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Abstract
Autism Spectrum Disorder (ASD) represents a significant and growing concern within the United Kingdom’s health and social care system, requiring coordinated support across healthcare, education and social services.
 Despite policy frameworks promoting early diagnosis and integrated service provision, many families continue to experience difficulties accessing appropriate support for autistic children. 
This study proposes a scoping review to explore the barriers and facilitators influencing access to health and social care services for children with ASD in the UK. 
The review follows the methodological framework developed by Arksey and O’Malley and is guided by the PRISMA-ScR reporting standards.
 Peer-reviewed studies were identified through systematic searches of databases including Scopus, PubMed and PsycINFO.
 Three studies met the inclusion criteria and were analyzed using thematic synthesis. Preliminary findings indicate that service accessibility is shaped by structural barriers, professional knowledge, service coordination and socio-economic inequalities.
 The review aims to inform future research, policy development and improvements in autism service provision.
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[bookmark: _Toc224373515]Definition of Main Concepts
Autism Spectrum Disorder (ASD): ASD is recognized as a neurodevelopmental condition characterized by persistent differences in social communication and social interaction as well as patterns of restricted or repetitive behaviors and interests (Lord et al, 2020). The use of the term spectrum reflects the wide variability in the presentation of autism, including differences in cognitive abilities, communication skills, and behavioral profiles among people. 
Health and social care support: This is a variety of services that aim to meet the medical, developmental and social needs of individuals and their families (Glasby, 2017). These services are often provided through collaborative arrangements between the National Health Service (NHS), local authority social services, and educational institutions.
Access to services: Access refers not only to the existence of services but also to the ability of individuals and families to obtain and use those services when needed. According to Penchansky and Thomas (1981), access includes several dimensions, such as the availability of services, their affordability, the organization of service delivery, and the acceptability of services to users. 





[bookmark: _Toc224373516]Rationale of the Research
ASD has become the central issue in the architecture of health and social care provision in the UK, not simply because of its clinical prevalence, but because of the complex institutional arrangements involved in the provision of support for affected children and their families. Contemporary policy frameworks emphasise early diagnosis, multidisciplinary intervention and coordinated service delivery as core principles for efficient autism service. Clinical guidance developed by the National Institute for Health and Care Excellence (NICE) outlines comprehensive pathways that brings together the areas of assessment, intervention and transition planning amongst the healthcare, education and social care sectors (NICE, 2013). Such frameworks reflect institutional recognition that ASD is not limited to only one service domain. It requires sustained collaboration between multiple professional systems with responsibilities that intersect in or across developmental, educational and social trajectories.
Literature consistently highlights the institutional expectations for integrated support often contrast with family lived experiences as they navigate through these systems. In study by Hurt et al (2019) shows that parents typically assume the role of informal coordinators. They help manage interactions between health professionals, social care agencies and educational authorities in the absence of clearly defined service pathways. Similarly, Milosevic et al. (2022) found significant differences in accessibility and consistency of support across local contexts, where families report disparities in waiting times, service availability and eligibility criteria. This evidence reveals that service availability and structural factors (such as institutional coordination, professional practices, and resource distribution in the region) mediate ASD support.
Against this backdrop, a systematic mapping of the literature is required to clarify the conceptualisation of barriers and facilitators to service access within the research literature in the UK. A scoping review offers a suitable methodological approach for synthesis of the existing body of evidence, establishment of dominant themes, and highlight of areas where empirical knowledge remains fragmented or underdeveloped. This, the present study aims to evaluate structural conditions that shape access to health and social care support for children with autism in the UK.
[bookmark: _Toc224373517]Review Question
What does the available United Kingdom literature reveal regarding the barriers and facilitators that influence access to health and social care support for children with autism spectrum disorder (ASD)?
[bookmark: _Toc224373518]Objectives
The proposed scoping review has three objectives. 
1. To identify the major types of health and social care support accessible to children with autism spectrum disorder (ASD) in the United Kingdom
2. To explore the barriers and facilitators that influence access to these services.
3. To identify gaps in the existing literature and propose recommendations for future research and improvements in service provision.


[bookmark: _Toc225153450]Background

Autism Spectrum Disorder (ASD) has gained increased policy and clinical attention in the United Kingdom, reflecting both increasing diagnostic rate and growing recognition of neurodevelopmental disorders. Earlier epidemiological estimates have suggested that around 1 in 100 children are autistic (Lord et al. 2020). However, more recent administrative data from the Department for Education (2026) suggest that there are higher levels of recorded prevalence among school populations, reflecting the upscaling in the process of identification, broader diagnostic criteria and greater awareness. This rise has increased the demand for diagnostic and support services, placing long-term pressure on the health and social care systems. Policy responses have tried to address these challenges through legislative and strategic frameworks such as The Autism Act (2009) and subsequent national strategies for better service coordination and accessibility. Clinical guidance developed by NICE (2013) sets out structured pathways for diagnosis and intervention, which stresses the importance of early identification, a multidisciplinary approach to assessment and delivery of care. Despite these frameworks, there are still major gaps between policy intention and service implementation.
Empirical evidence has repeatedly shown large regional variation in service provision within the UK. Research indicates differences in waiting times for a diagnosis, access to available specialist services and thresholds for accessing support (Hurt et al., 2019; Milosevic et al., 2022). These inconsistencies are a reflection of structural fragmentation across healthcare, education and social care systems, which have separate administrative and funding arrangements. As a consequence, families are often forced to navigate complex and poorly coordinated service systems and landscapes (Kerr et al., 2026). Parents within this fragmented system often take on the role of coordination of informal services, managing referrals, ensuring communication between professionals and advocating for access to services. This redistribution of responsibility shows systemic limitations for the integration and continuity of care.
Access is further determined by socio-economic and cultural factors. Evidence shows that families from disadvantaged backgrounds and minority communities face delayed diagnosis and lower levels of access to support. This can be attributed to lack of awareness of services, financial barriers and structural inequalities (Marmot et al., 2020; Wallace-Watkin et al., 2022). These disparities show that access to care is not just dependent upon access to services but is situated within larger social and institutional contexts.
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[bookmark: _Toc224373520]Research Design
This study adopts a scoping review method to examine literature concerning barriers and facilitators affecting access health and social care support for children with Autism. The choice of this approach is attributed to conceptually diverse nature of literature, spread across several disciplinary domains (Arksey and O'Malley, 2005). Scoping review is particularly suitable for this study as it spans health services research, educational studies, social policy and disability studies. The methodological framework underlying this review is based on the five-stage model proposed by Arksey and O'Malley (2005) and further refined by Levac et al. (2010). This review follows the updated methodological guidance for a scoping review provided by Peters et al. (2020),   2which is characterised by systematic identification of the research aim, transparent search procedures, study selection, and thematic analysis of findings. Moreover, the reporting of this review was based on the PRISMA Extension for Scoping Reviews (PRISMA-ScR) checklist developed by Tricco et al. (2018) to ensure transparency and replicability.
[bookmark: _Toc224373521]Data Collection and Search Strategy
A systematic literature review search was carried out to identify peer-reviewed studies exploring access to health and social care support in children with ASD in the UK. Searches were conducted in several academic databases used within health and social care research, including PsycInfo, Scopus, PubMed, Google Scholar and Web of Science. The selection of these databases was since they index a wide range of pee-reviewed sources in healthcare, social care and psychology. 
The combination of keywords and Boolean operators was employed in the search strategy to capture relevant literature. Key search terms were, "autism spectrum disorder", "autistic children", "healthcare access", "health and social care services", "barriers", "facilitators", "service access" and "United Kingdom". These terms were combined using, Boolean (AND and OR), to refine the search results and ensure that all relevant searches were retrieved. Reference lists of selected articles were also manually screened to identify other relevant studies that may not have been established through database search. The search was limited to studies that were peer-reviewed and published between 2016 and 2026. 
Several inclusion and exclusion criteria were used. Studies were included if they were peer-reviewed, focused on children with autism, investigated barriers or facilitators to accessing healthcare/social care services and were undertaken in the UK or relevant healthcare settings. Only studies published in English language were included. However, studies were excluded if they focused solely on adult autism services, did not address access to healthcare or social care services, or consisted of editorials, commentaries or non-peer reviewed sources. 




[bookmark: _Toc224373522]Data Extraction and Analysis
Data analysis was conducted using a thematic synthesis, which allowed to identify and interpret re-occurring themes across the included studies. Initially, key information from each study was extracted, into a structured data chart, including study authors, publication year, study design, population characteristics and key findings related to barriers or facilitators to service access (Braun and Clarke, 2006). Following data extraction, the findings of the included studies were analysed using an inductive thematic analysis process. This involved reviewing the results of every single study in a systematic way to identify patterns and common themes related to service access. Codes that represented similar concepts were grouped together to form broader concepts. Through this process, several key thematic categories emerged, including the structural barriers within the systems of services, professional knowledge and clinical practices, environmental barriers within the context of healthcare settings and socio-economic factors influencing access to services.
[bookmark: _Toc224373523]Ethical Considerations
This research is based exclusively on secondary analysis of published academic literature, and therefore no direct involvement of human participants occurred. Thus, formal ethical approval was not required. Nevertheless, ethical standards were maintained throughout the research process.  Nevertheless, ethical standards were observed throughout the research process.  All sources were accurately cited to give credit to the original authors and avoid issues of plagiarism. In addition, efforts were made to ensure transparency and methodology rigour in the selection and analysis of the studies. This provides the potential for the review to be replicated or critically assessed by other researchers (Peters et al., 2020). Finally, the synthesis was conducted with particular attention to responsible representation of research findings since the literature concerns vulnerable populations, including autistic children and families.
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Results
[bookmark: _Toc224373525]Study Characteristics
Three studies met the inclusion criteria and were included in the scoping review. The studies employed diverse methodological approaches such as systematic reviews, qualitative research, survey-based studies and mixed-methods approaches. The three of the studies were done explicitly in the United Kingdom, which focused on the experiences of families navigating the National Health Service (NHS) and associated social care systems.  Across the studies, study participants were mostly parents/caregivers of autistic children, healthcare professionals, and service providers in autism diagnosis and care. The research settings included primary healthcare services, diagnostic pathways, community health services and support programmes for underserved families. Methodologically, qualitative approaches prevailed. This reflects the complexity of experiences of accessing services, and a need to capture lived experiences of navigating fragmented care systems.
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	Study 
	Aim
	Methodology
	Location
	Findings

	Babalola et al. (2023)
	To synthesize literature exploring the experiences of autistic children in terms of barriers and facilitators to healthcare systems. 
	Systematic Review
	Studies primarily done in the UK 
	The review identified several barriers and facilitators including professional and parental knowledge about autism, challenging behavior, sensory issues, stigma, lack of person-centered care, culture, and patient-provider-parent communication issues.

	Wallace-Watkin et al. (2022)
	To investigate barriers and facilitators affecting underserved families seeking autism support services.
	Systematic qualitative review 
	17 studies on families from minority and economically disadvantaged backgrounds.
	The study findings showcase the role of structural inequalities in shaping access to healthcare services. Families from disadvantaged backgrounds experienced additional barriers such as cultural stigma related to autism, financial issues and limited knowledge. The study identified community organisations and social support networks as key facilitators enabling families o access support.

	Kerr et al. (2026)
	To examine parents’ experiences navigating autism diagnostic pathways and support services.
	Qualitative research using semi-structured interviews with parents.
	United Kingdom
	The findings present diagnostic pathways as complex and fragmented, which required substantial parental advocacy. Limited communication and delays in referrals among professionals were found to be major barriers, whereas coordinated multidisciplinary assessments and clear information provision facilitated access to services.
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Thematic Analysis 
The synthesis of the three included studies established 4 major interrelated themes: structural and organisational barriers within healthcare systems; professional knowledge and clinical practice; environmental and communication barriers; and socio-economic and cultural determinants of service access. 
[bookmark: _Toc224373528]Structural and organizational barriers within health and social care systems
Across the reviewed literature, structural limitations within the health and social care systems were identified as the most pronounced barrier impacting the access to health services for autistic children. Literature consistently demonstrates that families often face long waiting times, fragmented care pathways and limited-service capacity while seeking diagnosis and support. In their systematic review, Babalola et al. (2023) established systemic barriers in various operating levels within healthcare systems such as the shortage of trained specialists, stigma, lack of person-centred care, and a lack of coordination between service providers. They highlight that access to autism-related healthcare is often hindered by institutional fragmentation since services across health, education and social care sectors operate in isolation rather than within integrated care pathways. These findings are supported by the work of Kerr et al (2026), whose qualitative study focused on parental experiences of autism diagnostic pathways in the UK. It demonstrated that families are often navigate complex referral processes, which involves multiple professionals and organisations. Parents characterised the diagnostic process as long and bureaucratic, with more advocacy needed for assessments and support. Similarly, Milosevic et al. (2022) report that inconsistent service availability across regions contributes to unequal access to healthcare services. This reinforces geographical disparities within autism service provision.
[bookmark: _Toc224373529]Professional knowledge and clinical practice
Professional knowledge, training and clinical practices in healthcare also emerged as an important theme. Several studies have indicated that lack of autism-specific training of healthcare professionals significantly contributes to service access barriers. Babalola et al (2023) argue that healthcare professionals frequently report low levels of confidence when identifying and supporting autistic children. This can result in delay of referral to specialist services. Additionally, lack of professional knowledge of autism may result in misunderstanding of behavioural or communication differences. This potentially leads to inaccurate clinical response. A UK survey by Babalola et al (2025) comparing the views of parents and healthcare professionals further demonstrates the implications of these training gaps. In their study, parents cited lack of understanding of clinicians in communication needs related to autism, while healthcare professionals themselves acknowledged lack of understanding of autism-specific training. This mismatch suggests that the professional training programmes are not optimal enough in helping the healthcare providers support the autistic children in the routine healthcare environment. This implies that professional competence in autism-informed care is not only the clinical problem, but an indicator of healthcare accessibility in a structural sense. 
[bookmark: _Toc224373530]Communication barriers within healthcare settings
The physical and social environments in healthcare services were also found to be important predictors of accessibility to services by autistic children. The identified studies reveal that healthcare environments are typically designed with the sensory and communication needs of autistic individuals in mind. Communication barriers between healthcare professionals and families are an additional factor that contributes to these environmental challenges. Babalola et al (2025) found that parents reported challenges in communicating the needs of their children to healthcare providers. This was particularly common when professionals were not aware of autism-specific communication strategies. Similarly, Doherty et al. (2020) found communication adjustments central to improving healthcare accessibility. Their review shows that use of visual communication aids, flexible scheduling of appointments and longer consultation times can significantly enhance healthcare experiences for autistic individuals. Overall, relatively small changes in the healthcare environments and communication practices may have significant positive impacts on accessibility of care for autistic children and their families. 
[bookmark: _Toc224373531]Socio-economic and cultural determinants of access
The final theme identified across the studies is the role of socio-economic and cultural factors in accessing autism services. Evidence suggests that families with disadvantaged socio-economic background or minority communities experience additional barriers while trying to access support. Wallace-Watkin et al. (2022) asserts that underserved families typically have less awareness of the available services, lack financial resources and face autism-related cultural stigma. These factors may contribute to delay in diagnosis or discouragement for families to seek professional help. Socio-economic inequalities also influence families’ ability to navigate complex service systems. Milosevic et al. (2022) report that parents often assume responsibility for coordinating their child’s care across multiple services. This task requires a substantial amount of time, knowledge and social resources. Families in the higher socio-economic bracket report better advocacy for their children and improved ability to access appropriate services.


[bookmark: _Toc224373532]Discussion
The synthesis of included studies reveals that access to services is influenced by complex interactions between healthcare system structures, environmental conditions, professional practices and other social determinants of health. The findings are consistent with the literature indicating that healthcare accessibility for autistic children is not affected by individual service limitations but contextual and systemic factors and broader social determinants. The results suggest that structural and organisational barriers are some of the major challenges that concern service accessibility. Families with autistic children often face a number of barriers such as complicated diagnostic procedures, fragmented service and delays in receiving support services. These findings reflect wider evidence that shows that autism diagnostic pathways within the UK approximately differs significantly across regions and services. This aligns with the study by Baird et al (2011) which points out that early identification is critical in order to provide timely intervention that could lead to improvement in developmental and social outcomes for autistic children. Nonetheless, increasing pressures within health and social care services at the systemic level can cause delays in service access. Thus, increasing coordination between primary care, social care providers and specialist services is and critical to the UK autism policy.
The study also found that professional knowledge and clinical practices play an integral role in the context of addressing service access. The review found that healthcare professionals’ knowledge about autism and the responses to parental concerns can have a major impact on referral pathways and the diagnostic process. Previous studies by Hayes and colleagues (2018) indicate that lack of consistent knowledge about autism and training among healthcare professionals could affect the quality of clinical decision-making and referral practices. Therefore, improving autism-specific education and training at health care disciplines may help increase early identification, ensuring that families receive proper guidance. In addition, environmental and communication challenges were also found as key barriers. Many autistic children experience increased sensory sensitivities, which make traditional healthcare environments challenging This mirrors Crowe and Salt (2015) findings, which reveal that crowded waiting rooms, unpredictable clinical procedures and limited communication adjustments may increase anxiety and lower engagement with services. Thus, making reasonable adjustments in healthcare settings helps ensure services are accessible and responsive to the needs of autistic children. Creating sensory-friendly environments and increasing communications remain practical methodologies to improving healthcare accessibility for autistic children.
The study also found socio-economic and social factors to be highly influential on service accessibility. Families are expected to navigate through complex service systems, coordinate appointments and advocacy for appropriate support. However, families low in the socio-economic spectrum struggle with access to services and understanding of available support options. A study by Marmot et al. (2020) on healthcare inequalities shows that socio-economic disadvantage restricts the families’ ability to navigate complex healthcare systems. This potentially contributes to disparities in access to diagnostic assessments and support services. Addressing these inequalities calls for policy responses that go beyond the provision of healthcare and focus more on other social determinants of health.




[bookmark: _Toc224373533]Conclusion and Recommendations

This scoping review identified the barriers and facilitators to access health and social care support for children with ASD in the UK. The results indicate that availability of care services depends on various interrelated factors, such as organisational structures in the healthcare systems, professional knowledge and clinical practice, environmental factors of the healthcare settings and socio-economic inequalities that impact families. These findings suggest that structural barriers in service systems continue to be among the greatest issues influencing access to service in autism diagnostic. The study further highlights those complicated diagnostic pathways, inconsistency in service delivery, and the lack of specialists may slow down access to proper support. Such findings point to the need of establish better coordination between the healthcare, education, and social care systems to ensure autistic children have timely access to necessary assessments and interventions.
Service accessibility is also influenced by professional knowledge and training. Healthcare providers are usually the first line of contact to families with concerned about developmental variations. Thus, enhancing autism-specific training in health sectors can improve the early identification and referral processes and the quality of care offered to autistic children. Moreover, the review gives relevance to modifying healthcare settings to aligns with the needs of autistic children. The use of sensory-friendly environments, flexible scheduling and communication strategies can be helpful to enhance the interaction with healthcare services.
Based on these findings, several recommendations can be proposed. First, future research should investigate how integrated service models can improve coordination between healthcare, education and social care systems for autistic children. Second, policymakers should prioritise strengthening autism-specific training for healthcare professionals to support earlier identification and referral. Third, healthcare organisations should implement reasonable adjustments within clinical environments to ensure services are accessible and responsive to the needs of autistic individuals.
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