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Abstract

Suicide ideation and behavior among U.S. Hispanics has increased notably in the last decade,
especially among youth. Suicide risk increases across generations of Hispanics, with risk greatest
amongst U.S.-born Hispanics. Acculturative stress has been linked to increased risk for suicide
ideation, attempts, and fatalities among Hispanics. Acculturative stress may increase suicide risk
via disintegration of cultural values (such as familism and religiosity) and social bonds. Culturally-
tailored prevention efforts are needed that address suicide risk among Hispanics. We propose a
conceptual model for suicide prevention focused on augmenting cultural engagement among at
risk Hispanics.

Keywords
United States Hispanics; suicide risk; suicide prevention

Introduction

As of 2010, the Hispanic! population in the United States (U.S.) reached 50.5 million,
making Hispanics the largest ethnic or racial minority group in the country [1]. The U.S.
Hispanic population is expected to double by 2060 [2], constituting over 25% of the nation's
population. Historically, compared to other ethnic or racial groups, Hispanics have been at
decreased risk for suicide ideation, attempts, and death in the U.S. [3-5]. However, suicide
rates among U.S. Hispanics have steadily risen since 2000 [5]. Despite the population size,
suicide among Hispanics remains relatively understudied and little is known about how to
prevent suicide in this population.

In 2015, suicide was the 111" leading cause of death among Hispanics of all ages (a rate of
5.84 per 100,000) in the U.S., but the 3 leading cause of death among Hispanics aged
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10-34 [5, 6]. Compared to Non-Hispanic Whites, Puerto Ricans and Mexican-Americans
have fewer suicides annually per case of major depression [3]. Based on the National
Institute of Mental Health funded Collaborative Psychiatric Epidemiological Surveys
(2001-2003), rough estimates place lifetime prevalence of suicide ideation and attempts
among Hispanics around 11.35% and 5.11%, respectively [7]. Known as the “Latino
Paradox,” Hispanic mortality — including suicide — is not as high as expected given degree of
socioeconomic disadvantage [8]. This paradox may explain why suicide among Hispanics
has not been seen as a pressing issue.

Recent research, however, has indicated a drastic rise in suicide rates among Hispanics in the
U.S. in the last decade [9-11]. The rise in suicide rates among Hispanics seems to be
attributable to Hispanic females, particularly among young adults. Mortality data from the
Centers for Disease Control and Prevention (CDC) [5] suggests that, for Hispanic males,
suicide rates have remained relatively stable from 2000 to 2015 across the lifespan, showing
only a slight decrease (see Figure 1). However, during the same time frame, the rates among
Hispanic females have increased by 50% overall, while increasing nearly 100% among
young adults and those in mid-life (see Figure 2) [5].

Although Hispanics still have lower rates of suicide compared to other ethnic or racial
groups, Hispanic youth are significantly more likely to report suicide ideation and attempts
than their Non-Hispanic counterparts [12]. Results from the 2015 national school-based
Youth Risk Behavior Survey indicated that Hispanic youth (grades 9-12) in the U.S. were
more likely to report seriously considering attempting suicide, making a suicide plan, and
attempting suicide than their Non-Hispanic peers (see Figure 3) [12]. This trend is not new;
previous research indicated that Hispanic adolescents in the early to mid-1990s reported
significantly more frequent suicide ideation and attempts than their Anglo or European
American counterparts [13-16]. The higher prevalence of ideation and attempts seems to be
especially elevated among Hispanic adolescent females [12, 16]. Overall, these studies
highlight the increased risk for suicide among Hispanic adolescents.

Across Immigrant Generations

Effects of demographic, cultural, and economic characteristics on Hispanic suicide risk also
vary across nationality, as well as native-born (i.e., U.S.-born) and immigrant (i.e., foreign-
born) populations. Hispanics who have immigrated to or have family in the U.S. have higher
rates of suicide behavior compared to Hispanics that have not immigrated or do not have
family in the U.S., irrespective of migration selection bias [17]. Furthermore, Hispanics of
Puerto Rican descent report the highest frequency of suicide ideation and attempts compared
to Hispanics of Mexican or Cuban descent, as well as Non-Hispanic Whites? [10, 18, 19].
The higher frequency of ideation and attempts among Puerto Rican adults compared to Non-
Hispanic White adults [19] is notable, considering that Hispanic adults are generally at
decreased risk for suicide. These studies highlight that Hispanics are not a monolithic group
and that risk can vary across national-origin.

2Those of Mexican descent had similar rates to Non-Hispanic Whites, with those of Cuban descent having significantly lower rates of
suicide compared to those of Puerto Rican descent and Non-Hispanic Whites [19].
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Foreign-born Hispanics in the U.S., across multiple national and regional cohorts, also tend
to have lower rates of suicide than U.S.-born natives [4, 20]. Along these lines, lifetime
prevalence of suicide ideation and attempts is also higher among U.S.-born Hispanics
compared to foreign-born Hispanics [7, 21], especially when compared to foreign-born prior
to migration [7]. Although some studies have found the opposite (i.e., immigrants at higher
risk) [22, 23], this relationship may depend on the relative size of the Hispanic immigrant
community in the area [22]. Specifically, Wadsworth and Kubrin [22] noted that immigrants
were at greater risk for suicide than native-born counterparts in areas with smaller immigrant
populations, whereas native-born Hispanics had a greater risk in areas with larger immigrant
populations.

Immigrant generation status is also related to suicide attempts for Hispanic youth, such that
second generation youth (i.e., U.S.-born Hispanics with immigrant parents) were almost
three times more likely to attempt suicide than first generation (i.e., foreign-born) youth
[24]. Suicide rates increase across Hispanic generations, with later generations of U.S.-born
Hispanic youth (i.e., with U.S.-born parents) being around three and a half-times more likely
to attempt suicide than first generation youth [24].

Protective and Risk Factors

Considering that Hispanics can face very stressful life conditions such as poverty, migration,
cultural estrangements, and discrimination that may place them at risk for mental health
problems [15], why are they generally at decreased risk for death by suicide? And why are
specific subsets of Hispanics significantly at greater risk for suicide ideation and attempts?

Hispanic ethnic identity (i.e., perceived belonging to a particular ethnic/cultural group) may
be closely tied with cultural values (e.g., religiosity, familism) that reduce risk for suicide
despite the presence of mental health problems and socioeconomic stressors [25]. Greater
degree of religious influence has been associated with decreased suicide ideation among
Hispanic immigrants [26]. A recent study [23] found that religion significantly affected
Hispanic suicide rates, with U.S.-born Hispanics benefitting from religious communities,
regardless of denomination, and foreign-born Hispanics benefitting specifically from
Catholicism. Hispanics also reported more perceived survival and coping abilities,
responsibility to family, and moral objections to suicide than Non-Hispanic counterparts [9].

Familism, a social value that places the needs of the family before those of the individual,
seems to be particularly related to suicide resiliency among Hispanics. A close relationship
with family [9, 18], parental and familial connectedness and bonding [27], and positive
relationships with parents [28] have been identified as protective factors for suicidality
among Hispanics. Longer residence with family and greater familial support is also
associated with fewer suicide attempts among Hispanic youth [29].

Wadsworth and Kubrin [22] suggest that a sense of ethnic or cultural integration and identity
may help to attenuate feelings of alienation, isolation, and community disorganization
among Hispanics, thus preventing suicide. Therefore, assimilation into mainstream culture
(or acculturation), via the disintegration of traditional culturally and ethnically based belief

Curr Opin Psychol. Author manuscript; available in PMC 2019 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Silva and Van Orden

Page 4

systems and social networks, may lead to higher suicide rates among certain subsets of
Hispanics [10, 21, 30]. Consistent with this, greater acculturation® has been positively
associated with suicide ideation (based on cross-sectional survey data) [31], attempts (based
on longitudinal survey data) [32], and fatalities (based on CDC mortality and 2000 Census
data) [22] among Hispanics. Acculturative stress—conflict or stress experienced by minority
group members in the process of adapting to the majority group's culture—may lead to
social group disintegration, role conflicts, and threats to the stability and durability of social
relationships (e.g., loss of family structure and supports) [18]. Indeed, facets of familism
(perceived familial obligation and viewing family as referents) decrease in importance
among more acculturated Hispanics [33].

Certain aspects of acculturative stress, including exposure to discrimination, lower ethnic
identity, greater family conflict, and a low sense of belonging, have been specifically
associated with suicide ideation among Hispanic immigrants [25]. In a large, nationally-
representative sample, researchers found that younger age at migration, longer time in the
U.S., higher degree of English-language orientation, smaller Hispanic social network, lower
Hispanic ethnic identity, and perceived discrimination were associated with increased
lifetime risk for suicide ideation and attempts [34]. Similarly, social acculturative stress (i.e.,
quality of social relationships) and discrimination have been associated with over three times
increased odds of suicide attempts among Hispanic emerging adults[35].

Suicide Prevention Interventions among Hispanics

The growing suicide risk among Hispanics is particularly concerning given that Hispanic
youth report less favorable attitudes toward help-seeking [36] and Hispanics are less likely
to utilize mental health services compared to the general population [37, 38]. Hispanic adults
who report suicide ideation or attempts are also less likely than non-Hispanic Whites to have
sought or received psychiatric services in the past year [39]. Furthermore, during a suicide
crisis, Hispanics are less likely than non-Hispanics to use a crisis line [40].

Low mental health literacy, stigma, and beliefs about treatment may be barriers to mental
health care for Hispanics [41]. Dueweke and Bridges [42] examined whether passive
psychoeducation (via brochures) would improve suicide literacy, stigma, and help-seeking
attitudes among Hispanic immigrants. Results indicated that although suicide literacy
improved, stigma toward suicidal individuals and attitudes toward seeking help did not. It
may be that more active and culturally-tailored approaches are needed to impact attitudes
about suicide and help-seeking behaviors among Hispanics.

One such culturally-tailored prevention intervention is Familias Unidas, a family-based
intervention designed to prevent and reduce risky behaviors (e.g., drug/alcohol use and risky
sexual behavior) among Hispanic adolescents by improving family functioning. Familias
Unidas consists of eight multi-parent group sessions focused on parenting-skills, followed
by four family sessions. Familias Unidas has been shown to prevent and reduce conduct

3As measured by self-report measures of acculturative stress [31, 32] or an index representing metropolitan statistical area patterns of
Hispanic immigration and cultural assimilation [22].
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problems, risky behaviors, and internalizing symptoms (e.g., depression) among Hispanic
adolescents [43-45]. Although not designed as a suicide prevention program, Familias
Unidas has also significantly reduced suicide attempts among Hispanic adolescents with low
levels of baseline parent-adolescent communication [46].

Problematically, a review of the literature revealed no culturally-tailored suicide prevention
programs designed for Hispanics. Suicide prevention programs in Spanish are also lacking,
which is concerning given that about 34% of Hispanics do not speak English proficiently in
the U.S. [47]. Importantly, Hispanic youth and community leaders have suggested that
culturally tailored depression/suicide prevention interventions for Hispanic youth should: (1)
utilize multiple strategies (e.g., public awareness/educational outreach, skill-building
activities) that are sustainable, (2) seek to raise awareness about depression in culturally
meaningful ways, and (3) promote social connection and cultural enrichment activities [48].

Thus, we suggest a conceptual model (Figure 4) for suicide prevention among Hispanics
informed by the interpersonal theory of suicide [49]. The interpersonal theory of suicide [49,
50] proposes that low belonging (perceived connectedness to others) and perceived
burdensomeness (perceived liability to others) are proximal risk factors for suicide by
causing suicide ideation. Numerous studies support this premise [51]. Our conceptual model
proposes that greater acculturative stress leads to decreased engagement (degree of
participation) in culturally-valued social activities. Culturally-valued social activities are
those involving interaction with others important to or prioritized by Hispanic culture, such
as those related to familism, religion, and cultural traditions. Decreased engagement in
culturally-valued social activities, in turn, decreases belonging and increases suicide ideation
(see Figure 4). This model suggests that augmenting culturally-valued social engagement
may reduce suicide risk among at risk Hispanics. Consistent with this model, research has
found that, among Hispanic adolescent females, greater cultural involvement has been
associated with better mother-daughter relationships and reduced likelihood of suicide
attempts [52]. This model suggests that data indicating that Hispanic suicide varies
depending on the size of the immigrant population [22] may be related to differences in
cultural engagement and belonging.

Conclusion

The variation of suicide risk among Hispanics highlights the need for additional culturally-
relevant suicide research for this population. Estimates of suicide ideation, attempts, and
fatalities may not be reliable, given that Hispanics face barriers to inclusion in research (e.g.,
language). Furthermore, more research is needed to understand how traditionally protective
cultural-values (such as familism) influence suicide risk across the lifespan. For example,
familism may place some individuals at risk as they age if they do not feel like they
contribute to their family (burden).

The “Latino Paradox” means that suicide (and mortality) among Hispanics in general is not
considered a health disparity and, thus, has not received greater attention. We believe that the
need for suicide prevention research among Hispanics is imperative. We anticipate a large
rise in suicide behavior among Hispanics as current high-risk cohorts of Hispanic
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adolescents reach midlife — a time of heightened risk [53] — in coming decades. Researchers
have suggested that in order to reduce suicidality among Hispanics, common suicide risk
factors (e.g., psychiatric problems) as wel/ as culturally unique risk factors need to be
addressed [25]. Family-based interventions may be beneficial for Hispanics [54],
particularly those that capitalize on promoting cultural engagement and values.

The changing cultural demographics in the United States have important implications for
suicide research. At the time of the 2010 U.S. Census, 16% of the population identified as
Hispanic or Latino [1], a 43% increase since 2000. In light of this, and the increasing risk for
suicide among Hispanics, there is a pressing need for the development of culturally-
appropriate suicide assessment and prevention programs available in both English and
Spanish. Preventing suicide among Hispanics across the lifespan must be considered a
public health priority.
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Highlights
. Hispanics are the largest ethnic/racial minority group in the United States.
. Suicide behaviors have grown among Hispanics in the last decade, especially
for females and youth.
. Acculturation is associated with increased suicide risk among Hispanics.
. Culturally-tailored interventions are needed to reduce suicide risk among

Hispanics.

Curr Opin Psychol. Author manuscript; available in PMC 2019 August 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Silva and Van Orden

40
35
30
25
20
15
10

Suicide Rates per 100k

Figure 1.

0-14 .
15-19
20-24
25-29
30-34

Page 11

2000
—2015

(o)} (=] (=3} (=3} (o] +
PITITRIBRRI A
= R R BT R S B =
M =& = 0 N O W M~ ~ ©
Age Group (Years)

U.S. Hispanic male suicide rates by age group, 2000 vs. 2015, from the Centers for Disease
Control and Prevention [5]. Note: Y-axis differs from Figure 2.
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Figure 2.

U.S. Hispanic female suicide rates by age group, 2000 vs. 2015, from the Centers for
Disease Control and Prevention [5]. Note: Y-axis differs from Figure 1.
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Past year prevalence of serious suicide consideration, plans, and attempts among youth
(grades 9-12) from the Youth Risk Behavior Surveillance System [12].
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Figure 4.
Conceptual model.
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