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Chapter 1: INTRODUCTION (1000 W APPR)

1.1- Introduction (200w, approx.) 199

This chapter introduced the research topic, ‘Barriers Faced by Autistic Young Adults Age 16 to 25, When Accessing Health and Social Care Services in the UK’. Communication, social interaction, behaviour, and sensory processing are all affected by autism spectrum disorder (ASD), a neurodevelopmental illness that lasts a lifetime (World Health Organisation, 2023). Autistic young adults still face obstacles, such as communication problems, fragmented services, and difficulties transferring from children to adult services, despite national initiatives to improve healthcare access. The study’s history, research problem, aim, objectivity, significance, and general dissertation structure and all described in this chapter. This chapter introduce the study by presenting the background, research problem, providing a clear foundation for the literature review and later chapter. By describing the research backdrop, problems, aim, goals, and research questions, this chapter lead the groundwork for the investigation. It emphasised how crucial it is to investigate the organisational, systematic, and communication barriers that prevent young adults with autism from accessing health and social care service in the UK (Department of Health and social care, 2021; NHS England, 2023). The literature, pertinent theories, policies, and recent data about the research issue are all critically examined in the following chapter.















1.2- Definitions and Terminology (200 w) 214

According to Hodges, Fealco, and Soares (2020), autism spectrum disorder (ASD) is a complicated neurodevelopmental syndrome marked by a limited, a repetitive pattern of behaviour, interests, and sensory reaction, as well as ongoing challenges with social communication and social engagement. These traits usually start in early childhood and persist throughout life; however, each person's presentation and degree of intensity vary greatly. The term ‘spectrum’ refers to the vast range of cognitive capacity, language development, adaptive functioning, and support needs that individuals with autism experience. According to Lord et al. (2018), ASD is a collection of early-onset social communication impairment and repetitive sensory- motor activities linked to a significant hereditary part and other psychological factors. They stress that people with autism show a wide range of developmental trajectories and outcomes caused by intricate interaction between genetic and environmental factors that affect brain development, resulting in variations in social behaviour, communication, and sensory processing. The authors further emphasis autism should not be viewed as a sickness but rather as a lifelong condition, with some autistic people showing both specific skills and difficulties. Together, those studies characterise ASD as a complex neurodevelopmental disorder with a range of clinical manifestations, highlighting the significance of early detection and individualised evaluation to support the person's functional and developmental needs (PMC).












1.3 -Background and Current Context (200) 269

Theoretical background
According to the social model of disability, an individual’s handicap is not the case of disability, but an organisational, environmental, an attitude constraint (Oliver, 1996). The Neurodiversity Paradigm, on the other hands, sees autism as a normal variance in human neurodevelopment rather than a disorder that must be treaded (Singer,2017).
National/Local UK Context
Evidence suggests that extended with times, disjoint service, and in consistent access to autism-specific support are still problems for young adults with autism (National Autistic Society, 2023). Local autism pathways and integrated service has been implemented in Birmingham to enhance collaboration between social and healthcare organisation. However, the experience of young adults with autism are still influenced by geographical variations in service delivery, staff capacity, and transition support (Birmingham City Council, 2024).
International Context
To guarantee fair healthcare, the World Health Organisation (2023) suggests inclusive policies, qualified practitioners, and person-centred care. The NHS in the UK ensures universal access two free healthcare by using tax revenue. Most insurance in the US is private, and coverage is paid for by the individual. To provide universal healthcare while splitting expenses between the government and insurers, France has a hybrid system to combines public finance with required private insurance. The use of acronymous and abbreviations enhances readability and promotes consistency in academic writing, particularly in dissertations that frequently refer to organisation, legislation, and clinical terminology (Pears and Shields, 2022).ASD - autism spectrum disorder, CAMS - Child and adolescent Mental Health Service, EHPC - Education, Health Care Plan, NHS – National Health Service, NICE – National Institute for Health and Care Excellence, SEND – Special Educational Needs and Disabilities – United Kingdom.




 1.4 - Rationale for Research / Problem Statement (150) 217

This study will show the obstacles that young adults with autism, age 16 to 25, encounter while trying to access health and social care service in the United Kingdom. The results will help young adults with autism by highlighting potential for more inclusive, person-centred service and Identifying barriers to fair access to healthcare. Nurses, general practitioners, social workers, and allied health professionals are among the healthcare professionals who made utility the results to enhance their communication tactics. Improve orders specified training and make proper modification. NHS commissioners and service providers could use the evidence to enhance service accessibility for fortify transitional pathways between adults and the child service. By aiding in the creation and assessment of policies to lessen the health these parties faced by individual with autism, the study may also educate policymaker (Brice et al., 2021). Research shows that inaccessible settings, a disjointed transition from children to adult service, poor communication with medical practitioners, and lack of autism-specific knowledge or contribute to unequal access to healthcare (Mason et al., 2019). However, most research focus on children or more general age groups, with nothing explicitly on autistic young people between 16 and 25 (NICE, 2021). To better understand their experience and provide accessible, person-centred health services, more research is needed.










1.5- Aim and Objectives (150w) 156

This dissertation’s main goals are to critically examine the systematic, environmental, and communicative obstacles that young adult with autism, age 16 to 25, face when trying to access health and social care service in the UK. By examining transitional gaps, recommendations that enhance abilities and improve patients’ outcomes will be developed (Doherty et al., 2022; Shaw et al., 2023) - and rigid institutional eligibility thresholds (Richards, 2026).
Goal 1: Examine recent literature to figure out and conceptualise the systematic. Autistic young individual between the age of 16 and 25 meet environmental and communication challenges when accessing UK healthcare facilities (Doherty et al., 2022).
Goal 2: Assess primary finding using theme analysis to understand the effect on care community for this population of switching from child services to adult frameworks. 
(Merrick et al., 2020).
Goal 3: Suggests evidence-based changes to health and social care policies to enable more inclusive, encouraging transitional paths into adulthood (Cooper et al., 2024).












1.6- Conclusion to chapter 1 (100) 104

People with autism have a lot of obstacles while trying to get healthcare, such as trouble making phone reservation, communicating with medical professionals, sensory concerns, and organisational problems. Healthcare disparities and worse health outcomes could cause by these obstacles. The study showed no significant differences in healthcare challenges or unfavourable experience between person with autism who were self-identified and those who had a formal diagnosis. It is necessary to understand the requirement of individuals with autism and make right accommodations, particularly in communication, to improve access to healthcare. Like giving people with mobility issues physical access supports, accommodation is crucial to ensuring equal access to healthcare.


			














Chapter 2	- Background Information and Analysis (2.000)

2.1 – Introduction (150)153

The purpose of the background chapter is to lay the groundwork for understanding the difficulties young adults with autism, age 16 to 25, encounter while trying to access health and social care service in the United Kingdom. It will examine how autism has evaluated historically, how societal and professional feelings has changed, and how methods for helping autistic people have changed. The chapter will also looked at pertinent theoretical and contextual viewpoints that have shaped contemporary methods of treating autism, such as the transition from medical methods of empowerment to person-centred and rights-based methods. This chapter will support a greater understanding of the study field and serve as a foundation for investigating the experiences of young adults with autism by outlining the broader context around autism and service provision. The data will be used to illustrate the importance of enhancing accessibility, inclusivity, and care quality in the UK’s health and social care systems.










2.2 – Historical background (450) 312

As a result, the understanding of autism has evaluated historically from early medical definition misconception to a more comprehensive view of autism as a neurodevelopmental disorder that require lifelong aid. Research like Kanner, Asperger, Wing, and Rutter, have influence modern method of diagnosis, service delivery, an initiative to increase the accessibility of health and social care for young adults with autism. Autistica was often misdiagnosed in the middle of the 20th century, and early theories-most notably Bruno Bettelham’s flawed “refrigerator mother” idea (Bettelheim,1967)-Incorrectly linked parenting practises to its causes. By fostering stigma and postponing recognition of biological and developmental causes, this hypothesis had a determinantal impact on families and the delivery of services. Later studies refuted these theories and showed that autism involves complex neurological and genetic components (Rutter, 2005). The independent research of Hans Asparger and Leo Kanner in the 1940s lead to a significant advancement. According to Kanner (1943), children with “early infantile autism” have limited behaviours, penchant for sameness, And difficulty with social communication. Later, Asperger discovered kids with comparable social and communicative difficulties but better linguistic and cognitive skills; this condition was later linked to Asperger syndrome (Asparger,1944). Because of their efforts, autism is now recognised as a neurodevelopmental disorder that lasts a lifetime rather than just a childhood mental illness. Over the past century, there has uh tremendous shift in our understanding of autism and the support requirement of people with autism. Psychiatrists’ effort to recognise and categories developmental disorders had an impact on early accounts of autism. Eugen Bleuer made one of the earliest important contributions when he coined the word “autism” in 1911 two characterise the social this engagement seems in people with schizophrenia (Bleurer,1911). His study laid the groundwork for the early recognition of abnormal social interaction as a characteristic of psychological illness, even throughout his use of the word divided from contemporary interpretation.




2.3 – Theoretical Background (500) 411

Additionally, the idea promotes the development of trustworthy relationship among professionals based on three fundamental concepts Defined by Rogers (1951): empathy, respect, and unconditional positive regard. These principles provide young adult with autism a sense of dignity, heard and included in choice that have an impact on their lives. Research writes down that helping autistic people organise their own treatment can enhance they will-being, self-esteem, and involvement with service. The Person-Centred Cared approach does have three key significant drawbacks, though. According to (NICE,2021) young adults with autism have trouble communicating or need more help to convey their preferences. Therefore, while making sure the person’s wishes remain paramount, professionals must employ suitable communication techniques and include advocates or family members when needed. Additionally, when health and social care agencies are under time constraints, staff shortage, or resource limited resources, person centred care may be challenging to deliver. All things considered, the Person-Centred Care Approach offers a solid framework for helping young adults with autism who are between the age of 16 and 25. The method improve health outcomes and quality of life by acknowledging individuality, encouraging independence, and involving people in decision about their own care. It also has an impact on modern health and social care practices, which prioritise respect, inclusion, and dignity for people with autism. Person-centred support encourages autistic young adults to make their own decision and to be independent. To create individualism care plans, health and social care providers collaborate with the patients and, when necessary, their family. These guarantees are customised to the individual’s unique need rather than depending on presumption derived from an autism diagnosis. According to the National Institute for Health and Care Excellence (NICE,2021), one young adult might need modification to lessen sensory overload in a healthcare setting, while another would profit from visual communication tools or assistant making the move to a new job or further education. One of the most significant theories in health and social care is the Individual-Centred Approach, which evolved from Carl Rogers’ work in the 1950s. The methods put the person at the centre of all choices about their support and care. Person centred medical care acknowledges each person as unique, with their own abilities, preferences, aspirations, and values, as opposed to concentrating on their condition or empowerment (Rogers, 1951).


2.4 – International Context (400)416

Due to varieties in healthcare systems, young adult with autism has quite different access to health and social care service in different nations, financing, laws, and autism-related policies. The World Health Organisation (2025) state that while many countries acknowledge autism as a public health priority, the shift from children two adults can continue to be a significant barrier globally. The World Health Organisation. The National Health Service (NHS) in the United Kingdom offers universal healthcare at no cost at the point of use. Despite this, young people with autism often face long waiting times for a diagnosis, uh lack of adult service tailored to autism, disjoint transition planning, and medical personnel with inadequate autism training. These obstacles may cause delays in receiving the right care and have a negative effect on one's quality of life, independence, and mental health. For example, France on the other hand, has historically relied on a more medicalised approach to autism care, also it has implemented changes throughout its National Autism Strategy to enhance community-based help, professional training, and early diagnosis. Access to care is nevertheless still affected to geographical disparities and a lack of specialist services. In the meanwhile, access to autism service frequently depends on financial means an insurance Coverage in the United States’ primarily private insurance-based healthcare system. As a result, there are still more gaps in healthcare access than in nations with universal healthcare. Organisation like the World Health Organisation (WHO) and the United Nations Convention on the Right of Person with Disabilities (UNCRPD) promote equal access to healthcare, person-centred support, and the end of discrimination against individual with autism and a global scale. The World Health Organisation underlines that to enhance health outcomes and quality of life for people with autism, integrated health, education, and social care services are crucial. Comparing these healthcare systems exposes both their advantages and persistent problems. In contrast to the US, where treatment costs may restrict access to services, The United Kingdom's NHS lowers financial barriers to healthcare. However, nations like the UK and France that have universal healthcare nonetheless struggle with a lack of workers, lengthy waiting list, an uneven service delivery. Young adults with autism often describe challenges with switching from child to adult treatment in all three nationals. These findings imply that enhancing coordinate transaction service, workforce training, in person-centred care should continue to be top goals for healthcare system globally due to the lack of expert assistant and insufficient professional knowledge of autism (World Health Organisation, 2025).
2.5 - National / Local UK Context (451) 

Despite laws intended to advance equality and person-centred care, autistic person between the age of 16 and 25 steel face large obstacles when trying to access health and social care service in the UK. Health and social organisation must offer coordinated, accessible, and person-centre service in accordance with national policies, such as Autism Act 2009, Equality Act 2010, Care Act 2014, Health and Care Act 2022, and the National Strategy of Autistic Children, Young People, add Adults 2021-2026 (Department of Health and social care-DHSC, 2021). However, local NHS systems differ in how they are implemented, which result in disparities in the quality of services. The growing needs for autism service combined with labour and financial constraints is one of the biggest issues facing the country. However, the NHS Long Term Plan encourages integrate care, early diagnosis, and community-based support, many NHS agencies still struggle with a lack of resources and specialised people. As a result, individuals with autism and often experience at lengthy wait periods for evaluation, delayed access to mental health care, and in the quiet post-diagnostic aid (NICE, 2021). When moving from children to adult service, these problems are especially noticeable since in a quiet agency coordination can lead to fragmented care. Birmingham, Coventry, and Warwickshire represent this national issue in diverse ways. One of the biggest and most varied population in England is served by the Birmingham and Solihull Integrate Care Board (ICB), which put a lot of strain on community service and autism evaluation. Long waiting list and are decrease in the individuality of specialised support have been caused by high referral rates, a lack of workers, and raising demand. In response, Birmingham has implemented a cooperative three-year implemented plan to boost community-based care, enhance collaboration between the NHS armed local authorities, and lower preventable hospital admission for individuals with autism (Birmingham and Solihull ICB, 2024). However, the region’s enormous population and notable health these parties make it difficult to implement those reforms. Coventry and Warwickshire ICB, on the other hand, has a more integrated strategy through its Joint Autism Strategy 2021-2026 and serves are similar population. Reducing health disparities, facilizing the transition into adulthood, raising professional understanding of autism, and incorporating autistic individuals in service planning through co-production are the strategy’s top priorities (Coventry City council, 2021).
 Coventry aims to improve outcomes by redesigning service and strengthening collaboration between health, social education, and voluntary organisation rather than concentrating only on increasing funding. 
Although they deal with various local issues, Birmingham and Coventry work under the same national legal framework. Coventry has concentrated on long-term service integration and lowering inequality through strategic planning, but Birmingham has more pressure due to eat larger and more diversified population.





2.6 – Conclusion (150)111

In conclusion, young adults with autism in the UK between the age of 16 and 25 still meet mayor obstacles when trying to receive social and medical aid. These issues include a lack of knowledge of autism among clinicians, communication problems, long wait times, disjoint services, and insufficient assistant throughout the transition from children to adult services. Physical and mental health, independence, education, work, and overall quality of life can all be adversely affected by such obstructors (National Autistic Society, 2023). There are still gaps between policy and practise, despite initiative like the autism Act 2009 long term plan aiming to improve autistic care.
(Department of Health, 2010; NHS England, 2019).





Chapter 3- Methods and Search Strategy (1000 w)
	
3.1 – Introduction (100) 169

This chapter describes the approach used to look at the obstacles that young adult with autism who are between the ages of 16 and 25 meet when trying to access health and social care service in the UK. In order to achieve the research goal, the study used a desk-based qualitative secondary research approach, consulting pertinent policy paper, government reports, and published academic lecture, this method was chosen because it allowed for a thorough for an analysis of the data and current understanding regarding autism and the availability of medical and social report. This chapter goes into more depth about each step of the search process, while the academic method post offered a sufficient visual explanation. It describes how to find important patterns in the literature by using topic classification, source evaluation, inclusion and exclusion criteria, and a literature search technique. The methodological base for theme results in chapter 4 is provided by the chapter’s discussion of the procedures following to guarantee the validity and dependability of the data.


3.2 – Search Strategy (100) 95

Key concept for the study question, such as autistic young adults, impediments, health and social care systems, and the UK, were independent to build the search strategy. Synonymous like autism spectrum disorder (ASD). The researchers expanded by including service accessibility and healthcare access. Booth, Sutton, and Papaioannou (2021) employed Boolean operators to improve the results: AND joint important concepts, OR included alternate phrases, and NOT excluded irrelevant studies. Peer-reviewed database with criteria for English language, UK-based studies, publication dates (2014-2024), and individual between the age of 16 and 25 were used for the searches.




3.3 – Search for Information (200) 208

Several search philtres were used during the review process to improve the literature's quality, applicability, and relevancy. To increase the legitimacy and dependability of the results, the search was limited to peer review journal papers to guarantee that the evidence has passed a through academic evaluation (Aveyard, 2023). To capture current data that stand for receive advancement in autism research, healthcare policy, and the service delivery within the UK, a publication data philtre of 2019-2024 was used. Considering the NHS long terms ongoing inflammation. The review reflected current practise and policy thanks to (2019) and change to national autism strategies, which prioritised latest literature. Because English was the researcher’s first language, the search was restricted to English-language publications, which described the possibility of data analysis errors. Recognising the international healthcare system differs in their policies, funding structures, and service delivery, UK-based research given priority whenever possible to ensure that the findings were directly relevant to the organisation and implementation of UK health and social care services. Lastly, studies that focused solely on the children or older individuals were rejected unless they provided transferable inside into transition or service access, while studies including autistic young adult age 16 to 25 where selected to support consistency with the research aim.

3.4 – Research Validation (150) 119

The title, abstract, introduction, and conclusion of each article were first reviewed to confirm the research used in this literature review. This made it possible to quickly figure out whatever the source was pertinent to the discussion of the difficulties young adults with autism, age 16 to 25, encounter when trying to access health and social care service in the United Kingdom. After that, each source was assessed for Currency, Relevance, Authority, Accuracy, on Purpose using the CRAAP test. For instance, Cage, Monaco, and Newell’s (2018) peer-reviewed scholarly article, authored by autism specialist and published in a respectable academic publication, was chosen. It is a trustworthy and suitable source to include in our literature review because of its evidence-base conclusion.


3.5 – Inclusion and Exclusion Criteria (100) 230

Criteria for Inclusion: to guarantee that the evidence was up to data and pertinent to modern healthcare practice, the literature review included peer-reviewed journals publication published within the last ten years. Priority was given to studies that examined how young adults with autism, age 16 to 25, used health and social care service in the UK. Included was research on the obstacles, difficulties, experiences, and disparities that autistic people meet while interacting with health and social care providers. Report from reputable organisation that provide evidence about UK policies and service delivery were also taken into consideration.
Exclusion standards: sources released prior to 2016. Opinion-based, non-peer-reviewed publications, and unreliable academic literature were not included. Research conducted outside of the UK, studies not written in English, and article concentrating on the population outside of the designated age range were also disregarded unless the results directly applied to young adults with autism who were between the age of 16 and 25.
Rationale: by guaranteeing doubt the evidence chosen was pertinent, trustworthy, and related to the study issue, those criteria enabled a targeted and methodical approach. By restricting the review to current, peer-reviewed, UK-focused literature, methodological quality was preserved and the possibility of incorporating out of data or unreliable data was decreased. For literature reviews to be more transparent, consistent, and rigorous, clear inclusion and exclusion criteria are seen to be crucial (Aveyard and Bardbury-Jones,2019).


3.6 – Analysis Research (150)

The literature on the difficulties faced by young adults with autism in the UK between the age of 16 and 25 in obtaining health and social care services was examined using a thematic analysis technique. Prior to assigning initial codes to recurrent concepts, patterns, and important topics, the chosen journal articles were read multiple times to given familiarity with the data. Following that, similar codes were into more general themes that stood for the studies goals. Long wait times, restricted access to services, and communication hurdles were the main themes found inadequate understanding of autism among medical personnel, challenges encountered while transferring from child to adults’ treatment, and the effect of those obstacles on mental health and wellness. The results from the literature were arranged and compared using a coding table and colour-coding scheme, which allowed for the consistent detection of patterns. Following the tenets of theme analyses, this methodical approach improved the analysis’s transparency and rigour and offer it an organised framework for presentating and database the results in chapter 4. (Brown and Clark, 2006).


3.7 – Ethical Considerations (100)136

Primary data from human subjects was not collected for this dissertation; instead, it completely depends on secondary research. Because the study relied on previously published literature, peer-revealed journal articles, government reports, and policy paper, formal ethical approval was not necessary. By making sure that all sources were correctly referred using the Harvard referencing style, ethical values were respected, preservation academic integrity and preventing plagiarism or misrepresenting the work writers. To reduce researcher bias and guarantee that opposing opinion where fairly represented, a methodical and impartial approach was also used while choosing and assessing the literature. The study’s conclusions about the difficulties autistic young adults between the age of 16 and 25 meet in obtaining health and social care service in the UK are more credible, dependable, and trustworthy when transparency is kept throughout the research process.

3.8 – Chapter 3 Conclusion (100)97
This chapter has outlined the systematic approach used to find, evaluate, and analyses literature relating to the barriers faced by autistic young adults aged 16 to 25 when accessing health and social care service in the UK. A structured research strategy, supported by clear inclusion and exclusion criteria ensure that relevant, credible, and current evidence was selected. Thematic coding enables recurring patterns and key issues to be found and organised into mindfuling themes. Chapter 4 will present the findings of this analysis, with each theme discussed in related to the research question and the wider evidence base.


					
Chapter 4 – Findings and Discussion (4.000)

4.1 – Introduction (100) 96
The results of the literature study on the obstacles faced by young people with autism who are between the age of 16 and 25 while trying to access health and social care service in the UK are represented in this chapter. The results are categorised in two major themes and examined considering the research question and the body of literature. The primary obstacles found in all the included studies examined in age theme. An overview of the major discoveries appears at the end of the chapter, followed by the general conclusion in chapter 5.

4.2 – Thematic Analysis (200)211
A qualitative technique for finding, analysing, and interpreting recurrent patterns (themes) in a dataset is called thematic analysis. By organising related ideas into significant themes, secondary research allows researchers to methodically synthesise findings from previously published material (Brown and Clark. 2006). This method was chosen because it offers a flexible yet rigorous framework for investigating the obstacles that young adult with autism face when trying to access health and social care service in the UK. To find recurrent themes, patterns, and concept associated with the research issue, the evaluated literature was methodically coded. Key findings from each study were arranged using a coding table (see chapter 3), which made it possible to link comparable codes into more general topics. Through the procedure, several themes stand for the biggest obstacles mentioned by researchers and young adults with autism repeatedly surface throughout the literature. Communication barriers between service user and professionals, healthcare staff’s like of autism knowledge and training, challenges transferring from children to adult service, and a systematic barriers like lengthy wait times and restricted service availability are among the major themes found. These themes serve as the foundation for the later section of this chapter, each of which will be examined in more details utilising data from the studies that were reviewed.
Broun, V. and Clarke, V (20006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp.77 – 1-1.
 Available at: https://doi.org/10.1191/1478088706qp063oa (Accessed: 6. August.2026). 
4.3 – Theme 1-Communication and Sensory Barriers (1,150)

Definition (a) 112
Accessing health and social care service for young adults with autism is significantly affected by communication and sensory obstacles. Difficulties with verbal communication, information processing, interpreting nonverbal cues, describing symptoms, and understanding complicated ambiguous directions are examples for communication hardness. But it is crucial to understand that autistic people are not the only ones who have communication issues. They may also occur when healthcare providers and services use communications strategies that are based on the neurotypical assumption. Sensory barriers are challenges brought on by external stimuli, such as loud noises, harsh lights, overpowering odours, packed waiting rooms, and unpredictable surroundings. During medical visits, those elements could worsen anxiety, discomfort, and sensory overload. Young adults may therefore can expected to communicate their own healthcare needs, organise appointment and navigate service independently. When service is not adapted to individual communication or sensory needs, this can create more barriers to accessing proper care. Mozna wykreslic

Background Information (b) 130

The research has shown that planning and organising challenges, as well as communication sensitivity, are significant obstacles to healthcare access for adults with autism. When healthcare workers do not acknowledge communication style variations, communication between an autistic individual and a professional can become exceedingly difficult. For instance, some kind of people with autism can need more time to assimilate information before answering questions, or they could struggle with open-ended enquiries. Others may find that written communication work between than spoken communication. Assumption on proper body language, facial expression, oi contact worsen the issue. Healthcare personnel can Confuse the needs of an autistic individual if they interpret communication using mostly neurotypical expectation. As a result, the person can have trouble appropriately describing their symptoms or feel as when no one is paying attention.

An extra barrier may create by sensory settings. Alarms, conversation, illumination, medical equipment, and strange outdoors are just a few of the sensory stimulation that can be found in hospitals, general practitioner officers, and social environments. These settings could be too much for an autistic person with sensory sensitivity. This could make it challenging to focus on enquiries, explain symptoms, or stay in the medical settings long enough to get treatment. 72

Impact on Research Questions © 158

Since communication and sensory challenges might affect young adults with autism is ability to access, use. And benefit from health and social care service, they are directly reacted to the research question. Crucially, these obstacles show that access issue to healthcare should not always seen as a personal shortcoming. The Social Model of Disability offers one helpful theoretical viewpoint. According to this viewpoint, disability is not solely internal to the person but rather caused or worsen by social and environmental constraints. When it comes to autism, this implies that when medical service does not consider values communication style or sensory requirement, they may worsen disability. For instance, if a general practitioner's office only accepts phone appointment, a young adult with autism who struggle with telephone communication may face a major obstacle. Therefore, the issue does not always write down that the person cannot get health care; rather, the communication system might not offer a suitable substitute.

Statistical Information(D)118
Research says that these obstructors are not Isolate incidents. Mason et al. (2019) conducted a comprehensive review of the illiterate on the availability of physical healthcare for person with autism. They found that executive functioning/planning challenges, sensory sensitivity, and patient-provider communication were significant obstacles. The review also revealed a lack of understanding of autism in healthcare and a lack of adaptations to meet the requirements of individual with autism. For young adults, this is especially important because they might be shifting always from family-supported healthcare and toward increased independence.
 The move into adulthood may reveal abstract list that was previously managed by orders if a person has previously relied on parents, careers, school-based professionals to communicate with services.

Theories, Policies, and Legislation(e)

Theoretical Framework - To understand communication and sensory obstacles, the Social Model of Disability is very pertinent. The Social Model promote considering organisational and environmental factors that limit participation rather than during autism solely thru a medical lens. According to the method, healthcare practitioners should change their offering to take individual characteristics into account. For young adults with autism, this can entail giving them written material before to appointments, giving them more time to assimilate information, minimising sensory stimuli, and providing them with alternative was to communicate. The Social Model should not, however, imply that a society is to blame for every challenging phase by people with autism. Genuine abnormalities in communication and sensory processing can be associated with autism. As a result, a balanced strategy should acknowledge both the demands of the individual and the obligation of service to lower needless environmental obstacles.

Policy and Legislation –an essential basis for removing these obstacles given by UK law and NHS policy. Disability is a protected feature under the Equality Act of 2010, and service providers as required by law to provide reasonable accommodation for disabled individuals who otherwise face significant disadvantage. Additionally, the NHS Accessible Information Standard Is quite pertinent. People with information and communication support needs, must be recognised, documented, shared, and met by the NHS and publicly funded adult social care agencies. The guidelines acknowledge the significance of delivering information in accessible formats and promoting effective communication, and it specifically covers individuals with autism (NHS England).




Implications (f)

Positive – acknowledging obstacles can help health and social care agencies create person-centred aid, raise staff awareness, and make reasonable changes. In addition to empowering autistic young adults to express their need to take part more confidently in decisions about their health and Wellness, this may improve accessibility, independence, and trust.
Negative – Delays in Diagnosis, unfulfilled medical needs, and limited access to suitable assistants can all caused by obstacles. Anxiety and discomfort can be increased by sensory settings, challenging communication, and rigid schedules. As a result, young adults with autism may have worse health outcomes, more disparities, and a larger need for emergency or crisis help. In the end, persisting communication, environmental, organisational, and professional barriers continue to contribute to health disparities for young adults with autism, even the racing awareness of autism and creating acceptable accommodation offer potential to increase accessibility. Therefore, rather than relying only on the individual for successful access, health and social care agencies must addressing structural barriers and integrate -inclusive, person-centred treatment to achieve real change.

Examples Articles (g)

Theme: obstacles to obtaining social and healthcare.
1, What obstacles are met? According to Doherty et al. (2022), healthcare can be challenging for young adults with autism due to environmental and communication obstacles. These results imply that service might not significantly meet the requirements of people with autism.
1, What impact those transitions have on care? Merrick et al. (2020), point up challenges, such as gap in continue of treatment, while transferring from child to adult service.
3, How should service made better? Cooper et al. (2024), advocate for better transition pathway and more inclusive strategies. The writers concur that to increase results and access, systematic reforms and needed. 



Connections to Other Themes (h)

Communication and sensory barriers can affect social participation and emotional well-being. Difficulties communicating or coping with sensory overload may lead to anxiety, social withdrawal, and reduced participation. 


4.4 - Theme 2: Social Participation and Emotional
 Well-being

1) Definition (150) - The ability to engage meaningfully in social interaction, community events, earn daily life while preserving good emotional health referred to as social participation and emotional well-being. The accessibility and responsiveness of health and social care service can have an important on the well-being and involvement of young adults with autism. According to Nicolaides et al. (2015), major obstacles to pleasant healthcare experience include poor communication, negative feeling from professionals, and a lack of knowledge about the requirements of autistic person. These obstacles may make people less inclined or able to use services, which may lead to unhappiness, loneliness, and a decline in well-being. Thus, the theme of this dissertation should be interpreted as the connection between access to suitable service, possibilities for young adults with autism, age 16 to 25, to engage in social activities and keep their emotional health. 145
2) Background Information (250-300) - Due In part to the fact that services were create around primarily neurotypical patterns of conduct and communication, faced how to seek young adult in the UK have historically faced Considerable obstacles when trying to be obtaining health and social care. The Equality Act of 2010 create obligation to make responsible accommodations and reinforced legal protection against discrimination based on disability. In a similar vein, the Care Act of 2014 placed a greater emphasis on person centred care and wellness prevention, straightening the legal foundation for social involvement. 
Nonetheless, research has showed the autistic individuals have trouble communicating their requirements, negating disjointed systems, and getting the right support as they transition from infancy to adulthood.
 Professionals now have a better grasp of autism and are more aware of the needs for coordinated care thanks of the Autism Act of 2009 and later national autism policies. Instead, then concentrating only on clinical issues, policy has more recently emphasised the significance of inclusion, community involvement, and mental health. These processes are especially important for individuals with autism who are between the age of 16 and 25. During this transformation phase, there may be changes in education, job, relationship, and support eligibility, which may increase social isolation and negatively affect emotional health.214

3– Impact on Research Question (180-220) - This issue is especially pertinent to the research question because changes for employment, education, an independence also have an impact on the social participation and emotional wellness. According to Clark, Sterrett, and Lord (2021), young people with autism who engage in independent vocational activities expressed greater level of subjective well-being. This implies that fulfilling work an education can offer advantages beyond money since they can foster self-assurance, independence, and a sense of direction. Comprehending this issue influences the dissertation by proving that aid outside medical and social services is necessary to improve outcomes for young people with autism. It is to give young adult with autism the chance to engage independently in their schooling, careers, and larger communities, since this may enhance their well-being and quality of life. (pmc.ncbi.nlm.nih.gov).136

4 – Statistic Information (200-250) - The wellness of young people with autism is significantly affected by their access to adequate health and social care service. According to NHS England, 211,104 (89. 4%) of the 236,225 individuals in England who were awaiting an autism assessment June 2025 had been waiting longer than 13 weeks. This figure illustrates the significant demand for autism-related services as well as the potential delay that people may meet before obtaining the proper evaluation and aid. Long wait periods may be especially important for young people with autism who are between the age 16 to 25 because this time frame often entitles transformation between adult’s social care, healthcare, work and education. Thus, unmet support requirements, evaluated anxiety, and diminished possibilities for social engagement may result for delays in obtaining the necessary resources. 
Additionally, Mason et al. (2019) found several obstacles that prevent autistic adults from receiving physical healthcare, such as stigma, sensory sensitivity issues, communication problems, and a lack of knowledge on autism among medical professionals. 
This implies that obstacles may result from the design and delivery of service as much as from their availability. These obstacles may deter young adults with otters from using health and social services, which could worsen mental wellness and increase social isolation. To encourage meaningful social involvement and foster positive emotional wellness among young adults with autism, it is crucial to improve accessibility, communication, and autism awareness within service.237

5 – Theories, Polices, and Legislation (300-350) The Social Model of Disability, the Medical Model of Disability, and an ecological viewpoint can all be used to analyse the obstacles that young people with autism, age 16 to 25, encounter when trying to obtain healthy social care services. According to Oliver (1990), the social model of impairment contends That social an environmental constraint, a rather than paying exclusive to the individual, are what cause or worsen impairment. This is pertinent to young adults with all these machines organisational procedure and communication systems in health setting may impair fair access. According to research, obstacles include anxiety, sensory issues, trouble interacting with specialists, and insufficient accommodation in healthcare settings (Maso et al., 2019). By empathising the identification and treatment of disabilities, the Medical Model offers a different viewpoint. Medical evaluation is still crucial, but depending too much on this method could lead to professionals focusing on autistic traits rather than environmental obstacles. Research says that compared to person without autism, those with autism report words healthcare experiences and care quality (Weir, Allison, and Baron-Cohen, 2022). Because young adults meet obstacles thought interconnected systems, Bronfenbrenner’s Ecological approach is especially helpful. Access can be affected add the organisational level by inadequate coordination and communication between services, and broader society level by service structures and the availability of aid (Crompton and Bond, 2022). This is especially crucial when young autistic person move from children to adult service, since they may meet disjointed care and have trouble navigating several systems. Accessible and person-centred services are encouraged by lows and policies, suit as those about equality and reasonable adjustment obligation. However, studies show that the modification that autistic individuals appreciate are not always readily available in practise (Brice et al., 2021). Systematic hurdles in healthcare are also named by UK studies, such as workers lack knowledge about autism and challenges in getting the right support (Radev, Freeth, and Thompson, 2024). 
Therefore, even while laws and policies offer are crucial framework for quality, their efficiency depends on the application of expert’s knowledge and the availability of suitable resources. 347

6 – Positive and Negative Implications (220) - Services may be encouraged to make reasonable accommodation, so just a longer appointment and easily available information, if communication and sensory demands are better understood, more peaceful settings and different ways to communicating. This modification can lower obstacles, advanced person-centred treatment, and enhance interaction with medical professionals (Brice et al., 2021; Coleman-fountain et al.,2020). However, if changes are applied unevenly across service, awareness on its own might not be enough. Inadequate staff training, poor communication, and a lack of awareness of individual requirements can all lead to distress, diminished truth, and healthcare avoidance. Therefore, reaching fair access requires consistent and tailored support. But there are still major obstacles, anxiety can be worsened and service access made more challenging by communication issues, sensory sensitivity, inappropriate healthcare settings, and rigid appointment schedules. These obstacles could lead to treatment delays and healthcare avoidance (Doherty et al., 2022). Additionally, but experience and worries about being misinterpreted or mistreated erode confidence in medical providers and deter people from seeking help in the future (Grant et al., 2024). Thus, the results imply that obstacles are affected by organisational and environmental factors in other to individual autistic traits. Improving accessibility, lowering health disparities, an advancing fair, person centred treatment all depends on removing those obstacles. 213


7 – Examples Articles - When analysing the obstacles autistic young adults between the age 16 and 25 meet when trying to act as health and social care service in the UK, social involvement and emotional health are crucial factors to consider. Research suggested that challenges in obtaining the right service may affect social involvement and confidence in addition to physical healthcare demands self-reliance and umm mental health. Three research from the results summary offer helps proof of disconnection; Cooper et al. (2024), Meric et al. (2022). 
When Doherty et al. (2022) looked at the obstacles to healthcare that person with autism faced, they discovered that communication issues, scheduling issues, uncertainty above whether symptoms needed medical attention, and inappropriate healthcare settings all had an impact on access. Specifically, 56% of autistic participants said they didn't feel understood by medical experts, and 62% said they had trouble scheduling Visits over the phone. Additionally, waiting rooms were found to be a barrier by the study (Doherty et al., 2022). Those results are pertinent to social engagement and mental health since persistent communication problems with expert might lower trust in service and raise anxiety or unwillingness to ask for aid. In a similar vein, Merrick et al. (2020) investigated how young individuals with autism transitioned from child and adolescent mental health service (CAMHS) two adults’ mental health care. Their UK study, which tracked 118 youths between the age of 16 and 25, Discovered that transition experience varied, with ginseng youths suffering from unfulfilled demands and unfavourable consequences. Transitional experiences were influenced by several factors, including involvement with services, family situations, and change in schooling. The results imply that when young people are already going through major social and developmental transition, a description or lack of consistency in help may have a determinantal Impact on emotional well-being (|Merrick et al., 2020). Cooper et al.’s Approach for the Autism Transition to adulthood Groups (ATAG) Offers are more proactive viewpoints (2024). Through peer-group sessions, autism education, social identity, and the self-advocacy, the suggested intervention aims to support young people with autism during transition. This is especially pertinent to social engagement since peer support can offer chance to build a relationship and boost self-assurance when utilising auto services. As a result, the study considers how support might enhance well-being throughout transition rather than only naming obstacle (PMC, PubMed Central). Despite Taking various approaches to the problem, the three studies generally concur that current systems can erect obstacles that have a determinantal impact on the well-being of young adults with autism. Healthcare access hurdles are highlighted by Doherty et al. (2022), Discontinuity During transmission is highlighted by Merrick et al. (2020), and potential remedies through peer support and self-Advocacy are highlighted by Cooper et al. (2024).  456
4.5 – Theme 3 – Support, Reasonable Adjustments and Service Adaptation. (1150)


1. Definition-(100) The terms “support”, “reasonable adjustments”, and “service adaptation” describe how health and social care service address the unique requirements of young adults with autism. While reasonable adjustment entail modification to service that lower obstacles to access, support may include help of communication. Flexible scheduling, calmer settings, different way to communicate, and more processing time are a view examples. Service adaptation is the provision of person-centred care that acknowledges each patient’s unique sensory, communication, and the support needs, also the availability of such adjustments variate between service, Brice et al. (2021) discovered that autistic adults recognise acceptable changes as crucial of enhancing access to healthcare.106


2. Background Information (120). The medical model of health and social care for young adults with autism has increasingly given way to more person centred and easily available alternatives. In the past, service often required individual with autism to adjust to preexisting systems, which create obstacles through sensory settings, regard appointments schedule, and communication challenge. The necessity for healthcare providers to change their services instead has been emphasised by research increased Mason et al. (2019) found organisational, environmental, and commutative impediments to healthcare access. The Equality Act of 2010 reinforced the legal necessity for reasonable accommodations in the United Kingdom. According to more recent studies, modifications including flexible scheduling, modified communication, and sensory support are crucial but not always accessible. This development shows a growing understanding that service need to be customised to each individual requirement rather than expecting autistic person to feed more pre-existing system.142



3. Impact on the Research Question (130) Research suggested that communication challenges, sensory sensitivity a lack of professional knowledge about autism, and rigid service protocols can limit access and lead to unfulfilled healthcare needs. During the transmission from adolescents to adulthood, these obstacles are especially important because young people may meet changes in service and higher expectation of independence (Crompton, 2022). Therefore, analysing these subject aids in figuring out how institutional, interpersonal, and individual barriers affect service experience and accessibility. The dissertation title, “Barriers Faced by Autistic Young Adults aged 16 to 25,” is also supported by it. When Accessing Health and Social Care Service in the UK,” by offering proof to understand why services might not be able to satisfy the demands of young adults with autism.121

4. Statistic Information (130) Significant gap in mental health treatment for individuals with autism uh show by statistics. According to the All-Party Parliamentary Group on Autism (2019), just 14% of autistic individuals started that there was significant local mental health service to address their basic requirements, saying a significant service deficit. Additionally, according to NHS data, 72% of individuals with autism and/or learning disabilities who spent time in mental health facilities in England were autistic without a learning impairment, underscoring the increasing dependence on in patient care (NHS England, 2023). The 14% rise in autistic individuals without learning disabilities being held in psychiatrist fatalities since 2015 is especially alarming (National Autistic Society) ,2025). These figures are significant because they imply the hospital admission and escalation may be case by poor communication provision.128


5. Theories, Policies, and Legislation (220)


Theories - According to the Social Model of condition, social, organisational, and environmental barriers-rather than just an individual’s condition-are what case disability. Because service can drop obstacles by changing settings, procedures, and communication, this principle applies to reasonable changes. Shakespeare (2004) makes the case that social transformation can be aided by the social model. Therefore, by emphasising how service adaptation and reasonable change can enhance accessibility, inclusion, and equality for impaired people, the theory directly related to the study issue.

Policies – An Important NHS guideline called the Accessible Information Standard (AIS) was created to guarantee that communication and information are understood by individuals with impairments. Accessible formats, communication assistant, and more time are example of reasonable modifications. 
According to research, find and documenting personal modification can enhance the healthcare experience of individual with disabilities (Heslop et al., 2019). (Bristol University).

Legislation - When disabled individuals face significant disadvantages, service provider is required by the Equality Act of 2010 to offer reasonable accommodations. This may until adjusting two physical characteristics, procedures, policies, or auxiliary aids. However, evidence points to consistence implementation. Heslop et al. (2018) discovered Variance in hospitals supply of reasonable modifications, showing that while lows prove significant rights, they do not always ensure consistent implementation. 206

6 – Positive Implications (150) - By customising settings, appointments, and communication to each person's needs, reasonable modification and service adoption can increase inclusion. Support that is adaptable can lower obstacles, enhance experience, an advanced equality. According to Tuffrey- Wijne et al. (2014), efficient modification is baked by knowledgeable employees and well- defined procedures, can improve the accessibility of healthcare for individuals with intellectual disability. These answers the research question by proving how tailored help can lessen uh disadvantage and increase access.

6- Negative Implications – However, since modifications rely on staff ability, communication, accountability, and resources, implementation may be uneven. According to Tuffrey-Wijne et al. (2014), the main obstacles include identification methods, ambiguous responsibilities, and a lack of finance. This flow may lead to uneven experience, with someone service user getting the right adjustment while others don't. Policies by themselves might not accessibly service unless modifications become commonplace. This is because adjustment may also cause more time and training, which presents difficulties for providers. 
(PMC, PubMed Central). 164




7. Examples of Articles (220) – 216

A) Person Centred Care - After reviewing UK studies, Radev et al (2024) concluded that healthcare providers must better understand autism, lower processing demands and change service to increase engagement. Instead of just retaking obstacles, that allowed to talk about person centred care an adaptability. (PubMed) potential point: rather than expecting autistic people to adjust to conventional healthcare systems, service should change their procedure around the individual.
B) Co-production with Autistic People - Because it introduced co-production, this is especially helpful. To create useful adaptation, Norris et al. (2024) collaborate with service providers and individuals with autism. These included shifting settings, ways of communicating, and written and visual content. Significantly, their training increased the confidence and understanding of autism among providers. (Sage Journals).
Potential points: people with all this should be involved in service design because they can spot modifications that experts might miss. 143
C) Professional Training and Service Capacity- A different strategy was used by Mazurek et al. (2020), who trained and mentored primary care providers who dealt with young adults and adolescent with autism. To enhance their capacity to deliver right care, the ECHO autism transition programme linked professional with an in disciplinary expert team. (PubMed) Potential point: in addition to altering the physical setting, service adoption needs improving the ability and self-assurance of medical personnel. 73

8. Connection to Other Theme (80)
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