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Discussion

Consistent with the existing literature (Borowsky, Ireland & Resnick, 2001), the adolescents
in our sample were about 15 years of age at the time of their attempts. As it has been
characterized (Garfinkel et al., 1982), they attempted suicide using means that were available
in their homes. While other studies have found drug overdoses to be the most common
method to attempt suicide among adolescents (Spirito et al., 1989), cutting was the
predominant attempting method in our sample. The majority of the adolescents in our sample
chose low lethality methods (e.g., superficial cutting), although slightly more than half stated
that they had intended to end their lives. Adding to this paradox, a few of the participants
who stated not having any suicidal intent used highly lethal means (e.g., an overdose with
more that 70 Tylenols and severe self-cutting). Many girls denied or minimized their suicidal
intent, a finding that is consistent with the literature (Wagner et al., 2002). This leads us to
wonder if cognitive distortions —that may be developmentally appropriate— affected the
expectations that the girls had about their action’s outcomes, or if they became confused
while trying to disentangle the rationale for their self-harming behaviors.

These findings highlight the challenges encountered by clinicians when trying to distinguish
suicidal behaviors of low lethality from other self-harming behaviors (Wagner et al., 2002).
This is particularly significant for mental health providers serving adolescent females,
because attempts of low lethality are very common among this population (Brent, 1987), and
because adolescents often recant their statements of a suicide attempt to avoid
hospitalization or the fallout within their families and social networks.

The adolescents described concerning behavioral profiles. Slightly over two-thirds of the
participants were within this scale’s internalizing and externalizing borderline clinical or
clinical range. Interesting contrasts emerged when we compared these self-reported values
with the psychiatric diagnosis given to the attempters. For instance, and consistent with the
literature (Jacobson et al., 2008; Kelly, Cornelius, & Lynch, 2002), the clinicians diagnosed
mood disorders for the majority of attempters. However, the number of mood disorders
diagnosed by the clinicians almost doubles the internalizing behaviors that the adolescents
reported in the research questionnaires. This may result from the fact that clinicians
diagnose when criteria are fully met, which would exclude those subjects reporting
borderline clinical ranges profiles. When the girls described their internalizing behaviors,
somatic complaint scores were higher than those of withdrawn depressive and anxious
depressive behaviors. The clinicians, however, did not seem to capture these somatic
complaints as part of the girl’s psychiatric diagnosis, as observed by the few medical
concerns listed in the Axis Il psychiatric diagnosis. Finally, clinicians and adolescents did

agree when it came to the girls’ anxiety levels.

There is even a greater contrast between the adolescents’ reports of externalizing behaviors
and the clinical appreciation of the girls’ impulse-control issues. The adolescents saw
themselves seven times more impulsive and oppositional than the clinicians assessed them to
be. The girls’ assessment of their impulsivity is in tune with the description of the impulse-
control issues common to female suicide attempters whose suicide attempts are of low
lethality (Baca—Garcia et al., 2005).

The clinicians did capture the family and environmental stressors associated with Latina
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adolescents’ suicide attempts (Zayas & Pilat, 2008). This may provide further evidence to the
hypothesis that the girls’ suicide attempts emerge from conflicts between Latino cultural
values and developmentally appropriate autonomy and individuation issues (Zayas et al.,
2005). Furthermore, even when almost one quarter of the study participants were born
overseas, and all of them were of Latino background, none of the clinicians listed
acculturation problems as a focus for treatment. In addition, the clinicians omitted indudngthe
adolescent’s lifetime attempts in the medical records. This is particularly concerning because
previous suicide attempts are common among Latina adolescents (CDC, 2010) and are one of
the key predictors of completed suicide (Moscicki, 1999). Finally, the clinicians did not see
the suicide attempt as a serious symptom or the adolescents as severely mentally ill, as they
described the symptoms and clinical presentation of the vast majority of adolescents as
“moderate” in the Axis V.

Although the YSR was designed to match behaviorally based clinical syndromes
(Achenbach, 1991), previous research comparing self-reports and diagnostic formulations
has been inconclusive (Rosenblatt & Rosenblatt, 2002). In our study, the discrepancies
observed between the psychiatric diagnosis rates and the adolescents’ self-reported
behavioral profiles suggest that we need more studies about how Latina adolescent suicide
attempters perceive their own behaviors and how these are perceived by mental health
professionals. First, and on the adolescents’ side, and drawing from the literature on suicide
attempters (Boergers, Spirito, & Donaldson, 1998), research should focus on whether the
girls” pessimistic overview tints the way in which they assess their behaviors. On the
clinicians’ side, research should assess if the differences between adolescents’ self-reports
and psychiatric diagnoses result, for instance, from mental health training biases that lead
clinicians to see suicide attempts as emerging only from mood disorders and not from
impulse-control problems. This is not an issue exclusive to clinical settings, but also seems
to permeate measurement tools. For example, the Youth Risk Behavior Surveillance Survey
(CDC, 2010) is structured in a manner such that only those subjects answering “yes” to
questions related to mood symptoms are led to questions inquiring about suicide ideation
and attempts. Lastly, more needs to be understood about the effect that the clinicians’ gender
and ethnicity may have on the quality of their psychiatric assessments of Latina adolescent
suicide attempters. The literature has shown that the ethnic mismatch between mental health
providers and clients has a negative effect on the quality of psychiatric services (Zayas,
Cabassa, Perez, & Howard, 2005).

The relationship between suicide and substance-use disorders among young Latinas was of
particular interest in this study, as it has been shown that Hispanic females are at significant
risk of drug use (Luncheon, Bae, Lurie, & Singh, 2008). Furthermore, substance-use
disorders place adolescents at risk of attempting suicide (Kelly et al., 2002). Surprisingly,
only one participant in our sample had a substance-abuse related disorder diagnosis. This
could be explained by the fact that the average onset of substance abuse-related disorders for
Latinas is age 20 (Kessler et al., 2005). Thus, for Latina adolescents, the onset of substance
abuse may be subsequent to the establishment of suicidal behavioral patterns.

Confirming what the CDC (2010) has described, the majority of the adolescents included in
this study had a lifetime history of two to more than six previous suicide attempts. We do not
know if the girls received any medical or mental health services following those earlier
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attempts, when those attempts took place, or what their lethality was. This study collected
cross-sectional data, and thus we do not know the suicidal trajectories of the enrolled girls
after they completed their participation. The literature has described that adolescent suicide
attempters commonly re-attempt within the 3—6 months following the first incidence, but
also that a first attempt’s predictive power of more attempts extends for at least 12 years
(Bridge, Goldstein, & Brent, 2006). This finding highlights the need to conduct longitudinal
research projects following Latina suicide attempters, as a means to test the suicidal
trajectories of this population as well as the taxing effects of these behaviors on the health
care system.

In tune with existing studies (Borowsky et al., 2001) the adolescents studied here attempted
suicide at an early age. Combining these data with the lifetime history of attempts, and with
the likelihood of future incidents, it becomes clear that this group of young females presents
unique vulnerabilities. These vulnerabilities may be connected with unidentified
developmental risks for Latina adolescents growing up in the US that need further
exploration.

Limitations

We are mindful of several limitations to this study. First, our findings come from a small
sample size and participants were not randomly selected. The purpose of the study, however,
was not to make complex statistical comparisons, but to describe themes emerging from the
adolescents’ medical charts, their self-reported behavioral profiles in the questionnaires, and
their stories as shared with us in the qualitative interviews. Second, not all subjects in the
sample completed a qualitative interview, limiting our ability to analyze their intent even
further. Third, the medical charts were the sole data source for the adolescents’ psychiatric
diagnostics. Psychiatric diagnoses obtained from medical charts have been shown to be
unreliable (Gilbert, Lowenstein, Koziol-McLain, Barta, & Steiner, 1996). In addition, we
lack information about the demographic profiles and training of the professionals that
diagnosed the adolescents, or about the collateral data used to inform their diagnostic
formulations. These two limitations make it difficult to determine if the discrepancies found
between the teen’s self reported behavioral profiles and their diagnosis would replicate in
other settings. Fourth and finally, the label of “suicide attempter” given to each of the girls in
this sample was based on clinical assessments recorded on medical charts. We know nothing
about the rationale informing this labeling, or about other data that may have been accessed
by clinicians to justify their professional judgments.

Recommendations and Implications

Latina adolescents carry a great risk for suicide attempts. Findings from this study indicate
that mental health professionals should explore both internalizing and externalizing
behaviors as pathways for suicide attempts among these patients. Further consideration
needs to be given to the exploration of somatic complaints and to the assessment of
acculturation problems and lifetime attempts when conducting psychiatric assessments of
and defining treatment approaches for Latina adolescent suicide attempters. These findings
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highlight the importance of future research on the self described behavioral profiles of
Latina adolescent suicide attempters and on the clinical assessment of these patients.
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