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Element 1 - Project Proposal
My project title: 
Exploring the impact of children with autism in the UK.
1) Aim:
To explore the impact of autism on children in the UK in educational, social, and health settings, with the view of establishing the main challenges and opportunities to improve support, inclusion, and outcomes of autistic children and their families within the existing UK policy and service provisions.
2) Objectives:
1: To identify and synthesise existing evidence on the experiences of autistic children in educational settings, healthcare, and community life in the UK.
2: To examine variations in impact by age, severity, comorbidities, socioeconomic status, and regional service provision.
3: To explore barriers and facilitators to access, participation, and early intervention services for autistic children and their families.
4: To generate practical recommendations for practitioners, educators, and policymakers to improve access, inclusion, and well-being.
3) Background/Rationale:
Autism spectrum disorders impact communication, social interaction, and behaviour with consequences on education, health, and quality of life (Berenguer et al., 2020). The policy focus on early identification, inclusive education, and person-centred support in the UK has increased, but disparities in access to services, wait times, and outcomes persist between regions and demographics (Adams, Clark and Keen, 2019). The knowledge gap will be filled in this project on how these systemic factors are converted into the lived experience of autistic children and their families, informing evidence-based practice and policy improvements.
4) Methods:
· Study design: Mixed-methods as it explores existing literature plus stakeholder perspectives.
· Population and sample: Autistic children aged 5-16 in the UK, their families, teachers, and healthcare professionals. Sampling to include diverse regions, SES, and school types; n=30-40 for qualitative interviews/focus groups; supplementary quantitative data from existing UK datasets or surveys if available.
· Data collection: 
Qualitative: semi-structured interviews with parents/guardians, teachers, and clinicians; focus groups with young people where appropriate.
Quantitative: synthesis of secondary data (e.g., prevalence, service access metrics, educational outcomes) from UK sources.
· Data analysis:
Qualitative: thematic analysis to identify common experiences, barriers, and facilitators.
Quantitative: descriptive statistics and, where feasible, simple inferential analyses on service access and outcomes.
5) Resources: 
· Access to literature via the university library (journals, policy documents, grey literature).
· Software: NVivo or similar for qualitative analysis; SPSS/Excel for quantitative analysis; reference manager (EndNote/Zotero).
· Data sources: UK-based studies, government and NHS datasets, school reports, and autism charities’ publications.
· Ethics: institutional approvals, data governance arrangements.
· Supervisory support: [Name(s) of supervisor/s], potential collaboration with local autism services or advocacy groups.
6) Timescale:
· Weeks 1–2: Finalise topic, ethics planning, and literature search protocol.
· Weeks 3–5: Complete literature review; refine aims and methodology.
· Weeks 6–9: Data collection (qualitative interviews/focus groups); begin secondary data gathering.
· Weeks 10–12: Data analysis (thematic analysis; descriptive stats).
· Weeks 13–14: Synthesise findings; draft discussions and practical recommendations.
· Weeks 15–16: Finalise write-up, ensure referencing (Harvard), and prepare submission.

7) Self-reflection as researcher (any strengths or challenges):
· Strengths: strong literature-search skills, ethical sensitivity when working with children and families, commitment to inclusive research practices, and ability to engage stakeholders across education and health sectors. 
· Challenges: balancing access to diverse participants, potential bias from prior experience, and coordinating interviews with busy families; mitigations include early stakeholder engagement, reflexive journaling, and regular supervisory feedback.
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