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Utah’s state rank for suicide is 4th in the nation.  CDC suicide map shows the highest 

ranked states are mostly clustered together in the rocky mountain corridor.  While some believe 

this has to do with the gun culture, others have proposed it could be related to altitude  (Ishikawa 

2016). 

My field project began with the American Foundation for Prevention of Suicide 2017 

conference focused on prevention for the LGBT community in Utah.   Most presenters discussed 

the stress diathesis model which proposes that each person has a stress threshold (or coping 

reserve) which varies by individual.  Various life stresses may reach this threshold for one person 

and not another.  (vanHeeringen 2012).  Members of the LGBT community likely experience 

increased stressors (housing, job security and personal safety vulnerability) and reduced coping 

resources (diminished family support and access to healthcare).  

Utah is notable for another population that can be prone to stress, people with Autism. 

The national rate of Autism is 1:68, while in Utah it is 1:54 (Salt Lake Tribune May 31, 2016). 

The average age of someone with autism is lower than the rest of the population, both because 

diagnoses have accelerated in the last 2 decades and because  people with Autism have a shorter 

life expectancy.  The Hirvikoski study on premature mortality found a life expectancy of 54 and 

this number decreases to 40 among individuals with Autism who do not have intellectual 

disability.  The atypical antipsychotics used to treat Autism make these individuals more prone 

to heart disease, and after that suicide is the second leading cause. (Hirvikoski et al. 2016 ).  



 

 During the study period, 0.91% of the general population died while among people with 

Autism 2.6% of the population died, nearly 3 fold greater.  In a study of ASD among the 

population of people who attempt suicide, 7.3% had an Autism Spectrum Disorder, which is 

magnitudes higher than the 0.016% proportion of Autism in the general population (Kato 2013). 

A study of suicidality in children with ASD found they were 28 times more likely to contemplate 

suicide that the general population (Mays 2013).  

Many young adults with autism are disaffected with the organization Autism Speaks and 

the designation of April as Autism Awareness, preferring Autism Acceptance.  Autism Speaks 

raises funds by highlighting the tragedy it is for the parents and family of a child diagnosed with 

Autism.    Some of the traits that correlate with suicidality were highlighted at the AFPS meeting 

included feeling like a burden and a lack of meaning in one’s life.  This may be why the 

premature mortality in Autism study suggested suicide rates had a reverse correlation to mental 

capacity.  

The American Foundation to Prevent Suicide seeks to address risks for suicide.  The 

meetings I attended focused on LGBTQ and the Family acceptance project.  Minority stress 

plays into the suicide risk of the LGBTQ community, which would also apply to the Autistic 

community.  Much of the local mental health services revolve around tertiary prevention of 

suicide (that is, care after an event has occurred).  

 

An intervention that has been fruitful in reducing youth suicidality is the the Family 

Acceptance Project for LGBTQ adolescents.  (Ryan et al. 2010). It could be adapted to autism 

fairly easily  with these key points.  



 

● Hope: believe your child can have a happy life, though it may be different from what you 

previously envisioned. 

● Communicate with your child and express affection. 

● Learn about their minority situation and engage with supports. 

● Advocate for child in community and foster respect of the child in extended family 

contexts. 

The Family Acceptance project has had excellent measurable results, and I expect the same 

could be found if implemented for Autism, in decreases in completed suicides as well as 

parasuicidal experience. 

The relationship between Autism and suicide is just beginning to emerge.  Autism 

Awareness gave rise to more identification and now that generation of children is moving 

through adolescence, when suicide is a major cause of death.  Perhaps the biggest problem faced 

by youth with Autism is a lack of awareness that people with Autism have an increased risk of 

suicide.  It is not about wanting to die, but about escaping pain.  When we understand this we can 

really help people with the causes or remedies to pain rather than make them feel guilty and 

otherwise increase their stress.  
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