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Introduction
[bookmark: _Int_cflIPlmx][bookmark: _Int_SQcvCZfh]Children with autism and attention deficit hyperactivity disorder (ADHD) often require consistent, specialized. Force across health, education, and social care settings. However, many families continue to experience significant barriers when trying to access appropriate services, including long waiting times, limited specialist provision (NHS England 2023) and consistent support across different regions these challenges place considerable pressure on parents, schools, and professionals, often leaving families without help until they reach crisis point (NAS, 2023). This report explores the issue of inadequate support services for children with autism and ADHD, highlighting why this problem requires urgent attention. Within the health and social care sectors. Through an examination of credible information sources, research methodologies, and data collection approaches, the report aims to demonstrate the scale of the issue and its impact on children, families, and professional practices. 









Task 1 of 3 Research Topic Identification
Research Topic
Delays in early identification and support for children with autism spectrum disorder (ASD) And attention deficit hypertension. Activity Disorder (ADHD) In early years setting.
Identifying the Issue
[bookmark: _Int_wdqjQ2Uu][bookmark: _Int_4QwF6cG1][bookmark: _Int_NhzqjiSJ]In the health and social care sector, one of the most persistent issues affecting children and families is the delay in recognizing and supporting development needs such as autism and ADHD. Early years settings, such as nurseries and preschools, are often the 1st place where signs of additional needs appear. However, many children are not identified early enough, and even when concerns are raised, families can face long waiting times for assessment, inconsistent communication from professionals, and limited access to support services. This creates a cycle where children struggle without the help they need; parents feel unheard or dismissed, and professionals become overwhelmed by high caseloads and limited resources.
[bookmark: _Int_UC8xzbsK]In practice, this issue becomes very visible. Some parents notice differences in their child's behavior or development but are unsure what these signs mean. Or others may be reluctant to raise concerns as do not want their child labeled, early years practitioners Should be able. To recognize when a child may need additional support and bring in the SEND process, however in reality, some nurseries fail to recognize the signs or choose not to act, which leaves children and families without the help they need. A Good nursery will not shy away from raising concerns with parents, because early conventions are essential for accessing support and improving outcomes. This lack of continuity can delay referrals, assessments, and support plans. This instability makes it harder for children to receive timely help they need
The Research: Justifying the Needs 
Research into the issue is essential because early identification can significantly improve outcomes for children with ASD or ADHD. When needs are recognized, children can access interventions that support communication, behavior, learning, and emotional development. Without early support, children may struggle in school, experience anxiety, or develop behavioral challenges. That could have been prevented. Families also experience stress, confusion, and frustration when they do not receive clear information or timely help.
This research is also important because the current system is under pressure. Waiting lists for assessments are long. And services such as respite care, after school clubs, and holiday clubs for neurodivergent children are limited. Many families report that these services are either unavailable, oversubscribed, or not suitable for children with higher needs. This leaves parents without brakes and increases the risk of burnouts. Understanding these gaps can help highlight where improvements are needed.
Finally, this research matters because early years practitioners play a crucial role in spotting early signs. They See children daily, observe their development, and build relationships with families. However, they need confidence, training, and support to raise concerns sensitively and appropriately. By exploring these issues, we can better understand how early years settings can work with families and professionals to Ensure children receive the help they need early.
Information Sources and why I chose them
Source 1: NHS Website- Autism in Children (NHS.uk) 
WHAT IT SAYS:
THE NHS website Provides clear information about early signs of autism, how referrals work, and what support families can expect. It explains behaviors such as communication differences, repetitive actions, and sensory sensitivities. It also highlights that waiting times for assessments can vary depending on local services.                                                                                           
Why I chose it:
                                                                                                                                 
The NHS is easy to find and read, reliable, and publicly accessible. It gives straightforward information that directly supports my topic, especially around early signs and    also a source that parents and practitioners commonly use, making it relevant and practical
Source 2: National Autistic Society (NAS)- “Why Early Diagnosis Matters”
The National Autistic Society explains why early diagnosis is important for children and families, It states that early identification helps children access support sooner, reduces stress for families, and improves. Long term outcomes. It also discusses the Challenges families face when waiting for assessments, including long delays and uncertainty.
Why I chose it:                                                                                                                           The NAS is a well-known charity specializing in autism. The information is written in simple terms and focused on real life experiences, this also supports my report
What it says: Source 3: GOV.UK- SEND Code of Practice “(0-25 years)”
[bookmark: _Int_X2x5oKUs]The SEND Code Of practice outlines the legal responsibilities of early years settings, commas, schools, and local authorities. It states that. Practitioners must identify children with additional needs, early, work closely with parents, and provide support even before a formal diagnosis.
Why I chose it:
This Source is important because it shows the legal framework behind early identification. It clearly supports the idea that early year settings have a duty to notice concerns and act on them. It is also easy to navigate and widely use it education and care settings.






Task 2 of 3- Research Methodologies:
Research in health and social care can be conducted using both quantitative and qualitative methodologies. Dum quantitative research focuses on numerical data and statistical analysis. It is rooted in positivism, aiming to measure variables objectively and produce generalizable. Results. For example, surveys or structured questions could be used to calculate average waiting times for autism and ADHD assessments, or to measure the proportion of families accessing early support. This approach is valuable for identifying patterns and testing hypotheses. And demonstrate the scale of systematic issues. However, quantitative data alone may not capture the lived experience of families navigating delays in identification and support.
Qualitative research. By contrast, it explores meanings, perspective, and experience in depth. It is grounded in interpretivism and emphasizing the subjective realistically. Of individuals. Methods such as interviews, focus groups, or case studies allow families, practitioners, and professionals to share their perspective on barriers to early identification. Qualitative analysis provides rich, contextual insight into an emotional impact. Waiting lists, the challenge of communication between. Services, and the confidence level of early years practitioners. While qualitative finds are less generalizable, they highlight the human side of the issue and inform practical improvements.
For this study, a mixed methods approach will be adopted. Quantitative data will demonstrate the scale of delays and service gaps, while quantitative data will explain how these delays occur. Affect children and families in practice. Combining both methodologies ensures a balanced understanding of the problem, offering evidence that this approach is both measurable and meaningful. Strengthens the research by validating findings through multiple perspectives and providing holistic views of the issue.




Task 3: Data Collection:
In research, data can be gathered in two main forms: Primary and secondary. Primary data refers to information collected directly by the researcher for the specific study. Examples include surveys, interviews, focus groups, or direct. Observation. This type of data is valuable because it is original. Specific to the research questions and allows the researcher to explore issues in detail. However, collecting primary data can be time consuming.
Secondary data, on the other hand, refers to information that has already been collected and published by others. Examples include government reports, academic articles, organizational surveys, and statistics. Database. 
For this study on delays in early identification and support for children with autism and ADHD, a mixed approach to data collection would be most effective. Primary data, such as interviews with parents and early years practitioners, will provide rich insights into life-lived experience, highlighting emotional impacts and practical barriers. U's secondary data such as NHS reports, National Autistic Society publications, and government policy documents, will provide statistical evidence and background. Combining both. Ensures that the research captures both measurable trends and personal perspectives, creating a understanding of the issue. 


 











Conclusion
[bookmark: _Int_b8TY6LIE]Delays in identifying and supporting children with autism and ADHD in early years' settings remain a serious issue. Families often face long waiting times, Limited service, and inconsistent communication, which can leave children without the help they need until problems become more severe. Early years practitioners see children every day and are in strong positions to notice. Concerns, but they need training and confidence to use these issues effectively. Research shows that early identification leads to better outcomes for children and reduces stress for families. Yet current systems are under pressure and not meeting demands.  Evidence from reliable sources with both quantitative and qualitative research highlights the urgent need for improvements in assessment process service provisions. And professional support. 
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