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What is this study about?
We know that autism is partly genetic, and several genes and genetic variants contribute to the
probability of being diagnosed with autism. Having higher number of genetic variants
associated with autism does not necessarily mean a person has or needs a diagnosis of autism,
but it may increase how many autistic traits that person has.
Previous studies have identified that autistic individuals report elevated levels of childhood
trauma, self-harm, and suicidal ideation compared to the general population.
Here, using data from more than 100,000 individuals from the United Kingdom, we
investigated if the number of genetic variants associated with autism a person has – termed
their ‘genetic score’ for autism - is correlated with self-reported and retrospective measures of
childhood trauma, self-harm behaviour and suicidal ideation.
What did the study find?
We identified that individuals who carry higher number of genetic variants associated with
autism are more likely to report childhood trauma and self-harm behaviour and suicidal
ideation.
It is important to remember that this study is correlational in design and so cannot be used to
draw any causal conclusions. In particular, it would be inaccurate to conclude that a higher
genetic score for autism causes childhood trauma, self-harm or suicidal ideation.
We surmise that the causal pathway may be more likely that those who carry a genetic
predisposition for autism/higher autistic traits are not being adequately safe-guarded and are
therefore more at risk for childhood trauma and self-harm.
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It is also important to keep in mind that those individuals who carry the highest genetic score
for autism, i.e. in the top centile, still have only a modest risk of reporting either childhood
trauma and self-harm and suicidal ideation. For instance, individuals in the highest centile of
genetic score for autism had a 28% increased risk of reporting childhood trauma compared to
individuals in the lowest centile. Similarly, for self-harm and suicidal ideation, individuals in
the highest centile had a 34% increased risk compared to individuals in the lowest centile.
These numbers may seem big, but given that not many people report very high levels of either
childhood trauma or self-harm behaviour and suicidal ideation, the final risk is not necessarily
very high.
The study also found that there is a small but significant interaction between having high
genetic score for autism and childhood trauma to predict self-harm and suicidal ideation. In
other words, in individuals with both high childhood trauma and high genetic score for autism,
the risk for self-harm and suicidal ideation is higher than in individuals with just a high genetic
score for autism, or just higher reported childhood trauma. Again, note that this increase in risk
is quite small.
Finally, various social factors like social relationship satisfaction, frequency of socialization,
depressive symptoms, and educational attainment mediate the relationship between genetic
variants for autism and self-harm and suicidal ideation. Identifying mediating factors is
important as it can suggest potential avenues to mitigate risk of self-harm and suicidal ideation
in autistic individuals.
Are there not multiple types of childhood trauma?
This is correct. Childhood trauma can be measured in multiple ways, and there are multiple
types of childhood trauma. This study looked at five measures of childhood trauma – emotional
abuse, physical abuse, sexual abuse, physical neglect, and emotional neglect, which were
measured retrospectively. The study found that there is an association between genetic variants
associated with autism and emotional abuse, physical abuse, and emotional neglect, and, to a
smaller degree, with sexual abuse. There was no association with physical neglect.
These are self-reported, retrospective measures of trauma. Will they replicate with other,
prospective measures of trauma?
This is unclear. Retrospective measures of trauma are different from prospective measures of
trauma reported by a caregiver or a social worker, and are only modestly correlated. However,
this is not to say that either one is more valid than the other, but they will have their own biases.
For instance, someone could later in their life evaluate an event as being traumatic as they have
a different framework to interpret these events. On the other hand, they could forget or
misremember traumatic events. It is also possible that prospectively measured trauma via, say
social service reports, may measure only the most severe type of trauma.
So, the short answer is that we don’t know if these results will replicate with other, prospective
measures of trauma primarily because they provide very different types of information.
Is this study saying that childhood trauma is partly genetic?
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This study did find that that the differences in people’s experiences of childhood trauma can
be attributed partly to the differences in their genetics. Readers should keep in mind that the
majority of the differences in childhood trauma is non-genetic. Genes do not directly shape
childhood traumatic experiences. Instead, they contribute to how our brains develop, and how
brains process information from the world. As a result, they partly shape our personalities and
our vulnerabilities.
For example, individuals who are genetically predisposed to be more socially naïve may be
more likely have a traumatic experience because others may be more likely to take advantage
of them. Similarly, individuals who are genetically predisposed to experience difficulties in
social interactions or who may be timid may be more likely to be bullied by others. Further,
genetic predisposition may give rise to differences in personality that may also contribute to
whether we evaluate an experience as being traumatic or not.
In sum, the factors that actually cause traumatic event are almost entirely extrinsic, either other
people acting to harm a person, or a situation that is harmful. By the same token, society more
broadly and social groups such as families and educational or workplaces can provide
supportive environments that may prevent traumatic events from occurring in the first place.
This is what is meant by safe-guarding.
Since not all of those who have very high genetic scores for autism report higher levels of
trauma, it follows that the role of the environment can increase risk of trauma and can also
protect against the risk of trauma, depending on the kind of environment. Expressed differently,
it is important we don’t fall into the trap of blaming the victim.
Similarly, is the study saying that self-harm and suicidal ideation are partly genetic?
Once again these are complex processes that are a result of an individual’s biological
predisposition interacting with their environment. Again, most of the differences in suicidal
ideation and self-harm in the population can be attributed to the environment. However, how
people respond to various external life-events vary based on their genetic vulnerability.
This again draws attention to the need for safe-guarding of vulnerable individuals which in this
study are people who – even without a formal diagnosis of autism – carry more of the genetic
variants associated with autism/have a higher number of autistic traits.
If genetics account for only a small part of childhood trauma, self-harm, and suicidal
ideation, why study it?
It is true that genetics accounts for only a small part of the differences in all three of the
measures. However, understanding that genetics makes a person more vulnerable to the effects
of adverse life experiences is an important discovery as it has implications for how we safeguard individuals. In this study, the genetic score for autism is a proxy for autistic traits, and is
useful as autistic traits were not directly measured in the current study. In the future, we would
recommend that a questionnaire or screening tool such as the Autism Spectrum Quotient (AQ)
be used to identify those who might have a high number of autistic traits, to ask them what
additional support and safe-guarding they might need.
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