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Rates of suicide attempts among adolescent Latinas have been reported to be higher than for their
non-Hispanic counterparts. Yet researchers know very little about the attempts, their antecedents,
and why the girls attempt suicide. Latina girls have been included in research on suicidal
adolescents and typically show higher rates of attempts relative to similar psychopathology when
compared with other young women. A few small studies have focused on Latinas, but none have
explored why suicide attempt rates are higher. The authors constructed a conceptual model to
provide a formulation of this phenomenon on the basis of a review of the literature on suicide
attempts among Latinas and their clinical experience. This model can serve as a framework to
guide research on the unique sociocultural processes present in Latina adolescent suicide attempts
and may also benefit the work of clinicians.

Nationally, one in five Hispanic girls attempts sui-
cide; this is a higher rate than for their non-Hispanic
peers (Centers for Disease Control and Prevention
[CDC], 2000; Substance Abuse and Mental Health
Services Administration [SAMHSA], 2003). This has
prompted investigators such as Canino and Roberts
(2001) to ask, “What is it about living in the U.S. that
may place Latinos at risk for psychological disorders
and suicidal behaviors?” (p. 128). However, we know
so little about the attempts, their antecedents, and
why the girls attempt suicide that this question re-
mains to be answered. Although evidence shows that
Latinas who attempt suicide share similar types of
psychopathology with other racial and ethnic adoles-
cent attempters, we do not know why the suicide
attempt rates differ so dramatically. What little is
known comes from anecdotal descriptions, not em-
pirical explorations of sociocultural dynamics.

To answer Canino and Roberts’s (2001) question,
inductive, empirically based, intraethnic research is
needed to begin to understand the influence of cul-
tural factors on suicide attempts. Until we uncover
intraethnic explanations of this phenomenon, we are
hard put to understand interethnic differences. In this
article, we present a conceptual model to help guide
research on the phenomenon of Latina suicide at-
tempts. In our model, we consider the subjective
experiences of teenage Latinas; psychological, fam-
ily, and sociocultural experiences related to the at-
tempts; and why the attempts become the chosen
response.

A Natural History of the Empirical
Literature on Latina Suicide Attempts

The history of the literature on suicide attempts
among Latinas is one hobbled by neglect. Beginning
with the first reports by Trautman (1961a, 1961b) on
suicide attempts among Puerto Rican women in the
South Bronx of New York City, there has been alarm
registered in the literature and by clinicians in urban
practices about the apparently high numbers of ado-
lescent Latinas attempting suicide. Yet so little re-
search has occurred over the past 4 decades that we
have no empirical explanations about what motivates
Latina girls to attempt suicide.

Efforts to understand the phenomenon have been
hampered by a dearth of solid statistics. Until the late
1990s, the available facts we had came from small-
scale studies with limited samples and methods. For
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example, Friedman, Asnis, Boeck, and Difiore (1987)
surveyed 382 high school students in the Bronx, New
York, and found that a large proportion of Hispanic
girls had attempted suicide. Razin et al. (1991) re-
ported that suicide attempts by Hispanic adolescent
girls (N � 33) in a Bronx hospital represented more
than 25% of all patients hospitalized for suicidal
behavior, the highest of any age or ethnic group in the
hospital population. From California, Ng (1996) re-
ported that of 61 Mexican American adolescents who
had been admitted to a psychiatric service for suicide
attempts, 66% were female. Other reports substanti-
ated the presence of the problem. Garofalo, Wolf,
Wissow, Woods, and Goodman (1999) reported that,
among 3,365 urban teens, being a Hispanic girl was
a strong predictor for suicide attempts. Rew, Thomas,
Horner, Resnick, and Beuhring (2001) studied 8,806
seventh-, ninth-, and eleventh-grade students in Con-
necticut and found that more Latinas had attempted
suicide (19.3%) than non-Hispanic girls in the pre-
ceding 12 months. Tortolero and Roberts (2001)
found that Mexican American girls in Las Cruces,
New Mexico, and Houston, Texas, were twice as
likely as other teens to have suicidal ideation. During
a 7-month period in 1999, of 141 girls seen by a New
York City child crisis team, 33 (23.4%) had at-
tempted suicide, and 27 of these (i.e., 82%) were
Hispanic (L. R. Torres, PhD, personal communica-
tion, June 1999). In short, although some investiga-
tors have incorporated Latina teens in their studies,
the samples have been small, and the emphasis has
not been on Hispanics, despite their consistently high
rates of attempts.

Substantial confirmation about the prevalence of
the problem came from the CDC’s Youth Risk Be-
havior Surveillance (YRBS). The 1995 YRBS
showed that a startling 21% of Hispanic girls be-
tween the ages of 14 and 17 years had attempted
suicide in the previous 12 months, in comparison
with 10.4% of non-Hispanic White and 10.8% of
African American girls in the same age group (CDC,
1996). Subsequent YRBS data (CDC, 2000) showed
little change: In 1999, adolescent Hispanic girls were
significantly more likely to have (a) considered at-
tempting suicide (26.1%) than African Americans
(18.8%), (b) planned an attempt (23.3%) than African
Americans (13.7%) and Whites (15.5%), and (c) at-
tempted suicide (18.9%) than African American
(7.5%) and Whites (9.0%; CDC, 2000). The 2001
YRBS (Grunbaum et al., 2002) showed that adoles-
cent Hispanic girls continued to attempt suicide at
higher rates than other ethnic groups: Of Hispanic
girls, 15.9% had attempted suicide within the preced-

ing 12 months, compared with 10.3% of White girls
and 9.8% of African American girls. Because YRBS
respondents are in school, the survey misses drop-
outs, who may be at higher risk. The YRBS asks only
about 12-month prevalence, possibly underestimat-
ing the overall prevalence rate.

More recently, the National Household Survey on
Drug Abuse (NHSDA; SAMHSA, 2003) reported
that, in 2000, about 283,000 Hispanic girls aged 12
to 17 years were at risk for suicide. U.S.-born His-
panic teenage girls were more likely to be at risk for
suicide than foreign-born girls. The peak suicide at-
tempt risk ages were 14–15 years (22.6%), followed
by 16–17 years (17.2%) and by 12–13 years (13.2%).
Hispanic teens in small metropolitan areas had a
higher suicidal risk (22%) than those in large metro-
politan or nonmetropolitan areas (17% each), but
there were no differences in risk by geographic re-
gion or Hispanic subgroup.

If we take the YRBS and NHSDA numbers and
compare them with general population statistics (e.g.,
that 9% of all teenagers attempt suicide at least once;
CDC, 1995), the profile for Hispanic girls appears
grim. If we go the next step and apply to Hispanic
girls the finding that attempters are from six to eight
times likelier to reattempt suicide than adolescents
who never attempted (Lewisohn, Rohde, & Seeley,
1994), our alarm only increases. One of the key
predictors of completed suicide is a previous suicide
attempt (Moscicki, 1999), which places adolescent
Hispanic girls in grave danger of inflicting serious
injury, if not death. Indeed, Hispanic girls are twice
as likely as African American and non-Hispanic
White girls to make suicide attempts that require
medical attention (CDC, 1996, 2000; Feldman &
Wilson, 1997; Roberts & Chen, 1995).

What’s more, suicide attempts do not appear to be
confined to one or two Hispanic subgroups. In the
years after Trautman’s (1961a, 1961b) reports, it
seemed that suicide attempts were a primarily Puerto
Rican phenomenon (Razin et al., 1991; Zayas, 1987,
1989). However, in time, reports from other parts of
the United States showed increasing numbers of ad-
olescent female attempters of Cuban, Dominican,
Mexican, Nicaraguan, and other Hispanic subgroups
(Canino & Roberts, 2001; Ng, 1996; Rew et al.,
2001; Roberts & Chen, 1995; Robles, 1995; Tor-
tolero & Roberts, 2001; Vega, Gil, Zimmerman, &
Warheit, 1993). It is not surprising that with the 57%
growth of the Hispanic population since 1990, to
become nearly 13% (32 million) of the total U.S.
population—and a young group at that, with a me-
dian age of 26.6 years (15.4 million below the age
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of 25 years; Therrien & Ramirez, 2000)—Hispanic
research samples are more diverse.

Conceptual Model for Studying Hispanic
Girls’ Suicide Attempts

Through a careful reading of the literature and our
clinical experience, we have constructed a conceptual
model for understanding Hispanic girls’ suicide at-
tempts. The model is intended to be a formulation for
research, but it may have utility for clinicians as well.
It encompasses sociocultural processes that include
cultural traditions, family dynamics, and adolescent
development. The model is not intended to discern
underlying psychopathology that bears on suicide
attempts; there is already much literature on this.
Rather, the model focuses on the part played by
sociocultural processes, drawing on the cognitive–
developmental and developmental-systems theories
of Vygotsky (1978) and Bronfenbrenner (1979) as
foundations for understanding the cultural and eco-
logical contexts of Hispanic suicide attempts (see
Figure 1).

Vygotsky (1978) proposed that culture is found not
simply in society as a whole but rather in the inter-
action of specific persons, in particular the family. In
this zone of proximal development, culture at its most
basic (e.g., behavior, beliefs, values) is transmitted
from adults to children through learning and exer-
cises that are used by families and often prescribed
by cultural traditions and technology. This intimate
cultural interaction is located in what Bronfenbrenner

(1979) termed the microsystem: the level that encom-
passes intimate family interactions, adolescent devel-
opment, cultural values instruction, and the socializa-
tion process that Vygotsky described. Among the
values that are transmitted in the zone of proximal
development in Hispanic culture is the centrality of
the family (discussed below as familism). The meso-
system, the next level of social and historical influ-
ences, confronts Hispanic families with broad cul-
tural forces that influence members differentially,
such as acculturation pace and stresses as well as
degree of exposure to and adoption of attitudes and
behaviors of the host culture.

In this framework, we locate the adolescent at-
tempter within a social-structural environment that is
influenced by the microsystem’s dynamics (e.g., spe-
cific cultural traditions, socialization practices, func-
tioning) and that competes with mesosystem forces
(Coatsworth et al., 2000; Szapocznik & Coatsworth,
1999). In enforcing the primacy of familism, many
Hispanic families exert authoritarian parenting sup-
ported by cultural beliefs that emphasize deference to
parents, restrictions on adolescent female autonomy,
and family unity. However, countervailing pressures
from the broader social–cultural environment about
adolescent autonomy and sexuality, for example, can
create adolescent–family conflicts that test a family’s
adaptability to these tensions. Developmental drives
toward autonomy during adolescence may meet pa-
rental injunctions for family unity and dependence.
Both parents and adolescent may see family unity as

Figure 1. Family and adolescent ecodevelopmental context.
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being in jeopardy. When this is complicated by poor
family functioning, conflicts in parent–daughter in-
teractions, and psychological vulnerability, the con-
ditions for the suicide attempt may be set.

Specifying a conceptual framework focuses re-
search, especially in making it contextually relevant.
Many factors distilled from the empirical and theo-
retical literature are organized into distal and proxi-
mal factors, in line with the definitions used by
Moscicki and Crosby (2003). Distal factors are those
that give rise to and exacerbate the underlying vul-
nerability for suicidal behavior, located in the family
sociocultural environment section of our model (i.e.,
culture and cultural traditions, family functioning,
adolescent development within an external social
context). Proximal factors are more immediate ante-
cedents to the suicide attempt and may also be pre-
cipitants. In our model (see Figure 2), proximal fac-
tors are represented by two factors: the adolescent’s
psychosocial functioning, and an adolescent–family
crisis (usually a family-related interpersonal di-
lemma). We recognize that, even in this model, one
could posit that the adolescent’s functioning repre-
sents an intermediate factor, not just a proximal one,
in that it may emerge from the distal family socio-
cultural environment but precede a proximal event,
such as the family crisis we hypothesize. Regardless
of whether we assume two (distal and proximal) or
three (distal, intermediate, and proximal) groups, the
interaction of these factors sets the necessary and
sufficient conditions for suicidal acts (Moscicki &
Crosby, 2003).

The model is intended to depict flow and interac-
tion among experiential domains rather than to spec-
ify the hierarchy or intensity of factors involved. The

latter can be viewed as an empirical question that can
be adequately investigated through careful qualitative
research. Therefore, we address the areas of our
model in their theoretical progression. As such, indi-
vidual psychopathology (what we call psychosocial
functioning) is considered to be a proximal factor and
is placed at the point where we think it has its major
influence.

Family Sociocultural Environment

Culture and cultural traditions influence emo-
tional and behavioral problems of youth, associated
symptomatology, and risk factors (Bird, 1996;
Canino, Bird, & Canino, 1997; Canino & Guarnac-
cia, 1997). However, cultural factors associated with
suicide attempts by adolescent Hispanic girls have
not been studied directly. Conducting research re-
garding which ethnicity and culture are central re-
quires clear definitions of cultural factors rather than
a reliance on vague concepts. As we considered the
unique factors involved in suicide attempts by ado-
lescent Latinas that are evident to us, our attention
converged on the cultural value of familism—that is,
the cultural socialization to the family (Lugo Steidel
& Contreras, 2003; Sabogal, Marı́n, Otero-Sabogal,
VanOss Marı́n, & Perez-Stable, 1987; Zayas &
Palleja, 1988). Hispanic familism reflects the central-
ity of the family in the institutional structure of Latin
American societies and the governing role of the
family in the individual’s life and behavior. It em-
phasizes maintenance of family cohesion, obligation
and intense attachment to relatives, and primacy of
the family in the individual’s self-identity and social
world. Familism includes deference to parents’ and

Figure 2. Proposed conceptual model for research on suicide attempts by adolescent
Latinas.
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the family’s needs, emphasizing interdependence.
Cultural family traditions socialize Hispanic women
to be passive, demure, and hyperresponsible for fam-
ily obligations, unity, and harmony (Gil & Vazquez,
1997). A girl’s perception of causing a breach in
family integrity may be a precondition for her suicide
attempt.

Migration, acculturative stress, discrepant levels of
acculturation, and Hispanic sociocultural factors are
important elements in understanding Latina suicide
attempts (Hovey & King, 1996). Zayas (1987, 1989)
proposed that, in addition to acculturation, the socio-
economic disadvantage of many suicide attempters,
their traditional gender role socialization, their ethnic
identity, and adolescent–parental conflict seem to
converge in the suicide attempt, which raises ques-
tions of whether the suicide attempts are distinguish-
able by generational status and the psychological and
family profiles. Multiethnic studies (e.g., Lester &
Anderson, 1992; Vega, Gil, Warheit, Apospori, &
Zimmerman, 1993) have implicated the influence of
acculturation and other sociocultural factors in the
higher proportion of Hispanics’ suicidal ideation and
attempts. Other studies have shown that suicide rates
are higher among Latinos in the United States than in
their countries of origin and that acculturative stress
may be related to the higher risk (Canino & Roberts,
2001). However, how acculturation and generational
status influence adolescent Hispanic girls’ suicide
attempts remains unclear. There is confirmation from
Razin et al.’s (1991) and Ng’s (1996) reports that the
typical attempter is a 15- or 16-year-old acculturated
daughter of Hispanic immigrants who are low in
acculturation. As acculturative discrepancies be-
tween teenagers and parents often exist among His-
panics, this does not explain why other adolescent
Hispanic girls matched for acculturation and gener-
ational status do not attempt suicide even when deal-
ing with similar mental health issues. One possibility
is that the level of acculturative discrepancy between
daughters and parents may be mediated by parents’
flexibility or rigidity in their interactions with the girl.

Family functioning is another element of the
model. As noted earlier, Hispanic family traditions
(familism) may influence how the adolescent girl and
her parents respond to psychosocial stress, and dys-
functional families may be considerably more chal-
lenged than well-functioning families. In tradition-
ally structured Hispanic families, the emphasis on
restrictive, authoritarian parenting, especially for
girls, affects the family’s capacity to respond flexibly
during a crucial developmental period. Specific fam-
ily cultural issues may emerge in the differences

between the traditional values, beliefs, and socializa-
tion practices of the family’s original culture and
those of the host culture and between the rapidly
acculturating and developing adolescent girl and her
less acculturated, more traditional parents. For both
Hispanic and non-Hispanic adolescents, dysfunc-
tional family environments (e.g., low cohesiveness,
familial and marital conflict, low parental support and
warmth, parent–adolescent conflict) attenuate the
families’ capacity to aid distressed adolescents, rais-
ing the potential for a suicide attempt (Fremouw,
Callahan, & Kashden, 1993; Hovey & King, 1996;
King, Raskin, Gdowski, Butkus, & Opipari, 1990;
Wagner & Cohen, 1994). Negative parenting; a
history of physical or sexual abuse; poor communi-
cation in families, such as less active and communi-
cative father–daughter relationships; and problematic
mother–daughter relationships are risk factors for
suicide attempts (De Wilde, Keinhorst, Diekstra, &
Wolters, 1993; King, Segal, Naylor, & Evans, 1993;
Marttunen, Aro, & Lonnqvist, 1993; Rew et al.,
2001; Wagner, 1997). Moscicki and Crosby (2003)
cited interpersonal difficulties, such as a relationship
break-up or arguments and fights with parents or
boyfriend, as playing a central role in suicidal behav-
ior, a proximal antecedent.

The early accounts of Hispanic suicide attempts
(Trautman, 1961a, 1961b) identified them as “sui-
cidal fits” among young Puerto Rican women and
adolescents. Trautman’s description still fits some-
what the profiles we see in clinical settings today:
The suicide attempts are typically impulsive escapes
from stressful situations, often manifested by the
ingestion of pills, and are related to disturbances in
family relations, typically with a spouse or mother.
Most attempters have no thought of death, and often
they are not aware of their thoughts and do not
manifest psychotic symptomatology. This descrip-
tion is strikingly similar to the situational phenome-
nology of the culture-bound syndrome known as
ataques de nervios, an idiom of distress seen among
Caribbean and other Hispanic women. Ataques are
dissociative experiences characterized by intense af-
fect that may include fainting, crying, trembling,
screaming, becoming verbally or physically aggres-
sive, feeling a sense of loss of control, and, some-
times, suicidal gestures (Oquendo, 1994). Ataques,
which share some overlap with panic disorders but
are a more inclusive construct (Liebowitz et al.,
1994), “frequently occur as a direct result of a stress-
ful event relating to the family” (American Psychi-
atric Association, 1994, p. 845). Central to the expe-
rience of the ataque—and, it seems to us, to the
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suicide attempt—is the threat to the integrity of the
woman’s social world, especially that of her family
(Guarnaccia, 1993; Guarnaccia, Canino, Rubio-
Stipec, & Bravo, 1993). Suicide attempts by young
Hispanic girls also appear to be linked to a family
relational disruption, a tangible threat to familism.
One difference between ataques and suicide attempts
is the age of sufferers: Ataques are more common
among adult women, whereas suicide attempts hap-
pen more often in adolescent girls. Divorce and sep-
aration (i.e., disruption of family unity) are strongly
correlated with suicidal ideation and attempts among
Puerto Ricans, Mexican Americans, and Cubans, es-
pecially among younger women (Ungemack & Guar-
naccia, 1998). The literature on adolescent suicidality
in general and in suicide attempts by adolescent
Hispanic girls in particular has linked parental or
familial suicidal modeling and suicide attempts
(Brent et al., 2002; Rew et al., 2001; Zayas & Dyche,
1995). Razin et al. (1991) speculated that Latina
suicide attempts may reflect a transgenerational dy-
namic—that parents, especially mothers, may have
attempted suicide in adolescence.

Adolescent developmental issues, specifically the
tension between autonomy and relatedness, may
clash with the traditional child-rearing beliefs of less
acculturated parents and families, who may hold to
rigid definitions of family life and adolescent behav-
ior. However, holding to cultural tradition is not ipso
facto evidence of rigidity. As Canino (1982) found,
well-functioning Puerto Rican families allow their
daughters to express ideas that are different from
those of the parents and to have friends outside the
home, and they permit a modicum of privacy. De-
spite holding to traditional sex roles, these families
showed flexible parent–parent, parent–daughter, and
family environment interactions. However, it may be
in the confluence of adolescent development, cultural
traditions, and family functioning (i.e., family socio-
cultural environment) that the suicide attempt occurs.
The core dimension of development that appears to
fit in the model is that of the autonomy–relatedness
dynamic noted in female adolescent development
(Brown & Gilligan, 1992; Jordan, Kaplan, Miller,
Stiver, & Surrey, 1991; Steinberg, 1990). We con-
ceptualize this issue as integral to the family socio-
cultural environment, and it influences the adoles-
cent’s emotional vulnerability to stresses, which
leads to the attempt. In autonomy and relatedness,
two aspects of parent–daughter relationships—re-
ceiving mentoring and experiencing mutuality—may
be linked to Hispanic suicide attempts (Zimmerman

& Zayas, 1995). Razin et al. (1991) proposed that
parents’ inability, individually or jointly, to be effec-
tive mentors to their daughters—to provide reliable,
supportive, caring inspiration and influence toward
positive behaviors and choices (Rhodes, Contreras, &
Mangelsdorf, 1994)—is an intrinsic part of the par-
ent–daughter relationship in suicide attempters.
However, even the closeness that is established with
parents, especially mothers, can be strained when
issues of sexuality and autonomy are aroused in the
adolescent. Parent–daughter mutuality (i.e., bidirec-
tional feelings, thoughts, and activities between per-
sons; Genero, Miller, Surrey, & Baldwin, 1992) may
also be important in understanding the experiences of
suicidal Latinas (Zimmerman, 1991). Turner,
Kaplan, Zayas, and Ross (2002) found that attempt-
ers reported much lower perceived mutuality with
their mother, seemed to have a less flexible and
adaptive family, and reported more periods of father
absence in their life than nonattempters. The His-
panic attempter may search for mutuality with her
parents (Powell, Denton, & Mattsson, 1995) but feels
that she cannot receive it.

The literature seems to fall short of providing
empirical evidence of the operation of this process of
mutuality. The best that the literature has been able to
provide are plausible but unsubstantiated conceptual
speculations. As examples, poor communication be-
tween fathers and daughters and between fathers and
mothers are known factors in suicide attempts among
older adolescents (Johnson et al., 2002) but not em-
pirically shown in Hispanic families. On the basis of
two limited studies that inquired about fathers’ role
(Razin et al., 1991; Turner et al., 2002), fathers of
attempters tended to be physically or emotionally
absent. However, fathers’ role and their perspectives
on their daughters’ suicide attempts are much more
obscure in the literature than mothers’ role and per-
spectives. For example, Razin et al. (1991) reported
that mothers of attempters expressed the wish to
receive care from their daughters, which led attempt-
ers to perceive their mother as needy for their atten-
tion and powerless in a male-oriented family culture.
Johnson et al. (2002) showed that maternal posses-
siveness and guilt are common factors in adolescent
suicide attempts and complicate the adolescents’ au-
tonomy and psychological separation (Zimmerman,
1991; Zimmerman & Zayas, 1995). The literature is
quite silent on fathers’ (and even siblings’) contribu-
tions to this dynamic, limiting our understanding of
the complexity of family ecologies.
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Adolescent Emotional Vulnerability and
Psychosocial Functioning

Our model posits that the girl’s emotional vulner-
ability is a key determinant in the suicide attempt. By
emotional vulnerability, we mean the propensity to
experience distress or conflict as imminently threat-
ening the integrity of the self. In other words, emo-
tional vulnerability, or sensitivity to existential threat
(perceived or real), shapes the way a girl engages
with the world and is engaged by it, her perception of
tensions and conflicts in her social milieu, and her
response to stress and difficulty (including how she
handles critical family situations). In this way, emo-
tional vulnerability is closely related to psychosocial
functioning but differs from it. Emotional vulnerabil-
ity refers to the emotional tone through which a girl
experiences and responds to her world (particularly
the family crisis related to the suicide attempt),
whereas psychosocial functioning refers more to the
mastery of socially acceptable coping strategies.
Both of these are clearly important. Our model tries
to account for the experiential antecedents to psycho-
social functioning through our notion of emotional
vulnerability.

Literature abounds about problems in psychologi-
cal and social functioning associated with suicide
attempts, and these concepts seem to be the same as
or similar to those we have seen clinically. The
common risk factors include major depression and
dysthymic disorders, histories of physical and sexual
abuse, low self-esteem, poor coping strategies, hope-
lessness, impulse control problems, deficient anger
management, substance abuse, personality disorders,
schizophrenia, and conduct disorders (Brent et al.,
1993; Campbell, Milling, Laughlin, & Bush, 1993;
Corruble, Damy, & Guelfi, 1999; Donaldson, Spirito,
& Farnett, 2000; Goldston et al., 2001; Kingree,
Thompson, & Kaslow, 1999; Mann, Oquendo, Un-
derwood, & Arango, 1999; Velting, Rathus, &
Miller, 2000). Spirito, Francis, Overholser, and Frank
(1996) and Turner et al. (2002) found that suicidal
adolescents used social withdrawal, wishful thinking,
and blaming others as key coping strategies, unlike
adolescents in a community sample, who were more
likely to use social support and cognitive restructur-
ing. Active coping buffers the effects of family stress
among urban minority girls (Gonzales, Tein, Sandler,
& Friedman, 2001). The suicide attempt may be an
act of withdrawal from the intense social crisis, much
like the ataque de nervios is for older women. Even
with the knowledge of psychological correlates to the
attempt, we still cannot answer the core question:

Why do Hispanic girls attempt suicide more often
than other girls?

The Girl’s Subjective Experience and
Adolescent–Family Crisis

Although ruptures in the normally intense friend-
ships of adolescence create considerable stress in
teenagers and have been linked to suicide attempts
among non-Hispanic adolescents, these have not
been as evident to us among Hispanic adolescents or
reported in the literature as salient for Hispanic girls.
Instead, family-related stresses appear to have more
impact on the reasons given by Hispanic girls than
(nonromantic) peer-related stresses (Berne, 1983;
Ng, 1996; Razin et al., 1991; Zayas, 1987). Kobus
and Reyes (2000) found that Mexican American ad-
olescents reported that family stressors are the most
difficult life event for them, more so than conflicts
with peers. In particular, girls listed arguments with
and between parents and breaking up with someone
they were dating as among the most stressful events.
From our clinical experience and the literature, we
find that the stresses of breaking up with a boyfriend
because of parental opposition to the relationship, pa-
rental discovery of the adolescent’s sexual involvement
with a boyfriend, and recurrent conflicts with parents
that strain the autonomy–relatedness developmental
process play important roles in the suicide attempts.

However, this is not exclusively a problem of the
adolescent; instead, it involves the maladaptive inter-
actions of parents and adolescents that intensify the
conflict. As noted in other samples, accumulated
stress in the family is a factor in suicide attempts
generally (Moscicki, 1999; Wagner, 1997). Mart-
tunen et al. (1993) noted that precipitating events for
suicide attempts typically occur in the month prior to
the suicide attempt. Eighty percent of Ng’s (1996)
Mexican American sample had planned their attempt
for less than a day, and they had largely attempted via
ingestion of medications. In Berne’s (1983) sample
of Hispanic girls, 75% attributed their suicide attempt
to conflicts with their mother or a boyfriend. The
interpersonal stress of the intense, often prolonged
teenager–parent conflict associated with the break-up
with a boyfriend or conflicts with parents regarding
the boyfriend may be the principal areas of distinc-
tion between adolescent Hispanic and non-Hispanic
girls’ suicide attempts, which suggests that cultural
family traditions play primary roles. The sequence
seems to be that girls’ movement toward greater
social autonomy arouses family conflict, a process
involving issues of development and acculturation.
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Often, the struggle for more autonomy is expressed in
conflict over romantic or sexual issues, such as dat-
ing. This disruption in the family over the girl’s
developing sexuality and greater autonomy is ex-
pressed as a prolonged and intense family struggle,
with management of the girl’s body (where she goes,
with whom, what she wears, etc.) at center stage.
When the girl is faced with a sense of unremitting
parental and familial disapproval, a struggle may
ensue between her autonomous self, which is making
developmental strides, and her related self, which is
part of a family unit. In this situation, the emotionally
vulnerable girl comes to experience the family con-
flict as an existential threat to herself and her family’s
unity. As this conflict increasingly endangers the
family’s wholeness, the girl comes to feel that the
willful extinguishing of this struggle through a sui-
cide attempt is the only reasonable response. Part of
the attempter’s subjective experience may be like that
of ataque sufferers: an overriding sense of loss of
control, a threat to her social order, emotions of
sadness and anger, aggressive outbursts, and loss of
consciousness (Guarnaccia, Rivera, Franco, &
Neighbors, 1996).

Summary and Future Research Directions

A family conflict around the adolescent’s behav-
ior, operating within a sociocultural context that
brings into conflict different models of relatedness
(familism vs. autonomy), coupled with the girl’s
emotional vulnerability and heightened sensitivity to
threatening the family order, seems to hold the cata-
lytic potential for the suicide attempt. Our view of the
attempt is that it represents a major developmental
struggle between the adolescent’s need for autonomy
(in identity and sexuality) and her deep regard for
family unity that comes from the cultural socializa-
tion of familism. Simultaneous with the desire for
independence is the common developmental need for
relatedness that is strengthened by strongly family-
oriented socialization. Faced with less acculturated
parents and families that emphasize connection and
bond over autonomy, the adolescent views the con-
flict as a major breach in her family’s integrity.
Seeing no other viable solution to the “unsolvable
dilemma” (Zimmerman, 1991, p. 224), the girl seeks
escape through the attempt.

Because we do not have a sufficient empirically
derived understanding of suicide attempts by adoles-
cent Latinas, future research should combine quali-
tative and quantitative methods that draw data from
multiple informants (the adolescent and her family)

to understand the sociocultural and interpersonal con-
text of the suicide attempts. Mixed-method, multi-
informant approaches promise rich, ample data to
explain this important public health problem.

To start, qualitative techniques are most suitable
when the knowledge about a phenomenon is limited
and when the insider’s view is likely to be complex.
Getting this thick or deep understanding of the phe-
nomenon obviates the need for an emic perspective.
Focused, in-depth interviews that elicit narratives of
the suicide attempts can focus on the meanings, mo-
tivations, sensations, perceived causes, and internal
experiences that the adolescents had prior to, during,
and after the attempt, including what words were said
by whom, what states of consciousness the girls
describe, and what impulses they felt at the time.
Questions posed to both the adolescent girl and her
parents about the family sociocultural environment, cul-
tural beliefs and traditions the family observes, family
functioning, and the family crisis that triggered the
attempt can help fill in the context of the attempts.

An important issue that must be taken into account
is what young Latinas themselves call the phenome-
non. Although it is labeled a suicide attempt by the
medical community, research shows that the behav-
iors are seldom lethal and that death was usually not
intended. Perhaps the phenomenon represents some-
thing else to the girls themselves. Therefore, asking
girls what they call (i.e., name or label) the experi-
ence may help us determine whether a particular
appellation exists in the Hispanic culture or within
the subculture of adolescent Latinas that has not yet
been uncovered. Parent interviews should inquire
about the meaning the suicide attempts have to them
and their perspective on what it meant to their daughter.
Parent interviews can also unearth other issues that
parents deem relevant to the event, including family and
peer relationships. Family history of suicidal behavior is
also an important indicator to explore. Carefully de-
signed interview topic guides maximize the complete-
ness, validity, and reliability of the data. Audio record-
ing the interviews and reviewing the transcriptions
while listening to tapes increase what Maxwell (1992)
termed descriptive validity—that is, the factual accuracy
of the accounts given by subjects.

Objective assessments of the girls’ mental health
should supplement the data collected through quali-
tative means, as is common in studies of psychiatric
morbidity. Quantitative methods, then, must explore
variables typically associated with adolescent sui-
cidal behavior. Many extant instruments can be used,
although some may require translation and modifica-
tion to match Hispanic cultural features. Table 1
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presents the variables encompassed by our concep-
tual model, the conceptual domains and definitions of
each variable, the instruments we recommend for
measuring each variable, and which informants
should provide these critical data. We caution,
though, that this is not an exhaustive list of variables,
only those that our conceptual model targets. Of
course, other investigators will bring to this list ad-
ditional variables and their preferred measurement
instruments. However, we believe that measuring
these variables and then triangulating them with the
qualitative data that emerge will advance our under-
standing of the suicide attempt phenomenon among
Latina adolescents. Knowledge gathered can then
lead to comparative studies with other ethnic groups
and inform the development of much-needed preven-
tive interventions and psychosocial treatments.

References

American Psychiatric Association. (1994). Diagnostic and
statistical manual of mental disorders (4th ed.). Wash-
ington, DC: Author.

Berne, J. E. (1983). The management of patients post-
suicide attempt in an urban municipal hospital. Psychia-
tria Fennica, Suppl., 45–54.

Bird, H. R. (1996). Epidemiology of childhood disorders in
a cross-cultural context. Journal of Child Psychology and
Psychiatry, 37, 34–49.

Brent, D. A., Johnson, B., Bartle. S., Bridge, J., Rather, C.,
Matta, J., et al. (1993). Personality disorder, tendency to
impulsive violence and suicidal behavior in adolescents.
Journal of the American Academy of Child and Adoles-
cent Psychiatry 32(1), 69–75.

Brent, D. A., Oquendo, M., Birmaher, B., Greenhill, L.,
Kolko, D., Stanley, B., et al. (2002). Familial pathways to
early-onset suicide attempt: Risk for suicidal behavior in
offspring of mood-disordered suicide attempters. Ar-
chives of General Psychiatry, 59, 801–807.

Bronfenbrenner, U. (1979). The ecology of human develop-
ment. Cambridge, MA: Harvard University Press.

Brown, L. M., & Gilligan, C. (1992). Women’s psychology
and girls’ development. Troy, NY: Emma Willard
School.

Campbell, N. B., Milling, L., Laughlin, A., & Bush, E.
(1993). The psychosocial climate of families with sui-
cidal pre-adolescent children. American Journal of Or-
thopsychiatry, 63, 142–145.

Canino, G. (1982). Transactional family patterns: A prelim-
inary exploration of Puerto Rican female adolescents. In
R. E. Zambrana (Ed.), Work, family and health: Latina
women in transition (pp. 27–36). New York: Hispanic
Research Center, Fordham University.

Canino, G., Bird, H. R., & Canino, I. (1997). Methodolog-
ical challenges in cross-cultural research of childhood
psychopathology: Risk and protective factors. In C. T.

Nixon & D. A. Northrup (Eds.), Evaluating mental health
services: How do programs for children “work” in the
real world? (pp. 259–276). Thousand Oaks, CA: Sage.

Canino, G., & Guarnaccia, P. J. (1997). Methodological
challenges in the assessment of Hispanic children and
adolescents. Applied Developmental Science, 1, 124–
134.

Canino, G., & Roberts, R. E. (2001). Suicidal behavior
among Latino youth. Suicide and Life-Threatening Be-
havior, 31(Suppl.), 122–131.

Centers for Disease Control and Prevention. (1995). Suicide
among children, adolescents, and young adults—United
States, 1980–1992. Morbidity and Mortality Weekly Re-
ports, 44, 289–291.

Centers for Disease Control and Prevention. (1996). Youth
risk behavior surveillance—United States, 1995. Morbid-
ity and Mortality Weekly Reports, 45, SS-4.

Centers for Disease Control and Prevention. (2000). Youth
risk behavior surveillance—United States, 1999. Morbid-
ity and Mortality Weekly Reports, 49, SS-5.

Cervantes, R. C., Padilla, A. M., & Salgado de Snyder, N.
(1990). Reliability and validity of the Hispanic Stress
Inventory. Hispanic Journal of Behavioral Sciences, 12,
76–82.

Coatsworth, J. D., Pantin, H., McBride, C., Briones, E.,
Kurtines, W., & Szapocznik, J. (2000). Ecodevelopmen-
tal correlates of behavior problems in young Hispanic
females. Applied Developmental Science, 6, 126–143.

Corruble, E., Damy, C., & Guelfi, J. D. (1999). Impul-
sivity: A relevant dimension in depression regarding
suicide attempts? Journal of Affective Disorders, 53,
211–215.

De Wilde, E. J., Keinhorst, I. C., Diekstra, R. F., & Wolters,
W. H. (1993). The specificity of psychological character-
istics of adolescent suicide attempters. Journal of the
American Child and Adolescent Psychiatry, 32, 51–59.

Donaldson, D., Spirito, A., & Farnett, E. (2000). The role of
perfectionism and depressive cognitions in understanding
the hopelessness experienced by adolescent suicide at-
tempters. Child Psychiatry and Human Development, 31,
99–111.

Feldman, M., & Wilson, A. (1997). Adolescent suicidality
in urban minorities and its relationship to conduct disor-
ders, depression, and separation anxiety. Journal of the
American Academy of Child & Adolescent Psychia-
try, 36, 75–84.

Fremouw, W., Callahan, T., & Kashden, J. (1993). Adoles-
cent suicidal risk: Psychological, problem solving, and
environmental factors. Suicide and Life-Threatening Be-
havior, 23, 46–54.

Friedman, J. H., Asnis, G., Boeck, M., & Difiore, J. (1987).
Prevalence of specific suicidal behavior in a high school
sample. American Journal of Psychiatry, 144, 1203–
1206.

Garofalo, R., Wolf, C., Wissow, L. S., Woods, E. R., &
Goodman, E. (1999). Sexual orientation and risk of sui-
cide attempts among a representative sample of youth.

284 ZAYAS, LESTER, CABASSA, AND FORTUNA



Archives of Pediatric and Adolescent Medicine, 153,
487–493.

Genero, N. P., Miller, J. B., Surrey, J., & Baldwin, L. M.
(1992). Measuring perceived mutuality in close relation-
ships: Validation of the Mutual Psychological Develop-
ment Questionnaire. Journal of Family Psychology, 6(1),
36–48.

Gil, M. R., & Vazquez, C. I. (1997). The Maria paradox:
How Latinas can merge old world traditions with new
world self-esteem. New York: Putnam.

Goldston, D. B., Daniel, S. S., Reboussin, B. A., Reboussin,
D. M., Frazier, P. H., & Harris, A. E. (2001). Cognitive
risk factors and suicide attempts among formerly hospi-
talized adolescents: A prospective naturalistic study.
Journal of the American Academy of Child & Adolescent
Psychiatry, 40, 91–99.

Gonzales, N. A., Tein, J.-Y., Sandler, I. N., & Friedman,
R. J. (2001). On the limits of coping: Interaction between
stress and coping for inner-city adolescents. Journal of
Adolescent Research, 16, 372–395.

Grunbaum, J. A., Kann, L., Kinchen, S. A., Williams, B.,
Ross, J. G., Lowry, R., & Kolbe, L. (2002, June 28).
Youth risk behavior surveillance—United States, 2001.
Morbidity and Mortality Weekly Reports Surveillance
Summaries, 51, 1–64.

Guarnaccia, P. J. (1993). Ataques de nervios in Puerto Rico:
Culture bound syndrome or popular illness? Medical An-
thropology, 15, 157–170.

Guarnaccia, P. J., Canino, G., Rubio-Stipec, M., & Bravo,
M. (1993). The prevalence of ataques de nervios in the
Puerto Rico disaster study: The role of culture in psychi-
atric epidemiology. Journal of Nervous and Mental Dis-
ease, 181, 159–167.

Guarnaccia, P. J., Rivera, M., Franco, F., & Neighbors, C.
(1996). The experience of ataques de nervios: Towards
an anthropology of emotions in Puerto Rico. Culture,
Medicine, and Psychiatry, 20, 343–367.

Hovey, J. D., & King, C. A. (1996). Acculturative stress,
depression, and suicidal ideation among immigrant and
second-generation Latino adolescents. Journal of the
American Academy of Child and Adolescent Psychia-
try, 35, 1183–1192.

Johnson, J. G., Cohen, P., Gould, M. S., Kasen, S., Brown,
J., & Brook, J. S. (2002). Childhood adversities, interper-
sonal difficulties, and risk for suicide attempts during late
adolescence and early adulthood. Archives of General
Psychiatry, 59, 741–749.

Jordan, J. V., Kaplan, A. G., Miller, J. B., Stiver, I. P., &
Surrey, J. L. (1991). Women’s growth in connection:
Writings from the Stone Center. New York: Guilford
Press.

King, C. A., Raskin, A., Gdowski, C. L., Butkus, M., &
Opipari, L. (1990). Psychosocial factors associated with
urban adolescent female suicide attempts. Journal of the
American Academy of Child and Adolescent Psychia-
try, 29, 289–294.

King, C. A., Segal, H. G., Naylor, M., & Evans, T. (1993).
Family functioning and suicidal behavior in adolescent

inpatients with mood disorders. Journal of the American
Academy of Child and Adolescent Psychiatry, 32, 1198–
1206.

Kingree, J. B., Thompson, M. P., & Kaslow, N. J. (1999).
Risk factors for suicide attempts among low-income
women with a history of alcohol problems. Addictive
Behaviors, 24, 583–587.

Kobus, K., & Reyes, O. (2000). A descriptive study of
urban Mexican American adolescents’ perceived stress
and coping. Hispanic Journal of Behavioral Sciences, 22,
163–178.

Lester, D., & Anderson, D. (1992). Depression and suicidal
ideation in African-American and Hispanic American
high school students. Psychological Reports, 71, 618.

Lewisohn, P., Rohde, P., & Seeley, J. (1994). Psychosocial
risk factors for future adolescent suicide attempts. Jour-
nal of Consulting and Clinical Psychology, 62, 297–305.

Liebowitz, M. R., Salman, E., Jusino, C. M., Garfinkel, R.,
Street, L. Cardenas, D. L., et al. (1994). Ataques de
nervios and panic disorders. American Journal of Psychi-
atry, 151, 871–875.

Lish, J. D., Weissman, M. M., Adams, P. B., Hoven, C. W.,
& Bird, H. (1995). Family psychiatric screening instru-
ment for epidemiologic studies: Pilot testing and valida-
tion. Psychiatric Research, 57, 169–180.

Lugo Steidel, A., & Contreras, J. M. (2003). A new fa-
milism scale for use with Latino populations. Hispanic
Journal of Behavioral Sciences, 25, 312–330.

Mann, J. J., Oquendo, M. A., Underwood, M. D., & Arango,
V. (1999). The neurobiology of suicide risk: A review for
the clinician. Journal of Clinical Psychiatry, 60(Suppl.),
7–11.

Marı́n, G. S., & Gamba, R. J. (1996). A new measurement
of acculturation for Hispanics: The Bidimensional Accul-
turation Scale for Hispanics (BAS). Hispanic Journal of
Behavioral Sciences, 18, 297–316.

Marttunen, M. J., Aro, H. M., & Lonnqvist, J. K. (1993).
Precipitant stressors in adolescent suicide. Journal of the
American Academy of Child & Adolescent Psychia-
try, 32, 1178–1183.

Maxwell, J. A. (1992). Understanding and validity in qual-
itative research. Harvard Educational Review, 62, 279–
299.

Moos, R. H., & Moos, R. (1981). Family Environment Scale
manual. Palo Alto, CA: Consulting Psychologist Press.

Moscicki, E. K. (1999). Epidemiology of suicide. In D. G.
Jacobs (Ed.), Harvard Medical School guide to suicide
assessment and intervention (pp. 40–51). San Francisco:
Jossey-Bass.

Moscicki, E. K., & Crosby, A. (2003). Epidemiology of
attempted suicide in adolescents: Issues for prevention.
Trends in Evidence-Based Neuropsychiatry, 5, 36–44.

Ng, B. (1996). Characteristics of 61 Mexican Americans
who attempted suicide. Hispanic Journal of Behavioral
Studies, 18, 3–12.

Oquendo, M. A. (1994). Differential diagnosis of ataque de
nervios. American Journal of Orthopsychiatry, 65, 60–
65.

285LATINA SUICIDE ATTEMPTS



Powell, J. W., Denton, R., & Mattsson, A. (1995). Adoles-
cent depression: Effects of mutuality in the mother-ado-
lescent dyad and locus of control. American Journal of
Orthopsychiatry, 65, 263–273.

Razin, A. M., O’Dowd, M. A., Nathan, A., Rodriguez, I.,
Goldfield, A., Martin, C., et al. (1991). Suicidal behavior
among inner-city Hispanic adolescent females. General
Hospital Psychiatry, 13, 45–58.

Rew, L., Thomas, N., Horner, S., Resnick, M. D., & Beuhring,
T. (2001). Correlates of recent suicide attempts in a
triethnic group of adolescents. Journal of Nursing
Scholarship, 33, 361–367.

Rhodes, J. E., Contreras, J. M., & Mangelsdorf, S. C.
(1994). Natural mentor relationships among Latina ado-
lescent mothers: Psychological adjustment, moderating
processes, and the role of early parental acceptance.
American Journal of Community Psychology, 22, 211–
227.

Roberts, R. E., & Chen, Y.-W. (1995). Depressive symp-
toms and suicidal ideation among Mexican-origin and
Anglo adolescents. Journal of the American Academy of
Child & Adolescent Psychiatry, 34, 81–90.

Robles, F. (1995, December 18). Concern mounts over
middle school suicides. Miami Herald, 4B.

Rosenberg, M. (1979). Conceiving the self. New York:
Basic Books.

Sabogal, F., Marı́n, G., Otero-Sabogal, R., VanOss Marı́n,
B., & Perez-Stable, E. J. (1987). Hispanic familism and
acculturation: What changes and what doesn’t? Hispanic
Journal of Behavioral Sciences, 9, 397–412.

Shaffer, D., Fisher, P., Lucas, C., Dulcan, M., & Schwab
Stone, M. (2000). NIMH diagnostic interview schedule
for children version IV (NIMH DISC IV): Description,
differences from previous versions, and reliability of
some common diagnoses. Journal of the American Acad-
emy of Child and Adolescent Psychiatry, 39, 28–38.

Spielberger, C. D. (1999). State–Trait Anger Expression
Inventory (2nd ed.). Odessa, FL: Psychological Assess-
ment Resources.

Spirito, A., Francis, G., Overholser, J., & Frank, N. (1996).
Coping, depression, and adolescent suicide attempts.
Journal of Clinical Child Psychology, 25, 147–155.

Spirito, A., Stark, L. J., & Williams, C. (1988). Develop-
ment of a brief coping checklist for use with pediatric
populations. Journal of Pediatric Psychology, 13, 389–
407.

Spitzer, R. L., Kroenke, K., & Williams, J. B. W. (1999).
The Patient Health Questionnaire Primary Care Study
Group: Validation and utility of a self-report version of
the PRIME-MD. Journal of the American Medical Asso-
ciation, 282, 1737–1744.

Steinberg, L. (1990). Interdependency in the family: Auton-
omy, conflict, and harmony in the family relationship. In
S. Feldman, & G. Elliott (Eds.), At the threshold: The
developing adolescent (pp. 255–276). Cambridge, MA:
Harvard University Press.

Substance Abuse and Mental Health Services Administra-
tion. (2003). Summary of findings from the 2000 National

Household Survey on Drug Abuse (DHHS Publication
No. SMA 01–3549, NHSDA Series H-13). Rockville,
MD: Author.

Szapocznik, J., & Coatsworth, J. D. (1999). An ecodevel-
opmental framework for organizing the influences on
drug abuse: A developmental model of risk and protec-
tion. In M. Glantz & C. R. Hartel (Eds.), Drug abuse:
Origins and interventions (pp. 331–366). Washington,
DC: American Psychological Association.

Therrien, M., & Ramirez, R. R. (2000). The Hispanic pop-
ulation in the United States: March 2000. Current pop-
ulation reports, P20–535. Washington, DC: US Census
Bureau.

Tortolero, S. R., & Roberts, R. E. (2001). Differences in
non-fatal suicide behaviors among Mexican and Euro-
pean American middle school children. Suicide and Life-
Threatening Behavior, 31, 214–223.

Trautman, E. C. (1961a). The suicidal fit: A psychobiologic
study on Puerto Rican immigrants. Archives of General
Psychiatry, 5, 98–105.

Trautman, E. C. (1961b). Suicide attempts of Puerto Rican
immigrants. Psychiatric Quarterly, 35, 544–545.

Turner, S., Kaplan, C., Zayas, L. H., & Ross, R. (2002).
Suicide attempts by adolescent Latinas: An exploratory
study of individual and family correlates. Child and Ad-
olescent Social Work Journal, 19, 357–374.

Ungemack, J., & Guarnaccia, P. J. (1998). Suicidal ideation
and suicide attempts among Mexican Americans, Cuban
Americans and Puerto Ricans. Transcultural Psychia-
try, 35, 307–327.

Vega, W. A., Gil, A., Warheit, G., Apospori, E., & Zim-
merman, R. (1993). The relationship of drug use to sui-
cide ideation and attempts among African American,
Hispanic, and White non-Hispanic male adolescents. Sui-
cide and Life-Threatening Behavior, 23, 110–119.

Vega, W. A., Gil, A., Zimmerman, R., & Warheit, G.
(1993). Risk factors for suicidal behavior among His-
panic, African-American, and non-Hispanic White boys
in early adolescence. Ethnicity and Disease, 3, 229–241.

Velting, D. M., Rathus, J. H., & Miller, A. L. (2000). MACI
personality scales profiles of depressed adolescent suicide
attempters: A pilot study. Journal of Clinical Psychol-
ogy, 56, 1381–1385.

Vygotsky, L. S. (1978). Mind in society: The development
of higher psychological processes. Cambridge, MA: Har-
vard University Press.

Wagner, B. M. (1997). Family risk factors for child and
adolescent suicidal behavior. Psychological Bulletin,
121, 246–298.

Wagner, B. M., & Cohen, P. (1994). Adolescent sibling
differences in suicidal symptoms: The role of parent-
child relationships. Journal of Abnormal Child Psychol-
ogy, 22, 321–337.

Zayas, L. H. (1987). Toward an understanding of suicide
risks in young Hispanic females. Journal of Adolescent
Research, 2, 1–11.

286 ZAYAS, LESTER, CABASSA, AND FORTUNA



Zayas, L. H. (1989). A retrospective on the “suicidal fit” in
mainland Puerto Ricans. Hispanic Journal of Behavioral
Sciences, 11, 46–57.

Zayas, L. H., & Dyche, L. A. (1995). Ethnic issues in the
treatment of Hispanic adolescent suicide attempters. In
J. K. Zimmerman & G. M. Asnis (Eds.), Einstein psychi-
atry monograph series: Vol. 12. Treatment approaches
with suicidal adolescents (pp. 203–218). New York:
Wiley.

Zayas, L. H., & Palleja, J. (1988). Puerto Rican familism:
Considerations for family therapy. Family Relations, 37,
260–264.

Zimmerman, J. K. (1991). Crossing the desert alone: An etiolog-
ical model of female adolescent suicidality. In C. Gilligan,
A. G. Rogers, & D. L. Tolman (Eds.), Women, girls, and
psychotherapy (pp. 223–240). New York: Haworth Press.

Zimmerman, J. K., & Zayas, L. H. (1995). Suicidal adolescent
Latinas: Culture, female development, and restoring the moth-
er-daughter relationship. In S. Canetto & D. Lester (Eds.),
Women and suicide (pp. 120–132). New York: Springer.

Received May 22, 2003
Revision received January 30, 2004

Accepted February 13, 2004 �

287LATINA SUICIDE ATTEMPTS


