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ABSTRACT  
This dissertation evaluated the effectiveness of early intervention programmes in improving social communication skills among children aged 0–5 years with Autism Spectrum Disorder (ASD) in the United Kingdom. The study aimed to critically examine the evidence surrounding early intervention, identify the factors influencing its effectiveness, and explore the challenges affecting access to services. This research is important within health and social care because early intervention has the potential to improve developmental outcomes, support families, and reduce long-term inequalities through timely, evidence-based support.
A desk-based secondary research approach was adopted, using thematic analysis to examine published literature relevant to the research aim. A systematic search strategy was conducted using academic databases and reputable health sources. Studies were selected according to predefined inclusion and exclusion criteria, evaluated using the CRAAP test, and analysed following Braun and Clarke's thematic analysis framework. Three themes emerged from the analysis: the importance of early timing of intervention, parent-mediated interventions as a core effective model, and systemic barriers to access within UK services.
The findings suggested that appropriately designed early intervention is associated with improvements in social communication, adaptive functioning and developmental outcomes, particularly when delivered during early childhood. Parent-mediated interventions were found to enhance children's learning within everyday routines while increasing parental confidence and involvement. However, workforce shortages, diagnostic delays, regional inequalities and limited service capacity reduced timely access to evidence-based support, creating a gap between policy recommendations and routine practice.
The study was limited by its reliance on secondary research, the relatively small number of selected studies, variation in research designs and outcome measures, and the inclusion of some international evidence alongside UK literature. Recommendations include strengthening early identification pathways, expanding flexible parent-mediated intervention programmes, and addressing systemic inequalities through improved workforce planning, equitable service provision and greater accountability to improve outcomes for autistic children and their families.
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CHAPTER 1

[bookmark: _Toc235920290]1.1 Introduction 
 Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by persistent difficulties in social communication and interaction alongside restricted and repetitive patterns of behaviour (National Institute for Health and Care Excellence, 2021). Over recent decades, criteria and increased awareness have contributed to rising ASD prevalence (Green et al., 2022). In the United Kingdom, approximately one in 100 children is diagnosed with ASD, increasing demand for health, education and social care services and placing pressure on diagnostic pathways and early intervention (NICE, 2021).
Early childhood, particularly from birth to five years, is a critical period of brain development during which intervention may improve social communication, language, adaptive functioning and developmental outcomes (Daniolou et al., 2022; Sandbank et al., 2023). However, despite evidence supporting early intervention, there is limited consensus regarding which approaches are most effective. Differences in programme design, intensity, delivery methods and family involvement contribute to inconsistent findings across the literature.
This dissertation critically evaluates early intervention programmes for children aged 0–5 years with ASD in the United Kingdom. The study aims to identify interventions that improve social communication and inform future policy, practice and service development.
[bookmark: _Toc235920291]1.2 Definitions and Terminology 
Defining key terminology is essential to ensure clarity and conceptual consistency throughout this dissertation. The following terms are central to the study
Autism Spectrum Disorder (ASD): A lifelong neurodevelopmental condition characterised by persistent difficulties in social communication alongside restricted and repetitive behaviours (Lord et al., 2020). This dissertation focuses on children aged 0–5 years.
Early Intervention:  Evidence-based support provided during the first five years of life to improve communication, social and adaptive development (Ribeiro et al., 2022). In this study, the term refers to interventions designed to improve social communication outcomes among young children with ASD within UK health and social care services.
Social Communication Skills:  Verbal and non-verbal communication used to interact with others, understand social cues and build relationships (World Health Organization, 2022). Improving these skills represents the primary outcome examined within this dissertation.
Adaptive Functioning: Practical, social and communication skills needed for everyday living and independence (Lord et al., 2020). Improvements in adaptive functioning are frequently used as indicators of successful early intervention.
Acronyms and Abbreviations
· ASD: Autism Spectrum Disorder 
· NHS: National Health Service 
· NICE: National Institute for Health and Care Excellence 
· UK: United Kingdom
[image: ]
 Adapted from Daniolou et al. (2022), Sandbank et al. (2023) and Lord et al. (2020).

[bookmark: _Toc235920292]  1.3 Background and current context
Autism Spectrum Disorder (ASD) has historically been under-recognised within healthcare and educational settings, particularly during the late twentieth century. During the 1990s, limited public awareness and significant stigma surrounding neurodevelopmental conditions contributed to delayed identification and restricted access to support services (Russell et al., 2021). Consequently, many children missed opportunities to receive intervention during critical periods of neurological development, potentially affecting their long-term social communication, adaptive functioning and educational outcomes.
A significant shift occurred during the early 2000s through policy initiatives such as Every Child Matters (HM Treasury, 2003), which promoted earlier identification, multi-agency collaboration and preventative approaches to supporting children's development. These reforms shifted services towards earlier intervention and greater collaboration between health, education and social care. However, variation in service availability, local commissioning and workforce capacity continues across the UK, meaning that families do not always receive timely or consistent support.
Within the current UK context, ASD assessment and intervention are primarily delivered through the National Health Service (NHS) in accordance with National Institute for Health and Care Excellence (NICE) guidance. Although these frameworks provide evidence-based recommendations for assessment and intervention, increasing demand has placed substantial pressure on diagnostic and therapeutic services (NICE, 2021). Consequently, many families experience lengthy waiting times for diagnosis and support (Crane et al., 2016), reducing opportunities to access intervention during periods of heightened developmental plasticity. Access to early intervention also remains influenced by wider systemic factors, including workforce shortages, regional variation in service provision and socioeconomic inequalities (Russell et al., 2021). Therefore, while national policy promotes early, needs-led intervention, implementation remains inconsistent across different parts of the UK.
This context is directly relevant to the present study because programme effectiveness depends not only on intervention design but also on the healthcare systems within which interventions are delivered. Understanding this relationship is essential for evaluating UK early intervention programmes and identifying ways to improve equitable access and developmental outcomes for young children with ASD.

[image: ]
[bookmark: _Toc235920293]1.4 Rationale for Research 
This research is justified by the increasing prevalence of Autism Spectrum Disorder (ASD) in the United Kingdom and the growing demand for effective early intervention services (Issac et al., 2025; Russell et al., 2021). ASD affects children's social communication and behaviour during early childhood, highlighting the importance of timely, evidence-based intervention (Lord et al., 2020). Although the National Autism Strategy (2021–2026) and National Institute for Health and Care Excellence (NICE, 2021) promote early identification and intervention, implementation remains inconsistent across UK health and social care services. While evidence supports the benefits of early intervention, there is limited consensus regarding which approaches are most effective for improving social communication outcomes among children aged 0–5 years (Sandbank et al., 2023). This dissertation critically evaluates current evidence to identify the strengths and limitations of existing interventions and provide evidence-based recommendations for future policy, professional practice and service development (Daniolou et al., 2022; Knapp et al., 2024). A limitation is the reliance on secondary research. 


[bookmark: _Toc235920294]1.5 Aim and Objectives 
Research Aim: 
This study aims to critically evaluate the effectiveness of early intervention programmes for children aged 0-5 years with autism spectrum disorder in the UK, focusing on factors influencing improvements in social interaction and communication across health and social care settings.
Research Objectives: 
· To critically define autism spectrum disorder and the significance of early intervention in children aged 0-5 years within the UK.
· Critically examine UK research evidence on how early intervention influences social communication outcomes in children aged 0–5 years with ASD.
· To critically evaluate the effectiveness and limitations of current early intervention approaches used within UK health and social care services for this age group.
· To develop evidence-based recommendations for policymakers, practitioners, and caregivers to optimise early intervention access and impact.

 
[bookmark: _Toc235920295]1.6 Conclusion 
 This chapter introduced Autism Spectrum Disorder (ASD) as a complex neurodevelopmental condition affecting communication, social interaction and behaviour (World Health Organisation, 2025). It highlighted the importance of early intervention during the first five years of life, when appropriately designed support is associated with improved social communication and developmental outcomes (Daniolou et al., 2022; Sandbank et al., 2023). The chapter also identified challenges within the UK, including diagnostic delays, regional inequalities and inconsistent service provision, which may limit timely access to support despite national policy commitments (Russell et al., 2021; National Institute for Health and Care Excellence, 2021). Chapter 2 critically reviews the relevant literature.






[bookmark: _Toc235920296]CHAPTER 2 – Background Information and Analysis  

[bookmark: _Toc235920297]2.1 Introduction 
This chapter critically reviews the literature relating to early intervention for children aged 0–5 years with Autism Spectrum Disorder (ASD). It establishes the theoretical and empirical foundation for the study by examining current evidence on the effectiveness of early intervention programmes in improving social communication outcomes. The chapter explores the historical development of autism, key theoretical perspectives, and the UK policy and practice context influencing service delivery. Although evidence suggests that early intervention is associated with improvements in communication, social interaction and adaptive functioning (Daniolou et al., 2022; Sandbank et al., 2023), findings vary according to intervention type, intensity, family involvement and implementation. Wider factors, including workforce capacity, diagnostic delays, funding and regional inequalities, may also influence access and outcomes. By critically synthesising research evidence, policy documents and professional guidance, this chapter identifies key debates and knowledge gaps, providing the conceptual foundation for the methodology, thematic analysis and discussion presented in the following chapters.
[bookmark: _Toc235920298] 2.2 Historical Background 
The understanding of Autism Spectrum Disorder (ASD) has evolved considerably, reflecting advances in scientific knowledge, changing societal attitudes and developments in diagnostic practice. Early descriptions by Leo Kanner and Hans Asperger during the mid-twentieth century distinguished autism from other childhood psychiatric conditions and laid the foundation for contemporary autism research (Jackman and Zwaigenbaum, 2023; Vicedo, 2024). However, these early classifications were based on limited scientific evidence and narrow diagnostic criteria, resulting in inconsistent recognition and understanding of ASD.
During the latter half of the twentieth century, misconceptions such as the "refrigerator mother" hypothesis incorrectly attributed autism to emotionally detached parenting. Although unsupported by empirical evidence, this theory contributed to stigma, parental blame and inappropriate clinical practice (Lang, 2025). The later shift towards neurological and genetic explanations marked a major advancement in autism research and encouraged more evidence-based approaches to diagnosis and intervention.

The introduction and revision of diagnostic frameworks, particularly the Diagnostic and Statistical Manual of Mental Disorders (DSM), broadened autism from a narrowly defined condition to a spectrum disorder recognising diverse presentations and support needs (Lang, 2025; Vicedo, 2024). While these changes improved diagnosis and access to services, they also generated debate over diagnostic consistency and whether rising prevalence reflects greater awareness, broader diagnostic criteria or a genuine increase in autism diagnoses.
Recognition of early childhood as a critical period of neurodevelopment has increased the emphasis on early intervention. Research consistently demonstrates that timely intervention improves social communication and developmental outcomes (Towle et al., 2020; Fuller and Kaiser, 2020). These findings are supported by McGlade et al. (2023), who argue that intervention effectiveness varies according to programme design, study quality and individual child characteristics. Together, the evidence suggests that early intervention is beneficial, but its success depends on the type, timing and quality of intervention delivered.
Behavioural approaches, particularly Applied Behaviour Analysis (ABA), became widely used because of their structured and measurable outcomes. However, concerns regarding behavioural conformity, limited individualisation and autistic perspectives have encouraged more naturalistic and person-centred approaches (Schuck et al., 2022). Similarly, neurodiversity-informed perspectives view autism as a natural variation in human development rather than solely a disorder requiring normalisation (Cherewick and Matergia, 2024). Overall, the historical development of ASD demonstrates a shift towards more evidence-based and person-centred practice, while continuing debate highlights the need to critically evaluate early intervention programmes for young children with ASD.

[bookmark: _Toc235920299]2.3 Theoretical Background 
This research is underpinned by a range of theoretical perspectives that explain how early intervention may influence social communication outcomes in children with Autism Spectrum Disorder (ASD). These include developmental, behavioural, and social learning approaches, alongside the integration of person-centred care within contemporary healthcare practice.
A central framework is Developmental Theory, which emphasises early childhood (0-5 years) as a critical period for cognitive and social development due to heightened neural plasticity. This perspective is widely reflected in ASD research, where early intervention is prioritised to maximise developmental outcomes. For example, Sandbank et al. (2023) conducted a meta-analysis demonstrating that early interventions are associated with improvements in social communication, although outcomes vary significantly depending on intervention characteristics. Similarly, Daniolou et al. (2022) highlighted that earlier intervention is linked to more favourable developmental trajectories. Green et al. (2022) extend this argument by emphasising that current autism service pathways remain largely reactive and diagnosis-led, highlighting the need for earlier, integrated and proactive intervention systems aligned with developmental principles. However, while developmental theory effectively justifies the importance of early timing, it has been criticised for adopting a generalised view of development that may not fully account for the heterogeneity and individual variability seen in children with ASD.
In addition, Social Learning Theory provides a framework for understanding how children acquire social and communicative behaviours through observation, imitation, and interaction. This theory has been applied extensively in early intervention research, particularly in parent-mediated and naturalistic developmental behavioural interventions (NDBIs), where caregivers model and reinforce communication behaviours. Research suggests that such approaches can improve joint attention and social engagement in young children with ASD. Alkinja and Pereira (2022) further support this by demonstrating that structured interventions incorporating modelling and social stories can improve social communication skills in children with ASD, highlighting the practical effectiveness of social learning–based approaches. However, critics argue that social learning theory may have limitations in this context, as children with ASD may experience difficulties with attention, imitation, and social reciprocity, which can reduce the effectiveness of observational learning compared to typically developing peers.
Furthermore, Behaviourism underpins structured interventions such as Applied Behaviour Analysis (ABA), which utilises reinforcement to increase desired behaviours. More recently, Naturalistic Developmental Behavioural Interventions (NDBIs) have been proposed as a bridge between behavioural and developmental approaches, aligning structured intervention techniques with a neurodiversity-informed perspective that emphasises quality of life and individual strengths (Schuck et al., 2022). Behaviourist approaches have been widely implemented and evaluated within ASD research, with evidence indicating measurable improvements in communication and behavioural outcomes (Sandbank et al., 2023). Despite this, ABA and similar approaches have been subject to ongoing debate, with some researchers highlighting concerns regarding their repetitive nature and potential lack of individualisation. These criticisms suggest that while behaviourism provides a clear and measurable framework for intervention, it may not fully address the complex and diverse needs of children with ASD.





Figure 2.1 Theoretical Framework Underpinning Early Intervention
[image: ]
Developed by the researcher and adapted from Bandura (1977); Daniolou et al. (2022); Sandbank et al. (2023); Schuck et al. (2022).

[bookmark: _Toc235920300]2.4 International Context 
Global Perspective 
Autism Spectrum Disorder (ASD) and early intervention for children aged 0–5 years are increasingly recognised as global public health priorities because early childhood is a critical period of development. During this stage, heightened neuroplasticity may enable appropriately designed intervention to improve social communication, cognitive development and adaptive functioning. The World Health Organization (2025) identifies autism as a developmental condition requiring early identification and timely access to appropriate support services.
Evidence from systematic reviews suggests that early intervention is associated with improvements in developmental outcomes, particularly when delivered during the preschool years (Franz et al., 2022; Daniolou, Pandis and Znoj, 2022). Maksimović et al. (2023) similarly reported that earlier intervention may contribute to improved language and communication outcomes. However, differences in intervention models and healthcare systems indicate that effectiveness varies with programme quality and service delivery rather than with intervention timing alone (Franz et al., 2022; World Health Organization, 2025).


Comparative Analysis
Comparative evidence demonstrates that healthcare systems influence access to early intervention. In the United States, a mixed public–private healthcare system contributes to fragmented provision, with access often influenced by socioeconomic status despite national early intervention legislation (Vilches et al., 2023). Canada's publicly funded healthcare system aims to provide universal access, although workforce shortages and geographical inequalities continue to affect service delivery. Similarly, Australia's National Disability Insurance Scheme (NDIS) has expanded individualised support, but families continue to report challenges relating to system complexity and variation in service quality (Jha and Jha, 2025). Collectively, these examples suggest that policy alone does not ensure equitable access where workforce and service capacity remain constrained.

Case Studies
International case studies further illustrate both progress and continuing challenges. In the United States, parent-mediated interventions have been associated with improvements in children's social communication, although socioeconomic, racial, and geographical inequalities continue to influence access to services (Deniz et al., 2024; Shenouda et al., 2022). In Australia, the NDIS has improved access for many families, but implementation challenges remain (Gavidia-Payne, 2020). In India, community-based and parent-led interventions demonstrate that effective support may be delivered in lower-resource settings, although long-term sustainability depends on continued workforce development and policy investment (Dey et al., 2024). Collectively, this international evidence provides supporting insight rather than direct evidence of UK services, highlighting that the effectiveness of early intervention is influenced by both intervention design and healthcare system capacity.

[bookmark: _Toc235920301]2.5 National/Local UK Context 
 Within the United Kingdom, Autism Spectrum Disorder (ASD) in children aged 0–5 years is increasingly recognised as an important area of early childhood development and public health (World Health Organization, 2025). Early identification and intervention are prioritised because the first five years of life represent a period of heightened developmental plasticity, during which appropriately designed support may improve social communication and adaptive functioning (Sandbank et al., 2023; Daniolou et al., 2022). The UK adopts a multidisciplinary, family-centred approach involving health, education and social care professionals working together to support children and their families.
Although early intervention is widely recognised as beneficial, increasing demand for autism services has placed considerable pressure on diagnostic and intervention pathways. Evidence indicates that many children continue to experience delays in assessment and access to support, reducing opportunities to receive intervention during the early developmental period (Russell et al., 2021).

Policy and Regulation

Early intervention is supported by national legislation and clinical guidance. The National Institute for Health and Care Excellence (NICE, 2021) provides evidence-based recommendations for autism identification, diagnosis and early support, promoting a needs-led approach that encourages intervention based on developmental concerns rather than waiting for a formal diagnosis. The Autism Act 2009 established statutory responsibilities for improving autism services, while the NHS Long Term Plan (2019) and the National Autism Strategy (2021–2026) aim to improve diagnostic pathways and reduce waiting times (NHS England, 2023).

Despite these policy commitments, implementation remains inconsistent. NHS England (2023) reported that by July 2022 more than 125,000 people were waiting for autism assessment, reflecting increasing demand and continued pressure on NHS services. These findings suggest that workforce capacity, funding and service availability continue to influence timely access to early intervention.

Local Context
At the local level, early intervention services vary across the UK because commissioning arrangements differ between local authorities and Integrated Care Systems. This has contributed to regional inequalities, often described as a postcode lottery, where access to assessment and intervention may depend on geographical location rather than clinical need (Smith, 2023). Workforce shortages, funding constraints and variation in local service provision continue to influence the availability of parent support programmes and specialist services (Babalola et al., 2025).
Furthermore, devolved healthcare systems in Scotland, Wales and Northern Ireland introduce additional variation in policy implementation and service organisation (Warnock, 2025). While the principles of early intervention are shared across the UK, differences in local delivery mean that families' experiences and access to services may vary considerably. These findings highlight that the effectiveness of early intervention depends not only on intervention design but also on the capacity of health and social care systems to deliver timely and equitable support.

[bookmark: _Toc235920302]2.6 Conclusion 

In conclusion, this chapter critically reviewed the literature relating to early intervention for children aged 0–5 years with Autism Spectrum Disorder (ASD). The evidence suggests that appropriately designed early intervention is associated with improvements in social communication, language development and adaptive functioning, particularly when provided during the preschool years (Fuller and Kaiser, 2020; Franz et al., 2022; McGlade et al., 2023). However, outcomes vary according to intervention type, implementation quality and access to services. Within the UK, diagnostic delays, workforce pressures and regional variation continue to limit timely access despite national policy commitments (Green et al., 2022; NHS, 2026). The literature also highlights increasing recognition of neurodiversity-informed and family-centred approaches that support individual strengths and needs (Cherewick and Matergia, 2024). These findings provide the theoretical and empirical foundation for Chapter 3, which outlines the methodology used to identify, evaluate and analyse the evidence included in this dissertation.
2

[bookmark: _Toc235920303]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc235920304]3.1 – Introduction 
This chapter outlines the systematic, desk-based secondary research methodology used to explore the effectiveness of early intervention programmes in improving social and communication skills for children aged 0–5 years with Autism Spectrum Disorder (ASD) in the UK. The study relies entirely on existing literature and does not involve primary data collection. It expands on the academic methodology poster, detailing the search strategy, inclusion and exclusion criteria, validation process, and thematic analysis. These methods were selected because they provide a transparent, rigorous, and replicable approach to identifying and synthesising existing evidence relevant to the research question (Saunders and Lewis, 2017). This methodological approach enables the critical analysis of literature that underpins the thematic findings presented in Chapter 4, ensuring the evidence directly addresses the study's aims and objectives.
[bookmark: _Toc235920305]3.2 – Search Strategy 
The search strategy was systematically developed from the research question, focusing on key concepts including Autism Spectrum Disorder (ASD), early intervention, and early childhood development (0-5 years). 
 Developing Keywords:
Terms included autism spectrum disorder, early intervention, 0–5 years, preschool, UK, effectiveness and outcomes. Synonyms included early support and developmental intervention.
 Boolean Operators:
Boolean operators were used to refine the search strategy, as outlined by Aveyard (2014) and Cottrell (2017). For example, the search string ("Autism Spectrum Disorder" OR ASD) AND ("early intervention") AND ("United Kingdom" OR UK) AND ("social communication") was used to identify studies relevant to the research aim. AND combined key concepts, OR included synonyms, and NOT excluded irrelevant populations such as adults or non-ASD developmental conditions, improving the precision and relevance of the search results.
 Structured Search Plan:
 This approach is supported by Aveyard (2014, pp.143–156). These methods informed the thematic findings presented in Chapter 4.




3.3 [bookmark: _Toc235920306]– Searching for Information 


  Databases and Platforms:
Literature and evidence were retrieved from databases selected for their relevance to child development and UK policy. These included Google Scholar, the UWTSD Library database, Social Care Online, and NICE Evidence/NHS Evidence. These sources provide access to peer-reviewed research, clinical guidelines and policy documents on early intervention for children with ASD in the UK. The CRAAP Test was used to evaluate the credibility of all sources. Searches prioritised peer-reviewed journals, including SAGE Journals, European Psychologist, Child and Adolescent Psychiatry and Mental Health, Journal of Intellectual Disabilities, and Journal of Child Psychology and Psychiatry (Aveyard, 2014), ensuring the evidence was current, reliable and academically robust.

  Using Filters:
Search filters were applied to improve relevance and quality. These included publication dates between 2016 and 2026, peer-reviewed articles only, English-language publications, and studies focusing on children aged 0–5 years. Priority was given to UK-based research to ensure relevance to the NHS and UK social care systems.
  Search Process:
Search terms were refined iteratively where initial results were too broad or irrelevant. Adjustments included adding synonyms and narrowing key terms to improve specificity. All search outcomes were recorded in a Source Tracking Table (Appendix 1), creating an audit trail and improving reproducibility.

3.4 [bookmark: _Toc235920307]– Research Validation 
  Skimming Techniques:
Each article was initially screened by reviewing its title, abstract, introduction and conclusion to assess relevance. This enabled irrelevant studies to be excluded before applying the CRAAP Test to evaluate the quality and credibility of the remaining sources (Aveyard, 2014; Chalkley, 2024).
•  CRAAP Test Application:
Currency: prioritised recent publications (2016-2026), though key reviews from 2018 were retained where still widely cited in current guidance.
Relevance: checked direct link to early intervention for children with ASD aged 0-5 years.
Authority: confirmed authors were qualified researchers, and journals were peer-reviewed and recognised in the field.
Accuracy: assessed clarity of methods, data support and consistency with wider evidence.
Purpose: ensured research was objective, free from commercial bias or advocacy agendas.
The CRAAP test was applied to all selected sources to assess their Currency, Relevance, Authority, Accuracy, and Purpose. All articles achieved high scores, with particular attention given to Currency, Relevance, and Authority to ensure the literature was current, credible, and directly related to the research topic.
  Decision-Making:
Zhu et al. (2026) and the National Autistic Society (2026) met all CRAAP criteria and were included because they provided recent, authoritative and relevant evidence supporting this study.

3.5 [bookmark: _Toc235920308]- Inclusion and Exclusion Criteria 

  Inclusion Criteria:
 Peer-reviewed journal articles published between 2016 and 2026, written in English, and focusing on Autism Spectrum Disorder, early intervention, and children aged 0–5 years were included. UK-based studies were prioritised to ensure relevance to health and social care practice.
  Exclusion Criteria:
 Non-peer-reviewed sources, studies published before 2016, non-English publications, research involving adults or older children, and studies not directly related to ASD or early intervention were excluded.
  Justification:
These criteria ensured that only current, high-quality and relevant evidence was included while reducing the risk of bias from outdated or unreliable sources. Restricting studies by publication date, participant age, language and relevance to ASD strengthened the credibility of the review and ensured the selected evidence remained closely aligned with the research aim. 
3.6 [bookmark: _Toc235920309]– Analysing Research 

 Thematic Coding Approach:
Thematic analysis was selected because it provides a flexible and systematic approach for identifying, organising and interpreting patterns across multiple studies. This method is widely used in health and social care research and was appropriate for synthesising evidence on early intervention for children with ASD, following Braun and Clarke (2006).

  Developing Themes:
Each study was coded to identify recurring concepts and key findings. Similar codes were grouped using colour coding to identify patterns across the literature. This process resulted in three themes: the importance of early timing of intervention, parent-mediated interventions, and systemic barriers to access in UK settings.
   Organisation:
A Results Summary Table (Appendix 2) compared study methodology, strengths, limitations and findings. The coding process and Results Summary Table informed the development of the three themes presented in Chapter 4, providing a clear link between the methodology and study findings.
3.7 [bookmark: _Toc235920310]– Ethical Considerations 

  Secondary Research Ethics:
This study was based entirely on existing, publicly available, published research sources. No new data collection took place, and no contact with participants, service users or professionals was required, so there was no risk of harm, privacy breach or consent issues related to primary research.
Despite the absence of primary data collection, the research adhered to the principles of the General Data Protection Regulation (GDPR) and the Data Protection Act 2018. As all data used were publicly available, no personal or sensitive data were processed or stored (National Data Guardian, 2024) 

  Academic Integrity:
All sources were accurately cited and referenced consistently using the Harvard referencing style, ensuring no plagiarism or misrepresentation of others' work.
  Transparency and Credibility:
Literature was selected, analysed and presented fairly, without bias, and limitations of each study (including the UK context) were clearly noted to ensure an objective review of evidence.


[bookmark: _Toc235920311]3.8 – Chapter Conclusion 


   Summary:
This chapter outlined the methodology used to identify, evaluate and analyse the selected literature. It described the search strategy, inclusion and exclusion criteria, validation using the CRAAP Test, and the thematic analysis process used to identify recurring patterns across the evidence. The Results Summary Table and colour coding provided a transparent and systematic approach to developing the three themes presented in Chapter 4, ensuring the research was rigorous, credible and replicable (Braun and Clarke, 2006; Aveyard, 2014). Ethical considerations, including compliance with GDPR principles, further supported the integrity of the research process.
   Link to Next Chapter:
The five selected articles provided a reliable evidence base, combining UK-specific research with relevant international evidence. Chapter 4 builds on this methodology by critically examining the three themes to evaluate the effectiveness of early intervention programmes for children aged 0–5 years with ASD in the UK.




















[bookmark: _Toc235920312]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc235920313]4.1 – Introduction 

This chapter presents and critically discusses the key findings from the desk-based secondary research using thematic analysis of the selected literature, in response to the research question: How effective are early intervention programmes in improving social and communication skills for children aged 0–5 years with Autism Spectrum Disorder in the UK? It draws on the method of thematic analysis outlined in Chapter 3, exploring three core themes: the critical early window for intervention, the effectiveness of parent‑mediated models, and systemic barriers to access. Findings are compared across studies, linked to UK policy and practice, and signposted to the implications discussed in Chapter 5 (Sandbank et al., 2023; Vivanti et al., 2018; NHS England, 2023).
[bookmark: _Toc235920314]4.2 – Thematic Analysis 

   Definition of Thematic Analysis:
Thematic analysis is a systematic method for identifying, organising, and interpreting patterns of meaning across synthesised data (Braun and Clarke, 2006). For this secondary research study, this approach was used to draw together consistent concepts, conflicting evidence, and UK‑specific insights from the selected literature, following the process outlined in Chapter 3.

   Link to Coding/Results Table:
Initial open coding identified 5 distinct concepts, which were refined into three overarching themes: Timing and the Critical Early Window, Parent‑Mediated Interventions as a Core Effective Model, and Systemic Barriers to Access in UK Settings. Full details of the coding process, colour‑coded grouping, and theme development are provided in the Results Summary Table (Appendix 2). This method enabled a structured comparison of evidence, ensuring the discussion remained grounded in the data while directly addressing the research question.

[bookmark: _Toc235920315]4.3 – Theme 1 (Importance of Early Timing of Intervention)

The timing of intervention is widely recognised as one of the most important factors influencing developmental outcomes for children with Autism Spectrum Disorder (ASD). Early intervention delivered during the first five years of life can improve social communication, language development and adaptive functioning by taking advantage of the increased neuroplasticity that characterises early childhood (Lord et al., 2020). In the UK, the National Institute for Health and Care Excellence (NICE, 2021) recommends that children with suspected or diagnosed autism should have timely access to appropriate support and interventions based on their individual needs. This theme critically examines the importance of initiating intervention as early as possible by comparing evidence from the selected studies and considering its implications for UK health and social care practice.
Definition 
Early intervention for Autism Spectrum Disorder (ASD) refers to structured, evidence-based support delivered during the first five years of life to enhance communication, social interaction, adaptive functioning, and long-term developmental outcomes. NICE (2021) recommends that children should receive timely, individualised support based on developmental needs, while Lord et al. (2020) explain that early intervention is underpinned by neuroplasticity, whereby the developing brain is particularly responsive to environmental experiences during early childhood. Within this dissertation, early timing is therefore conceptualised as an important factor influencing intervention effectiveness because earlier intervention may take advantage of heightened developmental plasticity, although children can continue to benefit from appropriate support beyond the early years.

Background Information
Historically, autism interventions were often introduced only after a child had received a formal diagnosis, with support commonly beginning during the early school years. However, advances in autism research and developmental neuroscience have shifted professional practice towards providing intervention as early as possible to maximise children's developmental potential (Lord et al., 2020; NICE, 2021).
The first five years of life represent a critical period of rapid brain development, particularly in language acquisition, social communication and cognitive functioning (Lord et al., 2020; French and Kennedy, 2018). Earlier intervention may take advantage of this heightened developmental plasticity, although children can continue to benefit from appropriate support beyond the early years.
Evidence suggests that timing alone does not determine intervention success. Whitehouse et al. (2019) reported improvements in social communication and engagement among children who received intervention before diagnosis. However, Han et al. (2026) found that outcomes varied by intervention type, intensity, and methodological quality. This indicates that effectiveness depends not only on when support begins but also on how intervention programmes are delivered, implemented and sustained.

Impact on Research Question
This theme is central to the research question because it demonstrates that the effectiveness of early intervention programmes cannot be separated from the timing of support. The literature consistently indicates that interventions introduced during the first five years of life are associated with greater improvements in social communication, language development and adaptive functioning than those delivered later (Whitehouse et al., 2019; Lord et al., 2020). However, the evidence also suggests that timing alone does not determine effectiveness. Han et al. (2026) argue that differences in intervention quality, intensity and implementation contribute to variations in outcomes across studies. Similarly, Hosozawa et al. (2020) found that delayed diagnosis limits access to early intervention, reducing opportunities to achieve optimal developmental gains. Therefore, timing should be considered a key analytical factor when evaluating the effectiveness of interventions, alongside the quality and accessibility of support provided to children aged 0–5 years with ASD.

Connections to Other Themes
This theme underpins the dissertation by establishing the importance of early timing in intervention effectiveness. It links directly to Theme 2, as parent-mediated interventions depend on early identification to support families during critical stages of child development. It also connects to Theme 3, where diagnostic delays, workforce shortages and regional inequalities limit timely access to services. Together, these themes demonstrate that intervention effectiveness depends not only on the support provided but also on timely and equitable access to evidence-based services within the UK (House of Commons Library, 2025; NHS England, 2023).

Statistical Information
Evidence highlights a clear mismatch between the recommended timing of early intervention and actual service delivery. Using data from the UK Millennium Cohort Study, Hosozawa et al. (2020) reported that approximately 79% of children with ASD received their diagnosis after the age of five. As a result, many children may miss the developmental period during which early intervention is considered most beneficial (Lord et al., 2020).
However, this finding should be interpreted cautiously because the study did not distinguish between delays in parental recognition of developmental concerns, referral waiting times, or the diagnostic assessment process. Despite this limitation, the findings suggest that delays occur at multiple stages of the care pathway.
 Hosozawa et al. (2020) also identified socioeconomic disadvantage, limited parental awareness and restricted diagnostic capacity as important factors associated with delayed diagnosis. These findings indicate that access to early intervention is influenced by wider structural factors rather than individual circumstances alone. Similar concerns are reported in recent national evidence highlighting increasing referrals and continued pressure on autism assessment services across England (House of Commons Library, 2025; NHS England Digital, 2025).
 
Theories, Policies, and Legislation
The theoretical foundation for early intervention is grounded in neuroplasticity and developmental theory. Neuroplasticity proposes that the developing brain is particularly responsive to environmental experiences during early childhood, meaning intervention delivered during sensitive developmental periods has greater potential to improve social communication and adaptive functioning (Dawson, 2008; Lord et al., 2020). Han et al. (2026) support this perspective, reporting that interventions initiated before the age of two were often associated with greater improvements in communication and adaptive behaviour. However, the review also found that outcomes varied according to intervention type, intensity, implementation quality and individual child needs. However, their review also found considerable variation in outcomes between studies, indicating that the quality, intensity and implementation of interventions are equally important in determining effectiveness.
From a policy perspective, NHS England (2023) guidelines recommend that support should begin as soon as developmental needs are identified, regardless of diagnostic confirmation. Similarly, the Early Help and Think Family frameworks promote early, preventative intervention. However, there is a clear implementation gap, as workforce shortages, long diagnostic waiting times, and service constraints mean that access to early intervention is often delayed in practice, limiting policy effectiveness. Recent policy developments also emphasise improving SEND provision and strengthening early intervention pathways through integrated health and education services (Department for Education, 2026; Powell et al., 2021).

Implications
The evidence demonstrates strong positive implications of early intervention when delivered at the appropriate developmental stage. Whitehouse et al. (2019) provide high-quality experimental evidence through a randomised controlled trial of infants aged 9–14 months, showing improved social communication and engagement following pre-diagnostic intervention. While this supports causal inference, the short follow-up period limits understanding of long-term sustainability.
Similarly, Han et al. (2026) synthesise multiple studies and confirm that earlier intervention, particularly before age two, is associated with the strongest developmental gains. However, they also highlight heterogeneity in intervention design and outcome measures, limiting comparability across studies.
Conversely, Zhu et al. (2026) identify systemic barriers such as delayed referral pathways and service capacity limitations, demonstrating that although early intervention is effective in controlled settings, real-world implementation is constrained. This highlights a key distinction between efficacy (what works in research) and effectiveness (what works in practice).
Overall, the evidence indicates that earlier intervention improves outcomes, but systemic constraints limit equitable access during the critical developmental window.
Furthermore, Vivanti et al. (2018) argue that future improvements in outcomes depend not only on developing effective intervention models but also on ensuring consistent implementation, workforce training and evaluation within routine clinical practice.

Examples from Your Articles
 Whitehouse et al. (2019) provide experimental evidence from a randomised controlled trial showing that intervention delivered between 9 and 14 months improved early social communication compared with standard care, supporting intervention before formal diagnosis. Han et al. (2026) similarly found that intervention before two years of age was associated with greater improvements in communication and adaptive functioning. However, variation in intervention design reduced comparability across studies. Hosozawa et al. (2020) reported that approximately 79% of autistic children in the UK are diagnosed after five years of age, reducing opportunities for timely intervention. Together, these studies highlight the gap between research evidence and routine clinical practice.
[bookmark: _Toc235920316]4.4 – Theme 2 (Parent-Mediated Interventions as a Core Effective Model) 
Definition 
Parent-mediated interventions refer to structured, evidence-based approaches in which parents or primary caregivers are trained to deliver therapeutic strategies within everyday routines, enabling children with autism spectrum disorder (ASD) to practise communication, social interaction and adaptive skills in natural environments (Dawson-Squibb et al., 2018; Oono, Honey and McConachie, 2016; Althoff, Dammann and Ausderau, 2019).Unlike clinician-led interventions delivered solely within healthcare settings, parent-mediated approaches position caregivers as active partners in intervention delivery. This reflects a family-centred model of care that recognises parents as the individuals who spend the most time with their child during the critical period of early neurodevelopment.
Naturalistic Developmental Behavioural Interventions (NDBIs) represent one of the most widely used parent-mediated approaches, integrating behavioural and developmental principles into everyday activities to enhance communication, play and social engagement (Minjarez et al., 2020).
Background Information
Parent-mediated approaches have developed alongside a shift from clinic-based autism interventions towards more family-centred models. Historically, early ASD interventions were delivered mainly by professionals in structured settings. However, recognition of the importance of generalising skills to everyday life has increased emphasis on caregiver involvement. Schertz et al. (2018) showed that coaching parents to use responsive communication strategies during daily interactions improved toddlers' social communication, supporting early caregiver involvement (Deniz et al., 2024; Oono, Honey and McConachie, 2016; Althoff, Dammann and Ausderau, 2019).
In the UK, programmes such as EarlyBird Plus and other parent-training models were introduced to improve early access to support while responding to increasing service demand. Palmer et al. (2020) found that families participating in the National Autistic Society's EarlyBird programme reported improved parental confidence, understanding of autism and ability to support their child's communication. This reflects a wider policy shift towards supporting parents to reinforce agreed strategies within everyday routines under professional guidance, particularly as demand for ASD services continues to increase (Dawson-Squibb et al., 2018; Dillenburger, 2026).

Impact on Research Question
This theme directly addresses the research question by demonstrating that parent-mediated intervention represents one of the principal mechanisms through which effective early intervention can be delivered during the first five years of life. Across the included studies, involving parents consistently increased opportunities for children to engage in therapeutic interactions within familiar environments, thereby promoting greater intervention intensity and continuity than clinic-based approaches alone (Conti et al., 2026; Althoff, Dammann and Ausderau, 2019).

However, the evidence also demonstrates that parent-mediated intervention should not be viewed as universally effective in isolation. Instead, its success is dependent upon the quality of parent education, ongoing professional coaching and timely access to services. Consequently, the effectiveness of parent-mediated intervention is shaped not only by intervention design but also by the wider healthcare system responsible for supporting families throughout the intervention pathway.
Statistical Information
Evidence from Dawson-Squibb et al. (2018) demonstrates the widespread implementation of EarlyBird and EarlyBird Plus across the UK, with over 27,000 families participating. Reported outcomes included improved parental confidence, greater understanding of autism, and enhanced parent-child interaction and children's social communication (Dawson-Squibb et al., 2018; Dillenburger, 2026).
Similarly, Whitehouse et al. (2019) found that infants receiving the iBASIS-VIPP parent-mediated intervention showed greater improvements in early social communication and autism-related behaviours than those receiving usual care. However, Han et al. (2026) reported variation across studies, concluding that although parent-mediated interventions generally improve adaptive behaviour and social communication, evidence for language development and behavioural regulation remains inconsistent. This suggests that effectiveness depends on implementation quality as well as the intervention model (Han et al., 2026; Conti et al., 2026).

Theories, Policies, and Legislation
The theoretical foundations of parent-mediated intervention are supported by social learning theory and transactional models of child development, both of which emphasise that development occurs through repeated interactions between children and their caregivers. Within these frameworks, improving parental responsiveness and communication strategies can positively influence children’s developmental trajectories by providing consistent opportunities for learning embedded in everyday routines (Pickles et al., 2016; Conti et al., 2026).
These theoretical perspectives align closely with current UK policy. NICE (2023) recommends that autistic children receive personalised, family-centred intervention as early as developmental concerns are identified, while the SEND Code of Practice (Department for Education and Department of Health, 2015) advocates collaborative working between professionals and families throughout assessment and intervention planning. Despite these recommendations, the included studies suggest that implementation remains inconsistent due to workforce shortages, regional variation in service provision, and limited professional capacity.
Implications
The evidence indicates that parent-mediated interventions can improve children's social communication while increasing parental confidence and understanding of autism (Althoff, Dammann and Ausderau, 2019; Conti et al., 2026). Whitehouse et al. (2019) provide strong evidence from a randomised controlled trial showing improved social engagement following pre-emptive parent coaching. Similarly, Pickles et al. (2016) found sustained improvements in parent-child social communication and reduced autism symptom severity. Long-term follow-up showed these benefits continued into mid-childhood, suggesting early parent-mediated intervention may have lasting developmental effects (Carruthers et al., 2024). Together, these findings suggest caregiver involvement during infancy may positively influence developmental outcomes.
However, important limitations remain. Han et al. (2026) found that intervention outcomes varied across developmental domains, with stronger evidence for social communication than language development or behavioural regulation. This indicates that parent-mediated intervention should not be viewed as a universal solution (Han et al., 2026; Sandbank et al., 2023).
Furthermore, Zhu et al. (2026) argued that effectiveness depends on continued professional support. Although parents can develop intervention skills through structured training, maintaining intervention quality requires ongoing coaching and specialist guidance (Dillenburger, 2026). In addition, work commitments, caring responsibilities, parental wellbeing, language needs and access to professional support may affect participation. These findings highlight the difference between intervention efficacy under research conditions and its implementation in everyday practice.

Examples from Your Articles
Whitehouse et al. (2019) provide strong experimental evidence for parent-mediated intervention, reporting improved social communication among infants receiving iBASIS-VIPP compared with usual care. Their findings suggest intervention before formal diagnosis may positively influence development during periods of heightened neuroplasticity.
Dawson-Squibb et al. (2018) support these findings by demonstrating the successful implementation of parent-mediated programmes in the UK. Although methodological limitations remain, the widespread use of EarlyBird programmes suggests caregiver training is feasible within routine services (Dawson-Squibb et al., 2018; Dillenburger, 2026).
Han et al. (2026) reported consistent improvements in adaptive functioning and social communication across intervention models, while acknowledging variation between studies. Zhu et al. (2026) identified workforce shortages, funding constraints and fragmented services as barriers to implementation. Together, these studies suggest parent-mediated interventions can be effective, but their success depends on the wider healthcare system supporting families.


Connections to Other Themes
This theme is closely linked to Theme 1, as early identification enables families to access parent-mediated interventions during critical stages of child development. Delays in recognising autism reduce opportunities for early caregiver involvement.
It also links to Theme 3, as workforce shortages, funding constraints and regional inequalities affect access to parent programmes and ongoing professional support. Consequently, the effectiveness of parent-mediated interventions depends not only on the intervention itself but also on the wider health and education systems delivering autism services.
[bookmark: _Toc235920317]4.5 – Theme 3 (Systemic Barriers to Access in UK Settings) 
Definition 
Systemic barriers refer to structural, organisational and resource-related factors that prevent individuals from accessing healthcare services regardless of clinical need (Zhu et al., 2026). Within autism spectrum disorder (ASD) services, these barriers influence every stage of the care pathway, including early identification, referral, diagnostic assessment and access to intervention. These barriers arise from the organisation and capacity of health, education and social care systems and determine whether children receive timely evidence-based intervention.
The findings of this review indicate that although effective early intervention models are increasingly available, access to these interventions remains inconsistent (Han et al., 2026; Zhu et al., 2026). Therefore, understanding systemic barriers is essential to answering the research question, as intervention effectiveness depends not only on the quality of the intervention itself but also on whether services are able to provide timely and equitable access.
Background Information

Over the past two decades, awareness of ASD has increased substantially, leading to greater demand for diagnostic and early intervention services across the United Kingdom (Lord et al., 2020; Hosozawa et al., 2020). While this has improved recognition of developmental differences, service capacity has not expanded at the same pace. As a result, diagnostic teams, community paediatric services and specialist early intervention providers have experienced increasing pressure, contributing to lengthy waiting times and variation in service provision across regions (House of Commons Library, 2025; NHS England, 2023).
Historically, many families have experienced pathways in which access to specialist intervention was closely linked to obtaining a formal diagnosis. More recent UK guidance has shifted towards a needs-led approach, encouraging professionals to provide support when developmental concerns are identified rather than waiting for diagnostic confirmation (NICE, 2021; NHS England, 2023). Despite this policy direction, the evidence reviewed in this dissertation suggests that many families continue to experience delays between recognising developmental concerns and receiving appropriate intervention (Hosozawa et al., 2020; House of Commons Library, 2025). A gap remains between policy recommendations and everyday clinical practice.
Impact on Research Question

This theme is central to the research question because it demonstrates that intervention effectiveness cannot be considered independently from service delivery. While Themes 1 and 2 establish that early intervention and parent-mediated approaches can improve developmental outcomes, Theme 3 explains why many children do not receive these interventions during the period when they are likely to be most beneficial.
Across the included studies, there is consistent agreement that delays in diagnosis, workforce shortages, limited funding and inconsistent service provision reduce opportunities for children to access evidence-based support (Hosozawa et al., 2020; Zhu et al., 2026; Han et al., 2026). Consequently, the key challenge is ensuring effective interventions are delivered early enough to improve developmental outcomes, highlighting the gap between intervention efficacy and implementation.
Statistical Information

Hosozawa et al. (2020) provide the strongest UK evidence regarding diagnostic access by analysing data from the Millennium Cohort Study. Their findings indicate that approximately 79% of children with ASD received their diagnosis after five years of age, meaning that many children missed the developmental period during which early intervention is believed to be most effective. Diagnostic timing was associated with socioeconomic disadvantage, showing that access to early intervention is influenced by wider social inequalities (Hosozawa et al., 2020). Kelly et al. (2019) similarly identified socioeconomic inequalities affecting autism diagnosis among UK children, suggesting that children from disadvantaged backgrounds continue to experience reduced access to assessment and early intervention services.
These findings are consistent with the wider literature demonstrating substantial variation in waiting times and access to specialist services across the UK (House of Commons Library, 2025; NHS England Digital, 2025). Although parent-mediated programmes such as EarlyBird have reached thousands of families (Dawson-Squibb et al., 2018), national availability remains inconsistent, limiting equitable access. Sapiets et al. (2022) similarly reported that 75.5% of families identified an unmet need for early support, highlighting a substantial mismatch between service availability and demand for early intervention.
Theories, Policies, and Legislation

From a theoretical perspective, systems theory and implementation science frameworks explain how structural factors influence service delivery outcomes. These models emphasise that effectiveness is dependent on system capacity, not just intervention design (Vivanti et al., 2018; Zhu et al., 2026).
Policy frameworks such as NICE (2023) and the SEND Code of Practice (Department for Education and Department of Health, 2015) advocate early, needs-led intervention. However, the literature consistently demonstrates a gap between policy and practice, as waiting lists, workforce shortages, local commissioning arrangements and limited specialist provision continue to restrict timely access to services (NHS England, 2023; Department for Education, 2026).
Han et al. (2026) further highlight that despite strong evidence supporting early intervention, there is no consistent national infrastructure ensuring equitable delivery, reinforcing systemic inconsistency across regions.

Implications

The most significant implication of this theme is that systemic barriers reduce the real-world effectiveness of interventions that have already demonstrated clinical benefit. Sandbank et al. (2023) showed that early intervention can improve developmental outcomes, while Dawson-Squibb et al. (2018) demonstrated the benefits of parent education programmes within UK services. However, these benefits cannot be realised if families experience prolonged waiting times or limited access to specialist support. These findings are reinforced by Sapiets et al. (2022), who argued that limited access to timely services continues to prevent many families from receiving the level of support they require despite clear evidence of intervention effectiveness.
Zhu et al. (2026) identified workforce shortages, inadequate funding and fragmented multi-agency collaboration as major barriers preventing consistent implementation of early intervention. These findings suggest successful intervention depends on sustained organisational support. Han et al. (2026) also found that inconsistent implementation reduces effectiveness in routine practice.
Importantly, the evidence indicates that systemic barriers disproportionately affect disadvantaged populations. Hosozawa et al. (2020) found that children from socioeconomically disadvantaged families were more likely to experience delayed diagnosis, reducing opportunities to access early intervention during critical developmental periods. This raises important questions regarding equity within UK autism services. If access to evidence-based intervention varies according to socioeconomic circumstances or geographical location, developmental outcomes may reflect inequalities in service provision rather than differences in intervention effectiveness.
Consequently, improving autism outcomes requires investment beyond intervention programmes themselves. Workforce development, earlier referral pathways, coordinated multi-agency working and equitable service provision are all necessary to ensure that evidence-based interventions reach children when they are most likely to be effective (Powell et al., 2021; Department for Education, 2026; NHS England, 2023). Without addressing these structural barriers, improvements in intervention design alone are unlikely to produce substantial population-level change.
Examples from included Articles

The included studies provide complementary evidence demonstrating the influence of systemic barriers on early intervention access. Hosozawa et al. (2020) offer nationally representative UK evidence showing that diagnostic delays remain common and are associated with socioeconomic disadvantage. These findings help explain why many children fail to receive intervention during the developmental period identified as most beneficial in Theme 1.
Zhu et al. (2026) extend these findings by identifying organisational barriers that limit implementation, including workforce shortages, insufficient funding and poor communication between services. Although conducted internationally, the identified challenges closely reflect those reported within UK autism services.

Dawson-Squibb et al. (2018) demonstrate that evidence-based parent education programmes have achieved widespread implementation across the UK, but also acknowledge considerable variation in local availability. Meanwhile, Han et al. (2026) highlight that positive intervention outcomes reported in research studies are often difficult to replicate consistently within routine practice because implementation quality varies substantially between settings. Collectively, these studies demonstrate that intervention effectiveness depends upon both the availability of evidence-based programmes and the healthcare systems responsible for delivering them.



Connections to Other Themes

This theme provides the structural explanation underpinning the findings presented in Themes 1 and 2. Theme 1 demonstrated that intervention delivered during the first five years of life yields the greatest developmental benefit. Yet, Theme 3 explains why many children fail to access intervention during this critical period due to delayed diagnosis and service constraints (Hosozawa et al., 2020). Similarly, Theme 2 established that parent-mediated interventions are effective when families receive appropriate training and ongoing professional support (Dawson-Squibb et al., 2018). However, the systemic barriers identified in this theme directly influence whether those programmes are available, accessible and sustainable within routine practice (Zhu et al., 2026; Han et al., 2026).
Together, the three themes show that improving developmental outcomes requires timely, equitable and family-centred services. Where access varies by geography or family circumstances, outcomes may reflect inequalities in service provision rather than intervention effectiveness (Sandbank et al., 2023; Zhu et al., 2026).

[bookmark: _Toc235920318][bookmark: _Toc235916198]4.6 – Chapter Conclusion 

[bookmark: _Toc235920319]This chapter critically synthesised evidence from the selected studies to evaluate the effectiveness of early intervention programmes in improving social and communication skills among children aged 0-5 years with autism spectrum disorder (ASD). Three key themes emerged: the importance of intervention timing, the effectiveness of parent-mediated interventions, and the impact of systemic barriers on access to services. Collectively, the findings demonstrate that early intervention delivered during the preschool years can significantly improve children's social communication, adaptive functioning and developmental outcomes, particularly when interventions are individualised and evidence-based (French and Kennedy, 2018; Sandbank et al., 2023). Parent-mediated approaches further enhance these outcomes by enabling caregivers to reinforce learning within everyday routines, strengthening child development and family engagement (Dawson-Squibb et al., 2018).
[bookmark: _Toc235916199][bookmark: _Toc235920320]However, the review also highlights that the effectiveness of early intervention is influenced by wider service delivery factors. Delays in diagnosis, workforce shortages, inconsistent service provision and socioeconomic inequalities continue to limit timely access to evidence-based support across the UK (Hosozawa et al., 2020; Zhu et al., 2026). Therefore, improving outcomes requires not only effective intervention models but also coordinated policies, sufficient resources and equitable service provision to ensure that all autistic children can access appropriate support during the critical early years of development (NICE, 2021; NHS England, 2023).

[bookmark: _Toc235920321]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc235920322]5.1 – Overall Conclusion 
This dissertation critically evaluated the effectiveness of early intervention programmes for children aged 0–5 years with Autism Spectrum Disorder (ASD) in the UK, with a specific focus on social communication outcomes. Across the literature, there is consistent evidence that early intervention, particularly when delivered before the age of two, is associated with improved developmental trajectories, including enhanced social communication, joint attention, and adaptive functioning (Whitehouse et al., 2019; Sandbank et al., 2023; Han et al., 2026).
The findings also demonstrate that parent-mediated interventions represent a highly effective and developmentally appropriate model, particularly within early childhood contexts where learning is embedded in daily caregiver-child interactions (Pickles et al., 2016; Dawson-Squibb et al., 2018; Carruthers et al., 2024).
Crucially, the research highlights a persistent gap between evidence and practice within the UK. Although policy frameworks such as NICE (2023) and the SEND Code of Practice (DfE, 2015) promote early, needs-led intervention, systemic barriers, including diagnostic delays, workforce shortages, and regional inequalities, continue to limit timely access.
Overall, the evidence suggests that appropriately designed early intervention can improve social communication and related developmental outcomes, although effectiveness varies according to intervention type, delivery quality and access. Nevertheless, its real-world impact remains constrained by structural limitations in service delivery and unequal access across the UK.
This dissertation has several limitations. As a desk-based secondary research study, the findings depend on the quality and availability of existing literature rather than primary data. The review was based on a relatively small selection of studies, some of which were conducted outside the UK and therefore may not fully reflect UK service provision. Differences in study design, intervention approaches, outcome measures and follow-up periods also limited direct comparison between studies. Furthermore, ongoing changes in autism policy and service provision mean that evidence and practice may continue to evolve.

[bookmark: _Toc235920323]5.2 – Recommendations 
[bookmark: _Toc235920324]5.2.1 – Recommendation 1 (Improve Early Identification Pathways (0–5 years)

[bookmark: _Toc235916204][bookmark: _Toc235920325]A key recommendation is the strengthening of early identification systems to reduce diagnostic delay and ensure earlier access to intervention. The evidence from Hosozawa et al. (2020) demonstrates that the majority of children in the UK are diagnosed after the critical developmental window of five years, significantly limiting intervention effectiveness.
[bookmark: _Toc235916205][bookmark: _Toc235920326]To address this, NHS services should expand developmental surveillance programmes in early years settings, including routine developmental monitoring within health visiting services, GP consultations and early years education. Earlier recognition of developmental concerns should prompt timely referral for assessment and enable access to appropriate pre-diagnostic support in line with NICE (2021) guidance (Green et al., 2022). Early identification should therefore be viewed as the first step towards assessment and support, rather than a formal diagnosis.
[bookmark: _Toc235916206][bookmark: _Toc235920327]However, implementation may be constrained by workforce shortages and assessment capacity. This could be mitigated through task-shifting approaches, where trained early years practitioners and SENCOs are supported to identify early developmental concerns, reducing pressure on specialist diagnostic services.
[bookmark: _Toc235920328]The success of this recommendation could be evaluated by monitoring the average age at first referral, the time between developmental concerns and assessment, waiting times for early intervention services, access to pre-diagnostic support and family satisfaction with the referral process.

[bookmark: _Toc235920329]5.2.2 – Recommendation 2 (Expand and Standardise Parent-Mediated Intervention Programmes)


[bookmark: _Toc235916209][bookmark: _Toc235920330]The evidence strongly supports parent-mediated interventions as an effective and scalable approach for children aged 0–5 years (Dawson-Squibb et al., 2018; Whitehouse et al., 2019). However, findings from Zhu et al. (2026) highlight significant variability in access, follow-up support, and training quality.
[bookmark: _Toc235916210][bookmark: _Toc235920331]It is therefore recommended that the UK implement a nationally standardised parent-mediated intervention framework, ensuring that families have access to consistent training, structured follow-up and ongoing coaching while allowing flexibility to meet individual family needs. Programmes such as EarlyBird Plus should be embedded within statutory early intervention pathways rather than offered inconsistently depending on locality (Dawson-Squibb et al., 2018; Palmer et al., 2020). The framework should also support family choice, cultural and language adaptation, and alternative approaches where parent-mediated intervention is not appropriate.
[bookmark: _Toc235916211][bookmark: _Toc235920332]A key barrier to implementation is service capacity; however, this could be addressed through blended delivery models combining face-to-face training with digital coaching platforms. This may increase service reach while reducing pressure on clinical teams. However, digital delivery should complement rather than replace face-to-face support, as some families may experience digital exclusion or prefer in-person intervention.
[bookmark: _Toc235916212][bookmark: _Toc235920333]Standardisation is essential to reduce the “postcode lottery” identified in Theme 3 and ensure that intervention effectiveness is not determined by geographical location or service availability. Evidence from long-term PACT follow-up studies further supports the importance of consistent parent-mediated intervention pathways (Pickles et al., 2016; Carruthers et al., 2024).


[bookmark: _Toc235920334]5.2.3 – Recommendation 3 ( Address Systemic Inequalities in ASD Service Provision)

[bookmark: _Toc235916214][bookmark: _Toc235920335]The final recommendation focuses on reducing systemic barriers that limit equitable access to early intervention. The evidence consistently shows that socioeconomic disadvantage, regional variation, and workforce shortages significantly influence access to diagnosis and support (Hosozawa et al., 2020; Kelly et al., 2019; Zhu et al., 2026).
[bookmark: _Toc235916215][bookmark: _Toc235920336]To address this, Integrated Care Boards (ICBs) should be required to publish transparent waiting-time and access data for ASD assessment and early intervention services. These data should be used to inform local improvement plans, support accountability, guide funding decisions and workforce planning, and monitor regional inequalities in access to early intervention services.
[bookmark: _Toc235916216][bookmark: _Toc235920337]In addition, targeted funding should be allocated to underserved areas to reduce inequalities in service provision. Workforce expansion strategies, including specialist ASD training for early years professionals and increased recruitment of speech and language therapists, are also essential (Sapiets et al., 2022; Babalola et al., 2025).
[bookmark: _Toc235916217][bookmark: _Toc235920338]However, financial constraints within the NHS may limit rapid implementation. Therefore, phased implementation supported by long-term workforce planning is recommended. Progress could be monitored through indicators such as regional waiting times, age at first access to support, availability of parent-mediated programmes, workforce vacancy levels and family-reported unmet need. These measures would help evaluate whether inequalities in access are reducing over time.
[bookmark: _Toc235916218][bookmark: _Toc235920339]Addressing systemic inequality is critical because it underpins all other findings: without equitable access, even the most effective interventions cannot produce consistent population-level outcomes.
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Figure 1.2 Timeline of ASD Policy and Service Development in the UK
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Figure 1.2: Key developments influencing early intervention policy and service provision for

children with Autism Spectrum Disorder in the United Kingdom.

Adapted from HM Treasury (2003), NICE (2021), Russell et al. (2021), and the National Autism
Strategy (2021-2026).
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Figure 1.1: Conceptual relationship between Autism Spectrum Disorder, early intervention and

social communication outcomes.

Autism Spectrum
Disorder (ASD)

Early Intervention (0-5
years)

Improved Social
Communication

Better Adaptive and
Developmental Outcomes





image5.png
Keywords /

Author & Y Artice Titl Article S
uthor & Year icle Title icle Summary Codes
Facilitators, barriers, and | This multicenter qualitative study |,
strategies inimplementing | explored early intervention delivery
Spectrum
early intervention for for ohildren aged 0-6 years across 11 | (%9 10
children with autism cities. Interviews with 47 isorder; Early
" intervention;
Article | Zhu, H.ctal | spectrum disorder aged 0- | stakeholders identified facilitators, | " SMe %
1| (2026) 6years: Amulticenter including funding and training, while Fa;mmrs_ g
qualitative study usingthe | barriers involved resource gaps and :
Barriers; 0-5
consolidated framework | workforce shortages. Four key
years; Qualitative
forimplementation strategies were proposed toimprove | /° -
research service implementation globally.
Currency: Published in 2026, o the information is very current and relevant to
modern practice.
Relevance: Strongly linked to the research question, focusing on early intervention for
children aged 0-6 years, matching the 0-5 years scope.
CRAAP | Authority: Published in Autism, a peer-reviewed academic journal by SAGE, London; | CRAAP Score
Notes | the authors are qualified researchers. 5/5
Accuracy: Methods are clearly explained, using a recognised framework; findings are
supported by stakeholder data and consistent with research.
Purpose: The article aims to improve service delivery objectively and does not appear
biased or commercially motivated.
This integrative review analysed 83
peer-reviewed articles published
2001-2020 from Brazilian databases. | autism spectrum
Early Intervention in Itmapped research trends, noted | disorder; early
Article | Ribeiro, M.F. et | Autism Spectrum Disorder: | limited publications specificallyon | intervention in
2 al. (2022) An Integrative Literature early intervention, and concluded autism; early
Review that earlier diagnosis and stimulation | diagnosis

yield better developmental outcomes
in communication, language and
social skills





image6.png
Currency: Published 2022, so information is recent and relevant to current research.

Relevance: Directly linked to the topic; focuses on early identification and
intervention, matching your focus on ages 0-5 years.

Authority: Published in European Psychologist, peer-reviewed journal; authors are

CRAAP CRAAP Score
qualified researchers from Brazilian and Portuguese universities,
Notes 5/5
Accuracy: Clear search and selection methods explained; findings supported by
analysed literature and consistent with wider evidence.
Purpose: Aims to characterise research and highlight benefits of early intervention
objectively; no bias or commercial intent.
Autism
Spectrum
Effectiveness and This mixed-methods review Disorder; Early
experiences of early evaluated Early Intensive Behavioral ~ | intensive
intensive behavioraland | Intervention and naturalistic behavioural
Article | Hon, DG, otal, | MLUaUStIC developmental | developmental approaches. tnoted | intervention;

3 | 2ose) behavior interventions for | potential benefits for adaptive Naturalistic
autism spectrum behaviour and language, but findings | developmental
disorders: a mixed- were inconsistent, risk of biaswas | intervention;
methods systematic high, evidence quality low, and gaps ~ | Systematic
review and meta-analysis | remain compared to standard care. | review; Meta-

analysis
currency: Published 2026, so information is very recent and relevant to current
practice.
Relevance: Strongly linked to the research question; focuses exactly on early
intervention types for young children, matching your 0-4 years scope.
CRAAP CRAAP Score
Notes | Authority: Published in Child and Adolescent Psychiatry and Mental Health, peer- 5/5

reviewed; authors are qualified academic researchers.

Accuracy: Methods clearly explained as mixed-methods systematic review and meta-
analysis; findings consistent with recognised evidence limitations in this field.





image7.png
Purpose: Aims to evaluate effectiveness and identify gaps objectively; no bias or
commercialintent.

This 2-year study assessed a
school-based EIBI programme with

autism spectrum
disorder; early

Ite
Outcomes for children with | 16 preschool children (mean age 40 't:‘e:;j"zzm
autism spectrum disorder | months). Significant improvements | =~
Article | Grey,l.etal. | andtheir families after two | were seen in adaptive behaviour, y
school-based
4 | (024 years of school-based communication and challenging
intervention;
early intensive behavioural | behaviour; parents reported better
family outcomes;
intervention quality of life, wellbeing and o
parenting capacity, with initial skills P
behaviour
predicting later gains.
Currency: Published February 2024, so information is recent and relevant to current
practice.
Relevance: Strongly linked to the research question; focuses on early intervention for
preschool-aged children, exactly matohing your 0-4 years scope.
CRAAP | Authority: Published in Journal of Intellectual Disabilities, peer-reviewed; authors are | CRAAP Score
Notes | qualified academic researchers. s/5
Accuracy: Methods clearly explained, with assessments at multiple time-point
findings supported by data and consistent with wider evidenoe on EIBI
Purpose: Aims to evaluate long-term effectiveness objectively; no bias o commercial
intent.
This longitudinal study evaluated | Speech and
speech therapy based on the Language
§ Early speech therapy DIR/Floortime model for children Therapy; Autism;
Article | Ferreira, H.A. et | intervention in children
aged up to 3 years 11 months. Social
5 |al(2025) with Autism Spectrum
Disoreior Twenty-four sessions were delivered, | Communication;

with assessments before and after;
results showed significant progress

Language; Early
intervention





image8.png
in language and social
communication skills, supporting
early targeted intervention.

Currency: Published August 2025, so information is very recent and relevant to
current practice.

Relevance: Strongly linked to the research question; focuses on early speech and
language support for children under 4 years, exactly matching your scope.

Authority: Published in Codas, peer-reviewed journal; authors are qualified speech

craap | AUt , CRAAP Score
oty | andlanguage researchers. e
Accuracy: Methods clearly explained as longitudinal prospective design; findings
supported by assessment data and consistent with evidence on early communication
intervention.
Purpose: Aims to analyse intervention outcomes objecively; no bias or commercial
intent.
Autism
Spectrum
This systematic review analysed 48 | Disorder; Early
randomised controlled trials for intervention;
Annual Research Review:
children up to 6 years. It found a Infants; Young
Early intervention for
artct | French, Land | Eory e on o | Erowthinresearch butnoted most | ohildren; Atrsk;
Kennedy, E.M.M. young studies were from the USA, had small | Systematic
6 with, or at-risk of, autism
@018) samples, high risk of bias, and review;
spectrum disorder: a
unclear intervention components; | Randomised
systematic review
better design is neaded to confirm | controlled trials;
true effectiveness. Cochrane Risk of
Bias
Currency: Published April 2018; stillwidely cited and used in current UK guidance
and practice, fully relevant today.
CRAAP CRAAP Score
Notes | Relevance: Strongly linked to the research question; focuses exactly on ages 0-6 s/5

years, perfectly matching your 0-5 years scope.





image9.png
‘Authority: Published in Journal of Child Psychology and Psychiatry, leading UK
peer-reviewed journal; authors are UK-based researchers.

Accuracy: Methods clearly explained as systematic review using Cochrane Risk of
Bias tool; findings based on rigorous, recognised research design and transparent
assessment.

Purpose: Aims to identify and evaluate evidence objectively to inform practice; no
bias or commercial intent.

Article

This scoping review evaluates two UK
Scoping the evidence for | National Autistic Society

EarlyBird and EarlyBird programmes: EarlyBird and EarlyBird
Plus, two United Plus, used since 1997/2003 in 14
Dawson-Squibb,
1), tol (2018) | Kingdom-developed parent | countries. Designed for parents after
o B education training diagnosis, they aim to build
programmes for autism understanding, support interaction
spectrum disorder and empower families; delivered to

over 27,000 families worldwide.

Autism
Spectrum
Disorder;
EarlyBird;
EarlyBird Plus;
Parent
education;
Parent-mediated
intervention;
United Kingdom;
Scoping review

CRAAP
Notes

Currency: Published online March 2018; programmes remain core UK early
intervention services, fully relevant today.

Relevance: Strongly linked to the research question; focuses on early-stage family
support, exactly within your 0-5 years scope.

Authority: Published in Autism, high-impact peer-reviewed journal; authors are
UK-based researchers, programme developed by National Autistic Society.

Accuracy: Methods clearly described as scoping review; programme details and
reach are fully documented.

Purpose: Aims to map evidence and inform practice objectively; no bias or
commercialintent.

CRAAP Score
5/5





image10.png
This single-blind RCT tested
Pre-emptive intervention | parent-mediated iBASIS-VIPP vs
versus treatment as usual | standard care for infants aged 9-14

Autism
Spectrum
Disorder;
Pre-emptive
intervention;
Infants; Early

| whitehouse, | forinfants showingearly | months with early autism signs. At6
Article behavioural
¢ | ALo.etal behaviouralisk signs of | months, the intervention signficantly | (&
(019) autism spectrum disorder: | reduced risk behaviours and e mised
asingle-blind, randomised | improved social communication, | (ot OMRSC
controlled trial s::‘v‘w‘l‘:\egl p;i::in‘,(:;s SpOrtoen | p e
P Y P! y intervention;
iBASIS-VIPP
Currency: Published September 2019; very recent, findings directly influence current
early intervention guidance and practice.
Relevance: Strongly linked to the research question; focuses on infants under 2 years
and pre-diagnosis support, exactly within your 0-5 years scope.
cRaaP CRAAP S
Notes, | Authority: Published in The Lancet Child & Adolescent Health, high-impact - core
peer-reviewed journal; international team includes UK experts.
Accuracy: Methods rigorous: single-blind RCT, olear criteria, validated measures, trial
registered; results clearly reported.
Purpose: Aims to test effectiveness objectively; no bias or commercial intent
This UK-based observationalstudy | AUHS™
examined current diagnostic practice | SPCU™
Cost of assessinga child Disorder;
in child development centres. It
for possible autism Assessment;
measured professional time required
! spectrum disorder? An Diagnosis; Cost;
Article | Gallver, M.etal. | 027" T 0T R | for multidisciplinary assessment (as | 8108 209
9 |(017) v per national guidelines) and plinary

current practice in child
development centres in
the UK

calculated associated costs, finding
significant resource demand amid
rising referral numbers and service
pressure,

team; Child
development
centres; UK
practice





image11.png
Currency: Published November 2017; still highly relevant as current UK diagnostic
guidelines and service structures remain unchanged.

Relevance: Strongly linked to the research question; focuses on early-age
assessment and service delivery in the UK, directly supporting your 0-5 years scope.

CRAAP | Authority: Published in BMJ Pacdiatrics Open, reputable peer-reviewed journal; CRAAP Score
Notes | authors are UK-based health service researchers. s/5
Accuracy: Methods clearly desoribed as observational study; data collected from
real-world pracice, caloulations transparent and evidence-based.
Purpose: Aims to quantify resource use and cost objectively to inform service
planning; no bias or commercial intent.
Autism
Spectrum
Using UK Millennium Cohort data Disorder;
(n=581), this study examined timing of | Diagnosis
Determinants of an autism
diagnosis: 79% after schoolentry, | timing; Late
spectrum disorder
) 28% not until secondary school. Late | diagnosis; UK
Article | Hosozawa, M. | diagnosis in childhood and
diagnosis linked to poverty, lackof | Millennium
10 |etal(2020) | adolescence: Evidence
parental concern, and typical Cohort Study;
from the UK Millennium
et cognitive ability; early identificationin | Socioeconomic
v primary years could reduce delays for | factors; Early
at-risk children identification;
School-age
cranp ::TTE:Z(‘:Z:ﬁz:mo‘ﬂ""fn T‘:azcl:i% very recent, findings directlyinform current UK | o
Notes Yy polieyandp g 55





image12.png
Relevance: Strongly linked to the research question; focuses on why many children are
not diagnosed before age 5, exactly matching your 0-5 years scope.

Authority: Published in Autism (SAGE), leading UK peer-reviewed journal; authors are
UK-based researchers from leading institutions.

Accuracy: Methods rigorous: national representative sample, clear grouping by age,
multinomial regression; results fully reported and statistically robust.

Purpose: Aims to identify barriers to early diagnosis objectively to improve practice; no
bias or commercial intent.





image13.png
BMHP6020 Independent Project Results Summary Table

R Bvear | AT Topeorudy | Rasewh | Svengies | Wi | oywarind | et andCommarts
Meradt | timbans s
Samplsie
e, pasorsill S AN bty piciaer
Sorte 47 | s reciees | ot e 2020 06, ke Hon
sustegies in stakeholder framework; captures | limited training, (2026) or Whitehouse (2013}
implemeringesty orestonts, | i, v o st et
o ey | e o et ot ings
disorder aged 0-6 cities Concuctadonlyin | clear plenning, | research senice challenges.
years: Amulicenter China; no UK-specific | family
e iows oty coment | gonaiming.
s i
ey gty
[l ot v v A o eion dciarass ot
synthesis + rigorous design; (EIBI) and ‘Whitshouse's single ACT. Agrass.
[r— wvcanon | e | g e S 01e ity
it st 7| ctowmosuma | wiopie | Syamatie’ | maseremre i
P oo el boost P el Hovwitsmitviie
interventions for socatsiits | EENEER e -
jaesivent
Compreats
Py
et | Seeprgte [Soonrg | S [ Swengierioon | e T
it s by PR
oo puseiostveidl o (o). Mcher
g | mogarmes | | Voeanunn(r5yccuson





image14.png
Tingaom aeveionad Gommantaton | gt uea e | parentmadeted | Parent Parentmadated suppr
parentscucation i, \argerch 17,000+ | intarventions, | duostion: | Confimaberrissin zhu (2026)
aning Samplecal | famiies) Gesgnacttor-5 and Hosozawa (2020)
programmes for siable | Limitations: Odsr | yasre waningluncerstending mpronss
autism spectum evicence+ | 018y umitea improve outcomes, Mostraevant to UK
aisorcer programma | comparative parental potcy
records effectivenass cate; | understanding.
oty descrptive | parentchl
evicence intaraction,
conficenca snd
abiy 0
support
dovelopment
Used scross 14
partor NS
earty
tanoues, | Preempive | Randameed | Smelabind | Strangthat gt T Gesen songer han s
Alo.ctal | inervention | ComiolsdTrat | desig auaiyresearch (2026) qustittve),Hen (2026)
@) versus treatment. | (FET) 2group Gesgn; focuseaon | upport (rsview), Dovizon-Squi (1018)
e asoator comparizon; | inantafpre-ciagnosis | davered beors (scopin). Focusss on youngeet
etants showing ctancardisec | vaidated moasures; | cisgros o6, unlike Hosozawa 2020,
oy et ente | it regtarac gnicantly wiich shows most miss i
it atbaseline +6 | directyinforms serly | recuces sarly [Ty ——
ot idantication autiem 1 ~battr Now used in K,
autism spectrum Sample: 104 | Limitations: Smal | bahaviours | Randomisec | complaments Dawson-Sauibh
disorder: a infants sgec - | samps: improvessocial. | controled it | (2016)perent programmes.
single-biind, 14 monthawih | inemationatonly | communicstion,
randomised eartyautism | shorterm outcomes | engagement and
controlled trial neksigns | measurec;not aauslopmentst | 124515V B
Utcconductad Smonts -
Shows serty
aupportchanges
dovalopment
wsiectory from
youngest ege
Tiosozaws, H. | Determinants of | Langrudinel | Amayeieof UF | Srangther 007 UK 78% ofcaren oy i Bevear ol Explane iy
spectrum Conortstudy | reprasentative AFTERage’s - Dawson-Sauit (2015),
dlsonordisgnosis aata samplesidentiies | missingeritical | Diagnosis | Witehouse (2019) say sty help
oot s mulinomial | barriers to aarty el | eerly timing;Late | works,
i regassion | directyretmventto | interention | isgnosiei UK | butUKchicren missit. Matchas
e e anayeis; | poliey window Millarium | Zh (2028) barriers (e,
Sample: 561 | Limiations: Deleys ke to: | CoortStuay; | accoss).Supports Whiahous
UK Miennium ehntcren— | Obsarvtiona showe | ocioscanomic | Socioscanomic | (2019) e tahelpbefors
Cohor:Study nationally | assocations,not | cisscuentags, | factors: diegnosis.Together al 3 how:
eprasenttie | ceuselrtsson | ack of parentat. 8 | worke el but ner o gain Uk
Uksample | parentreported | concem,
diognosisiming | averege

cognitve ity
fomala gender
Eary
idantification=

acosss tobater
sartier support;
recucss





