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ABSTRACT 

Studies have found no difference in suicidal ideation or suicide attempts in Latina/o 

young adults compared to other ethnic groups. One way to address this major public 

health issue is to prevent the manifestation of suicidal ideation in emerging Latina/o 

adults before they lead to suicidal behaviors and death, which may be done by reducing 

suicidal ideation through the use of family-centered cultural values (familismo) and the 

family environment. This study examined five moderation models on Latina/o emerging 

adults: four examined the interaction between familial beliefs and their family context 

counterpart (i.e., Latinas/os experienced family interaction or perceived behaviors) on 

suicidal ideation, perceived burdensomeness and thwarted belongingness, and the other 

which tested the interpersonal theory of suicidal behavior on Latina/o emerging adults. 

Results found two statistically significant moderation. One suggested that individuals 

were less at risk to feel like a burden to others if they believed they positively contributed 

to their family, and this negative relationship was strengthened the more individuals held 

high expectations about how family members, including themselves, should behave to 

maintain the family integrity. The other, suggested that individuals were more likely to 

believe they were a burden to others the more they attempted to maintain family accord 

by avoiding confrontation, and this relationship was strengthened the more individuals 

had beliefs around prioritizing the family’s needs before one’s own. Results suggest that 

family environment, perceived behaviors, and perceived burdensomeness may be factors 

that directly influence suicide-related factors and are not impacted by familial beliefs. 

However, alternative models were also explored. Implications on these findings are 

discussed as are limitations and future research directions. 
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CHAPTER I 

INTRODUCTION 

One of the fastest growing ethnic groups in the United States (U.S.) is the 

Latina/o population. The Latina/o population grew by 15.2 million individuals from 2000 

to 2010, which accounted for more than 50% of the total population increase of the U.S. 

(U.S. Census Bureau, 2011). Compared to the total population growth, the Latina/o 

increased 4 times the amount. Thus, the U.S. population should foresee a rapid increase 

in Latina/o individuals over the next several decades (Colby & Ortman, 2015).  

Concerning suicide, as of 2014, it has been found that on average the U.S. Latina/o 

population has a lower rate of death by suicide (rate: 5.9 per 100,000) than their majority 

counterpart, non-Latina/o White Americans (rate: 15.4 per 100,000; Drapeau & 

McIntosh, 2015). Even when focusing on specific states, such as in Colorado, this lower 

suicide rate appears to be present (Betz, Krzyzaniak, Hedegaard, & Lowenstein, 2011). 

Although the general Latina/o population may have lower suicide rates than other 

ethnicities, some studies suggest that Latina/o emerging adults, or college aged students, 

are at the same risk for suicidal ideation than other ethnicities (Gutierrez, Rodriguez, & 

Garcia, 2001). One study with a nationally representative sample of young adults, found 

that there was no prevalence difference on suicide ideation or suicide attempts among 

different ethnic groups, including Latinas/os (Lorenzo-Luaces & Phillips, 2014). Thus, 

Latina/o emerging adults appear to be equally at risk for suicide ideation or attempts, 

even though as a whole Latina/o individuals tend to not die from suicide compared to 

non-Latina/o Whites.  
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This increased risk for suicidal ideation and suicide attempts in Latina/o emerging 

adulthood may partially explain why suicide is the second leading cause of death for the 

young population (14-24 years of age), following accidents and preceding homicides 

(Drapeau & McIntosh, 2015), which implies that for the young, suicide is the leading 

intentional cause of death, where an individual intends to end a life purposely. Overall, it 

appears that suicidal ideation and suicide attempts in Latina/o college students, who are 

generally emerging adults, present a major public health issue in the U.S. However, 

compared to suicidal ideation and suicide behaviors (e.g., attempts) in Latina/o 

adolescents, little is known regarding suicidal ideation and suicide behaviors in Latina/o 

young adults (Bennett & Joe, 2015; Blum et al., 2000; Canino & Roberts, 2001; Colucci 

& Martin, 2007; Consolacion, Russell, & Sue, 2004; Duarte-Velez & Bernal, 2007; 

Galaif, Chou, Sussman, & Dent, 1998; Kann et al., 2016; Peña et al., 2008; Peña, 

Matthieu, Zayas, Masyn, & Caine, 2012; Piña-Watson & Abraido-Lanza, 2016; 

Nahapetyan, Orpinas, Song, & Holland, 2014; Warheit, Zimmerman, Khoury, Vega, Gil, 

1996). 

One way to address this major public health issue is to prevent the manifestation 

of suicidal ideation in emerging Latina/o adults before they lead into suicidal behaviors 

and death. According to suicide theories, before suicide attempts, suicide plans, or suicide 

intent occur individuals must first have the desire to die by suicide (i.e., suicidal ideation; 

Joiner, 2005; O’Connor, 2011). Thus, preventing/reducing suicidal behaviors (e.g., 

suicide attempts or suicide plans) may be best done with targeted efforts on the reduction 

of suicidal ideation. Especially, given that in 2014, about 493,000 Latina/o individuals 

(6.7%) between the ages of 18-25 had suicidal ideation in the past year, 128,000 Latina/o 
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individuals (1.8%) between the ages of 18-25 had made a suicide plan in the past year, 

and 107,000 Latina/o individuals (1.5%) between the ages of 18-25 made a suicide 

attempt in the past year (SAMHSA, 2014); a prevalence strikingly similar to general 

college students (Drum, Brownson, Burton Denmark, & Smith, 2009).  

Yet, one puzzling finding found in studies investigating college students is that 

interpersonal factors appear to at times provide a protective effect and in other instances 

provide a harmful effect regarding the increase in suicidal ideation or behaviors (Drum et 

al., 2009). This suggests that for some college individuals having a sense of family 

support or familial relationships may protect them from suicidal behaviors (e.g., suicidal 

ideation or suicide attempts) in certain contexts. Previous studies provide support for this 

notion by demonstrating a relationship between family support and suicidal behaviors 

(Compton, Thompson, & Kaslow, 2005; Harris, & Molock, 2000; Lamis & Lester, 2013; 

Mustanski & Liu, 2013; Park et al., 2014). Examining this puzzling relationship (i.e., the 

push and pull towards suicidal behaviors from family interactions) may be elucidated 

within a family-oriented culture, such as that found in Latina/o individuals. 

Culturally, family support and related family variables (e.g., family cohesion) 

may be more salient for certain cultures that heavily rely on the family unit for a variety 

of tasks (Ai et al., 2014). For instance, it has been argued that the foundation for a 

collectivistic individual is his or her family unit (King & Ganotice, 2015). The 

importance of family is magnified by how collectivist individuals tend to incorporate 

significant others (e.g., family members) into their sense of self, known as having an 

interdependent self (Markus & Kitayama, 1991). One such culture that emphasizes this 

interdependent self and the importance of the family unit is the Latina/o culture (Alonzo, 



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

4 

2013; Triandis, 1995). Although different protective factors against suicide have been 

identified for Latina/o individuals, such as effective mental health care, problem-solving 

skills, and contact with caregivers, feeling connected to others is one protective factor 

that may be culturally embraced (e.g., family; Suicide Prevention Resource Center, 

2013). This is consistent with the argument that self-identifying as Latina/o may provide 

individuals with cultural values (i.e., family support beliefs) that protect against suicidal 

behaviors, even in the presence of other risk factors (Fortuna et al., 2016). Therefore, to 

provide a cultural perspective from the fastest growing ethnic population and identify 

possible protective factors against suicidal ideation, this study will investigate the 

relationships between family factors and suicidal ideation within a sample of Latina/o 

emerging adults to further investigate the push and pull dynamic that may be occurring 

from opposing family interactions/beliefs (i.e., positive or negative) and its effect on 

suicidal ideation. 

Behavioral and Attitudinal Familismo 

It has been recommended that in order to understand suicidal ideations and 

behaviors within Latina/o individuals researchers should focus on the interaction between 

cultural values and family functioning (Kuhlberg, Peña, & Zayas, 2010). A cultural value 

that is primary endorsed by the Latina/o population and revolves around the importance 

of the family unit is familismo (Sabogal, Marín, Otero-Sabogal, Marín, & Perez-Stable, 

1987; Steidel & Contreras, 2003). Familismo can be divided into three major facets 

(Valenzuela & Dornbusch, 1994). For the current study, attitudinal and behavioral 

familismo will be explored. Attitudinal familismo is defined as the emphasis on family 

cohesion and support, the importance of interdependence regarding the family, and 
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protecting the family’s integrity (Steidel & Contreras, 2003). In other words, attitudinal 

familismo is the value system that the individual uses to direct his or her behavior (Smith 

& Schwartz, 1997). For example, the belief that family members should provide other 

family members with emotional support may make it more likely for individuals to 

provide assistance to a family member in an emotional crisis or believe that family 

members will provide them with emotional help when needed. This example illustrates 

how attitudinal familismo is also related to behavioral familismo, which is the enactment 

of behaviors that are in accordance to the individual’s familismo beliefs, and family 

expectations (Valenzuela & Dornbusch, 1994).  

Previous studies appear to demonstrate attitudinal familismo, behavioral 

familismo (i.e., enactment of behaviors congruent with familismo beliefs), and positive 

family interactions (e.g., parental involvement or family communication) from one’s 

family members as providing individuals with beneficial effects in both Latina/o and 

other collectivistic cultures. For instance, family obligation, an aspect of attitudinal 

familismo, has been positively related to life satisfaction and positive affect (King & 

Ganotice, 2015). Additionally, family obligation has demonstrated a positive association 

with happiness and a negative relationship with distress (Telzer & Fuligni, 2009). 

Attitudinal familism has also been shown to be related to less parental-adolescent conflict 

(Kuhlberg et al., 2010). Successful adaption in the U.S. has been linked to family 

harmony (Alegria et al., 2007; Mulvaney-Day, Alegría, & Sribney, 2007). Individuals 

with a well-functioning family are associated to less smoking, binge drinking, and 

depressive symptoms (Cano et al., 2016). Other potential benefits are evidenced by 

family support being related to a higher sense of well-being (Rodriguez, Mira, Paez, & 
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Myers, 2007), and family cohesion relating to lower levels of anxiety, hopelessness, and 

negative self-evaluation and relating to higher levels of self-esteem (Li & Warner, 2015; 

Lucy & Lam, 2012; Priest & Denton, 2012).  

Familismo and Suicidal Ideation/Suicide Attempts 

Both positive family interactions and attitudinal familismo have generally been 

found to be a protective factor against suicidal behaviors. Peña and colleagues (2011) 

found that Latina adolescents with higher levels of attitudinal familismo had a higher 

likelihood to be in a tight-knit family and that Latina adolescents in tight-knit families 

were less likely to have a suicide attempt. Even among hospitalized and primary care 

patients, having higher levels of family support and family cohesion appear to lead to less 

suicidal ideation and plans for suicide (Machell, Rallis, & Esposito-Smythers, 2016; 

Miller, McCullogh, & Johnson, 2012). In addition, Latina/o individuals with higher levels 

of family support tend to have a reduced probability of suicidal ideation and attempts 

(Fortuna et al., 2007).  

In regards to suicidal ideation, in a sample of young adults, individuals with 

higher levels of family support were found to have less suicidal ideation (Joiner et al., 

2009). Amongst individuals from other collectivist cultures whose family unit is an 

important facet of their self, having increased levels of family cohesion and support have 

been related to decreased levels of suicidal ideation (Harris & Molock, 2000). This 

reflects, how in Latina/o adults family functioning (e.g., family cohesion) has been found 

to be related with less suicidal ideation (Ai, Weiss, & Fincham, 2014). Furthermore, 

mother and father connectedness has also been found to be negatively related to suicidal 

ideation in Latina adolescent (Piña-Watson et al., 2014).  
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The Role of the Perceived Behaviors of Family on Suicide Ideation/Suicide Attempt 

However, some studies have also found no significant relationships between the 

family values of individuals and suicidal behaviors, and other studies have shown that 

family turmoil may increase individuals’ level of suicide risk. Two studies with Latinas at 

different age groups, found that attitudinal familismo and responsibility to the family was 

not predictive of suicidal ideation or suicide attempts (Baumann, Kuhlberg, & Zayas, 

2010; Garza & Pettit, 2010). Fortuna and colleagues (2016) also found that Latina/o 

individuals with elevated family conflict were related to more suicidal ideation. 

Consistently, other studies have shown that perceived family conflict is related to more 

suicidal ideation (Machell et al., 2016; Sun & Hui, 2007). Additionally, research has 

shown that family conflict is also related to more suicidal ideation, plans, and suicide 

attempts (Cheng et al., 2010; Miller et al., 2012; Peña et al., 2011), depression (Cespedes 

& Huey, 2008), lower self-esteem, more conduct problems, drug use, and alcohol use (Li, 

Jiang, Lord, & Rotheram-Borus, 2007). Though most suicide research on Latina/o 

individuals has focused on suicide behaviors and not suicidal ideation, theoretically, 

suicidal ideation precedes suicide behaviors (e.g., suicide attempts; Joiner, 2005). 

Therefore, individuals who display other suicide behaviors are assumed to have suicidal 

ideation. Thus, it appears that attitudinal familismo and family interaction act as both a 

protective and risk factor for suicidal ideation for a variety of individuals, including 

Latina/o individuals (Nolle, Gulbas, Kuhlberg, & Zayas, 2012). 

One reason attitudinal familismo and one’s perception of their actual family 

interaction appear to act as both a risk and protective factor for suicidal ideation may be 

the interaction between individual attitudinal familismo components and how consistent 
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these are with their family environment and their own behaviors. As previously 

mentioned, Latina/o individuals tend to have higher levels of attitudinal familismo and 

have an interdependent self (Alonzo, 2013; Sabogal et al., 1987; Steidel & Contreras, 

2003; Triandis, 1995). Thus, Latina/o individuals’ lives are strongly guided by 

expectations, rules, and beliefs revolving around how they are in turn supposed to behave 

towards their family members and how their family is expected to interact with them. 

Should these expectations, rules, or beliefs be unmet Latina/o individuals may experience 

a sense of sadness and personal failure (Ai, Pappas, & Simonsen, 2015), which may lead 

to suicidal behaviors, such as suicidal ideation (Nolle et al., 2012). This is in accordance 

with the theory of cognitive dissonance, wherein individuals are projected to experience 

an unpleasant, driven-like state when they find a conflict between their behaviors and 

their cognitions (e.g., thoughts; Draycott & Dabbs, 1998; Festinger, 1957), and appraisal 

theories of emotion (Moors & Scherer, 2013; Parkinson, 2014).  

Regarding cognitive dissonance, should a conflict exist between one’s thoughts or 

one’s thoughts and behaviors about his or her self-concept it is argued that dissonance 

may be further augmented (Draycott & Dabbs, 1998). For example, Latina/o individuals 

who may believe that they should positively contribute to the integrity of the family, 

failing to do so may leave them motivated to correct this dissonance or in life-threatening 

cases believe they are a failure with no other choice but to end their life, given their 

strong interdependent self. In other words, Latina/o individuals’ negative self-evaluation 

on how unworthy they are to be in their family (i.e., family membership esteem; 

Luhtanen & Crocker, 1992) may contradict their cultural belief of needing to contribute 

positively to their family and lead to cognitive dissonance. Moreover, according to 



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

9 

appraisal theories of emotions, emotions are evoked after individuals make sense of an 

event or their environment (appraisal; Moors & Scherer, 2013; Parkinson, 2014). 

Therefore, for Latina/o individuals who may have strongly ingrained beliefs that family 

members should provide support to family members; should be emotionally and 

physically close; should never shame their family and positively contribute to the 

integrity of the family (i.e., family honor belief); and should put their family before their 

selves and obey family rules (subjugation of self for family belief), having an incongruent 

family environment (e.g., having an unsupportive family, an emotionally or physically 

distant family, or causing family discord via disobedience) would lead to meaning-

appropriate emotions, such as loneliness, confusion, sadness, or shame if they believe 

they are the cause of their negative family environment (i.e., “My family does not 

supports me because I am not worth it”; Figure 1).  

	
Figure 1. Hypothesized effects between cultural beliefs and a discrepant context. 
 

Loneliness,	
Shame,	
Suicidal	
Ideation

Unsupportive	Family
•Belief:	“Family	members	
should	support	one	
another”

Physically	and	
Emotionally	Distant	
Family
•:Belief:	“Family	
members	should	be	
physically	and	
emotionally	close”

Feeling	Unworthy	as	
a	Family	Member
•Belief:	Family	members	
shouldmaintain	the	
family’s	integrity	and	
positively	contribute

Family	Disharmony	
through	
Disobedience	
•Belief:	Family	members	
should	be	submissive	
and	yield	to	the	family
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For example, when Latinas/os are faced with a family that conflicts with their 

expectation that their family should be emotionally and physically there when they are in 

emotional pain, they may be feel an exacerbated feeling of abandonment and perceive no 

other option to end their emotional pain but to kill themselves (i.e., suicidal ideation). 

This corresponds with research showing that family support is related with less suicidal 

ideation (Joiner et al., 2009). Relatedly, if Latinas/os sense that their family is 

emotionally detached from them they may begin to feel a sense of isolation and 

disconnection from very important people in their life and sense of self, especially if they 

have come to have a strong valued belief that they are supposed to feel a deep emotional 

and physical bond with their family. This is consistent with findings showing that 

parental connectedness is negatively related to suicidal ideation (Piña-Watson et al., 

2014). Moreover, Latinas/os may think that they are a liability to their family when they 

believe that they are not worthy of being or contributing to their family and do not 

comply with the family rules, both of which contradict the family expectations of 

protecting the family’s integrity and putting the family before the individual. This 

appears to be in accordance with individuals who reported that in order to relieve their 

family from their burden they would sacrifice their own life for them (Nolle et al., 2012).	

The Interpersonal Theory of Suicide 

Joiner’s (2005) interpersonal theory of suicide appears particularly applicable to 

the emergence of suicidal ideation within Latina/o individuals, given the emphasis on 

negative interpersonal states, such as perceived burdensomeness and thwarted 

belongingness. The strong cultural weight Latina/o individuals place on family ties and 

interactions may overlap with these negative interpersonal states and explain the 
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manifestation of suicidal ideation within these individuals when family conflict arises 

(Fortuna et al., 2016). The interpersonal theory of suicide proposes that individuals will 

have heightened levels of suicidal ideation when they have high levels of both perceived 

burdensomeness and thwarted belongingness simultaneously (Joiner, 2005; Van Orden, 

et al., 2010). Perceived burdensomeness is defined as the perception of being so acutely 

ineffective and useless that one believes he or she is a burden to his or her significant 

others. When this occurs, individuals are believed to struggle with the thought of 

continuing to burden others and desiring to end their shame and burden by ending their 

life. Inspired by Baumeister & Leary’s (1995) notion that all individuals desire to create 

and maintain significant relationships and have relationships characterized as reciprocally 

caring, (i.e., the need to belong), thwarted belongingness is defined as the emotionally-

laden belief that arises if this need is not met (Joiner, 2005; Van Orden, et al., 2010). 

Here, individuals are proposed to believe that they are unable to sustain important 

relationships or lack relationships with reciprocal care, or both.  

In general, perceived burdensomeness and thwarted belongingness have been 

shown to be related to suicidal behaviors. Perceived burdensomeness has been shown to 

be related to suicidal behaviors in adolescents (Opperman, Czyz, Gipson, & King, 2015), 

adult outpatients (Van Orden, Lynam, Hollar, & Joiner, 2006), individuals with a history 

of a suicide attempt (Joiner et al., 2002), individuals with eating disorders (Forrest et al., 

2016), sexual minority individuals (Woodward, Wingate, Gray, & Pantalone, 2014), and 

undergraduate students (Lamis & Lester, 2013). Additionally, measures of thwarted 

belongingness have demonstrated to be related to suicidal behaviors in college students 

(Cero, Zuromski, Witte, Ribeiro, & Joiner, 2015; Chu, Buchman-Schmitt, Moberg, & 
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Joiner, 2016), psychiatric inpatients (Cero et al., 2015), sexual minority individuals 

(Woodward et al., 2014), and young adults (Joiner et al., 2009). In a recent review on 

suicidal behavior, perceived burdensomeness and thwarted belongingness were also 

discussed as risk factors for suicidal ideation (O’Connor & Nock, 2014). The implied 

interaction between perceived burdensomeness and thwarted belongingness on suicidal 

ideation has also been supported (O’Keefe et al., 2014; Van Orden, Witte, Gordon, 

Bender, & Joiner, 2008), however some studies have found no support for this theoretical 

component (Christensen, Batterham, Soubelet, & Mackinnon, 2013; Cukrowicz et al., 

2013; Davidson & Wingate, 2013; O’Keefe et al., 2013). Thus, Joiner’s (2005) theory on 

how suicidal ideation occurs appears to have some support from previous studies. 

Specifically, within the Latina/o population, perceived burdensomeness and 

thwarted belongingness have been shown to be related to suicidal behaviors. In a study 

analyzing Latina/o immigrants, having a low sense of belongingness was associated with 

more suicidal ideation (Fortuna et al., 2016). Within a sample of Mexican women, 

perceived burdensomeness was also found to be positively related to suicidal ideation 

(Garza & Pettit, 2010). This is consistent with a study that identified the theme of  “The 

Ultimate Sacrifice: Alleviating the Burden on the Family” within Latina adolescents as a 

reason for their past suicide attempt (Nolle et al., 2012). These individuals believed that 

in order to relieve their family from their burden they would sacrifice their own life for 

them. Overall, the interpersonal theory of suicide appears to be applicable to Latina/o 

individuals and may provide insight into how attitudinal familismo, behavioral 

familismo, and family interactions may interact and result as a protective factor for some 

and a risk factor for others.  
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The Current Study 

In order to further explain the occurrence of suicidal ideation within Latina/o 

individuals, the current study will analyze hypothesized models regarding the interaction 

between attitudinal familismo, behavioral familismo, family environment, and suicide-

related variables (i.e., perceived burdensomeness, thwarted belongingness, and suicidal 

ideation). Because research investigating family interaction and suicidal behaviors tends 

to not control for the effects of depressive symptoms (Li et al., 2007), the current study 

will control for depressive symptoms in each model. This may provide a clearer 

understanding of the relationships between the hypothesized variables, given that 

depressive symptoms have been found to have a strong relationship with suicidal 

behaviors (Nock et al., 2009). The first four models will investigate how incongruent 

familismo beliefs (i.e., attitudinal familismo), familismo behaviors, and family 

environments (i.e., family interactions) influence suicide ideation, perceived 

burdensomeness, and thwarted belongingness in a Latina/o emerging adult sample. 

Models 1 and 2 are hypothesized to occur given how an incongruent family environment 

and family beliefs may lead to negative appraisals about oneself which may lead to 

suicide-related factors. Models 3 and 4 are expected given how cognitive dissonance is 

thought to occur when cognitions do not align with behaviors or one’s sense of self 

(Draycott & Dabbs, 1998; Festinger, 1957). All these models are fundamentally 

supported by past literature demonstrating a relationship between family interaction and 

suicidal behaviors (Fortuna et al., 2007; Haris & Molock, 2000; Machell et al., 2016; 

Miller et al., 2012; Peña et al., 2011). The final model attempts to replicate previous 

findings regarding the interaction between perceived burdensomeness and thwarted 
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belongingness on suicidal ideation (O’Keefe et al., 2014; Van Orden et al., 2008), 

specifically examining the applicability of this component of the theory to a Latina/o 

emerging adult sample. Overall, this study attempts to explain how suicide ideation and 

related constructs may occur in a population that is continuing to grow in the U.S. each 

year and presents with an important public health issue that needs to be prevented.  

The outcome variable for Models 1 and 5 (i.e., suicidal ideation) was expected to 

be severely positively skewed. To adjust the likely severely positive skewed distribution 

suicidal ideation in this study, zero-inflated regression model will be used to analyze the 

first and fifth model and analyze suicidal ideation as a count variable. This kind of 

regression analysis has shown to correctly handle count data that has an excess amount of 

zeros (Long, 1997) and has been used in studies using suicidal ideation as a criterion 

variable (Cukrowicz et al., 2013). Thus, the interaction hypotheses for these models will 

include two interactions, one for the logistic portion and another for the Poisson or 

negative binomial portion.  

Hypotheses  

Model 1. In the first model, I hypothesize an interaction effect between the 

attitudinal familismo component of family support (i.e., the expectation that family 

members will provide emotional and financial support to other family members) and its 

family context counterpart (i.e., the perception of receiving family support) on suicidal 

ideation (Figures 2 and 3). This model will be the only one that explores the interaction 

between familismo domains and suicidal ideation, particularly because family support 

appears to be directly related to suicidal behaviors (Compton et al., 2005; Drum et al., 

2009; Fortuna et al., 2007; Harris, & Molock, 2000; Lamis & Lester, 2013; Machell et 
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al., 2016; Mustanski & Liu, 2013; Park et al., 2014). I hypothesize 2 moderations within 

this model. Within the logistic regression portion of the zero-inflated regression, I 

hypothesize the following: 

1. The relationship between perceived family support and suicidal ideation 

will be strengthened for individuals with a higher expectation level that 

family members should provide support in times of need (i.e., family 

support-belief), such that when individuals have low levels of perceived 

family support, individuals with a strong belief that family members 

should provide support will have significantly lower odds of not 

endorsing suicidal ideation (nonideators) than those with a weaker 

expectation of family support. 

2. Individuals who perceive high levels of family support are expected to 

have higher odds of not endorsing suicidal ideation, regardless of their 

expectation level of family support. 

Within the Poisson or negative binomial regression portion, I hypothesize: 

1. The relationship between perceived family support and suicidal ideation 

will be strengthened for individuals with a higher expectation level that 

family members should provide support in times of need (i.e., family 

support-belief), such that when individuals have low levels of perceived 

family support, individuals with a strong belief that family members 

should provide support will have significantly higher levels of suicidal 

ideation than those with a weaker expectation of family support. 
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2. Individuals who perceive high levels of family support are expected to 

have low levels of suicidal ideation, regardless of their expectation level of 

family support. 

Model 2. In the second model, I hypothesize an interaction between the attitudinal 

familismo component of family interconnectedness (i.e., the expectation that family 

members should be physically and emotionally close) and its family context equal (i.e., 

family cohesion) on thwarted belongingness (Figure 4). Theoretically, if individuals do 

not feel interconnected to their family they should also feel a sense of thwarted 

belongingness (Joiner, 2005), which could increase their risk of suicidal ideation. Consist 

with this argument, one study found that family connectedness was negatively related to 

suicidal ideation (Opperman et al., 2015). Thus, I hypothesize: 

1. That the relationship between family cohesion and thwarted belongingness 

will become strengthened with higher levels of family interconnectedness 

beliefs. Therefore, when individuals have low levels of family cohesion, 

individuals with high levels of family interconnectedness beliefs will have 

significantly higher levels of thwarted belongingness than those with low 

levels of family interconnectedness.  

2. Individuals with high levels of family cohesion are expected to have low 

levels of thwarted belongingness, regardless of their level of family 

interconnectedness 

Model 3. In the third model, I hypothesize an interaction between the attitudinal 

familismo component of family honor (i.e., the expectation that family members should 

protect the family’s integrity and should not shame the family) and its behavioral 
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familismo equivalent (i.e., membership esteem; Figure 5) on perceived burdensomeness. 

Membership esteem is an individual’s self-evaluation on how good or worthy an 

individual believes he or she is as a member of a certain group. For this study, family 

membership esteem will be explored. As mentioned before, perceived burdensomeness 

includes feeling like one is a liability to their significant others and feeling shameful 

(Joiner, 2005), which would appear to be related to how worthy one feels they are within 

their family. I hypothesize:  

1. That the relationship between family membership esteem and perceived 

burdensomeness will become strengthened when individuals have higher 

levels of believing that their family, including themselves, should protect 

their family’s integrity (i.e., family honor). Therefore, when individuals 

have low levels of family membership esteem, having high levels of 

family honor will lead significantly higher levels of perceived 

burdensomeness than those with low levels of family honor.  

2. In addition, individuals who have high levels of family membership 

esteem are expected to have lower levels of perceived burdensomeness, 

regardless of their level of family honor 

Model 4. In the fourth model, I predict an interaction between the attitudinal 

familismo component of subjugation of self (i.e., the expectation that family members 

should put their family before themselves and respect the family rules) and its behavioral 

familismo equivalent (i.e., group harmony) on perceived burdensomeness (Figure 6). 

Group harmony refers to how much an individual believes he or she complies to the rules 

of the group and avoids group conflict (Shulruf, Hattie, & Dixon, 2007). For this study, 
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family harmony will be investigated. When an individual socially identifies with a group 

(i.e., family), it is argued that the division between the individual’s personal welfare and 

the group’s welfare is reduced (Kramer & Brewer, 1986). Thus, Latina/o individuals who 

view themselves as disobeying important family rules may be more likely to believe that 

they are also harming or burdening their family as well, which may explain why within 

Latina/o individuals family conflict has been found to be related to more suicidal ideation 

(Fortuna et al., 2016). Following this rationale, I hypothesize the following:  

1. The relationship between family harmony and perceived burdensomeness 

will become strengthened when individuals have higher levels of 

subjugation of self. When individuals have low levels of family harmony, 

individuals with high levels of subjugation of self (i.e., the expectation that 

family members should put their family before themselves and respect the 

family rules) will have significantly higher levels of perceived 

burdensomeness than those with low levels of subjugation of self.  

2. Lastly, individuals who have high levels of family harmony are expected 

to have lower levels of perceived burdensomeness, regardless of their 

level of subjugation of self 

Model 5. I will attempt to replicate the interaction generally seen between 

perceived burdensomeness and thwarted belongingness on suicidal ideation, such that 

high levels on both lead to significantly higher levels of suicidal ideation in the final 

model (Figures 7 and 8; O’Keefe et al., 2014; Van Orden et al., 2008). This would further 

support Joiner’s (2005) theory of how suicidal ideation manifests. Thus, I predict two 
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moderations. Within the logistic regression portion of the zero-inflated regression, I 

hypothesize:  

1. Higher levels of thwarted belongingness will strengthen the relationship 

between perceived burdensomeness and suicidal ideation. When 

individuals have high levels of perceived burdensomeness, individuals 

with high levels of thwarted belongingness will have significantly lower 

odds of not endorsing suicidal ideation than those with low levels of 

thwarted belongingness.  

2. Individuals who have low levels of perceived burdensomeness are 

expected to have higher odds of not endorsing suicidal ideation, regardless 

of their level of thwarted belongingness. 

Within the Poisson or negative binomial regression portion, I hypothesize: 

1. Higher levels of thwarted belongingness will strengthen the relationship 

between perceived burdensomeness and suicidal ideation. When 

individuals have high levels of perceived burdensomeness, individuals 

with high levels of thwarted belongingness will have significantly higher 

levels of suicidal ideation than those with low levels of thwarted 

belongingness.  

2. Individuals who have low levels of perceived burdensomeness are 

expected to have lower levels of suicidal ideation, regardless of their level 

of thwarted belongingness. 
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Figure 2. Hypothesized results for beliefs on family support as a moderator on the 
relationship between perceived family support and no endorsement of suicidal ideation 
(Logistic Regression Component). 
 

	
Figure 3. Hypothesized results for beliefs on family support as a moderator on the 
relationship between perceived family support and suicidal ideation (Poisson/Negative 
Binomial Regression Component). 
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Figure 4. Hypothesized results for beliefs on family interconnectedness as a moderator on 
the relationship between family cohesion and thwarted belongingness. 
 

 
Figure 5. Hypothesized results for beliefs on family honor as a moderator on the 
relationship between family membership esteem and perceived burdensomeness. 
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Figure 6. Hypothesized results for beliefs on subjugation of self as a moderator on the 
relationship between family harmony and perceived burdensomeness. 
 

 
Figure 7. Hypothesized results for thwarted belongingness as a moderator on the 
relationship between perceived burdensomeness and no endorsement of suicidal ideation 
(Logistic Regression Component). 
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Figure 8. Hypothesized results for thwarted belongingness as a moderator on the 
relationship between perceived burdensomeness and suicidal ideation (Poisson/Negative 
Binomial Regression Component). 
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CHAPTER II 

METHOD 

Participants 

For the current study, 800 Latina/o emerging adults (18-25 year old) participants 

were desired to be recruited through the northwestern Texas Tech University’s and the 

southern University of Texas Rio Grande Valley’s Psychology Research System (SONA) 

website and the Mechanical Turk (MTurk) website. Texas Tech University (TTU) is 

located northwest of Texas and the University of Texas Rio Grande Valley (UTRGV) is 

located south of Texas. As of 2018, Texas Tech University’s student demographic profile 

consisted of 27.28% students who identified as “Hispanic” (Texas Tech University Fact 

Book, n.d.). As of 2018, the University of Texas Rio Grande Valleys’ student 

demographic profile has been found to consist of 87.9% students who identify as 

“Hispanic” (UTRGV Enrollment Profile Fall 2018, n.d.). This sample size was deemed to 

provide adequate power for the models through the estimation of a Monte Carlo analysis 

(Muthén & Muthén, 2002) that determined the amount of participants needed to find a 

significant odd ratio (OR) of 1.5 between family support and suicidal ideation with a 

power of at least .8. This OR was selected for the Monte Carlo because previous 

literature has found an OR with a small effect size for family support and suicidal 

ideation in the past (Cohen, 1998; Fortuna et al., 2007). Additionally, an OR was selected 

for the Monte Carlo because of its appropriate fit for the proposed analytic strategy that is 

described below. Full information maximum likelihood (FIML) was used to correct for 

any missing data. FIML has been found to be more effective and less biased than 

traditional approaches for missing data (Arbuckle, 1996; Little & Rubin, 1987; Worthke, 
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2000). In order to participate in the current study, participants needed to be within the age 

range of 18-25 years old and identify as Latina/o or Hispanic. 

Measures 

Suicidal Ideation. The Positive and Negative Suicide Ideation (PANSI; Osman, 

Gutierrez, Kopper, Barrios, & Chiros, 1998) scale is a 14-item that attempts to measure 

protective thoughts against suicide and measure suicidal ideation, within a 2-week period. 

The two scales within the PANSI are the Positive Ideation scale (PI) and the Negative 

Suicide Ideation subscale (NSI). The PI scale is proposed to measure positive thoughts 

that suggest a lower frequency of suicidal ideation. The NSI scale is proposed to measure 

an individual’s frequency of suicidal ideation. For the current study, only the NSI will be 

analyzed. Moreover, participants were directed to answer statements using a modified 5-

point Likert-type scale, ranging from 0 (None of the time) to 4 (Most of the time), instead 

of the usual 1 to 5 to adapt to the proposed analytical statistical method (i.e., zero-inflated 

regression). Scores were totaled and higher total scores on this scale suggested a higher 

frequency of suicidal ideation. Examples of statements in the NSI subscale include, “Felt 

so lonely or sad you wanted to kill yourself so that you could end your pain” and 

“Thought about killing yourself because you felt like a failure in life”. The NSI had a 

Cronbach's alpha of .97 in this study. 

Largely, the psychometric properties of the PANSI and its factorial structural 

integrity are good. For instance, one study used an exploratory factor analysis (EFA) on a 

college student sample and found a two-factor structure solution (Osman et al., 1998). 

Moreover, this two-factor factor solution has been replicated when using a confirmatory 

factor analysis (CFA) on ethnically diverse samples and in different age groups, as well 
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(Muehlenkamp, Gutierrez, Osman, & Barrios, 2005; Osman et al., 1998; Osman et al., 

2002; Osman et al., 2003). Additionally, there is evidence suggesting that the factorial 

structure and factor loading between items and constructs of the PANSI do not differ 

between African American, Latina/o American, and Asian American individuals 

(Muehlenkamp et al., 2005). Supporting the convergent validity of the NSI scale, the NSI 

scale scores have been positively associated with measures of suicidal behaviors/risk, 

self-harm, hopelessness, and negative affect (Osman et al., 1998; Muehlenkamp et al., 

2005), while negatively associated with measures of positive affect and reasons to live 

(Muehlenkamp et al., 2005). 

Interpersonal Needs. The Interpersonal Needs Questionnaire (INQ; Van Orden, 

Cukrowicz, Witte, & Joiner, 2012) is a 15-item measurement designed to measure two 

independent constructs, perceived burdensomeness and thwarted belongingness. 

Participants were directed to answer statements using a Likert-type scale ranging from 1 

(Not at all true for me) to 7 (Very true for me). The Perceived Burdensomeness Scale 

measures the degree individuals believe they are a liability or burden to others in their 

life. Examples of items in this scale include: “These days I think I am a burden on 

society,” and “These days I think my death would be a relief to the people in my life.” 

The Thwarted Belongingness Scale measures the degree individuals believe they are 

isolated from others and view their interpersonal relationships as cold and uncaring. 

Examples of items on this scale include: “These days, I feel disconnected from other 

people,” and “These days, I rarely interact with people who care about me.” Scores were 

totaled and higher total scores on each scale indicated higher levels of either perceived 

burdensomeness or thwarted belongingness. The Perceived Burdensomeness scale had 
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Cronbach's alpha of .97 and the Thwarted Belongingness scale had Cronbach's alpha of 

.83 in this study. 

Research has provided support for the good psychometric properties of the INQ. 

For instance, the 2-factor structure of the INQ has been supported by an EFA with 

college students and CFAs among college students, older adults, and adult mental health 

clients (Van Orden, Cukrowicz et al., 2012). Additionally, evidence for construct validity 

was demonstrated after a multiple-group CFA was conducted on a sample consisting of 

both young and older adults and on a sample of college students and clinical outpatients, 

suggesting that the INQ is appropriate for both young and older adults and for individuals 

with differing levels of clinical symptomology (Van Orden, Cukrowicz et al., 2012). The 

INQ has also displayed good reliability and convergent validity. Overall, the Perceived 

Burdensomeness scale and the Thwarted Belongingness scale have had Cronbach’s alpha 

coefficients ranging from .75-.95 and .85-.92, respectively (Bryan, Clemans, & 

Hernandez, 2012; Hill & Pettit; 2013; Lamis & Lester, 2012; Marty, Segal, Coolidge, & 

Klebe, 2012; O’Keefe et al., 2013; Simlot, McFarland, & Lester, 2013). Van Orden, 

Cukrowicz and colleagues (2012) provided evidence of the reliability and validity for the 

INQ scale scores. It was found that within the clinical sample, the average inter-item 

correlations for perceived burdensome was .61 and .54 for thwarted belongingness. In 

general, Cronbach’s alpha coefficients for perceived burdensomeness range from .75-.93 

and range from .85-.92 for thwarted belongingness (Bryan et al., 2012; Cero, Zuromski, 

Witte, Ribeiro, & Joiner, 2015; Chu, Buchman-Schmitt, Moberg, & Joiner, 2016; Forrest 

et al., 2016; Hill & Pettit; 2013; Lamis & Lester, 2012; Marty et al., 2012; O’Keefe et al., 

2013; Simlot et al., 2013; Van Orden Bamonti et al., 2012; Van Orden, Witte, Gordon, 
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Bender, & Joiner, 2008). Reliability in the form of stability over time for the Perceived 

Burdensomeness scale was demonstrated by baseline scores significantly predicting 

scores of the same scale two months later (Van Orden Bamonti et al., 2012). Support for 

convergent validity for the two scales has been found among young adults, older adults, 

clinical inpatients, and Mexican women. Specifically, thwarted belongingness has been 

found to be positively related to depression, loneliness, fear of negative evaluations, body 

dissatisfaction, and suicidal ideation (Cero et al., 2015; Chu et al., 2016; Forrest et al., 

2016; Van Order et al., 2008). Thwarted belongingness has also been found to be 

negatively related to social support and meaning in life (Van Orden, Cukrowicz et al., 

2012). Furthermore, perceived burdensomeness has been found with be positively related 

with depression, body dissatisfaction, death ideation, and suicidal ideation (Cero et al., 

2015; Forrest et al., 2016; Garza & Pettit, 2010; Van Orden, Cukrowicz et al., 2012; Van 

Orden et al., 2008). Perceived burdensomeness has also been found to be negatively 

related with self-worth, self-liking, and self-competence (Van Orden, Cukrowicz et al., 

2012).  

Attitudinal Familismo. The Familism Scale (FS; Steidel & Contreras, 2003) is 

an 18-item measurement intended to assess general attitudinal familismo and its separate 

constructs. The 18-item FS is comprised of four subscales, including the Family Support 

subscale, the Family Interconnectedness subscale, the Family Honor subscale, and the 

Subjugation of the Self subscale. For each subscale, individuals answered items using a 

10-point Likert-type scale, ranging from 1 (Strongly Disagree) to 10 (Strongly Agree). 

The Family Support subscale measures the degree individuals believe that family 

members have an obligation to provide emotional and financial support to family 
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members. An example item of the Family Support subscale includes “Children should 

always help their parents with the support of younger brothers and sisters, for example, 

help them with homework, help parents take care of the children, and so forth.” The 

Family Interconnectedness subscale measures the degree an individual believes that 

family members are expected to be emotionally and physically close to one another. An 

example item from the Family Interconnectedness subscale is “A person should often do 

activities with his or her immediate and extended families, for example, eat meals, play 

games, go somewhere together, or work on things together”. The Family Honor subscale 

measures the degree an individual believes that family members should not shame their 

family and protect the integrity of the family. “A person should feel ashamed if 

something he or she does dishonors the family name” is an example of an item from the 

Family Honor subscale. The Subjugation of Self subscale measures the degree an 

individual believes that family members must abide and respect the family rules. An 

example item from the Subjugation of Self subscale includes “A person should be a good 

person for the sake of his or her family”. Scores were totaled and higher total scores on 

each scale indicated higher levels of that construct (e.g., high levels of family honor). The 

following Cronbach's alpha were found for the Family Support subscale, the Family 

Interconnectedness subscale, the Family Honor subscale, and the Subjugation of Self 

subscale: .83, .85, .73, and .75, respectively. 

Overall, the FS has demonstrated a consistent 4-factor structure, evidenced by 

EFA and CFAs (Steidel & Contreras, 2003; Schwartz, 2007). Moreover, this 4-factor 

structure has been found to be equivalent among Latina/o, White, and African American 

individuals (Schwartz, 2007). Additionally, the FS has been found to have an overall 
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good reliability, demonstrated with Cronbach’s alphas ranging from .82-.89 (Kuhlberg et 

al., 2010; Peña et al., 2011; Schwartz, 2007; Schwarts, Zamboanga, Rodriguez, & Wang, 

2007; Schwarts et al., 2010; Steidel & Contreras, 2003). Each subscale (i.e., Family 

Support, Family Interconnectedness, Family Honor, and Subjugation of the Self) has also 

demonstrated adequate reliability, evidenced by a Cronbach’s alpha ranges of .72-.78, 

.63-.69, .68-.69, and .56-.76, respectively (Steidel & Contreras, 2003; Maliszewski & 

Brown, 2014). Regarding validity, the FS and its subscales have provided support for 

convergent validity. As expected, the FS has been shown to be positively related to 

Latino orientation, aspects of collectivism, interdependence, ones’ relationship quality 

with their biological sibling and mother, and ethnic identify achievement (Maliszewski & 

Brown, 2014; Schwartz et al., 2007; Steidel & Contreras, 2003), and negatively related to 

acculturation and parent-adolescent conflict (Kulberg et al., 2010; Steidel & Contreras, 

2003). Regarding the Family Interconnectedness and the Family Honor subscales, family 

interconnectedness and family honor have both been shown to be positively related to 

Latino orientation (Steidel & Contreras, 2003). Additionally, the Family Support, Family 

Interconnectedness, and Subjugation of Self subscales have been found to be related to 

the relationship quality of one’s biological mother or sibling (Maliszewski & Brown, 

2014). The Family Honor subscale has also been found to be positively related to the 

relationship quality of one’s biological sibling. 

Family Support. The Multidimensional Scale of Perceived Social Support 

(MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988) is a 12-item measurement designed to 

assess 3 types of perceived social support (i.e., family, friends, and significant other 

support). For this study, only the family support scale was used. The Family support 
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subscale consists of four items that measure how strongly individuals believe their family 

members support them. Participants answered each item using a Likert-type scale ranging 

from 1 (very strongly disagree) to 7 (very strongly agree). Example items of the Family 

support subscale include “My family really tries to help me” and “I get the emotional 

help and support I need from my family”. Scores were totaled, and higher total scores 

indicated higher levels of perceived family support. The Family support subscale had a 

Cronbach's alpha of .91 in this study. 

The MSPSS has demonstrated good psychometric properties. Regarding its factor 

structure, research has provided support for the 3-factor structure of the MSPSS using a 

variety of factor analyses techniques (e.g., CFA or factor invariance testing) and among a 

variety of participants (e.g., college students, adolescents, and pediatric residents; Clara, 

Cox, Enns, Murray, & Torgrudc, 2003; Dahlem, Zimet, & Walker; 1991; Edwards, 2004; 

Osman, Lamis, Freedenthal, Gutierrez, & McNaughton-Cassill, 2014; Zimet et al., 1988; 

Zimet, Powell, Farley, Werkman, & Berkoff; 1990). The MSPSS and the Family Support 

subscale have also shown good reliability estimates. The overall MSPSS scale has been 

found to have Cronbach’s alphas ranging from .84-.91 (Dahlem et al., 1991; Edwards, 

2004; Zimet et al., 1988; Zimet et al., 1990) and a test-retest reliability estimate of .85 

after 2-3 months (Zimet et al., 1988). The Family Support subscale has been found to 

have Cronbach’s alphas ranging from .81-.95 (Clara et al., 2003; Cordero, 2011; Dahlem, 

et al., 1991; Edwards, 2004; Zimet et al., 1988; Zimet, et al., 1990) and a test-retest 

reliability estimate of .85 after 2-3 months (Zimet et al., 1988). Moreover, as expected the 

MSPSS total score has been found to be negatively related to depressive symptoms, 

hopelessness, difficulties within interpersonal relationships (Osman et al., 2014; Zimet et 
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al., 1988; Zimet, et al., 1990) and positively related to self-esteem and a collectivistic 

orientation to family (Cordero, 2011), providing evidence for its convergent validity. 

Additionally, as predicted, the Family Support subscale has been found to be negatively 

related to depressive symptoms and anxiety (Zimet et al., 1988), and positively related to 

other measures of perceived family support and satisfaction from family (Edwards, 

2004). 

Family Cohesion. The Family Relationship Measure (FRM; Tolan, Gorman-

Smith, Huesmann, & Zelli, 1997) is a 35-item scale that measures individuals’ family 

functions and characteristics, such as the organization of the family, shared beliefs, 

family support, and family cohesion.  It is comprised of 6 subscales: the Beliefs about 

Family subscale, the Cohesion subscale, the Shared Deviant Beliefs subscale, the Support 

subscale, the Organization subscale, and the Communication subscale. For the current 

study, only the 6-item Cohesion subscale was analyzed. Participants indicated how true 

an item statement was using a 4-point response scale ranging from 1 (Not True) to 4 

(Always or almost always true). Example items from the Cohesion subscale include 

“Family members feel very close to each other” and “Family members like to spend free 

time with each other”. Scores were totaled and higher total scores indicated higher levels 

of family cohesion. The Cohesion subscale had a Cronbach's alpha of .85 in this study. 

The FRM has demonstrated adequate psychometric properties. The FRM 6-factor 

structure has been supported via a CFA (Tolan et al., 1997). Additionally, the Cohesion 

subscale has shown good reliability, evidenced by Cronbach alphas ranging from .72-.84 

(Leidy, Guerra, & Toro, 2012; Lopez et al., 2010; Tolan et al., 1997). Evidence for the 

convergent validity of the Cohesion scale scores has also been provided by studies 
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finding a negative relationship between family cohesion and aggression (Tolan et al., 

1997) and a positive relationship between family cohesion, as assessed from parents, and 

social problem skills and social self-efficacy, as assessed from children (Leidy et al., 

2012).  

Family Membership Esteem. The Collective Self-Esteem Scale (CSES; 

Luhtanen & Crocker, 1992) is a 16-item scale used to measure four distinct types of 

group-associated self-esteem. The CSES consists of 4 subscales: 1) Membership esteem, 

2) Private collective self-esteem, 3) Public collective self-esteem, 4) and Importance to 

identity. Each subscale item is rated using a 7-point Likert-type scale ranging from 1 

(strongly disagree) to 7 (strongly agree). For this study, only the membership esteem 

subscale was analyzed. The Membership Esteem subscale measures the degree 

individuals believe that they are worthy and good members of their social group. For 

purposes of this study, social group was described as “family” to participants to measure 

family membership esteem. Example items from the Membership Esteem subscale 

include “I am a worthy member of the social group I belong to” and “I often feel I’m a 

useless member of my social group”. Scores were totaled, and higher total scores 

suggested stronger degrees of perceived family worthiness and being a good family 

member. The Membership Esteem subscale had a Cronbach's alpha of .65 in this study. 

In general, the CSES and the Membership Esteem subscale have been found to 

have adequate psychometric properties. The 4-factor structure of the CSES has been 

supported by a CFA (Luhtanen & Crocker, 1992). Moreover, a Cronbach’s alpha of .85 

and a test-retest reliability estimate of .68 over a 6-week timeframe have been found for 

the total CSES score, suggesting adequate reliability. The Membership Esteem scale has 
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been found to have Cronbach’s alphas ranging from .60-.78 and a test-retest reliability 

estimate of .58, indicating adequate reliability (Luhtanen & Crocker, 1992; Marmarosh, 

Holtz, & Schottenbauer, 2005; Pedersen, Hsu, Neighbors, Lee, & Larimer, 2013; Utsey 

& Constantine, 2006). Providing support for the convergent validity for the CSES and its 

Membership Esteem subscale, as expected, both have been found to be positively related 

to self-esteem (Luhtanen & Crocker, 1992; Marmarosh et al., 2005; Sharma & Agarwala, 

2014). As predicted, the CSES has also been found to be positively related to collectivism 

and group cohesion (Luhtanen & Crocker, 1992; Marmarosh et al., 2005) and negatively 

related to depressive symptoms (Sharma & Agarwala, 2014). The Membership Esteem 

subscale has been found to be positively related to one’s importance in their group role 

and one’s expected success in completing one’s group role (Luhtanen & Crocker, 1992), 

and negatively related to acculturation (Pedersen et al., 2013). 

Family Harmony. The Aucklang Individualism and Collectivism Scale (AICS; 

Shulruf et al., 2007) is a 26-item measurement used to assess 3 dimensions of 

individualism and 2 dimensions of collectivism regarding frequency of behaviors. The 3 

individualism subscales include the Responsibility, Compete, and Unique subscales, 

while the 2 collectivism subscales include the Advice and Harmony subscale. For the 

purpose of this study, only the 4-item Harmony subscale was analyzed. The Harmony 

subscale assesses the degree an individual avoids conflict within their group. To measure 

family harmony, participants were instructed to imagine their family when items referred 

to their “group members” or “group”. Participants were instructed to rate items using a 6-

point Likert-type scale, ranging from 1 (never or almost never) to 6 (always). An 

example items from the Harmony subscale includes “I sacrifice my self-interest for the 
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benefit of my group” and “I hate to disagree with others in my group”. Scores were 

totaled, and higher total scores suggested higher degrees an individual attempts to avoid 

family conflict. The Harmony subscale had a Cronbach's alpha of .69 in this study. 

The 2 higher-order factor structure of the AICS (i.e., individualism and 

collectivism) has been supported consistently by multiple CFAs (Gyorkos et al., 2013; 

Shulruf et al., 2007; Shulruf et al., 2011) wherein 3 subscales are nested within a larger 

factor of overall individualism and 2 subscales are nested within a larger factor of overall 

collectivism. These factor analyses provide support for the factoral integrity of the AICS. 

The reliability of the overall collectivism scale scores appears to be good by having 

Cronbach’s alphas ranging from .77-.80 (Bernando, 2010; Gyorkos et al., 2013). The 

Harmony subscale has provided evidence for adequate reliability with Cronbach’s alphas 

ranging from .60-.62 (Bernando, 2010; Gyorkos et al., 2013; Shulruf et al., 2007), except 

for one study which found a Cronbach’s alpha of .55 for the Harmony subscale (Gyorkos 

et al., 2013). Concerning convergent validity, as expected, both the overall collectivism 

scale scores and the Harmony subscale scores have been found to be positively related to 

external loci of hope (peers and spiritual; Bernando, 2010). 

Depression. The Center for Epidemiologic Studies Depression Scale (CES-D 20; 

Radloff, 1977) assesses an individual’s levels of depressive symptoms within the past 

week. The CES-D 20 consists of 4 subscales that can be combined as one overall scale: 

the Depressed Affect subscale, the Positive Affect subscale, the Somatic Complaints 

subscale, and the Interpersonal subscale. Participants answered each item describing how 

they have felt or behaved using a four-point ordered response scale ranging from 0 

(Rarely or non of the time [less than 1 day]) to 3 (All of the time [5-7 days]). The 7-item 
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Depressed Affect subscale measures individuals’ degree of sad affect, and includes items 

such as “Felt depressed”. The 4-item Positive Affect subscale measures individuals’ 

degree of euthymic affect, and includes items such as ”Enjoyed life”. The 7-item Somatic 

Complaints subscale measures the level individuals’ report of physical function 

complaints related to depressive symptoms, and include items such as “My sleep was 

restless”. The 2 item Interpersonal subscale measures individuals’ perceptual level of 

feeling disliked by others, and includes items such as “People were unfriendly”. As 

mentioned before, the 4 subscale scores can be combined to produce an overall score for 

depressive symptoms ranging from 0-60. For the current study, only the total score was 

analyzed. Higher total item scores indicated higher levels of depressive symptoms. The 

CES-D 20 had a Cronbach's alpha of .93 in this study. 

Overall, the CES-D 20 has demonstrated a consistent 4-factor structure under 

different factor analyses (Ferro & Speechley, 2013; Radloff, 1977; Shafer, 2006). Even 

among Latina/o samples, the 4-factor structure of the CES-D 20 has been supported in 

adults and adolescents (Crockett, Randall, Shen, Russell, & Driscoll, 2005; Roth, 

Ackerman, Okonkwo, & Burgio, 2008). The overall scale score for the CES-D has also 

been found to have an overall good reliability, including in Latina/o samples, evidenced 

by Cronbach’s alphas ranging from .84-.93 (Bustamante et al., 2013; Gonzalez-Guarda et 

al., 2016; Holden, Ramirez, & Gallion, 2014; Ruiz et al., 2012; Vaeth, Caetano, & Mills, 

2016). The CES-D 20 has also provided evidence supporting its convergent validity. For 

instance, the CES-D 20 has been found to be positively related to economic hardships, 

employment status, poor health, anxiety, and suicide risk (Bamonti, Price, & Fiske, 2014; 

Bustamante et al., 2013; Hann, Winter, & Jacobsen, 1999); Vaeth et al., 2016). 
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Additionally, it has been found to be negatively related to a better health state (Hann et 

al., 1999). 

Procedures 

After obtaining IRB approval from TTU and UTRGV, participants from 

beginning psychology courses began the study from the SONA website, which included a 

web link that directed them to the Qualtrics (online survey) website. There they were 

presented with information about the study and clicked “continue” if they wished to 

participate in the study. Participant completed information about demographics and other 

initial information. These initial questions also served as a screening measurement to 

determine if participants met the criteria to be included in the analyses (i.e., identifying as 

Latina/o or Hispanic and within the range of 18-25 years of age). Thus, 2 screener 

questions that asked if they identified as Latina/o and if they were 18 or over were 

required to be endorsed. Those that were not in either category were not eligible to 

participate and were taken out of the survey. Data was not collected for those who did not 

qualify. From there, they then completed a variety of measures for this study (i.e., 

PANSI, INQ, FS, MSPSS, FRM, CSES, AICS, CSES-D) in randomized order. Once 

participants completed the survey they were directed to the debriefing form, which 

included the National Suicide Prevention Lifeline (800-273-8255) and contact 

information for local mental health clinics (e.g., TTU Student Counseling Center and 

TTU Psychology clinic). Participants were expected to finish the study within 30 

minutes. Finally, they obtained their course credit automatically once they completed the 

questionnaire.  
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Similarly, after obtaining IRB approval from TTU, participants from Mechanical 

Turk (MTurk), an online labor market, were also included but went through a similar 

process as the university sample. Specifically, on the MTurk website, the study was 

posted with a brief description of the study and inclusion criteria. Additionally, under the 

description was a web link that directed them to the Qualtrics (online survey) website. 

There they were presented with further information about the study and clicked 

“continue” if they wished to participate in the study. Participant completed information 

about demographics and other initial information, which included the 2 screener 

questions that asked if they identified as Latina/o and if they were 18 or over. Those that 

were not in either category were not eligible to participate and were taken out of the 

survey without obtaining a numerical code that was used to receive payment ($0.50) once 

participants completed they survey. Data was not collected for those who did not qualify. 

From there, they then completed a variety of measures for this study (i.e., PANSI, INQ, 

FS, MSPSS, FRM, CSES, AICS, CSES-D) in randomized order. Once participants 

completed the survey they were directed to the debriefing form, which included the 

National Suicide Prevention Lifeline (800-273-8255) and then a random numerical code 

they used to demonstrate that they completed the survey. All codes were verified before 

giving payment to the participants to verify if they completed the study.  

Analytic Strategies 

To adjust to the severely positive skewed distribution suicidal ideation tends to 

have a zero-inflated regression model was to be used to analyze the first and fifth model. 

This kind of regression analysis has shown to correctly handle count data that has an 
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excess amount of zeros (Long, 1997) and has been used in studies using suicidal ideation 

as a criterion variable (Cukrowicz et al., 2013).  

Zero-inflated modeling examines the relationship between the predictor variable 

and a criterion variable with an excessive amount of zeros by simultaneously using 

binary logistic regression and either negative binomial or Poisson regression with the two 

unique types of zeros (structural zeros and sampling zeros) in the data. Specifically, in 

this study, one type of zero within the excess amount of zeros represented participants 

who denied suicidal ideation (i.e., nonideators) and were unlikely to change into an 

individual who endorsed any suicidal ideation (structural zeros). This portion of the data 

was analyzed with logistic regression and provided estimates of the likelihood of one 

level of the dichotomized criterion variable (i.e., having no ideation). In other words, this 

regression examined the probability of being unable to assume any value except zero. 

The other type of zeros within the excess number of zeros represented participants who 

currently denied suicidal ideation but have the potential for suicidal ideation (sampling 

zeros). By using either Poisson regression or negative binomial regression, this analysis 

provides an estimate for the relationship between the predictor variables and the criterion 

variable (i.e., suicidal ideation), while controlling for the effect of the excess zeros (i.e., 

from the nonideators) on the estimation of the criterion variable (Long, 1997). This 

second process of zero-inflated models examines the criterion variable in a manner that 

implies variability within the criterion variable and assumes that some individuals who 

had scores of zero on the suicidal ideation scale were actually individuals who were 

inclined to have suicidal ideation but did not present with any suicidal ideation at the time 
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they were given the survey. Each moderation models were to be examined using 

guidelines for interpreting interaction effects (Cohen, Cohen, West, & Aiken, 2003). 
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CHAPTER III 

RESULTS 

Demographics for the study’s participants are provided in Table 1. The 

intercorrelations, means, standard deviations, and standard errors for the variables used in 

the primary analyses are provided in Table 2. Apart from calculating Cronbach’s alpha 

coefficients, which have been criticized in the psychometric literature for lacking in its 

ability to measure unidimensionality and not being an adequate measure of internal 

consistency (Sijtsma, 2009), given that this study’s used structural equation modeling 

other elements that assess the dimensionality of factors were examined to assess scale 

reliability (i.e., reliability of a latent variable underlying a set of observed indicators; 

Wang & Wang, 2012), such as factor loadings and adequate number of items per factor 

(Yang & Green, 2010). A conservative p value (.01) was used to indicate statistical 

significance for the intercorrelations to control for Type 1 error due to the multiple tests 

for the examined models. The estimated covariance matrix for the variables used in the 

primary analyses are provided in Table 3.  

This study analyzed each of the variables as continuous latent variables with 

multiple indicators, which has been noted to be advantageous by providing estimate of 

the effects of constructs without measurement error (Cohen et al., 2003). The study used 

a widely accepted rule of thumb of 10 observations/cases per indicator for an adequate 

sample size (Nunnally, 1967; Wang & Wang, 2012). The study had 72 indicators when 

assessing the full measurement model, which would require at least 720 

observations/cases to have an adequate sample size. In total, there were 757 cases (i.e., 

participants), which met the rule of thumb. Of note, given that the interaction variables 
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used in the study were treated as latent variables, indicator variables were not required to 

be centered because latent variables already have a mean of zero (Maslowsky, Jager, 

Hemken, 2015). 

As previously mentioned, missing data was handled using full information 

maximum likelihood (FIML), which is the default approach used in Mplus to deal with 

missing data. As recommended by Wang and Wang (2012) for model evaluation, the 

current study utilized six fit indices to assess the structural equation model when 

appropriate: 1) the model goodness of fit χ2 2) the root-mean-square error of 

approximation (RMSEA) 3) the comparative fit index (CFI) 4) the Tucker-Lewis index 

(TLI) 5) Akaike’s information criterion (AIC) and 6) the Bayesian information criterion 

(BIC). Related to the model goodness of fit χ2, a nonsignificant χ2 indicates good fit. 

RMSEA values are interpreted as follows: 0 = perfect fit; <.05 = close fit; .05-.08 = fair 

fit; .08-.10 = mediocre fit; and > .1 = poor fit. For both CFI and TLI, values equal than or 

greater than .9 indicates good fit. Both AIC and BIC are utilized to compare models. 

Values range from 0 to infinity and smaller values indicate a better fit of the data between 

models. AIC and BIC were utilized when examining Model 1 and Model 5. Additionally, 

as recommended by Cohen and colleagues (2003), 95% confidence intervals were 

examined for each significant simple slope coefficient for significant interactions. This 

was examined to be 95% confident that the true simple slope coefficient fell within the 

interval and did not contain zero. Otherwise, this suggested that the simple slope did not 

differ from zero and the null hypothesis could not be rejected. 
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Assumptions of Structural Equation Modeling (SEM) 

Prior to interpretation of the results, different assumptions of SEM were first 

examined. First, the present study assumed that each latent variable and indicators were 

continuous and, thus, the maximum likelihood (ML) function was used to estimate each 

model. Generally, ML estimates provides a test of overall model fit using the model χ2 

test. Specifically, in this study, MLR was used as it accounts for multivariate non-

normality, an assumption required for SEM (Wang & Wang, 2012). Second, the 

measurement model was examined. The measurement model was defined by 

distinguishing indicators to their theoretically appropriate and previously found 

constructs. Due to the presumption that the constructs affect the scores on indicators, this 

measurement model assumes a reflective measurement. As previously stated, the present 

study assumed that each latent variable were continuous and unidimensional variables 

that were normally distributed or corrected through the use of MLR (Kline, 2012). The 

exception to each variable being normally distributed was the suicidal ideation variable, 

which was found to be severely positively skewed and treated as a count variable. 

Analysis of indicators was conducted to provide evidence for the appropriateness of SEM 

analyses.  

Given that model estimation and testing were estimated using MLR estimation 

based on normal theory, latent variable indicators were assessed on their skewness and 

kurtosis. Using the general guidelines for level of violation of normality, indicators with 

skewness equal to or greater than 2.0 and kurtoses equal to or greater than 7.0 would 

suggest issues with normality (Curran, West, and Finch, 1996; Kim, 2013; Ryu, 2011). 
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No indicators for any of the latent variables were found to be equal to or over these cut 

offs. Thus, no violation of normality was evidenced among the indicators.  

Measurement model. Figure 9 demonstrates the overall measurement model 

analyzed for this study. Results demonstrated statistically fair model fit with one model 

fit index (RMSEA= .06, 90% CI= .058-.061), and poor fit with other model fit indices 

(CFI= .82; TLI = .81; χ2 [2419, N= 748]= 8852.25, p < .001). However, the large χ2 value 

is likely due to the large sample size, as this value is sensitive to larger sample sizes 

(Wang & Wang, 2012). Additionally, to further determine if this measurement model was 

the correct model, model components were analyzed as recommended by Wang and 

Wang (2012). Respective factor loadings between factors and their respective indicators 

were all statistically significant (p < .001). Due to the overall fit of the measurement 

model, the model components of the model, and the theoretical underpinnings of the 

measurement model the hypothesized SEM models was analyzed. Modifications to the 

model were not conducted due to deviation in theoretical plausibility (Weston & Gore, 

2006).  

Data Analysis 

Zero-Inflated Models. As predicted, the distribution of scores on the measure of 

suicidal ideation was severely, positively skewed due to the excess proportion of zero 

scores (46% of participants had a total score of 0 on the measure of suicidal ideation; See 

Figure 10). Due to the extremely skewed distribute of suicidal ideation scores, the study 

used a zero-inflated modeling approach (Long, 1997). As previously discussed, this 

approach has been shown to more accurately deal with count data that has an excess 
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number of zeros (Long, 1997) and has been used in research handling suicidal ideation as 

a dependent variable (e.g., Cukrowicz et al., 2013).  

A significant concern with zero-inflated models is determining the what type of 

regression will be used in the second process (i.e., Poisson regression or a negative 

binomial regression). When Poisson regression is appropriate for the second process the 

zero-inflated model is known as zero inflated Poisson model or a ZIP model, but if 

negative binomial regression is appropriate for the second process then the zero-inflated 

model is known as a zero inflated negative binomial model or a ZINB model. Evidence 

of overdispersion (i.e., having a variance greater than its mean) in the outcome variable 

(i.e., suicidal ideation) is recommended to be examined to determine the type of zero-

inflated model used to analyze the data (Long, 1997). If no overdispersion is present, then 

the second process uses Poisson regression (i.e., a ZIP model); if overdispersion is 

present, the second process uses negative binomial regression (i.e., a ZINB model). The 

statistical analyses for Model 1 and Model 5 analyses, which used a zero-inflated 

approach, used a statistically significant (p < .05) dispersion parameter estimate to 

determine if overdispersion was present. It should be noted that the estimates available 

from either the Poisson regression or negative binomial regression process are interpreted 

as factor changes or percent changes of the outcome variable. Thus, as 1-unit of the 

criterion variable increases or decreases, the odds of factor change or degree of percent 

change of the outcome variable changes (Long, 1997). To obtain the factor change, the 

coefficient estimate was exponentiated. To obtain a percent change, one was subtracted 

by the exponentiated estimate, and then multiplied by 100. 



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

46 

As previously stated, the current study had to use a zero-inflated modeling 

approach to analyze the extremely positively skewed distribution of suicidal ideation. To 

do so, the statistical package Mplus version 7 software (Muthén & Muthén, 1998-2012) 

was used. One disadvantage to this approach using Mplus, however, was the inability to 

run analyses using blocks to enter certain variables into the analyses in a hierarchical 

fashion (Muthén, 2015, December 16). This has implications in the ability to enter 

independent variables before the cross-product of an interaction term and entering 

covariates before any other variables to determine the variance accounted for beyond 

variables entered previously in other steps/blocks. However, the current study was still 

able to control for depressive symptomatology by including it as a predictor in the same 

steps as the primary variables in the zero-inflated analyses. 

Hypothesized/Structural Models 

 As discussed in Rogers and colleagues (2018), controlling for depression in a 

model examining suicide-related variables may remove essential elements of suicidal 

ideation (e.g., depressive thoughts, psychological pain). Thus, prior to analyzing each 

model, each model’s AIC and BIC indexes were compared between models with and 

without depression as a covariate to determine which model provided the better fit. 

Amongst all 5 models, those without depression as a covariate had lower AIC and BIC 

indexes than those with depression as a covariate. Thus, using statistical and theoretical 

judgment, all models were run without depression as a covariate. 

Model 1. The first hypothesized model predicted that there would be a negative 

relationship between perceived family support and suicidal ideation and an interaction 

effect between perceived family support and attitudinal family support (family support 
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belief) would be present on suicidal ideation. Table 4 presents the results for the first 

model. Results demonstrated that there was evidence of overdispersion, via a statistically 

significant dispersion parameter estimate, with suicidal ideation (p < .01) for this 

analysis. Further analysis of the AIC and BIC estimates showed that when this model was 

conducted using a ZINB regression both the AIC (AIC= 31584.77) and BIC (BIC= 

31769.26) estimates were lower than when conducting a ZIP regression (AIC= 32105.58, 

BIC= 32285.45, respectively). Thus, the data were examined using a ZINB model as 

opposed to a ZIP model. Further analysis using latent model comparison guidelines from 

Maslowsky and colleagues (2015), indicated that when comparing this model with and 

without the interaction term using the log-likelihood ratio test (D= 2.58), the full model 

with the interaction term was not a better fitting model than the model without the 

interaction term (df= 1, χ2= 6.64, p > .01). Examination of the AIC and BIC estimates 

between the full model with the interaction term (AIC = 31584.77, BIC = 31769.26) and 

the model without the interaction term (AIC= 31583.37, BIC = 31758.62) also provided 

evidence for this. 

 As can be seen, there was a statistically significant relationship between 

individuals’ family support belief and suicidal ideation in the negative binomial portion 

of the model (β= .16, p= .01) and a statistically significant relationship between 

individuals’ perceived family support and suicidal ideation in the logistic regression 

portion of the model (β= 1.23, p < .001). However, contrary to what was hypothesized, 

there was no significant interaction on suicidal ideation found in either the negative 

binomial portion (β= .03, p= .35) or logistic portion (β= .12, p= .18) of the model. 
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Thus, in the negative binomial regression process, it was found that for 

individuals who were inclined to have suicidal ideation a 1-unit change in their 

expectations on family support increased the amount of suicidal ideation by a factor of 

1.17 or by 17.35% (β= .16, p= .01). In the logistic regression process of the ZINB model, 

it was found that a 1-unit increase in perceived family support increased the odds of an 

individual not having suicidal ideation by a factor of 3.42 or by 242.12% (β= 1.23, p < 

.001).  

Model 2. The second hypothesized model predicted that there would be a 

negative relationship between perceived family cohesion and thwarted belongingness and 

an interaction effect between perceived family cohesion and attitudinal family 

interconnectedness (family interconnected belief) would be present on thwarted 

belongingness. Table 5 presents the results for the model. When this model did not 

include the interaction variable, this model had an overall poor fit (RMSEA= .09, 90% 

CI= 0.08 - 0.09; CFI= .84; TLI = .81; χ2 [167, N= 743]= 1055.41, p < .001). Examination 

of the AIC and BIC estimates showed that the full model with the interaction term (AIC 

= 47974.08, BIC = 48269.16) was not a better fitting model than the model without the 

interaction term (AIC = 47975.06, BIC = 48265.54). 

As predicted, there was a statistically significant, negative relationship between 

individuals’ perceived family cohesion and thwarted belongingness (β= -.50, p < .001). 

Thus, this finding indicates that individuals who believed they are emotionally and 

physically close to their family are less likely to believe they do not belong to any group. 

However, contrary to what was hypothesized, there was no significant interaction on 

thwarted belongingness. 
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Model 3. The third hypothesized model predicted that there would be a negative 

relationship between perceived family membership and perceived burdensomeness and 

an interaction effect between perceived family membership and attitudinal family honor 

(family honor belief) would be present on perceived burdensomeness. Table 6 presents 

the results for the model. This model had an overall fair fit (RMSEA= .08, 90% CI= 0.07 

- 0.09; CFI= .94; TLI = .92; χ2 [74, N= 742] = 427.63, p < .001) when the interaction 

term was not included. Examination of the AIC and BIC estimates showed that the full 

model with the interaction term (AIC = 36088.83, BIC = 36300.86) was a better fitting 

model than the model without the interaction term (AIC = 36144.64, BIC = 36352.06).  

As predicted, there was a statistically significant, negative relationship between 

individuals’ perceived positive contribution in their family and perceived 

burdensomeness (β= -1.21, p < .001). Thus, this finding indicates that individuals who 

tended to perceive themselves as good and worthy members in their family were less 

likely to believe they are a burden to others. There was also a statistically significant, 

positive relationship between individuals’ expectations regarding family honor and 

perceived burdensomeness (β= .35, p < .001). This result indicates that individuals who 

expected family members should protect the family’s integrity were more likely to 

believe they were a burden to others.  

Additionally, as hypothesized, there was a significant interaction on perceived 

burdensomeness between perceived family membership and family honor belief (β= -.40, 

p < .001). Thus, as recommended by Cohen and colleagues (2003), simple slopes of 

varying levels of family honor belief (i.e., the moderator) were further analyzed. Given 

that family honor belief was standardized within the analyses, the simple slopes of 
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perceived burdensomeness on perceived family membership at the following values of 

family honor belief were examined: -1 SD below the mean, mean of family honor belief, 

and +1 SD above the mean (See Figure 11). Each of these simple slopes were statistically 

significant negative associations, suggesting that family honor belief demonstrated an 

enhancing interaction pattern; a stronger than additive effect on perceived 

burdensomeness. Below 1 SD of family honor belief, individuals demonstrated a negative 

relationship between perceived family membership and perceived burdensomeness (β=    

-.81, 95% CI= -1.00- -.81, p < .001). At the mean of family honor belief, individuals 

demonstrated a negative relationship between perceived family membership and 

perceived burdensomeness (β= -1.21, 95% CI= -1.34- -1.08, p < .001). Lastly, above 1 

SD of family honor belief, individuals demonstrated a negative relationship between 

perceived family membership and perceived burdensomeness (β= -1.61, 95% CI= -1.74 -     

-1.49, p < .001). Together, these results suggest that individuals are less likely to believe 

they are a burden to others the more they perceive themselves positively contributing to 

their family, and this relationship is strengthened the more individuals have beliefs 

surrounding the expectations of family members protecting the family’s integrity and 

honor.  

Model 4. The fourth hypothesized model predicted that there would be a negative 

relationship between perceived family harmony and perceived burdensomeness and an 

interaction effect between perceived family harmony and attitudinal subjugation of self 

(subjugation of self belief) would be present on perceived burdensomeness. Table 7 

presents the results for the model. This model had an overall fair fit (RMSEA= 0.06, 90% 

CI= 0.05 - 0.07; CFI= .97; TLI = .96; χ2 [62, N= 742] = 206.94, p < .001) when the 
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interaction term was not included. Examination of the AIC and BIC estimates showed 

that the full model with the interaction term (AIC = 32606.79, BIC = 32804.99) was a 

better fitting model than the model without the interaction term (AIC = 32614.80, BIC = 

32808.39).  

Contrary to what was predicted, there was a statistically significant, positive 

relationship between individuals’ perceived family harmony and perceived 

burdensomeness (β= .73, p < .001). Thus, this finding indicates that individuals who tend 

to avoid conflicts within their family are more likely to believe they are a burden to 

others.  

Additionally, as hypothesized, there was a significant interaction on perceived 

burdensomeness between perceived family harmony and subjugation of self belief (β= 

.26, p < .01). Thus, as recommended by Cohen and colleagues (2003), simple slopes of 

varying levels of subjugation of self belief (i.e., the moderator) were further analyzed. 

Given that subjugation of self belief was standardized within the analyses, the simple 

slopes of perceived burdensomeness on perceived family harmony at the following 

values of subjugation of self belief were examined: -1 SD below the mean, mean of 

subjugation of self belief, and +1 SD above the mean (See Figure 12). Each of these 

simple slopes were statistically significant positive associations, suggesting that 

subjugation of self belief demonstrated an enhancing interaction pattern; a stronger than 

additive effect on perceived burdensomeness. Below 1 SD of subjugation of self belief, 

individuals demonstrated a positive relationship between perceived family harmony and 

perceived burdensomeness (β= .47, 95% CI= .28- .67, p < .001). At the mean of 

subjugation of self belief, individuals demonstrated a stronger positive relationship 
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between perceived family harmony and perceived burdensomeness (β= .73, 95% CI= .58- 

.88, p < .001). Lastly, above 1 SD of subjugation of self belief, individuals demonstrated 

an even stronger positive relationship between perceived family harmony and perceived 

burdensomeness (β= .99, 95% CI= .77- 1.21, p < .001). Together, these results suggest 

that individuals are more likely to believe they are a burden to others the more they 

attempt to maintain the family accord by avoiding confrontation, and this relationship is 

strengthened the more individuals have beliefs surrounding prioritizing their family’s 

needs before their own needs.  

Model 5. The fifth hypothesized model predicted that there would be a positive 

relationship between perceived burdensomeness and suicidal ideation and an interaction 

effect between perceived burdensomeness and thwarted belongingness would be present 

on suicidal ideation. Table 8 presents the results for the model. Results demonstrated that 

there was evidence of overdispersion, via a statistically significant dispersion parameter 

estimate, with suicidal ideation (p< .01) for this analysis. Further analysis of the AIC and 

BIC estimates showed that when this model was conducted using a ZINB regression both 

the AIC (AIC= 39880.28) and BIC (BIC= 40133.64) estimates were lower than when 

conducting a ZIP regression (AIC= 39988.88, BIC= 40237.64, respectively). Thus, the 

data were examined using a ZINB model as opposed to a ZIP model. Further analysis 

using latent model comparison guidelines from Maslowsky and colleagues (2015), 

indicated that when comparing this model with and without the interaction term using the 

log-likelihood ratio test (D= 14.48), the full model with the interaction term was a better 

fitting model than the model without the interaction term (df= 1, χ2= 6.635, p < .01). 

Examination of the AIC and BIC estimates between the full model with the interaction 
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term (AIC = 39880.28, BIC = 40133.64) and the model without the interaction term 

(AIC= 39890.77, BIC = 40134.92) also provided evidence for this. 

As can be seen, there was a statistically significant relationship between 

individuals’ perceived burdensomeness and suicidal ideation in the negative binomial 

portion of the model (β= .64, p <.001) and in the logistic regression portion of the model 

(β= -2.39, p <.001). However, contrary to what was hypothesized, there was no 

significant interaction on suicidal ideation found in either the negative binomial portion 

(β= -.12, p= .02) or logistic portion (β= .07, p= .80) of the model. 

Thus, in the negative binomial regression process, it was found that for 

individuals who were inclined to have suicidal ideation a 1-unit change in their 

perceptions of being a burden to others increased the amount of suicidal ideation by a 

factor of 1.90 or by 89.65% (β= .64, p <.001). In the logistic regression process of the 

ZINB model, it was found that a 1-unit increase in perceptions of being a burden to 

others decreased the odds of not having suicidal ideation by a factor of .09 or by 90.84% 

(β = -2.39, p <.001).  

Ancillary Analyses 

To test if the study hypotheses were specific or if other attitudinal variables could 

create the same interaction effect on other family context variables (i.e., models), the 

current study ran Models 1 to 4 substituting each of the other 3 attitudinal variables not 

assessed in the model for the hypothesized attitudinal belief. Given that only Model 3 

demonstrated an interaction effect, this was the first model evaluated. Model 3 had a 

significant interaction on perceived burdensomeness when family honor belief was 

replaced with subjugation of self belief (β= -.21, p <.01). Thus, simple slopes of varying 
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levels of subjugation of self belief (i.e., the moderator) were analyzed. Given that 

subjugation of self belief was standardized within the analyses, the simple slopes of 

perceived burdensomeness on perceived family membership at the following values of 

subjugation of self belief were examined: -1 SD below the mean, mean of subjugation of 

self belief, and +1 SD above the mean (See Figure 14). Each of these simple slopes were 

statistically significant negative associations that became stronger the more individuals 

expected family members to prioritize the family’s needs before their own, suggesting 

that subjugation of self belief demonstrated an enhancing effect on the negative 

relationship between perceived family membership and perceived burdensomeness. 

Below 1 SD of subjugation of self belief, individuals demonstrated a negative 

relationship between perceived family membership and perceived burdensomeness (β=    

-1.25, 95% CI= -1.40- -1.09, p <.001). At the mean of subjugation of self belief, 

individuals demonstrated a stronger negative relationship between perceived family 

membership and perceived burdensomeness (β= -1.46, 95% CI= -1.55- -1.36, p <.001). 

Lastly, above 1 SD of subjugation of self belief, individuals demonstrated an even 

stronger negative relationship between perceived family membership and perceived 

burdensomeness (β= -1.67, 95% CI= -1.80- -1.54, p= <.001). Together, these results 

suggest that individuals are less likely to believe they are a burden to others the more they 

perceive themselves as worthy members of their family, and this relationship is 

strengthened the more individuals believe that family members should prioritize their 

family’s needs before their own. In other words, this indicates that the stronger 

individuals believe prioritize their family’s needs before their own the more likely 
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believing that they are worthy members of family will likely reduce their belief of being a 

liability to others.  

When examining the other models, Model 2 had a significant interaction on 

thwarted belongingness when family interconnectedness belief was replaced with family 

support belief and Model 4 had a significant interaction on perceived burdensomeness 

when subjugation of the self belief was replaced with family honor belief. Regarding 

Model 2, it was found that there was a significant interaction between family support 

belief and perceived family cohesion on thwarted belongingness (β= .13, p <.01). Thus, 

simple slopes of varying levels of family support belief (i.e., the moderator) were 

analyzed. Given that family support belief was standardized within the analyses, the 

simple slopes of thwarted belongingness on perceived family cohesion at the following 

values of family support belief were examined: -1 SD below the mean, mean of family 

support belief, and +1 SD above the mean (See Figure 13). Each of these simple slopes 

were statistically significant negative associations that became weaker the stronger 

individuals expected family members to provide social and emotional support to other 

members, suggesting that family support belief demonstrated a buffering effect on the 

negative relationship between perceived family cohesion and thwarted belongingness. 

Below 1 SD of family support belief, individuals demonstrated a negative relationship 

between perceived family cohesion and thwarted belongingness (β= -.73, 95% CI= -.88-  

-.59, p < .001). At the mean of family support belief, individuals demonstrated a weaker 

negative relationship between perceived family cohesion and thwarted belongingness (β= 

-.61, 95% CI= -.75- -.47, p  <.001). Lastly, above 1 SD of family support belief, 
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individuals demonstrated an even weaker negative relationship between perceived family 

cohesion and thwarted belongingness (β= -.48, 95% CI= -.65- -.31, p <.001).  

Together, these results suggest that individuals are less likely to believe they have 

nowhere to belong the more they perceive themselves emotionally close to their family, 

and this relationship is weakened the more individuals have beliefs surrounding the 

expectations of family members providing social and emotional support. In other words, 

this indicates that the stronger individuals believe family members should provide 

emotional and social support to other family members the less likely believing that they 

are emotionally connected to their family will likely reduce their belief that they do not 

belong to a social group. 

Related to Model 4, it was found that there was a significant interaction between 

family honor belief and perceived family harmony on perceived burdensomeness (β= .38, 

p <.001). Thus, simple slopes of varying levels of family honor belief (i.e., the 

moderator) were analyzed. Given that family honor belief was standardized within the 

analyses, the simple slopes of perceived burdensomeness on perceived family harmony at 

the following values of family honor belief were examined: -1 SD below the mean, mean 

of family honor belief, and +1 SD above the mean (See Figure 15). Each of these simple 

slopes were statistically significant positive associations that became stronger the more 

individuals expected family members to protect the family’s integrity, apart from the 

simple slope 1 SD below the mean, which was not statistically significant. Below 1 SD of 

family honor belief, Latina/o emerging adult individuals demonstrated a no significant 

relationship between perceived family harmony and perceived burdensomeness (β= -.11, 

95% CI= -.23- .02, p= .17). At the mean of family honor belief, individuals demonstrated 
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a significant positive relationship between perceived family harmony and perceived 

burdensomeness (β= .27, 95% CI= .11- .43, p= .01). Lastly, above 1 SD of family honor 

belief, individuals demonstrated an even stronger positive relationship between perceived 

family harmony and perceived burdensomeness (β= .65, 95% CI= .41- .88, p <.001).  

Together, these results suggest that individuals are more likely to believe they are 

a burden the more they attempt to avoid confrontations to maintain family harmony, and 

this relationship is strengthened the more individuals have beliefs surrounding the 

expectation that family members will not bring shame to the family name, except when 

these beliefs are weakly held. In other words, this indicates the stronger individuals 

believe family members should never bring shame to their family the more likely 

avoiding confrontations for family accord will likely increase their belief that they are a 

liability to others. However, when beliefs about never being able to bring shame towards 

the family is weakly held, it appears that avoiding confrontations for family accord does 

not impact their belief that they are a liability to others. 

Equivalent and near-equivalent models 

As recommended for SEM models, plausible equivalent and near equivalent 

models were examined (Kline, 2010; Raykov & Marcoulides, 2001; Tomarken & Waller, 

2003) to acknowledge the possibility of alternative explanations for the data. To test a 

possible equivalent model, each models’ outcome variable (e.g., perceived 

burdensomeness in Model 3) became the predictor in each of the models, and their 

predictors became the outcome variable (e.g., family honor belief and perceived family 

membership in Model 3). Additionally, instead of attitudinal familial beliefs moderating 
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the contextual family environment, mediational effects were examined (i.e., moderators 

were used as mediators) to examine near equivalent models.   

Outcome as Predictor alternative models. Model fit statistics for each of the 

alternative models were analyzed and compared to their respective originally 

hypothesized models to determine the plausibility of another explanation. It should be 

emphasized that these were considered theoretically unsound models. Related to Model 1 

and Model 5, the count variable suicidal ideation was not log transformed due to 

transformation on count data performing poorly (Cohen et al., 2003; O’Hara & Kotze, 

2010). Moreover, as discussed in Fox (2016), general linear modeling “makes no 

distributional assumptions about the Xs, other than independence between the Xs and the 

error” (pg. 318). Thus, suicidal ideation was not transformed for these analyses. 

Interaction terms were removed from these models, given the statistical package was 

unable to use interaction terms as outcome variables.  

When comparing the original Model 1 with the alternative model, fit statistics for 

the alternative model found it to be a better fitting model (RMSEA= 0.06, 90% CI= 0.05 

- 0.07; CFI= .96; TLI = .95; χ2 [42, N= 718] = 140.85, p <.001; AIC= 27131.11; BIC= 

27282.14) than the original Model (AIC= 31625.23; BIC= 31805.10). Given the 

alternative model’s better model fit, associations were analyzed. The only statistically 

significant relationship was individuals’ suicidal ideation on their perception of family 

support (β= -.03, p <.001). This indicated that the more suicidal ideation an individual 

had the less family support they perceived in their life.  

When comparing the original Model 2 with the alternative model, fit statistics for 

the alternative model found it to be a better fitting model (AIC= 47975.06; BIC= 
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48265.54) than the original Model (RMSEA= .09, 90% CI= 0.08 - 0.09; CFI= .84; TLI = 

.81; χ2 [167, N= 743] = 1055.41, p <.001; AIC = 48026.85, BIC = 48317.33). However, 

the alternative model was found to have a poor fit overall, which suggested that this 

model was not a statistically sound nor theoretically sound model to examine (RMSEA= 

0.09, 90% CI= 0.08 - 0.09; CFI= .84; TLI = .81; χ2 [167, N= 743] = 1055.414, p <.001). 

When comparing the original Model 3 with the alternative model, fit statistics for 

the original Model (RMSEA= .08, 90% CI= 0.07 - 0.09; CFI= .94; TLI = .92; χ2 [74, N= 

742] = 427.63, p <.001; AIC = 36098.61, BIC = 36306.03) found it to be a better fitting 

model than the alternative model (RMSEA= 0.08, 90% CI= 0.07 - 0.09; CFI= .94; TLI = 

.92; χ2 [74, N= 742] = 427.63, p <.001; AIC= 36144.64; BIC= 36352.06).  

When comparing the original Model 4 with the alternative model, fit statistics for 

the alternative model (RMSEA= 0.06, 90% CI= 0.05 - 0.07; CFI= .97; TLI = .96; χ2 [62, 

N= 742] = 206.94, p <.001; AIC= 32614.80; BIC= 32808.39) found it to be a better 

fitting model than the original Model (RMSEA= 0.06, 90% CI= 0.05 - 0.07; CFI= .97; 

TLI = .96; χ2 [62, N= 742] = 206.94, p <.001; AIC = 32673.82, BIC = 32867.41) and 

with similar fair model fit. Given the alternative model’s better model fit, associations 

were analyzed. The only statistically significant relationship was individuals’ level of 

perceived burdensomeness on their perception of maintaining family harmony (β= .15, p 

<.001). This indicated that the more an individual perceived themselves to be a liability to 

others in their life the more likely they were apt to avoid confrontations with their family. 

When comparing the original Model 5 with the alternative model, fit statistics for 

the original model (AIC = 39915.69, BIC = 40164.45) were found to be poorer than 

comparing the alternative model using two indexes (AIC = 34838.90, BIC = 35058.44). 
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However, the alternative model was found to have a poor fit overall, which suggested that 

this model was not a statistically sound nor theoretically sound model to examine 

(RMSEA= 0.13, 90% CI= 0.12 - 0.13; CFI= .83; TLI = .80; χ2 [102, N= 716] = 1234.26, 

p <.001). 

Mediation Model alternative models. As opposed to moderating effects, another 

plausible explanation of the relationships between attitudinal familial beliefs and 

individuals’ contextual family environment on suicide-related variables was attitudinal 

beliefs mediating the contextual family environment variables on suicide-related 

variables. For example, the relationship between perceived family support and suicidal 

ideation occurs via individuals’ beliefs on family members expectations around 

emotional and physical support with one another (family support belief). Model fit 

statistics were used to determine if the mediating models were another plausible 

explanation of the data. ML was used in the analysis of each mediational model to 

conduct bootstrapping techniques recommended for mediational analyses. Specifically, 

this is commonly done to obtain the 95% confidence interval of the indirect effect and 

assess if they do not contain zero, which would suggest that the indirect effect is different 

than zero (Serang, Jacobucci, Brimhall, & Grimm, 2017; Shrout & Bolger, 2002). Due to 

Model 1 and Model 5 having a count variable, bootstrapping was unable to be used in 

these analysis, however 95% confidence intervals from the analysis done without 

bootstrapping are presented for indirect effects.  

If the mediation models were found to fit the data better the following steps were 

conducted: First, a significant relationship between the predictor variable and the 

mediator variable was analyzed. Second, a significant relationship between the mediator 
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and the outcome variable was analyzed. These first two conditions are required to 

propose a mediational effect occurring (MacKinnon, Lockwood, Hoffman, West, & 

Sheets, 2002; Serang et al., 2017). Third, a significant indirect effect was evaluated to 

provide evidence that the strength of the association between the predictor variable and 

the outcome variable was significantly reduced when the mediator is added. This last step 

continues to be a controversial criterion to determine if a mediational effect is present 

(Serang, et al., 2017; Shrout & Bolger, 2002) 

When comparing the original Model 1 with the mediation model, fit statistics for 

the mediation model found it to be a better fitting model (AIC= 31583.37; BIC= 

31758.62) than the original Model (AIC= 31625.23; BIC= 31805.10). Given the 

mediation model’s better model fit, associations were analyzed. Results demonstrated 

that there was evidence of overdispersion, via a statistically significant dispersion 

parameter estimate, with suicidal ideation (p <.001) for this analysis and a ZINB model 

was an appropriate manner to examine the data.  

First, the positive relationship between perceived family support on family 

support belief was found to be statistically significant (β= .62, p <.001). This suggested 

that the more individuals perceived themselves to be supported by their family the more 

likely they were to believe that family members should provide emotional and social 

support. However, the relationship between family support belief and suicidal ideation 

was not statistically significant for either the negative binomial regression (β= .10, p= 

.02) or the logistic portion (β= -.22, p= .02) of the ZINB model. Thus, the second 

criterion required to suggest a mediational effect was not met. A significant positive 

relationship was found between perceived family support and suicidal ideation in the 
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logistic regression process of the ZINB model. It was found that a 1-unit increase in 

perceived family support increased the odds of an individual not having suicidal ideation 

by a factor of 2.27 or by 127.05% (β= .82, p <.001).  

When comparing the original Model 2 with the mediation model, fit statistics for 

the mediation model found it to be a better fitting model (AIC= 47975.06; BIC= 

48265.54) than the original model (RMSEA= .09, 90% CI= 0.08 - 0.09; CFI= .84; TLI = 

.81; χ2 [167, N= 743] = 1055.41, p <.001; AIC = 48026.85, BIC = 48317.33). However, 

the mediation model was found to have a poor fit overall, which suggested that this 

model was not a statistically sound model to examine (RMSEA= 0.10, 90% CI= 0.09 - 

0.10; CFI= .84; TLI = .82; χ2 [167, N= 743] = 1290.85, p <.001). 

When comparing the original Model 3 with the mediation model, fit statistics for 

the original model (RMSEA= .08, 90% CI= 0.07 - 0.09; CFI= .94; TLI = .92; χ2 [74, N= 

742] = 427.63, p <.001; AIC = 36098.61, BIC = 36306.03) found it to be a better fitting 

model than the mediation model (RMSEA= 0.10, 90% CI= 0.09 - 0.11; CFI= .94; TLI = 

.96; χ2 [74, N= 742] = 596.05, p <.001; AIC= 36144.64; BIC= 36352.06). 

When comparing the original Model 4 with the mediation model, fit statistics for 

the mediation model found it to be a better fitting model (AIC= 32614.80; BIC= 

32808.39) than the original model (RMSEA= 0.06, 90% CI= 0.05 - 0.07; CFI= .97; TLI 

= .96; χ2 [62, N= 742] = 206.94, p <.001; AIC = 32673.82, BIC = 32867.41). Moreover, 

the mediation model was found to have a fair fit overall (RMSEA= 0.07, 90% CI= 0.06 - 

0.08; CFI= .97; TLI = .96; χ2 [62, N= 742] = 277.61, p <.001). Given the mediation 

model’s better model fit, associations were analyzed. 
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First, the positive relationship between perceived family harmony on subjugation 

of self belief was found to be statistically significant (β= 1.06, p <.001). This suggested 

that the more individuals believed that their family’s needs should be prioritized over 

their own needs the more likely they were to comply with their family’s rules and avoid 

family conflict. However, the relationship between subjugation of self-belief and 

perceived burdensomeness was not statistically significant (β= -.06, p= .30). Thus, the 

second criterion required to suggest a mediational effect was not met. A significant 

positive relationship was found between perceived family harmony and perceived 

burdensomeness (β= .98, p <.001). Thus, the more individuals attempted to maintain the 

harmony in their family by avoiding confrontations the more likely they were to view 

themselves as a burden to others. 

When comparing the original Model 5 with the mediation model, fit statistics for 

the mediation model found it to be a better fitting model (AIC= 39890.77; BIC= 

40134.92) than the original Model (AIC = 39915.69, BIC = 40164.45). Given the 

mediation model’s better model fit, associations were analyzed. Results demonstrated 

that there was evidence of overdispersion, via a statistically significant dispersion 

parameter estimate, with suicidal ideation (p <.001) for this analysis and a ZINB model 

was an appropriate manner to examine the data.  

First, the positive relationship between perceived burdensomeness on thwarted 

belongingness was found to be statistically significant (β= .16, p <.001). This suggested 

that the more individuals perceived themselves as a burden to others the more likely they 

were to believe that they did not belong to a social group. When examining the negative 

binomial regression portion of the model, the relationship between thwarted 
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belongingness and suicidal ideation was not statistically significant. Thus, the second 

criterion required to suggest a mediational effect was not met. However, a significant 

positive relationship was found between perceived burdensomeness and suicidal ideation 

(β= .34, p <.001). It was found that a 1-unit increase in perceived burdensomeness 

increased the amount of suicidal ideation experienced by a factor of 1.40 or by 40.49%. 

 Within the logistic portion of the ZINB model, the second criterion was met. 

Specifically, a significant relationship between thwarted belongingness and suicidal 

ideation was found (β= -.29, p <.001). This indicated that a 1-unit increase in thwarted 

belongingness decreased the odds of an individual not having suicidal ideation by a factor 

of .74 or by 25.17%. Additionally, a significant relationship was found between 

perceived burdensomeness and suicidal ideation, such that that a 1-unit increase in 

perceived burdensomeness decreased the odds of an individual not having suicidal 

ideation by a factor of .28 or by 71.92% (β= -1.27, p <.001). Examination of the indirect 

effect amongst perceived burdensomeness on suicidal ideation via thwarted belonginess 

found that this effect was statistically significant (β= -.05, 95% CI: -.07 - -.02, p= .01). In 

other words, this suggests that for a 1-unit increase in believing one was a burden to 

others the odds of not having suicidal ideation decreased by a factor of .95 or by 4.88% 

via their beliefs that they belonged to no social group. This model is presented in Figure 

16. 
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Table 1. Demographics 
 Frequency (Percentage %) 

                                                 N= 757 
Gender 

 

   Man 301 (39.8) 
   Woman 452 (59.7) 
   Non-Binary/Gender Queer 3 (.4) 
Mean age 21.28 
Race/Ethnicity  
   Latino(a)/Hispanic 684 (90.4) 
   African American/Black, Caucasian/White,                 

Latino(a)/Hispanic 
2 (.3) 

   Asian/Pacific Islander, Latino(a)/Hispanic 1 (.1) 
   Caucasian/White, Latino(a)/Hispanic 57 (7.5) 
   Caucasian/White, Latino(a)/Hispanic, 
Biracial/Multicultural 

3 (.4) 

   Caucasian/White, Latino(a)/Hispanic, Native   
American/American Indian 

3 (.4) 

   Latino(a)/Hispanic, Biracial/Multicultural 1 (.1) 
   Latino(a)/Hispanic, Native American/American Indian 5 (.7) 
   Latino(a)/Hispanic, Other 1 (.1) 
Sexual Orientation   
   Bisexual 69 (9.1) 
   Gay/Lesbian 32 (4.2) 
   Heterosexual/Straight 644 (85) 
   Other 8 (1.1) 
      Asexual 1 (.1) 
      Experimenting 1 (.1) 
      Pansexual 3 (.4) 
      Queer 1 (.1) 
Religion  
   Buddhist 3 (.4) 
   Christian/Catholic 475 (62.7) 
   Christian/Other 83 (11.0) 
   Christian Protestant 63 (8.3) 
   Do not believe in God (Atheist) 37 (4.9) 
   Do not care, undecided, or believe one cannot know 

(Agnostic) 
76 (10.0) 

   Hindu 3 (.4) 
   Jewish 3 (.4) 
   Muslim 1 (.1) 
   Other 9 (1.2) 
      Agnostic/Atheist/Antitheist 1 (.1) 
      Jehovah’s Witness 2 (.3) 
      Mormon 2 (.2) 
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Table 1 Continued 
Religion       
      Lutheran 

 
1 (.1) 

      Spiritual not religious 1 (.1) 
      Unsure  1 (1.1) 
Highest level of Education  
   High School diploma 136 (18.0) 
   Associate’s (2-year) degree 65 (8.6) 
   Bachelor’s (4-year) degree 186 (24.6) 
   Master’s degree 66 (8.7) 
   Doctoral degree 3 (.4) 
   Some High school 6 (.8) 
   Some College 283 (37.4) 
   Some Graduate school 6 (.8) 
   Other 5 (.7) 
      In college/school 5 (.7) 
Annual Income  
   $0 - $25,000 204 (26.9) 
   $25,001 - $50,000 196 (25.9) 
   $50,001 - $75,000 180 (23.8) 
   $75,001 - $100,000 95 (12.5) 
   $100,0001 or greater 75 (9.9) 
Family Immigration History  
   Both you and your parents were born in the U.S. and at 

least   one grandparent was born in the U.S. 
115 (15.2) 

   Both you and your parents were born in the U.S. but all 
   your grandparents were born in the U.S. 

83 (11.0) 

   You were born in the U.S. but one of your parents was 
born in another country 

312 (41.2) 

   You, your parents, and all your grandparents were born 
in the U.S. 

174 (23.0) 

   You were born in another country 70 (9.2) 
Age Immigrated to the US  
   1 5 (.7) 
   2 6 (.7) 
   3 5 (.7) 
   4 3 (.4) 
   5 7 (.9)  
   6 3 (.4) 
   7 4 (.5) 
   8 2 (.3) 
   9 5 (.7)   
   10 4 (.5) 
   11 3 (.4) 
   13 2 (.3) 
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Table 1 Continued 
Age Immigrated to the US  
   14 1 (.1) 
   15 4 (.5) 
   16 2 (.3) 
   18 3 (.4) 
   19 1 (.1) 
   20 4 (.5) 
   Unknown 5 (.5) 
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Table 2. Estimated Correlation Matrix and Descriptive Statistics for Variables used in 
Primary Analyses 

 
*p <.01. 
Note: Latent variables all have a mean of 0.  
	 	



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

69 

Table 3.  Estimated Covariance Matrix for the Latent Variables 
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Table 4. Interaction between Perceived Family Support and Family Support Belief on 
Suicidal Ideation (Without Depression as a Covariate) 
ZINB 
 

Estima
te 

SE p 

Logistic regression for zero inflation 
    

Perceived Family Support (Main Effect) .82 .12 <.001 
Family Support Belief (Main Effect) -.22 .10 .02 
PFSxFSB .16 .12 .19 
Intercept -.36 .13 <.001 

Negative binomial regression 
 

   

Perceived Family Support (Main Effect) -.01 .05 .80 
Family Support Belief (Main Effect) .10 .04 .02 
PFSxFSB .04 .04 .43 
Intercept 2.64 .04 <.001 
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Table 5. Interaction between Perceived Family Cohesion and Family Interconnectedness 
Belief on Thwarted Belongingness (Without Depression as a Covariate) 
 
 

Estimate SE p 

Perceived Family Cohesion (Main 
Effect) 

-.88 .20 <.001 

Family Interconnectedness Belief 
(Main Effect) 

-.17 .12 .02 

PFCxFIB .07 .04 .08 
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Table 6. Interaction between Perceived Family Membership and Family Honor Belief on 
Perceived Burdensomeness (Without Depression as a Covariate) 
 
 

Estimate SE p 

Perceived Family Membership 
(Main Effect) 

-3.66 .64 <.001 

Family Honor Belief (Main Effect) .28 .07 <.001 
PFMxFHB -.40 .06 <.001 
    
Low Simple Slope (using -1 SD 
below mean of FHB) 

-81 .12 <.001 

Medium Simple Slope (using mean 
of FHB) 

-1.21 .08 <.001 

High simple Slope (using +1 SD 
below mean of FHB) 

-1.61 .08 <.001 

    
 
  



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

73 

Table 7. Interaction between Perceived Family Harmony and Subjugation of Self Belief 
on Perceived Burdensomeness (Without Depression as a Covariate) 
 
 

Esti
mate 

SE p 

Perceived Family Harmony (Main Effect) .98 .16 <.001 
Subjugation of Self Belief (Main Effect) -.06 .05 .28 
PFHxSoSB .26 .09 <.01 

 
Low Simple Slope (using -1 SD below 
mean of FHB) 

.47 .12 <.001 

Medium Simple Slope (using mean of 
FHB) 

.73 .09 <.001 

High simple Slope (using +1 SD below 
mean of FHB) 

.99 .13 <.001 

 
  



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

74 

Table 8. Interaction between Perceived Burdensomeness and Thwarted Belongingness on 
Suicidal Ideation (Without Depression as a Covariate) 
ZINB 
 

Estim
ate 

SE p 

Logistic regression for zero inflation 
    

Perceived Burdensomeness (Main Effect) -1.27 .13 <.001 
Thwarted Belonginess (Main Effect) -.30 .08 <.001 
PBxTB .07 .30 .80 
Intercept -.79 .21 <.001 

Negative binomial regression 
 

   

Perceived Burdensomeness (Main Effect) .34 .02 <.001 
Thwarted Belonginess (Main Effect) .06 .03 .10 
PBxTB -.12 .05 .02 
Intercept 2.09 .06 <.001 
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Figure 9. Measurement Model.  
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Figure 10. Suicidal Ideation Distribution  
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Figure 11. Simple Slope Analysis of Model 3.  
Note: LOFHB = at -1 SD of the mean of Family Honor Belief; MEDFHB = at the mean 
of Family Honor Belief; HIFHB = at +1 SD of the mean of Family Honor Belief; Lower 
= Lower level of 95% Confidence Interval; Upper = Upper level of 95% Confidence 
Interval. 
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Figure 12. Simple Slope Analysis of Model 4.  
Note: LOSoSB = at -1 SD of the mean of Subjugation of Self Belief; MEDSoSB = at the 
mean of Subjugation of Self Belief; HISoSB = at +1 SD of the mean of Subjugation of 
Self Belief; Lower = Lower level of 95% Confidence Interval; Upper = Upper level of 
95% Confidence Interval. 
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Figure 13. Simple Slope Analysis of Model 2 ancillary analysis.  
Note: LOFSB = at -1 SD of the mean of Family Support Belief; MEDFSB = at the mean 
of Family Support Belief; HIFSB = at +1 SD of the mean of Family Support Belief; 
Lower = Lower level of 95% Confidence Interval; Upper = Upper level of 95% 
Confidence Interval. 
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Figure 14. Simple Slope Analysis of Model 3 ancillary analysis.  
Note: LOSoSB = at -1 SD of the mean of Subjugation of Self Belief; MEDSoSB = at the 
mean of Subjugation of Self Belief; HISoSB = at +1 SD of the mean of Subjugation of 
Self Belief; Lower = Lower level of 95% Confidence Interval; Upper = Upper level of 
95% Confidence Interval.  
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Figure 15. Simple Slope Analysis of Model 4 ancillary analysis.  
Note: LOFHB = at -1 SD of the mean of Family Honor Belief; MEDFHB = at the mean 
of Family Honor Belief; HIFHB = at +1 SD of the mean of Family Honor Belief; Lower 
= Lower level of 95% Confidence Interval; Upper = Upper level of 95% Confidence 
Interval. 
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Figure 16. Zero-Inflated Negative Binomial Model of a Mediation Effect between 
Perceived Burdensomeness (PB) on Suicidal Ideation (Y72; Y72#1) via Thwarted 
Belongingness (TB 
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CHAPTER IV 

DISCUSSION 

The aim of this study was to provide a cultural perspective on the interplay of 

familial beliefs, familial-based behaviors, and the family environment on suicidal 

ideation and related variables (i.e., perceived burdensomeness and thwarted belongness). 

Specifically, this study’s goal was to examine emerging Latina/o adults’ familismo beliefs 

and their interaction with their perceived enactment of behaviors related to these beliefs 

and family interactions to gain insight on their effects on suicidal ideation, perceived 

burdensomeness, and thwarted belongingness. Using the theory of cognitive dissonance 

(Draycott & Dabbs, 1998; Festinger, 1957), appraisal theories of emotion (Moors & 

Scherer, 2013; Parkinson, 2014), and the interpersonal theory of suicide (Joiner, 2005) as 

theoretical frameworks to explain possible relationships, five moderation models 

hypothesized and results evidenced partial support for these models.  

The first four models examined how incongruent familismo beliefs (i.e., 

attitudinal familismo), familismo behaviors, and family environments (i.e., family 

interactions) influenced suicide ideation, perceived burdensomeness, and thwarted 

belongingness amongst a Latina/o emerging adult sample (18-25 years old). In particular, 

the first two models examined if family interaction was moderated by familismo beliefs 

on suicidal ideation and thwarted belongness. The third and fourth models examined if 

the perception of enacting familismo-based behaviors was moderated by familismo 

beliefs on perceived burdensomeness. The fifth model attempted to replicate the 

previously found interaction between perceived burdensomeness and thwarted 

belongingness on suicidal ideation amongst the same Latina/o emerging adult sample 
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(O’Keefe et al., 2014; Van Orden et al., 2008). Examination of the first and fifth model 

required the use of zero-inflated negative binomial regression due to account for the 

distribution of the suicidal ideation outcome variable, which provided a different 

interpretation depending on which of the two processes was assessed. One interpretation 

of the relationships was looking at the odds of an individual not having suicidal ideation, 

while the other interpretation of the relationships was looking at the increase or decrease 

in suicidal ideation. 

Model 1 found that those who perceived themselves as having family support had 

increased odds of not having suicidal ideation. This implied the more Latina/o emerging 

adults perceived their family as emotionally and socially supportive the less they were 

expected to endorse suicidal ideation. However, examination of the second process of the 

statistical analysis did not find a relationship between perceived support and the amount 

of suicidal ideation with individuals who were inclined to have suicidal ideation, which 

would be expected given the preceding result (Long, 1997). This appears to be contrary 

to what has been found in previous studies, where family support has been posited to lead 

to a decrease in suicidal ideation, even in Latina/o samples (Fortuna et al., 2007; Machell 

et al., 2016; Miller et al., 2012). However, these findings also suggest that for Latina/o 

individuals one protective factor against having suicidal ideation may be having family 

support, unless these individuals already have other risk factors that lead them to be 

susceptible to thoughts of suicide, such as feelings of hopelessness, history of self-harm, 

or depressive symptoms (Hovey & Magana, 2003; Lorenzo-Luaces & Phillips, 2014). In 

these individuals, having or not having family support may no longer act as a protective 

factor and require additional social or psychological resources, such as having a hopeful 
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outlook, being future-oriented, optimistic, having a higher education and believing one 

has the ability to cope with difficult situations (Chang, Yu, Kahle, Jeglic, & Hirsch, 2013; 

Oquendo et al., 2005; Yu & Chang, 2016). 

Additionally, contrary to the model hypothesis, no interaction effect was found 

between perceived family support and individual’s beliefs about family support on 

suicidal ideation. This indicated that as individuals perceived themselves as having no 

family support system, their risk for suicidal ideation was not significantly increased by 

expectations of how family members should provide emotional support to one another. 

Thus, although speculative, it may be the experience of not having family support 

increases Latina/o individuals’ risk for suicidal ideation to a level that is not further 

significantly increased by their assumptions of family support. Moreover, past studies 

with collectivistic cultures and Latina/o adults (Ai et al., 2014; Harris and Molock, 2000) 

have noted that both family support and cohesion are related to less suicidal ideation. 

These findings, in addition, to the negative relationship found between perceived family 

cohesion and suicidal ideation support the potential notion that for Latinas/os, a positive 

perception of their family environment may be a crucial protective factor, while a 

negative perception of their family environment (i.e., family conflict) may be a risk factor 

for suicidal ideation (Fortuna et al., 2016). 

Additionally, within the first model, a significant relationship between 

individuals’ family support beliefs and suicidal ideation was found, such that for 

individuals who were inclined to have suicidal ideation the more they valued how family 

members should support one another the more suicidal ideation they experienced. This 

finding contradicts previous research, where attitudinal familismo was not found to have 
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a significant relationship with suicidal ideation (Garza & Pettit, 2010). However, this 

may be due to past research using an overall measure of attitudinal familism, whereas this 

study investigated a specific component (i.e., family support beliefs). Nevertheless, this 

finding suggests that for Latina/o emerging adults who are likely to have suicidal ideation 

the stronger they believe family members should provide family support to other family 

members the more at risk they are to have thoughts of suicide. One explanation for this 

relationship could be via how these individuals view their own ability to provide support 

to their family. For instance, individuals who strongly believe they should support their 

family but are incapable or perceive themselves as incapable may begin to experience 

guilt, shame, or helplessness as they begin to make meaning of their incapability. This is 

congruent with appraisal theories of emotions (Moors & Scherer, 2013; Parkinson, 2014; 

Schmidt, Tinti, Levine, & Testa, 2010). Specifically, these theories propose that the 

emotional response felt from an event is dependent to the importance the event holds for 

the individual, whether it impedes the individual’s goals and plans, and the individual’s 

perceptions of being able to cope with the event and its consequences (Roseman and 

Smith, 2001; Sander, Grandjean, & Scherer, 2005). For Latina/o emerging adults, having 

strong beliefs related to how they are expected to provide social support to their family 

members may lead to appraising situations where they are unable to provide such a 

support as externally out of their control and being unable to fulfill a deeply important 

value leading to painful emotions (e.g., helplessness), cognitive dissonance, and a narrow 

problem-focused strategy to rectify this incongruence via suicide. Another explanation, 

using the interpersonal theory of suicide, is the stronger this belief is held the more they 

may feel like a liability to their family if they are not returning the perceived support in 
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return to their family, which increases their risk for suicidal ideation. However, the 

current study did not find a significant relationship between this familismo aspect and 

perceived burdensomeness to support this last notion, suggesting the former explanation 

may be more plausible. Thus, although it appears that perceived family support is a 

protective factor against suicidal ideation, strong expectations of family support amongst 

family members appears to be a risk factor for more suicidal ideation. 

The second model found a negative association between perceived family 

cohesion on thwarted belongingness. Thus, this may imply that individuals who believed 

they were emotionally and physically close to their family were less likely to believe they 

did not belong to a social group. Relatedly, prior studies have also found that family 

cohesion is related to less negative internalization responses, such as anxiety, 

hopelessness, and negative self-evaluation (Lucy & Lam, 2012; Priest & Denton, 2012). 

Thus, feeling emotionally connected to one’s family appears to be a protective factor 

against a construct related to the manifestation of suicidal ideation (i.e., thwarted 

belongingness). Contrary to the hypotheses, the interaction between perceived family 

cohesion and individuals’ expectations on how emotionally close and physically close 

family members should be was not significant. This mirrors the results found in model 

one and suggest that the experience of being emotionally and physically connected to 

one’s family reduces their perception of not belonging to a social group to a level that is 

not further strengthened by their assumptions on how they should be connected with their 

family.  

Consistent with the study’s hypotheses, the third model found an interaction 

between individuals perceived positive contributions and worthiness to their family and 
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their beliefs surrounding maintaining their family’s integrity on perceived 

burdensomeness. First, there was a significant negative association between perceived 

positive family contributions and perceived burdensomeness, such that this indicated that 

individuals who viewed themselves as worthy members of their family were less likely to 

view themselves as a burden to others. This is similar to a study that examined another 

collectivistic set of individuals and found the more these participants perceived that they 

had failed to meet their families’ standards for performance and the more they felt like a 

burden in their relationships (Carrera & Wei, 2017). Interestingly, a significant positive 

relationship between individuals’ familial beliefs revolving around family honor and 

perceived burdensomeness was found. This implied that individuals who had a stronger 

belief that family members should positively contribute in their family were more like to 

believe they were a liability to others. This could indicate that these individuals are at risk 

to feeling like a burden should they strongly hold beliefs related to needing to protect 

their family’s integrity and not bringing shame through their actions. These individuals 

may have very high standards on their behaviors that may leave them vulnerable to self-

criticism, perceiving themselves as less than, and a burden should they not meet these 

standards. One study has demonstrated this pattern by finding a positive relationship 

between perfectionism and perceived burdensomeness (Rasmussen, Slish, Wingate, 

Davidson, & Grant, 2012). Examination of the interaction found that beliefs surrounding 

expecting family members to positively contribute in their family strengthened the 

negative relationship between perceived positive family contributions and perceived 

burdensomeness. Thus, this model plausibly suggested that the more individuals believed 

they were positively contributing to their family and were a worthy member the less 
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likely they viewed themselves as a liability to their social groups and this strengthened by 

their expectations that family members should be positively contributing to their family. 

This model points to a sensitive set of factors that influence if Latina/o individuals will 

perceive themselves as a burden to others. Specifically, it suggests these individuals are 

at risk for feeling like a burden if they hold high expectations about how family members, 

including themselves, should behave to maintain the family integrity. However, should 

they believe they are worthy and positive contributors to their family they may be less 

likely to feel like a burden; potentially due to meeting their own standards.  

The fourth model also found an interaction effect between perceived attempts to 

maintain family harmony and expectations that family members should put the needs of 

the family before their own on perceived burdensomeness. Additionally, a significant 

positive relationship was found between perceived behaviors with the goal of maintaining 

family harmony and perceived burdensomeness. Therefore, this suggested that 

individuals who tended to attempt to comply with family rules and avoid family conflicts 

to maintain family accord were more likely to believe they were a burden to other. This 

finding is paradoxical to what would be expected. It would be expected that the more 

individuals attempted to maintain accord within their family the less likely they would 

view themselves as a burden, given that family conflict has been related to more suicidal 

ideation in Latina/o individuals (Fortuna et al., 2016). However, it has also been 

demonstrated that attempts to avoid family conflicts to maintain family harmony has not 

been related to other benefits (i.e., increased hope; Bernando, 2010). Thus, avoiding 

disagreements to maintain family accord appears to be a risk instead of a protective factor 

for perceived burdensomeness. It may be that for these individuals, as they attempt to 
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maintain harmony and follow family rules they may be avoiding difficult conversations 

while feeling unheard and internalize potential resentment leading to depressive 

symptoms. Following this notion, a relationship between resentment of others has been 

proposed to lead individuals to be susceptible to depressive symptoms (Aggar, 

Ronaldson, & Cameron, 2011). Additionally, research on ethnic minorities has found the 

more experiential avoidance (unwillingness to remain connected with aversive internal 

experiences) individuals engage in the more likely they are to experience depressive and 

social anxiety symptoms (Zvolensky, Jardin, Garey, Robles, & Sharp, 2016). Thus, this 

could lead to feeling like a failure to the extent that others are affected. This potential risk 

factor for perceived burdensomeness appears to be strengthened the more individuals 

have beliefs around prioritizing the family’s needs before one’s own, as evidenced by the 

interaction found. Thus, this may suggest that as Latina/o individuals avoid difficult 

conversations and begin to feel like a burden, this is intensified by believing that they 

should be trying to prioritize their family’s needs and not their own; even when 

potentially resentful.  

The fifth model did not find a significant interaction between perceived 

burdensomeness and thwarted belongingness on suicidal ideation. However, a significant 

relationship between perceived burdensomeness and suicidal ideation was found. Overall, 

this is congruent with studies that have found no support for this interaction (Christensen 

et al., 2013; Cukrowicz et al., 2013; Davidson & Wingate, 2013; O’Keefe et al., 2013). 

However, the importance as related to this study is that this interaction was not found 

among Latina/o emerging adults and suggests that perceived burdensomeness is a major 

aspect to assess with this population. In one portion of the analyses, it was found that for 
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individuals inclined to have suicidal ideation an increase in individuals’ perception of 

being a burden increased their suicidal ideation. Similarly, in the other portion of the 

analyses, it was found that as individuals perceived burdensomeness increased their odds 

of not endorsing suicidal ideation decreased. Thus, overall this model suggested that 

perceived burdensomeness was a risk factor for suicidal ideation for Latina/o emerging 

adults.  

Moreover, when testing if other attitudinal familial beliefs could be substituted as 

moderators in the first 4 models (i.e., the ones that used attitudinal familial beliefs as 

moderators), the interaction found in the third model was replicated when substituted 

with the subjugation of self belief (believing that family members should prioritize their 

family’s needs over their own), suggesting that this buffering effect may possible as well 

when individuals have strong subjugation of self beliefs. Thus, model 3 overall suggests 

that when individuals feel they are worthy members in their family, familial beliefs 

surrounding familial expectations potentially reduce their risk in believing they are a 

burden to others. Additionally, evaluation of the second and fourth models demonstrated 

new interaction effects that were not found in the originally hypothesized models. 

Specifically, results suggested that the stronger individuals believe family members 

should provide emotional and social support to other family members the less likely 

believing that they were emotionally connected to their family would reduce their belief 

that they do not belong to a social group. In other words, although believing one is 

emotionally connected with one’s family appears to lessen feeling like one does not 

belong, this effect is buffered the more they have a standard of how family members 
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should be supported. This could imply that having such standards lessens the impact of 

plainly being emotionally connected to one’s family.  

Additionally, regarding the fourth model, results suggested that the stronger 

individuals believed family members should never bring shame to their family the more 

likely avoiding confrontations would likely increase their belief that they were are a 

liability to others. However, when beliefs about never being able to bring shame towards 

the family was weakly held, it appeared that avoiding confrontations for family accord 

did not impact their belief that they were a liability to others. Thus, it may be that for 

these individuals, those who already avoid their family to maintain family harmony are at 

risk for believing they are a burden to others, however this risk increases the more they 

hold the belief that family member should avoid brining shame to the family. For such 

individuals they may be impacted in ways previously discussed: 1) as these individuals 

attempt to maintain harmony and follow family rules they may avoid difficult 

conversations while feeling unheard, internalize potential resentment leading to 

depressive symptoms and perceived burdensomeness and 2) these individuals may have 

very high standards on their behaviors that may leave them vulnerable to self-criticism, 

perceiving themselves as less than, and perceived burdensomeness. Therefore, the 

combination of these factors appears to increase Latina/o emerging adults’ risk for 

believing they are a burden to others, which this study found was potentially linked to 

suicidal ideation for this group.  

Equivalent and Near-Equivalent Models 

As recommended for SEM models, equivalent and near-equivalent structural 

models were examined to determine if other plausible explanations existed for the data 
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(Kline, 2012; Raykov & Marcoulides, 2001; Tomarken & Waller, 2003). The results for 

these models were only interpreted if the revised models provided a better fit than the 

hypothesized models. However, each model below was also scrutinized regarding its 

theoretical fit.  

The first alternate structural model was one equivalent model, in which the paths 

were reversed, and the outcome variable became the predictor variable for the previous 

predictor variables. Due to the statistical package being unable to regress the new 

outcome variable with the interaction term, the interaction term was not included in the 

first alternate model. Examination of these models found models 1 and 4 had a better fit 

than their hypothesized models. In the alternative model of model 1, the only statistically 

significant relationship was between suicidal ideation and perceived social support. This 

finding implied that the more suicidal ideation an individual had the less family support 

system they perceived. In the alternative model of model 4, the only significant 

relationship was between perceived burdensomeness and individuals’ tendencies to try to 

avoid confrontation to maintain family accord. This implied that the more individuals 

believed they were a burden to others the more they were likely to avoid confrontations 

with their family.  

The second alternate structural model was a near equivalent model, in which the 

moderating variable was treated as a mediating model and no interaction term was 

expected. Thus, as opposed to the original models, which were viewing the attitudinal 

familismo aspects and thwarted belongingness in the fifth model as variables that altered 

the direction or strength of the relationship between the predictors and outcomes, these 

models were viewed as variables that explained the relationship between the predictors 
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and outcome variables (Frazier, Tix, & Barron, 2004). The model fit statistics for models 

1, 4, and 5 suggested that the mediation structural model were better fits than that 

hypothesized models’ model fit. Although there was no evidence for mediational effect in 

model 1, two significant relationships were. First, there was a positive relationship 

between individuals’ perceived family support with their beliefs surrounding their 

expectations on family members social support, such that it implied the more individuals 

perceived themselves to be supported by their family the more likely they were to believe 

that family members should provide emotional and social support. Additionally, similar 

to the hypothesized model, there was a significant relationship between perceived family 

support and suicidal ideation. This indicated the more individuals perceived themselves 

to have family support the higher the odds of them not endorsing suicidal ideation.  

The mediational model for model 4 found that a significant positive relationship 

between perceived family harmony on individuals’ beliefs on family members being 

expected to place the needs of the family before their own needs. This suggested that the 

more individuals perceived themselves to attempt to maintain the family accord through 

avoidance of conflict the more likely they were to believe that family members are 

expected to place the needs of the family before their own. However, a mediational effect 

was not evidenced in this model, but did demonstrate a significant relationship between 

perceived family harmony and perceived burdensomeness. Thus, it was indicated that the 

more individual attempted to maintain the harmony of the family the more likely they 

were to view themselves as a burden to others.  

A mediational effect was found in the fifth mediational model within the logistic 

portion of the analyzes. First, a significant positive relationship between perceived 
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burdensomeness on thwarted belongingness was found, which suggested that the more 

individuals perceived themselves as a liability to others the more likely they were to 

believe that they did not belong to any social group. Second, a significant relationship 

between thwarted belongingness and suicidal ideation was found that indicated an 

increase in thwarted belongingness decreased the odds of an individual not endorsing 

suicidal ideation. Although not required to provide evidence for a mediational effect, a 

significant relationship was also found between perceived burdensomeness and suicidal 

ideation, such that an increase in perceived burdensomeness decreased the odds of an 

individual not endorsing suicidal ideation. Further, a significant indirect effect amongst 

perceived burdensomeness on suicidal ideation via thwarted belonginess was found that 

this effect. Thus, this suggested that as individuals’ perception of being of a burden to 

others strengthens their odds of not endorsing suicidal ideation declines via their beliefs 

that they belonged to no social group.  

Unlike the logistic portion of the analyses, no mediational effect was found in the 

negative binomial regression portion of the model. Specifically, a criterion for mediation 

analysis was not met (i.e., the relationship between thwarted belongingness and suicidal 

ideation was not statistically significant). However, a significant positive relationship was 

found between perceived burdensomeness and suicidal ideation that implied that increase 

in perceived burdensomeness increased individuals’ amount of suicidal ideation. 

Together, these alternate models provided evidence that multiple alternative 

explanations existed for the data, apart for models 2 and 3. Regarding model 2, its poor 

model fit first noted in the original analyses may suggest that a variable within the model 

is not statistically or theoretically relevant when attempting to determine what influences 
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thwarted belongingness. This may explain why the original model and neither of the 

alternate models were a good fit. The statically significant negative association between 

perceived cohesion and thwarted belongingness, may imply that this association itself 

best explains what influences individuals’ level of thwarted belongingness within the 

context of the family system. The statistical stability of the original third model regarding 

the evidence that it was the best fitting model amongst different alternative models, 

suggests that this moderation is potentially representative of what is occurring for 

Latina/o individuals.  

 It is not clear how perceived family support, beliefs surrounding family support, 

and suicidal ideation are specifically related in Latina/o emerging adults due to alternate 

models found apart from the original hypothesized model. However, this study provides 

possible relationship. For instance, it may be that perceived family support increases the 

odds of individuals not endorsing suicidal ideation and expectations surround family 

support increases the amount of suicidal ideation experienced. Additionally, it may be 

that the more suicidal ideation an individual has the less family support system they will 

perceive. However, this may also point to a bidirectional relationship between suicidal 

ideation and family support, which at this point not been assessed by other studies. 

Lastly, it could be that perceived family support leads to a stronger belief surrounding the 

expectations of family members providing social support. This is in line with 

sociocultural theories that emphasize that social and cultural experiences by social 

interactions develop and influence the cognitive development of individuals, such that the 

more individuals note being socially supported by their family the more they may begin 
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to develop a schema surrounding the expectation of family members on social support 

(Fingerman, Berg, Smith, & Antonucci, 2011). 

It is not clear how perceived family harmony, beliefs surrounding having to 

follow family rules and avoid family conflict to maintain family accord, and perceived 

burdensomeness are specifically related given the alternative models with better fit found. 

This study, however, provides alternate explanations from different models analyzed. 

One possibility is the more apt individuals are to follow the family rules and avoid family 

conflict for the sake of the family accord the more likely they are to feel like a burden. 

Alternatively, it may be that feelings like a burden leads to being more apt to avoid 

conflict and following family rules. However, like previously mentioned this may signal 

the presence of a bidirectional effect. Additionally, it appears that the more individuals 

abide their family rules and avoid conflict with their family the more likely they are to 

believe that the family’s needs are to be prioritized above their own. Again, using a 

sociocultural lens, schemas related to prioritizing the family’s needs before one’s own 

may be a process that is learned early on in one’s development through their interactions 

with their family and direct feedback that reinforced that belief (Fingerman et al., 2011). 

Strictly related to the interpersonal theory of suicide, due to two models being 

able explain the relationship between thwarted belongingness, perceived 

burdensomeness, and suicidal ideation, alternate explanations were found. As 

aforementioned, it may be that perceived burdensomeness is the driving factor for 

increased risk for suicidal ideation. However, it may also be that the more perceived 

burdensomeness is experienced the more suicidal ideation a person has, and this occurs 

through feeling like the person does not belong to any social group. Therefore, it may be 
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that for Latina/o emerging adults the more they feel like a burden to others, the more 

susceptible they are to feel like they belong to no social group, and in turn the more likely 

they are to endorse varying levels of suicidal ideation. Nonetheless, findings suggest that 

perceived burdensomeness may be a significant risk factor for suicidal ideation for 

Latina/o emerging adults.  

Implications 

Although this study was not a randomized controlled clinical trial, the following 

implications may be cautiously made. Related to suicidal ideation, this study provides 

clinical implications on potential risk and protective factors with Latina/o emerging 

adults. The following suggestions are based on primary prevention, in which 

interventions are targeted to reduce suicide risk factors (e.g., suicidal ideation) and 

enhance protective factors (Maris, 2019). First, preventative programs for suicide may 

desire to focus on reducing the risk for suicidal ideation by helping individuals in crises 

challenge thoughts about being a burden to others through community volunteering 

opportunities. These volunteering opportunities may be discussed and started after an 

individual is emotionally stable and could provide the individual with not only a group to 

potentially connect with but with a potential sense of positive contribution in his or her 

community that could challenge thoughts about being a burden to others. Additionally, 

for those who are in college settings, clinicians with Latina/o clients may need to attend 

to signs of self-criticalness and self-hate, as these may indicate the beginnings of 

cognitions surrounding being a liability to others and vulnerability for suicidal ideation. 

In these cases, using challenges and techniques based on treatments shown to treat 
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individuals with suicide risk is clinically indicated, but should be tailored to the 

individual (Brown et al., 2005).  

For instance, this study found that individuals who were more likely to follow the 

family rules and avoid family conflict for the sake of the family accord were more likely 

they are to feel like a burden. Thus, challenges related to the perceived benefit of not 

voicing one’s disapprovals or opinions may need to be challenged and assertiveness and 

communication skills may need to be built to help individuals feel more confident in 

expressing themselves and reduce their risk for feeling like a burden. Moreover, for those 

who strongly believe that they should positively contribute to their family, being able to 

help the individual increase his or her self-worth related to his or her membership as a 

family member or enact in positive, family-congruent behaviors could also potentially 

reduce his or her perceived burdensomeness. The goal with these clients may be to attend 

to how they view themselves within their family context and what concerns are being 

ignored. 

Additionally, feeling emotionally and physically connected to one’s family and 

believing that one’s family is supportive in their lives appear to be protective factors 

against suicidal ideation and may be useful to assess or work with clients. Individuals in 

this age group may have moved outside of their family housing and have yet learned how 

to continue to feel emotionally connected with their family should physical distance be an 

issue. Thus, clinicians may become motivated to help these individual use critical 

thinking to begin noticing how they will continue to maintain their emotional connection 

in new ways to reduce the likelihood of thinking they do not belong to a social group. 

Crucially, being able to help clients feel supported by their family may need to be 
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prioritized to reduce risk for suicidal ideation. For instance, it may be advantageous to 

have clients ask for help for minor and obtainable tasks from their family to continue 

feeling supported by their family. Clinicians and crisis volunteers may also desire to be 

cognizant towards individuals who have thoughts of being a burden or suicide, because 

these individuals may have a narrow view on the amount of family support they perceive 

and the amount of avoidance towards family conflict they may have. It may require 

repetitive challenges until they can widen their lens on how their family environment is 

truly like and begin to express their frustrations.  

Future Directions 

Future research on suicidal ideation among Latinas/os may want to include 

bidirectional aspects to their models, as this study found mixed results on whether family 

support led to decreased suicidal ideation or if increased suicidal ideation resulted in 

perceiving less family support. It may be that family support and suicidal ideation are 

both causes and effects of the other. This indicates the use of nonrecursive modeling in 

the future to demonstrate potential bidirectional relationships, which has been attempted 

by very few studies with suicidal ideation (Light, Grube, Madden, & Gover, 2003; Zhang 

& Wu, 2014).  

The amount of family conflict occurring in these Latina/o individuals was not 

assessed but may provide further insight into potential risk factors for suicidal ideation in 

this population. Fortuna and colleagues (2016) found a relationship between family 

conflict and more suicidal ideation and this study found that those who perceived having 

a supportive family increased the odds of these individuals not endorsing suicidal 

ideation. Attempting to learn how family conflict and family support interact in relation 
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to suicidal ideation may inform future preventative and clinical measures. For example, 

family conflict may be a direct risk factor for suicidal ideation and family support may be 

a direct protective factor against suicidal ideation, however, it is also possible that these 

two variables may also lessen each other’s effects via a moderation effect. Another 

relationship that could be further examined is the association between family cohesion 

and suicidal ideation. This study and past research (Ai et al., 2014) have found that 

family cohesion is related to less suicidal ideation in Latina/o adults. Future research may 

warrant additional examination for this relationship as this was not a hypothesized 

relationship for this study. 

Furthermore, future studies could continue to assess the cultural factors that are 

salient to Latina/o individuals’ risk for suicidal ideation. For instance, examining how 

family-based and gender-based beliefs interact could demonstrate different interaction 

patterns that reduce or increase one’s risk for suicidal ideation. One study found that 

Latina adults were not more likely to experience suicidal ideation than Latino adults 

(Fortuna et al., 2007), which is surprising given that higher suicide risk Latina 

adolescents have compared to Latino adolescents (Consolacion, Russell, & Sue, 2004; 

Kann et al., 2016; Pina-Watson & Abraido-Lanza, 2016). However, future studies could 

examine how traditional gender-based norms for females (i.e., marianismo; Miville, 

Mendez, & Louie, 2017) and their family environment (e.g., family conflict, family 

support, family cohesion) interact on suicidal ideation and how traditional gender-based 

norms for males (i.e., machismo; Miville et al., 2017) and their family environment 

interact on suicidal ideation.  
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Related to the interpersonal theory of suicide, the indirect effect of perceived 

burdensomeness on suicidal ideation via thwarted belongingness found may suggest a 

culturally different path to thoughts about suicide within Latina/o individuals. Past 

research has yet to directly test the interpersonal theory of suicide among Latina/o 

emerging adults (Acosta, Hagan, & Joiner, 2017), and this study did not find results 

consistent with the interpersonal theory. One possibility for this may that as Latina/o 

develop and learn their cultural practices and embedded beliefs they too learn to view live 

events/issues through their cultural practices and embedded beliefs (Fingerman et al., 

2011), which may differentiate how they manifest suicidal ideation. However, future 

research should continue to attempt to replicate the findings from this study to gain 

information given it was a post hoc finding. 

Additionally, future research may be able to circumvent the use of ZINB 

modeling in the future by using other suicidal ideation measures, such as the suicidal 

behaviors questionnaire-revised (SBQ-R; Osman, Bagge, Gutierrez, Konick, Kooper, & 

Barrios, 2001), which assesses suicidal ideation within a one-year time frame. This time-

frame could provide a longer time period in which those who tend to have suicidal 

ideation are captured in the data, as opposed to as missed by a shorter time frame (e.g., 

past 2 weeks). In turn, this would potentially signify less nonendorsement of suicidal 

ideation (i.e., less sampling zeros) and result in a more normal distribution of suicidal 

ideation. This may also provide understanding into what protective or risk factors may 

influence suicidal ideation for a longer time period. Future research may also desire to 

attempt to replicate these results in a Latina/o clinical sample (e.g., individuals with a 

diagnosis of a depressive disorder), to determine if these results also generalize within a 
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clinical sample and provide beneficial clinical insight in preventative interventions 

targeting the reduction of suicidal ideation.   

Limitations 

First, there was conflicting statistical data related the model fit of the 

measurement model; a significant statistical step in SEM (Kline, 2012). Although one 

model fit index and examination of the factor loadings suggested that the measurement 

model was a fair fit, the other fit indices suggesting a poor fit could imply that the model 

did not best capture the relationships between the latent constructs (Weston & Gore, 

2006). Initially, this study was found to need a minimum of 800 participants to find a 

significant odd ratio (OR) of 1.5 between family support and suicidal ideation with a 

power of .8. The current study was only able to obtain 757 participants due to time 

limitations. Thus, this study may have been underpowered. However, this study moved 

from its original plan to analyze the variables as continuous and observed variables to 

continuous latent variables with multiple indicators, which has been noted to be 

advantageous in that using SEM provides estimate of the effects of constructs without 

measurement error (Cohen et al., 2003). In addition, SEM models are a large sample size 

approach, with a widely accepted rule of thumb of having 10 observations/cases per 

indicator for an adequate sample size (Nunnally, 1967; Wang & Wang, 2012). The 

current study had 72 indicators, which would require at least 720 observations/cases to 

have an adequate sample size. In total, there were 757 cases (i.e., participants), which met 

the general rule of thumb and a significant odds ratio of 2.39 was found between family 

support and suicidal ideation. Nonetheless, the exact power in the study was not 

examined.  
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Moreover, the latent variable indicators in this study, which were Likert and 

Likert-type items, were treated as continuous indicators. This may have led to multiple 

problems (Lubke & Muthen, 2004). Although SEM may provide robustness in regards to 

the non-normality in Likert and Likert-type responses, treating them as continuous may 

led to needing additional factors, inaccurate factor loadings due to biased estimates, and 

inflated chi-square tests (Lubke & Muthen, 2004). Additionally, although it has been 

suggested that items with at least 5 categories may be treated as continuous (Harpe, 

2015), the current study had inventories with items that did not meet this criterion. 

Nonetheless, this study used statistical analyses (i.e., latent and zero-inflated modeling) 

that have not been used within this population (Acosta et al., 2017) and provided initial 

glances at the potential relational patterns occurring between familial variables and 

suicide risk variables.  

With the use of MTurk to recruit some participants comes potential issues. For 

one, it has been argued that MTurk participants should not be treated as representative of 

the general population (Paolacci & Chandler, 2014), although they are believed to be 

closer to the U.S. population compared to university participants (Paolacci, Chandler, 

Ipeirotis, 2010). Additionally, MTurk participants who provide high-quality data have 

been found to believe that the average Mturk participant falsify demographic 

information, such as age and ethnicity (Necka, Cacioppo, Norman, & Cacioppo, 2016). 

However, MTurk participants have also been found to be diligent, honest, engage in 

behaviors problematic for response integrity at the same rate and exhibit the same biases 

as participants recruited by other means (Necka et al., 2016; Paolacci & Chandler, 2014). 

Moreover, in regards to the current study, MTurk participants permitted to complete the 
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survey had to be identified as highly prolific (over 1,000 tasks completed prior to the 

study) and as someone who has provided high-quality data in the past (i.e., 95% approval 

rating), which could have managed the discussed issues. Additionally, the amount Mturk 

individuals are paid appears to not affect the quality of data obtained (Buhrmester, 

Kwang, & Gosling, 2016). 

Related to how well these results generalize to other Latina/o emerging adults, 

one key factor for external validity is randomly sampling from the population (i.e., 

Latina/o emerging adults; Heppner, Wampold, & Kivlighan, 2008). Given that this study 

used a convenience sampling method, recruiting individuals who were available in the 

moment from two universities in the south of the U.S. and MTurk participants, this 

sample may not be representative of Latina/o emerging adults because different aspects 

of the Latina/o emerging adult population did not have an equal chance to be included in 

the sample. However, the current study’s inclusion of three separate recruiting methods 

for Latina/o participants between the ages of 18-25 years old may still be able to provide 

some insight into this populations’ risks and protective factors against suicidal ideation as 

more variability within this samples was likely included.  

This study may have benefited from including another measure that assessed for 

suicidal ideation, such as the SBQ-R (Osman, et al., 2001). A larger time-frame could 

have resulted in different outcomes and assessed individuals who may tend to have 

suicidal ideation but were not captured within the 2-week timeframe of the PANSI. 

However, this study’s statistical analyses may have corrected for these individuals in the 

negative binomial component of the ZINB. Nonetheless, future research may desire to 

strive to capture both a short and longer time frame when assessing for suicidal ideation 
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as it may demonstrate potential individual differences in those who currently have had 

suicidal ideation within a 2-week time frame and those who have had suicidal ideation 

within the past year. 

In this study, all variables were measured simultaneously, thus temporal 

precedence cannot be demonstrated (Kline, 2012). As such, a causal relationship between 

any of these variables cannot be made. Thus, although the models examined in these 

studies suggest a causal relationship between some variables, the general conditions to 

infer this claim have not been met. However, given the theoretical foundation for these 

models, future research may continue to examine these relationships to support or refute 

what was found in this study.  

Conclusion 

The aim of this study was to provide a cultural perspective on the interplay of 

familial beliefs, familial-based behaviors, and the family environment on suicidal 

ideation and related variables among a Latina/o emerging adult sample. Through SEM, 

findings demonstrated possible relationships among these variables. Specifically related 

to suicidal ideation, it appears that having family support may be a protective factor 

against suicidal ideation. Additionally, perceived burdensomeness may pose as a 

significant risk factor for suicidal ideation for this group and future clinical interventions 

may require attention to this factor. Those who believed they were emotionally and 

physically close to their family appear to be less likely to believe they did not belong to a 

social group and those who tend to avoid family confrontations and attempt to rigidly 

abide to the family rules to avoid disruptions in familial relationships appear to be more 

likely to believe they are a burden to others. In addition, those who believed they were 
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worthy members in their family and positively contributed to their family were found to 

be less likely to believe they were a burden, and this was strengthened the more they 

believed family members should protect the integrity of the family. Thus, the interplay 

between family environment, familismo beliefs, and perceived behaviors in accordance to 

familsmo beliefs interact with suicide-related variables in complex manners. However, 

overall, the family environment and instilled familial cultural beliefs are likely to be 

important cultural factors that affect the risk and protection against suicidal ideation for 

Latina/o emerging adults and future studies should continue to examine different 

modeling techniques to provide further insight. 
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APPENDIX A 

EXTENDED LITERATURE REVIEW 

Hispanic Individuals, Suicidal Ideation, and Suicide Behaviors Literature Review 

Suicide Prevalence Rates and Terminology 

In 2015, 44,193 individuals killed themselves from suicide (Drapeau & McIntosh, 

2016). About three times of males were found to have died by suicide than female, 

33,994 and 10,199 individuals, respectively. Moreover, nationally, suicide was the 10th 

ranking cause of death in the U.S. in 2015 (Drapeau & McIntosh, 2016). In context, this 

suggests that every 11.9 minutes about 1 person dies by suicide.  The rate of suicide (i.e., 

number of suicides by group per every 100,000 individuals) for different age groups in 

2015 is as follows: 1 in 100,000 for 5-14 year olds, 12.5 in 100,000 for 15-24 year olds, 

15.7 in 100,000 for 25-34 year olds, 17.1 in 100,000 for 35-44 year olds, 20.3 in 100,000 

for 45-54 year olds, 18.9 in 100,000 for 55-64 year olds, 16.6 in 100,000 for those 65 

years old or older. Overall, the most frequent method individuals used to kill themselves 

was with a firearm (49.8%), with suffocation/hanging (26.8%) and poisoning (15.4%) 

following as the most frequent method used. However, similar to the diverse suicide rate 

within age groups, different suicide rates exist within ethnicities (Drapeau & McIntosh, 

2016).  

The purpose of this literature review will be to deliver an overarching summary of 

the prevalence, risk factors, protective factors, treatment concerns, and theories of 

suicidal ideation and suicide behaviors (e.g., plan, attempt) in the Latina/o population. 

For the purposes of this review, we define suicide as “the act of an individual 

intentionally ending their own life”, suicide ideation as having thoughts about 
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intentionally taking one’s own life, suicide plan as the preparation of a specific design to 

kill oneself, and suicide attempt as the engagement in a potentially self-injurious behavior 

with at least some intent of dying (O’Connor & Nick, 2014, pg. 1). Suicidal intent will be 

defined as the desire to end one’s life and involves the individual’s knowledge of the risk 

and the means to kill oneself (Silverman, Berman, Sandal, O’Carroll, & Joiner, 2007). 

Lastly, we refer to “Latinas/os” as individuals who are from a Latin American country or 

have a family heritage in a Latin American country.  

Suicidal Ideation and Suicide Behaviors within U.S. Latina/o Individuals and Latin 

Countries  

Further examination on U.S. suicide statistics demonstrates that on average the 

Latina/o population has a lower death by suicide rate than their majority counterpart, the 

non-Latina/o White population (5.8 per 100,000 and 15.8 per 100,000, respectively; 

Drapeau & McIntosh, 2016),,even when Latinas/os encounter higher levels of poverty, 

lower educational attainment, and less than average income than other ethnicities 

(Bernadette, Semega, & Kollar, 2016; Ryan & Bauman, 2016). However, when 

examining some of the Latin American countries where many of the Latina/o population 

originate from there appear to be a discrepancy in suicide rates between countries with 

similar cultural values. Some of these countries have lower suicide rates compared to the 

Latina/o population in the U.S, while others have higher rates. To comprehend how 

certain factors influence the suicidal behaviors of Latinas/os in the U.S. this review 

begins by describing the suicide behaviors found in countries in which many Latinas/os 

have cultural roots from.  
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For example, in Mexico, the rate of suicide was 4.1 per 100,000 individuals in 

2012 (World Health Organization [WHO], 2016). A study found that those who 

attempted to die by suicide frequently reported that interpersonal conflicts (e.g., romantic 

conflict or conflicts with family members) were their main motive to do so (Candia & 

Gomez, 1998). Generally, depression was found to be the most frequent past psychiatric 

disorder (61%). Of those who had a recent suicide attempt, 50% endorsed having had a 

previous suicide attempt. The 3 most common ways individuals attempted to die by 

suicide were overdosing on medication (87%), cutting oneself (37%), and usage of a 

firearm (25.7%). In Mexican adolescents, it has been estimated that about 179 suicides 

occur monthly and for every one female who died by suicide about 3 males died by 

suicide (Forteza, del Carmen Marino Hernandez, & Campuzano, 2002). Adolescents who 

consumed non-prescribed drugs were found to have more frequent suicidal ideation. 

Moreover, there appears to be an increase in suicide rates within Mexican adolescents.  

In a Mexican university sample, experiencing a negative life event in the last 

months, having received psychological/psychiatric help in the past, having parents who 

used authoritarian or neglectful parenting style when they where children, being older, 

and suicide attempt history were all positively related to suicidal ideation within the past 

week (Perez & Osnaya, 2011). No gender difference was noted, except that for males 

there was no relationship between past psychological help and suicidal ideation. The lack 

of gender difference in suicidal ideation was hypothesized to be explained by an age 

effect that is not seen in middle or high school, such that in the university setting the 

different factors that evoke suicidal ideation between genders continue to occur but with 

less discrepant effects. The most frequently reported negative life event was family 
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problems (49%). Within a study with Mexican patients with a diagnosis of obsessive-

compulsive disorder (OCD), no gender difference in suicide attempt history has been 

found, however, 26% reported having a suicide attempt history (Nicolini, Mejia, Merino, 

& Sanchez de Carmona, 1992). Comparatively, pregnant Mexican women with a history 

of suicidal thoughts is related to a high and very high risk of depressive symptoms, while 

a history of suicidal thoughts is related to only a very high risk for depressive symptoms 

for pregnant Latina women (Lara, Le, Letechipia, & Hochhausen, 2009).   

In the Dominican Republic (DR), the rate of suicide was 3.6 per 100,000 

individuals in 2012 (WHO, 2016). In a sample representative of students attending DR 

public high schools and representative of children of Dominican immigrants attending 

New York city (NYC) public high schools in 2009, it was found that approximately 8.8% 

of DR Dominican adolescents reported a suicide attempt within the past 12 months, while 

13.8% of NYC Dominican adolescents reported a suicide attempt within the past 12 

months (Peña, Masyn, Thorpe, Pena, & Caine, 2016). Adolescents’ Dominican status 

(NYC versus DR) was found to positively statistically significant with suicide attempts, 

with NYC Dominican adolescents having significantly higher rates of suicide attempts 

than DR Dominican adolescents mediated by depressed mood and drug use. Thus, 

suggesting that NYC Dominican adolescents had higher levels of depressed mood and 

drug use, which was related to more suicide attempts. The authors propose that 

sociocultural factors associated with living and acculturating to the U.S. lead to greater 

drug use and depressive symptoms, which in turn increase Dominican adolescent suicide 

attempts.  
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As of 2012, Columbia’s suicide rate was 5.5 (WHO, 2016) and it has been 

estimated that suicide attempts in the general population of Columbia has increased from 

2004 to 2008 (i.e., from 9.3% to 27.3%; Roa, 2013). Of those who attempted to die by 

suicide during 2010-1012, 46.1% were female and 53.9% were male (Grau, Sanchez, 

Mendez, & Ramirez, 2013). About 77% were Catholic, 86.2% had no type of support 

system, 21.7% has depression, and 46.1% had no prior psychiatric disorder. A large 

portion (91.2%) of these individuals reported having had interpersonal issues with their 

primary support group. One study looking at a sample of high school and college students 

estimated that females were three times as likely to have had previous suicide attempts 

compared to males (12% and 4.8%, respectively; Villalobos-Galvis, 2009). The suicidal 

behavior prevalence in this sample was 30.2%, of which about 18% endorsed having a 

lifetime prevalence of suicidal ideation, about 4% had made plans, and 8% had previous 

suicide attempts. The age groups with the most frequent suicide attempts were those 

between 13 to 20 years old and those between 25 to 30 years old. The age group with the 

most amount of suicidal ideation was those between the ages of 17-24 years old. Of 

interest, suicidal behavior and suicide plans appeared to increase with the transition from 

high school to college, with the exception with suicide attempts in which there was no 

difference in frequency. Individuals with a previous suicide attempt had more stressful 

life events compared to those who had never had an attempt, including the following four 

main stressors reported: being sexually violated, being physically abused by their family, 

living far from their family, having significant others who present with suicidal behaviors 

themselves. The top four method used to kill oneself included cutting oneself with sharp 

objects (53.5%), pills or medications (34.9%), ingestion of other element (11.6%), and 
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choking oneself, drowning oneself, or suffocation (7%). This is particularly different 

from the general Columbian populations’ most endorsed methods: 23.5% used rat poison, 

27.2% used various chemicals, 24% used medications, 11.1% used suffocation, and 8.8% 

tried to self-mutilate themselves (Grau et al., 2013). Specifically, it appears that high 

school and college students attempt to die by suicide using sharp objects (53.5%), while 

this is a less frequent method in the general Columbian population (8.8%).  

In 2005, the suicide rate of Puerto Rico, a U.S. territory, was 7.4 per 100,000 

individual (WHO, 2005). Here males have about 6 times the suicide rate than females, 

13.2 compared to 2.0 per 100,000, respectively. In a sample of Puerto Rican adolescents, 

their initial report of having a past suicide attempt within their lifetime was 5.3% (Reyes 

et al., 2011). The odds of reporting having had a suicide attempt within the past 12 

months increased if they met the criteria for depression (Odds ratio [OR]= 6.8), used 

alcohol (OR= 7.5), used multiple illegal substances (OR= 8.8), and had mothers who met 

the criteria for depression (OR= 2.4). Those who met the criteria for depression had about 

7 times the odds of having a suicide attempt in the last 12 months. Undergraduates from 

the University of Puerto Rico who indicated having an eating disorder were found to have 

a high suicide risk (Reyes-Rodriguez et al., 2010). 

Argentina appears to be another country in which the suicide rate is higher than 

that of U.S. Latinas/os (10.8 per 100,000 individuals; WHO, 2016). Studies regarding 

suicide in adolescents have found that 6.7%-15% of adolescents in schools present with a 

high risk for suicide, with females endorsing more suicidal ideation and risk than males 

(Galarza, Festorazzi, Castaneiras, & Posada, 2014). However, possible protective factors 

include perceived resilience, acceptance of self and life, and personal competition in 
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Argentinian adolescents. Yet, in transgender persons in Argentina, having a positive self-

reported HIV status, experiencing internalized stigma, reporting a history of police 

violence, and discrimination by healthcare workers have all been found to be positively 

related to at least one suicide attempt (Marshall et al., 2016). Of these, internalized stigma 

was found to be independently positively associated with suicidal behavior and having a 

stable housing was independently negatively associated with suicidal behaviors. During 

1991 to 2000, suicide rose from accounting 1 in 20 deaths to about 1 in 10 for those 

between the ages of 10 to 24 years old (Serfaty, Andrade, Foglia, Masautis, & Negri, 

2004). In the 10 years analyzed, males maintained their suicide rate approximately to 1 

per 100,000 and females had about 3 times an increase as large from 1991-2000 (i.e., .05 

to 1.3 per 100,000). The main method of suicide for those in the age range of 10 to 24 

years old was suffocation (30-57.7%) and firearms (30.5-48.8%), with firearms becoming 

a less frequent method by 2000 (30.5%) and suffocation becoming a more frequent 

method (57.7%) by 2000. Suicide by poisoning was the third most frequent method. 

Research on suicide plans and attempts in other Latin countries has found 

different suicide behavior prevalence rates than that of Latinas/os from the U.S. and 

different explanations for the suicide behaviors within their population. In Portuguese 

adults, highly self-critical individuals, older individuals, depressed individuals, 

individuals who have a psychiatric diagnosis, and individuals who are presenting 

emotional suffering are at risk for suicide attempts (Campos & Holden, 2014). From 

2007 to 2012, the largest proportion of suicide attempts in a Bolivian sample was 

observed among females in the age range of 10-19 years old (Jors et al., 2014). In this 

sample, the most frequent method for a suicide attempt was the use of pesticides and 
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motives for suicide attempt and suicides ranged from problems with partners, economic 

problems, depression, problems with family, and mobbing. In several cases the suicide 

attempt action took place a short time after a confrontation within the family or 

relationship. Data from 1,505 patients from hospitals in Argentina, Brazil, Chile, 

Colombia, and Mexico found that having a Borderline Personality disorder (BPD) was 

positively related to having a suicide plan and suicide attempt in the last month (Castilla-

Puentes et al., 2011). In 74% of the cases of recent suicide attempts in Peru, individuals 

were between the ages of 15-29 in 1995-2004 in a hospital sample (Paredes, Orbegoso, & 

Rosales, 2006). Furthermore, in this sample the most frequent methods were ingesting 

organic phosphate insecticides and intoxication due from medication. Motives to attempt 

suicide included 40.9% reporting that it was due from a family discussion, 33.3% 

reporting that it was due from a discussion from their partner, and 6.9% reporting that it 

was caused by emotional disturbances. A study investigating the differences between 

Latina/o adolescents and Salvadorian adolescents found that suicide behavior prevalence 

rates were comparable between the two, such that in both countries there appeared to be a 

gender difference in prevalence of suicide behaviors and comparable suicidal ideation 

prevalence (Springer, Kelder, Orpinas, & Baumler, 2007).  Within a mixed Latin sample 

(i.e., Nicaragua, El Salvador, Chile, and Spain undergraduates), about 10% reported 

having a past suicide attempts. Those who reported having a previous suicide attempt 

endorsed experiencing twice as many stressful life events (e.g., Having suffered sexual or 

physical mistreatment, parental death, separation or divorce, economic problems, 

household loss, serious suffering of diseases or injuries, or mistreatments on the part of 

spouse/partner) than those who denied having a previous suicide attempt (Vazquez, 
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Panadero, & Rincon, 2010). Moreover, it appeared that countries considered to be less 

developed had more university students reporting more stressful life events, yet there was 

no statistically significant difference in the percentage of suicide attempts between the 

different Latin countries.  

Latina/o Cultural Variables Hypothesized to Influence Suicidal Ideation and Suicide 

Behaviors 

As has been noted, Latinas/os with diverse countries of origin share many culture 

specific aspects (Duarte-Velez & Bernal, 2007; Goldston et al., 2008). For example, 

many share a common language (i.e., Spanish), experience the process of migrating away 

from their home country, religion, acculturation, discrimination, and many common 

values. Acculturation is defined as the changes in customs or beliefs that groups (e.g., 

Latinas/os) and individuals may experience when they encounter another culture (i.e., 

American culture; Escobar & Vega, 2000; Williams and Berry, 1991). Thus, 

acculturation is thought to shape the culture within a Latina/o individual through social 

processes (Canino & Roberts, 2001). Regarding suicidal behaviors, it is hypothesized that 

as Latinas/os acculturate cultural factors that could have buffered their risk for suicidal 

behaviors and are weakened this leaves them vulnerable to mental health issues (Zayas & 

Pilat, 2008). For example, the strong emphasis on family bonds and familial support 

generally seen in Latin cultures may become weakened as the emphasis on independence 

in American culture predominates within the individual.  

Regarding values and beliefs generally seen in Latinos/as, fatalismo is one of 

these shared cultural beliefs associated with the Catholic religion (Hovey & King, 1997). 

It is the broad belief that life is predetermined by “fate” and that what happens in 
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someone’s life is outside someone’s control (Abraído-Lanza et al., 2007). Studies on 

Latina/o samples argue that fatalismo, specifically pessimistic fatalismo (i.e., “Bad things 

are ahead of me and will always happen to me no matter what I do”), increases suicidal 

behaviors (Piña-Watson & Abraido-Lanza, 2016). Although two gender role expectations 

are generally seen in Latinas/os, machismo (i.e., the expectation for males to be sexually 

active, independent, and emotional restraint; Torres, Solberg, & Carlstrom, 2002) and 

marianismo (i.e., the expectation for a female to maintain familial harmony and submit to 

others; Gil & Vazquez, 1996), most studies appear to focus on the latter, especially 

within adolescent Latinas (Baumann, Kuhlberg, & Zayas, 2010). It is hypothesized that 

as Latina adolescents resist their family obligations and cause strain within their family, 

such as strain within their relationship with their mother, they become vulnerable to the 

risk of suicidal behaviors (Zayas, Lester, Cabassa, & Fortuna, 2005).  

This resistance to family obligation overlaps with another cultural value within 

the Latina/o population that has obtained some research interest regarding suicide, 

namely familismo.  Familismo has been conceptualized as having three major dimensions 

(Valenzuela & Dornbusch, 1994). The first major dimension, attitudinal familismo refers 

to the multi-facted cultural value of prioritizing one’s family and extended family over 

oneself, complimented with a strong sense of loyalty, family support, protection of the 

family’s integrity, and family cohesion (Sabogal, Marín, Otero-Sabogal, Marín, & Perez-

Stable, 1987; Steidel & Contreras, 2003; Valenzuela & Dornbusch, 1994). Behavioral 

familismo is the second major dimension and refers to the enactment of behaviors that are 

congruent with familismo beliefs (e.g., making frequent calls to family members or 

providing financial help to a family member). The last major dimension, structural 
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familismo, refers to the spatial and social parameters in which individuals enact 

behaviors with their families and where their attitudes toward their families are formed 

(e.g., distance from family members; Valenzuela & Dornbusch, 1994).  

Overall, familismo facilitates familial reciprocity and collaboration (Gulbas & 

Zayas, 2015). Although some argue that familismo provides a Latina/o individual with a 

strong familial support system, which buffers suicide behaviors (Garza and Pettit, 2010), 

others argue that by having such a strong familial bond and large sense of obligation to 

the family’s integrity should a Latina/o put oneself before their family guilt and shame 

may manifest leading to suffering that may incline them to rid of the pain through suicide 

(Kuhlberg, Pena, and Zayas, 2010; Valdivieso-Mora, Peet, Garnier-Villarreal, Salazar-

Villanea, & Johnson, 2016).  One meta-analysis found that familismo had a small effect 

size on suicide attempts, however this study mainly used general measures of familismo 

and did not account for the different aspects within the multi-faceted construct 

(Valdivieso-Mora et al., 2016).  

Within the Latina/o culture, Judeo-Christian values are the principal moral 

parameters (Duarte-Valez & Bernal, 2008). This is may explain why 68% of U.S.-born 

Latinas/os and 74% of foreign-born Latinas/os are Roman Catholic, and why 68% of 

Latinas/os report that religion is very important to them (PEW Hispanic Center, 2007). 

One study found that the presence of religious adherence (i.e., Catholicism, 

Protestantism, and Evangelical Protestantism) lowered U.S.-born Latino suicide 

(Barranco, 2016). Specifically, they found that Evangelical Protestantism had the 

strongest negative effect on suicide rates. It was argued that this decrease in suicide rates 

was due to the community support thesis, where greater support can be found within a 
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place where many individuals share similar religious affiliations and buffer suicide 

behaviors.  

Two perspectives, the minority status perspective and the ethnic culture 

perspective, attempt to explain mental health outcomes, such as suicidal ideation and 

suicide behaviors (Blumentritt, 2007). The minority status perspective proposes that the 

main, but not only, factors that influences mental health in Latinas/os is the economically 

disadvantage that most minority individuals encounter. This economic disadvantage in 

turn may leads to the higher possibility to encountering prejudice, discrimination, 

unemployment, higher crime rates, or parental conflict, which negatively affects mental 

health.  The ethnic culture perspective argues that ethnic factors, such as acculturation, 

discrimination based on skin color, cultural beliefs (e.g., familismo or marianismo), or 

immigration issues primarily affect mental health in positive and negative ways. 

Illustrated in this section, most studies conduct their research with an ethnic culture 

perspective. However, it should be emphasized that although cultural attitudes, 

interaction, beliefs, expectations, and values (i.e., social context and experience) may 

provide plausible explanations for the suicide behavior among the Latina/o population, 

biological or individual psychological characteristics of a Latina/o influence their 

vulnerability to suicide behaviors as well (Duarte-Velez & Bernal, 2007). 

Latina/o Immigrants and Suicidal Ideation and Suicide Behaviors 

As of 2015, it has been estimated that about 34.5%-45.0% of Latinas/os were 

foreign-born (first-generation), signifying that about 35%-45% of Latinas/os are 

immigrants from their country of origin to the U.S. (Migration Policy Institute [MPI], 

2015; U.S. Census Bureau, 2016). Thus, about 19.5 million individuals in the U.S. are 
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Latina/o immigrants (MPI, 2015). Of these, it is estimated that about 10.1% of 

immigrants have a lifetime history of suicide ideation and about a fifth who have had a 

lifetime history of suicide ideation experienced these thoughts in the past year (Brown, 

Cohen, & Mezuk, 2015). First-generation Latinas/os provide researchers with participants 

who are confronted with the effects of immigration (e.g., fear of deportation and racism) 

and cultural assimilation on deaths due to suicide (Garcia & Lindgren, 2009; Wadsworth 

& Kubrin, 2007).  

A study examining immigrant and U.S.-born Latina/o Mortality death records and 

2000 census data found that immigrants had higher suicide rates than native-born 

Latinas/os (7.1 per 100,000 and 5.4 per 100,000, respectively) in metropolitan areas with 

a low percentage of immigrants (Wadsworth & Kubrin, 2007). Conversely, in 

metropolitan areas with a higher concentration of immigrants, immigrants had lower 

suicide rates than native-born Latinas/os (3.7 per 100,000 and 4.6 per 100,000, 

respectively). Moreover, it was found that Latina/o suicides were influenced by cultural 

factors, economic factors, and the metropolitan area in different ways depending whether 

the Latina/o was an immigrant or not. Within immigrants, unique factors that were 

related to suicide rates not found in native-born Latinas/os included the size of immigrant 

country subgroups. Metropolitan area with more Puerto Rican and Dominican 

immigrants were discovered to have lower immigrant suicide rates, while metropolitan 

areas with a higher level of Cuban immigrants had higher suicide rates. Additionally, 

larger discrepancies in economic and labor market positions between Latinas/os and 

Black individuals and higher levels of Latina/o affluence were negatively related to 

suicides. However, in both immigrants and native-born Latinas/os being culturally 
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assimilated, having moved within the last 5 years, and divorce were associated with more 

suicide rates. Overall, this study found that although economic factors may independently 

influence suicide rates, the most impactful factors appear to be cultural factors.  

After adjusting for gender, education, income-to-needs ratio, marital status, and 

age at migration, immigrants who have been living in the U.S. for more than 20 years had 

2.6 times the greater likelihood of suicidal ideation and 4.27 times greater likelihood of 

suicide attempts compared to those who have lived in the U.S. for less than 5 years 

(Brown et al., 2015). Having depression and being exposed to suicide has been found to 

be related to higher levels of suicidal behaviors (Dueweke & Bridges, 2016). Regarding 

religious variables, immigrants’ religious affiliation has not been found to be related to 

suicide ideation, but immigrant’s self-perception of their religiousness, religion’s 

influence, and church attendance have been found to be negatively associated with 

suicidal ideation (Hovey, 1999). Although acculturative stress has been related with 

higher suicidal ideation in Latina/o adolescents, in one study generational status (first 

generation vs. second-generation) was not found to be a predictor of acculturative stress 

(Hovey & King, 1996), possibly indicating that acculturative stress affects both 

immigrants and second-generation Latina/o adolescents equally on suicidal ideation. 

However, regarding suicide attempts in Latina/o adolescents, later-generations had higher 

odds in having a suicide attempt than immigrant adolescents (Peña et al., 2008).   

Though immigrants can encounter a myriad of risk factors for suicide behaviors 

and experience suicide ideation, it has been show that among the Latina/o culture having 

mental health issues and seeking mental health treatment is highly stigmatized, which 

may deter individuals from pursuing assistance for their mental health issues (Interian et 
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al., 2010; Vega, Rodriguez, & Ang, 2010). Passive forms of psychoeducation (e.g., 

brochures) on suicide has been found to be ineffective in changing stigmatized attitudes 

toward seeking mental health assistance and more active forms of psychoeductaion (e.g., 

direct contact with individuals with suicide behaviors) have been argued on being 

necessitated (Dueweke & Bridges, 2016). 

Latina/o subgroups and Suicidal Ideation and Suicide Behaviors 

While Latinas/os in the U.S. may share a common language and cultural beliefs, 

intergroup differences exist within different Latina/o subgroups. For example, Latina/o 

subgroups differ in their geographic location (e.g., state, county, or city one lives in), 

knowledge of English, education level, and family income (Ungemack & Guarnaccia, 

1998). Thus, Latinas/os may interact differently with shared cultural beliefs or 

acculturation depending on their specific subgroup determined by their country of origin 

(e.g., Mexico, Puerto Rico, Cuba, and El Salvador). In turn, this may lead to different 

levels of suicidal ideation and suicide rates. Yet, little research has examined suicide 

behavior within different Latina/o subgroups (Baca-Garcia et al., 2011; Fortuna, Perez, 

Canino, Scribney, & Alegria, 2007; Oquendo et al., 2001; Peña et al., 2008; Perez-

Rodriguez et al., 2014; Ungemack & Guarnaccia, 1998). 

Of the studies that have investigated suicide behavior within different Latina/o 

subgroups, one study found that Puerto Ricans had the highest rates of lifetime suicide 

attempts compared to Mexicans, Cubans, and other Latinas/os (Baca-Garcia et al., 2011). 

From 1991 to 2002, the rate of suicide attempts among emerging Puerto Rican adult (18-

24 year olds) women and Cuban men increased. Additionally, during the same 

timeframe, the rate of suicide attempts among 45-64 year old Puerto Rican men rose. 
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Compared to White individuals, the risk of suicide attempt was not significantly different 

in Mexicans and Cubans, even after controlling for covariates (e.g., depression, sex, age, 

income, nativity, and marital status). Regarding suicide ideation, from 2001-2002 only 

Mexicans were found to have significantly lower levels of suicidal ideation without a 

suicide attempt compared to White individuals. This reflects the decrease in suicidal 

ideation from Mexican females between 25-44 years old from 1991-2002. In general, the 

level of suicide ideation was higher among Puerto Ricans when compared to Mexicans 

and Cubans. This compliments the findings that Puerto Ricans have higher rates of 

depression than White individuals and that being of Puerto Rican origin increases adult 

Latinas/os odds of lifetime suicidal ideation and risk of lifetime suicide attempts, even 

though Puerto Ricans appear to have a low ratio between depression and suicide 

behaviors (Oquendo et al., 2001; Perez-Rodriguez et al., 2014; Ungemack & Guarnaccia, 

1998). Among Mexican Americans, Cuban Americans, and Puerto Ricans, males have 

had higher rates of suicide than females. Surprisingly, in a nationally representative 

Latina/o adult sample, no multiplicative effect was found between acculturation and 

country of origin on suicide ideation, but was found for suicide attempts (Perez-

Rodriguez et al., 2014). Specifically, the effect of acculturation on suicide attempts was 

less among Puerto Ricans than among other Latinas/os subgroups, suggesting that for 

Puerto Rican their level of acculturation does not greatly influence their risk for suicide 

attempts.  

Other subgroup differences include that among Mexican Americans only being 

born in the U.S. was independently associated with more lifetime suicidal ideation, while 

in Puerto Ricans being unmarried was independently associated with more lifetime 
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suicidal ideation (Ungemack & Guarnaccia, 1998). This appears to imply that risk factors 

for suicidal ideation in Mexican Americans arises from weaker ties to traditional Mexican 

cultural values and expectations, while for Puerto Ricans having a lack in significant 

romantic relationships (i.e., being unmarried) increases on risk for suicidal ideation. In 

regards to suicide attempts, among Mexican Americans being younger than 45 years old 

has been found to be independently related to an increase in lifetime prevalence of 

suicide attempt, while in Puerto Ricans being younger than 45 years old, being 

unmarried, and having an annual income below $10,000 is related to an increase in 

lifetime prevalence of suicide attempts. Compared to Mexican Americans, it appears that 

Puerto Ricans have more possible risk factors for suicide attempts, though the exact 

mechanism that lead to an attempt have yet to be fully explored. Overall, it appears that 

different Latina/o subgroups differ in risk factors for suicidal ideation and suicide 

behavior prevalence, especially in Puerto Ricans, which appear to be a vulnerable 

subgroup. 

Only two studies have found no subgroup differences in suicide behaviors 

(Fortuna et al., 2007; Peña et al., 2008). In a nationally representative sample, the type of 

subgroup (i.e., Bi-ethnic Latina/o, Puerto Rican, Cuban-American, or Other Latina/o) an 

adolescent Latina/o was did not significantly change the odds of having had a previous 

suicide attempt. In a sample of adult Latinas/os, no Latina/o subgroup differences in 

suicidal ideation or suicide attempt were found (Fortuna, et al., 2007). Thus, though there 

are some contradictory findings, in general it appears that there are Latina/o subgroup 

differences within suicide behaviors. It should be noted that all of the data from the 

studies within this section were conducted more than 10 years ago and may not represent 
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current Latina/o subgroup differences. More current data appears to be needed to 

understand subgroup differences within suicidal ideation and suicide behaviors, 

especially with the rapid increase within the Latina/o population in the U.S. and new 

government policies that may affect the mental health of Latinas/os (U.S. Census Bureau, 

2016). 

Latina/o Youth (0-12 years of age) and Suicidal Ideation and Suicide Behaviors 

It appears that no studies have examined suicide behaviors among Latinas/os 

between the age range of 0 to 12 years old, but one study has looked at the possible 

effects parental suicide behaviors have on behavioral issues in young Latinas/os 

(Jennings, Maldonado-Molina, Piquero, & Canino, 2010). This study found that parents 

with a history of suicide attempt was positively related to offspring delinquency. 

Moreover, this association did not become non-significant over a two-year period. The 

lack of studies examining suicidal ideation and suicide behaviors among Latinas/os 

between the age range of 0-12 years old may be because suicide does not appear to be a 

common cause of death for children. Within the Latino/a population, suicide does not fall 

under the top 10 causes of death until the age range of 10-14 years old (Heron, 2016).   

Latina/o Adolescents (12-18 years of age) and Suicidal Ideation and Suicide 

Behaviors 

 Prevalence. In 2015, the CDC found that nationwide 25.6% of Latina adolescents 

seriously considered attempting suicide the last 12 months, a prevalence higher than 

white males (11.5%) and Latino adolescents (12.4%; Kann et al., 2016). Other studies 

have also found Latina adolescents having a higher prevalence of suicide ideation than 

Latino adolescents (Consolacion, Russell, & Sue, 2004; Pina-Watson & Abraido-Lanza, 
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2016). This pattern is similar regarding suicide plans and suicide attempts within the past 

12 months (Duarte-Velez & Bernal, 2007; Peña et al., 2008; Pina-Watson & Abraido-

Lanza, 2016). Compared to Latino adolescents, Latina adolescents have a higher 

prevalence of making a suicide plan (20.7% versus 10.9%) and a higher prevalence in 

attempting to die by suicide (15.1% versus 7.6%; Kann et al., 2016). Regardless of the 

apparent gender difference in suicide behavior prevalence, Latina/o adolescents have 

been found to be more likely to have made suicide attempts that resulted in an injuring, 

poisoning, or overdose that required to be treated by a health professional (3.7%) 

compared to Caucasian adolescents (2.1%). As expressed by Colucci and Martin (2007), 

it appears that the assumption that suicide behaviors/ideation are a “White thing” seems 

to be changing.  

Thus, it appears that being a Latina/o adolescent places individuals with a higher 

risk for suicide attempts (Peña, Matthieu, Zayas, Masyn, & Caine, 2012). One study 

found that in a Latina/o sample of 7th to 12th graders, 1 in 10 (11%) Latina/o adolescents 

reported attempting to die by suicide at least once within the past 12 months and about 

17% reported having a prior suicide attempt history (Bennett & Joe, 2015). In a similar 

age range, another study found that in middle school Latina/o adolescents and African 

American adolescents were just as likely to have suicidal ideation or a suicide attempt 

(Blum et al., 2000). However, once in high school Caucasian and Latina/o adolescents 

were more likely to be at risk for suicidal ideation and suicide attempts than African 

American adolescents. Although some studies have found no difference in suicidal 

ideation prevalence between ethnicities (Galaif, Chou, Sussman, & Dent, 1998; 

Nahapetyan, Orpinas, Song, & Holland, 2014; Warheit, Zimmerman, Khoury, Vega, Gil, 
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1996), literature reviews argue that in general Latina/o adolescents (i.e., Mexican 

American, Puerto Rican, and Dominican) have higher rates of suicidal ideation and 

suicide attempts than Caucasion and African American adolescents (Canino & Roberts, 

2001; Colucci & Martin, 2007). For example, from 1990 to 2007, 53.4% of the suicides 

that occurred in a Florida county among youths were by Latina/o youth. In addition, in an 

inpatient adolescent sample Latina/o adolescents were found to have significantly more 

likely to have individuals that have attempted suicide in the past compared to African 

American adolescents (Lipschitz et al., 1999). Latina/o adolescents have also been found 

to be more likely to have more suicidal ideation than African American adolescents 

(Luncheon, Bae, Gonzalez, Lurie, & Singh, 2008) and Caucasian adolescents, even after 

controlling for age, gender, perceived SES, and depressive symptoms (Olvera, 2001). 

Focusing on Latina adolescents, compared to Latina/o adolescents, studies have 

found Latinas to have higher prevalence of suicidal ideation (21%) but a lower 

prevalence of suicide attempts (6%) within local and nationally representative samples of 

Latina adolescents (De Luca, Wyman, & Warren, 2012; Pina-Watson & Abraido-Lanza, 

2016). Some studies have estimated that about 24% of Latina adolescents have had 

suicidal ideation, about 17% have made a suicide plan, and about 12% have made a 

suicide attempt in the last 12 months (Romero, Wiggs, Valencia, & Bauman, 2013; 

Walter et al., 1995). Compared to Caucasian female high school students, Latina 

adolescents have a statistically higher prevalence of suicide ideation (Eaton et al., 2011). 

Additionally, compared to Caucasian and African American female high school students, 

Latina adolescents have a statistically higher prevalence of suicide attempts (Eaton et al., 

2011; Peña et al., 2012). When examining Latina adolescents with a recent suicide 
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attempt 61.7% report that they have made previous suicide attempts (Hausmann-Stabile, 

Kuhlberg, Zayas, Nolle, & Cintron (2012). When suicide behaviors were measured 

collectively, one study with a nationally representative random sample of adolescent 

females found no statistically significant differences in suicide behavior between Latinas, 

African American, Asian American, Native American, and Euro-American (Guiao & 

Thompson, 2004). 

Regarding the most frequent methods used when attempting to die by suicide, 

studies have found that adolescent Latinas will be more likely to use sharp objects to cut 

oneself or medication to overdose (Hausmann-Stabile et al., 2012; Zayas, Gulbas, 

Fedoravicius, & Cabassa, 2010). Only one study analyzing Latina/o adolescent suicides 

from 1988 to 1989 found that 71% of individuals shot themselves (Queralt, 1993). 

Among Latina/o adolescents with suicidal ideation or suicide behaviors, not much 

research has been done investigating the within-group differences between Latina/o 

subgroups (Duarte-Velez & Bernal, 2007). 

 Risk Factors. Compared to the different Latina/o age groups, Latina/o 

adolescents are the most researched group on suicidal ideation and suicide behaviors. 

This appears to be partly due to statistics showing that although Latinas/os in general 

have a low suicide rate, Latina adolescents have a high prevalence of suicidal ideation 

and suicide attempts (Blumentritt, 2007; Guzman, Koons, & Postolache; 2009). For 

example, studies have found that being an adolescent Latina as opposed to an adolescent 

Latino increased your odds of having suicidal ideation, a suicide plan, or suicide attempts 

(Pina-Watson & Abraido-Lanza, 2016; Walter et al., 1995). Understanding the types of 

risk factors for suicide behaviors in Latina/o adolescents may elucidate this pattern. 
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One risk factor that appears to increase Latina/o adolescents’ risk for suicidal 

ideation and suicide behaviors (e.g., attempts) appears to be substance use (Bennett & 

Joe, 2015; Peña et al., 2008). Among Mexican-American adolescents, having a history of 

suicide attempt was positively related to drug use. Even in female clinical samples, 

suicidal ideation has been found to positively associate with substance use (Fraser, 

Piacentini, Rossem, Hien, & Rotheram-Borus, 1998). Latina adolescents who report 

having used cigarettes within their lifetime have been found to have higher odds of 

having suicidal ideation than those who had never used cigarettes (Eaton et al., 2011). 

Additionally, in this sample, marijuana use was also found to be positively related to 

suicidal ideation. In a study investigating suicidal ideation and suicide attempts in Latino 

adolescents, one strong predictor found was hard drug use (Locke & Newcomb, 2005).  

Depending on the type of substance, the odds of having suicidal ideation appear to 

differ. For example, a study found that Latina adolescents who used marijuana had a 1.79 

odds of having suicidal ideation than those who never had, those who used 

methamphetamines had a 2.16 odds of having suicidal ideation than those who never had, 

and those who sniff or inhale any substance to get high had a 2.58 odds of having suicidal 

ideation than those who never had (Luncheon, Bae, Gonzalez, Lurie, & Singh, 2008).  

When examining Latina/o and Non-Latina/o Caucasian suicide victims from Florida, 

Latina/o individuals had higher odds of using drugs and alcohol at the time of the suicide, 

even after controlling for age, gender, and method of suicide (Castellanos, Kosoy, 

Ayllon, & Acuna, 2016). It has been argued that the relationship between suicide and 

substance use is bidirectional, in that, substance use can lead to increases in suicidal 

behaviors and suicidal behaviors can lead to substance use (Castellanos et al., 2016; 
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Felix-Ortiz, Munoz, & Newcomb, 1994). Furthermore, another study found that second- 

and later-generations were at an increased rate of suicide attempts, via the positive 

relationship being a second- and later-generation had on drug use and the positive 

relationship drug use had on suicide attempts (Peña et al., 2008). A few studies have 

found no relationship between drug use and suicide attempts (De Luca, Wyman, & 

Warren, 2012). One study also found that Latino adolescents who have a mother with 

alcohol-related issues was related to more suicidal ideation and suicide attempts (Locke 

& Newcomb, 2005). 

Another risk factor that appears to be consistently found is depressive symptoms. 

Among 7th to 12th Latina/o graders, depressive symptoms have been found to be 

positively related to suicidal ideation and suicide behaviors (Benneet & Joe, 2015) In 

other studies, Latina adolescents with higher levels of depressive symptoms were 

positively related to suicidal ideation, suicide plans, and suicide attempts (De Luca et al., 

2012; Eaton et al., 2011; Peña et al., 2008; Pina-Watson, Castillo, Rodriguez, & Ray, 

2014; Romero, Wiggs, Valencia, & Bauman, 2013). Studies, examining high school 

Latinas/os have found that depression was positively related to suicidal ideation or 

suicide intent (Galaif, Chou, Sussman, & Dent, 1998; Hovey & King, 1996; Walter et al., 

1995). In general, it appears that Latina/o adolescents with depressive symptoms have a 

higher risk for suicidal ideation, suicide intent, and suicide behaviors, however it has 

been argued that depressive symptoms cannot solely explain the risk of suicide in 

Latina/o adolescents (Olvera, 2001). 

A striking result from multiple studies have found that there was no difference in 

the reported levels of acculturation and familismo between Latina adolescents with a 
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previous suicide attempt history and those with no history of a suicide attempt (Baumann, 

Kuhlberg, & Zayas, 2010; Zayas, Bright, Alvarez-Sanchez, & Cabassa, 2009). This 

corresponds with a past study that found that Latina/o adolescents who died by suicide 

did not significantly differ in migration or acculturation risk factors (Queralt, 1993). 

Moreover Baumann and colleagues  (2010), found that neither familismo and 

internalizing or externalizing behaviors were related, even though Latina adolescents 

with a history of suicide attempts had higher levels on the latter variables. The finding 

that Latina adolescents’ suicide attempts are related to internalized and externalized 

behaviors has also been found in a previous study (Hausmann-Stabile, Kuhlberg, Zayas, 

Nolle, & Cintron, 2012). However, in regards to acculturation, within a non-clinical and 

clinical sample of Latina adolescents, suicidal ideation has been found to be associated 

with more acculturation and acculturative stress (Fraser et al., 1998; Hovey & King, 

1996). Thus, in Latina/o adolescents it appears that acculturation may be related to 

suicidal ideation but does not play a vital role in suicide attempts.  

In the family environment, experiencing family conflict has been found to be 

positively related to suicidal ideation and deaths by suicide (Olvera, 2001; Queralt, 

1993). This is concerning given that in a nationally representative sample of Latinas, 38% 

characterizing their father as “not supportive at all” and 33% characterized their mothers 

as giving very little support (De Luca et al., 2012). This could explain why in a 

qualitative and quantitative studies, families that were characterized as detached (i.e., 

lack of commitment, respect, and awareness by all family member, and where authority is 

demonstrated in extreme ways) were families that had Latina daughters with a history of 

suicide attempts (Gulbas et al., 2011; Gulbas, Hausmann-Stabile, De Luca, Tyler, & 
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Zayas, 2015; Zayas et al., 2009). Latina adolescents in these families found no family 

support and at times subjected them to different types of family conflict (e.g., parental 

criticism), leading them to experience their world as “collapsing” and feeling as if they 

were “drowning” and “suffocating” in their lives. Although, one study found that Latina 

adolescents’ relationship with their mothers was not associated with suicidal ideation or 

suicide attempts, while their relationship with their father was associated with more 

suicidal ideation (De Luca et al., 2012).  

Within the school setting, having the perception that teachers did not care was 

predictive of suicide attempts (De Luca et al., 2012). Having friends with suicidal 

behaviors was also predictive of suicidal ideation and suicide attempts. Regarding 

bullying, being a victim of bullying or being a bully to others in school has been found to 

increase Latina adolescents’ odds of making a suicide attempt (Romero et al., 2013). 

Moreover, being a bully to other in school increased the odd of making a suicide plan in 

Latina adolescents.  

Other risk factors found for suicidal ideation and suicide attempts, include self-

mutilation, different forms of abuse (Cuellar & Curry, 2007; Gulbas & Zayas, 2015; 

Lipschitz et al., 1999; Zayas & Dyche, 1995; Zayas, Gulbas, Fedoravicius, & Cabassa, 

2010), and dating violence (Howard, Beck, Kerr, & Shattuck, 2005). Emotional abuse 

and sexual abuse has been found to be positively related to suicidal ideation and suicide 

behaviors among Latino adolescents (Locke & Newcomb, 2005). Qualitative studies have 

found that Latina adolescents, who have had suicide attempts, reported that major 

stressors included feeling emotionally isolated, feeling powerless, feeling worthless, and 

having interpersonal discord, which contained experiencing parental divorce, death, 
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incongruent household rules, and migration (Gulbas & Zayas, 2015; Gulbas et al., 2015; 

Zayas et al., 2010). Qualitative studies have also found that Latina adolescents generally 

feel hopeless about their future and have parents who delay dating for them (Hausmann-

Stabile, Gulbas, & Zayas; 2013). Being a victim to dating violence has been found to be 

positively related to suicidal ideation in Latina/o adolescents (Howard et al., 2005; Yan, 

Howard, Beck, Shattuck, & Hallmark-Kerr, 2010). Pessimism and believing that events 

are predetermined (i.e., predetermination) have also been found to be positively 

associated with suicide attempts (Pina-Watson & Abraido-Lanza, 2016).  

Protective Factors. Compared to risk factors, research on protective factors 

against suicidal ideation and suicide behaviors in Latina/o adolescents is scant. However, 

it appears that there are some factors that may decrease suicidal ideation and suicide 

attempts. Latina adolescents with no prior history of suicide attempts and their mothers 

had higher levels of mutuality (i.e., relationships that are characterized by understanding, 

engagement, genuineness, and empowerment) than Latina adolescents with a history of 

suicide attempts and their mothers (Baumann et al., 2010; Genero, Miller, Surrey, & 

Baldwin, 1992; Zayas et al., 2009). Latina adolescents who are more culturally involved 

may facilitate these higher mutuality levels between mother and daughter. It also appears 

that for Latina adolescents, as they become older their risk for having a suicide attempt 

decreases, even when controlling for mutuality (Zayas et al., 2009). Mother and father 

connectedness has also been found to be negatively related to suicidal ideation in a Latina 

adolescent sample (Piña-Watson et al., 2014). For Latina/o adolescents, having problem-

solving confidence, a good relationship with their parents, feeling supported by their 

parents, and following the law have all been found to be negatively related to suicidal 
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ideation and suicide attempts (Bennett & Joe, 2015; Locke & Newcomb, 2005). Parental 

academic interest has also been found to have a negative relationship with suicidal 

ideation in Latina adolescents (Piña-Watson et al., 2014), suggesting that parental 

involvement in school may protect Latina adolescents from suicidal ideation. It has also 

been suggested that Latina adolescents without a history of a suicide attempt view their 

desire to escape poverty and violence in the inner city as an actual possibility, implying a 

more hopeful outlook (Hausmann-Stabile et al., 2013). 

Treatment Implications. Latina/o adolescents appear to under-utilize mental 

health services. One study found that only 28% Latina/o adolescents who reported having 

suicidal ideation in the past year received mental health services (Alonzo, Conway, & 

Modrek, 2016). This is alarming, given that in that sample 27% reported having at least 

having one suicide attempt in the last year and the severity of their symptomology did not 

increase their likelihood of receiving mental health services. This may be partly due to 

the belief that personal problems should be managed within the Latina/o family (De Luca 

et al., 2015). Generally, Caucasian adolescents appear to be more likely to seek assistance 

in school and from adults than Latina/o adolescents, which is why it has been argued that 

instead of inclining Latina/o adolescents to seek help from only school resources that 

Latina/o adolescents also be encouraged to seek assistance from their family, community, 

or religious leaders. Congruently, it has been proposed that teachers and parents are 

important individuals that Latina/o adolescents have to protect them from suicidal 

ideation and suicide attempts (De Luca et al., 2012). 

The general recommendations given when working with Latina/o adolescents 

who have suicide behaviors include preventative strategies and treatment suggestions. 
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Preventative strategies include using multiple modalities to decrease stigma towards 

mental health, increasing awareness of depression and suicide, increasing knowledge of 

the service system, targeting the entire Latina/o community, discouraging substance use, 

and using interventions that promote social connectedness and enrich one’s culture (Ford-

Paz, Reinhard, Kuebbeler, Contreras, & Sanchez, 2015; Goldston et al., 2008; Peña et al., 

2008). Treatment suggestions include having bilingual clinicians who can utilize the 

cultural value of respecto to promote reciprocal, affectionate, and understanding 

communication within the family of a Latina/o adolescent with a risk for suicide 

(Goldston et al., 2008; Gulbas et al., 2011; Luncheon, Bae, Gonzalez, Lurie, & Singh, 

2008). Thus, family interventions have been highly recommended (Zayas & Dyche, 

1995). Initially, clinicians may desire to explore acculturative stress, the family support 

system, hopeful attitudes, and psychiatric symptoms (e.g., depressive symptoms; Hovey 

& King, 1996). Helping Latina/o adolescents and their families achieve a well-balanced 

adoption of cultural values from Latin origins or the U.S. may also alleviate some family 

distress, which could decrease suicide risk. In addition, helping Latinas shift their self-

efficacy, explore internalizing and externalizing behaviors, and increase positive 

interpersonal relationship should be attended to (Gulbas et al., 2015; Hausmann-Stabile et 

al., 2012). Clinicians should also become aware of their own prejudices and become 

aware of how they may interfere when working with Latina/o individuals (Guzman, 

Koons, & Postolache, 2009).  (Hausmann-Stabile et al., 2012). 

Little if any empirical support exists concerning the psychological treatment for 

Latina/o adolescent with suicide behaviors (Duarte-Valez & Bernal, 2008). One treatment 

protocol exists for Puerto Ricans with suicide behaviors, but this protocol’s applicability 
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has not been analyzed at this point. One framework that school psychologists may 

undertake include using culturally appropriate interventions, helping parents create a 

supportive and warm home environment, communicating/discussing the child’s progress, 

having parents become more involved in the child’s school, helping parents learn how to 

help children more in their school work, and helping parents locate and use services from 

the community (Olvera & Olvera, 2012).   

Conclusions. Overall, it is incumbent that health professionals address the 

suicidal ideation and suicide behaviors of Latina/o adolescents with culturally sensitive 

(e.g., involving the family in therapy) and empirically based treatments (Bennet & Joe, 

2015). Latina/o adolescents appear to be at higher risk for suicidal ideation and suicide 

behaviors than other ethnicities. Specifically, Latina adolescents appear to be at a 

relatively higher risk for suicidal ideation and attempts than Latino, Caucasian, and 

African-American adolescents. Additionally, less appears to be understood about the 

protective factors for Latina/o adolescents than possible risk factors (e.g., substance use, 

depressive symptoms, family functioning, types of abuse). 

Latina/o Young Adults (18-49 years of age) and Suicidal Ideation and Suicide 

Behaviors 

 Prevalence. The Substance Abuse and Mental Health Services Administration 

(SAMHSA, 2014) found that in 2014, 493,000 individuals (6.7%) between the ages of 

18-25 had suicidal ideation in the past year and 544,000 individuals (2.9%) between the 

ages of 26-49 had suicidal ideation in the past year. Regarding, suicide plans 128,000 

individuals (1.8%) between the ages of 18-25 had made a suicide plan in the past year 

and 149,000 individuals (.8%) between the ages of 26-49 had made a suicide plan in the 
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past year. Concerning suicide attempts within the last year, 107,000 individuals (1.5%) 

between the ages of 18-25 made a suicide attempt in the past year and 73,000 individuals 

(.4%) between the ages of 26-49 made a suicide attempt in the past year.  

Beyond this source, suicide behavior prevalence in Latina/o young adults mainly 

comes from studies that have examined emerging adults (18-15 years old) or college-

aged students, which can overlap in age range. This could explain why universities have 

been making efforts to identify students with suicidal ideation and quickly assist them 

(Shadick, Dagirmanjian, & Barbot, 2015). One study found that 8% of Latina/o emerging 

adults had threatened to attempt suicide, 5% had a history of a previous suicide attempt 

deemed “minor”, and 4% had a history of a previous suicide attempt deemed “serious” 

(Gutierrez et al., 2001). Among Latina college students, it has been found that 20% report 

having current suicidal ideation and 37% report expecting some and experiencing some 

form of suicide behaviors (Chesin & Jeglic, 2012). A study with a nationally 

representative sample of young adults found that 6.2% of Latinas/os had suicidal ideation 

in the past 12 months, which was greater than African-American young adults (Lorenzo-

Luaces & Phillips, 2014). However, there were no substantial differences in the 

prevalence of suicide attempts in the past 12 months between Caucasian, African-

American, and Latina/o young adults. Moreover, when risk factors (e.g., drug use) were 

adjusted for the ethnic differences in suicidal ideation were no longer significant. This is 

similar to a study that found no significant difference between ethnicity and lifetime 

suicide attempt history (Gomez, Miranda, & Polanco, 2011). 

Other sources find that in a sample of Latina victims of intimate partner violence, 

21.3% reported having threatened or attempted suicide in their lifetime (Cavanaugh, 
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Messing, Del-Colle, O'Sullivan, & Campbell, 2011). In adult Latina migrant 

farmworkers, it was found that 35% had experienced suicidal ideation from the time they 

immigrated to the U.S. (Hovey & Magana, 2003).  

 Risk Factors. Comparable to Latina/o adolescent, thoughts of suicide in Latina/o 

young adults have been related to depression. In Latina migrant farmers, it has been 

found that depression was related to more suicidal ideation (Hovey & Magana, 2003). 

Depressive symptoms among Latina/o emerging college students has also been related to 

suicidal ideation. In a nationally representative sample of young adults, having depressive 

symptoms within the past week was one of the strongest predictors for suicidal ideation 

for Latinas/os (Lorenzo-Luaces & Phillips, 2014). Within a community health care 

setting, depression has also been found to be related to suicidal ideation (Paulus et al., 

2016; Zvolensky et al., 2015; Zvolensky et al., 2016). Related to depressive symptoms, 

higher levels of hopelessness, anxiety symptoms, negative affect, emotion dysregulation, 

and lower levels of self-esteem have also been found to be related to suicidal ideation in 

Latina adults (Hovey & Magana, 2003; Paulus et al., 2016; Zvolensky et al., 2015; 

Zvolensky et al., 2016). 

Regarding social acculturative stress (i.e., quality of social relationships and 

inclusion), one study found that Latina/o emerging adults had about 6 times the odds of 

having a previous suicide attempt than Caucasian emerging adults as higher levels of 

social acculturative stress increased, even after controlling for age, sex, ethnicity, year in 

the U.S., and depressive symptoms (Gomez et al., 2011). Acculturative stress has also 

been found to be positively related to suicidal ideation in Latina young adults (Hovey & 

Magana). Other measures of acculturation (e.g., longer time spent in the US, younger age 
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at migration, lower degree of Spanish-language use, and lower Latina/o ethnic 

identification) have been found to be positively related to lifetime suicide ideation and 

lifetime suicide attempts in young Latina/o adults (Fortuna et al., 2007; Perez-Rodriguez 

et al., 2014; Ungemack & Guarnaccia, 1998; Zvolensky et al., 2016). Perceived 

discrimination has also been found to be positively related to suicidal ideation and 

attempts (Perez-Rodriguez et al., 2014).  

Demographical characteristics have also been found to be related to suicidal 

ideation and suicide behaviors in Latina/o young adults. In one of the largest nationally 

representative samples of Latina/o young adults, being between 18-29 years old, of 

Puerto Rican origin, female, having a college education, income below $20,00, 

unemployed, never married, and being widowed or divorced were all found to increase 

the odds of lifetime suicidal ideation (Perez-Rodriguez et al., 2014). This was similar in 

regards to lifetime suicide attempt, were the odds increased if individuals were between 

18-29 years old, of Puerto Rican origin, female, having an income below $20,000, 

unemployed, never married, and being widowed or divorced.  

Other possible risk factors include concern for physical or cognitive health, 

disruption of emotional issues in daily life (Zvolensky et al., 2016), self-harming 

behaviors (Gutierrez et al., 2001), substance use (Lorenzo-Luaces & Phillips, 2014), and 

pain severity (Paulus et al., 2016). Latina/o emerging adults, have also been found to 

have a greater history of self-harming behaviors and have know more individuals who 

have tried to die by suicide than other different ethnic emerging adults, which was 

associated with more suicidal ideation (Gutierrez et al., 2001; Lorenzo-Luaces & Phillips, 

2014). This is similar to findings showing that Latina/o young adults are found to have 
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more exposure to suicide than African-American young adults (Lorenzo-Luaces & 

Phillips, 2014). Latina/o young adults who misuse substances have also found to be more 

likely to have suicidal ideation (Lorenzo-Luaces & Phillips, 2014). Pain severity in young 

Latino/a adults has also been found to be related to more suicidal ideation (Paulus et al., 

2016). One study found that the positive relationship between experiential avoidance 

(i.e., level of psychological inflexibility and emotional avoidance) and suicidal ideation 

was explained by anxiety sensitivity (Zvolensky et al., 2015). In other words, this 

suggested that Latina/o young adults’ amount of experiential avoidance was related to 

more anxiety sensitivity, which in turn was related to more suicidal ideation. The positive 

relationship between anxiety sensitivity and suicidal ideation has been noted in other 

studies (Zvolensky et al., 2016). 

 Protective Factors. Revolving around the interpersonal relationships of Latina/o 

young adults, not much has been investigated in the protective effects they may have 

against suicidal ideation and suicide behaviors. Family functioning (e.g., family 

cohesion) has been found to be negatively related to suicide ideation in Latina adults (Ai, 

Weiss, & Fincham, 2014). Additionally, having a romantic partner has also been found to 

be negatively associated with suicidal ideation in young adult Latinas/os (Paulus et al., 

2016; Zvolensky et al., 2015).  

Cognitive factors that appear to be protective against suicidal ideation and suicide 

attempts for young adult Latinas/os include positive appraisals, having a hopeful outlook, 

self-reflection, believing that the future is changeable (i.e., future orientation), and 

optimism. In Latina/o college participants, hope and positive appraisals of overcoming 

routine problems (i.e., positive problem orientation) were found to be negatively 
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associated with suicidal ideation and suicide behaviors (Chang, Yu, Kahle, Jeglic, & 

Hirsch, 2013). However, once hope was controlled for the latter was no longer 

significant, but a multiplicative effect was found that indicated that individuals with low 

levels of hope yet a high level of positive problem orientation had lower levels of suicidal 

ideation and suicide attempts. Another study with a similar sample, found that being 

moderately or highly reflective buffered the association of suicidal ideation for those who 

were of Latina/o ethnicity compared to those who were biracial and with many 

depressive symptoms (Cheref, Lane, Polanco-Roman, Gadol, & Miranda, 2015). Even 

after controlling for demographic variables, optimism and future orientation was found to 

be negatively related to suicidal ideation within the past month in Latina/o college 

students (Yu & Chang, 2016). Furthermore, for these individuals it appears that even 

when having low levels of optimism, having high levels of future orientation may buffer 

suicide ideation. 

One study found that within Latina/o college student, interacting with other ethnic 

minority group members buffered the harmful effects experiencing a negative life event 

had on suicide attempts (Chang et al., 2016). Additionally, a clear sense of their ethnic 

background and its significance was found to be related to a history of a suicide attempt. 

Like their younger counterparts (i.e., Latina/o adolescents), Latina/o young adults were 

found to have decreased odds of having suicidal ideation as they grew older (Lorenzo-

Luaces & Phillips, 2014). This finding has been interpreted as young Latina/o adults 

transitioning out of a stressful period in their life (e.g., gaining a stable identiy), which 

leads to a decrease in suicidal ideation. For Latina/o young adults with physical pain, 
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having effective emotion regulation (i.e., low emotion dysregulation) has been suggested 

to buffer suicidal ideation as pain severity increases (Paulus et al., 2016). 

 Treatment Implications. It has been argued that understanding the cultural 

context in which suicides occurs can bolster interventions used to decrease suicide 

attempts in Latina/o young adults (Gomez et al., 2011). As previously mentioned, 

acculturative factors appear to be risk factors for suicidal ideation and suicide attempts 

(Fortuna et al., 2007; Perez-Rodriguez et al., 2014; Ungemack & Guarnaccia, 1998; 

Zvolensky et al., 2016), thus clinicians may wish to attend to the acculturation levels of 

their young adult Latinas/os. Another recommendation given to clinicians is to use hope-

based interventions with young adult Latinas/os, which corresponds to the negative 

relationship between hope and suicidal ideation/suicide attempts (Chang et al., 2013). 

Depressed college aged Latinas/os also appear to be at an increased risk for suicidal 

ideation and may warrant clinicians to explore any possible suicide behaviors. 

Interventions may include working on the cognitions that Latina/o young adults have. 

Helping individuals become more hopeful, more self-reflective, and obtain more positive 

appraisals about the future may help individuals reduce their risk for suicide. At this time, 

no protocol exists on how to reduce suicidal ideation or the risk for suicide in Latina/o 

young adults, but cognitive therapies appear to be applicable to this population.  

 Conclusions. Latina/o young adults, especially emerging adults, appears to have 

relatively similar suicide prevalence between other ethnic individuals, and these suicidal 

behaviors appear to decrease with age. However, certain risk factors, such as depression, 

acculturation, Latina/o subgroup of origin, and exposure to suicide behaviors, appear to 

increase their likelihood of suicidal ideation and suicide attempts. Possibly due to their 
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increased cognitive skills, young Latina/o adults appear to have protective factors that are 

cognitive in nature (e.g., hope and optimism). They also appear to have interpersonal 

(e.g., familial) protective factors. These protective and risk factors may guide clinicians 

in the types of interventions they may use with Latina/o young adults with signs of 

suicidal ideation or a history of a suicide attempt.  

Latina/o Older Adults and Beyond (50+ years of age) and Suicidal Ideation and 

Suicide Behaviors 

 Prevalence. SAMHSA (2014) has estimated that in 2014, 217,000 Latina/o 

individuals (2.1%) 50 years or older had suicidal ideation in the past year. Moreover, 

about 37,000 Latina/o individuals (.4%) 50 years or older had made a suicide plan in the 

past year. Though there is no data on the amount of Latina/o individuals who had a 

suicide attempt in 2014, in 2013 49,000 Latina/o individuals (.5%) 50 year or older made 

a suicide attempt in the past. Compared to Latina/o young adults, it appears that as 

Latina/o individuals grow older risk for suicide decrease. However, studies have found 

that this may differ depending on Latina/o subgroups that individuals belong to. Those 

who are 45- to 64-year old Puerto Rican men or women show an increased risk for 

suicide attempts when compared to other Latina/o subgroups (Baca-Garcia et al., 2011). 

Puerto Rican primary care patients over the age of 50 have also shown a high percentage 

of having suicidal ideation (29%; Weingartner, Robinson, Fogel, & Gruman, 2002). One 

study examining suicide among Cuban-Americans, found that the preferred method to 

kill oneself was hanging, because of its availability and inexpensiveness (Llorente, 

Eisdorfer, Loewenstein, & Zarate,1996).  
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 Risk Factors. Of the small amount of studies examining suicidal ideation and 

suicide attempts among Latina/o older adults, one study found that Puerto Rican older 

adults with suicidal ideation used more substances then Puerto Ricans without any 

suicidal ideation (Weingartner et al., 2002). This study also found that compared to non-

depressed Puerto Ricans, Puerto Ricans with depressive symptoms were more likely to 

have a higher risk for suicide attempts. Being Cuban-born has also been found to be 

related to having higher odds of suicide than Caucasian (Llorente et al., 1996).Within the 

suicide notes of Cuban-American older adults, the most common reason for their death 

by suicide was their declining health, and another reason noted was feeling like a burden 

to their families. Among the Mexican-American population it has been claimed that 

having a loss of family support may lead Mexican-American men to feel a loss of role, 

low self-esteem, and marginality, which may eventually lead to suicide (Baker, 1994). 

 Protective Factors. No studies appear to exist regarding protective factors for 

Latina/o older adults. Baker (1994), however, argues that some protective factors for 

Mexican Americans may be having an intact nuclear family, maintaining traditional 

roles, and living close in proximity to Mexico, where one can frequently visit their 

family.  

 Treatment Implications. As can be observed, very little is known about the risk 

and protective factors of Latina/o older adults, leaving clinicians with little treatment 

suggestions for treatment of suicidal ideation and suicide behaviors, except for what may 

work with older adults in general. However, this may present a problem given that 

Latina/o individuals can have cultural values that are different than other ethnic older 

adults, which may influence one’s risk for suicide differently. Thus, from the little that is 
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known it is suggested that clinicians pay particular attention to older Puerto Ricans with 

depressive symptoms, older Cuban-Americans that feel like a burden, and isolated older 

Mexican-Americans, as these appear to these may be at higher risks for suicide. Using 

family interventions may also be appropriate for Latina/o older adults.   

 Conclusions. There continues to be a paucity of knowledge regarding suicide risk 

and protective factors for elderly Latinas/os (Llorente et al., 1996). This is concerning 

given that such information may help determine the types of treatment interventions that 

would best suit this population. Puerto Ricans and Cubans may be at a higher risk for 

suicide yet more is needed to be understood to understand the process Latina/o subgroups 

go through to evoke suicidal ideation and intent. Until more knowledge is aggregated 

within this population clinicians may continue to use interventions that could be more 

effective if they were more culturally appropriate.   

Sexual Orientation and Suicidal Ideation and Suicide Behaviors 

In a sample of Latino gay men 17% reported having suicidal ideation within the 

past 6 months (Diaz, Bein, Ayala, 2006). Belonging to a sexual minority has been found 

to be related to more suicidal ideation and suicide behaviors in adolescents, a nationally 

representative sample of young adult Latinas/os, and racially different college students 

(Bostwick et al., 2014; Garofalo, Wolf, Wissow, Woods, & Goodman, 1999; Lorenzo-

Luaces & Phillips, 2014; Shadick, Dagirmanjian, & Barbot, 2015). Self-identified LGB 

Latina/o adolescent have been found to have higher odds of a suicide attempt within the 

last year than Caucasian, Asian, or Africa-American adolescents (Bostwick et al., 2014), 

which may be related to the increased odds of Latina/o adolescent sexual minorities being 

bullied in their school (Mueller, James, Abrutyn, & Levin, 2015). Additionally, adult 
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LGB Latinas/os have been found to have higher odds of suicide attempts than Caucasian 

adult LBG individuals, even after controlling for depressive symptoms or substance use 

disorders (Meyer, Teylan, & Schwartz, 2015; O'Donnell, Meyer, & Schwartz, 2011). 

This corresponds with a study that found that Latina/o LGB individuals did not differ in 

the prevalence of psychiatric disorder, but Latina/o LGB individuals had three times the 

odds of having a suicide attempt history than Caucasian LGB individuals (Meyer, 

Dietrich, & Schwartz, 2008).  

Some have argued that this discrepancy may be due to the increased exposure to 

stressful events (e.g., racism, experiences of homophobia, or abuse), which is similar to a 

past study’s findings (Diaz, Bein, Ayala, 2006). Only two studies have found not found a 

difference in suicidal ideation between different ethnic individuals with a minority sexual 

orientation. One study found that adolescent who were either gay or lesbian did not differ 

from other ethnic individuals who were gay or lesbian in the amount of suicidal ideation 

(Consolacion, Russell, & Sue, 2004). Another study found that compared Caucasian 

LGBQ college students, Latina/o LGBQ students had less odds of lifetime suicidal 

ideation and passive suicidal ideation within the past year (Lytle, De Luca, Blosnich, & 

Brownson, 2015), and this was attributed to their increased age and resiliency since high 

school. 

The postulation behind the increased risk of suicide among Latina/o with a 

minority sexual orientation revolves around traditional gender roles (i.e., expected 

heterosexual behaviors), religious beliefs, and family beliefs (i.e., one should not bring 

shame to the family) within the Latina/o population. For example, Judeo-Christian values 

perceive non-heterosexual relationship a sin and shameful (Duarte-Valez & Bernal, 
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2008). This would explain why Latino gay men generally feel rejected from their family 

and community, which led to internal conflicts, isolation, self-hatred, and a feeling of 

disconnection within themselves, their family, and community (Guarnero, 2007). 

Moreover, non-heterosexual behavior appears to be stigmatized and shamed in the 

Latina/o population in relation to expected heterosexual behaviors (O'Donnell et al., 

2011). Thus, the discussion of their sexuality appeared to lead to silent responses, 

disbelief, or hostility. As adolescents, gay men who were taunted or called strong 

personal profanities experienced a great feeling of devastation, insecurity of their 

masculinity, and shame. Gay or Lesbian Latinas/os may fear disappointing and bringing 

shame to their family, leaving them with the option of having to hide a large aspect of 

their life from individuals they strongly connect with (Sanabria & Puig, 2012). This in 

turn, may lead to anxiety about others learning their sexual orientation, depressive 

symptoms revolving their inability to be their true selves, substance use as a coping 

mechanism, or suicidal ideation (Holloway, Padilla, Willner, & Guilamo-Ramos, 2015; 

Sanabria & Puig, 2012).  

Therapy with Latina/o sexual minorities may involve helping these individuals 

learn how to integrate their cultural identities (e.g., religious identity, gender identity, 

sexual identity, and Latina/o identity) that have had to be separated until this point 

(Sanabria & Puig, 2012). It may also include increasing acceptance within themselves 

and decreasing the effects that homophobia has had on them. One of the challenges that 

must first be addressed, however, is the likelihood of these individuals to seek mental 

health assistance. For instance, it appears that Latina/o sexual minorities are less likely to 
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seek treatment from health professionals than Caucasian sexual minorities (Meyer et al., 

2015). 

Physical and Mental Health and Suicidal Ideation and Suicide Behaviors 

Several psychiatric disorders have been found to be related to suicide ideation and 

suicide attempts in Latinas/os. Having a higher prevalence of suicide attempts have been 

related to having PTSD symptoms (Caraballo, Perez-Pedrogo, & Albizu-Garcia, 2013; 

Hausmann-Stabile et al., 2012; Perez Benitez, Sibrava, Zlotnick, Weisberg, & Keller, 

2014), depressive disorders (Hausmann-Stabile et al., 2012), and anxiety disorders 

(Dilsaver, Benazzi, Akiskal, & Akiskal, 2008; Fraser et al., 1998). Regarding suicidal 

ideation, psychotic symptoms in Latina/o adults, even after controlling for other 

psychiatric disorders, have been associated with suicidal ideation (Cassano, Fava, & 

Mischoulon, 2012; Lewis-Fernandez et al., 2009). Affective disorder, substance use, 

anxiety disorders, disruptive disorder, obsessive-compulsive personality disorder have 

also been found to be related to suicidal ideation (Ansell et al., 2010; Dilsaver et al., 

2008; Eaton et al., 2011; Fraser et al., 1998). Suicidal ideation have also been related to 

depressive disorders, anxiety disorders, and substance misuse (Lewis-Fernandez et al., 

2009; Lorenzo-Luaces & Phillips, 2014; Paulus et al., 2016). One study found that in a 

sample of Latina/o adults with either major depressive disorder (MDD) or bipolar 

disorder, having family responsibilities appeared to be a protective factor against suicidal 

ideation (Richardson-Vejlgaard, Sher, Oquendo, Lizardi, & Stanley, 2009). 

In relation to physical health concerns, adult Latinas/os pain severity has been 

found to be positively related to suicidal ideation (Paulus et al., 2016). Latina/o young 

adults who perceive themselves as less healthy have been found to report more suicidal 
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ideation (Lorenzo-Luaces & Phillips, 2014). In addition, obesity has not been found to be 

related to suicidal ideation (Eaton et al., 2011). Interestingly, Latina/o individuals with 

HIV were 21% less likely to report suicidal ideation than other ethnic individuals 

(Carrico et al., 2007). 

Theoretical Models for Latina/o Suicidal Ideation and Suicide Behaviors 

Only one model has been postulated to explain suicide behaviors in the Latina/o 

population. More specifically, this model attempts to explain the occurrence of suicide 

attempts in adolescent Latina (Zayas, Kaplan, Turner, Romano, & Gonzalez-Ramos, 

2000; Zayas, Lester, Cabassa, & Fortuna, 2005; Zayas & Pilat, 2008). This model 

integrates sociocultural, familial, developmental, and psychological domains to explain 

suicide attempts among Latina adolescents (Zayas et al., 2000). Although this model does 

not assume that other factors, such as biological factors, do not influence suicide 

attempts, it proposes that the former domains are the most impactful determinants. Within 

the sociocultural domains, factors such as acculturation, socioeconomic status, 

generational status, and cultural factors (e.g., familismo) are that thought to be central 

components that may influence suicide attempts. The family domain factors thought to be 

significant factors for suicide attempts include a dysfunctional family environment and 

having a family unable to help adolescents cope with their distress due to their own 

psychological functioning. It should be emphasized that low family cohesiveness, family 

conflict, paternal conflict (e.g., divorce), a lack of family support, and unloving parents 

all fall within the concept of a dysfunctional family environment.  

Additionally, this model places special attention to the mother-daughter 

relationship, given how mothers are the ones who tend to retain child custody. 
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Concerning the developmental domain, cultural factors, like familismo, can leave Latina 

adolescents with a difficult balancing task as they age. On the one hand, as Latinas age 

they may acculturate to the American value systems (e.g., importance of 

autonomy/independence), however, on the other hand these new cultural values may 

conflict with their parents’ cultural value system (e.g., interdependence). Thus, Latinas 

are left in a distressing cultural split, where choosing one cultural value system brings 

different consequences. Should Latinas prioritize being autonomous and independent, 

they risk feeling disconnected from their family, family disapproval, and an increase in 

family conflict. Furthermore, should they choose to prioritize their family’s cultural value 

system they may feel as if they lose their “voice”. The model proposes that Latina 

adolescent suicide attempts are an act of despair from this value conflict. Lastly, 

psychological factors such as depression, low self-esteem, perceiving oneself as 

responsible for their family issues, and lack of good coping skills make it so that Latina 

adolescents are more inclined to attempt a suicide.  All of these domains are thought to 

interact and lead to an ever-growing escalation of conflict between the family (i.e., 

mother) and daughter, which in turn leads to confusion, guilt, and eventually to suicide 

attempts (Zayas et al., 2000; Zayas & Pilat, 2008), which is why it has been argued that 

treatment for suicidality with Latina adolescents should be done within the context of 

their family (Zayas & Pilat, 2008).  

Recently, some have argued that ataque de nervios, a response generally seen in 

individuals from Latin America after interpersonal crises, may be another form of a 

suicide attempt in Latinas (Zayas & Gulbas, 2012). However, the difference appears to 

that in Latina adolescents the interspersion crisis is within her mother, whereas in older 
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Latinas it may stem from other interpersonal relationships. Certain weaknesses of the 

model include the lack of attention paid to the father-daughter relationship and the sibling 

relationships, adolescent Latinos, and other age-related factors (e.g., applicability of the 

model in other age groups; Zayas et al., 2005). 

Two other theories appear to be applicable to the Latina/o population. First, given 

the emphasis on negative interpersonal states, such as perceived burdensomeness 

(perception of being so acutely ineffective and useless that individuals believes they are a 

burden to their significant others) and thwarted belongingness (belief that one is 

disconnected or does not belong to a group), Joiner’s (2005) interpersonal theory of 

suicide appears applicable to the development of suicidal behaviors within Latina/o 

individuals. The strong cultural weight Latina/o individuals place on family ties and 

interactions may overlap with these negative interpersonal states and explain the 

manifestation of suicidal behaviors within these individuals when family issues arises 

(Fortuna et al., 2016; Zayas & Pilat, 2008). Thus, Latinas/os who feel like they are a 

burden to their family and feel disconnected to them may evoke suicide ideation, internal 

confusion, depressive symptoms, and shame which could leave them vulnerable to the 

engagement of self-mutilation or a decrease in the fear of death (i.e., acquired capability 

of suicide; Joiner, 2005) and suicide attempts.  

The other theory of suicide that may be applicable to Latinas/os is O’Connor’s 

(2011) integrated motivational-volitional model of suicide, which views suicide behavior 

as a behaviors and not a by-product of psychiatric disorders (O’Conno & Nock, 2014). 

This theory conceptualizes suicidal ideation suicide behaviors as a diathesis-stress model 

with three phases (O’Connor, 2011). The first phase, the premotivational phase, consists 
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of background factors and triggering events. In other words, this phase is comprised of 

the individual’s interaction between their environment (e.g., negative life events or 

poverty) and biology (e.g., genetic vulnerability to depressive symptoms or personality 

traits), in a way that biological vulnerability for suicide becomes activated or exacerbated 

with the presence of stress.  

The motivational phase is the second phase and consists of moving from feelings 

of defeat and humiliation, to feelings of entrapment, and to suicidal ideation and intent 

(i.e., viewing suicide as a possible solution to feelings of entrapment). Movement, or lack 

of movement, from defeat and humiliation to entrapment is usually governed by factors 

that strengthen (e.g., ruminatoin) or weaken (e.g., family support) negative self-

appraisals. Additionally, movement from entrapment and suicidal ideation and intent is 

generally governed by factors that increase or decrease the likelihood individuals will 

translate entrapment to suicidal ideation and intent, such as positive future thinking, hope, 

or low levels of family support.  

Lastly, the volitional phase consists of the behavioral enactment of the suicide 

behavior (i.e., suicide attempt). However, to transition from suicidal ideation and intent to 

a suicide attempt certain factors need to occur to increase individuals likelihood to move 

from only thinking about killing themselves to behaving accordingly to their thoughts 

(e.g., acquired capability, suicide plan, or exposure to suicide). Thus, value conflicts 

between Latina/o individuals and their families (premotivational phase) may cause them 

to feel defeated, humiliated, and a sense of feeling trapped in their suffering, which may 

lead to thoughts about killing themselves to escape (motivational phase), especially if 

they have no family support, feel like a burden to their family, think they are 
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disconnected from everyone, and have no hope for the future. Thereafter, if Latinas/os 

become habituated to pain, have a lessened fear towards death, have friends who engage 

in suicide behaviors, or have access to means, then they may attempt to kill themselves.  

Conclusions   

Overall, suicidal ideation among the Latina/o population appear to be 

heterogeneous and complex, depending on age, sexual orientation, psychiatric disorder, 

Latina/o subgroup, generational status (i.e., immigrant versus subsequent generations), 

cultural values, and gender. These behaviors appear to be related to a large amount of 

debilitating psychiatric disorders and some physical concerns in the Latina/o population. 

However, clinicians need to be aware that Latina/o individuals are less likely to seek 

mental health services from monolingual clinicians or fear that by seeking such health 

care they fear getting confronted by immigrant uses (Aponte-Rivera et al., 2014). Thus, 

actively helping Latinas/os easily get mental health assistance is needed as this 

population continues to expand (U.S. Census Bureau, 2011). Moreover, though a fair 

amount is known regarding risk factors, protective factors, treatment recommendations, 

and possible etiology for suicide in young Latina/o individuals, especially Latina 

adolescents, much more research is needed in Latina/o young and older adults. 

Nonetheless, clinicians may be able to use the strongly formed bonds between their 

Latina/o clients and their families to assist in reducing their risk for suicide. The dearth of 

knowledge within Latina/o adults leave clinicians with no culturally-sensitive guided 

interventions to use on those with suicidal ideation or suicide behaviors, which has been 

argued to be a crucial when working with Latinas/os (Range et al., 1999). Suicide 

models, such as Joiner’s (2005) interpersonal theory of suicide or O’Connor’s (2011) 
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integrated motivational-volitional model of suicide, need to be examined within the 

Latina/o population to assess its applicability. However, cultural factors should be 

included when investigating suicide models to not only understand what causes suicides, 

but how Latina/o individuals get to have suicide behaviors and related thoughts (Range et 

al., 1999). 
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APPENDIX B 
 

INFORMATION SHEETS 
 

TTU Information Sheet 
 

What is this project studying? 
The study is called “How Latin culture impacts one’s thoughts and feelings.” This study 
will help researchers learn about how emerging adults’ cultural life affects their thoughts 
and emotions. Only individuals who identify as Latina/o and are within the ages of 18-25 
years old may participate.  
 
What would I do if I participate? 
In this study, you will be asked to respond to survey questions. Questions may ask about 
the type of person you are, about your thoughts about your significant others, about your 
general thoughts, and about how you feel.  
 
Can I quit if I become uncomfortable?  
Yes, absolutely. Some questions may make you feel uncomfortable, but if at any time 
you begin to feel uncomfortable and wish to stop, you can stop answering the questions at 
any time. You can leave any time you wish or skip any questions/items. You will keep all 
the benefits of participating even if you stop. Participating is your choice. 
 
How long will participation take? 
The current study will take approximately 45 minutes. 
 
How are we protecting your privacy? 
The questions in this study will not request any information that can directly identify you 
(for example, your address or names of you or family members). At the end of 
the survey you will be asked for information to give you credit in SONA automatically; 
no personal information will be stored in any external database. 
 
I have some questions about the study. Who can I ask? 
The study is being run by Mr. Alexis Arevalo and Dr. Piña-Watson from the Department 
of Psychological Sciences at Texas Tech University. If you have any questions you may 
contact them through e-mail at alexis.arevalo@ttu.edu and/or 
brandy.pina.watson@ttu.edu. TTU also has a Board that protects the rights of people who 
participate in research. You can ask them questions at 806-742-2064. Questions can also 
be directed to Human Research Protection Program (HRPP), Office of the Vice President 
for Research, Texas Tech University, Lubbock, Texas 79409. 
 
How will I benefit from participating? 
You will receive 1 research credit for your participation. 
 
 
** Please click the continue button located at the bottom right of your screen. 



Texas	Tech	University,	Alexis	Arevalo,	August	2019 
	

	
	

186 

UTRGV Information Sheet 
 

What is this project studying? 
The study is called “How Latin culture impacts one’s thoughts and feelings.” This study 
will help researchers learn about how emerging adults’ cultural life affects their thoughts 
and emotions. Only individuals who identify as Latina/o and are within the ages of 18-25 
years old may participate.  
 
What would I do if I participate? 
In this study, you will be asked to respond to survey questions. Questions may ask about 
the type of person you are, about your thoughts about your significant others, about your 
general thoughts, and about how you feel.  
 
Can I quit if I become uncomfortable?  
Yes, absolutely. Some questions may make you feel uncomfortable, but if at any time 
you begin to feel uncomfortable and wish to stop, you can stop answering the questions at 
any time. You can leave any time you wish or skip any questions/items. You will keep all 
the benefits of participating even if you stop. Participating is your choice. 
 
How long will participation take? 
The current study will take approximately 45 minutes. 
 
How are we protecting your privacy? 
The questions in this study will not request any information that can directly identify you 
(for example, your address or names of you or family members). At the end of 
the survey you will be asked for information to give you credit in SONA automatically; 
no personal information will be stored in any external database. 
 
I have some questions about the study. Who can I ask? 
The study is being run by Mr. Alexis Arevalo and Dr. Piña-Watson from the Department 
of Psychological Sciences at Texas Tech University. If you have any questions you may 
contact them through e-mail at alexis.arevalo@ttu.edu and/or 
brandy.pina.watson@ttu.edu. TTU also has a Board that protects the rights of people who 
participate in research. You can ask them questions at 806-742-2064. Questions can also 
be directed to Human Research Protection Program (HRPP), Office of the Vice President 
for Research, Texas Tech University, Lubbock, Texas 79409. 
 
How will I benefit from participating? 
You will receive 1 research credit for your participation. 
 
 
** Please click the continue button located at the bottom right of your screen.	
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MTurk Information Sheet 
 

What is this project studying?  
The study is called “How Latin culture impacts one’s thoughts and feelings.” This study 
will help researchers learn about how emerging adults’ cultural life affects their thoughts 
and emotions. Only individuals who identify as Latina/o and are within the ages of 18-25 
years old may participate.  
 
What would I do if I participate?  
In this study, you will be asked to respond to survey questions. Questions may ask about 
the type of person you are, about your thoughts about your significant others, about your 
general thoughts, and about how you feel.  
 
Can I quit if I become uncomfortable?  
Yes, absolutely. Some questions may make you feel uncomfortable, but if at any time 
you begin to feel uncomfortable and wish to stop you can stop answering the questions at 
any time. You can leave any time you wish. You will keep all the benefits of participating 
even if you stop. Participating is your choice.  
 
How long will participation take?  
The current study will take approximately 1 hour.  
 
How are we protecting your privacy?  
The questions in this study will not request any information (for example, your address or 
names of you or family members) that can directly identify you. In addition, once the 
study has been completed, only the responses to items will be analyzed without being 
linked to the names of the participants.  
 
I have some questions about the study. Who can I ask?  
The study is being run by Mr. Alexis Arevalo and Dr. Piña-Watson from the Department 
of Psychological Sciences at Texas Tech University. If you have any questions you may 
contact them through e-mail at alexis.arevalo@ttu.edu and/or 
brandy.pina.watson@ttu.edu. TTU also has a Board that protects the rights of people who 
participate in research. You can ask them questions at 806-742-2064. Questions can also 
be directed to Human Research Protection Program (HRPP), Office of the Vice President 
for Research, Texas Tech University, Lubbock, Texas  
 
How will I benefit from participating? 
Participation in this study will allow participants to obtain $0.50 once they have 
completed the study. 
 
What if I continue to feel uncomfortable after the study? 
If you continue to feel uncomfortable after completing the study we have included the 
number of resources to ensure you are able to decrease any discomfort after the study. 
 
** Please click the continue button located at the bottom right of your screen  
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APPENDIX C 
 

DEMOGRAPHIC QUESTIONNAIRE 
 

For each of the following items, please select the response option that best describes you. 
 
What is your current age, in years? 
__ 17 years old or younger 
__ 18 years old or older, please enter age below  
      _______________ 
 
With which gender do you most identify? 
__ Man 
__ Woman 
__ Transgender Woman 
__ Transgender Man 
__ Non-binary/Gender Queer 
__ Other, please describe _________________ 
 
With which race/ethnicity do you most identify (check all that apply)? 
__ Asian/Pacific Islander 
__ African American/Black 
__ Caucasian/White (non-Latina/o) 
__ Latino(a)/Hispanic 
__ Native American/American Indian 
__ Middle Eastern/Asian Indian 
__ Biracial/Multicultural 
__ Other, please describe _________________ 
 
With which sexual orientation do you most identify? 
__ Heterosexual/Straight 
__ Gay/Lesbian 
__ Bisexual 
__ Other, please describe _________________ 
 
What is your current religious affiliation? 
__ Buddhist 
__ Christian/Catholic 
__ Christian/Protestant 
__ Christian/Other 
__ Hindu 
__ Jewish 
__ Muslim 
__ Do not believe in God (Atheist) 
__ Do not care, undecided, or believe one cannot know (Agnostic) 
__ Other, please describe _________________ 
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What is the highest level of education you have completed? 
__ Less than high school 
__ Some high school 
__ High school diploma/GED 
__ Some college 
__ Associate’s (2-year) degree 
__ Bachelor’s (4-year) degree 
__ Some graduate school 
__ Master’s degree 
__ Doctoral degree (e.g., Ph.D., M.D., J.D.) 
__ Other, please specify _____________ 
 
What is your annual household income? 
__ $0 - $25,000 
__ $25,001 - $50,000 
__ $50,001 - $75,000 
__ $75,001 - $100,000 
__ $100,001 or greater 
 

Please select the statement that best describes you. 
__You were born in another country 
    a) What age did you immigrate to the U.S.?   _______ 
__You were born in the U.S. but one of your parents was   

          born in another country. 
__ Both you and your parents were born in the U.S. but all  

          your grandparents were born in another country. 
__ Both you and your parents were born in the U.S. and at  

          least one grandparent was born in the U.S. 
__ You, your parents, and all your grandparents were born  

          in U.S. 
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APPENDIX D 
 

THE POSITIVE AND NEGATIVE SUICIDE IDEATION INVENTORY  
 
During the past two weeks, including today, how often have you:  
 

 
 
  

None of the 
time 

Very Rarely Some of the 
time 

A good part of 
the time 

Most of the 
time 

            0                            1                           2                            3                           4 
 
1. Seriously considered killing yourself because you could not live up to the 
expectations of other people? 
2.	Felt that you were in control of most situations in your life? 
3.	Felt hopeless about the future and you wondered if you should kill yourself? 
4.	Felt so unhappy about your relationship with someone you wished you were dead? 
5.	Thought about killing yourself because you could not accomplish something 
important in your life? 
6.	Felt hopeful about the future because things were working out well for you? 
7.	Thought about killing yourself because you could not find a solution to a personal 
problem? 
8.	Felt excited because you were doing well at school or at work? 
9.	Thought about killing yourself because you felt like a failure in life? 
10.	Thought that your problems were so overwhelming that suicide was seen as the 
only option to you? 
11.	Felt so lonely or sad you wanted to kill yourself so that you could end your pain? 
12.	Felt confident about your ability to cope with most of the problems in your life? 
13.	Felt that life was worth living? 
14.	Felt confident about your plans for the future? 
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APPENDIX E 
 

THE INTERPERSONAL NEEDS QUESTIONNAIRE  
 
The following questions ask you to think about yourself and other people. Please respond 
to each question by using your own current beliefs and experiences, NOT what you think 
is true in general, or what might be true for other people. Please base your responses on 
how you’ve been feeling recently. Use the rating scale to find the number that best 
matches how you feel and circle that number. There are no right or wrong answers: we 
are interested in what you think and feel. 
 

1 2 3 4 5 6 7 
Not at all 

true for me 
  Somewhat 

true for me 
  Very true 

for me 
 
 
1. These days the people in my life would be better off if I were gone 
2. These days the people in my life would be happier without me 
3. These days I think I am a burden on society 
4. These days I think my death would be a relief to the people in my life 
5. These days I think the people in my life wish they could be rid of me 
6. These days I think I make things worse for the people in my life 
7. These days, other people care about me 
8. These days, I feel like I belong 
9. These days, I rarely interact with people who care about me 
10. These days, I am fortunate to have many caring and supportive friends 
11. These days, I feel disconnected from other people 
12. These days, I often feel like an outsider in social gatherings 
13. These days, I feel that there are people I can turn to in times of need 
14. These days, I am close to other people 
15. These days, I have at least one satisfying interaction every day 
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APPENDIX F 
 

FAMILISM SCALE  
 

1 2 3 4 5 6 7 8 9 10 
Strongly Disagree  Strongly Agree 
 

1. Children should always help their parents with the support of younger brothers and 
sisters, for example, help them with homework, help the parents take care of the children, 
and so forth. 
2. The family should control the behavior of children younger than 18. 
3.	A person should cherish the time spent with his or her relatives. 
4. A person should live near his or her parents and spend time with them on a regular 
basis. 
5. A person should always support members of the extended family, for example, aunts, 
uncles, and in-laws, if they are in need even if it is a big sacrifice. 
6. A person should rely on his or her family if the need arises. 
7. A person should feel ashamed if something he or she does dishonors the family name. 
8. Children should help out around the house without expecting an allowance. 
9. Parents and grandparents should be treated with great respect regardless of their 
differences in views. 
10. A person should often do activities with his or her immediate and extended families, 
for example, eat meals, play games, or go somewhere together. 
11. Aging parents should live with their relatives. 
12. A person should always be expected to defend his/her family’s honor no matter what 
the cost. 
13. Children younger than 18 should give almost all their earnings to their parents. 
14. Children should live with their parents until they get married. 
15. Children should obey their parents without question even if they believe they are 
wrong. 
16. A person should help his or her elderly parents in times of need, for example, helping 
financially or sharing a house. 
17. A person should be a good person for the sake of his or her family. 
18. A person should respect his or her older brothers and sisters regardless of their 
differences in views. 
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APPENDIX G 
 

MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT  
 

 
1 2 3 4 5 6 7 

Very 
strongly 
disagree 

     Very 
strongly 

agree 
 
 
1. There is a special person who is around when I am in need.  
2. There is a special person with whom I can share me joys and sorrows. 
3. My family really tries to help me.  
4. I get the emotional help and support I need from my family.  
5. I have a special person who is a real source of comfort to me. 
6. My friends really try to help me.  
7. I can count on my friends when things go wrong.  
8. I can talk about my problems with my family. 
9. I have friends with whom I can share my joys and sorrows. 
10. There is a special person in my life who cares about my feelings.  
11. My family is willing to help me make decisions.  
12. I can talk about my problems with my friends.  
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APPENDIX H 
 

FAMILY RELATIONSHIP MEASURE  
 

1 2 3 4 

Not True   Always or almost 
always true 

 
1. Parents should teach their children what they need to know to "make it" in the world. 
2. Children should always talk to their parents with respect. 
3. Family togetherness is very important. 
4. No matter what, family members should stick together. 
5. Kids should value a close relationship with their family and not have to be asked to 
spend time at home. 
6. Family members should be able to "speak their minds" with one another. 
7. Parents should expect kids ____'s age to do some work around the house. 
8. Kids ____'s age should call home if they think they might be late. 
9. Kids should obey their parents even when they don't agree. 
10. Kids ____'s age should clean up for themselves without having to be told. 
11. We can easily think of things to do together as a family. 
12. Family members feel very close to each other. 
13. Family members ask each other for help. 
14. I am available when others in the family want to talk to me. 
15. Family members like to spend free time with each other. 
16. I listen to what other family members have to say, even when I disagree. 
17. It's okay to skip school every once in a while. 
18. It's okay to fight if the other guy says bad things about you and your family. 
19. It's okay to steal something from someone who is rich and can easily replace it. 
20. It's okay to lie to someone if it will keep you out of trouble with them. 
21. My family expects too much of me. 
22. I am tired of being blamed for family problems. 
23. My family doesn't let me be myself. 
24. I often don't understand what other family members are saying. 
25. If someone in the family has upset me, I keep it to myself. 
26. I have trouble accepting someone else's answer to a family problem. 
27. It is hard to identify the leaders in our family. 
28. I sometimes use feeling sick to get out of doing something. 
29. The children make the decisions in our family. 
30. I sometimes get headaches or other aches and pains after I fight with my family. 
31. My family doesn't care about me. 
32. It is hard to tell who does which household chores. 
33. My family and I have the same views about what is right and wrong. 
34. My family knows what I mean when I say something. 
35. My family and I have the same views about being successful. 
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APPENDIX I 
 

COLLECTIVE SELF-ESTEEM SCALE  
 

We are all members of different social groups or social categories. Some of such social 
groups or categories pertain to gender, race, religion, nationality, ethnicity, and 
socioeconomic class. We would like you to consider your membership in those particular 
groups or categories, and respond to the following statements on the basis of how you 
feel about those groups and your memberships in them. There are no right or wrong 
answers to any of these statements; we are interested in your honest reactions and 
opinions. Please read each statement carefully, and respond by using the following scale: 
 

1 2 3 4 5 6 7 
Strongly 
disagree 

Disagree Disagree 
somewhat 

Neutral Agree 
somewhat 

Agree Strongly 
agree 

 
 
1. I am a worthy member of the social group I belong to. 
2. I often regret that I belong to some of the social groups I do. 
3. Overall, my social groups are considered good by others. 
4. Overall, my group memberships have very little to do with how I feel about myself. 
5. I feel I don’t have much to offer to the social groups I belong to. 
6. In general, I’m glad to be a member of the social groups I belong to. 
7. Most people consider my social groups, on the average, to be more ineffective than 
other social groups. 
8. The social groups I belong to are an important reflection of who I am. 
9. I am a cooperative participant in the social groups I belong to. 
10. Overall, I often feel that the social groups of which I am a member are not 
worthwhile. 
11. In general, others respect the social groups that I am a member of. 
12. The social groups I belong to are unimportant to my sense of what kind of person I 
am. 
13. I often feel I’m a useless member of my social groups. 
14. I feel good about the social groups I belong to. 
15. In general, others think that the social groups I am a member of are unworthy. 
16. In general, belonging to social groups is an important part of my self-image.  
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APPENDIX J 
 

AUCKLANG INDIVIDUALISM AND COLLECTIVISM SCALE  
 

1 2 3 4 5 6 
Never or 

Almost never 
    Always 

 
1. I define myself as a competitive person. 
2. I enjoy being unique and different from others. 
3. Before I make a major decision I seek advice from people close to me. 
4. Even when I strongly disagree with my group members, I avoid an argument. 
5. I consult with superiors on work-related matters. 
6. I believe that competition is a law of nature. 
7. I prefer competitive rather than non-competitive recreational activities. 
8. Before taking a major trip, I consult with my friends. 
9. I sacrifice my self-interest for the benefit of my group. 
10. I consider my friends’ opinions before taking important actions. 
11. I like to be accurate when I communicate. 
12. I consider myself as unique person separate from others 
13. It is important to consult close friends and get their ideas before making a decision. 
14. Without competition, I believe, it is not possible to have a good society. 
15. I ask the advice of my friends before making career related decisions. 
16. I prefer using indirect language rather than upsetting my friends by telling them 
directly what they may not like to hear. 
17. It is important for me to act as an independent person. 
18. I discuss job or study-related problems with my parents/partner. 
19. I take responsibility for my own actions. 
20. I do not reveal my thoughts when it might initiate a dispute. 
21. I try to achieve better grades than my peers. 
22. My personal identity independent of others is very important to me. 
23. I enjoy working in situations involving competition with others. 
24. I consult my family before making an important decision. 
25. Winning is very important to me. 
26. I see myself as “my own person”. 
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APPENDIX K 
 

CENTER FOR EPIDEMIOLOGIC STUDIES DEPRESSION SCALE  
 

Below is a list of some of the ways you may have felt or behaved. Please indicate how 
often you’ve felt this way during the past week. 
 
During the past week… 
 

0 1 2 3 
Rarely or none of 

the time (less than 1 
day) 

Some or a little of the 
time (1-2 days) 

Occasionally or a 
moderate amount of 

time (3-4 days) 

All of the time (5-7 
days) 

 
1. I was bothered by things that usually don’t bother me. 
2. I did not feel like eating; my appetite was poor. 
3. I felt that I could not shake off the blues even with help from my family. 
4. I felt that I was just as good as other people. 
5. I had trouble keeping my mind on what I was doing. 
6. I felt depressed. 
7. I felt that everything I did was an effort. 
8. I felt hopeful about the future. 
9. I thought my life had been a failure. 
10. I felt fearful. 
11. My sleep was restless. 
12. I was happy. 
13. I talked less than usual. 
14. I felt lonely. 
15. People were unfriendly. 
16. I enjoyed life. 
17. I had crying spells. 
18. I felt sad. 
19. I felt that people disliked me. 
20. I could not "get going." 
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APPENDIX L 

DEBRIEFING STATEMENTS 

TTU Debriefing Statement 

Thank you for participating. In this study we were examining the relationship between 
emerging Latina/o adults’ family cultural beliefs and lives and how they interact to 
protect them from thoughts about suicide or increase risk. We hope that your responses, 
along with others' responses, to the questionnaires will help us understand the possible 
ways these things are associated, in order to eventually more effectively prevent suicidal 
thoughts and behaviors.  
 
The study is being run by Mr. Alexis Arevalo and Dr. Dr. Piña-Watson from the 
Department of Psychology at Texas Tech University. If you have questions, you can 
contact them at alexis.arevalo@ttu.edu and/or brandy.pina.watson@ttu.edu. TTU also has 
a Board that protects the rights of people who participate in research. You can ask them 
questions at 806-742-2064. You can also mail your questions to the Human Research 
Protection Program, Office of the Vice President for Research, Texas Tech University, 
Lubbock, Texas 79409.  
 
If you are feeling upset or distressed after answering questions in this study, we 
encourage you to seek assistance from a mental health professional in your area. 
However, below we have also included the number of the National Suicide Prevention 
Lifeline and other local mental health clinics for additional services: 
 
National Suicide Prevention Lifeline 
(800) 273-8255 
Hours of operation: 24 hours, 7 days a week 
 
Student Counseling Center 
201 Student Wellness Center 
(806) 742-3674 
Hours of operation:  
Monday – Friday: 8:00 AM to 5:00 PM 
 
TTU Psychology Clinic 
First floor of the Psychology Building Room 111A 
(806) 742-3737 
Hours of operation: 
Monday: 8:30 am – 5:00 pm 
Tuesday: 8:30 am – 8:00 pm 
Wednesday: 8:30 am – 8:00 pm 
Thursday: 8:30 am – 3:30 pm; 5:00 pm – 8:00 pm 
Friday: 8:30 am – 5:00 pm  
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UTRGV Debriefing Statement 

Thank you for participating. In this study we were examining the relationship between 
emerging Latina/o adults’ family cultural beliefs and lives and how they interact to 
protect them from thoughts about suicide or increase risk. We hope that your responses, 
along with others' responses, to the questionnaires will help us understand the possible 
ways these things are associated, in order to eventually more effectively prevent suicidal 
thoughts and behaviors.  
 
The study is being run by Mr. Alexis Arevalo and Dr. Dr. Piña-Watson from the 
Department of Psychology at Texas Tech University. If you have questions, you can 
contact them at alexis.arevalo@ttu.edu and/or brandy.pina.watson@ttu.edu. TTU also has 
a Board that protects the rights of people who participate in research. You can ask them 
questions at 806-742-2064. You can also mail your questions to the Human Research 
Protection Program, Office of the Vice President for Research, Texas Tech University, 
Lubbock, Texas 79409.  
 
If you are feeling upset or distressed after answering questions in this study, we 
encourage you to seek assistance from a mental health professional in your area. 
Additionally, there are some great helping resources at the university of Texas-Rio 
Grande Valley. However, below we have also included the number of the National 
Suicide Prevention Lifeline and other resources that may be of interest to you or someone 
you know.: 
 
National Suicide Prevention Lifeline 
(800) 273-8255 
Hours of operation: 24 hours, 7 days a week 
 
Counseling and Psychological Services 
Brownsville  
Office: Cortez Hall 237  
Phone: 956-882-3896 
  
Edinburg  
University Center 109 
(956) 665-2574           
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MTurk Debriefing Statement 

Thank you for participating. In this study we were examining the relationship between 
emerging Latina/o adults’ family cultural beliefs and lives and how they interact to 
protect them from thoughts about suicide or increase risk. We hope that your responses, 
along with others' responses, to the questionnaires will help us understand the possible 
ways these things are associated, in order to eventually more effectively prevent suicidal 
thoughts and behaviors. 
 
The study is being run by Mr. Alexis Arevalo and Dr. Dr. Piña-Watson from the 
Department of Psychology at Texas Tech University. If you have questions, you can 
contact them at alexis.arevalo@ttu.edu and/or brandy.pina.watson@ttu.edu. TTU also has 
a Board that protects the rights of people who participate in research. You can ask them 
questions at 806-742-2064. You can also mail your questions to the Human Research 
Protection Program, Office of the Vice President for Research, Texas Tech University, 
Lubbock, Texas 79409. 
 
If you are feeling upset or distressed after answering questions in this study, we 
encourage you to seek assistance from a mental health professional in your area. 
However, below we have also included the number of the National Suicide Prevention 
Lifeline: 
 
National Suicide Prevention Lifeline 
(800) 273-8255 
Hours of operation: 24 hours, 7 days a week 


