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Identifying the incidence of increase within children with Autism in the last five years in UK?

Introduction
According to British Medical Association, (2024) autism affects around 700,000 persons in the United Kingdom. In UK, one in every 100 children is diagnosed with autism spectrum disorder. The necessity of developing in and establishing services to support our children's health cannot be emphasized. What happens in the early stages of life influences what transpires later, and the duration required to offer this care is critical. 
According to the Autism Speaks, (2024) findings, Autism Spectrum Disorder (ASD) prevalence was higher among children aged 5 to 8, reaching 30.3 per 1,000 children in 2022, which is roughly equal to the most current Child Development Centre prevalence statistic. The frequency was particularly low among persons aged 45 and older. Nevertheless, young adults aged 26 to 34 experienced the highest increase in diagnoses, with incidences rising by 450% throughout the research period.
Rationale
The rise in ASD diagnoses among young adults raises the possibility that some persons go undetected as children and only get a diagnosis in their early adult years when everyday difficulties become too much to handle. Autism diagnosis rates increased dramatically among minority children, but not among adults. For example, ASD diagnosis rates among Hispanic children climbed by 315%, while non-Hispanic children experienced a 146% increase. Diagnosis rates among Black and Asian youngsters also increased significantly (Autism Speaks, 2024).
Autism spectrum disorder develops in early life. Over time, it can make it impossible to function within society. People with autism spectrum disorder, for example, may struggle with social interactions. There is currently no cure for autism spectrum condition. However, early therapy, particularly during the preschool years, can make a significant difference in the lives of many children with the illness (Mayo Clinic, 2025).



Objective
The research inquiry will alter the necessity for enhanced resources and assistance, thereby influencing government programs and financial distributions to elevate recognition and foster comprehension of autism prevalence and incidence developments.
The primary goal is to thoroughly review and outline current studies on the growth of autism in children over the last five years using a scoping review methodology. This will: 
1. Research and analyse the causes of the growth in autism cases. 
2. Review the findings in terms of implementation in autism for future therapies.
3. Absence of long-term outcome metrics
4. Restricted comparison groups or control choices 

Background
According to (Powell et al., 2019) these are the policy frameworks that are put forward for autism, The Autism Act of 2009: This significant law requires the government to maintain an adult autism strategy as well as statutory guidelines for local councils and NHS entities. 
National Strategy for Autistic Children, Young People, and Adults (2021–2026): This method seeks to raise autism awareness, reduce diagnosis times, increase employment rates, and strengthen community support. Equality Act, 2010: This law protects autistic people from prejudice by compelling service providers and businesses to make "justifiable adjustments".
These are legislation that are applied in autism are:
Autism Act of 2009: This is England's first disability-specific statute addressing a single ailment. It requires a government policy for adults, which has been upgraded to the National policy for Autistic Children, Young People, and Adults in England: 2021-2026 (Health, 2025).
Equality Act, 2010: A essential statute that protects autistic people from discrimination in school, employment, and access to services. It guarantees the right to "reasonable adjustments" to avoid unfavourable treatment (GOV.UK, 2010).


Care Act 2014: Strengthens the rights of people with autism and their carers, emphasizing personalized care, assessment of needs, and wellbeing (Care Act, 2014).
Children and Families Act 2014: Mandates local authorities to identify and support children and young people with special educational needs and disabilities (SEND), and sets out a code of practice (Gov.UK, 2014).
Mental Health Act 1983 (and upcoming reforms): Current law is being updated by the Mental Health Bill [HL] 2024–25, aimed at restricting the detention of autistic people in hospitals to only cases where a co-existing mental health condition exists (Mental Health Act, 1983).
Health and Care Act 2022: Introduces the Oliver McGowan Mandatory Training for all staff working in regulated health and social care services (Health and Care Act, 2022).
Mental Capacity Act 2005 (MCA): Protects people aged 16 and over who may lack the capacity to make their own decisions, ensuring decisions are made in their best interests
Guidance: Speech and language therapists (SLTs) should engage with this guidance cognisant of the evolving understanding of autism within the rapidly advancing domain of neurodiversity and the variety of perspectives present. We consistently emphasise the necessity of evidence-based practice (EBP). Provide clarity and scope for the SLT's role in working with autistic people and support networks. This will cover present and planned roles to advise Royal College of Speech and Language Therapists members, families, other professional organisations, commissioners and policy makers (RCSLT, 2023). 
· Speech & Language Therapy: Aims to improve comprehension and functional communication through verbal language, signs, gestures, or visuals. 
· Alternative and Augmentative Communication (AAC) tools include picture exchange systems and technological devices for people with limited speech. 
· Intensive Interaction: A method for developing communication abilities in those who haven't established formal speech. 
· The 6-Second Rule is a communication method that entails waiting around six seconds following a vocal cue to allow for more processing time. 
· Direct communication is using straightforward, literal, and kind language instead of unclear language or sarcasm (Autism.org.uk, 2026).


Here are some services that are applied in autism, the NHS Long Term Plan and National Strategy for Autistic Children, Young People, and Adults: 2021 to 2026 aim to enhance the physical health of individuals with autism. Mental health services for autistic individuals. Governments have pledged to reduce the number of people with autism and learning disabilities in inpatient mental health facilities. Integrated care boards (ICBs) are accountable for making available. Provide enough health and care services for the local people. We provide autism assessments and support services in accordance with NICE guidelines (House of Common Library,2023).
Challenges that will be faced are that there are escalating prevalences that surge in autism diagnoses among youngsters exerts pressure on services, resulting in inconsistent access to appropriate interventions and assistance, alongside poor long-term outcome data and comparison groups. The necessity to conduct this research stems from the abundance of existing knowledge and the large increase seen, with the objective of prevention.
Methods
Inclusion, studies published in English during the previous five years that focus on autism whereas the exclusions include non-peer-reviewed journals, studies conducted outside of the allotted era, and research on unrelated themes.
Ethical considerations are also applied in autism, and this is how they are applied according to McVey et al., (2023):
· Autonomy and Self-Determination: Interventions should be guided by the aims and preferences of the autistic person, not merely their carers or practitioners. 
· Dignity and Respect: Respecting inherent dignity is seeing autistic people as capable of learning and growing without forcing them to conceal their autistic characteristics.
· Non-maleficence: Practices must avoid damaging "normalisation" practices that might result in negative psychological results, such as masking. 
· Informed Consent: It is critical to educate persons and their guardians about the nature, dangers, and advantages of any therapy. 
· Cultural humility: Practitioners must participate in self-reflection to identify their own prejudices rather than presuming a "culturally competent" position.


Data collection and analysis

A systematic search was conducted in November 2021, and Santomauro et al. (2024) searched Medline for papers estimating autism prevalence published since our previous systematic analysis in 2012. Zeidan et al. (2022) improved autism spectrum disorder impairment estimates, improving both the technique and the datasets that underpin disability estimates. PubMed as of June 5, 2024. To do Aveyard's (2007) study, Aveyard's (2014) thematic analysis will be employed to identify any recurring patterns.
Thematic analysis is a prevalent method for analysing qualitative data, providing a systematic yet adaptable framework for detecting, analysing, and interpreting patterns of meaning within datasets. A complete description of Braun and Clarke's six-phase thematic analysis framework, which comprises (1) data familiarisation, (2) initial code generation,     (3) theme exploration, (4) theme review, (5) theme definition and identifying, and (6) conclusion authoring (Ahmed et al., 2025).
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Result Table

	Author(s) & year
	Research Objectives
	Methods
	Key Findings
	Relevance to the review question

	(Roman-Urrestarazu et al., 2022)

	Investigate the incidence of autism in England 
	Longitudinal, national pupil database secondary research
	Autism rates are marginally high. Autism is most common among students.

	Demographics inform funding and policy decisions,


	(Watkins and Leppan, 2026)

	Worldwide rise
	Systematic review, inclusion criteria secondary research 
	Considerable increase in the incidence rate of autism spectrum disorder (ASD) internationally over time

	Highlighting deficiencies in existing research and practice. 


	(O’Nions et al., 2023)

	Under diagnosed autism
	Primary data medical research data population-based retrospective cohort study secondary research 
	Diagnoses are more to kids than adults
	Additional diagnoses emphasise the necessity for appropriate therapy.



	(Underwood et al., 2021)

	Incidence and prevalence rates of autism in Wales
	E-cohort study electronic secondary research
	Increase in autism recorded in electronic health records increased
	Expanding diagnoses can develop an understanding of autism's aetiology and risk variables.

	(Solmi et al., 2022)

	The worldwide burden of autism spectrum disorder

	General practice  database secondary research
	Individuals with ASD grew roughly from an estimation of 20 million.

	Pattern recognition impacts strategy for education, health, and social services

	(Taylor, Jick and MacLaughlin, 2013)

	(10 years)
Incidence rates of autism
	General practice research secondary research
	A rise in the overall incidence rates of autism.

	Increasing diagnoses can raise knowledge. And minimise stigma.


	(O’Nions et al., 2023b)

	Autism in England

	IQVIA medical research population cohort study secondary research 
	Rates of diagnosed autism in children/young people were much higher than in adults/older adults
	Additional children diagnosed puts additional burden on support services.



Thematic Analysis 
In all of the result table it shows that the incidence is showing that Autism has rose by a significant amount Solmi et al., (2022) states that It has been discovered that both the raw prevalence and disability associated with ASD have increased over the last 30 years internationally (1990-2019).  According to Watkins and Leppan, (2026)  a substantial spike in ASD global incidence rates throughout time and is more in kids than adults since Autism is diagnosed earlier in life than later in adulthood. O’Nions et al., (2023) and O’Nions et al., (2023b) are clearly stating that autism is more to children than adults. We found a rise in the documented incidence of autism diagnoses, especially between 2008 and 2016 (Underwood et al., 2021).
	   Males
	

	   Crude percentage diagnosed           autistic (95% CI)
	Approximate proportion already diagnosed autistic by end of 2018
	Adjusted rate ratioa
	Crude percentage diagnosed autistic (95% CI)
	Approximate proportion already diagnosed autistic by end of 2018
	Adjusted rate ratioa


	Females


According to O’Nions et al., (2023b) possible causes for this rate disparity include the inclusion of more youthful, undiagnosed children in the census data Solmi et al., (2022) states similarly, individuals who were previously misdiagnosed with psychosis or personality disorders are now receiving an ASD diagnosis. whereas O’Nions et al., (2023) has a table which shows that autism is underdiagnosed. According to Watkins and Leppan, (2026) children account for the majority of autism diagnoses. 


	No ID diagnosis
	1.05 (1.02–1.09)
	1 in 95
	1
	0.29 (0.27–0.31)
	1 in 340
	1

	ID diagnosis
	23.14 (21.20–25.21)
	1 in 4
	16.89 (15.30–18.64)
	11.63 (10.02–13.42)
	1 in 9
	35.32 (29.95–41.64)





Another observation made by both of them is that the adjusted incidence of autism in boys was approximately four times higher than in girls (Roman-Urrestarazu et al., 2022), Here are some statics shown from O’Nions et al., (2023b) which indicated that approximately 1.82% of males and 0.20% of females are autistic, Solmi et al., (2022) is stating the same thing that both prevalence and DALYs have consistently been over three times greater in males than in females over the past 30 years; nevertheless, the male-to-female ratio. A credible approximation of the male-female ratio was roughly 3:1 (Underwood et al., 2021). Since December 31st, 2018, 1.22% of boys (1 in 80) and 0.35% of females (1 in 280) were diagnosed with autism.  Also, according to Roman-Urrestarazu et al., (2022) adjusted autism incidence in boys was 3·9-times the incidence in girls.
Another statement that have been agreed on in the research are that Autism is not limited to one race or sex; (O’Nions et al., 2023), the frequency of autism varies by gender, age, ethnicity, and geographical area and here is where O’Nions et al., (2023b) is stating that the significant age-related disparities in the number of people identified indicate a pressing need to improve adult autism diagnostic services Underwood et al., (2021) states that this phenomenon was observed throughout both sexes.
Some of the research findings were similar, such as the fact that youngsters make up the majority of those diagnosed with Autism. The majority of studies on autism prevalence have been conducted in birth or kid (Underwood et al., 2021). Annual prevalence rate of autism in 8-year-old children. They reported that 1 of 88 children aged 8 years had been diagnosed as autistic in or prior to 2008. This represented a 78% increase from the estimate in 2004  (Taylor, Jick and MacLaughlin, 2013). According to O’Nions et al., (2023) lower rates of diagnosed autism were found in older age-groups. The estimated incidence of autism was somewhat higher in 2014-15 than in 2015-16 or 2016-17, and among the age categories, students aged 1-3 years, 4-6 years, and 10-12 years experienced the greatest incidence of autism (Roman-Urrestarazu et al., 2022) For children aged 15 and younger with a diagnosis of ASD (Watkins and Leppan, 2026).



Autism has become more common in nations with high incomes due to expanded diagnosis criteria that include the idea of the autistic spectrum, increasing awareness, and enhanced recognition of autism characteristics. Multiple studies revealed a higher probability of autism in cities compared rural locations. (Roman-Urrestarazu et al., 2022). Here, Watkins and Leppan, (2026) is stating that higher case identification results in increased reported incidence rates, with improvements encompassing strengthened investigating methods, expanded diagnostic criteria, better service delivery, better recognition and accuracy, and awareness of environmental and cultural factors.
Discussion
Numerous common findings existed; nevertheless, other studies yielded divergent results. One of them were, so according to Solmi et al., (2022) considering these risk variables, there is confirmation of elevated global rates in advanced maternal age from the UK. For example, in the United Kingdom, from 1990 to 2004, maternal obesity grew from 9,900 per 100,000. Which no other research has suggested, or even a common finding, indicating a potential gap in their findings.
In (Roman-Urrestarazu et al., (2022), the limitations are that they did not include the 7% of kids aged 1-18 years who are enrolled in independent schools or have alternative educational arrangements, such as homeschooling. Second, due to potential disclosure risks, we were unable to estimate ethnic density at the lower-layer super output area level; instead, ethnic density was assessed at the local authority district level. Third, the National Pupil Database does not account for students with subclinical autism or those who do not reach the service standards. Owing to these constraints, they lacked precise research into the actual number of children diagnosed with autism.
In Watkins and Leppan, (2026),there strengths are the application of tight inclusion criteria resulted in a focused evaluation, which included only large population-based studies with raw incidence rate data and recognised diagnostic criteria the study used population-based data to account for the complexity of social, cultural and logistical variations, thereby reducing the impact of confounding factors and selection bias whereas the limitations in this study was that the study's rigorous inclusion criteria resulted in a relatively small number of papers and data, limiting the capacity to accurately answer the research issue. Pooling data from multiple groups introduces confounding issues, such as variances in diagnostic techniques and criteria, leaving the results as approximations. 



The included research varied in age ranges and diagnostic procedures, with none using DSM-5 criteria or including adult data. Excluding studies without raw incidence rate data may have left out important information that could have influenced the overall trend.
In O’Nions et al., (2023), the strengths are that it encompasses the extensive primary care database utilised for the analyses. whereas the implementation of strict inclusion criteria resulted in a focused evaluation that included only large, population-based studies with raw incidence rate data and established diagnostic criteria the study employed population-based data to account for the complexities of social, cultural, and logistical changes, thereby mitigating the impact of confounding variables and selection bias.
In Underwood et al.,(2021), the limitations were that a rise in the recorded incidence of autism diagnoses was noticed especially between 2008 and 2016. Within this time, new-recorded diagnoses climbed by over 150%. These constraints may compound to cause inaccuracies in our estimations, contributing to lower values.
In Taylor, Jick and MacLaughlin, (2013), the limitation was a few such as the absence of significant change in global age-standardized figures can be deceiving. In 2019 estimations were based on mathematical models; when evidence was unavailable, data were imputed. Additional efforts are required to reflect the total disease incidence. In our analysis, deaths for ASD were not estimated, despite the established premature mortality associated with medical comorbidities. Second, while the raw prevalence, incidence, and burden of ASD have grown over the last 30 years, worldwide age-standardized rates have not, which might lead to inaccurate conclusions if more precise results broken down by Special Designed Instruction group are not included. Finally, several studies have indicated that concurrent ASD issues, such as Attention Deficit Hyperactivity Disorder, may impair the efficiency of ASD diagnostic algorithms.
In O’Nions et al., (2023b) the strengths were of the current study include the comprehensive primary care database on which analyses were conducted. Whereas the limitations include the fact that secondary care diagnoses are not directly related to primary care. Due to the lack of direct connectivity, certain records may be missing, resulting in an underestimation of diagnostic rates. It may sometimes take some time for the results of diagnostic examinations to be communicated back to the GP office, resulting in dates of first recorded diagnoses that are later than the actual diagnosis date. 


Practical implications
Limited generalisation, conclusions might not be applicable to a broad population, inefficient intervention, incorrect studies can result in inefficient or even hazardous treatments, resource waste, and carelessly conducted studies squander funds and assets. Restrictions in research can indicate topics for further study and enhance methodology, leading to improved research methodology.
Conclusion and recommendations
A recommendation for all conducted research would be to include all children, from birth whether in school or not, eliminating those who have died, and finalise a study utilising GPRD to determine a rise in autism incidence. A clinical guideline should be to incorporate the families of autistic individuals. A digital intervention should be accessible through an app or web platform. Healthcare delivery should include the availability of a co-located service.
In summary, there has been a rise, which can be linked to increased autism awareness as well as some undiscovered instances. The limitations suggest areas for improvement in future research endeavours. Guidelines assert that an earlier diagnosis is advantageous, enabling children to get timely care prior to the lapse of crucial developmental phases. EHCP has been proposed, but delays persist. The frequency of documented autism at age eight in the UK remained steady over a six-year period, according to data from the General Practice Research Database (GPRD; Taylor, Jick, & MacLaughlin, 2013). 
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