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Introduction – autism spectrum disorder (ASD) is a lifelong neurodevelopmental condition that shows how a person communicates, interacts with others and processes sensory information and experiences the world around them. In the UK autism affects a significant proportion of of the population with the national autistic society stating that more than 100 people are autistic. because with autism it presents differently in every child, supports must be flexible and responsive to individual need rather than based on uniform approach, this is particularly important for every childhood when the right support can have a major impact on wellbeing, participation and long-term development. Person centred care has become a central principle in the UK, Health and Social Care policy are practice it refers to an approach in which the child is viewed as an individual with unique strengths, preferences , challenges and goals rather than as a diagnosis alone in children’s service this approach also recognise the important role as parents , carers and wider support networks around the world, who often have the most detailed understanding of the child’s needs. The NICE guidance on autism is under 19 and it emphasizes that professionals should take account of the child’s individual needs and preferences, values while also working in partnership with families and careers. In this sense person centred care is not simply about being kind or supportive, it is about shaping services around the child’s so that care is meaningful accessible and effective. 
The relevance of person-centred care for autistic children is especially important and clear when considering the wide range of difficulties that they may experience. Many children with autism challenge with communication, social interaction, sensory regulation, emotional understanding and changes the routine, these difficulties can affect the daily life at home or anywhere such as school and any community settings. If support is not adjusted appropriately, Children may also experience distress, anxiety, exclusion or any type of barriers to learning and social interaction and participation. By contrast person centred care approaches to aim and reduce these barriers by adapting to communication, respecting sensory needs and supporting choice by prompting predictability and emotional safety. The NICE guidance highlights the importance of involving children and young people alongside their families and careers. In planning and reviewing support that reflects their individuals’ circumstances. 
Within the UK the policy increasingly reflects the importance of personalised and coordinated care. The health and social care act 2022 reinforced the need for more integrated person focused services across the health and social care. The NHS England has similar stressed that person centred care should be more flexible, choices, collaboration and the active involvement of families and careers in decision-making and this is practically significant for autistic children who often require support from multiple services including the healthcare, education and social care. When services are poorly coordinated, families may experience delays, inconsistence advice and difficulties in navigating systems. When services are person centred support can become more joined up and better matched to the Childs daily realties 
The research and policy documents suggest that person centred care may support the autistic children’s wellbeing in several ways. First it can improve the emotional well being by helping the children’s feel understood and respected when the professionals adapt their communication and provide a structure and consider the sensory preferences, children are more likely to feel safe and less likely to become overwhelmed. The second person centred care can promote development by supporting the children’s independent with self-advocacy and participation in meaningful activities. The third it may improve educational experiences by ensuring by ensuring that adjustments are based on the children’s strengths and needs rather than assumptions about autism. The NHS England guidance emphasises that autistic people should be supported through person centred plans that recognise the importance of the human rights with personalisation and coordination. These principles are especially relevant for children, who’s development depends heavily on the quality of support they receive across school, homes and health settings.
This scoping review will examine the current evidence on how person-centred care supports the wellbeing and development of children with autism in the United Kingdom. A scoping review is appropriate because it allows the existing literature to be mapped broadly and helping to identify what is already known where evidence is very limited and means that areas will require further investigation unlike primary research this methodology does not collect new data from participants. Instead, it synthesizes published studies to provide an overview of the filed and to highlight the patterns, gaps and practical implications for professional families and policymakers.
The overall for this topic is important because autistic children are more likely to thrive when their support is individualised, flexible and respectful for their needs. Person centred care offers a framework for improving the wellbeing, participation and development by placing the children’s and families at the centre of decisions. However, the quality and consistency of this approach across the United Kingdom which remains uncertain, making it necessary to examine the evidence in greater detail depth.
[bookmark: _Hlk235229709]Research Question – How Does Person Centred Care Support the Wellbeing and Development of Children with Autism in The UK.
Autism is estimated to affect around 1% of the United Kingdom population although some studies suggest the proportion of children identified in England is very higher and many autistic people are waiting to be diagnosed or to remain undiagnosed. Person centred care is very important because children with autism often needs support with communication with social interaction and sensory processing with the routine, care works are the best when its more adapted to the Childs individual needs rather than delivered as one size fits all service.
Background – Autism is a neurodevelopmental condition that affects how children communicate and interact to experience the world. In the UK it estimates vary depending on the method which is used but population-based evidence suggest that autism is very common with around the 1% of the people in the United Kingdom thought to be autistic and school-based data in England suggest a higher identified rate amongst children. This matters a lot because many autistic children need a long-term support across health, education and social care, common challenges include difficulties with social communication and understanding social cues, coping with the change and managing the sensory sensitives such as noise, light, tough and crowded environment. Person centred care is a core principle in the united kingdom health and social care because it focuses on the individual rather than the diagnosis alone, in the practice this means involving the child and family decisions adapting communicating, respecting preferences and making reasonable adjustment so services are very much accessible and safe  for autistic children this approach is especially important because their needs can vary widely and some may need support with speech and language, others may need predictable routines with visual support, reduced sensory overload or help with anxiety. When care is person centred children are more likely to engage with services, feel understood and develop confidence and independence. 
Several United Kingdom laws support this approach. The autism act 2009 has created a statutory framework for autistic people. The children and families act 2014 has strengthened support for children and young people with special educational needs and disabilities by prompting more education, Health and social plans and more joined up approach between services. The SEND code of practice sets out on how school and local authorities should identify needs early and involve parents and children, provide appropriate support. The equality act 2010 be disadvantaged by inflexible systems and in addition NHS England guidance stresses improved access, reasonable adjustment and person-centred care for autistic children and adults across services.
Current support in the United Kingdom comes serval services NHS autism services provide assessment, diagnosis and post-diagnostic advice while CAMHS can support autistic children who also experience anxiety, depression or behaviour that challenges. Schools are central because they are often where needs are first identified and SEND support or EHCPs can provide tailored educational support, specialist teaching and environmental adjustment and local authorities can also play a key role in assessments, social care, short breaks and family support. Charites such as national autistic society offer information, directories, specialist schools and family support, helping families navigate services and access advocacy.
A review of the evidence is needed because autism services in the United Kingdom are very inconsistent with very long waits and uneven access, variable quality of support across regions. It is also important to know whether person centred care genuinely improves wellbeing and being development rather than simply being policy ideal. Reviewing the evidence can show which approaches can help autistic children communicates better and manage daily life, participate in school and feel emotional well supported and it can identify where practice still needs to improve.

Methods - This study is used to scoping reviews design to explore the available evidence on how person-centred care supports the wellbeing and development of children who are diagnosed with autism in the United Kingdom.  A scoping review was chosen because it is useful for mapping existing research identifying the key important concepts and highlighting gaps in the literature. It is also appropriate when the aim is to provide an overview of evidence rather than test the effectiveness of one specific intervention. 
The review was guided by the research question which is: How Does Person Centred Care Support the Wellbeing and Development of Children with Autism in the UK.
A structured literature search is carried out using PubMed, EBSCOhost, Google Scholar and the UWTSD library database because those databases were selected because they included a wide range of high-quality health, social care and education research and the search is used combinations of keywords and other operators to ensure that the results are relevant to the topic. The main search term included is person centred care, child, autism or autisms spectrum disorder or ASD, wellbeing, development and United Kingdom or UK. Using all these types of combinations of these terms helped improve the chance of identifying relevant studies. Clear inclusion and exclusion criteria were set before the search this is included where studies were peer reviewed journal articles which are published in English that focused on children with autisms and examined personal centred care or a person-centred approach. Studies also show that it had to be relevant to the United Kingdom health, education or social care practice and where it is possible, they were published within the past 10 years, Excluded the studies which is focusing only on adults’ non-English publications and articles where person centred care was not the central and main focus. After applying these criteria, five peer reviewed studies were selected for inclusion in the review.
The selected studies were analysed using thematic analysis, each article was read several times to become familiar with the fundings, and the key ideas were identified and grouped into themes. The main themes related to person centred care wellbeing, child development, family involvement, communication and multidisciplinary working. This method allowed similarities and differences between the studies to be compared and helped to identify the patterns across the evidence base. The findings were then organised into a review table and discussed in relation to current United Kingdom practice.
Ethical approval was not required because this was secondary research study that used only previously published literature but however ethical approval and principles were still followed throughout the review. The academic integrity was maintained by accurately presenting the findings of the selected studies, avoiding plagiarism and referencing all sources correctly using the Havard Stye References and only credible sources, peer reviewed from recognised academic database was included to improve the reliability and quality of the review.
There were some limitations to the methodology searches are only database and English language studies means that some relevant evidence may have been missed and in addition to that limiting the review to five studies may affect how fully the findings represent the wider evidence data base but however the chosen studies were sufficient to identify key themes and answer the research questions. 
Results And Findings 
The scoping review identified a small but consistent body of literature which suggests that person centred care can support wellbeing and the development of the children who are diagnosed with autism by improving more emotional security, communication, family involvement and access to tailored support. Across the reviewed the studies and UK guidance person centred care approaches were its more effective when they are recognised and the child as an individual, adapted provision to need and be more involved with families, professionals in shared planning, A recurring finding was that outcomes are improved when support is more flexible rather than standardised because children with autism have a different communication, sensory, behavioural needs. A key theme was improved wellbeing through induvial care and studies consistently showed that children were more likely to feel safer, understood and less anxious when services adapted their routines, environments and communication to their preferences. Person centred care reduces distress by identifying the triggers by supporting predictability and using other different strategies that will reflect the child’s strengths and weaknesses interests, This is very important because emotional wellbeing is closely linked to how well children can participate in their daily activities and learning, social interactions, United Kingdom guidance also supports this view by emphasising that education, health and social care services should work together as a team to create a person centred plan for the children and young people with autisms. A second theme was supporting for communication and developmental progress, the literature suggests that children are benefited when practitioners use clear, accessible and individualised communication methods which also include visual support, social stories and communication aids. These approaches have helped children understand expectations express needs to engage more fully with others. Developmental gains were also reported in areas where independence and social interactions, participations in school or therapy settings are aligned to the Childs communication style and level of understanding. The findings indicate that person centred care does not simply respond to autism-related differences but actively supports children’s developmental opportunities by removing barriers to learning and interacting.
A third theme was family involvement and collaborative working. The evidence has shown that parents and carers play a central role in effective person-centred care because they understood the Childs routines, preferences and sources of distress when families were involved in assessments, planning and review, care was more consistent across settings and more likely to meet the Childs needs. Collaborative working between other families, schools, health professionals and social care services have also improved continuity which is important for the children with autism who may struggle with change. NHS guidance on learning disability and autism similarly highlights integrated working and shared decision-making as essential to person centred practice. 
The findings also suggest that several barriers to effective implementation, limited staff training, time pressures, inconsistent service position and poor coordination between agencies could also weaken the impact of person-centred care and in some cases, support have remained in other services that led to meaning that individuals need were acknowledged in principle but not always reflected in practice. This limits the extent to which wellbeing and development can improve because person centred care depends on professional being able to adapt services in a meaningful and sustainable way. The evidence therefore suggest that person centred care is beneficial but only supported by adequate resources, knowledgeable staff and joined up systems.
Overall, the review indicated that person centred care supports the wellbeing and development of children with autism in the United Kingdom by promoting emotional security, improving commutation, strengthening family involvement and enabling more appropriate support. The findings also highlight the value of person-centred care lies not only recognising the children’s needs but translating that understanding into practical actions across education, health and social care settings. 
Discussion
This review explored on how person-centred care supports the wellbeing development of children with autism in the United Kingdom, Overall, the findings suggest that person centred care can make a meaningful difference because it helps the children feel more understood and comfortable, less anxious and better supported across all different services. The main pattern across the literature was autistic children benefit most when care flexible, individual and based on their needs rather than a one sized fit all approach and this shows that person centred care is not only a policy principle, but also something that can improve everyday practice in health, education and social care. One of the clearest findings was that person centred care improves wellbeing by helping children feel safer and more comfortable. Many children with autism find changes in routines and noisy environments or unclear communication stressful so when professionals adapt care to suit the child, this can also reduce stress and anxiety the NICE states that support should be based on the Childs needs, preferences and values which fits well in this findings because it shows that care should be planned around the individual rather than the services. NHS England also supports this by stating that children and young people should have person centred care and support plans where needed. This is important because a child is more likely to engage positively with support when they feel safe , respected and involved however the policy direction is clear and literature suggests that this does not always happen properly in practice especially where services are busy and staff are under pressure or communication between agencies in weak.
Another important theme was that person centred care supports development, especially communication and participation. The studies has showed that children are more likely to engage and make progress when the support matches with their communication style and developmental level for an example using visual supports, simple language or communication passports can also help children understand what is happening and express what they need and this is very important because development is not only about school performances but also about confidence and independence, social interaction the evidence broadly agreed that when care individualised and strengths based, children are more likely to develop in a positive way and a strength of this is that it is consistent with UK guidance also emphasises tailoring support to the child and making information accessible. However a weakness is that much of the evidence focuses more on short term improvements such a reduced distress or better engagement rather than long term development outcomes so it is harder to say how lasting the benefit are. Family involvement was another major theme of the review and the findings showed that parents and careers are very important in person centred care because they know that the child best and understand their routines, triggers and strengths when families who are included in planning and decision making, the support is more likely to be very realistic consistent and relevant to the child’s everyday life because it matters with children who are diagnosed with autism that often needs support and works across home and schools as well and not just one place, multidisciplinary  working is also very important because children may need to input from their teachers, therapist, nurses, doctor and social workers, The NHS England guidance also support joined up working and the autism Act 2009 which helped to shape the wider policy context for autism services in England, in practice this means that person centred care works the best when everyone are involved and communicates well and works better for their goals and without cooperation care can be fragmented and less effective which is a very huge downfall in the health and social care. 
These are some strengths and limitations in this review that has been written, and the strength is that it used peer reviewed search which also improved the reliability and academic quality of the findings. Another strength is that studies and guidance together has given a clear picture of how person-centred 
care is understood in the UK practice however only a small number of studies have been included so the review is limited in scope and it also has restricted English language studies and recent literature which means that some useful evidence may have been left out. In addition, the review depends on available published research which may not fully reflect the day-to-day practice in all UK settings. Even with the limitations the findings show a clear pattern that 
person centre care is very beneficial for children with autism because it supports their emotional wellbeing, communication development and family involvement.
Conclusion
In conclusion this whole scoping review found that person centred care can support the wellbeing and the development of children with autism in the United Kingdom by improving emotional security, communication, family involvement and coordinated support services. The evidence suggest that children benefit the most when care is adapted to their services and the evidence is suggested that the children can benefit most when the care is supported and adapted to their individual needs rather than being delivered in a standardised way and the UK guidance such as NICE and NHS England supports this approach. This is very important because children with autisms often need consistent and flexible understanding, this has highlighted the review of limitations in the evidence and how person centred care appears to be a positive approach for supporting children with autism especially when services are well coordinated and the child’s voice is kept in the centre of care.
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