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Abstract
Individuals with autism are at heightened risk for experiencing suicidality compared to those without autism. Despite this, it 
is unknown what tools are used to assess suicide risk in research and clinical practice among children and youth with autism. 
This systematic review examined tools commonly used to measure suicidality in children and youth with and without autism 
spectrum disorder. Four databases were searched. We identified five tools (C-SSRS, PSS, SITBI, SIQ-JR, BSS) commonly 
used with youth in the general population; however, we did not identify any tools that were commonly used autistic children 
and youth. Results highlight the lack of available tools utilized to measure suicidality in autistic children and youth. We 
propose a framework to facilitate research to fill this gap.
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Introduction

Suicidality (suicidal thoughts and behaviours) is excep-
tionally common and often overlooked in individuals with 
autism spectrum disorder (ASD), affecting upwards of 66% 
of individuals (Cassidy et al. 2014, 2018a, b; Cassidy and 
Rodgers 2017). Importantly, individuals with ASD are more 
likely to die by suicide, with the risk of death by suicide 

being seven times higher in individuals with ASD than the 
general population (Hirvikoski et al. 2016). Currently, no 
commonly used or validated suicide risk assessment meas-
ures exist for adults with ASD (Cassidy et al. 2018a, b), 
which can result in inappropriate and ineffective diagnosis 
(Au-Yeung et al. 2018). Untreated suicidal behaviour can 
lead to crisis (White et al. 2012), emergency room visits 
(Durbin et al. 2018), and inpatient hospitalizations along 
with significant and lifelong mental health difficulties (Ley-
fer et al. 2006), decreased quality of life for the youth and 
their family, and a heavy financial burden for individuals, 
government, and wider society. Not only are valid instru-
ments necessary for clinical practice, they are essential 
for future research studies aiming to better understand and 
prevent suicide in autistic people. This includes identify-
ing risk and protective factors, determining accurate preva-
lence rates, and evaluating the effectiveness of intervention 
approaches and prevention strategies of suicidality in this 
vulnerable population.

ASD is a neurodevelopmental disorder that is charac-
terized by difficulties in social communication and repeti-
tive and rigid behaviour (American Psychiatric Associa-
tion, APA 2013). In addition to these core symptoms, 
individuals with ASD often experience many secondary 
conditions, including intellectual disability, sensory dif-
ficulties, deficits in academic and daily functioning, and 
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most importantly, individuals with ASD often experience 
co-occurring psychiatric disorders. For example, approxi-
mately 70% of youth with ASD experience mental health 
issues (Lever and Geurts 2016), with 40–50% of adoles-
cents with ASD meeting diagnostic criteria for two or 
more psychiatric conditions (Reaven and Wainer 2015). 
Internalizing mental health issues, such as anxiety and 
depression, are the most common. Mental health issues 
in youth with neurodevelopmental disorders (NDDs) can 
cause debilitating distress and significantly interfere with 
children’s daily functioning and quality of life (Baraske-
wich and McMorris 2019).

In the last decade, it has become alarmingly apparent 
that individuals with ASD experience suicidal thoughts 
and behaviours far more than the general population. Esti-
mates of suicidality in children and youth with ASD have 
ranged from 10.9 to 50%, depending on the type of assess-
ment measure used (Segers and Rawana 2014). Individu-
als with ASD comprise 7–15% of suicidal patients in the 
general population (Sharpley et al. 2016). Similar rates 
of suicidality have been found in children and youth with 
ASD based on parent reports (Horowitz et al. 2017) and 
diagnostic interviews with youth (Demirkaya and Tutkunk-
ardaz 2016). Approximately 14% of caregivers of children 
and youth with ASD reported that their child ‘sometimes’ 
to ‘very often’ experienced suicidal ideation or behaviour, 
which was substantially more than children without ASD 
(Dickerson Mayes et al. 2013). Most importantly, suicidality 
is not only extremely prevalent in children and youth with 
ASD, but suicidality was identified as a significant contribu-
tor to premature mortality in adults with ASD (Hirvikoski 
et al. 2016).

Little is known about why suicidal behaviour occurs for a 
sizable proportion of individuals with ASD (66% reporting 
suicidal ideation and 35% have attempted suicide; Cassidy 
et al. 2014). Emerging research suggests that individuals 
with ASD exhibit risk factors for suicidal behaviour that are 
inherent to their diagnosis (impulsivity, deficits in executive 
functioning; Baraskewich and McMorris 2019; Chen et al. 
2017), as well as risk factors that pertain to the general popu-
lation (e.g., presence of co-occurring mental health issues, 
peer victimization, and adverse childhood experiences; Cas-
sidy et al. 2018a, b; Horowitz et al. 2017). More specifically, 
there is overwhelming evidence to suggest that the presence 
of mental health issues is a significant risk factor for suici-
dality in adults with ASD (Cassidy et al. 2014; Dickerson 
Mayes et al. 2013; Horowitz et al. 2017; Kato et al. 2013). 
Similarly, physical or sexual abuse, mood dysregulation, 
impulsivity, and peer victimization have also been shown to 
be predictive of suicidal behaviour (Agosti et al. 2011; Dick-
erson Mayes et al. 2013). Suicidal behaviour is also related 
to IQ, with those individuals with higher IQs experiencing 
more suicidal behaviours (e.g., Segers and Rawana 2014).

Although it is well established that suicidality is alarm-
ingly common in children and youth with ASD, to date, 
it is unknown if assessment tools created for children and 
youth in the general population, are valid and reliable for 
use in children and youth with ASD. Recently, using three 
databases, Cassidy et al. (2018a, b) conducted a system-
atic review to identify valid and reliable tools that assess 
for suicidality in adults with and without ASD. A robust 
research tool (COSMIN) was utilized to synthesize the 
evidence, efficacy, and utility of each measure. Three com-
monly used assessment measures with strong psychometric 
properties were identified through their systematic search: 
The Suicide Behaviour Questionnaire-Revised (SBQ-R), the 
Beck Scale for Suicidal Ideation (BSS), and the Columbia 
Suicide Severity Rating Scale (C-SSRS). Additionally, they 
identified only one measure, the C-SSRS that has moderate 
evidence in support of predicting future suicide attempts in 
research and clinical practice in non-autistic adults. While 
a number of studies have explored suicidality in adults with 
ASD, none have utilized a validated tool, and no tool has yet 
been developed to assess suicidality in autistic adults. These 
researchers highlight the need for future research to examine 
the measurement properties of these robust tools developed 
for the general population, in individuals with ASD.

While Cassidy et al. (2018b) found that no tool has been 
validated for use in autistic adults most of the existing tools 
had moderate support for psychometric properties. To 
date, it is unknown if this is the case in autistic children 
and youth, that is, it is plausible that the tools designed for 
children and youth in the general population will have the 
same utility and psychometric properties in autistic chil-
dren and youth. However, it is also quite possible that given 
developmental difficulties often associated with ASD, such 
as alexithymia, difficulties in executive function, and self-
awareness of mental states and emotions, that existing tools 
may need to be adapted for use in autistic children and youth 
to ensure we are accurately assessing for suicidal thoughts 
and behaviours.

Lack of evidence and gaps in knowledge are signifi-
cant barriers to accurately assessing for risk of suicide in 
individuals with ASD (Horowitz et al. 2017). Individuals 
with ASD have been systematically excluded from studies 
examining the validity of suicide risk screening measures, 
due to cognitive limitations and difficulties with awareness 
(Horowitz et al. 2017). Similarly, it is unknown how sui-
cidal thoughts are expressed in this population, and how they 
may be similar or different from individuals without ASD 
(Horowitz et al. 2017). Lastly, deficits inherent to autistic 
individuals, such as communication challenges, impulsivity, 
dysfunctional emotional awareness (alexithymia), differen-
tiating special interests on topics of morbidity from reli-
able thoughts of death, and challenges in understanding the 
finality of death, make effectively and accurately detecting 
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suicide extremely challenging (Cassidy and Rodgers 2017). 
Taken together, it is unknown how to accurately assess and 
determine the degree of risk in this vulnerable population.

The present study aimed to extend Cassidy et al.’s (2018a, 
b) study of suicidality in adults with ASD to systematically 
examine the suicide assessment tools used in research or 
clinical practice with children and youth. Specifically, we 
aimed to: (1) identify measures commonly used to assess 
suicidality in children and youth in the general population, 
as well as in children and youth with ASD; and (2) provide 
recommendations for further research in this area. Identify-
ing valid assessment tools is essential for treating suicidal 
ideation and behaviours, as well as preventing premature 
death in children and youth with ASD. Further, it is essential 
to identify valid assessment tools for use in future research 
studies aimed at understanding underlying mechanisms, 
exploring sensitivity to change in intervention studies, and 
in the development of prevention approaches.

Methods

Literature Search

A systematic literature search was conducted using the 
following bibliographic databases: PsycINFO, Medline, 
Embase, and Web of Knowledge. The Cochrane Library was 
also searched to confirm that no other systematic reviews of 
the current study topic existed. Each search was carried out 
from inception until May 20, 2019 using relevant controlled 
vocabulary and key terms related to suicidality measures 
used with children and youth under the age of 21. Dates 
were not restricted for the purpose of this study in order to 
ensure that all possible tools to assess suicidal thoughts and 
behaviours in children and youth within both populations 
of interest were included. Searches were carried out for (1) 
children and youth with ASD, and (2) the general population 
of children and youth. The terms for each search strategy are 
included in Table 1.

Selection Criteria

Across all databases, searches were restricted to articles 
written in the English language and published in peer-
reviewed journals. We focused on studies utilizing tools to 
assess both the prevalence of suicidality and suicide-related 
outcomes (e.g., treatment and intervention) among children 
and youth. Tools specifically assessing suicidality among 
children and youth, including assessment of suicidal intent, 
were operationalized clinically in accordance with the Diag-
nostic and Statistical Manual of Mental Disorders, Fifth 
Edition (APA 2013) and the International Classification 
of Diseases and Related Health Problems (ICD-11, World 
Health Organization 2018). In order to capture information 
related to indicators of risk for suicide such as frequency, 
intensity, and duration of current and lifetime symptoms, 
included studies were required to focus on a tool specifi-
cally assessing risk for suicidality, rather than self-harm or 
non-suicidal self-injury (NSSI) more broadly, for three rea-
sons. First, this approach was utilized to be consistent with 
previous similar reviews (Cassidy et al. 2018a, b), in which 
studies were only included if they utilized tools with suicide-
related items or adapted subscales from a larger measure 
were excluded. Second, while self-harm and non-suicidal 
self-injury (NSSI) are commonly seen in individuals with 
ASD, currently the nature of this self-harm is conceptualized 
as being fundamentally different than self-injury or NSSI 
than what is seen in the general population. For example, 
self-injurious behaviour, such as head banging and biting 
the self are common behaviours exhibited by some autistic 
individuals. These symptoms are often conceptualized as a 
repetitive rigid behaviour, or a way for autistic individuals to 
self-stimulate, whereas NSSI, such as cutting or burning, are 
understood to function as a way to cope with overwhelming 
emotions. Given the infancy of the existing literature, risk 
assessment tools have yet to make this distinction, thus mak-
ing it challenging to delineate the differences between these 
two ‘types’ of self-injury. Lastly, no research has explored 
whether persons with ASD who present with self-injurious 

Table 1  Search terms

*Wildcard search terms

Population terms (a) ‘ASC’ OR ‘ASD’ OR pervasive developmental disorder* OR PDD* OR HFA OR Asperg* OR Autis*
(b) General population OR population sample OR community sample OR national survey OR non clinical OR population 
screen

Age terms child* OR adolescent* OR pediatric* OR youth* OR young adult OR emerging adult
Suicide-related terms suicid* OR self harm* OR self inj* OR parasuicide OR suicide attempts or attempted suicide*
Study type terms Randomized controlled trial OR random* OR comparative stud* OR prospective stud* OR intervention* OR treatment 

effectiveness evaluation OR treatment response OR treatment outcome* OR treatment evaluation OR treatment study* 
OR test reliability OR test validity

Prevalence terms Prevalence OR frequency* OR rate OR epidemiolog* OR pattern*
Other specific terms assess* OR tool* OR treatment outcome OR measur* OR scale* OR quotient* OR inventory* OR instrument*
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behaviour are experiencing suicidal thoughts or behaviours 
(Hannon and Taylor 2013).

General Population Selection Criteria

To ensure that the tools used were likely to be appropri-
ate for use in a pediatric or adolescent population, studies 
were included if data from children and youth (i.e., under 
21 years of age) comprised at least 50% of the total sample. 
Age of the sample was determined by examining the range 
of participant ages and ensuring that they fell within our 
criteria. If the study included participants over the age of 
21, the study was included if the mean age of the sample 
was lower than 21. Although studies that involved an ASD 
comparison group were not included in the general popula-
tion search, they were considered for inclusion in the ASD 
search. Some studies assessed for suicidality in a unique 
population (e.g., LGBTQ youth, juvenile offenders, trauma 
victims, etc.). These articles were included with the caveat 
that the prevalence of suicidality tends to be higher in these 
populations (e.g., Haas et al. 2011; Krysinska and Lester 
2010; Teplin et al. 2017). We also chose to include studies 
that recruited from a psychiatric sample (e.g., patients cur-
rently receiving treatment for a mental health issue), but 
excluded studies that focused on groups with a particular 
condition (e.g., persons with co-occurring intellectual dis-
ability, patients being treated for psychosis, etc.) to ensure 
the tool would likely be useful for assessing suicidality in the 
general population rather than in those comprising a specific 
diagnostic category.

ASD Population Selection Criteria

The current study focused on literature pertaining to children 
and youth with a primary diagnosis of ASD, or acceptable 
equivalent to ASD [e.g., pervasive developmental disorder 
(PDD) or Asperger syndrome (AS)]. Diagnostic codes con-
sistent with previous versions of the Diagnostic and Statisti-
cal Manual of Mental Disorders (DSM-IV-TR, APA 2000) 
or International Classification of Diseases and Related 
Health Problems (ICD 9 or 10) were included. Addition-
ally, studies were included if data from the ASD popula-
tion of children and youth, without any co-occurring condi-
tions, comprised at least 50% of the sample with an ASD (or 
equivalent) diagnosis.

Data Extraction

The electronic search was conducted independently by two 
authors (S.H. and K.H.), and supplemented by a manual 
review of reference lists from eligible publications and rel-
evant reviews. Data pertaining to population characteristics, 
tools used, study type, and domains captured were recorded. 

A full-text review of the articles was then conducted by two 
authors (S.H. and K.H.), and any ambiguous articles were 
then discussed with a third author (C.M.) in order to reach 
consensus prior to analysis. From these selected articles, the 
authors examined the tools used in each study to assess for 
suicidality. Given that the primary objective of the current 
study was to identify commonly used tools, if a tool was 
used only once, it was eliminated from further discussion. 
“Commonly used” was operationalized as at least two (or 
more) reported uses evident in the literature. This review 
was conducted and reported according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA; Moher et al. 2009). Figure 1 outlines the study 
selection process, and reasons for study inclusion and exclu-
sion, for the purpose of this review.

Results

Search Results

Children and Youth in the General Population

The search for studies utilizing tools to assess for suicidal-
ity in children and youth in the general population identi-
fied 1021 articles (after duplicates removed). After screen-
ing article titles and abstracts, 90 were selected for full-text 
review. Further examination of these articles revealed a total 
of 15 that met our selection criteria. Characteristics of these 
studies are provided in Table 2.

Of note, the majority of the studies screened and excluded 
from the final list of articles did not meet our inclusion crite-
ria as they used a single-item to assess for suicidality. Many 
of these were items taken from tools that assess/screen 
for general psychopathology [e.g., the Youth Self-Report 
Questionnaire (YSR; Achenbach 1991a), Kiddie Schedule 
for Affective Disorders and Schizophrenia for School-Age 
Children (K-SADS; Kaufman et al. 1997), Child Behav-
iour Checklist (CBCL; Achenbach 1991b), and the Mini 
International Neuropsychiatric Interview for Children and 
Adolescents (MINI-KID; Sheehan et al. 2010), etc.] or spe-
cific mental health disorders, such as depression [Children’s 
Depression Inventory (CDI; Kovacs 2010)]. In accordance 
with a similar search strategy used in previous studies 
(Wigham and McConachie 2014), these were excluded in 
order to focus on measures of broader conceptualizations of 
suicidality that simply cannot be captured by a single item 
or subscale (e.g., severity and frequency of suicidal thoughts 
and behaviours, suicide risk, etc.).

Nearly 6000 (N = 5766) participants were included in 
the general population studies reviewed, with sample sizes 
ranging from 36 (Czyz et al. 2019) to 1588 (Francesca-
Pedrero et al. 2018). All studies, with the exception of one 
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that focused on a sample of juvenile offenders (Penn et al. 
2003), included more females than males (see Table 2). All 
studies examined adolescents and young adults with age 
ranges between 12 and 19 years of age. No studies examined 
suicidality in children younger than 12.

Sample characteristics varied substantially in terms of 
where participants were recruited. Five studies (Czyz et al. 
2019; Kennard et al. 2018; McCauley et al. 2018; Malagama 
et al. 2018; Posner et al. 2011) recruited adolescents that 
were hospitalized or admitted into psychiatric treatment due 
to recent suicide attempt, suicidal ideation, or high suicide 
risk. Five studies (Glenn et al. 2016, 2019; Ordaz et al. 2018; 
Stewart et al. 2017; Vergara et al. 2019) gathered their par-
ticipants from adolescents currently receiving inpatient or 
outpatient treatment for a mental health disorder, including 
mood and anxiety disorders. Four studies (Horvath et al. 
2018; Kahn et al. 2015; Francesca-Pedrero et al. 2018; Mue-
hlenkamp and Gutierrez 2004) utilized community samples 
(e.g. high school students), and one study utilized a sample 

of juvenile offenders admitted to a correctional facility (Penn 
et al. 2003).

Ten different tools were used to assess suicidality in the 
selected general population studies. Six of these were clini-
cian-administered interviews. These included the Columbia-
Suicide Severity Rating Scale (C-SSRS; Posner et al. 2011), 
the Paykel Suicide Scale (PSS; Paykel et al. 1974), the Self-
Injurious Thoughts and Behaviors Interview (SITBI; Nock 
et al. 2007), the Adolescent Suicide Assessment Protocol-20 
(ASAP-20; Fremouw et al. 2009), the Scale for Suicidal Ide-
ation (SSI; Beck et al. 1999), and the Suicide Attempt Self-
Injury Interview (SASII; Linehan et al. 2006). The remain-
ing four tools identified were self-report questionnaires. 
These included the Suicidal Ideation Questionnaire-Junior 
High Version (SIQ-JR; Reynolds 1988), the Multi-Attitude 
Suicide Tendency Scale (MAST; Orbach et al. 1991), the 
Spectrum of Suicidal Behavior Scale (SSBS; Pfeffer 1986), 
and Beck’s Scale for Suicidal Ideation (BSS; Beck et al. 
1979). Five of these 10 tools, including the ASAP-20, 

Fig. 1  PRISMA diagram 
results. Suicidality among chil-
dren and youth with and with-
out autism spectrum disorder: 
a systematic review of existing 
risk assessment tools
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SASII, MAST, SSBS, and SSI, were not considered to be 
commonly used according to our operational definition (i.e., 
utilized in two or more studies); and were therefore elimi-
nated from further consideration. Consequently, five tools 
(C-SSRS, PSS, SITBI, SIQ-JR, SSI) were considered for 
the purpose of the present study.

Children and Youth with ASD

The search for studies utilizing tools to assess for suicidal-
ity in children and youth with ASD identified a total of 672 
articles. After screening article titles and abstracts for rel-
evance, six were selected for full-text review. Of these, two 
met inclusion criteria. While the general population search 
identified studies that assessed for suicidality using only a 
single item, the ASD search often identified articles that 
didn’t assess for suicidality at all. Many looked at self-inju-
rious behaviours (e.g. head banging), which were not speci-
fied to include thoughts and behaviours related to a wish 
to end one’s life. Similar to the general population search, 
several studies also utilized items or subscales from broader 
measures of mental health or created their own items for 
the purposes of their study with no evidence of reliability 
or validity.

The sample sizes of the two selected studies were con-
siderably smaller, with a combined total of 65 participants 
(n = 10; Demirkaya and Tutkunkardaz 2016 and n = 55; 

Shtayermman 2008). Approximately 90% of both samples 
were male. Shtayermman (2008) recruited adolescents with 
Asperger’s syndrome and their parent(s) to participate in 
the study through websites and snowball sampling. The age 
range of their sample was not reported but participants had 
a mean age of 19.7 (SD = 3.0). Demirkaya and Tutkunkar-
daz (2016) recruited autistic adolescents aged 7–20 years 
(M = 13.56, SD = 2.9) without co-occurring intellectual 
disability through an autism clinic. Characteristics of these 
studies are summarized in Table 3. These studies used the 
Eskin’s Suicide Screening Questionnaire (1995) and the SIQ 
(Reynolds 1988) as tools to measure suicidality among their 
samples. Both of these tools are self-report questionnaires. 
As each of these tools were only used once in the ASD popu-
lation, they did not meet our commonly used criteria and 
were not considered further.

Tools Commonly Used

Our search did not identify any tools that are commonly 
used to assess for suicidality in autistic children or youth. 
A similar search in the general population of children and 
youth revealed five tools that measure suicidality used in two 
or more studies. General characteristics of these tools are 
summarized in Table 4, and evidence of their psychometric 
properties (as described in previous literature) is presented 
in Table 5.

Table 3  Characteristics of ASD studies included in the review

Measure Article Study population/sample Study type/objective Age range Total N % M:F Country

Eskin’s Demirkaya and Tut-
kunkardaz (2016)

Patients at autism clinic 
(high functioning 
ASD)

Assessing the rate of sui-
cidality and associated 
risk factors

7–20 (M = 13.56, 
SD = 2.9)

55 89% Males Turkey

SIQ Shtayermman (2008) Adolescents and young 
adults with Asperger’s 
syndrome

Examining the level of 
suicidal ideation and 
comorbid disorders 
(depression, GAD)

M = 19.7, SD = 3.0 10 90% Males USA

Table 4  Characteristics of tools commonly-used to assess for suicidality in general population youth

Measure Version, type, format Year Published # of items Subscales/areas measured

C-SSRS Interview 2008 About 20 4 Subscales: suicidal ideation, intensity of ideation, suicidal behaviour, lethal-
ity

PSS Interview 1974 5 N/A
SITBI Interview 2007 169 5 Modules: suicidal ideation, suicide plans, suicide gestures, suicide attempts, 

NSSI
SIQ-JR Self-report questionnaire 1988 15 Only measures suicidal ideation
BSS Self-report questionnaire 1979 19 3 Factors: active suicidal desire, passive suicidal desire, preparation
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Discussion

Suicidal thoughts and behaviours (STBs) are increasingly 
common in children and youth, and evidence is emerging 
to suggest that autistic children and youth are at a height-
ened risk for experiencing suicidality, yet suicidality in 
this population often goes undetected due to inadequate 
measurement (Horowitz et al. 2017). Despite the press-
ing need for tools to assess for suicidality in children and 
youth with ASD, results of the current review highlight the 
extremely limited number of available measures, and more 
importantly, the lack of studies determining the validity 
of such measures for this population. These results under-
score the critical need to identify or develop tools that 
can accurately assess for STBs in children and youth with 
ASD. Furthermore, research is needed in order to distin-
guish between self-injury, that commonly serves a self-
stimulatory function among individuals with ASD, versus 
NSSI and suicidality. Currently, we run the risk of inaccu-
rately attributing such behaviours to restrictive repetitive 
behaviours common among individuals with ASD, without 
accurately considering suicidality.

While the nonexistence of validated measures for 
children and youth with ASD is unsurprising given the 
research on adults with ASD and suicidality (see Cas-
sidy et al. 2018b), unfortunately measures developed for 
general population children and youth provide a limited 
framework for adaptation to the ASD population. Our 
search yielded only five common measures with evidence 
in support of their validity for assessing suicidality in chil-
dren and youth without ASD, despite our liberal criteria 
for common-use measures (used in more than one study). 
Information on the psychometric properties of these meas-
ures was limited and much of the available evidence is 
from studies conducted by authors of the measures, with 
little to no independent validation studies. This lack of 
independently validated studies on common measures of 
suicidality in children and youth highlights a broader issue 
in the field; it is unclear whether the measures being used 
to assess for suicidality in children and youth are valid or 
reliable.

Broadly, the measures identified in our search mostly 
involved single-informant (i.e., self- or caregiver-report) 
interviews; however, best practice in the assessment of 
many childhood mental health concerns involves gather-
ing information from multiple informants (e.g., self, car-
egivers, teachers; Srinath et al. 2019). Although previous 
literature suggests parent–child agreement on measures of 
suicidality is generally poor (Prinstein and Nock 2003), 
reliance on a single-informant may provide a limited scope 
of contextual factors that may be necessary for determin-
ing level of risk and safety planning. The SITBI is the only 

measure identified within our search that explicitly states it 
can be administered through interviews with adolescents, 
as well as their parents (Nock et al. 2007).

Based on the available evidence, the measures included 
also varied in their methods and ability to discriminate high 
vs. low risk of suicide. The C-SSRS, SITBI, and BSS meas-
ure multiple dimensions of suicidality (e.g., ideation and 
behaviours), though none of the measures assess a wide 
combination of dimensions of suicidal ideation (i.e., passive 
ideation, active ideation, intent, method, plan; US Food and 
Drug Administration 2012). The C-SSRS provides one of the 
most comprehensive assessments of ideation of the measures 
included, though this measure has been criticized for its nar-
row measurement of ideation (see Giddens et al. 2014). The 
limited range of suicidality assessed across the five studies 
included is particularly troubling given the field’s current 
limited understanding of the relationship between the vari-
ous dimensions of ideation and suicide behaviours (Miranda 
et al. 2014). Consequently, is it unknown how accurate the 
available measures are at detecting suicidality in children 
and youth.

Assessment of Suicidality in Children and Youth 
with ASD

Robust assessment of suicidality in children and youth with-
out ASD is complex and challenging. The unique difficulties 
inherent to ASD pose additional barriers to understanding 
and gathering accurate information on suicidal ideation, as 
well as risk for suicidal behaviour and/or attempts. Chil-
dren and youth with ASD often experience alexithymia and 
difficulties with communication of their emotions to oth-
ers (Schauder et al. 2015) in addition to a myriad of other 
difficulties in social, academic, and cognitive functioning, 
which may make assessment challenging. While such dif-
ficulties are not strictly limited to the assessment of suici-
dality in children and youth with ASD, new ASD-specific 
measures are beginning to emerge to screen for other mental 
health concerns (e.g., The Anxiety Scale for Children-ASD: 
ASC–ASD; Rodgers et al. 2016; Autism Spectrum Disor-
ders-Comorbid for Children: ASD-CC; Matson and Wilkins 
2008). Considering the unique difficulties individuals with 
ASD experience, even the most robust, well-validated scales 
for the general population may not be applicable, valid, or 
have clinical utility for autistic individuals. Whether to adapt 
tools developed for the general population or develop new 
tools specifically for the ASD population is also controver-
sial among ASD self-advocates. However, given that up to 
50% of children and youth with ASD may experience suici-
dality, we assert that there is an urgent need to determine if 
existing risk tools can accurately assess and detect suicidal-
ity in children and youth with ASD. Further, we emphasize 
the need for additional research in this field focusing on 
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adapting, developing and validating risk assessment tools 
that can accurately identify suicidal ideation and behaviour 
in autistic children and youth. We present our findings as 
a necessary call to action for the research community, and 
propose the following framework to facilitate future research 
that could fill this substantial gap in existing research and 
clinical practice.

Predicting Risk for Death by Suicide

The present findings highlight that assessing for risk or 
predicting if a child or youth is likely to attempt death by 
suicide continues to represent a major hurdle for the field. 
At present, there are few evidence-based assessment tools 
available in the general population that can guide clinician 
decisions on predicting future suicide (Roos et al. 2013). 
Without such tools, this difficult decision relies on the exper-
tise of the individual clinician, which in the general popu-
lation and children with ASD, can vary quite drastically. 
Predicting death by suicide is particularly challenging, as 
acutely suicidal individuals are inherently driven to deny any 
suicidal thoughts and behaviours. Because the majority of 
existing measures are self-report, this tendency to minimize 
suicidal symptoms can make accurately assessing for risk 
extremely difficult for clinicians. Additionally, Roos et al. 
(2013) highlight the limitations of existing evidence examin-
ing the validity of risk assessment tools, including: (a) the 
overwhelming focus on factors that predict suicide attempts 
versus death; (b) examining the validity of one item on a 
tool versus the whole measure; (c) the correlational nature 
of much of the research examining risk factors for suicide; 
and (d) most scales are based on a compilation of risk fac-
tors that may or may not be helpful for all individuals who 
die by suicide (Large et al. 2011). In light of these flaws, 
many experts suggest that deeming existing risk assessment 
tools as evidence-based is quite premature, and that exist-
ing tools may not have clinical utility, despite being used in 
clinical settings. While existing tools might be helpful to 
guide clinician questions, Roos et al. (2013) highlight that 
clinicians and researchers should consider alternatives to 
the conventional risk factors checklists (e.g., cognitive risk 
assessments) or develop composite measures that include a 
multitude of approaches to assessing for risk, as this would 
be both of clinical utility and potentially have stronger pre-
dictive power than the existing tools.

A Framework for Future Research

Step 1. Validation Studies of Existing Tools

The current review highlights a lack of evidence to support 
the utility of existing risk assessment tools commonly being 
used to assess STBs in autistic children and youth. While 

we were unable to determine from the literature reviewed 
whether existing tools are valid in this population, we were 
similarly unable to find evidence that they are not valid; 
simply more research needed. A reasonable starting point 
for future research would be to examine the validity and psy-
chometric properties of the five commonly used tools used to 
measure suicidality in the general population (identified here 
as the C-SSRS, SITBI, SIQ-JR, PSS, and BSS) in children 
and youth with ASD. From this, we can either confirm that 
there is an existing tool that can be used in this population 
with some confidence of reliability and validity, or establish 
that further tool development is needed.

Step 2. Tool Adaptation and Development

Through future research in this area, a robust general popu-
lation measure of suicidality may (or may not) emerge as 
being a promising candidate for adaptation based on its 
psychometric properties in an ASD population. Rodgers 
et al.’s (2016) adaptation of the Revised Child Anxiety 
and Depression Scale (RCADS) to produce the Anxiety 
Scale for Children-ASD serves as an example for how this 
step may be undertaken. In this study, the wording of the 
RCADS was modified based on interviews with caregivers 
of children with ASD about their interpretation of the items. 
Additionally, new items were written that better captured the 
unique presentation of anxiety in ASD. Consistent with this 
approach, the content validity of existing suicidality meas-
ures could be explored through interviewing autistic children 
and youth and their caregivers about their interpretation of 
the specific measure items. Cognitive interviewing and focus 
groups could then help to inform the modification of items to 
enhance their clarity and relevance. However, it is possible 
that, despite modifications, tools developed for the general 
population will not demonstrate adequate reliability and 
validity when used with autistic children and youth. Conse-
quently, new tools may need to be developed to capture the 
unique experience of suicidality in this population.

Based on the information provided related to psychomet-
ric properties and characteristics of the measures identified 
within the current study, at this time, no single measure 
stands out as a template that can be used as a guide for devel-
oping ASD-specific tools. Rather, a combination of charac-
teristics from a number of measures may be most beneficial. 
Here we will present suggestions for the development of 
ASD-specific tools.

First, gathering both child/youth and caregiver reports 
is critical for determining level of risk; given the difficul-
ties with social communication many persons with ASD 
experience, gathering information from multiple sources 
may help attenuate under-reporting from a single source. 
With regards to administration, whether questionnaire-
based self- or caregiver-report or interview format is more 
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beneficial for detecting mental health issues in children and 
youth with ASD is unclear (e.g., Keith et al. 2019; Mazefsky 
et al. 2011). Therefore, a measure with both open and closed 
ended questions that can incorporate both self-report ques-
tions and follow-up interview questions may be beneficial.

Regardless of the administration method, questions 
should be presented clearly and concisely with limited use of 
abstract, hypothetical, or ambiguous language (e.g., “What is 
the likelihood that you will have thoughts of suicide again in 
the future?”). In addition to gathering information on level 
of suicidality, gathering information on the child/youth’s 
restricted or repetitive patterns of behaviour and interests is 
critical. Understanding whether the child or youth is experi-
encing suicidality or whether they have circumscribed inter-
ests around topics such as death, heaven, or violence may 
help to inform level of risk. Lastly, but most importantly, the 
development or adaptation of measures of suicidality must 
involve autistic self-advocates or persons with lived experi-
ence in order to best understand the true nature and extent 
of their experiences.

Families of children with ASD and/or youth with ASD 
themselves are able to provide critical insight into what con-
tent and language will most effectively capture suicidality in 
this population. If developing a new tool, researchers could 
first identify emerging themes related to the characterization 
or identification of suicidality from interviews with individu-
als or families. From these themes, content for a scale could 
be devised and items could be selected. Cognitive interviews 
could then evaluate participant’s perceived ability to com-
plete the scale/measure without bias (i.e., bias due to lack of 
understanding, their preferred response not being an option 
on the scale, etc.). Participants would have the opportunity 
to suggest alternative wording, response options, or formats 
that would limit bias. Finally, the psychometric properties 
(e.g., reliability and validity) of the tool would be assessed.

Strengths and Limitations

This is the first study, to our knowledge, to systematically 
review existing literature on tools used to assess for suicide 
in children and youth in the general population, as well as 
individuals with ASD. A major strength of this study was 
our comprehensive and exhaustive search strategy, as well as 
how we operationalized ‘commonly used’. Although the pre-
sent findings fill a major gap in existing knowledge related 
to assessing for suicidality in autistic children and youth, we 
did not utilize a rigorous assessment tool, such as the COS-
MIN checklist, to adjudicate and report the psychometric 
properties of specific measures. Consequently, the present 
findings should be interpreted with some caution, as we did 
not take a systematic approach to analyzing the psycho-
metric properties of each measure, but rather described the 
properties that were identified in previous research. Lastly, 

while we employed a comprehensive search strategy, it is 
also possible that we may not have discovered all relevant 
studies that assess the measurement properties of the tools 
identified.

Conclusion

Children and youth with ASD are at heightened risk for 
experiencing suicidality. Deficits that are inherent to ASD, 
such as communication difficulties, alexithymia, and special 
interests related to death, make validly assessing for suicidal-
ity challenging. Consistent with studies completed in adults 
with ASD (Cassidy et al. 2018a, b), findings from our study 
demonstrate that no tools currently exists that can accurately 
assess for suicide in children and youth with ASD, nor pre-
dict future suicidal behaviour and attempts. Consequently, 
these findings highlight the urgent need for future research 
to examine the psychometric properties of existing tools 
developed for the general population (e.g., C-SSRS, SIJ-
Q) in children and youth with ASD to determine whether 
they accurately detect suicidality, to understand mechanisms 
of risk, and to accurately determine prevalence of STBs 
in this population. Additionally, it is important for future 
research to determine how to adapt existing tool for use in 
this population.

Identifying suicide risk accurately is essential for clinical 
practice, as untreated individuals with ASD who are suicidal 
can lead to negative outcomes (e.g., hospitalizations, visits 
to the emergency department, and poor quality of life), and 
most importantly, are more likely to complete suicide. More-
over, it is imperative that as a field we move to identifying 
and/or adapting valid existing measures or developing new 
measures to facilitate generalizable and clinically meaning-
ful research to further understand and prevent suicidality in 
autistic children and youth.
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