BSc Health and Social Care


Student Name: Hasna Ur Rehman 

Student Number: 2329511

Module: Introduction to Independent Research Skills

Module Code: BMHP5019

Lecturer Name: DR Rizwan Nadim

Assignment Title: Component 2: Written Assignment (Research Report)

Submission deadline: Sunday 29th March 2026 



Table OF Contents
Introduction 	3

Background	4

Methods	6

Results	7

Discussion	9

Recommendations	14

Conclusion	14

References	16


Introduction
Autism is a lifelong neurodevelopmental condition characterised by differences in social communication and behaviour (NICE, 2015; NHS, 2020). Some children display behaviours described in UK research and policy as behaviours that challenge. Emerson (2001) defines challenging behaviour as behaviour that threatens the safety of the individual or others or limits access to community participation and support. These behaviours may include aggression, self-injury and emotional dysregulation. Challenging behaviour is frequently associated with communication difficulties, sensory sensitivities and co-occurring intellectual disabilities (Nicholls et al., 2020).
In the UK, challenging behaviour in autistic children has significant implications for families, education and health and social care systems. Research in UK special schools has identified high prevalence rates, with severity linked to reduced adaptive functioning and communication needs (Nicholls et al., 2020). Longitudinal evidence indicates that early risk factors may predict persistence of challenging behaviour, highlighting the importance of early identification and intervention (Nicholls et al., 2023). The impact extends beyond the child, as carers report stress, emotional strain and difficulties accessing fragmented service systems (Hughes et al., 2024).
UK national guidance emphasises early intervention, multi-agency collaboration and the use of Positive Behaviour Support (PBS), a proactive framework focused on understanding the function of behaviour and promoting adaptive skills (Lemmi et al., 2016). Research has also explored intervention and service approaches within UK health and social care systems, including PBS and family-based services aimed at reducing challenging behaviour and improving outcomes for children and families (Lemmi et al., 2016; Mulligan et al., 2015). However, existing UK research remains dispersed across educational, clinical and service contexts, with limited synthesis integrating these perspectives within health and social care systems.
Despite increasing UK research, the evidence remains fragmented across health, education and social care contexts, limiting integrated understanding. A scoping review is therefore required to map existing research, identify key themes and highlight gaps.
This scoping review therefore asks: What are the key themes in UK health and social care research relating to the support and management of challenging behaviour in autistic children?
The objectives are to: Map the scope and characteristics of UK-based research. Identify recurring themes relating to prevalence, risk factors, family experiences and service provision and highlight gaps to inform future research, policy and practice.
Background
In the United Kingdom, autistic children who display behaviours described as challenging often require coordinated support across health, education and social care systems. Challenging behaviour is defined as behaviour of such intensity, frequency or duration that it threatens the safety of the individual or others or restricts access to community participation and support (Emerson, 2001). Within UK service contexts, such behaviours are associated with increased demand on specialist provision, heightened family stress and risk of placement instability, highlighting their significance as a public health concern.
Support for autistic children with challenging behaviour is delivered through multi-agency pathways. Healthcare provision may involve paediatric assessment, Child and Adolescent Mental Health Services (CAMHS), community learning disability teams and specialist autism services. Educational support is provided through the Special Educational Needs and Disabilities (SEND) framework, including Education, Health and Care (EHC) plans, as outlined in the Children and Families Act (2014).  Social care and voluntary sector services also contribute to respite, behavioural support and safeguarding. This structure reflects recognition that challenging behaviour arises from interactions between individual and environmental factors rather than a single domain of need.
National guidance shapes service delivery. NICE guidelines emphasise early identification, multidisciplinary collaboration and person-centred approaches, alongside a move away from restrictive practices (NICE, 2015; NICE, 2021). These principles align with broader policy shifts that view behaviour as communicative and context dependent. However, translating guidance into consistent practice remains challenging, with variation in service access and implementation across regions, alongside increasing demand and pressure on diagnostic services (Male et al., 2023). Previous UK research has also highlighted challenges in implementing autism policy within community services (Clark et al., 2016).
Within this context, Positive Behaviour Support (PBS) has become a central evidence-informed framework in UK services (Gore et al., 2022). PBS integrates functional assessment, environmental modification and skills development to address underlying causes of behaviour (Gore et al., 2013). When implemented effectively, PBS is associated with improved behavioural and quality-of-life outcomes. However, national evaluations highlight variability in workforce training and organisational capacity, leading to inconsistent implementation (Gore et al., 2022). This suggests that outcomes may reflect systemic constraints rather than limitations of the PBS model itself. These findings are supported by broader conceptual frameworks emphasising the interaction between environmental and behavioural factors (Hastings et al., 2013).
Beyond intervention frameworks, statutory legislation also shapes service provision, including the Equality Act (2010), which establishes duties for responsible adjustments and the Human Rights Act (1998), which reinforces protections for individuals receiving care. 
Empirical research in UK specialist educational settings reports high prevalence of challenging behaviour among autistic children with complex needs (Nicholls et al., 2020). Such behaviours are associated with co-occurring intellectual disability, communication difficulties and emotional regulation challenges. Longitudinal evidence indicates that challenging behaviour may persist over time, with some behaviours increasing with age (Nicholls et al., 2023). These findings highlight the importance of early identification and intervention.
Intervention-focused studies suggest that PBS and family-based services can improve outcomes. For example, PBS may reduce long-term costs and support children to remain in community settings (Lemmi et al., 2016), while family-centred interventions are associated with reductions in behavioural difficulties and improved parental confidence (Mulligan et al., 2015). However, these studies are often limited by small samples, lack of control groups and service-specific contexts, restricting generalisability.
The impact of challenging behaviour extends beyond the child to families and professionals. Caregivers report high levels of stress and difficulties accessing appropriate support within fragmented systems (Reid et al., 2016; Hughes et al., 2024). Families emphasise the need for flexible, accessible and family-centred interventions. Professionals similarly report pressures related to limited training, resource constraints and challenges in coordinating care. These findings indicate that outcomes are shaped not only by individual needs but also by system-level factors such as workforce capacity and service organisation.
Despite increasing UK research on prevalence, interventions and family experiences, the evidence base remains fragmented across education, healthcare and social care contexts. Studies often address isolated aspects of challenging behaviour without integrating cross-sector perspectives across health, education and social care systems. Consequently, there is limited synthesis of how challenging behaviour is conceptualised and managed within UK systems. Variation in implementation further highlights a gap between policy aspirations and everyday practice.
A structured mapping of the existing UK evidence base is therefore needed. A scoping review is appropriate where the aim is to explore the breadth of research, identify key themes and highlight gaps rather than evaluate effectiveness (Arksey and O’Malley, 2005). Such synthesis can support integrated understanding of how challenging behaviour in autistic children is addressed within UK health and social care systems.
Methods
A scoping review methodology was adopted to map and synthesise UK-based research relating to the support and management of challenging behaviour in autistic children across health, education and social care contexts. Scoping reviews are appropriate where literature is methodologically heterogeneous and where the aim is to identify key themes and research gaps rather than statistically evaluate intervention effectiveness (Arksey and O’Malley, 2005). The review process was guided by the PRISMA extension for scoping reviews (PRISMA-ScR) to enhance transparency and reporting clarity (Tricco et al., 2018).
Electronic searches were conducted via the university library discovery platform, accessing CINAHL, PsycINFO and MEDLINE. Database filters were applied to restrict results to peer-reviewed journal articles published between 2015 and 2025, written in English and focusing on autistic children. Additional searches were undertaken using Google Scholar, applying the same inclusion and exclusion criteria to ensure consistency across platforms. Search terms were derived from the research question and combined using Boolean operators: autism AND (“challenging behaviour” OR “behaviour that challenges”) AND (children) AND (“United Kingdom” OR England OR Wales OR Scotland). No restrictions were placed on study design to capture a broad range of relevant primary and secondary research.
Inclusion criteria comprised peer-reviewed UK studies published between 2015 and 2025 focusing on autistic children or young people under 18 and explicitly examining the support, management or prevalence of challenging behaviour within health, education or social care contexts. Studies conducted outside the UK, adult-only samples, pre 2015 publications and non-peer-reviewed sources were excluded.
Following removal of duplicates, titles and abstracts were screened against eligibility criteria. Full-text screening resulted in five studies meeting final inclusion. The characteristics and key findings of the included studies are summarised in Table.
Data Analysis
Data were charted using a structured extraction table capturing author, year, study design, setting, sample characteristics and key findings relevant to the review question. The findings were compared across studies and synthesised using a thematic approach to literature analysis, following Aveyard (2019) framework, which involves identifying patterns comparing findings and developing overarching themes.
Ethical Considerations Transparent eligibility criteria and systematic screening procedures were used to minimise selection bias and enhance reproducibility. As the review analysed publicly available peer-reviewed literature and did not involve human participants, ethical approval was not required.
Results
Five peer-reviewed UK studies met the inclusion criteria following structured screening. The characteristics and key findings of the studies are summarised in the table 1 below. Collectively the studies provide insight into prevalence, caregiver experiences and service provision relating to challenging behaviour in autistic children.
	Authors & Years 
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question
	Strengths 
	Limitations

	Nicholls et al. (2020)
	Examine the prevalence of challenging behaviour and associated factors in children with intellectual disabilities in UK special school setting.
	Cross-sectional quantitative study.
	High prevalence (53%) of challenging behaviour, associated with poorer adaptive functioning and communication difficulties.
	Identifies prevalence and key risk factors in UK settings.
	Large sample (321 students) validated measurement tools, clear methodology, relevant UK special school context.
	Single school sample cross sectional design, on teacher reported data, limited generalisability.

	Nicholls et al. (2023)
	To examine changes in challenging behaviour and associated risk factors in UK special school.
	Four-wave longitudinal cohort study conducted in a UK special school.
	Challenging behaviour remained relatively stable over time. Stereotyped behaviour increased with age.
	Highlights the importance of early intervention for managing challenging behaviour.
	Longitudinal design in a real-world school context.
	Single school sample limits generalisability.

	Lemmi et al. (2016)
	Examine costs and service use associated with PBS.
	Quantitative service evaluation.
	PBS reduced costs and supported community care.
	Demonstrates the effectiveness of PBS in UK services.
	Real world evaluation of a Uk service; provides insights into the economic impact of PBS interventions.
	Small sample size and lack of control group limit generalisability.

	Mulligan et al. (2015)
	Evaluate outcomes of Family Intensive Support service (FISS).
	Naturalistic pre and post intervention evaluation using service data and standardised measures.
	Reduced behavioural and emotional distress; improved parental confidence.
	Supports the use of family-based interventions in UK services.
	Uses validated assessment tools and real-world UK service data.
	Quantitative pre and post intervention design limits causal conclusions.

	Hughes et al. (2024)
	Explores caregivers’ experiences of accessing services and interventions for autistic individuals with intellectual disabilities. 
	Qualitative study using semi-structured interviews with caregivers, data analysed using thematic analysis.
	Caregivers’ reported difficulties accessing services and the need for flexible, family-centred support and collaboration with professionals.
	Highlights access barriers and need for service flexibility.
	Provides rich, in-depth insights from caregivers lived experiences.
	Social media recruitment may exclude some groups; no ethnicity data collected; Wide participant age range may affect findings.



Thematic Analysis
Prevalence and Risk Factors
Nicholls et al. (2020) identified a high prevalence (53%) of challenging behaviour in UK specialist schools, associated with communication difficulties and reduced adaptive functioning. Longitudinal findings (Nicholls et al., 2023) showed that challenging behaviour remained relatively stable over time, with some behaviour increasing with age. These findings highlight the persistence of challenging behaviour and reinforce the importance of early intervention.
Family and Caregiver Experiences
Hughes et al. (2024) reported that caregivers experienced fragmented and delayed access to services. Caregiver stress was influenced by behavioural complexity and structural service barriers, highlighting the wider impacts on families. These findings emphasise the need for accessible and family centred support.
Service Access and Barriers
Hughes et al. (2024) identified ongoing difficulties in accessing appropriate services, including delays and poor coordination. Similarly, Lemmi et al. (2016) found variability in the implementation of PBS, particularly linked to workforce capacity. Together these findings highlight systemic barriers that may limit effective service delivery.
Effectiveness of PBS and Interventions
Lemmi et al. (2016) found that PBS reduced costs and supported community care. Similarly, Mulligan et al., (2015) reported improvements in behavioural outcomes and increased parental confidence following family-based interventions. These findings suggest that PBS and related approaches can be effective, although their impact may be limited by service constraints.

Discussion
This scoping review sought to examine and map UK-based research relating to the support and management of challenging behaviour in autistic children within health and social care contexts. Five peer-reviewed studies met the inclusion criteria, encompassing cross-sectional prevalence research (Nicholls et al., 2020), longitudinal cohort analysis (Nicholls et al., 2023), qualitative caregiver research (Hughes et al., 2024), and service-level evaluations of PBS (Lemmi et al., 2016) and family-based intervention (Mulligan et al., 2015). In relation to the review question, the mapped literature demonstrates that challenging behaviour is understood not as an intrinsic feature of autism, but as a context-dependent phenomenon shaped by communication differences, environmental demands and systemic service responses. However, while conceptual coherence is evident across studies, variability in implementation and structural constraints limit consistency of support delivery.
Prevalence and Risk Factors
Nicholls et al. (2020) provide cross-sectional evidence of high prevalence of challenging behaviour within specialist educational settings, identifying associations with communication impairments and reduced adaptive functioning. This finding supports a functional understanding of behaviour as communicative in nature. Similarly, the longitudinal study by Nicholls et al. (2023) reinforces this interpretation by demonstrating persistence of challenging behaviour over time, particularly where early risk factors remain present.
While both studies converge in identifying communication as a key correlate, they differ in methodological strength. The cross-sectional design (Nicholls et al., 2020) establishes association but cannot determine developmental trajectory. In contrast, the longitudinal design (Nicholls et al., 2023) offers greater insight into behavioural persistence, strengthening the case for early intervention. Taken together, these findings align in emphasising early identification but differ in evidential depth.
However, both studies are confined to specialist school populations. This shared limitation restricts generalisability to mainstream educational or community contexts. The absence of UK research examining behavioural prevalence within mainstream environments constitutes a notable gap. Furthermore, although communication impairment is repeatedly associated with behavioural presentation, causal mechanisms remain insufficiently examined. The evidence demonstrates correlation but does not conclusively establish whether targeted communication interventions modify long-term outcomes. Thus, while descriptive evidence is robust, explanatory and intervention-focused research remains underdeveloped.
In contrast to the prevalence-focused studies, service-level evaluations (Mulligan et al.,2015; Lemmi et al., 2016) provide insight into the implementation of intervention within real world UK settings. While these studies suggest improvements in behavioural outcomes and parental confidence, their pre and post intervention and exploratory designs limit causal inference and generalisability. This highlights the gap between evidence of effectiveness and the robustness of available evaluation methods.
In addition, the reliance on behavioural rating measures within specialist school environments raises questions regarding ecological validity. Behaviour categorised as challenging may be shaped by structured institutional expectations and may not manifest identically in home or community settings. This suggests that prevalence figures may partially reflect contextual thresholds for behavioural tolerance rather than purely child-level characteristics. Greater cross-setting comparative research would strengthen understanding of how environmental context interacts with individual characteristics to influence behavioural expression. Collectively, these studies demonstrate conceptual alignment in recognising behaviour as contextually shaped, yet diverge in methodological scope, population focus and evidential depth, reflecting both strengths and fragmentation within the current UK evidence base.
Family and Caregiver Experiences
The qualitative findings presented by Hughes et al. (2024) shift the analytical focus from behavioural prevalence to service accessibility and caregiver experience. Families described fragmented care pathways, delays in accessing coordinated support and limited availability of specialist behavioural expertise. Unlike the prevalence studies, which focus on child-level characteristics, Hughes et al. (2024) highlight systemic factors shaping behavioural escalation and family stress. These findings suggest that behavioural outcomes may be influenced not only by individual vulnerability but also by delays and fragmentation within service systems.
The reviewed studies therefore align in recognising contextual influence but differ in emphasis: quantitative research foregrounds developmental risk, whereas qualitative evidence foregrounds systemic accessibility. Together, they suggest that challenging behaviour emerges through interaction between individual vulnerability and structural response. Notably, limited demographic analysis across studies restricts understanding of how socioeconomic or regional disparities influence access to behavioural support. Without explicit equity-focused investigation, structural inequalities risk remaining obscured within aggregate findings.
PBS Implementation Challenges
PBS is consistently identified as the dominant evidence-informed framework within the mapped literature. Lemmi et al. (2016) reported improvements and suggested potential cost implications associated with community-based PBS provision, however, the small exploratory design limits generalisability across wider UK services. The study also identified variability in staff training, confidence and implementation fidelity, indicating that endorsement of PBS principles does not guarantee consistent delivery. This suggests that while PBS is theoretically robust, implementation challenges within UK services may constrain effectiveness. Similarly, Mulligan et al. (2015) reported reduction in behavioural and emotional distress alongside improved parental confidence following family-based intervention, although the pre-post design limits causal inference.
However, neither evaluation provides extensive long-term follow-up data examining sustainability beyond initial implementation phases. Without longitudinal outcome monitoring, it remains unclear whether reported reductions in crisis-driven responses are maintained over time or are contingent upon short-term organisational investment. Embedding structured fidelity assessment and sustainability planning may therefore be essential to ensuring that PBS models remain effective beyond pilot stages.
Additionally, much PBS research encompasses broader intellectual disability populations, with limited autism-specific differentiation. Given the sensory sensitivities and communication differences characteristic of autism, further research examining autism-adapted PBS frameworks would strengthen theoretical precision and practical responsiveness.
System Level Barriers
Across the mapped studies, systemic pressures emerge as a unifying influence. Fragmented interagency collaboration, workforce shortages and regional commissioning variability contribute to inconsistent behavioural support pathways (Hughes et al., 2024; Lemmi et al., 2016). In addition, increasing demand and delays within diagnostics pathways place further pressure on services, potentially limiting timely access to early intervention (Male et al., 2023). Similar service level constraints are also reflected in intervention studies, where outcomes may be influenced by service capacity and delivery context (Mulligan et al., 2015).
The literature therefore suggests that challenging behaviour cannot be understood solely at the individual level. Rather, behavioural expression and service response are dynamically interconnected. Where early intervention capacity is limited, behavioural escalation may be compounded by delayed support. This tension between preventative aspiration and reactive reality reflects structural constraint rather than theoretical inadequacy.
Postcode-based variability further raises concerns regarding equity. Although not systematically measured across studies, variation in service provision is implied. Addressing behavioural presentation therefore requires coordinated policy implementation alongside clinical intervention.
The contrast between preventative policy aspirations and reactive service realities suggests a broader systemic misalignment between strategic intent and operational capacity. While early intervention is consistently promoted within national frameworks, workforce shortages and commissioning variability may constrain timely delivery. In this context, behavioural escalation may reflect systemic delay and resource limitation as much as developmental vulnerability, underscoring the need for structural reform alongside individualised support.
Theoretical Implications
The convergence of findings across prevalence (Nicholls et al., 2020; 2023), qualitative (Hughes et al., 2024) and service-level research (Lemmi et al., 2016; Mulligan et al., 2015) suggests theoretical alignment towards a functional and relational understanding of behaviour. Behaviour is conceptualised as communicative, environmentally mediated and responsive to systemic context. However, the limited inclusion of autistic children’s own perspectives represents a conceptual limitation. If behaviour is interpreted primarily through caregiver or practitioner accounts, meaning may be externally constructed. Participatory research approaches incorporating autistic voice would strengthen theoretical legitimacy and enhance ethical validity.
Methodological Gaps and Future Directions
As a scoping review, this synthesis prioritised breadth over formal quality appraisal. While appropriate to the review aim, this limits comparative assessment of methodological rigour. For example, cross sectional designs (Nicholls et al., 2020) limit causal inference, while small scale service evaluations (Lemmi et al., 2016; Mulligan et al., 2015) constrain generalisability. The small number of included UK studies (n=5) highlights the relative scarcity of research explicitly examining behavioural support within defined health and social care contexts. Greater interdisciplinary integration across education, mental health and learning disability research may strengthen coherence of the evidence base.
Future research should prioritise longitudinal intervention studies to better understand how communication, environmental and systemic factors interact over time. Within mainstream contexts, implementation science frameworks assessing fidelity and sustainability, and intersectional analysis examining structural disparities. Embedding participatory methodologies will be essential to ensuring behavioural frameworks reflect lived experience.
Practical Implications
In practical terms, the mapped evidence suggests that effective behavioural support requires early identification of communication needs (Nicholls et al., 2023), structured and fidelity-monitored PBS implementation (Lemmi et al., 2016), and strengthened interagency coordination to reduce fragmentation (Hughes et al., 2024). Routine outcome monitoring and cross-sector data integration may further support accountability and reduce regional disparities.
Overall Interpretation
In response to the research question, this review demonstrates that UK health and social care research conceptualises challenging behaviour in autistic children as contextually shaped and responsive to systemic intervention. While Positive Behaviour Support provides a coherent framework, variability in implementation and structural pressures constrain consistent delivery. Strengthening preventative, coordinated and participatory approaches will be central to advancing equitable and sustainable behavioural support within the UK.
Recommendations
Effective support for challenging behaviour in autistic children requires coordinated, multi-level action across health, education and social care systems. First, early identification of communication and adaptive needs should be prioritised within both universal and specialist services. The longitudinal findings of Nicholls et al. (2023) indicate that behavioural presentations may persist where early risk factors remain unaddressed, highlighting the importance of preventative intervention pathways.
Second, consistent and fidelity-monitored implementation of Positive Behaviour Support (PBS) should be strengthened. While PBS is widely endorsed, implementation variability identified by Lemmi et al. (2016) suggests the need for structured workforce development, ongoing supervision and clear accountability mechanisms. Embedding routine outcome monitoring across services would support evaluation of effectiveness and sustainability, reducing reliance on crisis-driven responses described by Hughes et al. (2024).
Addressing regional disparities is also critical. Commissioning should prioritise equitable resource allocation to address regional variability in service access and reduce postcode-based disparities in specialist behavioural provision. Strengthened interagency collaboration between education, health and social care services would support coherent care pathways and reduce fragmentation.
Future research should extend beyond specialist school contexts to include mainstream and community settings, strengthening generalisability. Greater use of longitudinal, mixed-method and implementation science approaches would enhance explanatory depth and clarify causal pathways. Importantly, participatory and child-centred methodologies must be embedded to ensure autistic children’s voices inform intervention design, service development and policy decisions.
Conclusion
The key findings indicate that challenging behaviour in autistic children is shaped by communication differences and systemic factors, rather than being intrinsic to autism (Hughes et al., 2024; Lemmi et al., 2016) This scoping review mapped UK research on support and management of challenging behaviour in autistic children. The evidence base, though methodologically diverse, remains relatively small and concentrated within specialist settings (Nicholls et al., 2020; 2023).
Challenging behaviour is context-dependent, shaped by systemic pressures rather than inherent to autism. While Positive Behaviour Support provides a coherent and ethically grounded framework, variability in implementation, workforce capacity and structural constraints limit equitable delivery. Advancing equitable and effective behavioural support in the UK will require not only early intervention and improved service coordination, but structural reform that embeds lived experience at all levels of policy and practice.
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