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ABSTRACT

Evidence suggests that Autism Spectrum Disorder (ASD) may be associated with an increased risk of suicidal ideation. In
light of this situation, it becomes necessary to investigate whether social skills and bullying are factors that influence suicidal
behavior. Therefore, this research explores the association between the state of social skills and experiences of bullying, and
the degree of suicidal ideation in high-functioning adolescents with ASD. A pilot study was conducted with the participation
of 24 high-functioning adolescents with ASD aged between 11 and 18 years. The instruments used for assessment included 1)
the Okasha Scale, 2) the Aggression/Victimization Scale, and 3) the Adolescent Multidimensional Social Competence
Questionnaire (AMSC-Q). Data analysis involved descriptive statistics and correlation analysis using the Spearman correlation
coefficient. The results revealed an association between the level of suicidal ideation, bullying (rs 0.73; p<0.05), and specific
dimensions of social skills: cognitive reappraisal (rs -0.44; p<0.05), normative adjustment (rs -0.659; p<0.05), and social
efficacy (rs -0.45; p<0.05). It is concluded that there is a correlation between bullying and the degree of suicidal ideation.
Additionally, it is observed that some dimensions of social competence are associated with suicidal ideation in the population
of adolescents with ASD.

Competencias sociales y bullying en adolescentes con Trastorno del Espectro
Autista y su asociacion con la conducta suicida: Un estudio piloto

RESUMEN

La evidencia plantea que el Trastorno del Espectro Autista (TEA) puede estar asociado a un aumento en la ideacion suicida.
Ante esta situacion se hace necesario estudiar si las competencias sociales y el bullying son factores que afectan a la conducta
suicida. Por ello, en esta investigacion se explora la asociacion del estado de las competencias sociales y las experiencias de
bullying con el nivel de ideacion suicida en adolescentes con TEA de alto funcionamiento. Se realiz6 un estudio piloto en el
que participaron 24 adolescentes con TEA de alto funcionamiento, cuyas edades fluctuaban entre los 11 y los 18 afios. Los
instrumentos de evaluacion fueron: 1) Escala de Okasha, 2) Escalas de agresion y de victimizacion y 3) Cuestionario
multidimensional de competencia social para adolescentes (AMSC-Q). En el analisis de los datos se considero la estadistica
descriptiva y de correlacion mediante el coeficiente de correlacion de Spearman. Los resultados mostraron una asociacion
entre el nivel de ideacion suicida, el bullying (rs 0,73; p<0,05) y algunas dimensiones de la competencia social: reevaluacion
cognitiva (rs-0,44; p<0,05), ajuste normativo (rs-0,659; p<0,05) y eficacia social (rs -0,45; p<0,05). Se concluye que existe
una correlacion entre bullying y nivel de ideacion suicida. Ademads, se observa que algunas dimensiones de la competencia
social estan asociadas a la ideacion suicida en la poblacion de adolescentes con TEA.
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Social Skills and Bullying and their Association with Suicidal Behavior in Adolescents with Autism Spectrum Disorder (ASD): A Pilot Study

INTRODUCTION

The concept of suicide includes suicidal ideation, suicide
attempts, and completion of suicide. This phenomenon represents
a significant global health concern in adults and adolescents (Chu
et al., 2017). According to the World Health Organization [WHO]
(2021), approximately 700,000 individuals decide to end their
lives each year, which equals a rate of 11.4 deaths per 100,000
inhabitants. Additionally, the United Nations International
Children's Emergency Fund [UNICEF] (2017) reports that suicide
is the fourth leading cause of mortality among young people aged
15 to 29. In Chile, in the year 2020, there were 1,315 suicides
(Departamento de Estadisticas e Informacion de Salud [DEIS],
2022). Moreover, more than 220,000 Chileans aged 18 and above
have contemplated suicide (Chilean Ministry of Health
[MINSAL], 2019) and over 100,000 acknowledge they have
attempted to take their own lives (Subsecretaria de Salud Publica,
2017). Regarding emergency cases recorded by the Department
of Statistics and Health Information (Departamento de
Estadisticas e Informacion en Salud [DEIS]) in 2022, there were
16,235 individuals with intentionally self-inflicted injuries or
experienced suicidal ideation (DEIS, 2023).

There is evidence at an international level that groups with Special
Educational Needs (SEN) are more vulnerable to suicide,
particularly individuals with Autism Spectrum Disorder (ASD)
(Ruggieri, 2020).

Autism Spectrum Disorder (ASD) is a neurodevelopmental
disorder characterized by persistent deficits in social
communication and the presence of restrictive and repetitive
patterns of behavior, interests, or activities. These characteristics
significantly impact the individual's life and manifest in various
contexts (American Psychiatric Association [APA], 2013).
Between the years 2012 and 2021, the prevalence of autism at a
global level was estimated to vary across regions, with a median
prevalence of 100/10,000 (range: 1.09/10,000 to 436.0/10,000),
and a male-to-female ratio of 4:2 (Zeidan et al., 2022). Other
studies suggest that the prevalence in Latin America ranges from
1% to 1.5% (Fajardo et al., 2021). However, these figures are only
estimates for the prevalence of autism in Latin America. In Chile,
there is a lack of research on the prevalence of this disorder,
although a study conducted in two urban communes in the
Metropolitan Region showed a prevalence of 1.96%, i.e., 1 in 51
children, with a gender distribution of 4 boys to 1 girl (Yafez
etal., 2021).

The DSM-5 has unified four subtypes (autistic disorder,
Asperger's syndrome, childhood disintegrative disorder, and
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unspecified pervasive developmental disorder) into the general
category of ASD. It also proposes that variability in autism is
expressed through three levels of support that may be required by
individuals. Level 3 implies severe difficulties in both verbal and
nonverbal communication, leading to significant impairments in
functioning. Individuals in level 3 also display inflexibility and
extreme difficulty coping with changes, which noticeably
interferes with functioning in all aspects of their lives. Level 2
includes individuals with limited skills in verbal and nonverbal
communication, which impacts their social domain. It is
characterized by limited initiation of social interactions and sparse
or abnormal responses to social cues. Lastly, individuals at Level
1 show difficulties in social communication, marked by initiating
social interactions with atypical and unsatisfactory responses.
They also exhibit inflexible behavior, causing significant
interference in various contexts of their life (APA, 2013).

There is a limited body of research exploring suicidal behavior in
the population of children and adolescents with ASD (Cassidy
et al., 2022; Hedley etal., 2021; La Buissonniére et al., 2022;
Matthias et al., 2021). Despite the insufficient literature available,
there is evidence of certain aspects of suicidal behavior in
individuals with ASD. It has been observed that individuals with
ASD have a higher prevalence of suicidal tendencies compared to
those with typical development (Blanchard et al., 2021; Costa
et al., 2020).

A noteworthy fact is the documented relationship between
intellectual quotient (IQ) and the presence of suicidal thoughts in
the autistic population (Casten etal., 2023). This evidence
suggests that higher cognitive capacity is associated with
increased suicidal thoughts in children with autism, and highlights
that, while individuals with autism face a higher general risk of
suicidal thoughts, this notably increases in individuals with
exceptionally high intellectual quotients. On the other hand,
various factors that can trigger suicidal behavior have been
identified. One such factor is bullying, defined as a form of
intentional  aggression involving verbal, physical, or
psychological acts that occur repeatedly, systematically, over
time, and in relationships with others. Bullying is considered one
of the most destructive practices for children in school settings
(Ambiado-Lillo et al., 2022; Olweus, 1998). Accordingly, several
studies indicate that Special Educational Needs (SEN) and
communication disorders are conditions of high vulnerability and
significant predictors of direct involvement in bullying
(Ambiado-Lillo etal., 2022; Blood & Blood, 2004; Knox &
Conti-Ramsden, 2003; Little, 2001; van Roekel et al., 2010). In
this regard, Lung et al. (2019) assert that adolescents diagnosed
with ASD and Intellectual Disability report a higher rate of
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experiences of bullying compared to those without a diagnosis. In
line with this, children with ASD are bullied more frequently by
their peers than other classmates, leading to a negative impact on
academic functioning and mental health symptoms, including an
increased risk of suicide (Park et al., 2020).

Another triggering factor for suicide is social behavior, defined as
the use of skills in social interactions to achieve personal goals in
different contexts (Gomez-Ortiz etal., 2019). According to
Gomez-Ortiz etal. (2017), social behavior comprises five
dimensions: cognitive reappraisal (strategies for emotional
regulation), social adjustment (the degree to which a person
engages in socially competent behaviors), prosocial behavior
(offering help or comfort to others), social efficacy (individual
perception of efficacy in social interaction), and normative
adjustment (adherence to social norms in the educational context).

The available evidence shows that individuals with symptoms of
Autism Spectrum Disorder (ASD) and difficulties in their social
skills are at a higher risk of suicide (Smith etal.,, 2023).
Accordingly, the need to train social skills has been recognized,
as they are linked to suicidal behavior in individuals with ASD
(Sociedad de Psiquiatria y Neurologia de la infancia y
adolescencia [SOPNIA], 2017). Additionally, deficiencies in
social communication and difficulties in establishing
interpersonal relationships are also triggers for suicidal behavior
(Echeburta, 2015).

Due to the limited literature and the need to generate knowledge
in this area, this research aims to explore the association between
the state of social competencies and experiences of bullying, and
the degree of suicidal ideation in adolescents with high-
functioning ASD. The research questions are: What are the social
skills and experiences of bullying in adolescents with high-
functioning ASD? What is the level of suicidal ideation in
adolescents with high-functioning ASD? Is there a correlation
between social skills, experiences of bullying, and the degree of
suicidal ideation in adolescents with high-functioning ASD?
Finally, the proposed hypothesis is: Experiences of bullying and
performance in social skills are related to suicidal ideation in
adolescents with high-functioning ASD.

METHODOLOGY
Design

This is a cross-sectional pilot study that considered experiences of
bullying, social skills, and degree of suicidal ideation as research
variables.
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Participants

The sample consisted of 24 adolescents (21 males and 3 females)
with high-functioning Autism Spectrum Disorder (ASD), with an
average age of 13 years and 8 months. All participants were from
the district of Temuco.

Individuals with high-functioning ASD are at the less affected end
of the spectrum, exhibiting higher functionality or capability.
Their symptoms are less pronounced, allowing for learning and
development closer to the parameters of normality (APA, 2013).

The sampling method was intentional, non-probabilistic, and
based on typical cases. Two inclusion criteria were applied: a)
having Chilean nationality and b) a medical diagnosis of ASD,
assessed through a comprehensive clinical evaluation by
medicine, duly certified by a medical certificate. The exclusion
criteria were: a) having intellectual disability, b) bipolar disorder,
¢) obsessive-compulsive disorder, d) lacking a diagnosis or not
having a medical certificate, and e) not falling within Level 1, as
per DSM-5 criteria. An anamnesis was conducted to ensure
compliance with the inclusion and exclusion criteria.

Instruments

The risk of suicide was assessed using the Suicide Risk
Assessment Scale (Okasha et al., 1981). This scale is validated in
Chile and has a reliability of 0.89, sensitivity of 90%, and
specificity of 79% (Salvo et al., 2009). It consists of four items,
the first three exploring suicidal ideation, and the fourth inquiring
about suicide attempts. Each item is scored from 0 to 3 points;
therefore, the total score can range from 0 to 12 points. A higher
score indicates greater severity.

The experiences of bullying were assessed using self-report scales
measuring physical and verbal aggression among schoolchildren.
These are the Victimization Scale and Aggression Scale, both
validated in Chile. The Victimization Scale has a construct
validity of 0.84, and the Aggression Scale has a validity of 0.89
(Lopez & Orpinas, 2012).

Social competence was assessed using the Adolescent
Multidimensional Social Competence Questionnaire (AMSC-Q)
(GOomez-Ortiz et al., 2017). It consists of 26 items with a Likert
scale from 1 to 7 (1= completely false - 7= completely true). The
items evaluate five fundamental domains of social competence:
prosocial behavior, emotional regulation, perception of social
efficacy, social adjustment among peers, and normative
adjustment. This scale is validated in Spain, with a convergent
validity of 0.70, and reliability measured through Cronbach's
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alpha and McDonald's Omega, presenting values equal to or
greater than 0.82 in all factors.

Procedures

Patients, leaders of foundations, and groups of parents with
children with ASD were contacted through social media and
email. Meetings were held where the detailed application of the
instruments was explained to the parents and/or caregivers. It was
emphasized that obtaining consent and assent from the minor was
essential for their participation in the study. All individuals who
agreed to participate in the study were scheduled for a Zoom®
interview, where the anamnesis was conducted, and all scales
were administered to both parents and their children.

It is important to note that a cutoff score was established based on
the Okasha Scale to classify suicide risk and non-risk. The social
competence questionnaire and scales measuring bullying were
assessed based on the average total score.

Data Analysis

The results from the three scales were tabulated using Excel and
processed using the statistical software SPSS version 21 (IBM
Corp., 2012). The data were described through frequency tables,
considering the categorical variable item by item. Additionally,
the sum of each scale was described considering the continuous
quantitative variable, which was presented through median, mean,
standard deviation, and range (maximum and minimum scores).
The non-parametric Spearman correlation test was chosen to
establish linear associations, based on the results obtained in the
Shapiro-Wilk normality test. It is crucial to note that the total
score of each scale was considered for the correlation analysis,
treating the variables as continuous and quantitative. The
correlation values were interpreted as follows: a) an r-value
between 0.0 and 0.1 indicates no correlation; b) an r-value
between 0.1 and 0.3 reflects a low correlation; c) an r-value
between 0.3 and 0.5 indicates a moderate correlation; d) a range
between 0.5 and 0.7 suggests a high correlation, and e) an r-value
greater than 0.7 indicates a very high correlation.

Ethical Aspects

The research was approved by the ethics committee of the Speech-
Language Pathology program at Universidad Autonoma de Chile
in Temuco. It was assigned the alphanumeric code FONOAU
0073, with approval granted on September 21, 2021.

Revista Chilena de Fonoaudiologia 22(1), 2023

Ethical Considerations

This study was approved by the Scientific Ethics Committee of
San Juan de Dios Hospital on November 25, 2021, with protocol
number 106.

RESULTS

The results of the data analysis are presented here. In terms of
distribution, notable differences were observed: while the AMSC-
Q and the social adjustment dimension showed a normal
distribution, the dimensions of normative adjustment, social self-
efficacy, prosocial behavior, and cognitive reappraisal exhibited a
non-normal distribution. Similarly, the Okasha Scale and the
Aggression and Victimization scales showed a non-parametric
distribution.

Regarding the presence of suicidal ideation, it was found that
12.5% of the participants experienced it, presenting risk and
unsuccessful attempts. The analysis of the Aggression and
Victimization Scales revealed that adolescents with suicidal
behavior and experiences of bullying obtained higher scores.

The median obtained from the Aggression and Victimization
scales was 17 (interquartile range IQ 79, min 0 - max 79). In the
aggression dimension, the median was 10 (IQ 47, min 0 - max 47),
and in the victimization dimension, the median was 4.5 (IQ 51,
min 0 - max 51). In the AMSC-Q, the median was 131 (IQ 109,
min 73, and max 182).

When analyzing the most relevant statements from the
Aggression and Victimization scales, the following observations
were made. In the statement "I had physical fights because I was
angry," 41.7% of adolescents mentioned that they had engaged in
physical fights with their peers. In the statement "I was angry most
of the day," 70.8% of adolescents mentioned being angry for a
significant part of the day. In the statement "A student teased me
to make me angry," 54.2% reported being teased and feeling
angry. In response to the statement "A student said things about
me to make other students laugh," 45.8% of participants reported
being mocked. In the statement "A student shoved me," 50% of
subjects mentioned being hit, while in the statement "A student
slapped or kicked me," 29.2% of all adolescents reported being
physically assaulted. In the statement "A student insulted me or
my family," 41.7% reported receiving insults. Finally, in the
statement "A student tried to hurt my feelings," 45.8% reported
feeling emotionally hurt.
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The group with suicidal behavior in the AMSC-Q questionnaire
exhibits lower performance, specifically in the dimensions of
cognitive reappraisal and normative adjustment. Thus, in the
statements "I request the floor and wait for my turn to speak," "I
follow the rules," and "I respect the opinions of others, even if I
don't agree," it is observed that the 3 adolescents with suicidal
ideation manifested difficulty in adhering to group norms,
respecting turns, and considering the opinions of others.

Table 1. Description of the social competencies and bullying in

adolescents with ASD.

N (24) Me/x R/S.D. Min Max
Aggression and 17/23.9 79/22.74 0 79
Victimization scales

Aggression 10/12.45 47/12.12 0 47
Victimization 4.5/13.12 51/17.39 0 51
Multidimensional 131/129 109/31.88 73 182
Social Competence
Questionnaire
Cognitive 21.5/20.12 24/6.71 4 28
Reappraisal
Social Adjustment 36.5/35.29  42/11.87 14 56
Prosocial Behavior 25.5/24.04 30/9.2 5 35
Social Efficacy or 22/21.04 22/5.9 6 28
Self-Efficacy
Normative 30.5/29.04 22/6.08 13 35
Adjustment

Me=Median , X = Mean, R=Range, S.D.= Standard Deviation, Min= Minimum,
Max= Maximum

Table 2. Description of the most representative questions of the Aggression/Victimization scales.

Questions Cumulative 0 1 2 3 E 5 lfl(?rre Suicide
Percentage Times Time Times Times Times Times Times Risk

I had physical fights because I was angry 41.7% 14 1 2 0 1 1 2 N.S.R.
1 0 1 0 1 0 S.R.

I was angry most of the day 70.8% 3 2 3 1 0 5 N.S.R.
0 0 2 0 0 1 S.R.

A student teased me to make me angry 54.2% 11 2 2 0 0 0 6 N.S.R.
0 0 0 0 0 0 3 S.R.

A student said things about me to make 45.8% 13 3 0 0 2 0 3 N.S.R.
other students laugh 0 0 0 0 0 1 D) SR

A student shoved me 50% 11 3 2 3 1 0 1 N.S.R.
1 0 0 0 0 1 1 S.R.

A student slapped or kicked me 29.2% 16 2 1 1 0 0 1 N.S.R.
0 0 1 1 0 1 0 S.R.

A student insulted me or my family 41.7% 14 5 0 0 1 0 1 N.S.R.
0 0 1 0 0 0 2 S.R.

A student tried to hurt my feelings 45.8% 13 3 1 2 0 0 2 N.S.R.
0 0 0 0 0 1 2 S.R.

N.S.R. = No Suicide Risk, S.R. = Suicide Risk
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Table 3. Description of the most representative questions in the Adolescent Multidimensional Social Competence Questionnaire.

Questions Group Cot;;l::ely (S;llistz Sog;el\;hat FI:fsl ;hlfc:r SOl}liuVZhat (%?lilt: Co?ille:ely
True

I request the floor and wait for my No Risk 0 1 3 3 2 2 10
turn to speak Risk 0 1 2 0 0 0 0
I keep promises No Risk 0 0 0 2 4 2 13

Risk 0 1 1 1 0 0 0
I respect the opinions of others, No Risk 0 0 0 1 3 2 14
even if I do not agree Risk 0 1 1 1 0 0 0

Table 4. Total performance on the Aggression/Victimization scales and Adolescent Multidimensional Social Competence Questionnaire in relation to

the presence and absence of suicidal risk.

No Suicide Risk

Suicide Risk

Instruments Me/x R/S.D. Min Max
Aggression/Victimization Scale 11/10.83 72/12 0 72
Aggression Section 8/6.50 32/8.21 0 32
Victimization Section 2/4.83 51/7.7 0 51
Multidimensional Social Competence Questionnaire 138/136.50 107/31.90 75 182
Cognitive Reappraisal Dimension 22/21.83 21/6.5 7 28
Social Adjustment Dimension 37/36.83 42/11.95 14 56
Prosocial Behavior Dimension 26/23 30/10.26 35
Social Efficacy Dimension 23/22.75 22/5.77 6 28
Normative Adjustment Dimension 32/31.91 14/3.28 21 35
Aggression/Victimization Scale 66/33 27/33.94 52 79
Aggression Section 18/10.50 32/13.3 15 47
Victimization Section 34/25.5 19/17.1 32 51
Multidimensional Social Competence Questionnaire 103/136.50 50/51.61 73 123
Cognitive Reappraisal Dimension 13/19 14/5.65 4 18
Social Adjustment Dimension 31/35.50 23/27.57 22 45
Prosocial Behavior Dimension 25/25 12/14.14 14 26
Social Efficacy Dimension 16/24.50 2/4.9 15 17
Normative Adjustment Dimension 18/32.50 9/0.70 13 22

Me=Median , X = Mean, R=Range, S.D = Standard Deviation, Min= Minimum, Max= Maximum

Regarding the linear association between the degree of suicidal
ideation and the perception of bullying, it is possible to assert that
a higher perception of bullying is associated with greater suicidal
ideation, with a correlation of 0.726 (p=0.000). This occurs in
both the aggression section (correlation 0.681, p=0.000), and in
the victimization section (correlation 0.453, p=0.26) of the
instrument. The previous data indicates that aggression and
victimization are associated with the degree of suicidal ideation.
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Concerning the overall performance in the AMSC-Q, no
correlation was found (-0.345, p=0.098). However, negative
correlations were observed in some dimensions of the
questionnaire. Thus, in cognitive reappraisal, a negative
correlation was found (-0.441, p=0.031), indicating that lower
emotional regulation is associated with higher suicidal ideation.
In social efficacy, a negative correlation was obtained (-0.453,
p=0.026), indicating that a lower individual perception of social
efficacy in social interaction is associated with a higher level of
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suicidal ideation. In normative adjustment, a negative correlation
was observed (-0.659, p=0.000), indicating that lower adherence
to social norms in a group is associated with a higher level of
suicidal ideation. In social adjustment, a negative correlation was
found (-0.127, p=0.553), meaning that the less socially accepted
behaviors the person displays, the higher their degree of suicidal
ideation. Finally, in prosocial behavior, a negative correlation was
obtained (-0.051, p=0.815), showing that helping or comforting is
not related to suicidal ideation.

Table S. Correlation between the Social Competence Questionnaire, the
Aggression/Victimization scales, and the level of suicide risk.

Suicide Risk

Correlat.ion Sig.

Coefficient
Aggression/Victimization Scales 7126 .000**
Aggression Section .681 .000**
Victimization Section 453 .026*
Adolescent Multidimensional -.345 .098
Social Competence Questionnaire
Cognitive Reappraisal Dimension -.441 .031*
Social Adjustment Dimension -.127 .553
Prosocial Behavior Dimension -.051 815
Social Efficacy Dimension -453 .026*
Normative Adjustment Dimension -.659 .000**

** Significant Correlation at P<0,01
* Significant Correlation at P<0,05

DISCUSSION

This research aimed to explore the association between the state
of social competence and experiences of bullying, and the degree
of suicidal ideation in adolescents with high-functioning ASD.
The main findings reveal a correlation between the degree of
suicidal ideation and both physical and verbal aggression and
victimization. This aligns with another study that examined how
students with ASD are affected by bullying. It was established that
adolescents with ASD and suicidal behavior perceived bullying at
school to be higher and were at a greater risk of being bullied or
involved in bullying others (Ashburner et al., 2019). In the same
vein, Adams et al. (2016) argue that adolescents with ASD are at
a higher risk of bullying at school. Furthermore, the mistreatment
they receive from their peers can have serious consequences,
potentially leading them to suicide (Alfonzo, 2015). On the other
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hand, Holden et al. (2020) state that the self-reported experience
of bullying is associated with a higher risk of suicide, increasing
the likelihood of a person attempting suicide.

Regarding the questionnaire assessing social competence, a
significant correlation was observed only in certain dimensions.
The negative linear association found in the dimension of
cognitive reappraisal aligns with the findings of De La Cruz &
Zuiiga (2017). These authors mention a correlation between
suicidal ideation and emotional regulation, as adolescents showed
difficulties in emotional modulation such as their ability to cope
with different emotions. The negative relationship between the
normative adjustment dimension and suicidal ideation suggests
that lower acceptance of social norms is related to a higher level
of suicidal thoughts. This result is consistent with evidence
indicating that respecting norms within a group is crucial for
coexistence and interaction among individuals (Pozzoli et al.,
2012). This aligns with the Interpersonal Theory of Suicide (ITS),
which posits that feelings of not belonging to a group increase the
risk of completing suicide (Joiner etal.,, 2021). These
considerations also coincide with some findings in the present
research, as a significant association was observed between the
social efficacy or self-efficacy dimension and suicidal ideation.
This means that as expectations about the ability to interact with
others decrease, the level of suicidal ideation increases.

Ruggieri (2020) suggests that the social challenges faced by
individuals with ASD (such as experiencing bullying, the need to
conceal their problems, and dissatisfaction with social
acceptance) can lead to depression. In turn, depression may give
rise to suicidal thoughts, suicide attempts, or even completed
suicide. This perspective aligns with Informe Trastornos del
Espectro Autista: evidencia cientifica sobre la deteccion, el
diagnostico y el tratamiento (Autism Spectrum Disorders Report:
Scientific Evidence on Detection, Diagnosis, and Treatment)
(Reviriego etal., 2022). The report emphasizes the need to
incorporate social communication into the curriculum and
underscores the importance of training parents to help individuals
with ASD improve their social behavior and communication
skills.

Lastly, it is crucial to note that suicide prevention involves various
stakeholders in the educational community and healthcare system.
Therefore, raising awareness about the significance of
communicative health and its association with suicidal behavior
is vital, particularly in vulnerable groups such as minors with
ASD.
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LIMITATIONS, BIASES, AND PROJECTIONS

One limitation of this study is the absence of a method to calculate
the sample size, which is attributed to this being a pilot study.
Future research incorporating sample size calculations could
provide more robust data for complex analyses and extend the
findings to larger samples. Another limitation is the need for
cautious interpretation of the results obtained from the AMSC-Q,
due to the instrument not being validated in the country.
Additionally, subsequent studies should consider the issue of
invariable response bias, as some individuals consistently chose
the same response for all items. On the other hand, there is
evidence of population bias in this study, given that the sample
was predominantly composed of male participants. In this regard,
the literature suggests that females, from childhood, may
experience the burden of 'masking'—an attempt to hide autistic
traits for social acceptance—leading to mental health issues,
emotional distress, anxiety, and a higher likelihood of engaging in
self-harming behaviors or experiencing suicidal ideation
(Bargiela et al., 2016).

Despite these limitations, it should be noted that this pilot study
represents an initial exploration to understand suicidal behavior
associated with the ASD population in our context.
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