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Overview of Suicide Risk among
Adolescent Hispanic Girls in Indiana
INTRODUCTION
ries treated at hospitals and 81% treated at emergency departSuicide is one of the leading causes of death among adoments were for individuals between 15 and 19 years old.2 Also,
lescents in the United States
nearly 15% of college students
and in Indiana. Suicide is a
surveyed at 11 Indiana colleges
KEY POINTS
complex public health issue,
reported considering harmand common risk factors
ing themselves in the past two
• Suicide is one of the leading causes of death among
include problems with mental
weeks, with female students
adolescents in Indiana.
health, substance use, physiand students younger than 21
• Compared to other adolescents, Hispanic girls in Indiana more likely to consider harmcal injury and psychological
are more likely to consider and plan to commit suicide.
trauma. In addition, social
ing themselves.4
and cultural differences can
Nationally and in Indiana,
• There are many risk factors for suicide, some of which
place certain racial and ethnic
girls are more likely to think
may uniquely or disproportionately affect Hispanic
groups at especially high risk
about and attempt suicide than
girls, including family conflict, lower rates of behavioral
of thoughts and behaviors that
health treatment, and increased exposure to violence and boys, however boys are more
may lead to suicide. This brief
likely to die from suicide. In
trauma.
provides an overview of youth
Indiana, 82% of suicide deaths
suicide, highlighting the risk
for youth between the ages of
• Protective factors specific to Hispanic girls include:
and protective factors specific
15 and 24 were males.5 This
strong family and community relationships, religiosity,
*
to Hispanic girls, who are at
may be due to males choosand moral objection to suicide.
heightened risk for suicide.
ing more lethal methods, such
• Suicide prevention programs and interventions have
Nationally one in 15 high
as firearms, while females are
been developed specifically to help Hispanic girls.
school students has either
more likely to choose poisonmade a suicide gesture or
ing/overdose. Hanging or
• Policy recommendations to reduce thoughts and behav- suffocation is the third most
attempted suicide in the past
iors related to suicide in Hispanic girls include: gathering
year.1 As of 2012, suicide was
common cause of death by
more information about their needs; employing effetive
the third leading cause of
suicide and is used by males
suicide prevention strategies; increasing the number of
death for adolescents between
and females at similar rates.5
Hispanic health professionals; and ensuring affordable
the ages of 10 and 14 years,
Nationally, American Indian/
and culturally sensitive behavioral health resources and
both in Indiana and the naAlaska Native adolescents and
services.
tion.2,3 Furthermore, suicide
young adults ages 15 to 34
is the second leading cause of
have a suicide rate that is 2.5
death for youth between 15- and 24-years-old, outnumbering times higher than the national average.6 While Hispanic youth
homicides.2,3 In Indiana, 86% of suicide attempts or self-inju- report thinking about and attempting suicide at higher rates
* This paper uses the federal Office of Management and Budget’s definition of Hispanic or Latina/Latino individuals as persons “of
Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.” In this paper the terms
White and Black are usd to refer to individuals who are not of Hispanic or Latino ethnicity.

than other youth, they do not commit suicide at higher rates.7
For many years, Hispanic youth in Indiana reported the highest rate of suicide attempts, but recent surveys have indicated
increasing rates among Black youth.5,8

problem-solving and conflict resolution skills so one can effectively handle stress and disputes.9,10 For youth, achievement
in school and connections to teachers can also be protective.11
Finally, some cultural beliefs affirm that the natural instinct
for self-preservation and discourage suicide as an optional
GENERAL RISK AND PROTECTIVE FACTORS FOR strategy can protect against suicide.9 While suicide can affect
SUICIDE
anyone, certain groups are at greater risk. Several studies have
Risk factors are conditions that increase the likelihood of a
shown Hispanic girls are at increased risk of having certain
person engaging in unhealthy behaviors or being impacted by thoughts or behaviors related to suicide. The remainder of
negative events.9 Risk factors for suicide include a personal
this brief will focus on the risk and protective factors impacthistory of previous suicide attempts; mental illness (especially ing Hispanic girls, and will address intervention options for
depression); substance abuse; impulsive or aggressive tenden- this population.
cies; severe loss related to a relationship or work; a serious
physical illness; and cultural or religious beliefs that suicide
HISPANIC GIRLS AND SUICIDE
is a noble way to resolve personal problems. These risks can
According to results from the 2013 Youth Risk Behavior
be compounded if the person has easy access to firearms or
Survey (YRBS), U.S. Hispanic high school students were more
other lethal methods, or if they know others in the commulikely than either Blacks or Whites to exhibit four of the five
nity who have committed suicide. Having difficulty accessing survey criteria associated with suicide—e.g., having considmental health treatment or refusing to seek treatment for fear ered suicide, having made a plan for how to die by suicide,
of stigma can also increase risk.
having attempted suicide, and having attempted suicide resulting in an injury that required medical attention.8 Hispanic stuTable 1. Suicide Warning Signs
dents were also more likely to feel sad or hopeless during the
Many individuals exhibit warning signs before a suicide attempt.  
past two weeks, compared to White students.8 Furthermore,
If you notice someone exhibiting the following symptoms, talk to
Hispanic girls were more likely than White girls to report all
them. Asking someone if they’re thinking about suicide will not
five behaviors associated with suicide (see Table 2).  
increase their risk of suicide - in fact it can save a life!
•
•
•
•
•
•
•

Joking, talking, or writing about suicide
Talking about “going away,” seeing no reason for living, or
feeling alone, trapped, hopeless, or in pain
Making a plan to attempt suicide
Withdrawal from family, friends, school, or activities they
enjoy
Seeking a means to kill themselves (trying to access a gun or
pills)
Giving away possessions or making a will
Mood swings, increases in risky behavior (including substance use)

Source: The Indiana Youth Institute. (2014)

Protective factors are conditions that increase the likelihood of healthy, positive attitudes and behaviors by either
reducing the impact of risks on a person or changing the way
a person responds to risks. Factors that protect against suicide
include: having access to and receiving effective clinical care
for mental health, physical health, or substance use disorders;
having strong social support (such as being connected to
family, friends, and the community); and having strong
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Table 2. Percent of U.S. Female High School Students Reporting Suicide-Related Thoughts and Behaviors (YRBS, 2013)
In the
In the past year….
past 2
weeks...
Felt sad
Seriously
or
considered
hopelesssuicide
ness

Hispanic
Girls
White
Girls

Made a
plan for
dying by
suicide

Attempted
to die by
suicide

Attempt
resulted
in an
injury
requiring
medical
care

48.8*

26.0*

20.1*

15.6*

5.4*

35.7

21.1

15.6

8.5

2.8

Source:  Centers for Disease Control a.n.d. Prevention. (n.d.).
* Indicates significantly more Hispanic females reported the behavior than
White females.

The most recent data for Indiana high school students
comes from the 2011 YRBS, which found that Hispanic

females and White females reported similar levels of sadness
and hopelessness (Table 3). Hispanic females were significantly more likely to report having seriously considered suicide
and to have made a plan to die by suicide. However, the two
groups had similar rates of suicide attempts that resulted in
injury and required medical care.
Table 3. Percent of Indiana Female High School Students Reporting Suicide-Related Thoughts or Behaviors (YRBS, 2011)
In the
In the past year….
past 2
weeks...
Felt sad
Seriously
or
considered
hopelesssuicide
ness

Hispanic
Girls
White
Girls

Made a
plan for
dying by
suicide

Attempted
to die by
suicide

Attempt
resulted
in an
injury
requiring
medical
care

36.5

30.2*

27.2*

15.6†

5.2

32.6

19.5

12.4

9.2

3.5

Source: Centers for Disease Control a.n.d. Prevention. (n.d.).
* Indicates significantly more Hispanic females reported the behavior than
White females.
†
Too few Hispanic cases to compare to other groups.

These data indicate Hispanic female high school students
in Indiana report thinking about and planning to die by suicide at higher rates than White female students even though
they are not reporting more sadness. Though they report
considering and planning for suicide at higher rates, Hispanic
females appear to attempt suicide at rates similar to their
White counterparts. Still, the fact Hispanic female high school
students are reporting thinking about and planning for suicide
indicates they are likely experiencing significant distress. The
rest of this brief will discuss the specific risk and protective factors which may be impacting Indiana’s Hispanic girls’
thoughts and behaviors related to suicide.

derstood by exploring their cultural identity. Culture consists
of life patterns (including language, social customs, art, food,
values, and beliefs) passed from generation to generation.
Latino culture differs from mainstream U.S. culture in
several ways. U.S. culture tends to define family as parents and
children, while Latino culture tends to conceive of the family more broadly, encompassing several generations. In U.S.
culture (individualistic) one’s first obligation is to oneself;
in Latino culture (collectivistic) it is to the family or society. Familismo refers to the high priority of family in Latino
culture. Latino culture also has traditional gender roles that
sometimes differ from U.S. gender expectations.
Latino immigrants, especially first and second generation
immigrants, experience acculturation, which is the “process
of adaptation that occurs when distinct cultures come into
sustained contact.”14 Acculturation can be a difficult process
and can affect family and social relationships, as well as physical and mental health.15 Acculturation is also associated with
risk and protective factors related to substance abuse and
other health-related behaviors, including suicide.15
Hispanic girls’ mental health is impacted by a combination of cultural traditions, adolescent development, and
family functioning.16 Challenges of acculturation may impact
Hispanic girls in unique ways, placing them at greater risk for
suicidal thoughts and behaviors.

Specific Risk Factors for Suicide among Hispanic Girls
Gender role discrepancy: There are strong cultural traditions
supporting different gender roles for Latino boys and girls.17
According to traditional Latino values, girls are expected to
embody characteristics, or virtues, associated with Mary, the
mother of Jesus. Referred to as marianismo, this tradition calls
for women to adhere to a higher moral standard, prioritize
the needs of others and make sacrifices, and be strong and
not ask for help or discuss problems outside the household.
Boys are expected to exhibit machismo, by displaying strength,
courage, respect, dignity, and honor, and by protecting and
providing for their family. While many values of machismo
are similar to U.S. values for boys, there are bigger differences
Hispanic/Latino Culture
between marianismo and U.S. cultural values for girls. Youth
Latinos make up 17.6% of the U.S. population and 6.7% of
tend to acculturate faster than their parents, which may result
Indiana’s population. In 2014, Indiana was home to apin conflicting values.18 Differences in beliefs between youth
proximately 443,500 of the 55.7 million Latinos in the na- and parents regarding appropriate female gender roles has
tion. Indiana’s Latinos trace their heritage to over two dozen
been found to be a source of stress for Latino adolescents,
Latin American countries, each with its own history and culparticularly for recent immigrant girls and their mothers. Both
ture. Latinos also differ based on race (European, African, or boys and girls encountering gender role discrepancy experiindigenous ancestry), the languages they speak, and how many ence greater family dysfunction and greater likelihood of
years or generations they have been in the United States.13
depression, though family and mental health consequences
The similarities and differences amongst Latinos can be unare greater for girls.19,20
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Sexual Orientation and Gender Identity: Regardless of ethnicity, lesbian, gay, bisexual, and transgender (LGBT) youth are
disproportionately victims of bullying, discrimination , and
harassment. Risk of suicidal ideation, attempts, and suicide
are elevated. More than twice as many LGBT youth attempt
suicide as their heterosexual counterparts.21 Lesbian Hispanic/Latina adolescents report more serious depression than
heterosexual adolescent girls.22 Lesbian and bisexual Latina
women report a higher number of serious suicide attempts
than Whites.23 Some Latina lesbians have reported their sexual
orientation conflicts with their families traditional expectations of marianismo, resulting in significant family conflict,
stress, and poor mental health.24

acculturation, such as learning a new language or adjusting
to different social norms and family dynamics, place Hispanic immigrants at higher risk of depression, anxiety, and
consequently, suicide.33,34 While learning to navigate a new
culture, immigrants are more likely to experience perceived
discrimination, which is also a risk factor for depression and
suicide.35-37 Acculturation stress can weaken family cohesion
and place Hispanic youth at increased risk for substance use,
aggressive behavior, and discrimination. Less acculturated
Hispanic youth face an increased risk of discrimination in the
form of bullying, which can increase depression (a risk factor
for suicide).34,37,38 Acculturation stress and discrimination may
be particularly difficult for newer immigrants.35

Role Reversal: Role reversal happens when first or second
generation Hispanic children take on adult roles, assisting
their parents or other family members who are less able to
speak English or navigate the new culture.25 Along with other
stressors, role reversal can upset the parent-child relationship,
contribute to intergenerational conflict and family dysfunction, and increase the risk of mental health issues in this
family-focused culture.  

Shame and Stigma: In Hispanic culture, as in many societies,
mental illness is considered a weakness that is inconsistent
with expectations of resiliency.17  Mental illness and seeking treatment are seen as interfering with a person’s ability to
realize the values associated with marianismo (women suffering with dignity) and machismo (men being strong, providing
for and protecting the family). Mental illness is also viewed
as preventing people from having personalismo, which refers to
forming lasting, informal interpersonal relationships.  Also,
within the tight-knit extended family, Hispanics consider
mental health problems to be private and not to be shared
with others outside the family.39 Hispanics may be less likely
to seek mental health treatment for fear of bringing shame to
the family.  

Mood Disorders: Mood disorders such as depression and
anxiety are a key risk factor for suicide, and nearly 30% to
50% of depressed youth attempt suicide.7,26  Over 30% of
U.S. adolescents experience an anxiety disorder at some
point in adolescence, and nearly 15% experience depression.27 Compared to other youth, Hispanic youth have higher
rates of mood disorders and report more serious depression
symptoms.27,28 Latina adolescents have been found to be at
especially high risk for depression.19,20,29
Substance Use: For adolescents, substance use is another
significant risk factor for suicide and is often found in combination with mental illness.7,11 Substance abuse increases the
risk of suicide for youth, particularly among older adolescents with mental health problems.7 Youth who drink alcohol
heavily are one to three times more likely to report a suicide
attempt compared to their peers.7,30,31 A study of Hispanic
youths in Indiana found certain risk factors for alcohol and
substance use seemed to affect girls more than boys,32 possibly because of the increased gender role discrepancy and
acculturation stress faced by girls. The study also found Hispanic girls were at greater risk for alcohol use, binge drinking,
and other drug abuse problems compared to boys.
Acculturation Stress: Acculturation refers to navigating and/
or adopting the beliefs of a new culture. Stresses related to
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Documentation Status: Hispanic adolescents who are undocumented (or have undocumented family members), are at
increased risk of depression and anxiety, compared to their
documented peers, due to fear of being separated from loved
ones or deportation.33 Hispanics/Latinos may also be reluctant to seek mental health services for fear of deportation,
distrust of service providers, or fear of law enforcement.39
Exposure to Violence and Traumatic Events: Exposure to
violence and trauma increases the risk of substance abuse and
mental health disorders, which are risk factors for suicide.9
First generation Latino youth may experience separation from
family members, lowered social status, or exposure to violence
or trauma before, during, or after migration to the United
States.33 Hispanic youth in the United States are also at risk
for experiencing violence or trauma.8 More Hispanic youth
(9.8%) than Whites (5.6%) report not going to school because
they felt unsafe traveling to or attending school. Hispanic students are less like to carry a gun than other students, but are
more likely to have been threatened or injured with a weapon

on school property (8.5%) or injured in a physical fight (4.7%)
compared to Whites (5.8% and 2.1%, respectively).  Hispanic
youth are also more likely (8.7%) than Whites (6.1%) to have
been raped.

ate protocols and programs, and the Kognito programs for
High School Educators and College Students, which provide
suicide prevention training. The site also describes the Emergency Room Intervention for Adolescent Females, a suicide
intervention specifically designed for disadvantaged Latinas
Health Disparities in Mental Health Services: Along with
ages 12 to18 and their family members who are at an emerBlacks, Hispanic populations have less access to adequate
gency room following a suicide attempt. The intervention
treatment for mental health and substance use issues when
seeks to connect the girls with therapy and treatment, and can
compared to Whites.40,41 Latino youth with mental health
be delivered in English or Spanish.
issues are also less likely to receive mental health treatment
In addition to these national resources, Indiana has demonthan White youth.42 These disparities may be exacerbated by
strated its commitment to preventing youth suicide. In 2009
a shortage of bilingual, bicultural mental health professionals the state developed a comprehensive Suicide Prevention Plan
and a lack of culturally competent mental health services.43,44
to organize state resources and address issues of suicide withAlso, Hispanics may be less likely to have insurance coverage, in Indiana.50 In 2011, the Indiana State Legislature passed a
a regular source of care, or adequate financial resources, and
bill requiring all teachers licensed after June 30, 2013 to commay have lower health literacy.41,45 These barriers contribute to plete a suicide prevention training course prior to licensure.50
Hispanic adults (compared to Whites) being less likely to use
The training will ensure teachers are equipped to identify the
mental health services, less likely to comply with treatment
signs of youth suicide and intervene when necessary.
recommendations, and more likely to take guidance from
informal sources such as family members.
THOUGHTS FOR POLICYMAKERS
Latina girls in Indiana and across the nation reporting
thoughts of suicide and suicidal behaviors at higher rates than
Specific Protective Factors for Suicide among Hispanic
girls of other races is a public health concern. To address this
Girls
behavioral health disparity, we recommend the following:
Protective factors which are particularly significant for
• Data collection
Hispanics as a cultural group include strong family ties and
Questions specific to the Hispanic experience (including
support (familismo), and religiosity and moral objections to
the number of years of residence in the United States,
suicide. Cultural pride can enhance a positive self-image and
language spoken at home, country of origin, documentasupport resiliency, and ethnic affiliation is a particularly strong
19,46
tion status, and circumstances of migration) in public
protective factor for Latina adolescents. Community
surveys would provide helpful information about this
integration can also serve as a protective factor. Acculturation
population.
stress may be reduced with time as immigrants become more
•
Funding of evidence-based practices
established in the United States and gain social support from
The additional data collected could be utilized to guide
family members, the broader Hispanic community, and other
33-35
funding allocations for evidence-based suicide prevention
social institutions.
Relationships with caring teachers have
programs in identified key communities.
been found to be particularly protective for Latina adoles47
•
Recruit and retain diverse and culturally sensitive workforce
cents. These supports and access to mental health services
Working with the Indiana Latino Institute, other Hiscan serve to protect against substance use and mental health
panic organizations, and Indiana institutions of higher
issues, including suicide.
education to increase the number of Hispanic health
professionals through recruitment, retention, and mentorPREVENTION RESPONSES
ing would assist with the development of a diverse and
National efforts led by the Department of Health and Huculturally sensitive workforce.
man Services are underway to reduce the number of suicide
48
•
Access to mental health care
deaths and attempts among youth. The Substance Abuse
Ensuring affordable, culturally sensitive mental health
and Mental Health Services Administration Suicide Prevenservices are made available to Hispanic communities in
tion Resource Center includes a database of evidence-based
Indiana would be a critical step in reducing disparities in
suicide prevention and intervention programs and resources
49
access to care and improving suicide outcomes of Latina
targeting youth. These include Preventing Suicide, a toolkit
adolescents.
designed to help high schools plan and implement appropri-
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