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Objectives

 To describe the impact of  co-occurring mental health conditions 

on autistic individuals

 To review current data on suicide in autistic individuals

 To discuss individual and systems level interventions to address 

suicidality in this group



Case Example 1 – ‘Tony’

• 25 year old male, diagnosed with ASD at 3 yo, ADHD at 5 years, anxiety at 8 yo

• Public school with special education supports

• Never had any close friends, some connections through online video games

• Depressed at 15 years old, intermittent suicidal ideation, dislikes therapy, multiple 

antidepressants

• Some community college, string of  odd jobs, currently unemployed, living at home

• Wrote a suicide note saying how unhappy and hopeless he felt. He locked himself  

in his car, started the engine of  the car and put down the garage door. 



Case Example 2 – ‘Jan’

• 15 year old female, presented to the emergency room following active suicidal 

ideation with a plan to overdose on pills

• Noted to have longstanding social difficulties, anxiety, rigidity, emotion 

dysregulation

• Exhausted and discouraged by always trying hard to fit in (camouflaging)

• Never had a psychiatric evaluation until her arrival to the emergency room

• Admitted for inpatient psychiatric hospitalization and referred to an autism 

center for evaluation upon discharge



• Underrecognition in females

• > 50% adults with ASD live with family

• 5% married

• 20% employed

• High rates of  polypharmacy

• Barriers to accessing high quality care



• 95% of  youth have 3 or more 

psychiatric disorders

• 74% have 5 or more disorders

Simonoff et al., 2008; Joshi et al., 2010

Population-based sample        Clinic-based sample





• United Kingdom

• Retrospective analysis of  

clinic survey data

• Newly diagnosed Asperger’s 

Syndrome

• 374 adults, mean age 31 years

• Pre-visit self-report questionnaire of  

lifetime experiences

• 66% reported suicidal ideation

• 35% reported suicidal plans or attempts

• Depression was a major risk factor for 

suicidality



Population-Based Longitudinal Studies

Study Sample Findings

Chen et al., 2017

(Taiwan)

ASD vs No ASD

Up to 30 years

• Suicide attempts: 3.9% ASD vs 0.7%

• Predictors: Psych disorders, ASD 

Culpin et al., 2018

(United Kingdom)

ASD vs No ASD

High vs. Low ASD traits

Up to age 16 years

• ASD did not predict suicidality

• Social communication problems predicted suicidality and 

depression mediated this risk

Kolves et al., 2021

(Denmark)

ASD versus No ASD

10 to 40+ years

• Suicide attempts/completion – 3x higher in ASD vs no ASD

• Higher risk in women and those with psych disorders.



Suicide Prevalence in Autistic Adolescents

• Mikami et al - 12.8% of  adolescents who attempted suicide had ASD, and within this 

group, male subjects were significantly more likely to attempt suicide.

• Mayes et al. (2013) – suicide-related behavior in the ASD group was 28 times higher 

than in typically developing group

• Means are more lethal - hanging, gunshot, 

jumping off  a bridge, strangling with a garden hose 



Genetic/Neurobiological (preliminary)

DiBlasi et al., 2021; Moxon-Emre et al., 2022; Schumann et al., 2017; 



Contributing Factors

• Psychiatric – depression, adjustment disorder, anxiety, ADHD, psychosis

• Psychosocial – trauma, isolation, unemployment

• ASD characteristics – rigidity, perseveration, alexithymia, dysregulation

• Psychological – low self-esteem, awareness of  ASD

Hedley et al., 2018, Kerns et al., 2015; Holden et al., 2020



Camouflaging

Leedham et al., 2019





AACAP, 2022

Suicide Screening





• In the past few weeks, have you wished you were dead?

• In the past few weeks, have you felt that you or your family would be better off  if  

you were dead?

• In the past week, have you had thoughts about killing yourself ?

• Have you tried to kill yourself ? How and when?

• If  yes to any of  the above - Are you having thoughts of  killing yourself  now?

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml

Validation studies in neurotypical children - sensitivity between 96.7% and 96.9%,

specificity between 87.6% and 91.1%,

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml


J of  Dev Behav Pediatr, 2021



Implementation

J of  Dev Behav Pediatr, 2021

Assemble 
Task Force

Team 
leaders 
conduct 
trainings

Pilot trial 
in all 

medical 
clinics 

(1 month)

Address
workflow 

issues

Roll out –
6 month 

data 
collection

5260 
eligible

3854 
screened 

(73%)

66%
Male

48% 
White



Kennedy Krieger Suicide Screening Data

J of  Dev Behav Pediatr, 2021



Johns Hopkins Pediatric Emergency Department

• Universal screening for all children who present to the emergency 

department

• Nurses administer the ASQ

• Compare responses at registration to responses on the ASQ

• Preliminary evidence – More cases of  suicidality picked up by the 

ASQ in the ASD versus control group



Strategies to Mitigate Suicide Risk in Autism 

• Addressing risk factors 

- Aggressive treatment of  psychiatric comorbidities

- Bullying prevention

- Increasing psychosocial connections

• Current studies

- Comparative trial of  safety planning interventions (Hyman-Jager/Maddox, US)

- Dialectical behavior therapy trial (Huntjens, Netherlands)



Therapeutic Approaches

Ask questions 
directly but allow 

for time to 
processing

Listen deeply to 
struggles/identify 
triggering factors

Ask about 
adjustment to 

autism and 
masking

Educate parents 
and schools about 
mental health in 

autism

Train professionals 
across all 
disciplines

Job and social 
programs



Questions

How can we assess developmental understanding 
of  suicidality in ASD?

How do we differentiate between true suicidality 
versus self-injurious behaviors?

What interventions will be effective in reducing 
suicidality across a range of  developmental levels?

Can we link genetic/biological markers with 
psychosocial factors to predict suicide risk?



Summary

• Individuals with ASD are at high risk for psychiatric disorders and 

suicidality.

• Research is needed to understand how suicidality evolves and how 

we can treat it.

• It is important to build psychosocial interventions for adolescents 

and adults.



Thank you for your attention.


