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[bookmark: _ejkfmfypj01m][bookmark: _Toc213679795]Definition of Key Concepts
Scoping Review: It is an investigative procedure that is used for procuring and summarising a set of existing academic publications related to a topic. As noted by Khalil et al. (2025), it is used for asking wide questions and is also used for procuring an overview or mapping the existing proof. It goes a long way in showing what is already known about the topic and the gaps that continue to be there.  
Autism Spectrum Disorder (ASD): It is a developmental condition that impacts the communication of a person and how they behave in society. As mentioned by Qin et al. (2024), it is a group of conditions that impact how the brain of a person develops. The symptoms of ASD can start appearing in early childhood. While some children may require support all through their life, others might live independently. Diagnosis of ASD is largely inherent on the behavioural inclinations, rather than a blood test. 
[bookmark: _696lermpvwy9][bookmark: _Toc213679796]Rationale
The ever-rising number of people diagnosed with autism leads to major issues for public services in the UK. Official numbers reveal that people have to wait longer to seek treatment. This is especially concerning given that the need for support is steadily going up. This puts a significant amount of stress on families and staff (NHS Digital, 2023). It is very important to understand why this increase is happening. It is necessary to understand whether this is happening because more people suffer from autism or because doctors have become significantly better at recognising it. Finding out the answer is instrumental to plan how many staff and doctors are required and for providing timely assistance (Russell et al., 2023). Also, developing a well-founded understanding why certain people get a diagnosis more conveniently as compared to others can go a long way in helping make healthcare much fairer for everyone (House of Commons Library, 2024). Ultimately, clarifying whether the increase in diagnosis of autism is owing to better recognition or higher prevalence is crucial for the effective planning of the workforce.     
[bookmark: _1lh13t7jeagr][bookmark: _Toc213679797]Review Questions
· RQ1: What are the main reasons behind the rising autism diagnosis rates among young children in the UK, including factors such as diagnostic changes, awareness, service access, and possible genetic or environmental influences?
· RQ2: Are there differences in autism diagnosis among children based on gender, ethnicity, and socioeconomic status, and how do these differences affect access to services?
· RQ3: What are the key implications of increasing autism diagnoses for UK health, education and social care policies?
[bookmark: _ms79vp2eh3s6][bookmark: _Toc213679798]Objectives
Aim: The aim is to examine why autism diagnoses are rising among young children in the UK.


Objectives:
· RO1: To investigate possible explanations for this increase, including diagnostic changes, awareness, service access, and possibly environmental or genetic factors (Lai et al., 2014).
· RO2: To investigate differences in autism diagnosis by gender, ethnicity, and socioeconomic status (Sun et al., 2021).
· RO3: To assess implications for UK health, education, and social care policies (House of Commons Library, 2024).
[bookmark: _9cayw9rmik95][bookmark: _Toc213679799]BACKGROUND OF THE STUDY
[bookmark: _in9rdkb3i0zp][bookmark: _Toc213679800]Context
Over the recent decades, in the United Kingdom, diagnoses of autism spectrum disorder (ASD) among children have risen markedly. This significantly promptly raises a sense of urgency to exploring underlying causes, whether this is a genuine rise in incidence or changes in diagnostic, awareness and access of services. According to research by Russell et al. (2023), it exhibited in UK population-based cohort study utilizing the clinical practice research data link between 1998 and 2018, it was found about 787 percent increases in recorded incidence of autism diagnoses over the 20 years of span, however the exponential increases had an R2= 0.98 and exponential coefficient= 1.07 (95 percent CI 1.06-1.08 p<.001). This recorded incidence was specifically larger in females than males due to enhanced awareness of subtler social and communication traits, gender sensitive diagnostic tools and increased awareness that girl often mask symptoms, leading to more accurate determination. Further based on National data from NHS digital it also found about growing referral and diagnoses activity monthly and referral for suspected autism also increased between 2022-2023, coinciding with stretched capacity of assessment and rising waiting list across England (Digital NHS, 2024).Similarly, it also found based on a cross-cohort comparison of children aged 7 years assessed in 1989-99, that parental reported ASD diagnoses rose from 1.09 percent to 1.68 percent (O'Nions et al., 2023). These underscore a reasoning of factors that increases diagnoses. As research by Davidovitch et al. (2021), exhibited a widening criterion of diagnosing and increased parent awareness as well as teachers and clinicians have expanded the pool of children determined as autistic. For instance, earlier alongside higher diagnoses, the prevalence of autism related behaviour traits also increased (RR= 1.61, 95% CI 1.35-1.92; P<.001). This growing incidence recommending that greater recognition of traits may partially account in behaviour is the leading cause. Moreover, public and professional awareness of autism has significantly arisen based on facilitating referrals earlier as well as changes in service availability and policy (Hanlon et al., 2022).
[bookmark: _mvx9djz8mcns][bookmark: _Toc213679801] Policies, legislation and guidance services pertaining to Autism spectrum diagnoses in UK
Policies and legislation:
· Autism Act 2009: This is first legislation in the UK particular to addressing autism requiring the government to formulate and periodically review an Autism strategy for England to enhance diagnoses, assistance and coordination in service (Legislation.Gov.UK.,2025).
· The Children and Families Act 2014: This legislation guaranteed that children with autism receive appropriate education, plans for health and care that assist development of social needs (Legislation.Gov.UK., 2024).
· The Equality Act 2010: This law in the UK safeguard individuals with autism from discrimination, guaranteeing equal access to education, and healthcare opportunities (Gov.UK.,2025).
Guidance, support services and practices:
· NHS England: This support services offers Autism Assessment Pathways and community diagnostic hubs for early identification and support services to reduce wait times (NHS, 2025).
· NICE: This is supporting service organization “National Institute for health and care excellence), facilitates to outline standards for autism assessment and management in children and young people, emphasising early diagnoses and evidence-based intervention (NICE., 2017).
· NAS (National Autistic Society): In the UK this is a leading autism charity providing advocacy information and family support services to autistic people through their national as well as local network.  Contact helpline: 44020783322099; email https://www.autism.org.uk/ (NORD, 2024).
[bookmark: _zv24nlses4r][bookmark: _Toc213679802]Outline gap in practices
Based on several research, it found that there are rising autism diagnoses, however in the UK children experience a gap due to regional disparities in assessment access, diagnostic criteria and long waiting times (Digital NHS, 2024). Additionally, diagnosis persists among girls is high due to masking behaviour and cultural barriers (Hanlon et al., 2022), these outcomes underscore the need for this scoping literature review.
[bookmark: _k72kp6bgb83x][bookmark: _Toc213679803]METHODS
[bookmark: _b6xnronitur4][bookmark: _Toc213679804]Data Collection Approach
[bookmark: _1accpsaomkak][bookmark: _Toc213679805]Academic Databases
This investigation uses existing information that is already available in the public domain. Major academic databases including “Web of Science”, CINAHL and “PubMed” have been considered for sourcing the academic publications. This is because they are well-reputed among the academic community for producing top-notch quality papers on various healthcare topics.  
[bookmark: _2kn37u5zc0dg][bookmark: _Toc213679806] Keywords and Search Strategy
One of the most important steps that is typically considered when procuring insights and information that are relevant to the topic under investigation include the choice of keywords or key terms that are used for searching for academic publications. In the present scenario, the keywords that have been considered include “autism”, “children”, “UK”, “prevalence”, and “diagnosis”. 
	Keyword
	Operator
	Keyword
	Operator
	Keyword

	Autism
	AND
	Children
	OR
	Young people

	Autism diagnosis
	AND
	UK
	OR
	United Kingdom

	Autism prevalence
	AND
	Children
	OR
	Paediatric

	Neurodevelopmental disorders
	AND
	UK
	OR
	Britain

	Autism screening
	AND
	NHS
	OR
	Health services


Table 1: Boolean Search Strategy
Table 1 shows how keywords were combined with OR and AND as key “operators” to broaden or narrow the search and come up with most relevant papers.      
[bookmark: _qxf7hjyje6ip][bookmark: _Toc213679807]Inclusion and Exclusion Criteria
The table below lists the set of “parameters” that have been taken into account when choosing the set of academic papers for further exploration into the topic at hand:
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed studies
	Non-English studies

	NHS and UK government reports
	Studies on adults

	Published 2015–2025
	Non-UK populations

	Focus on autism in UK children
	Unrelated developmental conditions

	Systematic reviews or large studies
	Opinion pieces or blogs


 Table 2: Criteria for selection
[image: ]  
PRISMA Flow
Following the application of the pre-defined set of “parameters” to ensure that only the most relevant papers are procured from the chosen databases, a final set of 5 academic papers have been decided to be taken forward for further examination.  
[bookmark: _byagqwl19zsb][bookmark: _Toc213679808]Data Analysis Approach: Thematic Analysis (TA)
This happens to be the most important phase of carrying out any academic exploration wherein the procured set of information is thoroughly examined to come up with common perspectives. One of the most preferred ways of doing this is via the TA procedure. In the present scenario, Aveyard’s (2014) three steps have been implemented to closely examine the chosen set of academic articles to shed light on the reasons behind the increase in the diagnosis of autism among young children in the UK. It has been further ensured that each of the perspectives recognised in the set of information address the ROs established in the initial phase of the exploration. 
Step 1: Identify keywords - The most important words were first picked from the topic. Some of these words included “autism”, “children”, “UK”, “prevalence”, and “diagnosis” which were used for guiding the entire search.
Step 2: Search academic databases - The next step involved using the recognised keywords to search the chosen set of databases for relevant academic papers that shed light on the reasons behind the increase in the diagnosis of autism among young children in the UK. This helped them significantly in finding only the most dependable academic papers. 
Step 3: Review and organise findings - The chosen set of academic papers were then read very carefully, over and over. The outcomes published in them were compared and the similar ideas were grouped together into distinct perspectives.    
[bookmark: _861a5jq0k047][bookmark: _Toc213679809]Ethical Considerations
Considering that this investigation has not necessarily depended on the valuable insights procured from real-life participants, there was no need for procuring their permission to take part in the process of information procurement. However, it was still mandatory to duly acknowledge the authors whose works have been cited throughout the exploration to avoid any likelihood of plagiarism or copyright issues. Moreover, the guidelines laid down by the “Data Protection Act 2018” have been carefully adhered to ensure that the procured information is not compromised by any unauthorised party (Gov, 2025). Finally, the procured information has been stored safely using password-protected USB drives and iCloud.   
[bookmark: _gsd0iufqwplv][bookmark: _Toc213679810]RESULTS
[bookmark: _gb1piu2f56fl][bookmark: _Toc213679811]Summary Table of Selected Studies
	Author and Year
	Research Objectives
	Methods
	Key Findings
	Relevance to RQs

	Russell et al., 2022
	Test if new autism diagnoses rose in the UK over 20 years and by subgroup (age, sex).
	Population-based cohort using CPRD primary care records (1998–2018); trend analyses.
	787% increase in recorded incidence since 1998; growth strongest in older children/adults; female diagnoses rose, suggesting augmented recognition.
	RQ1 (reasons: awareness/criteria/application), RQ2 (sex patterns), RQ3 (service planning).

	Roman-Urrestarazu et al., 2021
	Estimate national school prevalence and inequalities by race/ethnicity and disadvantage in England.
	Census of 7,047,238 pupils; cross-sectional prevalence with sociodemographic breakdowns.
	Prevalence 1.76% (≈1 in 57); male:female ≈ 4.3:1; higher rates in some ethnic groups; strong area variation.
	RQ1 (evidence of rise), RQ2 (gender/ethnicity/SES gaps), RQ3 (targeting resources).

	Underwood et al., 2022
	Chart incidence/prevalence and trends of recorded autism in Wales (2001–2016).
	Linked routine healthcare e-cohort across GP/hospital data; time-trend analyses.
	New diagnoses rose > 150% (2008-2016); rising adult and female diagnoses; many cases likely unrecognised in records.
	RQ1 (diagnostic/awareness effects), RQ2 (sex differences), RQ3 (expand capacity).

	Rydzewska et al., 2019
	Estimate prevalence, age at identification, and general health among children with autism in Scotland.
	Whole-country administrative data (Scotland’s Census); cross-sectional analyses by age/sex.
	Child prevalence ~1.9%; increases with age; boys > girls; poorer general health among autistic children.
	RQ2 (gender pattern) & RQ3 (health inequity and integrated support).

	Abrahamson et al., 2021
	Identify which UK diagnostic pathways work best, for whom, and in what contexts.
	Rapid realist review of UK evidence and grey literature; theory-driven synthesis.
	Waits driven by capacity/process issues; clearer referral criteria, MDT assessment, and family-centred pathways reduce delays and improve experience.
	RQ3 (policy/service design to cut waits & inequalities).


Table 3: Summary of the Selected Studies
[bookmark: _w7pqupmyio31][bookmark: _Toc213679812]Thematic Analysis
	Author and Year
	Theme
	Codes

	Russell et al., 2022
	Theme 1: Rising Awareness and Better Reporting
	awareness, teacher referrals, GP recognition, more assessments, wider monitoring

	Roman-Urrestarazu et al., 2021
	Theme 2: Increasing Autism Prevalence in UK Children
	1 in 57, national data, England schools, prevalence rate, boys vs girls

	Underwood et al., 2022
	Theme 3: Hidden and Underdiagnosed Autism
	missed cases, late diagnosis, adults diagnosed late, record gaps, unmet need

	Rydzewska et al., 2019
	Theme 4: Gender and Ethnic Differences in Diagnosis
	boys more diagnosed, girls missed, ethnic inequalities, area differences

	Abrahamson et al., 2021
	Theme 5: Service Pressure and Policy Gaps
	long waiting times, slow pathways, limited staff, referral barriers, need for improvement


Table 5: Theme Table
Theme 1: Rising Awareness and Better Reporting
An increasing number of parents, doctors as well as educators are now able to recognise the early signs of autism than before. As opined by Russell et al. (2022), an increasing number of schools are sending their children for checkups. Moreover, GPs are also recording diagnosis of autism better in computers used at the NHS. Importantly, older children and girls who were often missed are now being given more attention. This is indicative of the fact that the increase in diagnoses might not necessarily imply that more people have autism; rather, people nowadays are becoming better at recognising them. Hence, improved training and more information online goes a long way in helping families take note of the symptoms earlier. This explains a major reason why the total number of autism cases are growing alarmingly in the UK (RO1).  
Theme 2: Increasing Autism Prevalence in UK Children
The official number of autism cases from UK-based schools reveal that about 1 in every 57 children now have been diagnosed with autism. As mentioned by Roman-Urrestarazu et al. (2021), this number goes much higher than the previous counts for the UK. Furthermore, this information confirms that this increase is real in schools, demonstrating a steady rise across varying age groups. While boys are still diagnosed more, the number of girls being diagnosed nowadays is alarmingly increasing. Moreover, the fact that an increasing number of children are being provided with adequate support related to autism from their schools shows that this increase is something that healthcare officials in the UK need to take seriously. This proves that the prevalence of autism has substantially increased.  
Theme 3: Hidden and Underdiagnosed Autism
Even though the tidal number of diagnoses of autism is on the rise, it has been shown that many autistic children are yet not recognised. As stated by Underwood et al. (2022), girls and older children are often diagnosed in their much later years. Not only that, but even certain families struggle merely to get their first referral from their GP. Records stored at the NHS do not always count every single case of autism diagnosis, which means that the actual number of autistic children might be much higher than what is actually recorded. This situation leads to healthcare officials in the country guessing too slow when making plans about how much support is required. This shows that the rise of autism cases is somewhat due to finally taking note of children where not considered before.  
Theme 4: Gender and Ethnic Differences in Diagnosis
It has been found that boys tend to be diagnosed with autism more often as compared to girls. As observed by Rydzewska et al. (2019), this is somewhat because girls are likely to hide their symptoms or in certain cases, demonstrate their autism in ways that are not expected by doctors. Furthermore, children belonging to some of the minority ethnic groups get their diagnosis much later as compared to their whiter counterparts. Not only that, poorer regions often show slower services and longer wait times for checkups. This situation leads to the creation of very unfair differences in who gets help quickly. This directly sheds light on the clear differences based on gender as well as the income background of a person. 
Theme 5: Service Pressure and Policy Gaps
Irrespective of the clear and well-understood need for help, the services provided by the NHS are heavily overloaded. As stated by Abrahamson et al. (2021), families are required to wait for many months, and in certain cases, even years, for appointments to get a diagnosis. Schools are also faced with too much pressure and cannot provide adequate support. Some areas have fewer specialists as compared to other regions. The authors tried to show that utilising clear referral systems can go a long way in helping minimise these long wait times. It, therefore, shows why the UK requires new guidelines and better-funded services. 
[bookmark: _woz5xbinxdd1][bookmark: _Toc213679813] DISCUSSION
[bookmark: _aywxhg4wxonw][bookmark: _Toc213679814]Comparing and Contrasting Findings
It has been found from this exploration that diagnosis of autism is constantly on the rise in the UK. This observation is adequately backed by Russell et al. (2022), who noted in their paper that an integral part of this increase is due to better recording of such cases by the NHS and more awareness among parents, teachers and doctors. Furthermore, all the papers have agreed that unfair differences exist based on the locations of people and gender. The outcomes published by Rydzewska et al. (2019) back this up with their own observation that boys tend to be diagnosed with autism much more as compared to their girl counterparts. Girls are diagnosed with autism much later as compared to boys.
[bookmark: _gv8mrt20kuyh][bookmark: _Toc213679815]Gaps in Research
The following gaps have been found in the existing body of works discussing autism diagnosis among children in the UK: 
· Very early years (0-4): Few UK studies on pre-school pathways and outcomes.
· Girls and masking: Limited UK evidence on female presentation, camouflaging, and screening tools suited to girls (Rydzewska et al., 2019).
· Ethnicity and culture: Need in-depth UK work on language, beliefs, and help-seeking barriers.
· Intersectionality: Little on combined effects (for example, girl, minority and deprivation).
· Causal factors: Limited UK data on environmental and prenatal risks with strong designs.

[bookmark: _3cqib7iyt2lv][bookmark: _Toc213679816]Theoretical and Practical Implications
Theoretical:
“Diagnostic substitution” indicates the needs that are essentially re-labelled as autism. A view of the life-course notes delayed recognition of the symptoms of autism in young children (Vu et al., 2023). From the lens of health quality, access to healthcare decides the diagnosis. However, having multiple identities worsen obstacles to accessing timely healthcare services. 
Practical: 
The careful planning of the workforce requires more support from clinicians. Apart from this, the redesigning of the pathway calls for increased screening in schools for recognising students with symptoms of autism (Lemay et al., 2018). Moreover, targeted outreach needs to concentrate on minority families and girls. Overall, it can be said that support from family members minimises stress after being diagnosed with autism. 
[bookmark: _5m0jrt9dc2zb][bookmark: _Toc213679817]CONCLUSION
[bookmark: _t1o6qyh60x0k][bookmark: _Toc213679818] Key Takeaways
From the outcomes that emerged in this exploration, it can be said that diagnoses of autism are increasing because doctors are getting better every day at recognising the symptoms of autism. In addition to this, the records published by the NHS on autism diagnoses have significantly gotten more specific. At the same time, it would not be wrong to state that an actual increase in the number of autism cases is a crucial factor. However, it has also emerged that unfairness is evident with certain ethnic groups and girls facing major delays and having less access to services. 
[bookmark: _sgadyz4k21dw][bookmark: _Toc213679819]Recommendations for Future Research
Recommendation 1: Focus on Early and Inclusive Identification
It can be recommended that in future, detailed UK-based academic explorations can be carried out on the outcomes and screening for children who are between 0 and 4 years of age. In addition to this, appropriate tools can be developed and tested that are particularly sensitive to how autism appears in girls. As noted by Cook et al. (2024), biases tend to exist in the process used for diagnosing ASD that led to some girls being diagnosed much later in life or even missed entirely. Finally, academic investigations can be co-designed with minority communities to closely examine materials that are not only adjusted culturally, but also address the language-related obstacles. 
Recommendation 2:  Understanding Causes and Testing Solutions
It can be suggested that UK-based investigations can be carried out that tracks groups over a period and compares them with and without autism. This is to better develop a firm understanding of the environmental as well as prenatal risks. As stated by Ornoy et al. (2015), environmental exposures are increasingly being attributed as possible factors of risks for ASD. Overall, quasi-experimental trials can be implemented to test the efficiency as well as the expense of the newer bases of service. 
[bookmark: _t6xlr77haehg][bookmark: _Toc213679820]Recommendations for Policy and Practice
For policy:
· Fund capacity: Multi-year funding for MDT teams, SENCO posts, and speech and language services (Kabarite et al., 2025)
· Equity targets: Publish area-level data by gender/ethnicity/deprivation; require improvement plans
· Early years priority: Mandate health-visitor and nursery screening pathways (Condon et al., 2020)
For practice:
· Triage and fast-track: Use short screening calls and checklists to prioritise high-risk children (Karuna et al., 2025)
· Girl-aware assessment: Include examples of camouflaging, social masking, and internalising signs (Alaghband-Rad et al., 2023)
· Culturally sensitive support: Provide interpreters, translated materials, and community outreach (Grinker et al., 2015)
[bookmark: _rx6m2253wv96][bookmark: _Toc213679821]
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