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Executive Summary
Autism affects how people communicate and interact. Current societal structures and 
service arrangements have significant consequences for many autistic individuals, 
their families and the wider society. These include impacts on health and quality of 
life, as well as economic consequences such as lost income, reduced productivity and 
public sector spending on health, social care, education, and other services. With the 
overall economic impact estimated at over £32 billion annually in the UK (at 2011 price 
levels), it remains unclear whether this spending delivers the best possible outcomes 
for autistic people, their families and the wider community or if better outcomes could 
be achieved with a more supportive system. Currently available services and other 
supports do not effectively meet the needs of autistic people, leading to unnecessarily 
high and poorly allocated economic impacts. 

This study examines the economic case for services, therapies and supports (hereafter 
‘services’, ‘service models’ or ‘supports’) for autistic individuals and their families, and 
highlights the implications for national policy and spending decisions. Improving health, 
education, employment and wellbeing may generate savings through reduced costs of 
other services or increased employment, and hence contributions to the economy. But 
these services can also be economically justified when outcomes achieved for autistic 
people and/or families are considered sufficient to justify the higher costs. 

We reviewed research evidence on the economic impacts of effective service models 
for autistic individuals and their families, and we consulted with autism charities and 
autistic individuals. We selected service models with evidence of effectiveness – for 
example, improved health, education, employment and quality of life – and with clear 
economic benefits. Services had to be relevant for implementation in the UK. We 
included services and supports for individuals with a learning disability (about a third of 
autistic individuals may also have a learning disability) and for the general population 
that address issues commonly experienced by autistic individuals, such as anxiety and 
being bullied. Our search process identified ten service models across various settings, 
including early years provision, schools, workplaces, and the NHS and social care.

• Many autistic children have difficulties (sometimes considerable) with 
communication and language skills, leading to lifelong challenges. The Paediatric 
Autism Communication Therapy (PACT) study showed improvements in parent-
child interaction and social communication, and other outcomes for children aged 
2-4 years. Although initially not cost-effective, after 6 years, PACT showed societal 
savings of £43,050 per person.

• Between 10% and 45% of children with developmental disabilities experience 
distressed behaviour (often referred to as ‘behaviours that challenge’), with rates 
even higher among autistic children (56% to 94%). A lack of support for carers and 
parents results in reduced employment opportunities, costing them around £5,800 
annually each, totalling an estimated productivity loss of £560 million. The Stepping 
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       Stones Positive Parenting Programme helps parents of children aged 30-59 months 
improve skills and confidence. While overall effectiveness evidence is mixed, the 
Programme significantly reduced behaviours that challenge in a group of engaged 
participants, and it was cost-effective.

• Studies estimate that between 70% and 95% of autistic children have a mental 
health condition, but only a fraction receive helpful support. Mental health 
issues increase annual service costs to £1,734 per child and increase the risk of 
unemployment among young adults. Mental Health Support Teams in schools 
provide effective interventions, with recovery rates of 59% for anxiety and 49% for 
depression among the general population. These teams are cost-effective, yielding 
a benefit-to-cost ratio of 22. Mental Health Support Teams could effectively 
support autistic children and reduce public sector costs.

• A high proportion of autistic children experience bullying at school. It can have 
profound and lasting mental health, social and economic impacts. The KiVa anti-
bullying intervention has been shown to reduce bullying and victimisation in 
schools in multiple countries. It is cost-effective, generating a return on investment 
of up to £7.52 for every £1 spent in the UK by reducing the lifelong consequences of 
bullying on both victims and perpetrators. It is also likely to be effective and cost-
effective for autistic children.

• In the UK, only 30% of autistic adults are employed, despite 77% wanting to work. 
Supported employment programmes, such as Individual Placement and Support, 
help autistic individuals secure employment and lead to significant long-term 
benefits, including increased independence and reduced reliance on benefits. 
Doubling the employment rate for autistic adults would generate potential societal 
savings of £900 million to £1.5 billion annually.

• Autistic adults without a learning disability often experience poor outcomes and 
unmet needs but many have no access to support services. Specialist autism teams 
are multidisciplinary, community-based teams that provide comprehensive support, 
and lead to improved mental health and daily life management. While some 
improvements may be achieved at higher costs, one-to-one support for mental 
health needs is cost-effective. Also, an episodic approach to delivering care plans is 
more cost-effective than managed care. 

• Autistic individuals with eating disorders experience poorer outcomes, including 
longer hospital stays, compared to non-autistic people. The Pathway for Eating 
disorders and Autism developed from Clinical Experience (PEACE) includes 
autism-focused training for healthcare staff and adapted ward environments. Its 
implementation led to shorter hospital stays and substantial NHS savings.

• Autistic individuals often experience high rates of anxiety and depression, with up 
to 70% experiencing both, yet they face significant systemic barriers that make 
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       accessing mental health support very difficult. Mindfulness-based therapies (MBTs) 
can reduce anxiety, depression, stress and improve quality of life experienced by 
autistic people. Mindfulness interventions are cost-effective, although there is no 
evidence specifically for autistic people. In addition, online formats can provide 
accessible and cost-effective options. 

• Autistic individuals experience poor health outcomes and have a shorter life 
expectancy than non-autistic people, but they often receive lower-quality 
healthcare and face barriers when accessing services. Annual health checks are 
effective in identifying and addressing unmet health needs and are cost-effective. 
They lead to better health outcomes and improved life expectancy, while improving 
quality of life and potentially reducing future healthcare costs.

• Parents with a learning disability are over-represented in care proceedings, with 
around 40% losing custody of their children. Advocacy support is essential in 
prevention and early intervention in safeguarding processes. Advocacy can lead 
to savings by reducing the need for safeguarding measures, care proceedings, and 
provision. Improvements in quality of life and employment opportunities would 
generate additional returns.

Addressing the barriers that autistic individuals face in the education, employment, 
health, social care and other sectors – and across society more generally – is essential 
for improving outcomes. Services, therapies and supports to tackle these barriers need 
the commitment of public and private resources, which immediately raises questions 
about whether those resources are used optimally. While evidence from economic 
studies reinforces the case for services such as PACT, IPS, health checks and others 
that we have summarised here, there is a pressing need to scale up these services 
to achieve a broader impact. There are also some service models for people with a 
learning disability or for the general population that are effective and cost-effective in 
addressing issues that are commonly experienced by autistic people; commissioning 
research to examine the impacts specifically for autistic people could provide evidence 
for scaling them up too. Early and timely interventions offer substantial benefits for 
individuals, families and society.

However, the evidence currently available to guide better policy and support remains 
sparse relative to the many challenges that autistic people face in their lives. In 
broadening and strengthening the evidence base, autism-specific economic evaluations 
are needed across all sectors where such support is provided and where action is 
needed. Expanding this evidence base will enable more efficient allocation of scarce 
public and private resources, improve outcomes for autistic people and pave the way 
for a more inclusive, equitable society.

Prioritising autism in policy is both a social responsibility and an economic opportunity, 
as it can lead to significant economic benefits and improve the lives of autistic 
individuals and their families. There is strong evidence for some service models, but 
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significant gaps remain. This emphasises the urgent need for government investment in 
rigorous research to build a foundation for inclusive, supportive and equitable systems, 
benefiting both individuals and society. This research must be shaped by the voices 
and insights of autistic people and their families. Crucially, these efforts should be 
embedded in coordinated, integrated, system-wide reform designed to improve the 
lives of autistic people.

From this platform of economic evidence, we recommend that government should:

• use the National Autism Strategy to prioritise autism in policy and funding 
decisions, to address the evidence gaps through targeted investment, and to 
embed autism priorities into broader reforms, including Special Educational Needs 
and Disabilities (SEND) and adult social care; 

• invest in coordinated, evidence-based services that improve lives and deliver both 
short-term and longer-term economic benefits;

• work with autistic individuals and their families to ensure that their experiences and 
insights shape research, policy and service development;

• scale up effective and cost-effective services, such as paediatric autism 
communication therapy (PACT), positive parenting, individual placement and 
support (IPS) for employment and mindfulness-based therapy for anxiety or 
depression, to better support autistic individuals across the life-course;

• explore ways in which specialist autism teams can help coordinate and deliver 
responses to the needs and preferences of autistic people;

• ensure that healthcare staff are appropriately trained and service arrangements 
appropriately adapted to deliver effective health checks for autistic people, helping 
to counter their lower life expectancy;

• adapt services that are effective and cost-effective in the general population, such 
as mental health support and anti-bullying programmes in schools, and evaluate 
their impacts specifically for autistic individuals;

• invest in research to address gaps in existing evidence, including evidence for 
autism-specific services, focusing on both short- and long-term outcomes and the 
full breadth of potential economic benefits.

By implementing these recommendations, the government can reduce the systemic 
barriers faced by autistic individuals and improve their quality of life. Building a more 
inclusive and effective support system across education, employment, healthcare, 
social care and other sectors would undoubtedly generate significant economic 
benefits and provide a more cost-effective use of public funds.
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1. Introduction
Autism is ‘a lifelong developmental disability which affects how people communicate 
and interact with the world’.1 Challenges faced by autistic individuals are compounded 
by societal barriers and a lack of appropriate support services, resulting in many 
impacts on autistic people, their families and the wider society. Some of these impacts 
are economic, including lost income to individuals and lost productivity to the economy 
because many autistic people are not able to find employment, spending by public 
sector bodies on health, social care, education, housing and other services, and 
spending by families on services and treatments to meet needs where public services 
are unable to do so (Figure 1).

Figure 1: Some impacts of services and society on autistic people

Autistic children, young people and adults in the UK face a range of negative 
outcomes resulting from a failure in services and society to recognise and meet 
their needs – needs which the services, therapies and supports in this report seek 
to address. These negative outcomes include:

• 79% of autistic people will experience poor mental health in their lives.2

• Only 26% of autistic children are happy at school,3 and autistic children are 28 
times more likely to consider or attempt suicide than non-autistic children.4

• Only 3 in 10 autistic adults are in paid employment, one of the lowest 
employment rates of all disability groups.5

• 77% of autistic adults reach crisis before community support is provided, often 
leading to family breakdown and confinement in mental health hospitals, 
where the average stay is 5 years.6 While there has been some progress in 
reducing the number of people with a learning disability detained, the number 
of autistic adults in locked inpatient settings has increased by 117% since 2015.7

• There continue to be cases of abuse of autistic people in care, almost 15 
years after the scandal at Winterbourne View hospital was exposed by BBC 
Panorama.8 The most recent case was brought to light in 2024, at Life Wirral in 
Wallasey.9

• 91% of autistic people feel society does not accept or only sometimes accepts 
them;10 and over a third of people in the UK still believe autism is a learning 
disability, and 30% are unsure if autism can be cured.11

• 3 in 4 parents of children with special educational needs and disability (SEND) 
have had to give up work or cut their hours because of failure to meet their 
children’s needs in the education system.12 

A study from more than 10 years ago estimated that the overall economic impact of 
autism in the UK was more than £32 billion at that time.13 What is not known, however, 
is whether those expenditures are achieving the best outcomes for autistic people, 
their families and others.
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Aims: making an economic case
The purpose of the study summarised here is to examine the economic case for 
services and therapies (hereafter ‘services’, ‘service models’ or ‘supports’) for autistic 
people and/or their families by drawing on evidence from previous UK and other 
research, and to highlight the implications for national policy and spending decisions. 
By ‘economic case’ we mean that a service achieves outcomes for autistic people 
and families – such as meeting health needs, supporting education, helping with 
employment, improving general wellbeing – in ways that are considered economically 
attractive. As we describe further below, a service is considered cost-effective when 
the benefits gained are substantial enough to justify the resources required to achieve 
them.

In achieving those outcomes, the service might also lead to cost savings, perhaps 
through reductions in expenditure on other services because autistic people and 
families now need less support, or because individuals are able to move into paid 
employment, thus reducing public spending on welfare benefits and increasing tax 
revenues. 

However, a service can also be seen as economically attractive even if it does not lead 
to savings. This would be the case if the outcome gains are sufficient to justify the 
higher costs. This latter is a situation often faced by the National Institute for Health 
and Care Excellence (NICE) when, in assessing a new healthcare treatment, it finds the 
new treatment to be more expensive than the more established treatment it could 
replace, but still worth recommending for use in the National Health Service (NHS) 
because it leads to substantial health improvements.

NICE commonly considers cost-effectiveness by looking at the cost implications of 
introducing a service or treatment compared to what it achieves in improving health. It 
often measures health gains in terms of quality-adjusted life years (QALYs) – a generic 
measure that is used to capture improvements across all clinical areas. NICE will usually 
recommend a service or treatment to the NHS if the cost of achieving one additional 
QALY is less than £30,000 per QALY. Some of the service models discussed later are 
delivered in the health sector and so may have been assessed by NICE. It needs to be 
emphasised that NICE makes recommendations rather than funding decisions, and not 
all treatments or other service models can be assessed in terms of what QALY gains 
they generate. Decision-makers, whether national or local, public sector or private, 
must weigh up whether the effectiveness gains – such as improvement in quality of 
life, reduction in medical symptoms, greater independence in everyday living – are 
large enough to justify the costs of achieving them. This is inevitably and rightly a value 
judgement; the aim of an economic evaluation is to use robust scientific methods to 
measure and compare the outcomes and costs and so inform such judgements. 

Our aim in this report is to explore the economic potential of supporting autistic 
individuals and thereby highlight what the tangible benefits could be for both 
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autistic people and society of investing in a range of service models. Decision-makers 
will inevitably utilise economic data to guide resource allocation – alongside other 
information, of course – which makes it essential to present a compelling case for 
investing in support services. 

By presenting the economic evidence in what is inevitably a summary way, we are 
conscious that we are reducing a huge range of individual experiences to a few 
numbers. The wealth of experiences that lie behind the findings must not be forgotten. 
These include: 

• Over 200,000 children, young people and adults are left waiting for an autism 
diagnosis, often with damaging impacts on their lives, due to a lack of capacity in 
assessment services.

• In education, the lack of understanding and adaptation of environment and 
practice in education contributes to declining mental health, lower educational 
outcomes, and high exclusion rates of autistic individuals.

• The absence of specialist community-based support for autistic adults results in 
escalating mental health issues, family breakdowns and, in some cases, long-term 
confinement in locked inpatient settings.

• Autistic individuals without a learning disability often cannot access mental health 
support, as they are frequently passed between services with unclear responsibility. 

2. Methods
In assembling the economic case, we first looked for previous research evidence on 
the economic consequences of services that are intended for autistic people or their 
families, making sure those services had already been shown to be effective in meeting 
needs, responding to preferences or in other ways improving quality of life. 

We also needed to assess whether the evidence was relevant. Following discussion 
with representatives from a range of autism charities and some autistic people, we 
employed the following criteria to select services for inclusion:

• There is evidence from well-conducted research that the service is effective for 
autistic people and/or their families. (By ‘well-conducted’, we mean that the study 
design was appropriate for the research question and that the study was carried 
out satisfactorily.) Effectiveness could be gauged in terms of better health, better 
educational or employment outcomes, improved quality of life or other areas that 
are important for autistic people. 

• There is evidence on the economic implications of the service, both in terms of the 
costs of delivery and the consequences for patterns of utilisation of other services, 
employment rates and so on. 
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• The service must be relevant and deliverable in the UK – particularly, in relation to 
the availability of professionals to deliver it, the likelihood of it being commissioned 
in the UK context, and acceptability to the autistic community.

• We also looked at services for people with learning disabilities – as approximately 
one third of autistic people also have a learning disability – based on the 
assumption (discussed with experts in the field) that the service would have similar 
outcomes and costs for people who are autistic as well as learning disabled (likely 
with some adaptation).

• We also considered services for the general population that address needs or 
experiences that are particularly common for autistic people (such as anxiety and 
being bullied at school), but again so long as it would be valid to assume that the 
service would have similar outcomes and costs for autistic people as for the general 
population (again, likely with adaptation). 

We searched PubMed for peer-reviewed economic evaluations specifically related 
to services, therapies and supports for autistic people or people with a learning 
disability (or ‘intellectual disability’), published in English. The search was then 
expanded to include studies of service models for the general population potentially 
relevant to issues commonly experienced by autistic individuals. Five service models 
were found to have some level of evidence for their use in autistic people, three in 
people with a learning disability (one of which included both), and two in the general 
population, which could be relevant to, or adapted for autistic people. We looked for 
systematic reviews, meta-analyses and randomised controlled trials but, given the 
limited evidence, we also considered well-conducted comparative, observational and 
qualitative studies. We consulted numerous researchers about specific parts of our 
review, including seeking their advice on the quality and relevance of evidence on 
specific service models.

In the next section, we summarise the economic case for ten services and support 
arrangements. Together, these ten do not address all the needs of autistic people in 
the UK. Indeed, there are some common negative experiences for autistic people and 
families where we could find no economic evidence, such as the delay in getting a 
diagnosis. However, the lack of economic evidence does not imply a lack of need; it 
highlights the critical importance of government action to address these gaps.
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3. The economic case
The process of searching described above led us to ten services and supports spread 
across a variety of settings: early years provision, schools, workplaces, the NHS, the 
social care sector (see Figure 2).

In the summaries that follow, we employ a common structure to present the economic 
case: 
• the issue (such as the prevalence of a condition or need) and any evidence on the 

current economic impacts that follow from it (where it is known);

• the service model to address it (what it is, where it is delivered and by whom);

• evidence on effectiveness;

• economic evidence; and

• potential implications of making the service more widely available.

Figure 2: Service models
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We provide references to the source material for the summaries. We do not include an 
assessment of the quality of those studies, but we only selected studies that were of 
sufficiently high quality to examine the economic case. 

It is not possible to aggregate the economic implications across the ten services. This is 
because the nature of the evidence differs from one to another, for example in terms 
of span of coverage, duration of impact and so on. However, the combined economic 
impact would undoubtedly be significant and represent both a more effective and 
more cost-effective use of public funds.

Paediatric Autism Communication Therapy (PACT)
Issue
Many autistic children struggle to develop communication and language skills, which 
can lead to life-long challenges and significant economic consequences for families and 
society. However, effective early intervention could improve social communication and 
other long-term outcomes,14 including supporting parents to work and contributing to 
productivity gains.15 Our estimates show that reduced employment opportunities cost 
carers around £5,800 annually each, resulting in a productivity loss of around £560 
million for parents of autistic children aged under 6 years (based on numbers of carers 
estimated from Census data). 

Service model
Paediatric autism communication therapy (PACT) is a service for young autistic 
children, aiming to enhance parent-child communication. PACT involves twelve 1.5-hour 
fortnightly sessions over 6 months, with optional monthly sessions for an additional 6 
months. Parents learn to adapt their communication style and practice PACT strategies 
for 30 minutes daily.16

Effectiveness 
PACT has been shown to improve parent-child two-way play and communication, 
both at the 13-month follow-up point and after 6 years.14 17 Children aged 2-4 years 
who received PACT showed greater improvement – compared to usual care – in social 
communication and reduction in what the research team described as repetitive 
restricted behaviour. After 6 months, parents reported improvements in social 
interaction, social communication, repetitive behaviours and restricted interests, and 
everyday language in the PACT group compared to usual care (again using the terms 
employed by the study authors). These improvements in outcomes were maintained 
after 6 years.17

Economic evidence 
It was concluded that PACT was not cost-effective at 13-month follow-up because of 
the high costs relative to usual support arrangements.18 However, after 6 years, PACT 
was cost-saving from a societal perspective – once the impacts on family carers had 
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been taken into account – despite the initial difference in intervention costs compared 
with usual support.15 At this long-term follow-up, PACT was associated with lower costs 
in terms of unpaid parental care and out-of-pocket expenses, translated into savings of 
£43,050 per person (at 2024 price levels). 

Implications
The cost-saving potential of PACT provides a compelling economic argument for 
adopting evidence-based early interventions for families with autistic children. PACT is 
considered a low-intensity service compared to other programmes, which could make it 
more affordable for the healthcare sector and cost-saving from a societal perspective.15 

Positive Parenting Programme 
Issue
Children with a developmental disability are three to four times more likely to 
experience distressed behaviour than their non-disabled peers, with estimates ranging 
from 10% to 45%.19, 20 In England, around 41,500 children with a learning disability 
experience these behaviours.21 The prevalence may be even higher among autistic 
children, with estimates between 56% and 94%.22

Studies indicate that providing specialised support for young autistic children can 
improve parents’ ability to work and reduce productivity losses.15 Our estimates show 
that reduced employment opportunities cost carers around £5,800 annually each, 
resulting in a productivity loss of around £560 million for parents of autistic children 
aged under 6 years (as reported by the Census data).

Service model
Stepping Stones Positive Parenting Programme (or Triple P) (SSTP) is an adapted 
9-week service for parents of children aged 2-8 years with developmental disabilities 
(including autism) and distressed behaviour.23 It includes group and individual sessions 
with psycho-educational and behavioural components to improve parental confidence, 
skills and parent-child relationships. It also teaches positive child management 
strategies for everyday situations. The programme can be delivered by a range of 
practitioners who have completed an approved training programme.

Effectiveness evidence
A recent UK RCT found that Stepping Stones Triple P did not significantly reduce 
distressed behaviour in children aged 30-59 months compared to standard treatment 
after 12 months, but it was effective for a subgroup of participants (50 out of 155) who 
engaged fully with the service (defined as attending four out of six groups and two 
out of three individual sessions).24 Parents reported increased confidence and skills, 
benefiting most from face-to-face peer-support compared to online interactions.
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Economic evidence
Data from a 10-month study showed that Stepping Stones Triple P outperformed 
standard services, resulting in a mean cost saving of £1,058. There was a high 
probability (89%) that the programme would be seen as cost-effective by the criteria 
employed by the National Institute for Health and Care Excellence (NICE) when it 
considers what to recommend for use in the NHS and social care system.24 In fact, 
the study did not measure the impacts on unpaid family care or employment, and so 
probably underestimated the true economic benefits of Stepping Stones Triple P.

Implications 
Stepping Stones Triple P can benefit children with distressed behaviour and parental 
confidence and skills, especially when delivered in a way that maximises engagement. 
It generates small savings in service costs and appears to be cost-effective by 
NICE criteria. The study team recommend further investigation of programme 
implementation and the best way to deliver it to achieve the best outcomes.

Advocacy for parents with a learning disability
Issue 
In the UK today, around 1.5 million adults live with a learning disability.25 How many of 
those people are parents is unknown, but a survey 20 years ago concluded that 1 in 15 
adults with a learning disability had a child and around 60% of mothers with a learning 
disability did not have their children living with them.26 More recently, it was estimated 
from the Oxford record linkage study that 0.9 out of every 1,000 births are to women 
with ‘intellectual disabilities’.27

Parents with a learning disability – including those who are also autistic – are over-
represented in care proceedings, facing much higher risk of losing custody, and often 
struggle to navigate the complex legal processes.28 Many avoid seeking help for fear 
of having their child removed.29 Around 40% of parents with a learning disability lose 
custody due to concerns over their parenting abilities.30 Children of parents with a 
learning disability were nearly three times more likely to be removed from their parents 
than to receive support at home.31

The economic impact of inadequate support for parents with a learning disability is 
unknown. However, based on the above evidence, the societal impact is likely to be 
substantial.  

Service model
Advocacy support can enable parents with a learning disability to participate 
successfully in safeguarding processes. On average, advocacy support lasted around 9 
months, involved 95 hours of client-related work, and cost £3,040 (2010 prices).32
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Effectiveness
Advocacy is essential in prevention and early intervention in safeguarding processes. 
For parents with a learning disability, advocacy services are invaluable, providing crucial 
support that helps them navigate complex issues and understand their rights and 
choices.32 

Economic evidence 
A small study, comprising 17 case studies across four advocacy services, demonstrated 
that advocacy services can lead to savings by reducing the need for safeguarding 
measures, care proceedings and provision.32 Advocacy resulted in potential savings 
of £720 just for children’s social services alone, with a return on investment of 
1.2 for child safeguarding activities. Access to early intervention services (such as 
parenting programmes, debt advice, counselling, support for alcohol problems and 
victim support) could yield greater long-term net benefits (equivalent to a return on 
investment of 2.0). In addition, estimated improvements in quality of life and earnings 
strengthened the economic case even further (return on investment of 2.4).32

Implications
Investing in advocacy for parents with a learning disability who are at risk of losing 
their children to care offers economic benefits. The costs of advocacy support could 
be recovered in the short to medium term, resulting in positive returns from a public 
sector perspective. Furthermore, improvements in quality of life and employment 
opportunities – which would be highly valued by these parents – would generate 
additional returns. Although valid, these findings come from a small study conducted 
a decade ago; evaluating advocacy support with a larger sample and over a longer 
period of time should be the next step.

Mental health support teams in schools 
Issue
Research estimates that between 70% and 95% of autistic children have at least one 
mental health condition, and between 41% and 60% have two or more.33, 34 (Estimates 
can vary between studies depending on how samples are recruited and how mental 
health is assessed.) Common diagnoses include anxiety (between 29% and 39%),35 
ADHD (28%), and oppositional defiant disorder (28%).34 The higher incidence of mental 
health issues amongst autistic children compared to the general population, and lack of 
effective support, means that costs are higher than they need to be.

A survey found that 81% of young autistic people reported mental health issues; 
90% sought help from healthcare professionals and almost 70% from education 
professionals, but few found this support helpful (23% and 14%, respectively).36 Many 
autistic children face arbitrary barriers; for example, their mental health problems can 
be mistaken for autistic traits and dismissed as untreatable, or they are refused support 
by Child and Adolescent Mental Health Services (CAMHS) due to lack of expertise or 
funding, leaving many without professional mental health support.36, 37
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Children with ‘emotional disorders’ generate higher costs for NHS, social care and 
special education services of £1,734 per person annually (2024 price levels).38, 39 In 
addition, young adults (16-25 years old) who had experienced mental health problems 
18 months earlier were 11% more likely to be not in employment, education or training, 
resulting in further societal costs of £5,815 per person annually.38

Service model 
Mental health support teams in schools (MHSTs) provide evidence-based support for 
school students with mild-to-moderate mental health issues. They are delivered by 
education mental health practitioners supervised by NHS staff. These practitioners 
provide early support for children and young people aged 5 to 18 with emerging 
mental health needs, for example through cognitive therapy-based interventions. They 
also support schools and colleges with ‘whole organisation’ approaches to mental 
health and wellbeing. By 2023, 398 MHSTs were operational, covering 6,800 schools 
and colleges (35% of pupils and learners).40

Effectiveness evidence 
Outcomes data from over 12,500 children and young people supported by MHSTs 
show comparable or better results than those from randomised trials for similar 
conditions.41 For example, a recovery rate of 59% was reported for anxiety disorders, 
and 49% for depression.41

Mental health therapies can also benefit autistic children but may require adaptation 
to suit their needs.42, 43, 44 When cognitive behavioural therapy (CBT) was adapted for 
autistic children, it was effective in the long-term, although the gains may be slightly 
less than those seen in neurotypical children.45, 46

Economic evidence 
Over ten years, the cost saving for individuals treated for anxiety was estimated at 
£2,069 per person, and for those treated for depression the saving was £317 within two 
years.38 For the average young person receiving care from MHSTs, cumulative savings 
would exceed treatment costs within just two years. Even when excluding all cost 
savings, the benefit-to-cost ratio was 22.39 

Implications
Implementing MHSTs across the UK would provide significant public benefits. It would 
also be cost-saving, with government savings exceeding the initial investment within 2 
years.39 Although the available economic evidence on MHSTs is not specific to autistic 
children or adolescents, evidence from studies of the interventions delivered by these 
teams implies that the outcomes and economic consequences would be similar. Given 
the above-average prevalence of mental health problems experienced by autistic 
children, MHSTs in schools could be important in health, wellbeing and economic terms.
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Anti-bullying programme in schools 
Issue 
Persistent bullying and victimisation have profound and lasting impacts on mental 
health at all ages. Children and adolescents subjected to frequent bullying are over 
2.5 times more likely to use mental health services than other young people47 and 
experience ongoing issues long into adulthood, including depression, anxiety, self-
harm, suicidality and poorer cognitive health.48 The effects extend into poor social and 
economic outcomes, lasting decades beyond the bullying.49

Autistic children and adolescents are more likely to be bullied than their peers without 
special educational needs and disabilities (SEND), with estimates ranging from 40% 
to 94%.50 Telling adults can make the bullying experience worse, leading to more than 
half of those affected to avoid school as a coping strategy,51 with likely impacts on 
educational attainment.

Among the general population, individuals bullied in childhood are more likely to 
be unemployed or economically inactive in adulthood due to sickness or disability 
compared to people who were never bullied.49 Frequent bullying in childhood is 
associated with lower adulthood earnings, reduced property ownership and lower 
savings almost 40 years later. The economic impact of childhood bullying has been 
estimated at £428 per person annually, costing society £28 million annually.49 

Service model
KiVa is an evidence-based anti-bullying programme developed in Finland for children 
aged 7 to 16 years.52 It includes a whole-school programme to prevent bullying, as well 
as targeted strategies to intervene when bullying is identified. KiVa has been adopted 
in numerous countries and in over 90% of schools in Finland.

Effectiveness evidence
KiVa has been found to reduce victimisation and bullying in mainstream schools in 
Finland, Italy, Netherlands and the UK,52, 53, 54, 55  although with mixed results in Wales.56 
A large study in Finland with over 150,000 students found that those not participating 
in KiVa were 22% more likely to be victims and 18% more likely to be perpetrators 
of bullying in the first 9 months.52 In the Netherlands, the odds of being a victim of 
bullying were 1.29 to 1.63 higher for students in schools that did not introduce KiVa, 
while the odds of being a bully were 1.19 to 1.66 higher when compared to schools that 
introduced the service.54

Economic evidence 
In the Netherlands, investment in KiVa yielded a return on investment between €4.04 
to €6.72 per euro spent.57 In Sweden, implementing KiVa cost €829 per student 
but provided an additional 0.47 victim-free years. Cost per quality-adjusted life-
year (a generic outcome measure) was well below the threshold used in Sweden to 
recommend services and treatments nationally.58
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An economic model of implementing KiVa in the UK estimated a potential short-
term return on investment of £1.58 for every £1 invested. When factoring in lost adult 
earnings and mental health service use up to age 50, the longer-term return on 
investment was as high as £7.52.59

Implications
Both observational and modelling studies from various countries indicate that KiVa 
is cost-effective, generating economic benefits considerably greater than the cost 
of delivery, due to its success in reducing lifelong consequences of bullying on both 
victims and perpetrators.60 Autistic children are at a much higher risk of being bullied 
in schools compared to their non-autistic peers, and so implementing KiVa as a whole-
school programme could have significant personal and economic benefits.

Individual Placement and Support (IPS) for employment
Issue 
In the UK, only around 30% of autistic adults are employed, compared with 54% of all 
people with disabilities and 82% of non-disabled people,61 despite 77% wanting to be 
employed.62 Research shows that supported employment programmes can help autistic 
people secure and sustain paid employment in regular work environments, contributing 
to their quality of life and mental health.63 These programmes offer a potentially cost-
effective solution that benefits both individuals and society.64

Service model 
Individual Placement and Support (IPS) is an evidence-based model designed to help 
individuals with disabilities to secure and retain paid employment.65 By combining job 
search assistance with integrated mental health and employment services, IPS offers 
personalised support tailored to each individual. Originally developed for adults 
with mental health problems, IPS has since been successfully adapted for various 
populations.66

Effectiveness 
There is strong evidence supporting the effectiveness and cost-effectiveness of IPS 
in helping people with mental health issues to move into open employment,67, 68 with 
promising results for autistic adults.69

An 8-year follow-up study of the National Autistic Society (NAS) Prospects showed that 
68% of adults found and retained employment, a majority with permanent contracts.70 
These individuals not only earned higher salaries and paid more taxes but also claimed 
fewer welfare payments compared to their situation before the service. Satisfaction 
with the support was high among autistic people who used the service, employers and 
support workers.71
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In a small study of five young autistic adults without a learning disability after one 
year of IPS, participants had secured employment in their chosen fields, increased 
their independence, pay and work hours. They reported more social opportunities, 
while their parents noted greater autonomy and reduced psychiatric symptoms. Their 
employers valued their contributions.69

Economic evidence 
The NAS Prospects supported employment delivered better outcomes compared to 
standard arrangements, including more weeks of employment and quality-of-life years. 
However, it was more expensive than standard care, costing an additional £25 per 
week of employment or £7,840 per quality-adjusted life year (QALY) (at 2024 price 
levels). Secondary analyses indicated potential cost-savings, with better outcomes at a 
lower total cost.72

An extension to that study found that productivity nearly doubled with supported 
employment compared to standard arrangements, which further strengthened the 
economic case for the IPS approach.73

Implications
Supported employment for autistic adults in the UK is a cost-effective service that 
creates economic benefits for health and social care, with the potential for broader 
cost savings and productivity gains. Although initial costs are higher than standard 
arrangements, they decrease over time and provide significant benefits in terms of 
social integration and wellbeing.68, 72-74

Recent analyses by Pro Bono Economics suggest that each previously unemployed 
autistic adult (receiving state benefits) who moves into employment would be £9,200 
better off each year (at 2021 price levels), whilst the government and taxpayers 
would also benefit, leading to total societal benefits of £15,400 per person per year.75 
Doubling the employment rate of autistic individuals from the current 30% could bring 
100,000 more people into the workforce, generating societal benefits of between 
£900 million and £1.5 billion annually, representing a transformative shift for both 
individuals and the national economy.

Specialist autism teams
Issue
Autistic adults without a learning disability experience poorer outcomes in various 
aspects of life, for example, in life expectancy, mental health and employment, 
compared to the general population, yet they face difficulties accessing services, 
which results in significant unmet needs.76 For example, in a survey of 109 young 
autistic people, 81% reported mental health issues, 90% sought help from healthcare 
professionals, but only 23% found support effective.36
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The lack of adequate support for autistic people without a learning disability has 
substantial economic, as well as social and individual implications. Indeed, without 
long-term, holistic support, costs increase for both individuals and society.77 In 
response, the Autism Act 200978 and NICE guidance 201279 called for ‘specialist autism 
teams’ to improve care and support for autistic individuals.

Service model
Specialist autism teams are multi-disciplinary, community-based teams designed 
to develop, coordinate, and deliver comprehensive care and support for autistic 
individuals, addressing their needs more effectively.

Effectiveness 
The first study of the implementation of this model identified 18 specialist teams for 
autistic adults without a learning disability. Specialist teams resulted in improved 
mental health and daily life management sustained after one year.80 Services which 
employed a wider range of professions – and a broader skill mix more generally – 
achieved better outcomes, and various integrated health and social care structures 
were effective. Extended post-diagnosis psychotherapeutic and educational support 
was argued to be key to the success of these teams.80

Economic evidence 
Although some of the improvements came at higher costs, one-to-one support by 
specialist teams for the mental health needs of autistic people was cost-effective. Also, 
an episodic approach to delivering care plans (where specific services or therapies are 
offered as they become available to those on waiting lists) was more cost-effective 
than managed care,80 with lower costs, but similar gains in health-related quality of life.

An earlier modelling study estimated that there is over an 80% chance that providing 
a specialist service for autistic adults will be cost-saving, and this probability could be 
higher if the rate of identification of autism was higher.77

Implications
The first evaluation of specialist autism teams showed that, with adequate resourcing, 
this model can deliver positive outcomes for autistic adults. Effectiveness depends in 
part on the organisational structure integrating health and social care and is linked to 
the inclusion of autism-specific expertise, targeted interventions and extended post-
diagnosis support. Evidence from a National Audit Office study77 is now quite old, with 
service arrangements and contexts having changed in the interim, but the simulation 
modelling suggested substantial benefits to the public purse if specialist services could 
increase identification rates. 
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Innovative pathway for eating disorders and autism
Issue
BEAT, the eating disorders charity, estimates that 1.25 million people in the UK have 
an eating disorder.81 Between 20% and 37% of patients with anorexia nervosa have 
diagnosed or suspected autism.82 Autistic people with eating disorders experience 
worse outcomes, including longer hospital stays, higher levels of depression and 
anxiety, and lower levels of work and social communication, compared to non-autistic 
people with eating disorders.83 These disparities highlight the need for tailored support 
for autistic individuals with eating disorders.

In 2022-23, there were 14,416 hospital admissions involving a diagnosis of anorexia 
nervosa in England,84 with an estimate of between 2,880 and 5,330 involving autistic 
individuals. The average cost of a specialist bed day for people with eating disorders 
is £775 per day at 2024 prices,85 although Tchanturia et al report that actual hospital 
admission costs are higher for autistic people.86

Service response
An innovative Pathway for Eating disorders and Autism developed from Clinical 
Experience (PEACE) was co-produced with both service users and clinicians.86 This 
pathway includes autism-focused training for the multi-disciplinary health care team, 
an autism-friendly ward environment with tailored materials, and wellbeing groups for 
both autistic patients and the healthcare team.

Effectiveness 
The implementation of the innovative pathway led to shorter hospital stays and lower 
admission costs compared to the situation before these treatment innovations were 
introduced.  

Economic evidence
After implementing PEACE, average admission cost for autistic people with eating 
disorders was £15,000 lower (£61,070 per person; 2024 price levels) than for non-
autistic individuals (£78,878 per person). This resulted in savings of about £22,837 per 
autistic person, and around £275,000 annually for the service (around £350,000 at 
2024 price levels), based on an average of 12 annual admissions.86

Implications
Modest investment in staff training, combined with adapting treatments and wards to 
meet the needs of autistic people with eating disorders, can reduce hospital stays and 
lead to substantial NHS savings. Further evaluation to measure clinical and quality of 
life outcomes would be helpful.
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Mindfulness-based therapy
Issue 
An estimated 40% to 50% of autistic people experience anxiety,87 and they are 
four times more likely to have depression compared to the general population.88 
Furthermore, 50% to 70% of autistic adults have both anxiety and depression, which is 
associated with higher rates of suicide, social withdrawal and other issues.89 (As noted 
earlier, estimates can vary between studies because of different sampling strategies 
and assessment methods.) Despite this higher susceptibility to stress, anxiety and 
depression than the general population, autistic adults are far less likely to receive 
mental health treatment.90

There is no evidence on the economic implications of depression and anxiety 
specifically for autistic people. However, a meta-analysis showed significantly higher 
costs for these conditions than in the general population.91 Total direct healthcare costs 
for people with depression were 179% higher in adolescents, 158% higher in adults 
and 73% higher in older adults compared to costs for people without depression. Total 
indirect costs (productivity losses) were 128% higher in adults with depression. 

Service model 
Mindfulness-based therapies (MBTs) focus on teaching meditation techniques that 
encourage acceptance of thoughts and feelings by shifting attention to the present 
moment, aiming to improve emotional regulation and self-awareness.92 Mindfulness 
programmes are usually delivered weekly for 1.5 to 2.5 hours, over 9 to 12 weeks. For 
example, mindfulness-based stress reduction (MBSR) is an 8-week course with 2.5-hour 
weekly sessions and one all-day retreat, with 45 minutes of daily home practice.93 The 
growing availability of apps and online tools makes mindfulness more accessible and 
convenient.

Effectiveness 
Systematic reviews of the international evidence show that mindfulness therapy 
effectively improves various outcomes for autistic individuals, including anxiety, 
depression, emotional regulation, rumination and autism-related disability, as well as 
quality of life, positive affect and psychological wellbeing.94, 95, 96, 97

A meta-analysis of ten studies showed that mindfulness improved subjective wellbeing 
in autistic children, adults, and their carers, an effect that was maintained after 3 
months.96 It also reduced stress and increased psychological wellbeing in parents of 
autistic children, while reducing distressed behaviour in children.98

Emerging evidence shows that online mindfulness therapy reduces anxiety in autistic 
adults, with benefits maintained after 3 and 6 months.99
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Economic evidence 
A systematic review of 28 economic evaluations of mindfulness-based therapies in 
participants with various health conditions (including depression) and carers100 found 
that these services were generally cost-effective or even cost-saving compared 
to other treatments, at least in the short term (up to 5 years after treatment). 
Standardised protocols of MBSR and mindfulness-based cognitive therapy (MBCT) 
consistently show cost-effectiveness across diverse population groups, although there 
is no evidence specifically for autistic people. Notably, MBCT for depression was both 
cost-effective101, 102 and cost-saving.103 However, a later study of MBCT with support 
to taper or discontinue antidepressant treatment among people with three or more 
major depressive episodes found no evidence of either greater effectiveness or cost-
effectiveness compared to medication.104

Implications
Mindfulness training is an effective, low-cost and scalable therapy for autistic people 
experiencing anxiety or depression. Standardised protocols such as MBSR and MBCT 
achieve better outcomes and cost-effectiveness than usual care. In addition, online 
MBIs may be a cost-effective treatment option for some autistic adults. 

Health checks
Issue
Autistic individuals face higher risks of poor health outcomes and earlier death from 
a range of physical, mental and neurological conditions.105, 106, 107 Compared to non-
autistic people, life expectancy is reduced by 7.3 years for autistic men and by 14.6 
years for autistic women with a learning disability.108 Also, the risk of death by suicide 
has been estimated to be 7.6 times higher for autistic individuals than in the general 
population.109 Despite this, autistic adults continue to receive lower quality healthcare 
than non-autistic adults,110 and often encounter barriers to accessing services and 
difficulties interacting with healthcare providers; around 4% are completely excluded 
from healthcare.111

In 2022-23, 79.8% of registered people with a learning disability had a health check, 
a statistically significant increase from 71.8% in 2021-22,112 but the number of autistic 
people who could benefit from health checks is unknown.

Health checks are associated with increased healthcare costs due to higher resource 
use and referrals, but they also reduce unplanned healthcare use. Individuals with a 
learning disability who did not receive health checks had more unplanned hospital 
admissions (0.06 difference) and outpatient contacts (0.59 difference)113 whereas 
annual health checks reduced preventable emergency admissions.114
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Service model
The aim of annual health checks for autistic people is to review their conditions and 
medications, identify and address unmet health needs, and improve coordination 
with specialist care. They are conducted by a doctor or nurse at a person’s GP 
practice. Health checks can help overcome healthcare access barriers and improve the 
disproportionately poor health outcomes of people with a learning disability.115

Effectiveness evidence
A systematic review of available evidence showed that health checks for people with 
a learning disability result in a significantly greater number of health needs being 
addressed compared to standard care. They also increase healthcare professionals’ 
awareness of the health needs of people with a learning disability and gaps in 
services.115, 116 Health checks have been linked with better health outcomes, including 
a reduced risk of early death for people with a learning disability and autistic people 
with a learning disability.117, 118 A study of medical records in Wales showed that autistic 
individuals who received health checks had a significantly higher chance of living 
longer.117 In addition, timely treatment can reduce distressed behaviours, improve 
quality of life, and prevent costly treatments later.119 However, effective implementation 
of health checks depends on overcoming barriers such as insufficient GP experience 
and training in supporting patients with a learning disability, time constraints, patient 
mistrust, limited support, and collaboration across the healthcare system.120

Economic evidence
A study in Scotland showed that health checks were more effective in terms of gains in 
health-related quality of life, did not increase healthcare costs, and would be seen as 
cost-effective by conventional criteria.121

In Australia, the costs for adults with a learning disability receiving health checks 
were similar to those receiving usual care over a 12-month period, with no significant 
increase in costs compared to the pre-health check period.122

Implications 
Health checks are cheap and affordable, have the potential to reduce future costs 
through early diagnosis and treatment, and improve quality of life for autistic 
individuals. However, for health checks to be effective, the way they are planned and 
provided must be tailored to meet the specific needs of the autistic population.120
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4. Conclusions
There are many system-level barriers that autistic individuals face across various life 
domains, particularly in education, employment, health care and social care. These 
barriers include long waiting times for assessment and diagnosis, poor educational 
experiences and outcomes, significant inequities in employment, inappropriate 
accommodation settings and restricted access to health and social care services. These 
challenges arise for many reasons, including limited and uncoordinated accountability 
for autistic people’s outcomes, insufficient funding for support and limited 
understanding of autism, contributing to an unsupportive culture within services 
and across society. As a result, autistic people experience low employment rates, 
disproportionately high levels of mental illness and poor physical health, and limited 
access to effective treatment and support in the health and social care sectors. 

In this study, we sought to identify, appraise and summarise evidence on the economic 
case for services, therapies and support for autistic individuals and their families that 
address some of these barriers, and highlight the implications for national policy 
and spending decisions. From our review of UK and international research and our 
consultations with individuals and organisations, we identified ten effective and 
economically beneficial service models that are or could be implemented in the UK (see 
Figure 3). 

These services have the potential to address many of the needs of people in the 
autistic community, including those with and without a learning disability. The 
economic evidence that we found indicates that early, targeted services and support 
arrangements – whether early in life or as soon as an individual’s needs arise – can 
deliver significant benefits for individuals, families and society whilst being attractive 
from an economic perspective. 

Evidence from economic studies reinforces the case for services such as PACT, IPS, 
positive parenting, mindfulness-based therapy and health checks, and there is a 
pressing need to scale up these services to achieve a broader impact. There are also 
some service models for people with a learning disability or for the general population 
that are effective and cost-effective in addressing issues commonly experienced 
by autistic people (such as mental illness and bullying); commissioning research to 
examine the impacts specifically for autistic people could provide evidence for scaling 
them up too. There are other service models where the effectiveness and economic 
evidence is supportive, but where further research could further strengthen the case 
for scaling up. Overall, early and timely interventions can offer substantial benefits for 
individuals, families and society.



27

The Economic Case for Prioritising Autism in Policy and Reform | December 2024

Figure 3: Summary of evidence on identified services

Service Population Effectiveness Economic case Action now

Paediatric autism 
communication 
therapy

Autistic Yes - strongly Cost-effective Scale up now

Positive parenting 
(Stepping Stones)

Learning 
disability, autistic

Yes - for 
subgroup

Cost-effective Scale up, but 
also explore 
implementation 
and delivery 
models

Advocacy for 
parents

Learning 
disability

Yes - qualitative Cost-saving Evaluate in a 
larger sample

Mental health 
support teams in 
schools

General 
population

Yes - quite 
strong

Cost-saving Evaluate impacts 
specifically for 
autistic students

Anti-bullying 
programme in 
schools

General 
population

Yes - strongly Cost-saving Evaluate impacts 
specifically for 
autistic students

Individual 
placement and 
support for 
employment

Autistic Yes - strongly Cost-saving Scale up now

Specialist autism 
teams

Autistic Yes - some Potentially 
cost-saving

Evaluate 
developments in 
team approaches

Innovative 
pathway for eating 
disorders

Autistic Probably Cost-saving Further evaluate 
clinical and 
quality of life 
outcomes

Mindfulness-based 
therapy

Autistic Yes - strongly Cost-effective Scale up now

Health checks Learning 
disability

Yes - strongly Cost-effective Address barriers 
to effective 
health checks

Learning disability: a significantly reduced ability to understand new or complex information, to 
learn new skills (impaired intelligence), with a reduced ability to cope independently (impaired 
social functioning), which started before adulthood (Department of Health and Social Care). 
Cost-effective services: provide benefits substantial enough to justify the costs.
Cost-saving services:  reduce overall healthcare expenditures without negative impacts on the 
quality of care.
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However, most of these services are not widely available across the country, denying 
autistic individuals the opportunity for help in schools, in the labour market, in 
addressing mental health issues and in accessing help for other health and social 
care needs. Scaling up these services would improve the lives of autistic people while 
making more efficient use of scarce public and private resources.

Moreover, those ten services – even though they are delivered across a range of 
settings, including early years provision, schools, workplaces and the health and 
social care sectors – do not come close to addressing the full span of needs and 
challenges faced by autistic individuals in the UK today. They address only a subset 
of the needs and preferences of autistic individuals and their families. There are major 
gaps in the available economic evidence, especially around autism-specific services in 
education, mental health and social care, and around diagnosis. However, the absence 
of economic evidence does not suggest a lack of need; rather, it calls for government 
action to address these critical gaps.

The evidence we have summarised in this report is helpful for decision making but it is 
not perfect. Most studies are quite short in duration and do not measure longer-term 
outcomes or costs. It is probable that most are under-estimating the true personal, 
familial and economic benefits, since recognising and addressing needs will often 
prevent crises and reduce long-term costs across multiple sectors. Some studies only 
measure savings in service-related costs and miss the economic impacts on families 
and the potential for productivity improvements: again, this is likely to mean that 
the available findings underplay the benefits to the wider economy. This probable 
underestimation of economic benefits further strengthens the case for government 
to take charge of the autism research agenda, address existing gaps, and improve the 
evidence base. For some services, the available evidence was either mixed or modest. 
For example, advocacy services for parents with a learning disability appear to be both 
effective and cost-saving, but the evidence comes from a small sample. 

Another need for further evaluation is to understand how well general population 
services can be adapted and implemented for autistic people. Some of the services 
and support arrangements we described earlier have only been evaluated for the 
general population even though they address needs or experiences that are more 
prevalent in the autistic community (such as anxiety and bullying and victimisation). We 
included these service models because our interpretation of the evidence (supported 
by consultations) is that the broad findings are valid for autistic people, but focussed 
evaluation would obviously help to identify resource priorities.

There is an urgent need to expand both the quantity and quality of evidence to inform 
strategic decision-making and resource allocation, building a foundation for more 
inclusive, supportive and equitable systems, benefiting both individuals and society. 
Although strong evidence supports some service models, substantial gaps remain, 
which highlight the need for public investment in rigorous, focussed research. This 
research must be shaped by the voices and insights of autistic people and their families. 
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Prioritising autism in policy is not only a social and moral responsibility, but also a 
strategic economic opportunity. Supporting autistic individuals with evidence-based 
service models can improve their lives and those of their families. We have shown that 
there are many service models which will also lead to significant economic benefits. 
Efforts are needed to deliver support in a coordinated, integrated, system-level 
programme designed to improve outcomes for autistic people across all life domains.

5. Recommendations
From the effectiveness and economic evidence summarised, we recommend that 
government should:

• use the National Autism Strategy to prioritise autism in policy and funding 
decisions, to address the evidence gaps through targeted investment, and to 
embed autism priorities into broader reforms, including Special Educational Needs 
and Disabilities (SEND) and adult social care; 

• invest in coordinated, evidence-based services that improve lives and deliver both 
short-term and longer-term economic benefits;

• work with autistic individuals and their families to ensure that their experiences and 
insights shape research, policy and service development;

• scale up effective and cost-effective services, such as paediatric autism 
communication therapy (PACT), positive parenting, individual placement and 
support (IPS) for employment and mindfulness-based therapy for anxiety or 
depression, to better support autistic individuals across the life-course;

• explore ways in which specialist autism teams can help coordinate and deliver 
responses to the needs and preferences of autistic people;

• ensure that healthcare staff are appropriately trained and service arrangements 
appropriately adapted to deliver effective health checks for autistic people, helping 
to counter their lower life expectancy;

• adapt services that are effective and cost-effective in the general population, such 
as mental health support and anti-bullying programmes in schools, and evaluate 
their impacts specifically for autistic individuals;

• invest in research to address gaps in existing evidence, including evidence for 
autism-specific services, focusing on both short- and long-term outcomes and the 
full breadth of potential economic benefits.

By implementing these recommendations, the government can reduce the systemic 
barriers faced by autistic individuals and improve their quality of life. Building a more 
inclusive and effective support system across education, employment, healthcare, 
social care and other sectors would undoubtedly generate significant economic 
benefits and provide a more cost-effective use of public funds.
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