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Suicidal Thoughts and Behaviors Among Children
andAdolescentsWith Autism SpectrumDisorder
Identificationofbothautismspectrumdisorder (ASD) andsui-

cidal thoughts andbehaviors (STBs) among children and ado-

lescents (hereinafter, children) is increasing in the US.

Suicide rates among children aged 10 to 14 years tripled be-

tween2007and2021,becom-

ing the second leading cause

of death in theUS for this age

group.1 Between 2018 and 2021, 315 suicides were reported

among US children aged 5 to 11 years.1 Individuals with ASD

show increased rates of STBs, although prevalence estimates

varybystudy.ResearchonSTBsamong thosewithASD is char-

acterized by lack of knowledge about the developmental un-

derstanding of suicide and finality of death.2 Given the in-

creasing trend in STBs among preteens in the US and known

elevated rates of STBs among those with ASD, this study ex-

amined age at onset of STBs among children with ASD.

Methods |Datawere collected fromMay to October 2017 from

responses to the Mental Health and Suicidal Behaviors

Questionnaire, an online caregiver-answered survey created

anddistributed by the InteractiveAutismNetwork (IAN). IAN

was an international,web-basedautism registry from2006 to

2019 with approximately 55000 participating families, in-

cluding 21 000 children and 7500 adults with caregiver-

affirmed, professionally diagnosed ASD at the time of this

survey.3 This study was approved by the Johns Hopkins

Institutional ReviewBoard. All participants completed a con-

sent waiver before beginning the survey. We followed the

STROBE reporting guideline.

Respondentswerecaregiversof8- to25-year-old individu-

als with ASD. For the present study, inclusion criteria in-

cludedcaregiver-reportedmeaningfulverbalabilityof thechild

and a response to at least 1 question addressing STBs; ques-

tions and eligible responses are given in theTable. To explore

age at STB onset, descriptive analyses were restricted to chil-

dren aged 8 to 17 years. Statistical analysiswas performedbe-

tween August 7 and October 31, 2023, with R, version 4.2.3

(R Project for Statistical Computing).

Results | Responses from 968 caregivers of children with ASD

were analyzed (mean child age, 13.4 [range, 8-17] years; 784

males [81.0%], 184 females [19.0%], and 821 White children

[84.8%]). Of these, 530 (54.8%) were taking medications for

emotional, behavioral, or mood-related problems.

Reported lifetime STB incidence was as follows: 392

(40.5%) reported wanting to die, 187 (19.3%) reported want-

ing to end their own life, and 72 (7.4%) reported having a sui-

cideplan.Amongthoseansweringaffirmatively toeachof these

questions regarding STBs, onset at 8 years or younger was re-

ported in 142 (36.2%), 66 (35.3%), and 13 (18.1%) children, re-

spectively. The frequencies of caregiver-reported ages at STB

onset are shown in theFigure. Therewas 1 suicide attempt by

cutting in a child 8 years or younger.

Table. Verbal Ability andQuestions About Suicidal Thoughts

and Behaviors in theMental Health

and Suicidal Behaviors Questionnaire

Question Response optionsa

How would you describe (child)’s
current verbal ability?

a. Meaningful, fluent speech
b. Meaningful, phrase speech
c. Meaningful, single words
d. Nonmeaningful words or

phrases onlyb

e. Nonverbalb

Has (child) ever expressed any
thoughts or feelings about
wanting to die or not wanting
to live anymore?

a. No
b. Yes
c. Don’t knowb

d. Prefer not to answerb

Has (child) ever expressed
any thoughts or feelings about
wanting to end his or her life?

a. No
b. Yes
c. Don’t knowb

d. Prefer not to answerb

Has (child) ever indicated
that he or she had a plan
to end his or her life?

a. No
b. Yes
c. Don’t knowb

d. Prefer not to answerb

Has (child) ever tried to end
his or her life?

a. No
b. Yes
c. Don’t knowb

d. Prefer not to answerb

a Affirmative answers to any of the questions about suicidal thoughts and

behaviors were followed by questions about age at onset. An affirmative

answer to the question about the child trying to end his or her life was also

followed by a question about themethod. Responses were coded as integer

values representing age in years, with responses concerning children 8 years

or younger grouped together.

bThose with this response were excluded from evaluation.

Figure. Suicidal Thoughts and Behaviors (STBs) in Children

and Adolescents Aged 8 to 17 YearsWith Autism SpectrumDisorder
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Curves indicate responses to STB onset questions in theMental Health and

Suicidal Behaviors Questionnaire.
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Discussion | The findings of this survey study add to the litera-

ture on STBs among children with ASD2 by indicating a pos-

sible earlier onsetof STBs thanwhathasbeenobserved in typi-

callydevelopingyouths.4Thedisproportionate representation

of White males in our sample of children with ASD is consis-

tentwithnational literature,5 althoughwenoted that this sur-

vey was not nationally representative. Other limitations in-

cludepotential selection and recall biases. Caregiver report of

STBs introducesanotherpotential limitation, as there isknown

discordance between typically developing children and care-

giver reports of STBs, and a meta-analysis6 found that esti-

mates of STBs in self-reports of those with ASD were higher

than estimates in parent reports.

Despite these limitations, the findingof earlyonset of STBs

in childrenwithASD isnotable, as this populationhasbeenun-

derrepresented in prior suicide research and prevention initia-

tives. The unexpectedly high frequency of STBs among chil-

dren with ASD who were 8 years or younger is particularly

disturbinggiventhe lackofvalidatedsuicideriskscreeningtools

and interventions for this age group. Considering the high risk

ofSTBsamong individualswithASD2and the increasing trends

in STBs among young children,1 future directions may include

furtherphenomenologicalresearchonSTBsinchildrenwithASD

to inform best practices for suicide prevention in this vulner-

able group.
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