Supplementary Table 1. PRISMA-ScR checklist
(Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews checklist)
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	Checklist

	TITLE

	Title
	1
	Identify the report as a scoping review.
	√
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	√
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	√
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	√
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	√
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	
√
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	√
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	√
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	√
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	√
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	√
	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	√
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	√
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	√
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	√
	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	√
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	√
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	√
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	√
	Limitations
	20
	Discuss the limitations of the scoping review process.
	√
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	√
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	√

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).


From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.

Supplementary Table 2. Search strings used for retrieving relevant articles
	Database
	Search String (Date: From 1/1/2020 to 31/12/2025)

	Pubmed
	("Autism Spectrum Disorder" OR "autism spectrum disorder" OR "ASD" OR "autistic children" OR "autistic child") 
AND
("Health Services Accessibility"OR "healthcare access" OR "access to healthcare" OR "health services access") AND
("barriers" OR "challenges" OR "obstacles" OR "difficulties") 
AND 
("facilitators" OR "opportunities") 
AND 
("English")

	Google Scholar 
	("Autism Spectrum Disorder" OR "autism spectrum disorder" OR "ASD" OR "autistic children" OR "autistic child")
AND 
( "healthcare access" OR "access to healthcare" OR "health services access") 
AND
("barriers" OR "challenges" OR "obstacles" OR "difficulties") 
AND 
("facilitators" OR "opportunities") 
AND 
("English")

	Web of Science 
	("Autism Spectrum Disorder" OR "autism spectrum disorder" OR "ASD" OR "autistic children" OR "autistic child") 
AND
("Health Services Accessibility"OR "healthcare access" OR "access to healthcare" OR "health services access") AND
("barriers" OR "challenges" OR "obstacles" OR "difficulties") 
AND 
("facilitators" OR "opportunities") 
AND 
("English")

	Scopus 
	("Autism Spectrum Disorder" OR "autism spectrum disorder" OR "ASD" OR "autistic children" OR "autistic child") 
AND
("Health Services Accessibility"OR "healthcare access" OR "access to healthcare" OR "health services access") AND
("barriers" OR "challenges" OR "obstacles" OR "difficulties") 
AND 
("facilitators" OR "opportunities") 
AND 
("English")
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	ID
	Reference
	Location
	Criteria for inclusion
	Aim
	Sample Size 
	Age group
	Compared group
	Study design
	Statistical analysis
	Challenges
	Opportunities

	1
	(Alshihri et al., 2021)
	Saudi Arabia
	Children professionally diagnosed with ASD, enrolled in the two autism societies; mothers as primary caregivers completed the survey
	Investigate parental difficulties toward ASD children’s dental care; and analyze factors influencing access to dental services
	142
	2.5 and 14 years old
	None
	Quantitative cross-sectional
	Descriptive statistics; Independent samples t-test (child’s age vs. difficulty finding care); Chi-square tests (economic level, insurance, previous bad experience, ASD severity vs. difficulty finding care); significance level p<0.05
	Cost of treatment, difficulty finding a dentist willing to treat ASD children, child’s behavior (crying, screaming, refusing to sit) prevented care. Noise, touch, lights, smells, and tastes often caused distress. Insurance shortfall, previous bad experience and dentists did not know how to manage ASD children.
	Secialised clinics and trained dentists, medical insurance coverage, family-centred care, behavioural management strategies, policy-level support.

	2
	(Al-Mazidi & Al-Ayadhi, 2021)
	Saudi Arabia
	Parents/caregivers with at least one child diagnosed with ASD (diagnosed by physician or other healthcare provider).
	To understand parents’ experiences, satisfaction, and perspectives on ASD diagnosis and intervention in Saudi Arabia, and to evaluate the need for a specialized family-centered “Autism Medical Home.”
	224 caregivers of children with ASD.
	Children aged 1–16+ years (majority diagnosed by age 3).
	No direct comparison group; analysis focused on caregivers’ perspectives across regions and service types.
	Quantitative cross-sectional, non-experimental survey (42-item online questionnaire via Google Forms, distributed through social media and autism centers).
	Descriptive statistics (frequencies, percentages); Chi-square and Fisher’s exact tests for categorical comparisons; qualitative thematic framework analysis for open-ended responses.
	Limited availability of qualified healthcare professionals; delayed initial diagnoses; long and costly diagnostic process; lack of psychological support; stigma; low satisfaction with services.  


	Early intervention correlated with better child improvement; parents in health/education sectors more likely to start early intervention. Establish specialized family-centered, multidisciplinary, accessible centers to improve diagnosis, intervention, reduce caregiver stress, and support transition into adolescence/adulthood.

	3
	(Antoine, 2024)
	Canada
	Parents/caregivers in Ottawa, at least six months post‑diagnosis, accessed either conventional, alternative, or combined autism care services, while providers practiced locally and had treated at least one autistic child.
	to describe how communication occurs
between the parties involved in the care of autistic children
within the healthcare system in Ottawa during the first
year of care to identify challenges and potential barriers
to communication.
	12 semi-structured interviews 

	Children with ASD (not specified in detail; focus was on caregivers and providers).
	Conventional vs. alternative care streams; parents/caregivers as mediators between them.
	Qualitative study using ecological perspective; semi‑structured interviews.
	Thematic analysis of qualitative interview data.
	Lack of provider knowledge, workload, time
constraints

	Recognition of the necessity for improved communication across all parties.

	4
	(Araripe et al., 2022)
	Brazil 
	Parents/caregivers of children/adolescents aged 3–17 years with ASD.
	To describe service use, barriers to access, and sociodemographic factors influencing care among Brazilian families with children/adolescents with ASD.
	927 families
	Children/adolescents aged 3–17 years 
	Regional comparisons (North, Northeast, Midwest, Southeast, South); comparisons by health system (public vs. private) and caregiver education.
	Quantitative cross-sectional online survey (Caregivers Needs Survey, adapted and translated).
	Descriptive statistics; Chi-square tests; logistic regression models to identify sociodemographic predictors of service use and barriers.
	Waiting lists; high costs; absence of specialized services/treatments; geographic distance; lower access in less developed regions, service use and barriers strongly shaped by regional disparities, type of health system  (public vs. private).  

	Higher caregiver education and private health insurance associated with greater access to behavioral interventions; residents of state capitals reported fewer service absences; specialized professionals.

	5
	(Ashrafun et al., 2024)
	Bangladesh
	Caregivers of children formally diagnosed with ASD
	To explore caregiver narratives on symptom recognition, diagnostic pathways, and interventions for children with ASD
	25 caregivers
	Children aged 3–12 years
	No formal comparison group
	Qualitative study using semi‑structured interviews
	Thematic analysis of caregiver narratives (qualitative coding; no quantitative statistical tests)
	Limited diagnostic facilities, communication difficulties, financial burden, stigma, environmental barriers lack of trained professionals, rural areas.
 
	Parental advocacy, NGO support, early intervention centres, growing awareness in urban areas.

	6
	(Azubuike et al., 2024)
	Nigeria
	Caregivers of children (below 18 years) with autism spectrum disorder (ASD), confirmed by psychiatrist reports for school enrolment
	To explore the experiences and unmet needs of caregivers of children with ASD in Nigeria, using the socio-ecological model
	23 caregivers (2 FGDs with 8 participants each = 16, plus 7 in-depth interviews)
	Caregivers aged 21–50 years (mean age: IDI = 35.5 ± 7.56; FGD = 33.0 ± 8.29)
	None (qualitative study; no control or comparison group)
	Cross-sectional qualitative study, guided by constructivist epistemology and socio-ecological model
	Thematic analysis using NVivo 20 (hybrid inductive and deductive approach)
	Emotional distress, fear, and anxiety after diagnosis. Family misunderstanding. Extended family members struggled to accept the diagnosis, causing tension. Stigma & misconceptions, autism seen as a curse, leading to isolation and discrimination. Limited awareness of support centers. Many caregivers were unaware of available psychological or counseling services.  Long wait times, lack of specialists, poor insurance coverage, and geographical restrictions. Misconceptions and hurtful beliefs about autism reinforced stigma. Limited policies and interventions tailored to autism care. Caregivers felt their voices were not adequately represented in policy-making.
	Emotional strength from friends, colleagues, and supportive family members. Support centers (where available). Some schools offered care and opportunities for autistic children to thrive academically and socially. Awareness campaigns and advocacy to improve services and rights.

	7
	(Babalola, 2025)
	United Kingdom 
	Parents of autistic children (completed ≥40% of survey), healthcare professionals with direct experience of autistic children; recruited via online advertisements and social media
	Explore barriers and Opportunities: to healthcare access for autistic children in the UK, comparing parent and healthcare professional perspectives
	43 parents, 41 healthcare professionals (total = 84 participants)
	Autistic children: under 10 years (39.5%), 10–18 years (53.5%), mean age ≈ 10.45 years (SD 4.6)
	Parents vs. healthcare professionals
	Quantitative cross-sectional online survey; free-text responses included for context
	Descriptive statistics, chi-square tests, independent t-tests, correlation analyses, Cochran’s Q test for within-group comparisons; significance threshold p<0.05
	Limited autism-specific knowledge among HCPs, reasonable adjustments, sensory sensitivities, long wait times, communication challenges. HCPs acknowledged high workloads and insufficient resources. 


	Autism training for HCPs, structured pre-appointment communication, quieter waiting rooms, flexible scheduling. 

	8
	(Cantor et al., 2022)
	United States 
	Outpatient mental health facilities listed in the National Mental Health Services Survey (N-MHSS)
	To examine the availability and geographic distribution of outpatient mental health facilities serving children with ASD
	~8,000 facilities surveyed
	Children and adolescents with ASD
	Facilities serving ASD vs. facilities not serving ASD
	Cross-sectional national survey analysis
	Descriptive statistics, logistic regression, geographic mapping
	Geographic disparities. Few clinicians trained in ASD care. Poor coordination across healthcare and education. Financial barriers, high costs.

	Expand ASD services into rural and underserved counties. Integrate autism care into general mental health facilities. Strengthen Medicaid-supported programs to improve equity. Use national survey data for targeted resource allocation.

	9
	(Fong et al., 2022)
	Canada
	Korean immigrant parents of children diagnosed with autism spectrum disorder (ASD)
	To explore barriers and facilitators to accessing autism services among Korean immigrant families using a community-engaged approach
	20 Korean parents of autistic children
	Children with ASD (varied ages, mostly early childhood to school-age)
	No formal comparison group; implicit comparison to non-immigrant families accessing services
	Qualitative study using semi-structured interviews and community-engaged methodology
	Thematic analysis of interview transcripts (qualitative coding; no quantitative statistical tests)
	Language difficulties, stigma within Korean community, lack of culturally appropriate services, limited awareness of available resources, systemic navigation challenges. 

	Bilingual service providers, culturally sensitive professionals, community engagement strategies, peer support networks, and trust-building between families and service systems.

	10
	(Gabellone et al., 2022)
	Italy
	Parents of children/adolescents (<18 years) diagnosed with ASD face-to-face (DSM-5 criteria). Healthcare professionals (child neuropsychiatrists, psychologists, speech therapists, educators) with ASD expertise
	To compare expectations and concerns of parents and healthcare professionals regarding telemedicine for ASD diagnosis and intervention, before its use.
	95 respondents (45 parents, 50 healthcare professionals).
	Children/adolescents aged 2–18 years (mean 7.6 years; majority ASD level 1).
	Parents vs. healthcare professionals.
	Quantitative cross-sectional survey using the Telemedicine Expectations Questionnaire (TEQ).
	Shapiro-Wilk test for normality; Wilcoxon Rank Sum Test for expectations; Chi-square test for concerns; Cronbach’s α = 0.95 for internal consistency.
	Child behavior changes during telemedicine. Lack of devices, poor internet, unfamiliarity with technology, and severity of ASD.


	Parents had higher expectations for telemedicine as an alternative to face-to-face diagnosis. 

	11
	(Gholipour et al., 2023)
	Iran
	Parents of children with ASD and professionals working with autistic children
	To explore perceptions of challenges and supports in autism services from both parents and professionals
	34 participants (17 parents, 17 professionals)
	Children with ASD (focus on services for them, not direct child interviews)
	Parents vs. professionals (perspectives compared)
	Qualitative study using semi-structured interviews
	No quantitative statistics; thematic analysis was applied to interview transcripts
	Limited availability of specialized autism services, high costs and financial burden, lack of trained professionals and inconsistent quality of care, social stigma and lack of awareness in the community, insufficient training opportunities and resources, lack of institutional support and coordination between agencies, overwhelming caseloads and stress.
	Shared perceptions or collaboration between families and service providers, policy-level changes.

	12
	(Grosvenor et al., 2025)
	USA
	Latinx children aged 2–17 with an ASD diagnosis 
	To identify barriers and variation in utilization of ASD-related assessment, diagnostic, treatment services, and access to health-related educational resources among Latinx children/adolescents.
	417 caregivers of autistic children.
	Children and adolescents aged 2–17 years (mean age 9.6 years).
	Subgroups based on caregiver language (Spanish vs. English) and insurance type (Government vs. Commercial).
	Quantitative cross-sectional survey study using bilingual mailed/phone surveys linked to EHR data.
	Chi-square tests for group comparisons (language vs. insurance, subgroup differences). Analyses conducted in SAS v9.4.
	Caregivers are unaware about services; unsure how to access. cost barriers. commercially insured families faced more cost barriers, stigma. 

.
	Government insurance reduced cost barriers

	13
	(Haider et al., 2024)
	Pakistan 
	Parents of children with ASD and healthcare professionals from both urban and rural areas; selected via stratified random sampling; participants had to complete structured surveys.
	Investigate barriers to healthcare access for parents of children with ASD ; evaluate perceptions of parents and healthcare professionals; assess impact of socio-demographic factors; provide recommendations.
	100 participants (50 parents, 50 healthcare professionals)
	child age not specified
	Parents vs. healthcare professionals; Male vs. female parents; Parents with different education levels
	Quantitative survey using stratified random sampling
	Descriptive statistics (frequencies, percentages, means, SD) and inferential tests (Independent t-tests, ANOVA)
	High treatment costs, lack of insurance, poverty. Transport problems, long distances, limited facilities. Few trained specialists, absence of ASD-specific clinics, poor staff attitude. Child’s uncooperative behaviour, sensitivity to noise/light. Reliance on traditional healers, stigma, fear of abuse, hopelessness. Awareness gaps: Low parental knowledge of diagnosis, preventive care, and services.
	ASD-trained dentists, psychologists, specialised clinics. TV, radio, social media, parent groups, social organisations. Insurance coverage, telehealth, task-sharing, culturally sensitive training, family-centred care.

	14
	(Iadarola et al., 2020)
	United States
	Caregivers of children who had recently received an ASD diagnosis; participants needed to be able to engage in intervention sessions
	To assess the feasibility and acceptability of the Mind the Gap (MTG) intervention, designed to support caregivers in navigating services after a new ASD diagnosis
	Pilot study with caregivers across multiple sites (exact numbers varied, but feasibility metrics included recruitment and retention rates)
	Children with new ASD diagnosis (early childhood developmental stage)
	No formal control group; comparison was between caregiver experiences before and after MTG participation
	Pilot feasibility study, mixed-methods approach (quantitative surveys + qualitative interviews)
	Descriptive statistics for feasibility (recruitment, retention, adherence); thematic analysis of qualitative feedback; acceptability measured via caregiver surveys
	Caregivers often face mistrust of providers, cultural differences, and stigma that hinder service uptake. Many families lack awareness of available services or how to navigate complex healthcare systems. Limited funding and workforce shortages restrict scalability of caregiver interventions, require long-term policy and funding commitments.


	Caregiver empowerment, improved service engagement, cultural adaptability, policy & practice implications, reduction of barriers. Improved service navigation. Tailored education can reduce stigma and improve engagement among diverse populations. Embedding caregiver support into primary care, schools, and community health can strengthen continuity of care.

	15
	(Jafarabadi et al., 2021)
	Iran
	Children aged 2–16 years with a psychiatrist-confirmed ASD diagnosis, who had received at least one service visit in the past six months; caregivers able to complete structured interviews.
	To examine socioeconomic disparities in access to and quality of services for children with ASD, and to analyze associations between social determinants of health (SDH), service quality, and access.
	202 caregivers of children with ASD.
	Children aged 2–16 years
	Associations tested between SDH status, service quality, and access; comparisons across demographic variables (child age, gender, parental education, insurance, employment).
	Quantitative cross-sectional study using structured questionnaires
	Structural Equation Modeling (SEM) with confirmatory factor analysis; goodness-of-fit indices (RMSEA, TLI, CFI); regression models with covariates (child age, gender, parental education, father’s job, diagnosis-to-treatment time).
	Inadequate insurance coverage; long waiting times; cultural/family issues; lack of trusted providers; service use problems (distance, cost, lack of awareness).


	Participation in decision-making, cultural/family support, continuity and timeliness.

	16
	(Lee & Meadan, 2021)
	Mongolia 
	Parents of children formally diagnosed with Autism Spectrum Disorder
	To explore parents’ reported experiences, challenges, and needs in raising children with ASD in a low-resource context
	30 parents (5 focus groups)
	Children with ASD (varied ages, mostly school-aged)
	None (no control/comparison group)
	Qualitative study using focus groups
	Thematic analysis (qualitative coding of transcripts)
	Stigma, workforce shortages, resource scarcity, fragmented systems, and rural inequities.

	Parent education, awareness campaigns, service development, community support networks, and policy reform.

	17
	(Lundholm & Stålberg, 2025)
	Sweden

	Biological parent of a child with diagnosed ASD (not under investigation)

	To explore Swedish parents’ perceptions of seeking acute medical care for their children with autism spectrum disorder.

	17 parents 

	Children with ASD aged approximately 1–15 years (reported in age subgroups: 6–10 years = 8 children; 11–15 years = 4 children; younger ages also included).

	No comparison group (qualitative exploratory study). Only parents of ASD children were interviewed.

	Explorative qualitative study using semi-structured interviews, guided by the COREQ criteria; manifest content analysis based on Elo & Kyngäs (2008).

	Qualitative manifest content analysis (coding → sub-categories → generic categories → main category). No statistical tests used. 
	Parents feeling unheard or ignored by healthcare professionals (HCPs), limited professional knowledge and understanding of ASD, Sensory-overloading PED environment, long and unpredictable waiting times, poor communication from HCP, emergency visits disrupt routines; children became distressed, aggressive, or overwhelmed. Lack of ASD-adapted tools and communication supports, prior negative experiences.


	Empathetic, knowledgeable staff. Family-centred care and parent involvement. Individualized and flexible approaches. Sensory-friendly spaces. Clear, stepwise communication. Use of play and rapport-building. Waiting time updates.


	18
	(Malhi et al., 2022)
	India
	Parents of children diagnosed with ASD within one year of diagnosis, age range 3–8 years
	To explore perceived barriers to obtaining a diagnosis and to understand parents’ perspectives and experiences in raising a child with ASD
	15 parents (small, qualitative sample typical for in-depth interviews)
	3–8 years
	No formal comparison group; study focused only on parents of ASD-diagnosed children
	Qualitative study using semi-structured interviews guided by an interview schedule
	Thematic analysis (qualitative coding of interview transcripts; no quantitative statistical tests)
	Delayed diagnosis due to lack of awareness among parents and professionals, Stigma and misconceptions about autism in the community, Limited access to specialised services outside tertiary centres. Emotional burden on parents: guilt, stress, and uncertainty about the child’s future. Financial strain from repeated consultations and therapies. Fragmented healthcare pathways.

	Referral to tertiary care centres with neurodevelopmental clinics, where structured diagnostic support was available. Professional counselling sessions that helped parents understand ASD and cope emotionally. Early recognition by attentive paediatricians or teachers, prompting timely referral. Peer support in hospital settings, where meeting other parents provided informal reassurance. Trust in specialist doctors, which gave parents confidence in the diagnosis and management plan

	19
	(Montiel-Nava et al., 2022)
	United States 
	Caregivers of children with autism spectrum disorder (ASD) living in rural areas
	To evaluate feasibility, acceptability, and preliminary effectiveness of WHO Caregivers Skills Training (CST) delivered via telehealth
	21 caregivers participated
	Children with ASD (focus on caregivers, not direct child participation)
	No formal control group; focus was on caregiver outcomes
	Pilot study, mixed-methods (quantitative surveys + qualitative feedback)
	Descriptive statistics for feasibility/acceptability; pre-post comparisons using non-parametric tests for caregiver outcomes
	Families with autistic children living in rural areas, limited access to services partly results from a shortage of providers and extensive travel time, technology issues (internet connectivity, device access).
	Caregivers were able to participate remotely despite rural barriers. Telehealth reduced travel time and increased accessibility.

	20
	(Pearson et al., 2020)
	USA 
	African-American parents of children with ASD and professionals (teachers, clinicians) who support African-American children with ASD
	To investigate disparities in diagnosis and service access and to understand parent and professional experiences in supporting African-American children with ASD
	11 (African-American mothers of children
with ASD, living in a Midwestern state.)
	Focused on children with ASD, generally diagnosed between ages 2–12; emphasis on early childhood (around 2–8 years)
	Implicit comparison to European-American children, who experience earlier diagnosis and faster service access
	Qualitative study using semi-structured interviews with parents and professionals
	Thematic analysis (constant comparative approach to identify themes; no quantitative statistical tests)
	Delayed diagnosis, service access gaps, systemic inequities, parental stress, limited culturally responsive training among professionals.  

	Parent advocacy, culturally responsive professionals, community networks (church, family), collaborative parent–professional relationships, awareness initiatives.

	21
	(Salehi et al., 2025)
	United States
	Children aged 3–17 years included in the National Survey of Children’s Health (2020–2021)
	To estimate ASD prevalence, describe socio-demographic characteristics, and identify co-morbidities among US children
	~70,000 children surveyed (nationally representative sample)
	3–17 years
	Children with ASD vs. children without ASD
	Cross-sectional survey analysis
	Weighted prevalence estimates, logistic regression, chi-square tests
	Diagnostic disparities, minority and low-income families often face delayed or missed diagnoses, lack of coordination between healthcare, education, and social systems. Shortage of trained professionals and affordable services. Co-morbidity burden, managing ADHD, anxiety, depression, sleep problems, and epilepsy alongside ASD increases complexity. Socio-demographic inequities. 
	 Early screening & intervention. Addressing racial/ethnic and socioeconomic disparities in diagnosis and services. Integrated care model, coordinating medical, psychiatric, and educational services for children with ASD. Expanding clinician expertise in ASD and co-morbidity management. Providing caregiver education, mental health resources, and navigation support.

	22
	(Zou et al., 2025)
	China
	Parents/caregivers of children aged 0–18 with confirmed ASD diagnosis (DSM-5). Rehabilitation therapists (special education teachers, psychologists, nurses) with ≥6 months ASD-related professional experience.
	To assess current use, influencing factors, and perceived needs for digital health services among parents of children with ASD and rehabilitation therapists, and to identify barriers and Opportunities: for equitable adoption.
	780 parents and 745 rehabilitation therapists (total N=1,525).
	Children aged 0–18; parents mostly ≥30 years; therapists mostly 20–39 years.
	Parents vs. rehabilitation therapists; regional comparison (Heilongjiang vs. Fujian); subgroup analysis by sociodemographic factors (age, income, education, employment, training).
	Quantitative cross-sectional survey (web-based, QR code distribution, structured questionnaire).
	Descriptive statistics, chi-square tests, multiple response analysis, stepwise multivariable logistic regression.
	High cost; need for additional equipment; usability challenges; regional disparities.


	Therapists with autism-specific training. Use of digital health services.



Supplementary Table 5. Quality Assessment: quantitative and mixed methods study 
	ID
	Reference
	Inclusion criteria
	Subjects & setting described
	Exposure measured validly
	Standard criteria for condition
	Confounders identified
	Strategies for confounders
	Outcomes measured validly
	Appropriate statistical analysis
	Score

	1
	Alshihri (2021, Saudi Arabia)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	6/8 (75%)

	2
	Babalola (2025, UK)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	6/8 (75%)

	3
	Haider (2024, Pakistan)
	Yes
	Yes
	Partial
	Yes
	No
	No
	Yes
	Yes
	5.5/8 (68.80%)

	4
	Salehi (2025, US)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/8 (100%)

	5
	Cantor (2022, US) 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/8 (100%)

	6
	Grosvenor (2025, US) 
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	6/8 (75%)

	7
	Zou (2025, China)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/8 (100%)

	8
	Al-Mazidi & Al-Ayadhi (2021, Saudi Arabia)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	6/8 (75%)

	9
	Araripe (2022, Brazil) 
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	7/8 (87.5%)

	10
	Jafarabadi (2021, Iran)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8/8 (100%)

	11
	Gabellone (2022, Italy)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	6/8 (75%)

	12
	Montiel-Nava (2022, US)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Partial
	5.5/8 (68.8%)

	13
	Iadarola (2020, US)
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Partial
	5.5/8 (68.8%)



Supplementary Table 6. Quality Assessment: qualitative study 
	ID
	Reference
	Congruity: philosophy vs. methodology
	Congruity: methodology vs. objectives
	Congruity: methodology vs. data collection
	Congruity: methodology vs. data analysis
	Congruity: methodology vs. interpretation
	Researcher positioning
	Researcher influence addressed
	Participant voices represented
	Ethics approval
	Conclusions flow from data
	Score

	1
	Malhi (2022, India)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Yes
	Yes
	Yes
	Yes
	9.5/10 (95%)

	2
	Pearson (2020, US)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	9/10 (90%)

	3
	Fong (2022, Canada)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	9/10 (90%)

	4
	Ashrafun  (2024, Bangladesh)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	9/10 (90%)

	5
	Gholipour (2023, Iran)f
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Yes
	Yes
	Yes
	Yes
	9.5/10 (95%)

	6
	Lee & Meadan (2021, Mongolia) 
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	9/10 (90%)

	7
	Antoine (2024, Canada) 
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	8/10 (80%)

	8
	Azubuike (2024, Nigeria)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	9/10 (90%)

	9
	Lundholm & Stålberg (2025, Sweden)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partial
	Partial
	Yes
	Yes
	Yes
	9/10 (90%)







