic waiting times within NHS services. Comparative studies examining different assessment models may help identify strategies that improve efficiency without compromising diagnostic quality.
In addition, greater attention should be given to evaluating post-diagnostic support services. While many studies focused on obtaining a diagnosis, comparatively little research examined how families experience support after diagnosis or which interventions produce the most positive long-term outcomes.
To conclude, additional research exploring inequalities in access to autism services across different socioeconomic and geographical populations within the United Kingdom would support the development of more equitable healthcare provision.
[bookmark: _Toc177938066]Final Reflection
This scoping review has demonstrated that early diagnosis and timely support remain central to improving outcomes for autistic children and their families. Although UK policy increasingly recognises the importance of early intervention, considerable variation continues to exist in diagnostic pathways, service accessibility and family experiences. By strengthening multidisciplinary collaboration, reducing waiting times and improving access to coordinated support services, healthcare providers can help ensure that children with autism receive appropriate care during one of the most important stages of their development.
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