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Rates of death by suicide among teens and adults have increased more than 30% since 2000 

in the United States, and an estimated 800,000 people die from suicide worldwide each 

year.1,2 Even more people experience suicidal thoughts and/or make suicide attempts. The 

past several years of research have taught us that autistic people are more likely to die from 

suicide than non-autistic people.3–5 Autistic people are also more likely to have suicidal 

ideation and to make attempts. Based on rates from a recent meta-analysis (statistical 

analysis to combine rates from published studies on the topic), 20% of autistic children 

and teens reported suicidal ideation in the past year, and 10% reported suicide attempts.6 

Non-autistic children and teens comparatively report rates of 14.2% for suicidal thoughts 

and 4.5% for suicidal attempts.7 This suggests that the rates of suicide attempts are double 

in autistic children and teens compared to non-autistic children and teens. The comparisons 

for adults are even more striking. For autistic adults, 42% reported suicidal ideation in 

the past year, and 18% reported attempts.6 In studies of people who were first diagnosed 

as autistic in adulthood, over 60% reported having suicidal ideation.8 Comparatively, non-

autistic adults reported rates of 4.8% for suicidal ideation and 0.7% for suicidal attempts.9 

Therefore, available data suggests that autistic adults are 25 times more likely to make a 

suicide attempt than non-autistic adults.

An important limitation is that nearly all of the suicide research in autism has occurred 

in the past five years and the body of evidence remains limited in comparison to the 

general suicide literature. Further, it is important to note that there are large differences 

in suicide rates across different studies. Many studies have used online samples, and it 

may be possible that relying on online studies may result in higher rates. As a potential 

explanation, autistic adults might be drawn to participate in studies because of their personal 

experiences with suicidality. Furthermore, it can be hard to know if people in an online 

sample accurately represent the entirety of the autistic community. Regardless, these high 

rates are very concerning, and several autistic advocacy groups have identified suicide risk 

and prevention as top priorities for research and government efforts.10,11

Note: If you are currently experiencing a crisis or are thinking of suicide, please call, text, or chat the national suicide prevention 
lifeline at 988 (call or text) or Link to 988 Lifeline Chat and Text.
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Risk and Protective Factors

One reason for higher rates of suicidality in autistic people might be that many known risk 

factors (that increase a person’s risk) for suicide are also more likely in autistic people. 

The most commonly cited examples of these risk factors are depression and lacking social 

support, but other risk factors common in both suicidality and autism include rumination 

(getting “stuck” on negative thoughts and emotions), loneliness, difficulties with problem 

solving, difficulty using coping skills when upset, experiencing trauma or abuse, and being 

impulsive.12–14

Autism researchers have also started to evaluate whether established suicide risk factors 

are also related to suicide risk in autistic people. Examples of risk factors for suicidal 

thoughts and behavior that have been considered in research on autism include: feelings of 

hopelessness, feeling like you are a burden to others, feeling like you do not belong, feeling 

trapped in your life circumstances, not fearing pain, and access to lethal means (things 

people use to try to die). These studies’ findings are mixed, with some results supporting 

these theories and others not supporting these theories as key contributors to suicidality 

in autistic people.15 Studies have also examined protective factors (related to being less 

likely to have suicidal thoughts or behaviors) like social support, finding that autistic adults’ 

feeling of having supportive social connections is associated with a lack of suicidal thoughts 

or attempts.15–17 However, we need more research to determine other protective factors for 

autistic people.

Additionally, research has shown that there are potentially unique risk and protective 

factors for suicidal thoughts and behaviors in autistic people, like masking their autism 

characteristics, autistic burnout, and sensory overload.11,18,19 There may also be unique 

protective factors for suicide in autism, but none have been explored yet. There may also 

be important differences in suicide risk between autistic and non-autistic people that need 

to be identified. Thus far, death records suggest that autistic women are more likely to 

die by suicide than autistic men, a pattern that is opposite the non-autistic literature that 

consistently finds men to be more likely to die by suicide. It is also important to consider 

that autistic people often experience intersectionality (i.e., having multiple minoritized 

identities such as being both autistic and a gender minority), which is a well-established 

risk factor for suicidality.20

Future Directions and Implications

For researchers, there is a lot of work to do to learn more about what puts an autistic person 

at risk for suicidal thoughts and behaviors, and what can be most helpful. It is also important 

to understand what might support positive quality of life and well-being. We are currently 

working on a large study to better understand mental health and suicide in autistic people 

with a goal to learn what factors are the most important. In the most comprehensive study of 

suicidality in autism to date, we are using neuroimaging, physiological measures, repeated 

phone surveys in daily life, clinical interviews, questionnaires, and follow-up over a year to 

hopefully speed up progress.
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Despite how much remains unknown about suicidal thoughts and behaviors in autistic 

people, it is clear that autistic people are at higher risk. Therefore, service providers and 

counselors need to check in with their autistic clients regularly. Assessing clients for suicidal 

thoughts and plans to harm themselves can be feel uncomfortable; however, it is important to 

ask the person clearly and directly, in a supportive and non-punitive manner. Many years of 

research has shown that asking people if they have considered suicide does not make them 

more likely to have suicidal thoughts or behaviors.21 However, it is possible that fear of 

consequences may lead clients to deny suicidality that they are, in fact, experiencing. Thus, 

it is critical to establish rapport and be mindful of any sudden changes in a person’s mood 

and behavior, or whether a person is dealing with a challenging or traumatic experience in 

life. When discussing suicide, it is imperative to be validating (and avoid being dismissive or 

judgmental), as often autistic people experience suicidality as a reaction to repeated negative 

social experiences. Listening and providing support and validation can be the first and most 

important step.

Service providers should also create a safety plan with clients who are at risk/have reported 

any suicidal thoughts or behaviors, including helping them refer to it or use it later. Safety 

plans are collaborative, where you work with your client to identify times/situations when 

they are more likely to have suicidal thoughts and behaviors and list the coping skills, people 

to reach out to, or professionals or agencies to reach out to when in crisis. It is important 

to ensure that safety plans are individualized to the client. And it may also be important to 

be cognizant that existing resources, such as 988, were not developed for autistic people, 

and, while perhaps necessary and the best available option, may not be as helpful for autistic 

people as intended. As we await more research on autism-specific intervention and support 

research, there are some resources available based on best available evidence and clinical 

experience (see below).

Resources

• Link to American Association of Suicidology Autism Resources.

• Link to PA ASERT Mental Health Resources.

• Link to University of Pittsburgh REAACT Research Program Crisis Resources 

Page.

Safety plan resources:

• Link to ASERT Safety Plan for Individuals with Autism.

• Link to UK Safety Plan.
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