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This dissertation explores the effects of Autism Spectrum Condition (ASC) on children in the United Kingdom, considering their experiences in education, health care and social care. This research seeks to critically explore the impact of autism on children's outcomes in these areas and to assess the impact of policies and services. The goals are to review the evidence, consider aspects of service provision, examine barriers and facilitators of support and evaluate UK policy implementation.
Autism is a lifelong neurodevelopmental condition, involving atypical patterns of communication, behaviour and sensory processing. The increasing rates of autism diagnosis and policy recognition in the UK have identified autism as an important public health and social care challenge. Yet, there are inequalities in service provision and systemic barriers, impacting children and their families.
This research uses a qualitative secondary study design, involving a thematic analysis of literature such as peer-reviewed journals, government and organisational reports. The study uses the social model of disability and Bronfenbrenner’s Ecological Systems Theory to inform the analysis and take a multi-dimensional approach.
The analysis reveals several themes: diagnostic and support inequalities, disconnects between inclusive education policy and practice, inadequate healthcare services, especially mental health, exclusion, family stress and variability in policy implementation. These are largely influenced by structural and systemic rather than individual factors.
This study recommends that systems-level change is needed to improve outcomes for children with autism, including better early diagnosis and resource allocation, inclusive education and integrated health and social care.
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1 CHAPTER 1: INTRODUCTION
1.1 [bookmark: _Toc228454472]History of Autism in the UK

Autism Spectrum Condition (ASC) is a life-long neurodevelopmental disorder which is manifested by impairments in efforts of social communication, interaction, sensory handling, and behavioural patterns (NICE, 2023). Autism is considered a spectrum disorder because of the broad range of needs that people experience; from those who need a lot of assistance and support to those who are independent and need to have minimal formal assistance (Wolff, 2004). Autism is not just a health-related disorder in the United Kingdom, but also a major education and social care issue because it affects development, learning as well as societal participation of children (D’Astous et al., 2014).
The latest estimates point to the fact that the number of children with autism is put at one in 100 children in the UK with the way of diagnosis becoming more common as more children are diagnosed and more cases having been identified (National Autistic Society, 2023). Although the identification of early-life Autism has the capacity to enhance the future, growing demand has put a high burden on education systems, health care facilities and social work service delivery (Jordan, Roberts and Hume, 2019). This has resulted in a large proportion of autistic children and their families waiting extensively to get diagnostic testing, irregular access to specialist care, and tremendous disparity in service provision on a regional basis.

Education, health, employment and social participation are commonly affected for children with autism. These challenges are not just caused by individual impairments but are often compounded by a lack of access to inclusive education, specialist support and exposure to social exclusion (Milton, 2014). Autism has traditionally been treated as a condition that needs to be diagnosed and cured, as proposed by the medical model of disability. Yet there has been a shift in the UK to a social model of disability, which recognises that people are disabled by environmental and social factors rather than their disability (Anderson-Chavarria, 2022). This is evident in the Equality Act 2010, which defines disability as a protected characteristic, and institutions are required to make reasonable adjustments to accommodate people with autism. As a result, autism needs to be approached from a health and social care perspective, considering both systemic and environmental factors, rather than just the medical model.
[image: ]
Figure 1: Autism Wheel
Source: AbleLight. (2024)

[bookmark: _Toc228454473]1.2 Rationale for the Study

Although the UK witnesses the growing policy focus on autism, substantial gaps exist between the overall goals and objectives of policymaking and the actual experience of autistic children and their families. The priorities of tracking children with ASD at early stages, inclusion education, and integrated care have been highlighted in the national Autism Act (2009), the SEND Code of Practice, and the NHS Long Term Plan in England. There is however an indication that these policy commitments are intermittently applied regionally.

Families tend to complain about their inabilities to navigate around disjointed services, insufficient professional knowledge about autism, and the lack of coordination between the fields of education, health, and social care (Adams, Clark and Keen, 2019). Such delays in the receiver of the diagnostic services may deny a timely intervention, and the lack of resources in schools can also deter meaningful inclusion. These issues might be in the long-term impacts on the education levels, emotional feelings, and social progress of the autistic children. More so, the effect of autism does not have equal impact on all people. Socioeconomic status, geographical location, the severity of the autistic traits and comorbidities play a very large role in determining the access to support and quality of care. The disadvantaged children or local authorities with limited resources can experience more challenges, which will support established disparities in health and education. It is important to explore these inequalities to establish fair service delivery and development of policies.

The rationale of this research is thus the critical analysis of the impact of autism on children in the UK education system, health, as well as social care, and determining whether the existing structures are handling the needs represented by children. This study aims at overcoming the limitations of descriptive explanations by synthesizing existing evidence and implementing applicable theoretical and policy perspectives that will help the research to contribute towards a more in-depth understanding of autism as a multidimensional social issue.

[bookmark: _Toc228454474]1.3 Aim of the Study

This research will examine how autism has affected the lives of children in the UK at the educational, social, and healthcare frontiers with emphasis on the challenges, inequalities and opportunities of providing more support and inclusion towards better outcomes within the current policy and service regulations and systems.

[bookmark: _Toc228454475]1.4 Objectives of the Study
    
The aims of the current research are as follows:
1. To derive and methodise available evidence on experience of autistic children in learning, healthcare, and community facilities in UK.
2. To investigate how the effect of autism depends on different parameters like age, severity of autistic characteristics, comorbidity, socioeconomic status and provision of services in a region.
3. To understand obstacles and enablers to childhood access to diagnosis, support services, and early intervention of autistic children and their families.
4. To examine critically the effect of the existing UK policies and structures in providing service to autistic children.
5. To establish an evidence-based set of recommendations to be used by practitioners, educators, and policymakers in order to enhance inclusion, accessibility, and well-being of autistic children.
[bookmark: _Toc228454476]1.5   Significance of the Study

The paper is important to the practice of health and social care as it embraces a holistic approach of incorporating educational, healthcare, and social views on autism. The emphasis on systemic and environmental determinants makes the research relevant to the current conceptual frameworks like the social model of disability which underlines the contribution of societal organisations to lived experiences.
It is hoped that the results will be practically applicable to practitioners dealing with autistic children, such as teachers, medical practitioners, and social workers, who need to be made to understand gaps in existing facilities and ways to enhance them. Moreover, the research is also policy relevant since it provides a critical insight into how autism related strategies can be implemented in the UK, and what areas in policy intent can be explored to be not transposed into practical action (Weir et al., 2022).
[bookmark: _Toc228454477]1.6 Organisation of the Dissertation

Five chapters make up this dissertation. The introduction chapter has summarised the background and rationale of the research, its purpose, and objectives. Chapter two is a critical review of the existing literature on the subject, both theoretical perspectives, education and health care implications and the UK policy. The third chapter explains the methodology of research which covers the design, sources of data, the method of analysis and ethical issues. Chapter four introduces and analyses the findings by use of the thematic analysis platform to establish links with the existing studies and theories. The last chapter gives the evidence-based recommendations, and the research concludes with a reflection of the implications of the research on the health and social care practice.


[bookmark: _Toc228454478]2 CHAPTER 2: Background and Literature Review
[bookmark: _Toc228454479]2.1 Learning about Autism Spectrum Condition

Autism Spectrum Condition (ASC) is a neurodevelopment disorder which is characterised by altered social communication, social interaction, sensory processing and behavioural pattern. The phrase spectrum indicates the great strength, difficulty, and helping needs differences between autistic populations (Hutson and McGinley, 2023). The children can be very much assisted in their regular functioning or show a great degree of independency with certain social or sensory dissimilarities. It is a diversity that promotes simplistic or deficit-based conceptualisations of autism whilst underscoring the need to adopt contextual and individualised knowledge aimed at underpinned research (Hughes-Roberts et al., 2022).
Autism in the UK is becoming a known condition that cuts across various systems such as education, medical and social systems. Diagnosis can be made at a very young age, but many children are assessed too late - those whose symptoms do not fit the stereotype or easily recognised traits, alongside a neglect of environmental and systemic factors.
Instead, the social model of disability is based on the reflection of the individual impairment towards the social obstacles in the society. In this view, autism does not make people disabled, instead, autism makes people disabled due to access to inaccessible structure, rigid system and biased attitudes (Turnock et al., 2022). Among autistic children, obstacles can be rigid school structures, professional lack of understanding; sensory hostile environment, and disjointed provision of service (Lamani and Permabans, 2024). The social model especially applies to the study of the subjects co-occurring intellectual disabilities or those who come from marginalised backgrounds. Such delays may impact on the accessibility of early intervention, which is generally established to have a positive developmental, educational, and psychosocial outcome (Ranaut, Khand nor and Chand, 2024). Consequently, autism should not be seen in clinical, but also in structural and social contexts which are very broad and influence experiences and opportunities of children.
[bookmark: _Toc228454480]2.2 Theoretical and Conceptual Understandings on Autism
[bookmark: _Toc228454481]2.2 1 Social Model and Medical Model of Disability

Conventional methods in dealing with autism have been more or less based on the medical model of disability which characterises autism as a personal maladjustment that needs to be diagnosed, treated or remedied (Anderson-Chavarria, 2022). In the latter context, issues that autistic children encounter are usually explained by inherent deficiencies in communication, social, or behavioural skills. As much as medical model has led to development of diagnosis and access to services, it has been of health and social care since it focuses on the mandate of institutions and policymakers to modify systems to accommodate the needs of the diverse populations.
The social model is not however without its limitations. Critics (Adams & Koutsoklenis, 2022; Anderson-Chavarria, 2022; Bertilsdotter Rosqvist, 2025) consider that this might not be reflective of the true support requirements relating to autism and especially in children who face a profound barrier to communication or sense perception. As a result, numerous researchers support a moderated strategy which pays attention both to personal needs and the social accountability (Alqaysi, Akbari and Hamid, 2022). This paper will use the social model as its main framework and then appreciate the importance of clinical support in the inclusive and responsive systems.

[bookmark: _Toc228454482]2.2.2 The Autism and Ecological Systems Theory

The Ecological Systems Theory (1979) introduced by Bronfenbrenner can be used to help comprehend the extent to which autism can influence the children at various interdependent levels (Rahman, 2025; Shah et al., 2026; Çiftçi,2023). According to the theory, a child development occurs under the influence of many interconnected systems, starting with the close environments and climaxing with large-scale societies (Rahman, 2025). On the microsystem level, autistic children live directly with the family members, peers, teachers and health workers. Within this system, relationships are capable of playing a major role in the affective well-being, cognitive growth, and social development. The mesosystem is the interrelation between these settings as in the case of communication between schools and medical services. Lack of co-ordination at this level may lead to disjointed support and more stress in the family (Shah et al., 2026; White et al., 2023; Saunders and Rudinger,2025).
Exosystemic contains the structures that have an indirect influence on children, including the decisions of the local authorities, availability of services, and professional training systems, whereas the macrosystem is a broader range of cultural values, laws and national policies about disability and inclusion (Bignold, 2025; Khanna, 2026).  This theoretical lens is used to interpret patterns identified in the thematic analysis of the findings from the chosen literature. This is justified in that it facilitates an organized integration of existing evidence and is consistent with the purpose of the study to investigate the influence of social and institutional influences on the lives of autistic children.

[bookmark: _Toc228454483]2.3   The UK Education of Autistic Children

Education is one of the core situations where children with autism have opportunities as well as challenges ( Devi et al., 2024; Cordeiro, et al., 2022; Al Jaffal, 2022; El-Salahi et al., 2025) For instance, a regular school can be a place of social inclusion and engagement; but a child with autism may find it difficult to focus and engage in learning in a noisy classroom, due to sensory processing difficulties. The National Strategy for Autistic Children, Young People and Adults: 2021 to 2026 (UK Department for Health and Social Care, 2021) reinforces the inclusive approach of educating the autistic children wherever possible to mainstream schools. Although inclusion can help promote social integration and equal learning opportunities, it has been indicated that implementation is uneven (Wood and Happé, 2021; Storey et al., 2024).
Educators often complain of a lack of confidence in working with autistic students, especially in terms of dealing with sensory sensitivity, communication disorders, and difficulties in the social interaction process. Consequently, autistic children can suffer poor performance in school, solitude, or even school exclusion (Hasson et al., 2022).
Education, Health and Care Plans (EHCPs) are designed nearly to offer the provision of specific assistance, but the problem is that sometimes the assessment process is too long, and not all the regions such as North East, North West and some parts of the Midlands where there are often greater delays and demands on resources than in some parts of the South East and London can offer it. Other reports point to the lack of circles between inclusive policy rhetoric and classroom realities, with the ensuing notion that an unsupported inclusion can be not only ineffective but may be detrimental (Green et al., 2022). These results indicate the necessity of a system change as opposed to individual adjustment by individuals and their families.

[bookmark: _Toc228454484]2.4 The Clinical Healthcare lives of Autistic Children

The services provided in healthcare are essential in the process of identification, diagnosis, and continued care of children with autism. The process of diagnostic pathways is generally governed by NHS services in the UK which usually entails multidisciplinary evaluation (Male et al., 2023). Nevertheless, there has been a strong demand on autism assessment procedures, which leads to lengthy wait time with a potential to cause postponed access to the support (Maciver et al., 2025; Lang, 2024).
Mental health services are another area that is often mentioned as under-resourced and inaccessible to autistic children and especially, Child and Adolescent Mental Health Services (CAMHS) (Bond et al., 2025; Bently, 2025). Anxiety and depression, as well as developmental behavioural problems, frequently co-exist, but autistic children can find it difficult to receive effective mental health services because of service activity referrals or competence in autism-specific expertise (Dreiling et al., 2022).
Many autistic children often need speech and language therapy, occupational therapy and related allied health services but access can differ depending on the North East, North West and some parts of the Midlands where there are often greater delays and demands on resources than in some parts of the South East and London (Wood, 2025).These service gaps are systemic pressures as opposed to individual failure in terms of ecological sense. The experiences of the healthcare of autistic children thus present the picture on the influence of the institutional capacity and policy priorities on the results of the health and social care system.

[bookmark: _Toc228454485]2.5   Social and Community Participation

In addition to education and healthcare, the experiences of autistic children in the social and community context are the key parameters that influence their life quality. Social participation entails friendship, recreation, involvement in communicative spaces for example (Ólafsdóttir, et al.,2025). It has been indicated that autistic children face higher chances of being socially marginalised, bullied and stigmatised especially in settings that are unaware about them or those who do not make accommodations (Cameron et al., 2021).
Social development and the well-being may be facilitated through community-based services and recreational opportunities that are universal. Nevertheless, access to these opportunities is not evenly distributed and families usually have to fight long to be incorporated. Participation can be hampered by barriers that include sensory overload, a rigid programmer and untrained personnel. These results support the social model of focusing on adapting the environment and show the value of making the community inclusive (Ólafsdóttir et al., 2024). 

[bookmark: _Toc228454486]2.6 Carer and Family Effect

Autism is not only a child-related issue but also a family and carer problem because in many cases, these entities are on the front line of services and support advocacy (Archana, 2026). According to parents of autistic children, stress, emotional strain as well as financial strain are high when the services delivered are either disjointed or inaccessible (El-Salahi, Khaki and Vohora, 2023; Cruz et al., 2025). Frequent burden of coordination can be on the families that require liaison to schools, healthcare practitioners and the social services (Davy et al., 2022). This advocacy position may be taxing in time and even emotional, which increases disparities among families with less wealth (Yoganandham,2025). Health and social care wise, these results bring up questions regarding the health and social care sustainability of the existing systems and the rate at which they depend on unpaid labour of parents (Lee et al., 2022).


[bookmark: _Toc228454487]2.7 UK Policy and Legislative Environment

The UK has enacted a number of policies that are dedicated to better the outcome of the autistic individuals, such as the Autism Act (2009), SEND Code of Practice, and the National Autism Strategy. These policies focus on the early diagnosis, inclusive education and intersectoral integrated care. Although they are a big step in making autism visible as a societal policy challenge, there is some evidence to indicate that there are still some lapses in its implementation such as uneven service provision across the country, delays in diagnosis and support, lack of funding and resources, staff training and capacity building, and poor integration of education, health and social services. (Beazley et al., 2023).

Research from Petri, Turnpenny and Bernat (2023), has shown loopholes between policy promise and service provision especially in local authority level. The lack of funding, shortage of workforce and accountability issues pose a constraint to efficiency of policy initiatives. Consequently, policy success can be discussed as the ability to intend and not the actual achievement to impact the lives of autistic children and their families (Petri, Turnpenny and Bernat, 2023).

[bookmark: _Toc228454488]2.8   Lacuna and Shortcomings of Current Literature

Although the research done on autism in the UK has been on the increase, there exist various gaps. The significant portion of the literature is based on the perspectives of parents or professional perspectives, and there is a lack of studies that anticipate the voices of the autistic children directly (Kaplan-Kahn and Caplan, 2023; Mullally et al., 2024;Tesfaye et al., 2023). Also, it has regional imbalances such as London, the South East, and parts of the South West, while regions such as the North East, North West, and some rural and coastal areas of England are comparatively under-researched and less well represented in the literature which are widely recognised yet not well investigated. It is also inclined to presume the policy effectiveness, without looking closely at the implementation and performance.
Such gaps explain the current research interest in integrating evidence within the education, healthcare and social care setting, and critically assessing the policy, theory, and lived experience congruency.

[bookmark: _Toc228454489]2.9 Chapter Summary

This chapter has discussed the conceptual, theoretical and empirical literature that is associated with the issue of autism and its effects on the children in the UK. Through the social model of disability and the Ecological Systems Theory (1979), the review has identified the influences of autistic children by individual needs and systemic structures interactions. The following chapter defines the methodology that is going to be applied in the analysis of the literature as well as fulfilling the goals and objectives of the study.


Figure 2: Impact of autism












[bookmark: _Toc228454490]3 CHAPTER 3: METHODS
[bookmark: _Toc228454491]3.1 Research Design

This paper will focus on a secondary research strategy which will be in the form of a evaluation and synthesis of literature availed. The secondary research is the systematic gathering and examination of information that already are created by other researchers, organisations or institutions. The methodology is specifically suitable in the case of investigating autism in the UK, since extensive amount of empirical data, policy reports and nationwide reports are already there in the education, health and social care sectors.
The secondary research design will help explore autism in a large scale (systems-level) to facilitate the synthesis of results within various fields (Perry et al., 2024). Because of a range of the proposed study and ethical and practical problems related to the use of the primary research with children, such an approach as literature-based research is the most methodologically valid and ethically proper. This design aids the objective of the study to critically assess the effect of autism on children according to current frameworks of UK services instead of coming up with new empirical data (Perry et al., 2024). 
[bookmark: _Toc228454492]3.2   Research Approach
The study is qualitative, interpretive based on thematic analysis following Braun and Clark date. The study is not aimed at trying to quantify the outcomes but to understand patterns, experiences, and systemic issues based on the research findings reported. This strategy is consistent with the social model of disability and the Ecological Systems Theory (1979), which lays stress on the context, association, and structural impacts on lived experience (Walker, 2023).
The research puts together qualitative and mixed-method studies, policy papers, and official reports that have been able to give an in-depth perspective on the impact of autism on children in the fields of education, health, and societal relationships. The given approach will help to critically compare the policy intentions and the reported outcomes to develop in-depth exploration of inequalities, barriers, and facilitators of UK systems. 
[bookmark: _Toc228454493]3.3 Data Sources

The information used in this study was limited to secondary sources. These included:
· Academic journal articles concerning autism, education, medical care and social care.
· Publishments and laws issued by the UK government including policies and guidance material.
· News of well-known organisations, such as the NHS and autism charities.
· Relevant systematic reviews and meta-analyses to autism in the UK context.
The UK based studies were prioritised in order to be contextually appropriate. In the case where there were international studies, they were applied sparingly and only where conclusions were generalised to similar systems or theoretical discourses.

[bookmark: _Toc228454494]3.4 Search Strategy

An organised literature search was performed with professional databases like Google Scholar, PubMed, CINAHL, and databases of university libraries. The search terms to be used were combinations of:
· autism and/or autism spectrum condition
· "children"
· "UK" OR "United Kingdom"
· "education"
· "healthcare"
· "Social care"
· "inclusion"
· "policy"
Searches were refined using the use of the Boolean operators to enhance relevance. Key articles were also consulted in reference lists to get other sources related to the research. This stepwise approach contributed to the fact that the topic was covered fully (Kabir et al., 2023).
[bookmark: _Toc228454495]3.5 Inclusion and Exclusion Criteria

Inclusion and exclusion criteria were used to ensure that focus and academic rigour was maintained.

[bookmark: _Toc228454496]3.6 Inclusion criteria:
· Study is in the English language.
· Studies that were dedicated to autistic children aged between 0-18.
· Recent UK-based research or UK policy.
· Peer-reviewed articles, governmental reports or through a reputable organisation.
· Publications that occurred mostly within the past five years will be searched, including some examples of seminal ones in case of their relevance.
[bookmark: _Toc228454497]3.7 Exclusion criteria:
· Research involving autism adult subjects only.
· Non-UK research that is not transferable applicable.
· Opinion articles without empirical/theoretical basis.
· Non-credible and non-verified sources.
· The application of these criteria ensured that the literature that was analysed was pertinent, up-to-date, and of high academic standard.
[bookmark: _Toc228454498]3.8 Data Analysis

Thematic analysis was employed in analysing the chosen literature. This type of methodology entails defining, examining, and categorising trends (themes) of qualitative information (Braun and Clarke, 2006). Thematic analysis was preferred due to its flexibility and at the same time it is a structured method of synthesising various sources.
The evaluation was progressively:
· Introduction to the literature through frequent reading.
· Primary coding of themes, problems and results.
· Categorizing codes into another general theme associated with education, healthcare, social involvement, family influence, and implementation of policies.
· Reading and rewriting themes in order to make them coherent and relevant.
· Themes analysis in terms of the theoretical frameworks of the study.
Themes were not viewed as discrete findings, but they were critically analysed in respect to each other and in the wider context of health and social care. The results and discussion chapter were structured using this process of analysis.

[bookmark: _Toc228454499]3.9 Integration of theoretical Framework

Both data analysis and interpretation were based on the social model of disability and the Ecological Systems Theory (1979) developed by Bronfenbrenner (Akoto et al., 2022). The social model also informed the exploration of systems failures and structural barriers, and the Ecological Systems Theory assisted in the study on individual, institutional, and policy levels.

As these frameworks made sure that the study was theoretically coherent and made the analysis deeper. They gave a focus to interpret findings through which research did not remain in the descriptive reporting sector, but it transitioned to the critical evaluation.

[bookmark: _Toc228454500]3.10 Ethical Considerations

Even though this study did not entail the collection of primary data, issues to do with ethics were still critical. To prevent plagiarism and to attribute the works of the original authors, all the sources were referenced accordingly. Special attention was paid to the accuracy of the presentation of findings and prevent manipulation or misinterpretation of results.
Due to the sensitivity of studying autism, the use of respectful language and avoiding deficit-based and stigmatising accounts was given special consideration. Ethical responsibility was also applied to the critically reflective aspect of whose voices were included in the literature and the limitations of secondary data to represent the lived experiences (UWTSD, 2025). 

[bookmark: _Toc228454501]3.11 The Methodology Strengths and Limitations.
One of the important advantages of this approach is that it is capable of synthesising a broad spectrum of evidence regarding various fields that offers an overall picture of the effect of autism on children in the UK. Analytical rigour and coherence are also improved as a result of using theoretical frameworks that have been previously developed (UWTSD, 2025).
Nonetheless, there were also constraints of depending on secondary data. The study was limited by the magnitude, quality and emphasis of the current research and was not able to portray new or imbalanced viewpoints. Also, a large percentage of the literature is based on parental or professional reportage and not the first-hand accounts by autistic children. These shortcomings are recognised and factored in during findings interpretation.

[bookmark: _Toc228454502]3.12 Chapter Summary

This chapter described the methodological strategy of the current research project, comprising of the research design, data sources, search strategy and analysis frame. The study will use a theoretical analysis of available evidence on effects of autism on children in UK by utilizing secondary research design and thematic analysis. The results of this analysis are stated, and the results are discussed in the next chapter.
















[bookmark: _Toc228454503]4 CHAPTER 4: DISCUSSION and Results and Discussion 
[bookmark: _Toc228454504]4.1 Summary of the Literature to be analysed


The findings identified four key themes related to the inequities faced by children with autism in the UK. These have been grouped into inequalities in diagnosis and access to services, educational inclusion, inequalities in health and mental health, and social participation and engagement. These themes, across the literature, demonstrate the role of institutional, systemic and policy-level factors in creating inequalities for autistic children, rather than the autism itself. This research highlights that inequalities are present across a range of contexts - health, education and social care - and suggests that there is a need for inclusive and equitable service provision.

The current chapter provides and explains the results of the thematic analysis of the chosen literature that explores the implications of autism on children in the UK. The literature reviewed was made up of peer-reviewed journal articles, government reports in the UK, NHS publications, and reports on well-established autism organisations. The articles covered both qualitative and quantitative studies, and mixed-methods studies with most of them focusing on educational experiences, access to healthcare, social participation, family impact, and policy implementation.
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Figure 3 a diagrammatic presentation of studies 

After an initial PRISMA-based screening, 10 studies were synthesised. These move to address the experiences of autistic children in the UK in education, healthcare, social care, family and policy.

Adams, Clark and Keen (2019) explore the relationship between anxiety and quality of life among autistic children, pointing to mental health inequalities. Green et al., (2022) report a UK randomised controlled trial, which highlights barriers between inclusive education policy and practice. Hasson et al., (2022) also report mixed experiences of school inclusion from parents, teachers and autistic children.

Maciver et al., (2025) report delays in NHS diagnostic journeys, revealing the impact of diagnostic delays on early intervention. Kerr et al., (2026) examine parents' experiences of accessing services, showing fragmented services and parental stress. El-Salahi et al., (2023) offer a systematic review of inclusive education, showing variable practices in UK schools.

Cameron et al., (2021) consider community inclusion and show ongoing social exclusion and exclusion. Davy et al., (2022) explore the consequences for parents, showing decreased well-being and emotional distress. Petri, Turnpenny and Bernat (2023) critique policy, revealing discrepancies between policy and service delivery. Lastly, Milton (2014) offers a theoretical lens through the social model of disability, viewing autism-related challenges as socially constructed, not individual pathology. These studies offer an evidence base with regard to education, health and social care, families and policies.

Several similar and intersecting themes that cut across the literature were identified in the thematic analysis which represent not only the problems facing autistic children but also the structural and systemic aspects that informed these problems. These findings have been incorporated into the discussion in correlation with the social model of disability and the connection between individual and institutional, as well as policy-level factors within the UK context to give a critical interpretation of the interaction between these factors.

4.2 Theme 1: Disparity in Diagnosis and Support Service.
The other overwhelming theme in the literature is the disparities in access to support and diagnosis services to autistic children. Many studies claim that the NHS recording long waiting hours on autism assessments, and the period is usually more than the recommended time. These delays may deny access to early intervention services, which it is well known may only be helpful to developmental and educational outcomes (Williams et al., 2026). England has a Right to Choose for ASD and ADHD assessments, offering choice of provider. Wales does not currently have this flexibility, with more centralised and localised commissioning of assessment services.
Geographical location, socioeconomic status and resources provided by the local authorities have strong impacts on the accessibility of diagnosis and support. Impoverished children are those who are living within an area that is underfunded or those that have a disadvantaged background are likely to be affected. The result is consistent with the idea of a postcode lottery, in which the service quality and availability are dramatically different depending on the region (Saad et al., 2026).
In the social model of disability, these disparities demonstrate the way in which the condition is rendered disadvantageous by structural barriers and not minuscule impairment. Institutional capacity (reflected in diagnostic delays), funding (reflected in service shortages), and workforce limitations are some of the issues. In the Ecological model by Bronfenbrenner, these impediments take place at the exosystem and macrosystem levels and highlight how the choices highlighted in relation to the outside world of the child significantly influence the lived experience of the child (Yuan et al., 2026).
Besides the disparities that exist among different regions, the literature also brings out the issue of service fragmentation that has contributed to inequalities. Autistic children experience a fragmented process in accessing services in the health care, education, and social care sectors. To take an example, the process of diagnostic services can be not effectively joined to the process of educational support services, i.e., children, who are diagnosed, cannot instantly get the necessary resources regarding the educational support (Saad et al., 2026). This isolative nature leads to the absence of timely support that could postpone the adoption of custom interventions. Moreover, the postcode lottery phenomenon implies that some families in separate areas are exposed to rather high-quality professionals and early interventions programs, whereas others can experience difficulties related to poorly resourced services and achieve uneven results (Alexandra and Alexandra, 2026).
These service issues underline the importance of service coordination efforts to ensure autistic children get timely and comprehensive health and education support. Evidence suggests fragmented pathways and reliance on parents' advocacy slows access to care (Kaplan-Kahn and Caplan, 2023; Mullally et al., 2024). Self-reports also highlight unmet needs impacting on quality of life (Adams, Clark and Keen, 2019).


[bookmark: _Toc228454505]4.3 Theme 2: Education Inclusion concluded against Classroom Reality

Educational inclusion became one of the major yet disputable themes. Through its UK policy, children with autism are allowed to pursue an inclusive education at a regular school. Nevertheless, the literature always demonstrates that there is a certain disconnect between inclusion as a policy principle and inclusion as a lived practice (Alexandra and Alexandra, 2026).
There is research evidence that most mainstream schools are not adequately equipped in terms of resources, training, specialist support, for example. to meet the needs of autistic pupils (Hasson et al., 2024). It is common to find that teachers lack confidence in doing what is necessary with autistic learners, especially with regard to sensory sensitivity, communicational differences, as well as challenges sociably. Consequently, autistic children can develop a lack of academic engagement, disciplinary measures or isolation (Felix, 2026).
Education, Health and Care Plans (EHCPs) are meant to make possible the provision of customised educational assistance, but the access to these plans tends to be rearranged and debate. The families often talk about the long periods of evaluation and enmity relations with the local authorities (Perry et al., 2024). Such findings indicate that a non-structural inclusion may lead to putting responsibility on children to accommodate and not institutions to accommodate diversity (Hasson et al., 2024). 
With the social model of disability, the literature disputes the explanations of educational problems in deficit terms and rather the ineffective curricula, crammed classrooms, and inadequate education preparation define exclusion conditions. Even in an ecological systems approach, failures in the mesosystem level, and in particular, the inability to coordinate schools and support services, deepens these difficulties (Anderson-Chavarria, 2022). 
The lack of flexibility in school systems that are mainstream further complicates the problem of the educational inclusion (Al Jaffal, 2022). The primary schools auster are of most conventional classrooms does not always consider the sensory sensitivities and communication disparities that autistic children might have (Price & Romualdez, 2025). As an example; children might not cope with overstimulation in the noise or busy environment, and this might result in an outburst in behaviour or refusal to continue an activity (Phichete Julrode et al., 2026). Moreover, the curriculum is usually created to accommodate a wide spectrum of talent capability and does not provide the special attention to autistic children to succeed (Akoto et al., 2022). Research done by Fidosieva, (2025) has indicated that autistic students exhibit greater levels of engagement and better academic performance when teachers have increased leeway to modify learning environment flexibility, e.g. being able to ensure quiet area or adopt other forms of communication. Accordingly, the development of a culture of flexibility in the schools is essential to the establishment of really inclusive school settings that can meet the different needs of the autistic children. 


[bookmark: _Toc228454506]4.4 Theme 3: Health Care courses and Mental Health requirements

Another theme that is critical in healthcare is experience. Although the theoretical consideration of autism diagnosis and support is incorporated in the NHS services, it is indicated that there is a disjointed and stretched provision of the services (Wood and Happé, 2021). There are extensive reports of long queues to diagnostic assessment evaluation and in most cases the family left uncertain and frustrated because it is a long time before a diagnosis is made and support received (Petri et al., 2023).
The literature is especially high in the domain of mental health requirements. Children with autism do have higher risks of anxiety, depression, and emotional distress but it is often difficult to access Child and Adolescent Mental Health Services (CAMHS) (Milton, 2014). Anthropomorphic services of threshold nature, in addition to the absence of autonomy-specifically oriented services in mental health, become an extra obstacle (Ghumman et al., 2026).
Many Autistic children need speech and language therapy and occupational therapy, and access to services differs significantly (Price & Romualdez, 2025). Concerning the ecological point of view, these gaps signify exosystem-level limitations which are connected with decisions concerning funding issues and the lack of workforce. The macrosystem level reveals what seems to be the lack of policy commitments to early intervention and integrated care being matched by viable implementation.
The results indicate that the healthcare systems are frequently unable to deal with neurodiversity even through the existing models of services (NICE, 2023), which further supports the thesis statement of the necessity of systemic adaptation instead of individual resiliency.
The issue of under-resourcing of healthcare services is much wider and covers not only the case of diagnostic delays; the situation is also the case with mental healthcare among autistic children (Whaling et al., 2026). Most children with autism have comorbid mental illnesses, including anxiety and depression, which are either not treated or not treated adequately because of insufficient mental health knowledge related to autism (NICE, 2023). In other cases, medical workers can wrongly take autistic behaviours to be manifestations of mental health disorders, and they end up prescribing the wrong treatment courses (Saad et al., 2026). In addition, mental health support services, like CAMHS, have been reported as having long waiting lists, especially for children who lack a co-occurring intellectual disability (Whaling, Veed and Loftin, 2026). This is to imply that children that requires quick psychological assistance are not getting early care. An increasing amount of literature indicates that an all-inclusive approach of mental health services through the incorporation of autism-centred interventions may positively impact access and outcomes (Saad et al., 2026). Training of mental health professionals on autism-specific issues is also essential to diagnose and support them more effectively (Milton, 2014). 


[bookmark: _Toc228454507]4.5 Theme 4: Social Non-inclusion and Community Involvement

The experiences of social and community participation as autistic children are also an important theme outside of formal education and healthcare. High risks of social exclusion, bullying and marginalisation are noted in the literature (Saad et al., 2026). Problems with peer associations and engaging in leisure activities may adversely influence emotions and self-esteem (Donald, Sutherland and Fletcher-Watson, 2025).
Inclusive community services would be able to assist in the process of social development, although access to such opportunities is not evenly distributed. Participation is often limited by sensory-unfriendly environments, lack of trained staff and such a limited understanding of autism in the community setting. It is common to hear the families complain of having to alter or evade social activities because of poor housing (Fidosieva, 2025).
Using the social model of disability, the results support the claim that environmental and attitudinal barriers lead to exclusion and not the autistic characteristics. In the ecology framework, communication barriers to community involvement indicate a failure on both the microsystem and exosystem tiers, social environments in the immediate terms and service systems in the macro-scale do not facilitate community participation.
The lack of ignorance and ignorance in the general population supplements social exclusion of autistic children (Whaling et al., 2026). Autism as perceived by the society can be restricted to stereotypes and this may be one of the factors that lead to the stigma and isolation experienced by autistic children in the society (Williams et al., 2026). Studies lay emphasis on peer relationships as a major area of concern and several autistic children have cited loneliness and the fact that their peers do not understand them (Saad et al., 2026). What may make this social isolation problematic to the mental well-being of such individuals, it might also slow down their social development. Stigma can be alleviated and acceptance enhanced by carrying out public awareness campaigns there are some campaigns already that can further promote communities’ education with the aim of eliminating the negative views towards individuals with autism. Such as National Autistic Society, additionally, it could be useful to provide social skills training programs at school and community as well so that autistic children would have the confidence and resources required to learn to interact with others in a meaningful manner. Such programs are known to increase social interaction, decrease isolation and quality of life.

[bookmark: _Toc228454508]4.6 Theme 5: Care to families and Carers

The impact of autism on families and carers is a major issue that is constantly highlighted in the literature (Saad et al., 2026). Parents to the autistic children tend to be overwhelmed with intense stress, anxiety and emotional burnout especially as they manoeuvre through complex and fragmented systems of service (Whaling et al., 2026). The advocacy workload on the family is intensively high, and parents are often obliged to organise care, appeal to service choices and obtain suitable educational assistance (Kerr et al., 2026).
Another common problem is financial strain especially when the family decreases work hours, or the family is subjected to other expenses associated with care and support. Such pressures are compounded when it comes to families with lower socioeconomic backgrounds, demonstrating the complication of disability and social inequality (Price & Romualdez, 2025). 
In terms of health and social care, the fact that the advocacy of parents is based on unpaid term creates ethical issues regarding sustainability and fairness. The ecological systems framework shows the ways the macrosystem and exosystem-level pressures flow down into the family-level stress, supporting the necessity of service provision that is more well-coordinated and more available to the clients.
The stresses which families of autistic children are subjected to go beyond the emotional and economic strain to include the psychological one of the needs to advocate all the time. Families also must move through a complex maze of services, trying to find the optimal option in terms of their children when quality and accessibility of services significantly differ. This role of advocacy is usually an extra part-time venture to the parents and especially where providers of the services may not be doing service according to their expectation or in a timely manner. Constant struggle to acquire the resources may become emotional, which may result in burnout, heightened anxiety, and strain within the relationships of the family members. Moreover, it is reported by many parents that the government assistance is not sufficient to handle the economic cost of bringing up an autistic child, particularly when it is a case of frequent appointments or specialised therapies that are not insurable (NICE, 2023). These experiences demonstrate the vital necessity of reconsidering the approach to service delivery that is more focused on the needs of the family and considers the needs and welfare of the caregivers.

[bookmark: _Toc228454509]4.7 Theme 6: Policy Intents and Implementation Disjunctions

The policy of UK autism has a strong rhetorical commitment concerning inclusion, early intervention and integrated care (Whaling et al., 2026). But one of the same results among the literature is that policy ambition and policy implementation are separate. Although legislative frameworks offer a roadmap and benchmarks, they fail to work due to budget limitations, labour inadequacy, and ad hoc localisation (Fidosieva, 2025).
Local governments are instrumental in the delivery of services, but the difference in resources results to disparities in outcomes. It has been argued in the literature which literature that accountability systems tend to be fragile, and there is little monitoring on how the policy has impacted at the level at which children are living.
Critically, policy success is often viewed as the one based on compliance and reporting as opposed to the actual improvement of the outcomes. Such a detachment reaffirms the necessity to have assessment systems that value effectiveness, fairness and user experience instead of formal compliance (Edwards et al., 2025).
This issue of discrepancy between available policies and how they are implemented is especially clear as the execution of the policies, including the Autism Act (2009) and the SEND Code of Practice, is on the ground. Although these policies have played a decisive role in awareness creation about autism, as well as the establishment of national standards, their implementation usually suffers setbacks because of limitations in resources and the absence of enforcement mechanisms. As an example, the Autism Act requires a more effective organisation of autism services, but the success of the organisation is predetermined by the fact of whether local authorities have the resources and the infrastructure needed to introduce the necessary changes. Moreover, the success of such policies cannot be easily monitored because there is not much control over the ability of these structures to become visible outcomes for autistic children. This has led to the necessity of developing stricter policy analysis in order to make sure that the objectives of such legislative frameworks would be achieved, and that accountability policies would be in place to check the success of policies related to autism issues on a local level.

[bookmark: _Toc228454510]4.8 Evidence-Based Strengths and Limitations

The literature consulted offers a multifactorial realisation on the effects of autism on children in the UK. One of the strengths of the evidence base is that it is multidisciplinary as it covers the education, healthcare, and social care perspectives. But restrictions can also be observed (Immaculée et al., 2026).
It has been shown that many studies depend on parental or professional reports, and the direct voices of autistic children are used only partially. Also, regional difference is a given factor that is usually not developed. Such shortcomings point to the necessity of getting more inclusive and geographically sensitive research strategies.

[bookmark: _Toc228454511]4.9 Chapter Summary

This chapter outlined and critically discussed the salient themes that came up as a result of the literature on autism and its effects on children in the UK. The results indicate that the issues affecting autistic children are influenced by systemic imbalances, institutionality, and gaps in policy execution as opposed to autism itself. Using the ecological systems theory and the social model of disability, the analysis highlights that there is a necessity for structural change in education, medical and social care systems. The chapter further develops the findings to provide evidence-based recommendations and conclude the study.

[bookmark: _Toc228454512]5 Chapter 5: conclusions and recommendations
5.1 [bookmark: _Toc228454513]Practice and Policy recommendations

The results presented in this study make it clear that the difficulties autistic children have to experience in the UK are not just the outcomes of the existing characteristics, which are related to autism, but the consequences of structural and institutional forces (Beazley et al., 2022). The use of the social model of disability and ecological systems theory highlight that the actual change needs to be based on the modification of the environments, better coordination of the services, and consideration of the inequalities among systems. The recommendations that are based on the findings and follow-up include direct measures that are likely to enhance the experiences and outcomes of autistic children in educational, healthcare and social care settings.

5.1.1 [bookmark: _Toc228454514]Enhancement of Early Diagnoses and Triages

Early identification is one of the aspects that contribute to the proper delivery of support to autistic children at the most important developmental stages. Nevertheless, all reviewed literature points out that the overall reason children experience a long waiting area during autism assessment is that this can complicate both educational and mental health performance. Specifically, children lack access to high-quality early intervention programs because of underdiagnosis at an earlier stage.
To help mitigate this problem, it is of great importance to invest more in the NHS diagnostic services. The increase in the number of multidisciplinary assessment teams with specialists (child psychologists, speech therapists and occupational therapists) would enhance the effectiveness of diagnosis by shortening the waiting time. Regional diagnostic timelines that are clear, national standards should be implemented, and frequent checks should be made to ensure the availability of consistency and fair access. A national tracking system of autism assessment might help provide guarantees that waiting times in any of the hospitals will not surpass the proposed recommendations and will also help identify and overcome regional variances in service provision. Besides, the early diagnosis it needs to be accompanied by prompt referral to relevant support services. This encompasses schools and social care providers who are able to initiate the planning and implementation of individualised strategies of support. A centralised referral centre that incorporates diagnostic services with the education and social services would make sure that the children are not left without any help during the span of waiting before undergoing any other assessment. These recommendations are urgent because research has revealed that early intervention appears to have a very positive impact on developmental, educational, and social outcomes of autistic children.

5.1.2 [bookmark: _Toc228454515]Empowering the Inclusion of Education

The policy on autism in the UK puts a lot of emphasis on inclusive education; there is also a big divide between the notion of inclusion and the actual situation of the many children with autism in the general schools. Although there exist policies on inclusive education, children with autism usually have to deal with education environments that are not well-outfitted to accommodate their needs and build social skills, achieve low academic performance, and feel marginalised.
Adopting new legislation that requires teachers and school staff to undergo autism-specific training will be one of the key steps to making inclusive educational practice stronger. It has been demonstrated that a lack of knowledge and confidence in teachers is among the largest obstacles to inclusion. The autism training during the initial teacher education and the continuing professional development would be more effective in enabling teachers to deal with autistic children. Specifically, such training is needed on the knowledge of sensory sensitivities, communication issues, and ways to organise the classroom setting to follow the neurodiverse students.
Also, the schools should be equipped with adequate resources necessary to have inclusive practices. This involves the provision of specialist personnel, including educational psychologists, speech therapists and special education needs coordinators (SENCOS) who may collaborate with teachers in effecting reasonable adjustments. The allocation of financial resources should be conducted to guarantee the presence of adaptations to the learning environment, such as sensory-friendly places. Moreover, the EHCP process is supposed to be optimised and shorten the delays in a bid to enhance equity. Local authorities funded by philanthropist and local authorities should be responsible for maintaining regular and timely testing and the availability of required assistance.


[bookmark: _Toc228454516]5.1.3 Improving Autism-Based Healthcare Services

The provision of healthcare services, especially in regard to autism, is not at the moment capable of delivering comprehensive services to autistic children. The issue of fragmentation of the healthcare services to children with autism, especially in relation to mental health and allied health services, has been identified as one of the areas of concern in the literature. Autistic children could also spend many hours waiting to get CAMHS (Child and Adolescent Mental Health Services) services, and even those who do receive the services end up with medical staff who do not receive specialised training to deal with autistic cases. In order to solve these issues, healthcare systems are required to embrace more autism informed practices. This involves having specialists dealing with children who undergo autism specific training to be able to appreciate and accommodate the special needs of the autistic children. Flexible low-threshold models of care that can be accessed earlier and reduce the number of children with access to mental health services at a younger age should be used in mental health services more specifically.
Also, health service integration is necessary. At the present stage, the schools, health providers, and social services lack a means of communication. This may be achieved by having a coordinated approach to make sure that the children are referred to the relevant health services after they have been diagnosed with different disabilities, and interventions like speech and language therapy, occupational therapy and social skills training are administered on time. A national autism service might also be put in place to ensure that the families have a clear way forward whenever seeking healthcare for their children.

[bookmark: _Toc228454517]5.1.4 Service to the Community: Social Inclusion and Community Participation

Social exclusion is one of the greatest problems of children with autism. Most children living with autism have problems in developing peer associations, engaging in extra-curricular activities, and contributing to society. Such instances of exclusion may affect their mental and self-esteem health as well as their quality of life. In order to encourage social inclusion, the community organisations and the local authorities should put emphasis on the creation of inclusive recreation and community activities. These encompass modifying the environment and enabling public areas to be less overstimulating, and training community staff in the area of autism awareness, including in their respective leisure facilities, parks, and local organisations. Special sports programs and social clubs should be created, which would cater to the needs of autistic children, and they could enjoy sports activities that help in socialising with each other, whilst also developing personally.
Sensitisation should also be initiated to address the problem of stigma and diminish social exclusion. Educational campaigns in the general public, targeting a better attitude towards neurodiversity and acceptance, would contribute to ending the assembled misconceptions of autism and make communities open to autistic people and their families more welcoming and supportive.

[bookmark: _Toc228454518]5.1.5 In Support of Families and Carers

The results of this research emphasise the importance of the burden on the families and carers of autistic children. According to the report of many parents, their sense of being overwhelmed by the necessity to use a variety of, usually fragmented, systems to obtain proper support for their children overwhelms them. The psychological, emotional, and financial burden on families is high, and in a particular case, these strains are more serious in the case of a lower socioeconomic background.

Services in health and social care should be family-oriented, and this should be one which appreciates the needs of the family and the child. Families should have the availability of practical, emotional, and financial support, which will help them manage the burden of raising an autistic child. This may involve access to  respite care, and this would also allow the family to rest and rejuvenate. Peer support networks such as the National Autistic Society (UK), AsIAm (Ireland), Autistica (research-focused), and Reframing Autism (autistic-led) where families are able to find similar people in similar circumstances would allow isolation to be less, and advice and support would be badly needed.
In addition, funding for families ought to be enhanced. Specialised financial aid should be provided to parents who are forced to cut down on working hours or who have to spend extra money on treatment and care. This may incorporate tax breaks, direct subsidies or reduced-rate services to families with autistic children. The monetary strain would decrease the disparity and make certain that no families (and notwithstanding their socioeconomic background) are deprived of the assets and assistance necessary.

5.2 [bookmark: _Toc228454519]Conclusion

This paper aimed to examine how autism affects children in the UK with reference to the educational, healthcare, and social care experiences of autistic children. Under a secondary research design, the research was able to identify several long-term problems that influence access to services by autistic children, their inclusion in society and the general quality of life. Using both the social model of disability and the ecological systems theory by Bronfenbrenner, this paper illustrates that autism is not an individual thing but one that has been influenced by systemic and environmental processes contributing to non-participation, non-inclusion, and inequity.
The results showed that there was a high disparity in the accessibility to early diagnosis and support, and the socioeconomic status and the geographical location contributed significantly to service availability. Although educational inclusion may be a UK policy priority, there is still inconsistent implementation, with a range of autistic children being denied mainstream education. The services in healthcare, as well, are not sufficient to offer suitable and timely services, especially in the area of mental and allied healthcare services. It is indicated in the literature that incomplete integration and fragmentation between services contribute to the escalation of these problems, resulting in poor outputs within children and families.
The given study has achieved its goals as it has resulted in the synthesis of current evidence, a critical review of the current situation in the UK regarding the provision of services to autistic children, and the identification of significant barriers to effective services. The proposed recommendations aim to tackle these issues with the help of systemic change, including the areas of concern related to the enhancement of detecting a problem as early as possible, the enhancement of the inclusive education practice, and the development of healthcare services. By following these recommendations, one may see a more integrated, equitable, and inclusive approach towards the autistic children, so that they can be empowered to achieve their full potential in regard to education, healthcare, and society.
Even though this study was based on secondary data, it provides important information regarding the structural problems of autistic children and their families. 
Dominance of parental or professional reports to use the study, as opposed to direct voices of autistic children, can be viewed as a weakness of the study, as this may imply that future studies will use primary data to clearly define the experience of autistic children themselves. The existing studies on the regional differences and effects of certain policies would give more insight into how systemic factors determine the outcomes of children with autism.
Conclusively, the secret to achieving better results among autistic children is through the aversion of the systemic obstruction to service and opportunity access. With the growth of inclusion, support, and coordination of the education, healthcare, and social care sectors, the UK will be in a better position to address the needs of autistic children and make it possible for those children will be able to be fully societal members. The suggestions given in this study can serve as a working ground on how the policy makers, practitioners, and families can collaborate in establishing a more inclusive future for all children affected by autism spectrum disorder.
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