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Abstract: Background: Suicidal ideation (Sl) and suicide attempts (SA) are common in autistic individuals, but prevalence rates have not yet been
estimated with meta-analysis. Aims: This meta-analysis aims to estimate Sl and SA prevalence rates in autistic individuals and identify subgroup
differences based on sample characteristics and study quality. Methods: A systematic search identified 52 studies with 88,509 autistic
participants reporting Sl and SA. Pooled prevalence estimates were calculated using a random-effects model. Results: Pooled prevalence
estimates of lifetime Sl and SA were 37.2% [95% Cl 25.3-50.8] and 15.3% [95% Cl 9.5-23.6], respectively. For 12-month prevalence, this was
25.4% [95% Cl119.0-33.2] and 14.1% [95% Cl 7.4-25.2], respectively. Subgroup analyses revealed significant differences based on age (Sl), region
(SI), data collection (SI), measurement scales used to define autism and suicidality (SA), and representation of the study sample (Sl and SA).
Heterogeneity measures were high for all outcomes (/? = 60.3-99.1%). Limitations: The heterogeneity of the included studies may limit the
generalizability of our findings. Conclusion: The high rates of suicidal problems in autistic individuals call for a systematic evaluation of suicidality
in clinical practice and adequate therapeutic interventions to improve this condition.

Keywords: meta-analysis, prevalence, autism, suicidal ideation, suicide attempts, suicidal behavior

Autistic adults are at increased risk of suicidal ideation
(SI) and suicide attempts (SA; Cassidy, Bradley, Shaw,
et al., 2018; Cassidy et al., 2014; Hedley, Uljarevic, Foley,
et al., 2018; Zahid & Upthegrove, 2017). Blanchard et al.
(2021) recently published a systematic review and meta-
analysis of self-harm and suicidality in autistic adults and
children (Blanchard et al., 2021). Autism spectrum dis-
order (ASD) was associated with increased odds of sui-
cidality (pooled OR, 3.32; 95% CI, 2.60-4.24), but pooled
prevalence estimates were not calculated. A recent meta-
analysis restricted to autistic youth found prevalence
rates of 25.2% for SI and 8.3% for SA (O’Halloran et al.,
2022). A characteristic of the published prevalence rates
is their extremely wide range. SI prevalence rates range
from 7% to 72%, and prevalence rates of SA range from
7% to 47% (Kato et al., 2013; Mikami et al., 2009;
Paquette-Smith et al., 2014; Takara & Kondo, 2014;
Zahid & Upthegrove, 2017). Pooled prevalence estimates
may have smaller 95% confidence intervals and
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represent a more realistic prevalence rate, but high
heterogeneity is expected. Possible explanations for the
wide range of prevalence rates are the varying samples in
terms of design, recruitment settings, sample sizes, as-
sessment instruments for ASD, lack of independent
verification of ASD diagnosis, and validated suicidality
assessment tools across studies (Engstrom et al., 2003).
As a result, it is difficult to discern whether people with a
clinical diagnosis of autism are representative of all au-
tistic people (including those who are undiagnosed but
would satisfy autism diagnostic criteria were they to be
assessed; Loomes et al., 2017).

This meta-analysis primarily aimed to estimate the
prevalence rates of SI and SA within 12 months and a
lifetime period among autistic individuals. Its secondary
alm was to investigate the factors contributing to the
varying prevalence estimates between youth and adults
through subgroup analyses based on sample characteris-
tics and study quality.

© 2023 Hogrefe Publishing
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Methods

This meta-analysis comprises all studies published be-
tween 1990 and June 2022 following PRISMA guidelines
(Liberati et al., 2009). A protocol for this review was
registered at the Open Science Framework (https://osf.
10/9fsd2/).

Systematic Search

The systematic literature search was conducted on June 14,
2022, and performed in the following databases: Psy-
chINFO, PubMed, Web of Science, and CINAHL. An initial
search was performed using the following terms: (“autism
spectrum disorder” [OR] “ASD” [OR] “autism” [OR] “au-
tistic disorder” [OR] “asperger syndrome” [OR] “pervasive
developmental disorder”) [AND] (“suicide” [OR] “suicidal
ideation” [OR] “suicidal behavior” [OR] “suicidality [OR]
“suicide attempts” [OR] “suicidal thoughts”). Reference
lists of key review papers were hand-searched. We also
performed backward searches, examining reference lists of
eligible studies, and forward searches, examining articles
that had cited eligible studies.

Eligibility Criteria

Papers were included if they (1) reported the prevalence
of SA and/or SI, regardless of severity measure, in a
population of people with a diagnosis of ASD, including
autism, Asperger syndrome, and PDD-NOS; (2) included
a description of the procedures used to assess SI and SA;
and (3) were published in English. As this meta-analysis
aimed to assess the prevalence of SI and SA across the
whole population of people with ASD, no exclusions were
made for age or gender. We excluded research that only
focused on nonsuicidal self-injury behavior (NSSI) be-
cause this involves deliberate injury to body tissue
without suicidal intent (Leo et al., 2006). Death by sui-
cide was only reported in two studies and was not meta-
analyzed.

Study Selection

Figure 1 shows the PRISMA flowchart of the study se-
lection process. Two authors (AH and MvdG) screened all
articles. Abstracts were first screened for duplicates and
excluded based on the title and abstract if they were not
written in English, did not include ASD, or did not assess
SI or SA. Full-text papers were screened and were ex-
cluded if they did not meet all inclusion criteria.

© 2023 Hogrefe Publishing

Data Extraction

Data were independently extracted by two authors
(AH and MvdG), including country, study design, sample
sizes, source of patients (inpatients, outpatients, com-
munity samples), recruitment strategy, mean age (if
available), proportion of male gender, diagnostic criteria
used, and assessments tools of SI and/or SA. Pooled
prevalence estimates were calculated with a random-
effects model.

Risk of Bias Assessment

The quality of included studies was assessed by using Hoy’s
risk of bias tool, which was designed for assessing bias in
prevalence studies (Hoy et al., 2012). This tool comprises 10
items plus a summary assessment and assesses studies on
external (Items 1-4) and internal (Items 5-10) validity. Each
study was assigned a score of 1 (high risk of bias) or O (low
risk of bias) for each item. These scores were summed for all
items to generate an overall quality score that ranged from 1
to 10. A score of 8-10 indicated low risk of bias, 5-7 indi-
cated moderated risk of bias, and 0-4 indicated high risk of
bias (Hoy et al., 2012). The following operationalizations
were used:

o Item Representation: Low risk of bias was attributed
to studies when the target population was a close
representation of the national population.

o Item Sampling: Low risk of bias was attributed to
studies when the sampling frame was a close repre-
sentation of the target population, e.g., population
sample and people seeking help. High risk was at-
tributed to clinical groups (inpatients).

o Item Random Selection: Low risk of bias was attrib-
uted to studies when random selection was used to
select the sample or a census was undertaken.

« Item Nonresponse Bias: Low risk of bias was attrib-
uted to studies when the likelihood of nonresponse
bias was minimal. However, many studies did not
report this item; as a consequence, we were unable to
include this item, indicating this with the term not
applicable (N/A).

o Item Data Collection evaluates the collection of sui-
cidality data. Low risk of bias was scored for studies
that collected reports of suicidality directly from
participants.

o Item Case Definition evaluates the assessment of
ASD. This item was rated as low risk when partic-
ipants had been diagnosed with ASD according to
the diagnostic and statistical manual of mental
disorders criteria (DSM-III-V) by a multidisciplinary

Crisis (2024), 45(2), 144-153


https://osf.io/9fsd2/
https://osf.io/9fsd2/

https://econtent.hogrefe.com/doi/pdf/10.1027/0227-5910/a000922 - Anne Huntjens <a.huntjens@vu.nl> - Sunday, November 10, 2024 2:12:45 AM - |P Address:2a02:a46h:7888:1:51b0:f3ae:f179:b7c

146

A. Huntjens et al., Suicidal Ideation and Suicide Attempts in Autism

421 records identified through database searching:
Pubmed: 347, Psychinfo: 61, Cinahl: 13

349 records after duplicates removed

Figure 1. Flowchart of the study se-
lection process.

349 records screened

v

v

\ 4 262 records excluded after
screening title and abstract:
ewrong population (n = 253)
ewrong study design (n = 8)
o foreign language (n = 1)

87 full-text articles assessed

52 studies included in
qualitative synthesis

for eligibility
35 full-text articles excluded, with
» | reasons:
v ewrong outcome (n =9)

ewrong publication type (n = 24)
ebackground article (n = 2)

52 studies included in
quantitative synthesis
(meta-analysis)

team consisting of qualified clinicians experienced in
the assessment of ASD. The diagnosis was based on
diagnostic interviews with patients and informants.
In addition, documented material from education or
using the Autism Diagnostic Observation (ADOS,
ADOS-2; Lord et al., 1989, 2012) or Autism Diag-
nostic Interview-Revised (ADI-R; Rutter et al., 2003)
was used to confirm diagnostic status.

Item Reliability and Validity evaluates the assess-
ment tools of SI and/or SA. Low risk of bias was
attributed to studies that used formal, validated,
standardized suicidality assessment tools or com-
bined data from multiple assessments and confirmed

the study population were assessed for the presence
of autism. High risk of bias was attributed to studies
when autistic individuals were identified solely based
on having a pre-existing diagnosis (passive case as-
certainment study; Loomes et al., 2017).

Item Prevalence Period: This item is divided into two
time periods: a 12-month and a lifetime prevalence
period.

Item Numerator and Denominator was not relevant
for the current meta-analysis. Therefore, this item was
not included, indicated with the term not applicable
(N/A).

these data with a formally validated scale.

¢ Item Method of Data Collection: Low risk of bias was
attributed to studies when an active case ascer-
tainment study was used, whereby the individuals in

Two authors (AL and SW) independently con-
ducted the quality assessments, and disagreements
were resolved through discussion until consensus was
reached.

Crisis (2024), 45(2), 144-153 © 2023 Hogrefe Publishing
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Data Synthesis and Meta-Analysis

All meta-analyses were conducted with the Comprehensive
Meta-Analysis (CMA) version 3.3.070 computer software
package. The prevalence and 95% confidence intervals of SI
and SA were calculated using a random-effects model and
Freeman-Tukey double arcsine transformation (Freeman &
Tukey, 1950). Heterogeneity between studies was assessed
using t> and I? statistics, with I? > 50% indicating high
heterogeneity (Higgins et al., 2003), while publication bias
was assessed using funnel plots and Egger’s test (Egger &
Smith, 1997).

Subgroup Analyses

To explore the sources of heterogeneity, subgroup ana-
lyses were performed comparing prevalence estimates in
mixed-effects models of categorical variables: youth ver-
sus adults and sample characteristics such as source of
patients (inpatients vs. outpatients vs. community and
clinical vs. community dwellers), region on the globe
(Europe vs. North American continent/Australia vs.
Turkey/Asia), and risk of bias by using Hoy’s risk of bias
tool except for three items (Hoy et al., 2012). Two items
(nonresponse bias and numerator and denominator faults)
were not relevant in the current meta-analysis. The impact
of relevant factors on the prevalence of SI and SA in au-
tism, such as psychiatric comorbidity, cognitive ability, and
socioeconomic and environmental variables, could not be
examined due to the lack of studies reporting the neces-
sary statistics.

Multivariate meta-regression was used to examine in-
terstudy heterogeneity in SI and SA prevalence estimates
based on the reported percentage of male gender and
publication year.

Results

Study Selection

The search resulted in 421 papers. After removing dupli-
cates, 349 remained for abstract screening of which 262
were excluded because they did not meet the meta-analysis
selection criteria, leaving 87 full-text papers for examination.
We read full texts of 87 papers for eligibility; seven papers
did not have data on SI or SA, 24 reported overlapping
samples but examined different associations (e.g., non-
suicidal self-injury without suicidal intent), and four were
review articles. Finally, 52 papers met all eligibility criteria
and were included in the meta-analysis (see Figure 1).

© 2023 Hogrefe Publishing

Study Characteristics and Quality
Assessment

The characteristics and references of the selected papers are
shown in Tables E1 and E2 in Electronic Supplementary
Material 1 (ESM 1). The studies were conducted in 10
countries between January 1990 and June 2022. A total of
88,509 individuals with ASD were included. The age range
was between 5 and 65 years. The studies were conducted in
the United States (n = 17); the United Kingdom (n = 7);
Australia (n = 6); Japan, Turkey, Canada, and the Netherlands
(n = 3); France, Italy, and Taiwan (n = 2); and Korea, Sin-
gapore, Denmark, and Sweden (n = 1). Age was evenly dis-
tributed in the studies: 22 focused on adults and 30 examined
youth. Suicide assessment included self-report/parent report,
medical record review, single-item measures, and clinical
evaluation. Of the studies, 28 examined SI, 10 examined SA,
and 14 assessed both SI and SA. A range of diagnostic as-
sessments was used to assess ASD and included DSM-IV,
DSM V, ICD-9, or ICD-10 diagnostic criteria, medical record
review, clinical judgment, the Autism Spectrum Quotient
(AQ; Baron-Cohen et al., 2001), ADOS-Autism Behavior
ChecKklist (ABC; Krug et al., 1980), Checklist for Autism
Spectrum Disorder (CASD; Mayes, 2012), Krug Asperger’s
Disorder Index (KADI; Krug & Arick, 2003), Autism Diag-
nostic Interview-Revised (ADI-R; Lord et al., 1994), and the
Autism Diagnostic Interview Schedule (ADOS, ADOS -2,
ADOS-G; Lord et al., 1989; Lord et al., 2012).

The quality assessment resulted in 45 studies with low
risk of bias and seven studies with a moderate risk of bias
(see Table E3 in ESM 1).

Pooled 12-Month and Lifetime Suicidal
Ideation and Suicide Attempt Prevalence
Estimates

Table 1 presents a range of random-effect prevalence
estimates, varying from 37.2% for lifetime SI to 14.1% for
lifetime SA. Pooled estimates for lifetime SI and SA were
more prevalent compared to 12-month estimates (see
Figures E1-E4 in ESM 1 for forest plots). Table 2 presents
additional analysis by age. Measures of heterogeneity
ranged from 0.00-98.5%, indicating estimates of prev-
alence may be biased by the presence of uncontrolled or
confounding factors.

Subgroup Analyses of Sample
Characteristics

The prevalence estimates of SI were statistically sig-
nificantly higher in adults compared to youth (48.9% vs.

Crisis (2024), 45(2), 144-153
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Table 1. Pooled random-effect prevalence estimates of 12-month and lifetime suicidal ideation and suicide attempts in autistic individuals

Prevalence Heterogeneity
p-value across
12 months and
Variable k % 95% Cl Q-test p I? across lifetime
12 months
Suicidal ideation 25 25.4 [19.0-33.2] 412.81 .000 941 109
Suicide attempt(s) 6 141 [7.4-25.2] 12.60 .027 60.3 .834
Lifetime
Suicidal ideation 17 37.2 [25.3-50.8] 764.12 .000 97.9
Suicide attempt(s) 18 15.3 [9.5-23.6] 2073.49 .000 99.1

Note. k = number of studies; 95% Cl = 95% confidence interval; Q = test for heterogeneity.

Table 2. Pooled random-effect estimates by age

Youth Adults
Prevalence Heterogeneity Prevalence Heterogeneity
p-value p-value
across across
12 months 12 months
k % 95% Cl Q-test p I? and lifetime k % 95% ClI Q-test p 2 and lifetime
12 months
Suicidal ideation 18 20.6 [15.0-27.5] 245100 .000 93.6 912 7 42.0 [26.8-59.0] 56.357 .000 89.35 284
Suicide attempt(s) 4 10.6 [2.6-34.5] 1.765 .008 74.50 .638 2 179 [18.0-241] 0124 725  0.00 751

Lifetime
Suicidal ideation 8 21.0 [16.1-26.9] 53.480 .000 86.91
Suicide attempt(s) 5 7.3 [3.6-14.4] 220.160 .000 98.18

9 53.8 [40.6-66.5] 124.300 .000 93.56
13 19.8° [11.1-82.7] 841.940 .000 98.57

Note. k = number of studies; 95% Cl = 95% confidence interval; Q = test for heterogeneity.

20.7%, p <.000; see Table E4 in ESM 1) and comparable
for SA (19.4% vs. 8.4%, p = .034; see Table E5 in ESM 1).
Regional differences in SI were also statistically signif-
icant with European prevalence estimates (38.8%,
p =.005) surpassing those of North American continent/
Australia (27.9%) and Turkish/Asian populations
(20.2%; see Table E4 in ESM 1).

Subgroup Analyses of Study Quality in
Suicidal Ideation

There were significant differences in two risk of bias items:
representation and data collection (see Table E4 in ESM 1).
The representation item showed higher prevalence esti-
mates in patient populations compared to the general
population. Data collection had higher prevalence estimates
in self-report than in other reports. There were no signifi-
cant differences in sampling, random selection, case defi-
nition, assessment tools, method of data collection, or the
quality of studies.

Crisis (2024), 45(2), 144-153

Subgroup Analyses in Study Quality in
Suicide Attempts

There were significant differences in four risks of bias
items: representation, data collection, ASD case definition,
and quality of suicidality assessment tools (see Table E5
ESM 1). The representation item showed higher preva-
lence estimates in patient populations compared to the
general population. Data collection had higher prevalence
estimates in self-report than in other reports. The ASD
case definition with no risk of bias had higher prevalence
estimates in properly diagnosed ASD participants. Vali-
dated and reliable assessment tools yielded higher sta-
tistical prevalence estimates compared to unvalidated
assessment tools.

Meta-Regression Analyses

The meta-regression analysis revealed that the associa-
tions between publication year for SI (see Figure E5 in ESM

© 2023 Hogrefe Publishing
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1) and SA (see Figure E6 in ESM 1) were nonsignificant. In
addition, prevalence estimates for SI (see Figure E7 in ESM
1) and SA (see Figure E8 in ESM 1) were associated with
gender. As the percentage of men in the sample increased,
the prevalence of SI and SA decreased significantly.

Publication Bias

The funnel plots for 12-month suicidal ideation and suicide
attempts were symmetrical, suggesting no publication
bias. Similarly, quantitative assessments of publication
bias were not significant (p = .145 and p = .234 for Egger’s
weighted regression analysis, respectively; see Figures E9
and E10 in ESM 1). The funnel plots for lifetime suicidal
ideation and suicide attempts were symmetrical, sug-
gesting no publication bias. Similarly, quantitative as-
sessments of publication bias were not significant (p = .215
and p = .224 for Egger’s weighted regression analysis,
respectively; see Figures E11 and E12 in ESM 1).

Discussion

To our knowledge, this is the first meta-analysis to esti-
mate the prevalence of SI and SA in autistic individuals
over a 12-month and a lifetime period across all age
groups. Pooled estimates for 12 months (SI: 25.4%, SA:
14.1%) and the lifetime (SI: 37.2%, SA: 15.3%) were con-
sistently higher than the general population’s estimates of
2.0% for SI and 0.3% for SA over 12 months (Borges et al.,
2010) and 9% for SI and 3% for SA over a lifetime
(Castillejos et al., 2021). These results confirm the sub-
stantial magnitude of SI and SA in autistic people.

Key Findings

The meta-analysis revealed several key findings. The first
finding indicates that prevalence estimates of SI were
significantly higher in autistic adults compared to youth,
with rates of 42% versus 20.6% at 12 months and 53.8%
versus 21.0% over a lifetime. This is probably due to the
broader age range of the adults. The prevalence estimates
for SA showed a similar pattern in lifetime estimates
(19.8% in adults vs. 7.3% in youth) and 17.9% in adults and
10.6% in youth at 12 months. The lifetime prevalence of SI
(21.6%) and SA (7.3%) in youth was found to be higher
compared to adolescents in the general population, with SI
at 12.1% and SA at 4.1% (Nock et al., 2013). Furthermore,
our prevalence in youth is consistent with data from a
meta-analytical study on lifetime estimates in autistic

© 2023 Hogrefe Publishing

adolescents (< 25 years) with the SI of 25.2% and SA of
8.3% (O’Halloran et al., 2022).

A second key finding is that autistic individuals in Eu-
rope were statistically more likely to have SI than those
from the North American continent, Australia, or Asia and
Turkey. This is probably due to a majority of adult studies
in Europe (8/14) and a minority of adult studies in the
North American continent/Australia (7/22) and Turkey/
Asia (1/6). It was observed that adults have a higher
prevalence of suicidal ideation than youth.

A third key finding is that the prevalence estimates for SI
and SA were higher in patient populations compared to the
general population (representation item). Of course, pa-
tient populations exhibit more symptoms, problems, and
suicidality compared to the general population.

A fourth key finding is that there were no significant
differences in the recruitment setting. Nonhelp-seeking
autistic individuals in the community showed similar rates
compared to help-seeking autistic individuals in mental
health services. There were also no differences between
inpatients, outpatients, and community dwellers.

Sources of Heterogeneity

The sources of heterogeneity were representation, data
collection, case definition, and the quality of the assessment
tools. Many studies in this meta-analysis used measures to
assess ST and/or SA without any evidence of validity or used
one single question only on a short subscale of a broader
mental health measure (e.g., MINI, BDI, PHQ-9; Cassidy,
Bradley, Bowen, et al., 2018). Nonvalidated suicidality
measures in any population lead to significantly lower es-
timates of SI and SA than tools with proper validity, sug-
gesting that nonvalidated tools may underestimate
suicidality in autistic individuals. Additionally, the instru-
ments with a low risk of bias have not been validated in
autistic people (Cassidy, Bradley, Bowen, et al., 2018).
Therefore, using standardized instruments designed to
assess SI and SA in autistic people is crucial to avoid missed
cases. Furthermore, studies where suicidality was not the
primary outcome but rather a secondary one may have
underestimated suicidality by using a single item from a
questionnaire.

Another source of heterogeneity is significant discrep-
ancies between child- and parent-reported suicidal idea-
tion (Storch et al., 2013). In the present meta-analysis,
studies utilizing self-reported data on SI and SA yielded
significantly higher prevalence estimates than studies
relying on caregiver-reported data. Factors such as par-
ents’ limited awareness of their child’s thoughts (Moretti
et al., 1985) may bias the prevalence findings. This indi-
cates that self-report may offer a more accurate

Crisis (2024), 45(2), 144-153
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representation of the internal experiences of suicidality in
autistic people, emphasizing the importance of obtaining
additional supporting evidence alongside informant re-
ports when employing this approach.

A third source of heterogeneity was the degree of exposure
to risk factors for suicidality. Potential risk factors for SI and
SA in autistic individuals include social factors; social iso-
lation, loneliness, a lack of social support (Cassidy et al.,
2020; Hedley, Uljarevic, Wilmot, et al., 2018; Pelton &
Cassidy, 2017), camouflaging autistic traits, feelings of
thwarted belonging with poor mental health (Cassidy,
Bradley, Shaw, & Baron-Cohen, 2018; Cassidy et al.,
2020), and a lack of acceptance in society (Cage et al.,
2018). Potential risk factors also include psychological fac-
tors such as peer victimization, low mood (Mazefsky, 2015),
repetitive behaviors and rumination, self-esteem (Arwert &
Sizoo, 2020), impulsivity (Mazefsky, 2015), and alexithymia
(Costa et al., 2020). We included studies in which partici-
pants had little exposure to risk factors, while others involved
participants who were exposed to many risk factors (Moseley
et al,, 2020).

A fourth source of heterogeneity is the lack of a gold
standard instrument to classify ASD. Multiple standard-
ized diagnostic instruments are still used, which may cause
variation in classification. Comorbid psychiatric disorders
are common in autistic people, with nearly 70% of autistic
people experiencing at least one disorder and 40% having
two or more (DeFilippis, 2018). This leads to under-
classification of autism in both community and clinical
study populations (Engstrom et al., 2003; Lai et al., 2017).
In addition, there is under-reporting of autistic women
with medium-to-high intelligence, who may be overlooked
due to male-targeted diagnostic profiling or camouflage,
resulting in delayed diagnosis until adulthood (Van
Wijngaarden-Cremers et al., 2014).

Strengths and Limitations

The results of the meta-analysis should be interpreted with
caution due to the high heterogeneity observed in all
prevalence estimates. This is a common occurrence in
prevalence meta-analyses, including studies reporting the
prevalence of SI and SA in autistic adults, which results in
wide confidence intervals of the prevalence. In subgroup
analyses, only a few sources of heterogeneity were iden-
tified. The quality of the suicidality assessment instrument
was the most powerful factor that could reduce hetero-
geneity, although it remained high.

A second limitation of our report is its focus on the wide
eligibility criteria that resulted in variations in methodolo-
gies, samples, designs, and diagnostic instruments for ASD,
leading to high heterogeneity measures for all outcomes.

Crisis (2024), 45(2), 144-153

Additionally, the data reported by the included studies were
often incomplete and did not provide specific data required
for meta-regression. The assessment of SI and SA also
varied in terms of quality as standardized assessment sui-
cidality tools differed between studies. Consequently, re-
ports of SI and SA were dichotomized into the presence or
absence of these behaviors, failing to provide information
on their frequency and severity.

A third limitation is that all included studies were cross-
sectional, and no longitudinal studies have been con-
ducted to assess SI and SA over time in autistic individuals
or to determine a primary age of onset of suicidality
in ASD.

A fourth limitation is that most of the eligible articles
involved clinical study populations. Table E1 in ESM 1
shows that out of the 52 selected studies, 36 (69%) were
related to clinical populations, including 10 inpatients, 23
outpatients, 2 with outpatients and community, and 1
national register of inpatients and outpatients. Clinical
populations are unlikely to be representative of all autistic
individuals. However, subgroup analyses revealed no
significant differences in the prevalence of SI and SA for
clinical patients compared to the community sample (see
Tables E4 and E5 in ESM 1).

A fifth limitation is that no single eligible study was
included that measured the prevalence of SI and SA in
older adults (i.e., = 65 years). This demonstrates a clear gap
in the current research literature.

Despite these limitations, a strength of this review and
meta-analysis is that this is the first attempt to statistically
estimate the 12-month and lifetime prevalence of SI and
SA in autistic adults and youth. A second strength is that
this meta-analysis covers the full range of demographic
population characteristics, including males and females in
all age groups.

Conclusions

The current meta-analysis reported 12-month and life-
time pooled prevalence estimates for SI and SA in autistic
individuals. Among youth, the 12-month prevalence es-
timates for SI and SA were 20.6% and 10.6%, respec-
tively, while the lifetime prevalence estimates were
21.6% and 7.3%, respectively. For adults, the 12-month
prevalence estimates for SI and SA were 42.0% and
17.9% with corresponding lifetime prevalence estimates
of 53.8% for SI and 19.8% for SA. By utilizing non-
standardized and nonvalidated tools for classifying sui-
cidality in autistic individuals, along with relying on
caregiver reports and employing various diagnostic in-
struments for ASD, there has been a risk for underesti-
mation of suicidality.

© 2023 Hogrefe Publishing
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The overall high rates of suicidal problems in autistic
people call for routine evaluation of suicidality in clinical
practice and adequate therapeutic options to improve this
hazardous situation. It is strongly recommended that the
field develops and validates measures of suicidality. In
the future, with the availability of more studies with
improved scientific rigor, the heterogeneity should be
reduced, resulting in more accurate estimates and
hopefully reducing suicidal risk in this vulnerable
population.

To conclude, we recommend (1) the use of validated
suicidality assessment tools for use in autistic populations,
(2) the use of active classification of ASD, and (3) adequate
data collection, including direct reports of suicidality from
individuals, in future prevalence studies.

Electronic Supplementary Material

The electronic supplementary material is available with
the online version of the article at https://doi.org/10.
1027/0227-5910/a000922

ESM 1. Characteristics and references of the selected
studies, Hoy’s Risk of Bias, subgroup overview of SI and
SA, forest plots for 12-month and lifetime SI and SA,
logistics model on publication year and gender in SI and
SA, and funnel plots for 12-month and lifetime SI and SA.
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