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[bookmark: _Toc213674530]Research Topic: Waiting Times for Autism Diagnosis in Children in the UK
[bookmark: _Toc213674531]Introduction
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that can affect communication, behaviour and social interaction. Sensory experiences such as bright lights or loud noises may feel overwhelming, stressful, or uncomfortable for someone with autism NHS (2022). Many people with autism repeat actions or throughs because it helps them regulate. Early diagnosis is important as it allows children and families to access support and school adjustments as soon as possible. But many families in the UK experience long waiting time before their child can be assessed. This report will explore how long children and families on average must wait for autism diagnosis in the UK and what causes these delays. The report will also examine the impact of waiting for diagnosis for children and families. As for the secondary research, that will be used to provide more information and understanding on why the waiting time is so long. 
 

[bookmark: _Toc213674532]Problem Statement
The current issue chosen within the UK health and social care sector is the long waiting time children and families must wait when needing to be assessed for autism spectrum disorder. Many families report waiting for a long time after being referred by school, health visitor or a GP. Though autism diagnosis is important especially if the child needs support, but so many children are having to wait months or years before being properly assessed. According to NICE guidelines, children should be seen for an initial autism assessment within 13 weeks of referral (NICE, 2011). But this is not always the case and affecting many children and families. Many parents feel unable to help and support their children because of the long waiting time, and this leads to them feeling frustrated and worried as they wait for the assessment (Children’s Commissioner, 2024). Children’s education can also be affected by the waiting time as, without a diagnosis schools will find it difficult to access funding, extra support for children. Having a diagnosis can help as the child’s needs can be met by having an EHC plan (GOV.UK, 2024). 

[bookmark: _Toc213674533]Justification
This research is important as early diagnostic is an important factor in ensuring children receive the support they need. The long waiting period is having a negative effect on children’s development whether in their education, social life and emotional wellbeing (National Autistic Society, 2025). Research can help identify the extent of the problem, the scale of delays, and the reasons behind them. It will also help for more funding and better diagnostic pathways in the UK.


[bookmark: _Toc213674534]Information Sources and Justification
The national Autistic Society (NAS) reported that this year, more than 236,00 people were waiting for an assessment and most of them have been waiting longer than the 13-week guideline (National Autistic Society, 2025).
An investigation carried out in 2024 by the Children’s Commissioner revealed that children referred through community health services waited an average of 791 days, which is just over 2 years (Children’s Commissioner, 2024). This shows that many children could be missing out on early support, which will affect the child. 
The report showed the distribution of waiting times:
· 27% of children waited 1 to 2 years 
· 19% of the children 2 to 3 years 
· A large number waited more than 4 years (Children’s 2024) 
By looking at the numbers of children who are having to wait to be assessed, reflects a diagnostic system that is under pressure. The demand of autism assessments has increased over the years as people are more aware of the spectrum and are being educated about it. However, many places still lack specialist staff, speech and language psychologists and paediatricians trained in autism assessment. 
The area that a child lives in can also be a problem, as some have longer waited times than others. This means a child having access to diagnosis can depend on the area they live in (Nuffield Trust, 2023).
Three key relevant sources 
1. Children’s Commissioner for England (2024)
The commissioner’s report mainly focuses on neurodevelopmental waiting times for children, and it shows a large-scale national data and provides detailed statistics on waiting times. Also, it has recent reports about children’s autism assessments.

2. National Autistic Society Reports (2023-2025
The National autistic society publishes regular updates on autism assessment backlog. The updates show how long waiting list have increased over the years. The National autistic society is a trusted organisation, and its reports is used in schools and health professionals.

3. NICE Guidelines (2011)
NICE sets standards for good practice in autism diagnosis, it emphasis that children should be offered an initial assessment within 13 weeks of referral. The guidelines are against the long waiting times, which supports this report.
Long waiting times for autism diagnosis in the UK is affects children’s development, family wellbeing and school support. Many children are waiting longer than the 13-week guideline, with average waiting more than a year or years. 





















[bookmark: _Toc213674535]Task 2: Research Methodology
This report uses secondary research methodology, using already published data rather than collecting new information. Secondary research is suitable as many organisations have already published information about autism waiting times.
Quantitative approach 
The main approach is quantitative, as the report included statistics from National Autistic Society, NHS England and the Children’s Commissioner. The quantitative data includes average waiting times, numbers of children waiting and the number exceeding guideline limits. The data gives a clear picture of the scale and the gravity of the delays.
Qualitative insights 
The approach used is quantitative but qualitative information is used too. Information from parents and professional analysis in reports. These show how delays can affect families emotionally and practically (Childre’s Commissioner, 2024). Qualitative data gives real experiences for the numbers and the seriousness of the matter.
Secondary data is suitable as information on autism assessment delays is already available and from reliable government sources. Collecting primary data, by interviewing families or school staff would be time consuming. 










[bookmark: _Toc213674538]Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
[Difference between primary and secondary data collection]



[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?
This report uses secondary data research, all data was taken from academic sources, national reports and policy documents. The main sources include:
· The Children’s Commissioner for England (2025)
· National Autistic Society (2023-2025)
· NICE guidance (2011)
· NHS England autism assessment data (2024)
· Nuffield Trust analysis (2023)
All these data provide reliable statistics and expert insights. The data was collected by looking at recent reports and trusted online sources. Key words like ‘autism waiting times UK’ and ‘child autism diagnosis delays’ were used to find most relevant information.
Why secondary data 
Secondary data covers large populations, already checked for accuracy and allows comparison across years and areas. However, primary data such as surveys with parents or health professionals may be difficult because of ethical approvals, risk confidentiality cos it relates to children.
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