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ABSTRACT

While the suicide rate in Mexico is relatively low when compared to
countries throughout the world, it is increasing at an alarming pace.
Unfortunately, the amount of suicide research focused on Mexican populations is
relatively scarce. Using a sample of high school students living in Guanajuato,
Mexico, this study explored the relationship between recent suicidal ideation and
three factors that previous research in other countries has connected to suicide:
Migration aspirations, religiosity, and sexual behavior. Using multiple and logistic
regression, the results indicated the following: 1) Recent suicidal ideation
predicted increased migration aspirations, 2) higher levels of external religiosity
predicted lower odds of recent suicidal ideation, and 3) stronger parent-child
relationships predicted lower odds of recent suicidal ideation. The findings are
discussed in light of the Bronfenbrenner's ecological systems theory,

Bogenschneider's risk/protection model, and Stark'’s religious commitment theory.



DEDICATION

To my friends in Mexico



ACKNOWLEDGMENTS

First and foremost | would like to thank my wife, Heather, for being my
best friend and constant source of strength. Her sacrifice and love over the past 6
years made this possible. | would also like to thank my children for the endless
hours of laughter and joy they provide. And of course, a special thanks to my
parents who have always supported my academic goals and expressed unwavering
confidence in me.

I would like to thank my mentor and dissertation chair, Dr. Flavio
Marsiglia, for generously sharing his knowledge and friendship. It would be
impossible to adequately summarize the many ways in which he has assisted me
throughout my doctoral education. I would also like to thank my dissertation
committee members, Dr. Maria Hilda Garcia-Perez and Dr. Cecilia Ayén. Their
innovative ideas and selfless service were much appreciated.

Lastly, to the ASU social work PhD students and faculty members, as well
as everyone at SIRC, thank you. Your knowledge, experience, friendship, and

encouragement were frequently shared and always appreciated.



TABLE OF CONTENTS

Page

LIST OF TABLES ...ttt vi
CHAPTER

1 INTRODUCTION ...ttt st 1

Statement of the Problem ... 1

Relevance of problem to social work research...................... 1

Theoretical foundation ...........ccccoceveirereieneneiree e 7

Overview oOf the HEErature .........ccoceeveevverevereiesereee e 15

RESEArCh QUESLIONS ......cccoveiiiieicee e 31

MEthOdOIOgY .....ccvoveviirieiie e 33

2 PAPER 1 ...ttt 49

INrOAUCTION ... 51

IMETNOUS ... 56

RESUILS ..o 60

DISCUSSION. ....veveuieieienceie ettt seeneas 63

3 PAPER 2.ttt 75

INrOAUCTION ... 77

IMETNOUS ... 83

RESUILS ... 87

DISCUSSION.....cueviuieieiieieiesie s ste et sre s snenesseeas 88

4 PAPER 3. ottt 101

INtrOAUCTION ... s 103



CHAPTER Page

IMEENOUS ... 108

RESUIES ... 111

DISCUSSION.......otiteiiieicicieiee et 113

5 CONCLUSION ..ottt 124

MaJOr FINGINGS ....cveveiieiiirieicieeeee e 124

USE OF TNEOIY. ... 126

IMPHCALIONS ... 128

FUture RESEArCH .......cocveiciee e 130

RETEIEINCES ...t 132
APPENDIX

A ASU IRB PERMISSIONS ..o 146



Table

la.

1b.

2a.

2b.

3a.

3b.

3c.

LIST OF TABLES

Page
Descriptive Statistics for Paper L.........ccoceirverinnciineeseeseseeeen 73
OLS Regression Results Predicting Migration Intentions.................... 74
Descriptive Statistics for Paper 2. 99
Logistic Regression Predicting Suicidal Ideation ...........c.ccccceveuneee. 100
Descriptive Statistics for Paper 3.........ccooevvneinneineeeseseesesiees 121
Logistic Regression Predicting Suicidal Ideation .............ccccccevvenneee. 122
Logistic Regression Predicting Suicidal Ideation.............cccccceeveeneee. 123

Vi



Chapter 1
Introduction
Statement of the Problem

Throughout the world, suicide is a leading cause of death (Legleye, Beck,
Peretti-Watel, Chau, & Firdion, 2009). There are psychological, emotional, and
familial problems caused by suicide that can produce enduring difficulties for
those left behind. Furthermore, in some countries, such as the US, the economic
impact alone is estimated to be over $111 billion a year (Miller, Covington, &
Jensen, 1999). Due to the devastating impact of suicide on individuals, families,
communities, and nations, governments throughout the world have developed
national strategies to better understand and fight against this widespread problem
(US Department of Health and Human Services, 2001).

While many nations grapple with the challenges of high suicide mortality,
Mexico has enjoyed a comparatively low suicide rate of 3.72/100,000 (Puentes-
Rosas, Lépez-Nieto, & Martinez-Monroy, 2004). In fact, when compared to 50
other countries throughout the world, the suicide rate in Mexico ranked as the 4™
lowest (Helliwell, 2007). When looking at worldwide trends over a period of 34
years, it was found that the highest rates of suicide were primarily found among
countries in central Europe (e.g., Hungary), intermediate rates were found in
North America (Mexico not included), New Zealand, and Australia, while the
lowest rates were found in southern Europe and in the Latin American countries
(La Vecchia, Lucchini, & Levi, 1994). While a broad comparison of international

suicide rates may lead one to believe that suicide in Mexico is not a pressing



problem, a closer investigation into the country’s historical suicide rates tells a
different story.

Between 1970 and 1994, the suicide rate in Mexico rose from
1.13/100,000 to 2.89/100,000. Then, in 1994, the rate increased an unprecedented
156% (Santos-Preciado et al., 2003). When compared to 28 other countries, the
suicide rate increase in Mexico between 1990 and 2000 was one of the highest
(Borges, Benjet, Medina-Mora, Orozco, & Nock, 2008). Youth in Mexico are a
population of great concern when looking at these numbers. Between 1990 and
2001, the suicide rate for youths ages 11-19 increased from 0.8/100,000 to
2.27/100,000 for girls and 2.6/100,000 to 4.5/100,000 for boys (Puentes-Rosas et
al., 2004). Moreover, in 2003 the adolescent population accounted for 17% of all
suicides in Mexico (Borges et al., 2008).

One state in Mexico that deserves particular attention is Guanajuato.
Between 2000 and 2001, Chiapas (2008) reported a 6.7% increase in the suicide
rate in Guanajuato. The suicide rate for males was reported to be 5.09/100,000,
and for females 1.31/100,000. While these suicide statistics for men and women
are fairly consistent with those of other states, the surprising numbers come from
the youth in Guanajuato. Between 1997 and 2001, 65% of suicides in Guanajuato
were committed by adolescents (Chiapas, 2008). When compared to the
percentage of all suicides committed by youth nationwide (17%), the numbers in
Guanajuato are stunning.

Previous suicide research provides valuable information to understand the

best approach to address this growing problem. As shown in literature reviews



and government reports, research on suicide among any population generally
looks at the topic from three vantage points: Suicidal ideation, suicide attempts,
and completed suicides (Leitner, Barr, & Hobby, 2008; US Department of Health
and Human Services, 2001). As written in their 2008 systematic review, Leitner,
Barr, & Hobby (2008, p. 17) define each of those constructs as follows:

A. Suicidal Ideation: “The existence of current wishes and plans to
commit suicide.”

B. Suicide Attempt: “A potentially self injurious action with a non-fatal
outcome for which there is evidence, either explicit or implicit, that the
individual intended to kill himself or herself.”

C. Suicide: “The termination of an individual’s life resulting directly or
indirectly from a[n]...act of the victim himself which he knows will
produce this fatal result.”

The correlations between suicidal ideation and suicide attempts and completed
suicides have consistently shown to be very strong (e.g., Botega et al., 2005;
Kessler et al., 2005; US Department of Health and Human Services, 2001).
Because of this, early recognition of suicidal ideation (and implementation of
appropriate interventions) has been recommended as a primary method of
preventing future suicide attempts and suicides (Brown, Wyman, Brinales, &
Gibbons, 2007; Leitner, Barr, & Hobby, 2008; US Department of Health and
Human Services, 2001; Wyman et al., 2009). Therefore, it is imperative that
suicidal ideation among youth living in Guanajuato be studied in order to

understand the unique risk and protective factors that are impacting the high



percentage of adolescent suicides. As asserted by Gonzalez-Forteza (1998),
studying suicide in Mexico at this time is essential in order to intervene and
prevent this growing public health concern. Understanding the grim suicide
numbers among youth in Guanajuato is an important step towards solving this
mounting national problem.
Relevance of Problem to Social Work Research

The study of suicide and its correlates is essential to the advancement of
social work research. One of the core principles as outlined in the National
Association of Social Workers (NASW) statement of ethics (NASW, 1996) is the
“dignity and worth of a person” (p. 148). This statement, as detailed in the
document, does not only apply to the well-being of the individual, but also to the
betterment of communities and broader society. As suicide is better understood
through research, interventions assisting individuals struggling with suicidal
thoughts and behaviors can be developed to prevent suicide, thus promoting the
dignity and worth of the person. Furthermore, as individual members of the
community are healthier and more stable through the implementation of suicide
reduction programs, the community as a whole is healthier and stronger, both
psychologically and economically. The study of suicide, thus, works in harmony
with a primary goal and objective of the social work profession.

Another core principle as outlined in the Code of Ethics is the “importance
of human relationships” (NASW, 1996, p. 148). The purpose of this principle is to
strengthen the connections between individuals, families, and other social groups.

As is widely understood, a suicide affects more than just the person who took his



or her life — it impacts the health and stability of family members and friends. The
resulting emotional and psychological issues lead to a lower quality of life and
work-related losses (e.g. productivity). In this way, suicide negatively impacts the
family members, friends, and organizations that were linked to the victim. As a
profession that values these relationships, social workers must acknowledge the
potential that the study of suicide can have in improving relationships.

Perhaps the easiest way to see how the study of suicide is essential to
social work research is to project what might happen if social workers ignored
this social problem. Could the profession properly claim to be striving towards
any of the goals and values it has set for itself (service, social justice, dignity and
worth of a person, importance of human relationships, integrity, and competence)
without addressing a social health issue that has devastating effects on
individuals, families, and communities? An argument to the contrary would be
difficult to support.

As outlined above, suicide research is a subject that should not be ignored
by social workers. Fortunately, there are many social work researchers already
conducting quality studies in this area. One of the most widely recognized social
work faculty member studying suicide is Luis Zayas from the George Warren
Brown School of Social Work at Washington University in St. Louis. Dr. Zayas is
a Shanti K. Khinduka Distinguished Professor of Social Work, and the founder
and director of the Center for Latino Family Research. His suicide research has
covered topics such as the cultural considerations of suicide prevention (Goldston

et al., 2008) and suicide in Puerto Rico (1989), and a primary focus of his studies



has been on suicide among adolescent Latina girls in the US (Zayas, 1987; Zayas
et al., 2000; Zayas et al., 2005). Dr. Zayas is well recognized for creating a model
to understand suicide among adolescent Hispanic females that highlights how the
family sociocultural envioronment plays a key factor in suicide attempts (Zayas,
Lester, Cabassa, & Fortuna, 2005).

In addition to the widely recognized work of Dr. Zayas, the field of social
work has produced many additional studies focusing on suicide. Both Morrow
(1993) and Proctor and Groze (1994) wrote articles touching on some of the risk
factors and intervention strategies for suicide among gay, lesbian, and bisexual
youth. In England, Byford and colleagues (1999) looked at the cost-effectiveness
of a home-based social work intervention for children demonstrating suicidal
behavior and found it to be effective among youth ages 16 and younger.
Furthermore, social work suicide interventions for elderly populations have been
studied by Morrow-Howell, Becker-Kemppainen, and Judy (1998). The work of
Zayas and these other social work academics has produced a strong foundation
from which to continue suicide research in the US. This project will build from
previous findings and assist in strengthening the foundation of suicide research in
international settings.

While this study will increase our understanding of suicide in Mexico,
new knowledge is not beneficial in and of itself: It must be applied. As this
project is looking at suicidal ideation and other variables in an international
environment and with a new population, it is anticipated that the findings will, in

some way, be influential in changing public health policy. Perhaps the findings



will contribute to the obtaining of additional funds for suicide research in Mexico.
As the results are coming from a high migratory community, perhaps researchers
and policy makers in the US will also take notice of the findings. It would be
irrational to anticipate the outcomes of this study causing sweeping policy
changes, but along with previous and future research, government leaders may
pay additional attention to the risk/protective factors for suicidal ideation. If that
happens, they can then decide on policy alterations that will assist Guanajuato
communities, and especially the youth living within them, address suicidal
ideation issues before they become larger problems.

Theoretical Foundation

When looking at suicidal ideation and the aforementioned substantive
areas, 5 theories emerge as relevant to this study: Durkheim’s integration theory
(Durkheim, 1897), Pescosolido’s network theory (Pescosolido & Georgianna,
1989), Stack’s religious commitment theory (Stack, 1983), Bronfenbrenner’s
ecological systems theory (Bronfenbrenner, 1986), and Bogenschneider’s
ecological risk/protection theory (Bogenschneider, 1996). In the following
paragraphs a review of each of these theories will be presented.

The integration theory proposed by Durkheim (1897) has been the
foundational basis of modern suicide research since the time of its publication.
Upon seeing considerable differences in suicide rates among members of two
religions that both condemned suicide, Durkheim asserted that the distinction
between the two denominations was due to the high level of integration among

members of the Catholic Church. He stated that a further contributing factor was



that the Protestant church permitted a much more liberal line of thinking and
interpretation regarding church doctrine.

Perhaps the simplicity of Durkheim’s theory is the reason for both its
longevity and its susceptibility to critique. One such critique was set forth by
Stack (1983) in which he questioned the measures used in Durkheim’s original
studies. Stack asserted that religious affiliation was inappropriately used, and that
the people’s level of religious commitment was the driving force behind the
differences originally found. Stack also commented that Durkheim had only used
bi-variate analysis, and that multi-variate models were needed in order to see the
true relationship between religion and suicide. Further critiques of Durkheim’s
theory were set forth by other social scientists. Some concluded that Durkheim’s
work was flawed by his poor understanding of “elementary facts about religion in
Europe at the time he wrote” (Stark, Doyle, & Rushing, 1983, p. 120). Others
assert that his findings no longer hold true in today’s complex society (Colucci &
Martin, 2008; Pescosolido, 1990). Despite these common critiques, Durkheim’s
original thinking continues to influence suicide research in the social sciences.

Many years after Durkheim’s study, Stack (1983) developed the religious
commitment theory. Using data from 25 countries, Stack found that life-
preserving religious beliefs, values, and practices were associated with lower
suicide rates. His theory contradicted Durkeim’s findings and suggested that
religious affiliation is not as important as internal personal convictions. Two
major strengths of his research were that he gathered data from more countries

than Durkheim, and he also used more advanced statistical techniques that



permitted him to control for other variables such as gender. While religious
research motivated by this theory is still being conducted today (Fiala, Bjorck, &
Gorsuch, 2002; Nasim et al., 2006), it hasn’t been immune to criticism.

One such limitation to this theory was highlighted in the original article
(Stack, 1983). Stack himself noted that the findings only held true for women, and
not for men. He attributed this to the idea that women are, in general, more
religious than men. A more recent critique of this theory comes from Colucci and
Martin (2008) in which they question his fundamental assertion that commitment
to religious teachings is the true protective source behind the findings. They
highlight that little research has been done among non-religious populations who
hold personal spiritual beliefs. They assert that spirituality in general may be
protective, and not necessarily a belief in specific religious values or practices. A
further critique of the theory stems from literature on decision making (Black,
1997; Fernando & Jackson, 2006): Does what we believe drive our choices, or is
it the influence our beliefs have on the decisions we make? For example, while
one may believe that they will not go to heaven if they commit suicide, not going
to heaven may not be an important factor influencing their decision making
process. These questions have not been addressed in the literature. While it is not
without limitations, the religious commitment theory has gained considerable
attention in the suicide literature.

Pescosolido and Georgianna (1989) reconstructed Durkheim’s original
study using data from 1970 and found similar results. However, they interpreted

the results in a different way — they theorized that the reason for different suicide



rates between religious groups was because of social networks. Their study thus
became the foundation for looking at suicide through the lens of network theory.
Network theory asserts that networks are formed with family members, friends,
acquaintances, and others; however, not all networks are of equal strength, nor are
they all necessarily beneficial (Granovetter, 1983). Dunn (1983) adds that these
relationships are formed not only by frequency of contact, but also through
congruency of beliefs (such as in a religious setting). In a later article, Pescosolido
(1990) emphasized that networks, without considering context (e.g. church
environment), do not have strong explanatory power.

One difficulty with network theory is the challenge of finding and
measuring the primary networks that influence an individual. As highlighted by
Thomas (2000), the methodology involved with studying network theory can be
extremely complex and involved. Perhaps because of this, more simplistic social
networks measures have been created (Dervic et al., 2004), but these measures
bring into question whether the work is truly testing network theory. Furthermore,
a recent article by Helliwell (2009) contradicts the network theory premise
asserted by Pescosolido and the idea that religious network hubs serve as areas of
greater protection against suicide. Rather, he concluded that religion is in fact
more protective against suicide in less religious areas of a country.

Another theory is the ecological systems theory that was developed by
Bronfenbrenner (1986). This model has been extensively used in academic
scholarship since its creation. Bronfenbrenner suggested in his original article that

various factors influence both families and the individuals that form the family.
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He proposed that in order to properly understand a family or person, influences
from both mesosystems (i.e. systems to which one is directly connected) and
exosystems (i.e. systems to which one is indirectly connected) need to be taken
into consideration. Furthermore, Bronfenbrenner suggested that research studies
should use chronosystems — models that look at an individual’s development in a
specific environment over time. These proposals were widely accepted and have
widely influenced how social science research is conducted.

Having been used as a guiding theory in thousands of research articles,
Bronfenbrenner’s work proves difficult to critique. However, one shortcoming
that may be highlighted is that his theory is not necessarily a ‘theory’ according to
some definitions of the word. By way of elaboration, the purposes of a theory are
as follows: Accumulation, precision, guidance, connectedness, interpretation,
prediction, and explanation (White & Klein, 2008). While this theory has
certainly been used to guide research, as well as interpret results and explain
phenomena, it is lacking in the areas of precision, connectedness, and prediction.
With regards to precision, the ecological systems model is more of a sweeping
global theory than a precise way of explaining specific events. Because of this,
the theory has been used extensively by many disciplines, but that has led to a
lack on connectedness in the findings. Furthermore, because of its lack of
precision and connectedness, the ability to predict findings is somewhat
compromised. Although it may not meet all the requirements of a theory, the
ecological systems theory heavily influences many disciplines in academic

writing.
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Along with the ecological systems theory (Bronfenbrenner, 1986), the
ecological risk/protection theory (Bogenschneider, 1996) has also been widely
used, but it too fails to fit the purest definition of a theory. In her original article,
Bogenschneider (1996) proposed that one way to address the challenges of youth
development research was to focus on accumulating risk factors that lead to
dangerous behaviors, and gathering protective factors that promote healthy
development. As can be noted from this short description, the risk/protection
theory is more of a research model than a testable theory. However, extensive use
of this research approach has been adapted to address a variety of social problems,
including suicide (e.g., US Department of Health and Human Services, 2001).
Perhaps its widespread use is due to its ability to guide research and organize
findings in a straightforward and simple manner.

Durkheim’s social integration theory (1897) and Pescosolido’s network
theory (1989) will not serve as primary theoretical foundations for this project.
The reason Durkheim’s theory will not be the focus of this research is because
approximately 95% of the respondents in the dataset are Catholic, thus inhibiting
a proper comparison of integration and suicidal ideation between members of
different religions. Likewise, Pescosolido’s network theory will not be of primary
use because the dataset does not have the proper variables to test such a theory.
Specific information on networks is not provided in the data, and neither the
individuals’ relation to these networks or their level of influence was measured.

The theories that will serve as the theoretical foundations for my research

are Stack’s religious commitment theory (1983), Bronfenbrenner’s ecological
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system’s theory (1986), and Bogenschneider’s risk/protection theory (1996). The
needed measures associated with Stack’s theory are available in the dataset, as
other studies have used the same or similar variables (e.g., Clark & Schellenberg,
2006; Wills et al., 2003). Furthermore, religious commitment theory and the ideas
stemming from it (internal vs. external religiosity) are frequently used in modern
social science research (Fiala, Bjorch, & Gorsuch, 2002; Nasim et al., 2006; Piko
& Fitzpatrick, 2004; Resnick, Ireland, & Borowsky, 2004; VVan Den Bree,
Whitmer, & Pickworth, 2004), whereas Durkheim’s original ideas have received
less attention as time has passed.

Likewise, ecological systems theory is often used in suicide research
because of the multi-faceted nature of the phenomenon (e.g., Kidd et al., 2006;
Morrison & L'Heureux, 2001; Zayas et al., 2005). More specifically, this theory
has driven recent research projects looking at sexual activity and culturally
diverse participants with low SES and serious mental health issues (Corcoran,
2000; Corcoran & Franklin, 2002) — variables of particular interest to this study.
Ecological systems theory will also be valuable to this particular project because
of its international focus, and hence the need to consider community, familial, and
personal factors.

Finally, Bogenschneider’s risk/protection theory (1996) will be used to
help guide this research because, due to an inability to collect first-hand data after
the event, scholars studying suicide have embraced this approach as a primary
method of understanding potential motivations, circumstances, and choices

leading to suicide (e.g., Borges et al., 2008; Borges et al., 2009; Gonzalez-Forteza
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et al., 1998). In addition, national suicide strategies and reports have used this
method to guide their arguments for social action and additional research funding
(Leitner, Barr, & Hobby, 2008; US Department of Health and Human Services,
2001). Furthermore, as Bogenschneider highlighted in her writings, this type of
approach to research enables the information to be understood by a wider
audience, helps policy-makers to avoid create policies based on common sense,
and assists in the gathering and interpretation of findings (Bogenschneider, 1996).
Therefore, using a risk/protective approach will facilitate the findings from this
study to make a greater impact at local, national, and international levels.

In summary, Stack’s religious commitment theory (1983) informs the
research that will be conducted surrounding religiosity and suicidal ideation. By
understanding the theory’s premise that personal religious convictions are
protective against suicide, this provides the backbone for hypothesizing about the
importance of internal religiosity in the lives of adolescent students in Mexico.
Bronfenbrenner’s ecological system’s theory (1986) informs the research that will
be conducted focusing on migration and suicidal ideation. This theory emphasizes
the importance of looking at a phenomenon from all perspectives (micro, mezzo,
macro), and will thus guide the study looking at how the social environment
(macro influence), family factors (mezzo influence), and suicidal thoughts (micro
influence) work together to influence migration aspirations among youth in
Guanajuato. Lastly, Bogenschneider’s risk/protection theory (1996) will inform
the research looking at sexual behavior and suicidal ideation. As certain sexual

behaviors have been identified as risk factors in previous studies using this
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theoretical model (Cash & Bridges, 2009; Goldner, Grande, & Taylor, 2009;
Legleye et al., 2009; Ullman & Najdowski, 2009), this serves as a guide to the
hypothesis about the influence sexual behaviors have on suicidal ideation among
youth in Mexico.
Overview of the Literature

“Suicide is probably as ancient as man himself” (Rosen, 1971, p. 267).
The action of taking one’s life is recorded in some of the most ancient documents
we have - among them, the Bible. Additionally, there are records of suicides that
occurred in many nations of the world more than 2,000 years ago, throughout the
middle ages, and throughout history (e.g., Greece, Egypt, Italy, France) (Rosen,
1971). As suicide is not a new problem, there is a large body of research literature
that has focused on mezzo and micro-level risk and protective factors. These
studies have helped researchers and policy makers better understand why people
commit suicide. A report issued by the US government summarized years of
research studies focusing on risk and protective factors (US Department of Health
and Human Services, 2001). Their findings (as shown below) organize suicide
risk factors into 3 categories while grouping all protective factors together:

Risk Factors for Suicide

e Biopsychosocial
o Mental disorders, particularly mood disorders, schizophrenia,
anxiety disorders and certain personality disorders
o Alcohol and other substance use disorders

o Hopelessness

15



o Impulsive and/or aggressive tendencies

o History of trauma or abuse

o Some major physical illnesses

o Previous suicide attempt

o Family history of suicide
e Environmental

o Job or financial loss

o Relational or social loss

o Easy access to lethal means

o Local clusters of suicide that have a contagious influence
e Sociocultural

o Lack of social support and sense of isolation

o Stigma associated with help-seeking behavior

Barriers to accessing health care, especially mental health and

o

substance abuse treatment

Certain cultural and religious beliefs (for instance, the belief that

o

suicide is a noble resolution of a personal dilemma)

o

Exposure to, including through the media, and influence of others
who have died by suicide

Protective Factors for Suicide

e Effective clinical care for mental, physical, and substance use disorders
e Easy access to a variety of clinical interventions and support for help-

seeking
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e Restricted access to highly lethal means of suicide

e Strong connections to family and community support

e  Support through ongoing medical and mental health care relationships

e Skills in problem solving, conflict resolution, and nonviolent handling of

disputes

Cultural and religious beliefs that discourage suicide and support self-
preservation

Most people will experience a few of these risk factors sometime during their
lives; however, individuals that struggle with a large number of risk factors at the
same time - while not having the safeguard of the protective factors — are at the
highest risk of suicide (Moscicki, 1995).

Suicide has been deemed problematic for a variety of reasons. As
aforementioned, there is a great economic burden placed on families,
communities, and nations. In fact, for the year 2005, economists estimated the
financial burden of suicide in the US to be broken down as follows: $3.7 billion
due to medical expenses, $27.4 billion due to work-related losses, and $80.2
billion due to quality of life losses (Miller et al., 1999). The total estimated lost
revenue due to suicide in 2005 was equal to 7% of the entire US federal budget of
that same year (Congressional Budget Office, 2010). From solely an economic
standpoint, reducing suicide would lead to a significant financial boost to a
country’s economy.

However, the economic impact of suicide is only a small part of the

problem. Many people’s lives are affected because of the negative psychological
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and emotional impact caused by the suicide of a family member, friend, co-
worker, or acquaintance. Research has shown that suicide bereavement is unique
and different than bereavement after a natural death (Jordon, 2001). For example,
some studies have shown higher levels of anxiety among family members
grieving a death by suicide when compared to a natural or accidental death
(Farberow et al., 1987). Other findings have demonstrated that when a student
commits suicide, there is a strong emotional reaction among friends and fellow
students, especially with those who were already depressed or who were already
contemplating suicide (Brent et al., 1989). Indeed, even mental health and
community workers - professionals who are frequently in contact with people
struggling through serious problems - have reported increased stress and
emotional disruption in their lives when a client commits suicide (Brown, 1987,
Kleespies, Smith, & Becker, 1990). These emotional and psychological issues
lead negatively impact all people linked to the victim.

Many sociologists (including Durkheim) view societal factors as the
driving force behind people committing suicide (Kushner, 1984). Indeed, factors
such as gender roles are integral in shaping behavior (Moon et al., 1999; Slater et
al., 2001). As this study is focused on both male and female youths who live in a
unique international migration community of Mexico, a few comments on
Mexican society is warranted. Much has been documented on “Machismo” and
“Marianismo” in Mexico (e.g. Marsh & Myers, 1986; Ricciardelli & Williams,
1995). While there are positive and negative aspects of both terms (Kulis,

Marsiglia, Lingard, Nieri, & Nagoshi, 2008), stereotypical interpretations

18



regarding Mexican culture are prevalent, viewing male behavior as aggressive and
controlling, and female behavior as submissive and dependent (Gutmann, 1996;
Hardin, 2002 Kulis et al., 2003, 2008). Such views of gender roles are expected,
promoted, and endorsed by large populations in Mexico (Jelin, 2005; Kulis et al.,
2008; Reyes Luna et al., 2004; Rocha-Sanchez & Diaz-Loving, 2005). Indeed,
while such stereotypes are strongly exaggerated, international comparisons to
non-Latin American countries do show Mexico scoring somewhat lower on levels
of societal individualism (i.e. Mexico is a more communal country), and much
higher on societal masculinity scales (Lirio et al., 2007).

Among men and women in Mexico, equal economic opportunity and
advancement has an obvious gender gap. As Cortez (2001) highlighted, there is a
plethora of evidence since the 1980s showing increasing wage inequality between
men and women. In addition, when compared internationally to both Latin
American and non-Latin American countries, Mexico has a much lower number
of women in the labor force (Lirio et al., 2007). While such gaps are evident,
Kulis et al., (2008) explain that migration and globalization are impacting such
cultural norms, and noticeable change is underway. They highlight than
longstanding traditional gender expectations and employment rate gaps have
begun to decline in recent years.

While youth participants in this study have grown up with traditional
Mexican values and norms all around them, they are also being exposed to an
ever increasing world of globalization while living in a community with strong

migratory roots to the US. In addition to the primary topics of interest guiding this
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research, this study will provide interesting insights into the differences between
Mexican boys and girls of the upcoming generation.
Religiosity and Suicide

The foundation for suicide research was set forth by the well-known
French Sociologist Emile Durkheim. The studies conducted by Durkheim focused
primarily on the connection between religious affiliation and suicide (Durkheim,
1897). He reasoned that the Catholic Church’s strong sanctions against suicide -
as well as its integrated traditional structure - served as deterrents against suicide
amongst its members (Colucci & Martin, 2008). In comparison, the religious
freedom of thought and lack of integration amongst Protestant members was his
explanation for their higher suicide rates (Durkheim, 1897).

Since Durkheim’s groundbreaking book in 1897, many suicide theorists
have critiqued and broadened his original ideas. Amazingly, despite the countless
critiques of his original work, numerous contemporary suicide theorists continue
to use Durkheim’s thoughts and themes in their own studies, and some have even
found evidence to support his original findings (Colucci & Martin, 2008;
Pescosolido, 1990; Pescosolido & Georgianna, 1989; Stack, 1983; Stark, Doyle,
& Rushing, 1983; Thomas, 2000).

While not the first, some of the most significant challenges and alterations
of Durkheim’s original study came in the early 1980’s. In a recent review, one of
Steven Stack’s articles from 1983 and one of Rodney Stark’s articles from that
same year were highlighted as two of the most influential suicide writings since

Durkheim (Colucci & Martin, 2008). Stark, Doyle, and Rushing (1983) asserted
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the idea that it is not the actual religion that one belongs to that decreases suicide
risk, but rather it is the level of commitment to your religion. In a similar line of
reasoning, Stack (1983) found that the protective influence of religion against
suicide may be the specific beliefs that are taught (e.g. belief in afterlife or the
belief that suffering has a purpose) rather than the dynamics of the religious
organization. While both these arguments gained support and influenced the study
of suicide, additional findings continued to arise that seemed to support
Durkheim’s original work.

One such study was conducted by Pescosolido and Georgianna (1989). In
their work, they examined religious affiliation and suicide rates using data from
1970. Their findings supported Durkheim’s work in that Catholic denominations
exerted a protective effect against suicide, and they also found that members of
the Protestant denominations were at higher risk for suicide (Pescosolido &
Georgianna, 1989). Instead of fully supporting Durkheim’s original ideas, they
added to them and explained their findings through the use of network theory
(Colucci & Martin, 2008). As explained in her future work on suicide,
Pescosolido (1990) said that there was a belonging aspect to religion, and that the
network relationships and ties among members of certain religions and religious
communities were the foundation for the protective influence of religion against
suicide.

Recent studies looking at the impact of religion on different outcome
measures draw on all the contributions from Durkheim, Stack, Stark, and

Pescosolido. This new body of research includes measures of religious affiliation
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(Curlin et al., 2008; Parsai, Marsiglia, & Kulis, 2010), internal religiosity (i.e.
personal beliefs or convictions) (Gillum, Sullivan, & Bybee, 2006; Nasim et al.,
2006), and external religiosity (i.e. attending church meetings or activities)
(Ellison, et al., 2007; Fiala, Bjorck, & Gorsuch, 2002). It is important that these
differences be understood. Durkheim and the earlier religious research focused
primarily on church affiliation (e.g., Catholic, Protestant, etc) (Durkheim, 1897).
External religiosity does not take into consideration which denomination or
organization one attends, but rather how frequently they go to any church or any
religious activity. Furthermore, internal religiosity is different from both religious
affiliation and external religiosity in that someone with strong levels of internal
religiosity may not even belong to a church or religious denomination, yet they
may have a strong belief in a higher power, pray daily, and study religious
materials (e.g., scripture). As can be seen, the combination and use of these
different variables is a testament to the complexity and progress being made in the
area of religion on suicide.

One aspect of this line of research that has been largely ignored is the
relationship between non-Christian religions and suicide. While this idea has not
been completely overlooked (e.g., Ghorpade, Lackritz, & Singh, 2008), no articles
were found specifically looking at the influence of religion on suicide rates among
non-Christian populations, although they have included non-Christian faiths in
some of their analysis (Pescosolido, 1990). Indeed, this shortcoming has been
noted by previous researchers, and highlighted as an area deserving further

attention (Ellison, Burr, & McCall, 1997).
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When looking at religiosity and suicide in Mexico, it is important to
understand the powerful influence that the Catholic Church has had on the
nation’s culture. In fact, Hovey (1999) highlights that Catholicism has been
ingrained so deeply into the Mexican culture that religious ceremonies such as
baptism and communion are considered social events. It should be noted that
these social events would fall under the umbrella of external religiosity, and
attendance at such events is not necessarily a reflection on a person’s level of
faith, belief in the church’s teachings, or adherence to the church’s spiritual
principles (internal religiosity). However, many people are influence by the
church’s teachings and spiritual guidance, and for them the church’s stance
toward suicide is firmly set forth. In the Catechism of the Catholic Church,
suicide is said to not only contradict an individual’s duty to love God and love
their neighbor, but also to go against moral law (Catechism of the Catholic
Church, 2006). Knowing that the Catholic Church has held a firm stance against
suicide for many years (Colucci & Martin, 2008), one might assume that, while
not everyone adheres to the church’s teaching, a negative cultural perception of
suicide may be part of the reason that Mexico has such a low suicide rate.

After studying religion across many countries, Helliwell (2009) concluded
that religion is more protective against suicide in less religious countries, as well
as in less religious areas of a country. As Mexico is one of the more religious
countries, their conclusion would suggest that religiosity would have a weak
influence among Mexican citizens. However, this line of thinking somewhat

contradicts previous research conducted by Pescosolido (1990). In her study,
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Pescosolido found that areas of historical Catholic strength were more protective
against suicide than regions of less historical Catholic strength. This disagreement
in the literature, as well as the ongoing debates surrounding the protective
influence of internal versus external religiosity, are supportive of the assertion by
Colucci and Martin (2008) that international studies in countries such as Mexico
are needed to better understand the true relationship between religion and suicide.
Migration and Suicidal Ideation

When compared to religiosity and suicidality, the relationship between
suicide and migration has a much smaller body of research. Historically,
migration from Mexico to the US has been motivated by economics —
specifically, limited access to a living wage in Mexico coupled with the hope for
opportunity in the US (Alba, Massey, & Runbaut, 1999). Men are more likely to
migrate than women, in part because parents tend to invest more heavily in the
education of their daughters (with the expectation that they will stay in Mexico)
while the boys are more often socialized to migrate (Wolseth & Babb, 2008);
however, this notion is somewhat controversial as some think that parent's invest
more in the education of their boys. In Central Mexico (i.e. Guanajuato, Jalisco,
Michoacan) there is a long history of migration to the US, and the community
expectations of youth are intertwined with a lifestyle of migration (Massey,
Durand, & Malone, 2002). In fact, boys who do not migrate may be perceived as
lazy, un-enterprising, and even undesirable as mates; thus, youth often grow up
investing less (psychologically) in Mexico, and more in the idea of life in the US

(Kandel & Massey, 2002).
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Most of the migration literature now agrees that the key factors motivating
migration are human capital investments, SES, family, and social networks
(Kanaiaupuni, 2000). While the impact of these influences abound in the
literature, other motivations to migrate are worthy of attention. Indeed,
individuals may have multiple reasons for migrating. By identifying other driving
forces behind Mexican migration and recognizing how the different factors
coincide, additional insights can be gained which will help US and Mexican
policy creators better understand and predict migration.

Suicide is one such factor that has received only a small amount of
attention in the migration literature. Studies in the US have concluded that
migration may increase the risk of suicide because of the difficulties incurred
from severing ties to loved ones, having to learn a new language, and
experiencing feelings of not belonging (Hovey, 2000). Indeed, one such study
found that immigrants in the US have overall higher rates of suicide than US born
Hispanics (Wadsworth & Kubrin, 2007). This same pattern was found in research
looking at Soviet Union and Israeli migration (Ponizovsky, Ritsner & Modai,
1999). That study also reported that immigrants had higher rates of suicidal
ideation than the general population. A Canadian project, while not focusing
necessarily on international migration, did find a relationship between mobility
and suicide (Potter et al., 2001). The results indicated that changing residence
within the past year was positively associated with near lethal suicide. The
acculturation/assimilation literature supports the idea that those who migrate and

struggle with acculturation issues tend to also struggle in various areas that impact
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their mental health (Marsiglia & Waller, 2002). While these studies provide a
foundation from which to start looking at migration and suicide, their findings
only shed light on part of the phenomenon.

Each of the aforementioned studies looked at individuals after they had
migrated; however, they failed to consider the migrant’s mental state prior to
leaving. The idea that factors preceding migration may be the cause of suicidal
ideation among immigrants was recently set forth by Helliwell (2007). This
thought gains additional traction when considering the societal pressure put on
individuals in high migration communities throughout the world, like in the
Mexican state of Guanajuato (Massey, Durand, & Malone, 2002). Considering the
mental health of the individual before they migrate connects back to the healthy
migrant theory (Shai & Rosenwaike, 1987; Sorlie, Backlund, Johnson, & Rogot,
1993) which asserts that the healthiest individuals are those that eventually
migrate. While this theory was originally designed to explain physical health
differences, it may apply to mental health as well. Perhaps those that are not able
to migrate have poorer mental health than their migrating peers. Studies that focus
on the mental health of individuals living in high migration communities will give
us greater understanding about the relationship between suicidal ideation and the
migration process, and would begin to fill this gap in the migration research
literature.

Sex and Suicide
Yet another area of suicide research that has been understudied, especially

among Latino populations, is the relationship between suicidal ideation and

26



sexual behavior. A recent study found that sexual activity is a major risk factor for
suicidal ideation (Legleye et al., 2009). However, in the same article, the authors
emphasize that the role of sexual behavior is not fully clear. This same sentiment
is reflected in other writings on risk behaviors, depression, and suicide (Hallfors
et al., 2004). A considerable number of works in the US have been put forth on
the topics of sex and suicide, but studies in Mexico are extremely limited.

Lately, a substantial body of US research has focused on the relationship
between child sexual abuse (CSA) and suicide (Goldner, Grande, & Taylor, 2009;
Ullman & Najdowski, 2009). The findings from these studies indicate that CSA
increases both suicidal ideation and suicidal behavior. While this has received
considerable media attention, the authors stress that the percentage of variance
explained by CSA was extremely low, and that the impact of CSA was not as
strong as may be interpreted by the general public (Goldner, Grande, & Taylor,
2009).

Also receiving attention in the US is the relationship between
homosexuality and suicide. This topic has gained considerable interest as many
states are debating whether or not they should allow same sex couples to get
formally married (New York Times, 2010). Some studies have found that
homosexuality and bi-sexuality (especially among men) increases suicide risk
(Remafedi et al., 1998; Cash & Bridges, 2009). However, there has been a strong
debate in the research literature as to the reasons behind such associations

(Remafedi, 1999).
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Further studies in the US have found additional sex-related behaviors to
also be linked to suicide. Kirby (2002) found that having been pregnant (or having
caused a pregnancy) was related to suicide attempts among adolescents. King,
Schwab-Stone, and Flisher (2001) reported that sexual activity among youth was
associated with higher suicidal ideation, and various studies have found that
sexual behaviors linked with substance abuse also increases the risk of suicide
(Hallfors et al., 2004; Burge, Felts, Chenier, & Parrillo, 2009).

Although there have been a decent amount of research on sex and suicide
in the US, the topic has not been extensively studied in Mexico; however, this is
not necessarily surprising given the fact that the suicide rate in Mexico is
substantially lower than most other countries (Helliwell, 2007; Puentes-Rosas,
Lépez-Nieto, & Martinez-Monroy, 2004). One study that did focus on these
factors in Mexico looked at CSA and suicide, and ultimately reported similar
findings to those previously highlighted in the US (Forteza, Lira, Brabila, &
Villarreal, 2001); however, no research was found focusing on the link between
suicide and the other sexual factors that were identified in the US literature. The
closest model currently available to understanding Mexican suicide with relation
to sexual activity comes from the work of Dr. Zayas from the University of
Washington in St. Louis. His research team formed a hypothesis that seeks to
explain the connection between sex and suicide among Latina teens in the US
(Zayas, Lester, Cabassa, & Fortuna, 2005). Zayas explained that sexual behavior
among youth Latina girls put a strain on the family relationships, thus leading to

parent-child conflict and depression, both of which are strong predictors of
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suicide. While this model of sex and suicide among Latina youth in the US is a
good foundational starting point for research in Mexico, without Mexican data it
is impossible to generalize the findings on an international scale.

Literature Review Summary

The literature in each of the areas of emphasis previously highlighted has a
common gap: A lack of quality studies in settings outside of the US - especially in
Mexico. This shortcoming needs to be addressed, and has frequently been
highlighted as a problem due to the conflicting results among the few
international studies that are available (Colucci and Martin, 2008; Helliwell,
2007; Leitner, Barr, & Hobby, 2008). The lack of information on suicide among
Mexican youth living in Mexico is a primary motivating factor for the current
research project; however, it is not the only deficiency in the literature. Additional
gaps in each of the aforementioned areas of study are outlined below.

While the connection between international mobility and suicidal ideation
has previously been studied (e.g. Ponizovsky, Ritsner & Modai, 1999; Wadsworth
& Kubrin, 2007), much more research is needed in order to fully understand the
connection. As aforementioned, Helliwell (2007) set forth the idea that perhaps
factors preceding migration could be the cause of high suicidal ideation among
immigrants. This question is yet to be addressed, largely because previous studies
have focused their research on people who have already migrated. Knowing the
mental status of migrants before they left their home country is necessary to see if
the migration experience is the primary cause of suicidal thinking. As the research

currently stands, it is unknown whether suicidal thinking results from moving,
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disappointed expectations after migration, or whether the suicidal thoughts
triggered the initial desire to migrate.

The connection between religiosity and suicidality has repeatedly been
studied over the past 100 years, but recent studies have highlighted some gaps in
the existing literature that need to be addressed. Gearing and Lizardi (2009)
concluded their recent article by emphasizing the need to not simply look at
religiosity and suicidality, but to also include in these same models variables for
gender, age, and culture. Furthermore, while studies have often focused on
comparing religious groups (e.g. Durkheim, 1897; Stark, Doyle, & Rushing,
1983), Hilton, Fellingham, and Lyon (2002) point out that more studies focusing
on the religion/suicide relationship among individuals of the same faith are
needed. Lastly, there are very few studies looking at religion and suicide attempt
(Dervic et al., 2004), and just as limited a number looking at religion and suicidal
ideation.

As mentioned previously in this document, recent studies have highlighted
that the role of sexual behavior as a risk factor for suicide is uncertain (Legleye et
al., 2009). After a review of the literature, the relationship between sexual
behavior and suicide is particularly unclear among non-white populations. Very
few studies have looked at this relationship with Latino samples, and the little
data that does address other groups has been collected in the US, thus inhibiting
the ability to generalize the findings to an international audience (e.g. Perkins,
Luster, Villarruel, & Small, 1998; Zayas, Lester, Cabassa, & Fortuna, 2005).

Furthermore, the focus of the sexual behavior and suicide literature has centered
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on issues of sexual orientation and abuse, but not sexual activity (Gilman et al.,
2001; Gonzalez-Forteza, Brambila, & Villarreal, 2001; Goldner, Grande, &
Taylor, 2009; Ullman, & Najdowski, 2009).

The greatest contribution of this study is its use of international data
collected from youth in Central Mexico. Additionally, it is addressing the
aforementioned gap in the migration literature of not knowing the mental status of
immigrants before leaving their home country. While the data for this project is
not longitudinal, thus prohibiting the research team from tracking those who
choose to migrate, it will focus on the mental status of those with migration
aspirations. With regards to the religiosity literature, one highlighted gap was the
lack of focus on gender and age. Both of these variables will be included in the
models and discussed in light of their influence on the outcome. Lastly, the lack
of studies on sexual behavior and suicide among Latino populations in countries
throughout the world (including Mexico and the US) will be addressed through
the use of international data.

Research Questions

The primary research question driving this study is, “What is the
relationship between suicidal ideation and migration aspirations, religiosity, and
sexual behavior among Mexican youth living in Guanajuato?” The three research
questions and their corresponding hypotheses are as follows:

Question: Is there a connection between suicidal ideation and migration

aspirations?
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Hypothesis: Higher levels of suicidal ideation will be associated with

lower levels of migration aspirations.
Rationale: This hypothesis is theoretically derived because it was
formed after considering the macro influence of living in
Guanajuato, the mezzo influence of family life in Guanajuato, and
the micro influence of suicidal ideation. The community pressure
to migrate is extremely strong in Guanajuato (Kandel & Massey,
2002; Massey, Durand, & Malone, 2002), and that is coupled with
pressure from parents regarding compliance with these norms
(Wolseth & Babb, 2008), so those who don’t have those desires
will feel greater pressure from the community and their families.
Furthermore, in light of the healthy migrant theory, those who
migrate have historically been found to have overall better health
(Shai & Rosenwaike, 1987; Sorlie et al., 1993), so it may be
assumed that those who have migration aspirations may also have

stronger mental health.

Question: Is there a relationship between suicidal ideation and sexual
behavior?
Hypothesis: Higher levels of sexual behavior among youth will be
associated with higher levels of suicidal ideation.
Rationale: As highlighted in the previous question, the risk factors

compiled using Bogenschneider’s risk/protection theory (1996) in
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the literature have consistently pointed to sexual behavior being a
risk factor for suicide, suicidal behavior, and suicidal ideation
(Cash & Bridges, 2009; Goldner, Grande, & Taylor, 2009; Legleye
et al., 2009; Ullman & Najdowski, 2009). Hence the hypothesis for
this study among Mexican youth coincides with the findings from

the international research previously conducted.

Question: What is the association between suicidal ideation and religiosity?
Hypothesis: Higher levels of internal religiosity will be associated with
lower levels of suicidal ideation.

Rationale: This hypothesis is based on Stack’s original ideas

surrounding religious commitment theory (1983), as well as

research surrounding internal religiosity since that time that has

found personal beliefs and convictions to be protective against

suicide (Gearing, & Lizardi, 2009; Neeleman & Lewis, 1999;

Stark, Doyle, & Rushing, 1983).
Methodology

I will be conducting a secondary data analysis using survey data that were

collected in 2007 from students enrolled in an alternative high school program. At
the time of data collection, there were 252 program centers in 38 municipalities
with more than 25,000 enrolled students. Eight centers were randomly selected
from 137 centers located in 20 municipalities within a 100 km radius of Leon,
Guanajuato. Under the direction of the university research team, surveys were

administered by teachers and/or psychologists in each center. Of the 702 students
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who participated in the study, 60% were female and 40% were male. Participants’
ages ranged from 14 to 24 years, although 90% were between 14 and 18 years
old, the typical age for secondary education. The Arizona State University
Internal Review Board has approved research projects using this data under
exempt status 7.4. The program is designed for students who cannot afford, or do
not live near, a traditional high school. The majority of students attending these
alternative schools come from families with limited resources who live in rural or
semi-rural areas of Guanajuato. The measures used were tailored for the Mexican
adolescent population as straightforward questions and uncomplicated response
categories were used to ensure understanding on the part of the participants.
These relatively simple response formats have been shown to work well with
migrant Spanish-speaking populations from Mexico (Knight et al., 2009).

Kiecolt and Nathan (1985) suggest that the primary advantages of
conducting secondary data analysis are that it is less time consuming, requires less
personnel, and costs less than other methodologies. Furthermore, the authors state
that there are a plethora of datasets readily available to researchers, and many new
and interesting findings can come from datasets that may have been originally
designed to answer very different research questions. Cook (1974) notes that
secondary evaluations provide fresh and unique perspectives, and the findings are
usually free from the suspicion that they were simply published to please the
funding source. Unfortunately, the datasets that are available may not have the
variables, scales, or constructs that are needed to answer certain research

questions (Kiecolt & Nathan, 1985). Also, there is a lack of familiarity with how
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the original data was collected and the problems that were encountered (Cook,
1974), as well as a general disconnect from the people and the location from
which the information was gathered.

I have chosen this research design not only because of its advantages, but
also because many of the aforementioned limitations will not impact this study.
With regards to the advantages, in addition to saving time and resources, | have
already been granted permission to use the dataset. With no need to collect, enter,
or clean data, and with survey responses from over 700 participants, a secondary
data analysis was an easy choice for this project. With regards to the limitation
mentioned by Kiecolt and Nathan (1985) about secondary datasets often lacking
the desired scales, variables, and constructs, the dataset that | will be using has
many of the measures that are necessary for a strong analysis. Furthermore, the
limitation mentioned by Cook (1974) regarding a lack of familiarity with the
procedures surrounding the planning and implementation of the project is not
applicable in this situation due to my familiarity and acquaintance with the
research center and the people that conducted the original study in Guanajuato.
Overall, the choice of research design was a simple decision given the many
advantages and few limitations.

Suicidal Ideation and Migration Aspirations

In order to test the 1% research question (Is there a connection between
suicidal ideation and migration aspirations?), a linear regression will be
conducted. The dependent variable, migration intentions, will be created by

combining three questions (Would you like to live in the United States some day?
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Would you like to work in the United States some day? | am thinking about
migrating to the United States some day). Responses to the first two questions
range from O=Not at all, to 3=Yes, a lot. The third question’s responses range
from 0=Definitely not, to 3=Definitely. When scaled together, the internal
reliability was found to yield a Cronbach’s alpha of .788. While this particular
scale has not been used previously it was included as part of the pilot-test, and the
questions “would you like to live in the US some day,” and “would you like to
work in the US some day” have both been asked in previous studies among
Mexican populations (Kandel & Massey, 2002).

The predicting variable of interest is suicidal ideation. This measure asks,
“During the past week, how frequently did you: 1) Feel that you could not go on,
2) have thoughts about death, 3) feel that your family would be better off without
you, 4) think about killing yourself.” There were 4 response categories: Not once,
1-2 days, 3-4 days, 5-7 days. When scaled together, the internal reliability was
found to yield a Cronbach’s alpha of .777. This scale has been used in previous
studies conducted in Mexico (Gonzéalez-Forteza et al., 1998).

Other variables for this study would be as follows: Gender, age,
socioeconomic status (SES), parent-child relationship, whether or not the
respondent has ever been to the US, place of birth, and whether or not the
respondent’s relatives have ever been to the US. Gender will be included in the
regression because research has shown that boys and girls have different social
norms and receive different messages about migration from their parents and the

community (Kandel & Massey, 2002). Age will be included in the model because
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thoughts and plans regarding migration will likely be different between a 14 year
old respondent who just started high school and a 17 year old respondent who is
just about to finish. SES has consistently been found to be a significant predictor
of migration intentions among Mexican populations (Alba, Massey, & Rumbaut,
1999; Martin & Widgren, 2002), and was measured by asking the respondents,
“In your home, is there enough money to: Buy food, buy gasoline for your car or
truck, pay for basic services (light, water, etc), buy clothing you need, do fun
things (take vacations, go to the movies, go out).” The responses categories were
1=Never, 2=Sometimes, 3=Almost always, and 4=Always. A measure of
parent/child relationship is being included in the models because the quality of
this relationship may influence a youth’s desire to leave home (e.g. due to a bad
relationship with their parents). This measure was created from two questions:
“How would you describe your relationship with your mother,” and “how would
you describe your relationship with your father.” Responses ranged from 1=Bad
to 5=Excellent. The mean of both responses was calculated for each child; or, if
they only had one parent, the score from the one parent was used. The measure
addressing place of birth is being included because Guanajuato is such a unique
state in Mexico. Youths who grew up in a family with a history of exposure to the
culture and lifestyle of migration around them will have a different mindset about
migration than others who were not exposed to such norms. This variable asked:
"Where were you born?" Response options were dichotomized into two
categories: 0) Born in Guanajuato, and 1) Not born in Guanajuato. Lastly, also to

be included in the model are two questions asking whether or not the respondent
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or a family member had been to the US. Having been to the US previously, or
knowing a family member who had, would likely influence whether or not the
student has migration aspirations — especially in a community like Guanajuato
with a long history of circular migration (Massey, Durand, & Malone, 2002). The
work of Massey et al. (1993) and Menjivar (1995) regarding social networks
gives further credence to the inclusion of these variables. Massey (1993) defines
social networks as “sets of interpersonal ties that connect migrants, former
migrants, and nonmigrants in origin and destination areas through ties of kinship,
friendship, and shared community origin” (p. 447). He says that each migrant
helps reduce both the costs and risks of future migration, thus increasing the size
and sustainability of the network. Menjivar (1995) adds that Mexican migration
networks to the US are well supported. While she mentions that not all social
networks expand and grow over time, she says that the informal networks among
Mexican citizens are some of the strongest.

As this is a secondary data analysis, not all the desired variables were
available for analysis. One such variable is previous suicide attempt. The suicidal
ideation variable only asks about feelings and thoughts during the previous week.
If a variable asking about previous suicide attempt were available, a clearer
picture of the association between suicide and migration aspirations would be
understood. Along those same lines, length of time since last suicide attempt
would be a good follow-up question. Having had a suicide attempt within the past
year would potentially impact your migration aspirations more than having had a

suicide attempt 5 years ago. Lastly, a question asking how much time the
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individual planned to stay in the US (if they had migration aspirations) would
help tease out those who were solely wanting to earn a bit of money or enjoy a
short vacation from those who desired to permanently leave and stay in the US.
Suicidal Ideation and Sexual Behavior

To answer the research question concerning suicidal ideation and sexual
behavior, a logistic regression will be used. Due to the skewed distribution of the
dependent variable - suicidal ideation - the measure will be made dichotomous
(0=No suicidal ideation during the past week, and 1=Suicidal ideation present
during the past week). The independent variables of interest for this model are 1)
ever having sexual relations (“Have you ever had sexual relations?”), and 2) age
of first sexual encounter (“How old were you when you had sex (sexual relations)
for the 1% time?”). Other variable to be included in the model are the following:
Gender, age, SES, parent-child relationship, place of birth and living arrangement.
Gender differences surrounding age of first sexual encounter have been
recognized as a biological predisposing factor for many years (Tucker et al.,
1994). Additionally, it is widely recognized that females are much more likely to
struggle with suicidal ideation than are males (Zayas, 2000; Zayas et al., 2005).
Furthermore, age is an important control when asking about ever having sexual
relations because the older students have had more time to engage in sexual
behavior. This same logic applies to age and suicidal ideation — more life
experience leads to greater opportunity to struggle with suicidal thoughts. As for
the other variables, recent studies have found that low SES (among racial

minorities) and living in a single parent household are both risk factors for early
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onset of sexual relations among youth (Santelli, Lowry, Brener, & Robin, 2000).
Low SES and living in a single parent household have also been identified as risk-
factors for suicidal ideation (US Department of Health and Human Services,
2001; Weitoft, Hjern, Haglund, & Rosen, 2003), and thus will both be included as
variables in the analysis. Lastly, stronger parent-child relationships have been
shown to reduce high-risk sexual behaviors and suicidal ideation (Blake et al.,
2001; US Department of Health and Human Services, 2001).

Variables not available that would have strengthened this paper (in
addition to the additional suicide variables that were previously mentioned)
include a question aimed at differentiating consensual sexual relations from
sexual abuse. By only asking if the participants had ever had sexual relations,
those who were forced to have sex and those who voluntarily engaged in such
behaviors must be analyzed as if they were the same. Furthermore, a question
asking about sexual orientation would have enhanced this study as there is a line
of research focused specifically on the relationship between sexual orientation and
suicide (e.g., Remafedi, 1999; Remafedi et al., 1998).

Suicidal Ideation and Religiosity

In order to address the research question surrounding suicidal ideation and
religiosity, logistic regression will again be used as the statistical method of
analysis. The dependent variable will again be suicidal ideation, with the primary
independent variables being internal and external religiosity. Internal religiosity
was measured by asking, “How important is religion to you?” Responses ranged

from 1=Not important to 4=Very important. External religiosity was measured by
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asking, “How often do you attend religious services at your church, mosque,
synagogue, or temple?” Responses ranged from 1=Never to 5=Every week. Other
variables to be included are as follows: Gender, age, SES, parent-child
relationship, place of birth and living arrangement. As these variables and their
relationship to the dependent variable in this model are the same as the variables
used to answer the 2" research question, the rationale for using them is essentially
the same as outlined above; however, it is important to highlight some of the
connections that have been found in the literature between religiosity (the primary
independent variable) and these variables. Along with an abundance of articles,
many books have been written on the relationship between gender and religion,
including how religion differentially influences males and females (e.g. King,
1995; Sullins, 2006). Along with gender, age is an important factor when studying
religiosity because of the influence parents have on children’s beliefs and church
attendance (Hodge, Cardenas, & Montoya, 2001; Marsiglia et al., 2005). For this
same reason, it is important to look at the living arrangement and the relationship
between the child and his/her parents, and then identify how this might impact
their level of religiosity. Lastly, looking at socioeconomic status in each of these
articles is important because the sample was taken from an overwhelmingly low
SES population.

As highlighted in the literature review regarding religiosity, the protective
power of external religiosity has been explained by some researchers
(Pescosolido, 1990; Pescosolido & Georgianna, 1989) as being due to the benefits

of strong social networks. Therefore, by including a control for social networks in

41



this model 1 would be able to gain additional insight as to the accuracy of their
theory. While this would be an interesting contribution to the literature, the
secondary dataset being used does not have the needed variable(s) to look at the
presence/strength of their social networks. One such reason for this is explained
as follows: “Social network analysis is more a branch of ‘mathematical’ sociology
than of ‘statistical or quantitative analysis,” though social network
analysts...practice both approaches” (Hanneman & Riddle, 2005, p.13). This
statement echoes the thoughts and work of previous social network researchers
(Borgatti, Jones, & Everett, 1998).

One social network variable from the dataset that was originally
considered asked the student about the connection they feel to the school they are
attending. While this is a good measure of the power of the connection to the
school, it would be a poor measure to include in the aforementioned models. The
reason being, whether they have a strong or weak connection to the schools does
not account for other social networks they many have (e.g. online social networks,
sports teams, friends who don’t attend school, etc). While the limitations of the
dataset make it impossible to adequately control for social networks, this does not
jeopardize the ability of the study to contribute new knowledge. One reason for
this is that, by building off the research already conducted by Pescosolido, we
understand that the measure of external religiosity in and of itself is one measure
of social networks. If it is found to be a significant predictor, then further research
can build off this study and identify whether it is significant because of religious

or social networks reasons. For this study, however, it is important to note that
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previous research in this unique international environment has not looked at
religiosity and suicidal ideation, and so the contribution of this study will be great
even though the models do not control for social networks.

Another variable that would have enhanced this paper is a question asking
how much religious teachings influence everyday decisions. Some studies have
focused on the impact of religion on certain behaviors (McQuillan, 2004; Sprung
et al., 2007), and the addition of this variable would have brought additional
insight as to the direct impact of religious beliefs and teachings on the lives of the
participants. Furthermore, as the internal and external religiosity measures were
both single item measures, a scale would have provided a more accurate depiction
of the participant’s levels of internal and external religiosity.

Nesting

Since students from various centers located in different areas were
sampled, possible nesting effects will be accounted for by controlling for
clustering by school.

Tests of Moderation

As previously highlighted, adolescent boys and girls have very different
roles and expectations in Mexican communities, especially in areas of high
migration. Research has also been presented showing that rates of suicidal
ideation between boys and girls are very different, specifically among the high
school age group. Migration, religious, and sexual behavior differences between
boys and girls have also been set forth. Because of this, gender will be tested as a

moderator of the primary predictor and primary dependent variables in each of the
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3 papers. In this way, intricate gender nuances will be brought forth and discussed
in greater detail. This coincides with the recent recommendation from Colucci &
Martin (2008) wherein they suggest using gender as a moderating variable in
suicide studies.
Power

Power is important to consider when designing a study because low power
can lead to an incorrect rejection of the null hypothesis, and inadequate power has
been shown to be the reason behind incorrect findings in various infamous studies
(Maxwell, 2004). It is important to note that academic discussion of statistical
power is relatively new, and guidelines have thus been frequently altered in recent
years (e.g., Green, 1991; Nunnally, 1978; Wampold & Freund, 1987;). Although
there is some debate surrounding what constitutes adequate power, it is generally
accepted that sufficient power = .80 (Elliot & Woodward, 2007). For this study,
the proposed regression models in each paper have 7 predictors apiece. According
to Maxwell (2000), a regression model with 7 predictors needs a sample size of
682 to have strong power. As this study had 702 participants, even if the final
samples were to drop somewhat below 682, the models should still have adequate
power to pick up relationships with medium effect sizes (Cohen et al., 2003).
Reliability and Validity

Reliability, in research terminology, is defined as consistency (Shadish,
Cook, & Campbell, 2002), and is tested for to ensure quality measurement. While
there are various ways to test measurement reliability (e.g. split-half, test-retest,

inter-rater), I will be using Cronbach’s Alpha, a conservative estimate of
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reliability (Carmines & Zeller, 1979). Not only is this method frequently used in
the literature (Yu, 2001), but the other methods require much more time and, as
with test-retest, more resources. The Cronbach Alpha test “is a measure of
squared correlation between observed scores and true scores” (Yu, 2001, p.246).
An acceptable Cronbach’s Alpha for a particular measure is .7 and higher
(Reader, Flin, Mearns & Cuthbertson, 2007), although lower scores are
sometimes reported and used. As reported in response to question 3, each scaled
measure in this study has a Cronbach Alpha score of at least .7.

Measurement validity is the extent to which a scale captures the abstract
concept that it is intending to measure (Carmines & Zeller, 1979). Just as with
reliability, there are many ways to test for validity (e.g. face validity, criterion
validity, content validity, concurrent validity, etc). However, unlike reliability
tests, validity assessments are much more subjective. For example, face validity is
the extent to which members of the scientific community judge a measure to be
valid. This test is therefore entirely based on opinion. While other tests of validity
(e.g. predictive validity) are more objective, measuring validity is much more
complicated than reliability. For this study, almost all of the measures have been
previously used and published in academic journals, thus having already passed
tests of face and content validity. However, one important scale that has not been
previously used is the migration aspirations scale. The migration aspirations scale
has two questions that have been used in previous studies, and they were
combined along with a third question. In addition to the pre-test, preliminary

analysis has shown the scale to have strong predictive and convergent validity.
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The second type of validity is often referred to as internal validity, and that
is the extent to which a causal inference can be made among variables (Shadish,
Cook, & Campbell, 2002). As this study is a cross-sectional survey and not a
longitudinal experiment, there are many threats to internal validity, thus
elimination the ability for statistical analysis to identify causal relationships.

The last type of validity is external validity, or the ability to generalize
findings (Shadish, Cook, & Campbell, 2002). Fowler (2009) explains that in order
to generalize survey research findings, random sampling needs to be used to
select a sample of participants from a larger population. As Fowler further
highlights, if a random sampling technique was used, than the findings can then
generalize to the population from which they were drawn. For this project, as
previously noted, the 8 participating schools were randomly selected from a larger
pool of 137 schools. Therefore, the limit to which the findings can be generalized
is to the 137 schools from which the 8 were randomly selected. Sometimes
response rate can be problematic (Fowler, 2009), but for this study that is not a
concern because the response rate was > 95%.

Limitations

As previously mentioned, due to the study design (cross-sectional survey)
there are many threats to internal validity. In fact, a primary reason experimental
designs were created was to minimize internal validity risks that are inherent in
survey data (Shadish, Cook & Campbell, 2002). The primary internal validity

threat in this project is that identifying directionality is not possible with this type
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of study design. For example, we will not know if migration aspirations lead to
suicidal ideation, or if suicidal ideation leads to migration aspirations.

Another limitation that is inherited from the secondary analysis study
design is the inability to select which scales to use in order to measure the
constructs of interest. The data has already been gathered, and consequently the
decision of which scales to use has previously been determined. Further
limitations include social class and regional differences within Mexico not being
fully captured because of the homogeneity of the SES variable, which limits the
generalizability of the findings. Additionally, youth who were not attending
school at the time of the study were not able to participate, and they may have
different demographic characteristics, levels of suicidal thinking, ideological
beliefs, and sexual behaviors patterns. That same line of thinking leads us to a
possible limitation with regards to the sample population. Since the study is
taking place in a high migratory community, it is possible that many students who
would have qualified as participants in this study have already migrated. Due of
this possibility, there may be a structural bias among study participants impacting
the mental health scores and results in the study.

In order to address the limitation of directionality, I will be conducting
thorough literature reviews in order to ensure that my research is theory-driven.
Instead of guessing which variables to include and hypothesizing directionality
based on ‘common-sense,’ the models have been derived from, and will add to,
years of previous research. Furthermore, in order to make certain the statistical

models are accurate, regression diagnostics as detailed by Fox (1991) will be
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checked for (e.g. multi-collinearity, outliers, non-normally distributed errors).
Lastly, as concerns, questions, and problems arise, | will continue to collaborate
and work with those who were involved in the design and collection of the data.
Protecting Human Subjects

With regards to issues surrounding human subject research, participant
responses were received as a de-identified database for secondary analyses.
Because of this, many of the human subjects concerns that apply to original data
collection research will not apply to this project. For example, no participant
names are listed on the questionnaires; instead, each survey was assigned a unique
code which was recorded in the computer during data entry. Another safety
precaution that has been taken is that the questionnaires are kept in a locked room
which can only be entered through a small office within a research center that is
also kept locked. If any individual at the research center seeks access to the data,
they must first complete an NIH online class about protecting human subjects and
be approved by the university’s internal review board. Lastly, the electronic
version of the dataset is not publically available, and is only provided to those

who have passed the aforementioned requirements.

48



Chapter 2

Paper 1

Suicidal Ideation and Migration Aspirations among Youth in Central Mexico

Steven Hoffman, PhD
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Abstract
The relationship between suicidal ideation and migration aspirations was studied
among a group of Mexican adolescents living in Central Mexico. In 2007,
adolescents ages 14-17 attending a video high school program completed
questionnaires at school. Regression analysis showed that suicidal ideation
predicted migration aspirations among both boys and girls, while other factors
differentially influenced the adolescents by gender. Results are discussed in light
of the healthy migrant theory. Implications for mental health professionals and

migration communities in the US and Mexico are discussed.
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Introduction

Research has identified mobility, and more specifically migration, as a risk
factor for suicidal ideation (Hovey, 2000; Ponizovsky, Ritsner & Modai, 1999;
Potter et al., 2001; Wadsworth & Kubrin, 2007). Similar studies have also found
that suicidal thinking is associated with post-migration factors such as
acculturation (e.g., Cho, & Haslam, 2010; Fortuna et al., 2007). However, a
common shortcoming among these studies is that they either collected their data
after the participants had migrated, or they focused solely on general suicide rates
among immigrants living in their new countries. In contrast to current
explanations surrounding the reason for high rates of suicidal ideation among
immigrants is the thought that factors preceding migration may be the cause of
suicidal ideation. This idea was prompted by a study from Helliwell (2007), but
research addressing this thought has been, as of yet, unavailable. Indeed, if a crisis
situation, mental illness, or other circumstance in one’s host country were the root
of suicidal thinking among immigrants, interventions provided in the receiving
country are coming too late. The provision of mental health and support services
would need to come earlier - within the communities from which the immigrants
are leaving. Therefore, in order to bridge this gap in the research literature, the
purpose of this study is to examine the relationship between suicidal ideation and
migration aspirations among youth living in a high migratory community of
Central Mexico.

Migration
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Migration, especially Mexican migration to the US, has been studied for
years in an attempt to understand the motivating factors behind the decision to
leave one’s country of origin. Some of the reasons behind the decision to migrate
are as follows: 1) Large-scale violence (Martin & Widgren, 2002); 2) the prospect
for economic advancement (Alba, Massey, and Rumbaut, 1999); 3) family
reunification (Durand, Nolan, & Massey, 2003); 4) domestic violence (Klevens,
2007); and 5) ease of opportunity due to migration networks (Alba, Massey, &
Rumbaut, 1999). These migration networks between Mexico and the US are well
supported, and the informal networks among Mexican citizens have been
observed to be some of the strongest (Menjivar, 1995). Massey et al. (1993)
define these social migration networks as “sets of interpersonal ties that connect
migrants, former migrants, and nonmigrants in origin and destination areas
through ties of kinship, friendship, and shared community origin” (p. 447).
Massey and his colleagues also point out that each migrant helps reduce both the
costs and risks of future migration, thus increasing the size and sustainability of
the network.

Guanajuato, the site of this study, has a long history of migration and has
consistently been one of the highest sending states in all Mexico (Massey,
Durand, & Malone, 2002). Because of this well rooted tradition, community
expectations of youth are intertwined with a lifestyle of migration (Massey,
Durand, & Malone, 2002). In communities such as Guanajuato, as many as 40%
of youth report an interest in working in the US, with 35% reporting an interest in

living there (Kandel & Massey, 2002). Due to the strong migratory networks,
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historically high rates of migration, and the high levels of migration interest
among youth, Guanajuato is a favorable location in which to study migration.
Suicide

Throughout the world, suicide is a leading cause of death (Legleye, Beck,
Peretti-Watel, Chau, & Firdion, 2009). In addition to the loss of life, there are
psychological, emotional, and familial problems caused by suicide that can
produce enduring difficulties for those left behind. Furthermore, on a macro level,
the impact of suicide on a country’s economy can be staggering, as evidenced by
estimates that suicide in the US leads to over $111 billion lost each year (Miller,
Covington, & Jensen, 1999). Due to this devastating impact on individuals,
families, communities, and nations, governments throughout the world have
developed national strategies to better understand and fight against this
widespread problem (e.g., US Department of Health and Human Services, 2001).

While many nations grapple with the challenges of high suicide mortality,
Mexico has enjoyed a comparatively low suicide rate of 3.72/100,000 (Puentes-
Rosas, Lopez-Nieto, & Martinez-Monroy, 2004). In fact, in a study that compared
suicide rates of 50 countries throughout the world, the suicide rate in Mexico
ranked as the 4™ lowest (Helliwell, 2007). International comparisons of suicide
rates may lead to the belief that suicide in Mexico is not a pressing problem;
however, a closer investigation into the country’s historical suicide rates shows
worrisome morbidity trends. Between 1970 and 1994, the suicide rate in Mexico
rose from 1.13/100,000 to 2.89/100,000 (Santos-Preciado et al., 2003). Then, in

1994, the rate increased an unprecedented 156% (Santos-Preciado et al., 2003).
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More recently, when compared to 28 other countries between 1990 and 2000,
Mexico’s suicide rate of increase was one of the highest (Borges, Benjet, Medina-
Mora, Orozco, & Nock, 2008). Between 1990 and 2001, the suicide rate for
youths ages 11-19 increased from 0.8/100,000 - 2.27/100,000 for girls and
2.6/100,000 — 4.5/100,000 for boys (Puentes-Rosas et al., 2004). Moreover, in
2003 the adolescent population accounted for 17% of all suicides in Mexico
(Borges et al., 2008).

One state in Mexico that deserves particular attention when looking at
suicide statistics is Guanajuato. Between 2000 and 2001, the suicide rate in
Guanajuato increased by 6.7% (Chiapas, 2008). The same study reported the
suicide rate for males to be 5.09/100,000, and for females 1.31/100,000. While
these suicide statistics for men and women of all age categories are fairly
consistent with those of other states in Mexico, the surprising numbers come from
the youth in Guanajuato. Between 1997 and 2001, 65% of suicides in Guanajuato
were committed by adolescents (Chiapas, 2008). When compared to the
percentage of all suicides committed by youth nationwide (17%), the numbers in
Guanajuato are stunning (Borges et al., 2008). Unfortunately, studies seeking to
understand and eliminate this concern have been, as of yet, unavailable.

Theory

Two theoretical approaches are being used to inform this study.
Bronfenbrenner’s ecological system’s theory (1986) informs this research because
of its emphasis on looking at a phenomenon from multiple contexts (micro,

mezzo, macro). This study looks at how unique macro-level factors (e.g. social
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norms and migration expectations in Guanajuato), mezzo-level factors (e.g.
parent-child relationships), and micro-level factors (e.g. suicidal thoughts) work
together to influence the relationship between suicidal ideation and migration
aspirations among youth in Guanajuato. Bogenschneider’s risk/protection
approach to research (1996) will also be used to help guide this research. By
identifying whether suicidal ideation is connected to migration aspirations (i.e., is
suicidal ideation a risk factor?), the connection between mental health and
migration will be clarified. Researchers have embraced this approach as a primary
method of categorizing the various factors that influence a specific phenomenon
(e.g., Gonzalez-Forteza et al., 1998; Borges et al., 2008; Borges et al., 2009). In
addition, because it is easily understood not only by researchers but also by non-
academic professionals, this approach is used as a method to gain support for
community action and secure funding from private or government agencies (e.g.,
US Department of Health and Human Services, 2001; Leitner, Barr, & Hobby,
2008). Furthermore, as Bogenschneider highlighted in her writings, this approach
to research helps policy-makers avoid creating policies based on their own
common sense by facilitating the gathering and interpretation of scholarly
findings (Bogenschneider, 1996).
The Present Study

Due to its aforementioned high percentage of suicides among youth, as
well as its long history of migration, communities in Guanajuato need information
looking at how suicidal ideation and migration aspirations are connected. In light

of the healthy migrant theory, which asserts that those who migrate are ‘healthier’
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(Shai & Rosenwaike, 1987; Sorlie, Backlund, Johnson, & Rogot, 1993), the
hypothesis for this study is that participants with lower levels of suicidal ideation
will have stronger migration aspirations. This hypothesis would coincide with the
current thinking that post-migration factors are the cause of suicidal ideation
among immigrants. However, if individuals with higher levels of suicidal ideation
also have strong migration aspirations, perhaps the current focus looking at the
impact of post-migration factors on mental health needs to be re-examined.
Methods

This study is a secondary data analysis, and was approved by the
University’s Internal Review Board. The original data were collected in 2007
from students enrolled in an alternative high school program located in Central
Mexico. At the time of data collection, there were 252 school centers in 38
municipalities with more than 25,000 enrolled students. Eight centers were
randomly selected from 137 centers located in 20 municipalities within a 100 km
radius of Leon, Guanajuato. Under the direction of the university research team,
surveys were administered by the teachers in each school center. Of the 702
students who participated in the study, 60% were female and 40% were male.
Participants’ ages ranged from 14 to 24 years, although 90% were between 14 and
18 years old, the traditional age range for upper secondary education. The high
school program was specifically designed for rural and suburban Mexican
communities. The measures in the questionnaire were tailored for the Mexican
adolescent population. Straightforward questions and uncomplicated response

categories were used to ensure understanding on the part of the participants.
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These relatively simple response formats have been recommended for — and
shown to work well with — migrant Spanish-speaking populations from Mexico
(Knight et al., 2009).

The final analytic sample consisted of 507 participants. Those who were
not single and those who were over the age of 17 were not included in the final
sample. The decision to exclude participants who were not single was made to
ensure that the information gathered regarding migration aspirations was based
more on individual hopes and desires rather than a reflection of family
circumstances, such as having to leave a spouse or children at home. Those 18
and older were excluded because they are likely to have different responsibilities
and opportunities influencing the decisions they make, thus producing an
experience substantially different than those less than 18 years of age.

Variables

The dependent variable, migration aspirations, was created by combining
three questions: 1) Would you like to live in the United States some day? 2)
Would you like to work in the United States some day?; and 3) | am thinking
about migrating to the United States some day. Responses to the first two
questions range from O=Not at all, to 3=Yes, a lot. The third question’s responses
range from O=Definitely not, to 3=Definitely. Therefore, a score of 0 on the scale
would indicate no migration aspirations, and a score of 3 would indicate very high
migration aspirations. This scale was included as part of the pilot-test, and the
questions “would you like to live in the US some day,” and “would you like to

work in the US some day” have both been asked in previous studies among
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Mexican populations (Kandel & Massey, 2002). When scaled together, the
measure was found to have good internal reliability (a=.788).

The predicting variable of interest is suicidal ideation. This measure asks,
“During the past week, how frequently did you: 1) Feel that you could not go on,
2) have thoughts about death, 3) feel that your family would be better off without
you, 4) think about killing yourself.” There were 4 response categories: Not once,
1-2 days, 3-4 days, 5-7 days. When scaled together, the internal reliability was
found to yield a Cronbach’s alpha of .777. This same scale has been used in
previous studies conducted in Mexico (Gonzalez-Forteza et al., 1998).

Other variables included in this study were gender, age, socioeconomic
status (SES), parent-child relationship, whether or not the respondent has ever
been to the US, whether or not the respondent’s relatives have ever been to the
US, and place of birth. Gender was included in the model because research has
shown that boys and girls have different social norms and receive different
messages about migration from their parents and the community (Kandel &
Massey, 2002). Furthermore, there are longstanding and obvious gender
differences when addressing issues of opportunity in Mexico (Cortez, 2001),
although there is some research showing that this is changing due to globalization
(Kulis et al., 2008). Age, as previously mentioned, was included because thoughts
and plans regarding migration are substantially different between a 14 year old
respondent who just started high school and senior in high school. SES is almost
always included in studies looking at Mexican migration as it has consistently

been found to be a significant predictor of migration aspirations (Alba, Massey, &
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Rumbaut, 1999; Martin & Widgren, 2002). The SES measure in this study was a
scale created from 5 question: “In your home, is there enough money to: 1) Buy
food, 2) buy gasoline for your car or truck, 3) pay for basic services (light, water,
etc), 4) buy clothing you need, 5) do fun things (take vacations, go to the movies,
go out).” The responses categories were 0=Never, |=Sometimes, 2=Almost
always, and 3=Always. The internal reliability of this scale was found to be well
within the acceptable range (0=.854).

A measure of parent/child relationship was included in the models because
the quality of this relationship may influence a youth’s desire or thoughts about
leaving home (e.g. someone with a bad relationship with his/her parents may be
thinking more about migration). This measure was created from two questions:
“How would you describe your relationship with your mother,” and “how would
you describe your relationship with your father.” Responses ranged from 0=Bad
to 4=Excellent. The mean of both responses was calculated for each child; or, if
they only had one parent, the score from the one parent was used. The measure
addressing place of birth was included because Guanajuato is such a unique state
in Mexico. Adolescents who grew up in Guanajuato and were exposed to the
lifestyle of international migration will likely have different opinions and feelings
about migration than their peers who grew up in communities where migration
was less important. This variable asked: "Where were you born?" Response
options were dichotomized into two categories: 0) Born in Guanajuato, and 1) Not
born in Guanajuato. The variable was made dichotomous so that the response

categories were 0=Not born in this municipality, and 1=Born in this municipality.
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Lastly, two questions asking whether or not the respondent or a family
member had been to the US were included in the model. Having been to the US
previously, or knowing a family member who had, would likely influence
whether or not the student has migration aspirations — especially in a community
like Guanajuato with a long history of circular migration (Massey, Durand, &
Malone, 2002).

Analysis Strategy

First, simple descriptive statistics and bi-variate analyses were run using
PASW 18 to identify correlations between measures. Then, STATA 11 was used
to run the linear regression models in order to control for nesting effect based on
school location. Due to the aforementioned expectation differences placed upon
males and females in high migratory communities such as Guanajuato, the first
model ran included only female participants, followed by the second model which
was composed of only male respondents. After the gendered models were run, the
last model was run including all participants. In each of the 3 models was entered
the primary variable of interest (recent suicidal thinking) and all the covariates.
Due to unique differences identified between the gendered models, additional
statistical tests were used to see if gender moderated the relationship between
suicidal ideation and migration aspirations.

Results

Table 1 shows descriptive statistics for all variables. The average

participant age was approximately 16.04 years (SD=0.78), and 65% of the sample

was female. While only 7% of students reported ever having been to the US
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(x=0.07, SD=0.25), the average participant had more than 3 relatives who had
ever been to the US (X=3.42, SD=1.79). Over 95% of the participants were born
in Guanajuato.

Table 2 shows the OLS regression results predicting migration aspirations.
The primary variable of interest, suicidal ideation, was a statistically significant
predictor of higher migration aspirations among girls (b=0.16, p<0.05), for the
entire sample ((b=0.18, p<0.01), and was moderately significant for boys (b=0.28,
p<0.10). It should be noted that the p-value for the male only model was very
close to statistical significance (p=.056), and is possibly a reflection of low power
due to the small number of male participants.

Gender was a statistically significant predictor of migration aspirations
when included in the 3" model (b=0.40, p<0.001), showing that males reported
higher migration aspirations than females; however, the interaction models testing
to see if gender moderated the relationship between suicidal ideation and
migration aspirations were not significant (interaction models not shown). Older
females reported higher levels of migration aspirations than younger females
(b=0.12, p<0.05), but age was not a significant factor in either the male only or
full sample models. Higher SES was only a moderately significant predictor of
migration aspirations among the female sub-sample (b=0.15, p<0.10), and was
not significant in either of the other models. Likewise, in the female only sample,
girls reporting lower parent-child relationship scores were more likely to have
migration aspirations (b= -0.14, p<0.05), while this variable was not significant in

the other models.
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While having ever been to the US was only a moderately significant
predictor of migration aspirations in the all female model (b=0.23, p<0.10),
having more relatives who had been to the US was a very strong predictor of
migration aspirations in all three models (Model 1, b=0.14, p<0.001; Model 2,
b=0.12, p<0.001; Model 3, b=0.13, p<0.001). Finally, being born in Guanajuato
was a statistically significant predictor of increased migration aspirations in the
final model (b= -0.43, p<0.05). The R?value for the female only sample was 0.14,
0.12 for the male only sample, and 0.15 for the combined sample.

Limitations

As this is a secondary data analysis, not all the desired variables were
available.. One such variable is previous suicide attempts. The variable measuring
suicidal ideation only asked about feelings and thoughts during the previous
week. If a variable asking about previous suicide attempt were available, a clearer
picture of the association between suicide and migration aspirations could be
seen. Along those same lines, a variable looking at how much time the individual
planned to stay in the US (if they had migration aspirations) would help tease out
those who were solely wanting to earn a bit of money or enjoy a short vacation
from those who desired to permanently leave and stay in the US.

Since the participants in this sample are unique, caution should be used
when interpreting the results. Participants in this study come from areas with long
histories of circular migration to the US, and young men who do not migrate are
actually looked down upon by members of the community (Kandel & Massey,

2002). Therefore, recent suicidal ideation may simply be a reflection of their
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depleted status in the community, and not necessarily a factor driving their
migration aspirations. Future research on this topic should focus on clarifying the
connection between suicidal ideation, the community, and migration.

As the dataset was not part of a longitudinal study, the migration
aspirations variable was used in place of actual migration. While it can be argued
that aspirations to migrate always precede the actual act of migration, there is no
way of knowing if the participants in this study will eventually migrate. It is
feasible that adolescents struggling with suicidal thinking have desires to migrate,
but only those with better physical and mental health are the ones that eventually
make it across. Furthermore, no cause and effect relationships are able to be made
between the independent and dependent variables in the models because of the
cross-sectional nature of the study. Lastly, the migration aspirations scale has not
been used in previous studies, and while its psychometric properties were
adequate, the use of this scale has not been validated in previous research. In light
of these limitations this study makes a needed contribution to understanding the
mental health of potential migrants still living in Mexico.

Discussion

The purpose of this study was to identify the connection between suicidal
ideation and migration aspirations among youth in central Mexico. Building off
the idea prompted by Helliwell (2007) that the same factors that lead one to
migrate may also be associated with suicidal ideation, this study was undertaken

to test if suicidal ideation was not just a result of migration, but perhaps also a
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predictor. In addition, these findings respond to the call for more information
about the reasons behind adolescent migration (Castellanos, 2007).

The results of our models did not support the author’s hypothesis. Instead,
they indicate that higher levels of recent suicidal ideation are actually predictive
of migration aspirations for both boys and girls. Even though the vast majority of
youth who participated in this study have never been to the US, it would seem that
this findings somewhat contradicts previous research that has led to the healthy
migrant theory (e.g., Shai & Rosenwaike, 1987; Sorlie, Backlund, Johnson, &
Rogot, 1993) and research looking at the overall mental health of first generation
immigrants (e.g., Hovey, 2000; Ponizovsky, Ritsner & Modai, 1999; Potter et al.,
2001; Wadsworth & Kubrin, 2007). If Mexican adolescents who migrate have a
history of poor mental health, then perhaps factors such as acculturation stress are
not causing suicidal ideation, but rather producing a resurfacing or worsening of
previous mental health issues.

Why suicidal ideation would predict migration aspirations was not an
initial objective for this study, but it is worth considering in light of the results.
Perhaps in the same manner in which large-scale violence (Martin & Widgren,
2002) and domestic violence (Klevens, 2007) are associated with migration,
perhaps suicidal ideation is a burden that instigates the desire to leave one’s
current situation. While the onset of suicidal ideation may come from a variety of
factors (US Department of Health and Human Services, 2001), the desire for a
new life in the United States may be a common hope resulting from this problem.

Migration as a potential solution to mental health needs may be partially due to
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the strong migration networks of the community and the migration-specific social
capital of the adolescents (Massey & Espinosa, 1997), in combination with
unavailability of mental health services in Mexico or taboo associated with mental
health needs. An alternative possibility as to why suicidal ideation is predictive of
migration aspirations is that this sample is a biased selection of adolescents
without the means to migrate. It has been shown that living in high migratory
communities and knowing individuals that have traveled to the US is positively
associated to migration, and negatively associated to educational attainment
(Kandel & Kao, 2001). Therefore, since this sample was taken from adolescents
attending school, it may be biased towards those who do not have the means to
complete international migration, while those who are able to migrate have
already done so, or are no longer attending school since the US job market does
not acknowledge higher education acquired in Mexico. This may also explain the
high percentage of females in this sample, as many males may have already
dropped out of school or migrated. However, as this study did not investigate the
reasons why suicidal ideation predicts migration aspirations, future research is
needed to more fully understand how these variables are associated.

The other variables included in the models also offer interesting
contributions to this study in light of the ecological systems theory. Predictors of
increased migration aspirations for the girls in the sample included being older
and having previous been to the US (micro level factors), as well as coming from
a family with more financial resources and reporting a weak relationship with

their parents (mezzo level factors). For boys, however, none of the
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aforementioned variables were statistically significant predictors of migration
aspirations. Perhaps these differing results between boys and girls are due to the
unique culture and migration history within Guanajuato. While boys are strongly
encouraged to migrate (Kandel & Massey, 2002), girls do not feel the same
pressure to leave home. Therefore, instead of stemming from macro factors such
as community expectations, migration aspirations among girls may be initiated by
micro and mezzo factors such as age, SES, parent-child relationship, and previous
time in the US. Finally, with regards to the final control variable, boys and girls
who were from Guanajuato (macro level factor) reported higher migration
aspirations than those who were raised elsewhere in Mexico. This was expected
due to the migration culture that is present in Guanajuato (Massey, Durand, &
Malone, 2002).
Implications for Practice, Policy and Research

The findings from this study can be beneficial to both the sending
communities of Mexico as well as the receiving communities in the US. While
further investigation into the mental health of Mexicans before they migrate is
needed, these results indicate that suicidal ideation may be one of the factors that
influence their desire to leave Mexico. For receiving communities in the US, this
information suggests that health professionals and organizations that focus on
immigrant Mexican populations should specifically look at mental health history
(e.g., suicidal ideation) as part of their initial patient screenings. This information
also has potential practice implications in Guanajuato. By understanding the

connection between suicidal ideation and migration aspirations, community
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organizers, social workers, school officials, and other mental health professionals
can focus community resources on creating culturally specific suicide prevention
efforts that address the unique migration culture present in the communities.

For organizations and researchers in the US, in addition to the attention
that is currently being put on the stresses of acculturation, perhaps further
consideration of the migrant’s mental health history is warranted. Teasing out
migrants who report a history of poor mental health from their counterparts may
provide valuable insights into the speed and level at which a migrant acculturates.
Also, while this study highlights some factors that influence migration aspirations
differently by gender, suicidal ideation was a significant predictor for both males
and females. Researchers should focus on identifying common factors that lead to
migration aspirations among all adolescents, and by doing so can help those who
serve this population focus their resources into areas of common need. At the
same time, understanding the different reasons females migrate as opposed to
males can lead to more effective gender specific approaches. Also building from
the findings of this study, additional research into the mental health of individuals
living in high migratory communities could provide valuable information from
which to assemble a foundation of knowledge about the association between
suicidal ideation and migration.

Future research questionnaires should include variables asking about
previous suicide attempts and other mental health history issues such as anxiety.
This information will help policy makers gain further insight into the scope of the

mental health problems that are motivating aspirations to migrate among
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adolescents. Also, upcoming studies should also seek to understand the mental
health differences between potential migrants who are single as compared to those
who have a spouse and/or children, while also including those who are above the
age of 18. As this study focused solely on single youth, the findings do not
address the unique factors motivating migration among adults or individuals with
families. If future studies are able to secure the necessary resources to collect
longitudinal data, possible time ordering complications will be eliminated and
causal inferences could be drawn. This could be done by working with US
agencies that serve recent migrants. By collecting historical mental health
information from them and then tracking their mental health status over time (e.g.,
5 years), a better picture of the relationship between migration and mental health
will be obtained. This information could also be beneficial to understanding
mental health and migration in other countries throughout the world, and similar
studies in high migrant receiving countries would be beneficial to understanding
if the findings in this study are found only among this unique sub-population in

Mexico, or if they are indicative of broader human movement patterns.

68



References

Alba, R., Massey, D. S., & Rumbaut, R. G. (1999). The Immigration Experience
for Families and Children. Washington, D.C.: American Sociological
Association.

Bogenschneider, K. (1996). An ecological risk/protective theory for building
prevention programs, policies, and community capacity to support youth.
Family Relations 45(2), 127-1309.

Borges, G., Benjet, C., Medina-Mora, M. E., Orozco, R., & Nock, M. (2008).
Suicide ideation, plan, and attempt in the Mexican Adolescent Mental
Health Survey. Journal of the American Academy of Child & Adolescent
Psychiatry, 47(1), 41-52.

Borges, G., Breslau, J., Su, M., Miller, M., Medina-Mora, M. E., & Guilar-
Gaxiola, S. (2009). Immigration and suicidal behavior among Mexicans
and Mexican Americans. American Journal of Public Health, 99(4), 728-
733.

Bronfenbrenner, U. (1986). Ecology of the family as a context for human
development: Research perspectives. Developmental Psychology, 22, 723-
742.

Castellanos, M.B. (2007). Adolescent migration to Cancun: Reconfiguring Maya

households and gender relations in Mexico’s Yucatan peninsula.
Frontiers, 28(3), 1-27.

Chiapas, J. M. R. (2008). Psicoanalisis y epidemiologia del suicidio en
Guanajuato de 1997 a 2001. Reflexiones sobre jovenes [Psychoanalysis
and epidemiology of suicide in Guanajuato from 1997 to 2001.
Reflections about youth]. Saldd Publica de México, 50(1), 4-5.

Cho, Y., & Haslam, N. (2010). Suicidal ideation and distress among immigrant
adolescents: The role of acculturation, life stress, and social support. Journal
of Youth and Adolescence, 39(4), 370-379.

Cortez, W. W. (2001). What is behind the increasing wage inequality in Mexico?
World Development, 29(11), 1905-1922.

Durand, J., Nolan, J.J., & Massey, D.S. (2003). Beyond smoke and mirrors:
Mexican
immigration in an era of economic integration. New York, NY: Russell
Sage Foundation.

Fortuna, L. R., Perez, D. J., Camino, G., Sribney, W., & Alegria, M. (2007).
Prevalence and correlates of lifetime suicidal ideation and attempts among

69



Latino subground in the United States. Journal of Clinical Psychiatry,
68(4), 572-581.

Gonzalez-Forteza, C., Berenzon-Gorn, S., Tello-Granados, A. M., Facio-Flores,
D., & Medina-Mora, M. E. (1998). Ideacion suicida y caracteristicas
asociadas en mujeres adolescents [Suicidal ideation and associated
characteristics in adolescent females]. Salud Publica de México, 40, 430-
437.

Helliwell, J. F. (2007). Well-being and social capital: Does suicide pose a puzzle?
Social Indicators Research, 81, 455-496.

Hovey, J. D. (2000). Acculturative stress, depression, and suicidal ideation in
Mexican immigrants. Cultural Diversity and Ethnic Minority Psychology,
6(2), 134-151.

Kandel, W., & Kao, G. (2001). The impact of temporary labor migration on
Mexican children’s educational aspirations and performance. International
Migration Review, 35(4), 1205-1231.

Kandel, W., & Massey, D.S. (2002). The culture of Mexican migration: A
theoretical and empirical analysis. Social Forces, 80, 981-1004.

Klevens, J. (2007). An overview of intimate partner violence among Latinos.
Violence Against Women, 13(2), 111-122.

Knight, G. P., Roosa, M. W., Calderén-Tena, C. O., & Gonzales, N.A. (2009).
Methodological issues in research on Latino populations. In: Villaruel, F.,
Carlo, G., Grau, J., Azmitia, M., Cabrera, N., Chahin, J., eds. Handbook of
US Latino psychology. California: Sage Publications.

Kulis, S., Marsiglia, F. F., Lingard, E. C., Nieri, T., & Nagoshi, J. (2008). Gender
identity and substance use among students in two high schools in
Monterrey, Mexico. Drug and Alcohol Dependence, 95, 258-268.

Legleye, S., Beck, F., Peretti-Watel, P. Chau, N., & Firdion, J. M. (2009).
Suicidal ideation among young French adults: Association with
occupation, family, sexual activity, personal background and drug use.
Journal of Affective Disorders, doi:10.1016/j.jad.2009.10.016

Leitner, M., Barr, W., & Hobby, L. (2008). Effectiveness of interventions to
prevent suicide and suicidal behaviour: A systematic review. Scottish
Government Social Research.

Martin, P. H., & Widgren, J. (2002). International migration: Facing the
challenge. Population Bulletin, 57(1), 20-23.

70



Massey, D. S., Arango, J., Hugo, G., Kouaouci, A., Pellegrino, A., & Taylor, J. E.
(1993). Theories of international migration: A review and appraisal.
Population and Development Review, 19, 431-466.

Massey, D.S., Durand, J., & Malone, N.J. (2002). Beyond smoke and mirrors.
Mexican immigration in an era of economic integration. New York:
Russell Sage Foundation.

Massey, D. S., & Espinosa, K. E. (1997). What’s driving Mexico-U.S. migration?
A theoretical, empirical, and policy analysis. The American Journal of
Sociology, 102(4), 939-999.

Menjivar, C. (1995). Kinship networks among immuigrants: Lessons from a
qualitative comparative approach. International Journal of Comparative
Sociology 36, 219-232.

Miller, T., Covington, K., & Jensen, A. (1999). Costs of injury by major cause,
United States, 1995: Cobbling together estimates in measuring the burden
of injuries. In S. Mulder & E.F. van Beeck (Eds.), Proceedings of a
conference in Noordwijkerhout, May 13-15, 1998 (pp. 23-40).
Amsterdam: European Consumer Safety Association.

Ponizovsky, A. M., Ritsner, M. S., & Modai, I. (1999). Suicidal ideation and suicide
attempts among immigrant adolescents from the former Soviet Union to Israel.
Journal of the American Academy of Child and Adolescent Psychiatry, 38(11),
1433-1441.

Potter, L. B., Kresnow, M., Powell, K. E., Simon, T. R., Mercey, J. A,, Lee, R,, et
al. (2001). The influence of geographic mobility on nearly lethal suicide
attempts. Suicide and Life-Threatening Behavior, 32, 42-48.

Puentes-Rosas, E., Lopez-Nieto, L., & Martinez-Monroy, T. (2004). La
mortalidad por suicidios: México 1990-2001 [Death by suicide: Mexico
1990-2001]. Revista Panamericana de Saldd Publica, 16(2), 102-1009.

Santos-Preciado, J. I, Villa-Barragan, J. P., Garcia-Avilés, M. A., Le6n-Alvarez,
G., Quezada-Bolafios, S., Tapia-Conyer, R. (2003). La transicion
epidemioldgica de las y los adolescentes en México [The epidemiological
transition of adolescents in Mexico]. Salud Pablica de México, 45, 140-
152.

Shai, D., Rosenwaike, 1. (1987). Mortality among Hispanics in metropolitan

Chicago: An examination based on vital statistics data. Journal of Chronic
Diseases, 40, 445-451.

71



Sorlie, P.D., Backlund, E., Johnson, N.J., Rogot, E. (1993). Mortality by Hispanic
status in the United States. Journal of the American Medical Association,
270, 2464-2468.

US Department of Health and Human Services. (2001). National strategy for
suicide prevention: Goals and objective for action. (No. 02NLM:HV
6548.A1). Rockville, MD: Author.

Wadsworth, T. & Kubrin, C. E. (2007). Hispanis Suicide in US Metropolitan

Areas: Examining the Effects of Immigration, Assimilation, Affluence,
and Disadvantage. American Journal of Sociology, 112(6), 1848-1885.

72



20 ¥0'0 T-0 05 orenfeuens ul uiog
6L'T e 6-0 00§ "S’M 8y} 01 U9aQ 49N Sanlle|al JO #
G20 .00 1-0 99¥ "S’N 8y} 0] Usa(q Jang
060 €6'¢C -0 S6v diysuoieay ppyo waled
LS0 06T €-0 90S S3s
8.0 09T LT-¥T L0S by
870 S€°0 T-0 00§ (T=leN 0=uad) Japus
850 o €-0 c6t Moam snonaad Bulnp s)ybnoys [epiding
980 09T €-0 98t ajeJfilu 0) suonuau|
uoneinsq plepuels  Ues|N abuey N 9|qeLeA

T daded 1o sonsnels aandudsaq BT 9|gel

73



T00>0xxx 'TO>0xx 'G0°>dx 10T'>d,

GT0 210 vT°0 4
*E¥'0 670 LE0 orenfeuens ul ulog
xxxET°0 xxxCT0 *xxxVT°0 'S’ 8y} 0] Usa( JaAS SeAlefal JO #
0co ¢T0 €20 "'S'M 3Y) 01 Usaq Jang
80°0- G600 «¥T°0- diysuone|ay pryD wased
0T'0 ¥0'0 ,ST0 S3s
.00 200- AN aby
»xx0V°0 (T=leN 0=Wwa4) Jepuss
*x8T°0 1820 x9T°0 y0am snotraid Buunp slybnouys [ep1ans
v S9N Ssojewa sa|qeLre A uapuadapul

suonuajul uonelbiN bunolpald synsay uoissaibay S10 QT 9|qeL

74



Chapter 3

Paper 2

Suicidal Ideation and Sexual Relations among Youth in Central Mexico

Steven Hoffman*, Arizona State University

Flavio Francisco Marsiglia, Arizona State University

75



Abstract
This article reports on the findings of a study on the relationship between
religiosity and suicidal ideation among a group of Mexican adolescents living in
Central Mexico. In 2007, over 700 students attending a video high school
program completed questionnaires at school. Logistic regression analysis showed
that external religiosity exerted a protective influence against suicidal ideation,
while internal religiosity showed no protective power. Results are discussed in
light of previous research conducted in the tradition of Durkheim, Stack,

Pescosolido, and other religiosity theorists.
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Introduction

The study of suicide and religion finds its modern beginning in the work
of Emile Durkheim (Durkheim, 1897). Over the past century, many suicide
theorists have critiqued and broadened his groundbreaking ideas regarding the
protective power of religious integration; however, despite the countless opinions
regarding his work, numerous contemporary researchers continue to use
Durkheim’s thoughts and themes in their own work, with some studies even
supporting his original findings (Colucci and Martin, 2008; Pescosolido, 1990;
Pescosolido, and Georgianna, 1989; Stack, 1983; Stark, Doyle, & Rushing, 1983;
Thomas, 2000). Despite its rich history, the study of suicide and religion has
failed to produce conclusive and widely accepted findings explaining how
religion serves as a protective factor against suicide, and new ways of measuring
both religiosity and suicide have added increased complexity to this debate
(Colucci and Martin, 2008; Ellison, et al., 2007; Parsia, Marsiglia & Kulis, 2010;
Nasim et al., 2006). These findings warrant further research, especially in
countries outside of Europe and the Unites States where suicide research is
limited or non-existent. The purpose of this paper, therefore, is to seek additional
understanding about the association between religion and suicide by studying a
group of adolescents living in central Mexico.
Suicide and Religion

A detailed review of the theoretical underpinnings guiding the religion and
suicide research over the past century is beyond the scope of this study. The

following is a summary of the main ideas that have shaped our understanding of
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the phenomenon. The first of these theories is the integration theory proposed by
Durkheim (1897), which has been the cornerstone of modern suicide research
since the time of its publication. Durkheim reasoned that the Catholic Church’s
strong sanctions against suicide - as well as its integrated traditional structure -
served as deterrents against suicide amongst its members (Colucci and Martin,
2008). In comparison, the religious freedom of thought and lack of integration
amongst members of Protestant denominations was his explanation for their
higher suicide rates (Durkheim, 1897). In short, Durkheim asserted that church
affiliation was the key to understanding the protective power of religion against
suicide.

Perhaps the straightforwardness of Durkheim’s theory is the reason for
both its longevity and its susceptibility to critique. Some have concluded that
Durkheim’s work was flawed by his poor understanding of “elementary facts
about religion in Europe at the time he wrote” (Stark, Doyle, & Rushing, 1983, p.
120). Others assert that his original findings could no longer hold true in today’s
complex society (Pescosolido, 1990; Colucci & Martin, 2008). One of the
strongest critiques was set forth by Stack (1983), in which he questioned various
aspects of Durkheim’s original studies. Stack asserted that religious affiliation
was inappropriately used, and that the true driving force behind the difference in
suicide rates was a person’s level of religious commitment. He also criticized
Durkheim’s work because of the simplicity of his bi-variate models, and
suggested that multivariate models were needed in order to see the real

relationship between religion and suicide. Using these critiques as the foundation
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for his studies, Stack developed the religious commitment theory. Upon obtaining
data from 25 countries, he found that, no matter the person’s religious affiliation,
life-preserving religious beliefs, values, and practices based in any organized
religion were associated with lower suicide rates. Upon publication his argument
gained considerable strength, and religious research motivated by this theory is
still being conducted today (Fiala, Bjorck, & Gorsuch, 2002; Nasim et al., 2006);
however, the religious commitment theory has its critics.

In the original article, Stack himself noted that the findings only held true
for women, and not for men (Stack, 1983). He attributed this to the idea that
women were, in general, more religious than men. A more recent critique of this
theory comes from Colucci and Martin (2008), in which they highlight that little
research has been done among non-religious populations who hold personal
spiritual beliefs. They assert that spirituality in general may be protective, and that
a person need not have their beliefs grounded in a specific religion’s values or
practices. They claim that organized religion may not have any protective power,
and that any set of life-preserving beliefs and convictions is all that is needed.

After Stark’s theory was set forth, some researchers started to reconsider
the importance of Durkheim’s original work. For example Pescosolido and
Georgianna (1989) closely replicate Durkheim’s study and examined religious
affiliation and suicide rates using data collected in the 1970s. Their findings
supported Durkheim’s theory by showing that membership in the Roman Catholic
Church exerted a protective effect against suicide, while membership in Protestant

Christian denominations increased the risk of committing suicide. Pescosolido
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and Georgianna, however, interpreted their results differently from Durkheim.
Instead of attributing the lower suicide rates among Catholics to the religious
integration of the members, they theorized that there were fewer suicides among
Catholics because they had stronger social networks. As explained in her future
work on suicide, Pescosolido (1990) said that there was a belonging aspect to
religion, and that the network relationships and ties among members of certain
religions and religious communities were the foundation for the protective
influence of religion against suicide. This new interpretation became the
foundation for looking at suicide through the lens of network theory.
New Measures

Despite the various theories and interpretations that have evolved over the
years, there continues to be calls for additional research looking at the relationship
between suicide and religion (Colucci & Martin, 2008). Perhaps the best approach
to gain further understanding of this phenomenon is through the exploration of
additional factors. While records of completed suicides have traditionally been
used to study the connection between religion and suicide, current research looks
at this topic from a broader perspective: Suicidal ideation, suicide attempts, and
completed suicides (Leitner, Barr, & Hobby, 2008; US Department of Health and
Human Services, 2001). The correlations between suicidal ideation and suicide
attempts and completed suicides have consistently proven to be very strong (e.g.,
Botega et al., 2005; Kessler et al., 2005), and the use of these additional measures

(suicidal ideation and previous suicide attempts) has become widely accepted, and
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even recommended (Brown, Wyman, Brinales, & Gibbons, 2007; Wyman et al.,
2009; Leitner, Barr, & Hobby, 2008).

The measurement of religiosity has also evolved, in part due to the
aforementioned suicide and religiosity literature. Two main dimensions of
religiosity are now commonly assessed: Internal religiosity (i.e. personal beliefs
or convictions) (Gillum, Sullivan, & Bybee, 2006; Nasim et al., 2006), and
external religiosity (i.e. attending church meetings or activities) (Fiala, Bjorck, &
Gorsuch, 2002; Ellison, et al., 2007). Also included in recent studies are the
traditional measures of religious affiliation (Curlin et al., 2008; Parsai, Marsiglia,
& Kulis, 2010). By looking at religiosity from a multi-dimensional standpoint,
researchers are able to see which aspects of religiosity are most protective. By
utilizing new methods for measuring the concepts of religiosity and suicide,
additional knowledge can be gathered as we revisit this complex phenomenon.
Religion and Suicide in Mexico

Another way to gather additional insights into the connection between
religion and suicide is by looking at the association in new populations. Mexico as
a nation has not received attention in previous research focusing on this topic.
When considering the relationship between religiosity and suicide in Mexico, it is
imperative to understand the powerful influence that the Catholic Church has
historically had on the nation’s culture. In fact, Hovey (1999) highlights that
Catholicism has been ingrained so deeply into Mexican culture that religious
ceremonies such as baptisms and first communions are considered social events.

It should be noted that these social events would fall under the umbrella of
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external religiosity, and attendance at such events is not necessarily a reflection of
a person’s level of faith, belief in the church’s teachings, or adherence to the
church’s spiritual principles (internal religiosity). Indeed, it has been a lack of
strict doctrinal adherence among the membership of Catholic Church that has led
to terms categorizing such individuals as the ‘supermarket’ or ‘cafeteria’
Catholics — terms that describe individuals who identify as Catholics but do not
attend church services or follow the church’s teachings (Leach, 2000). However,
many people are influenced by the church’s teachings and spiritual guidance, and
for them the church’s stance toward suicide strongly influences their own beliefs
about it. In the Catechism of the Catholic Church, suicide is said to not only
contradict an individual’s duty to love God and love their neighbor, but also goes
against moral law (Catechism of the Catholic Church, 2006). Knowing that the
Catholic Church has held a firm stance against suicide for many years (Colucci &
Martin, 2008), one might assume that, while not everyone adheres to the church’s
doctrine, a negative cultural perception of suicide may be part of the reason that
Mexico continues to have a low rate of suicide (Puentes-Rosas, Lopez-Nieto, &
Martinez-Monroy, 2004).

While previous research has not focused specifically on the connection
between suicide and religiosity in Mexico, some studies have compared how
regions of high and low religiosity differentially influence suicide rates. In a
multisite international study, Helliwell (2009) concluded that religion is more
protective against suicide in less religious countries, as well as in less religious

areas of a single country. As Mexico is considered a very religious country
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(University of Michigan News and Information Services, 1997; Wilson, 2008),
according to Helliwell (2009) the assumption would be that religiosity would
have a weak influence on suicide rates among Mexican citizens. This reasoning
somewhat contradicts previous research conducted by Pescosolido (1990). In her
study, she found that areas of historical Catholic strength were more protective
against suicide than regions of less historical Catholic strength. So would religion
have little influence on suicide because Mexico it is a highly religious country
(Helliwell, 2009), or would religiosity have a strong protective effect because it is
an area of historical Catholic strength (Pescosolido, 1990)? This question, coupled
with the ongoing debate surrounding the protective influence of internal versus
external religiosity, are supportive of the assertion by Colucci and Martin (2008)
that international studies in countries such as Mexico are needed to better
understand the true relationship between religion and suicide.
Present Study

The present study aims to increase our understanding of the relationship
between suicide and religiosity by studying the phenomenon in a new population
(Mexican adolescents), and with the use of new measures (i.e., suicidal ideation,
internal religiosity, external religiosity). We hypothesize that, based on a
combination of Stack’s (1983) and Pescosolido’s (1990) findings, high levels of
internal religiosity, as well as high levels of external religiosity, will both be
associated with lower levels of suicidal ideation.
Method

Data collection
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Data for this study were collected in Guanajuato, Mexico from 8
alternative high schools that were randomly selected from a pool of 137 schools.
The primary function of these alternative schools is to serve students from low
income families who may not have access to a traditional high school due to low
income, place of residence, or a combination of the two. Under the direction of
the university research team, school psychologists and instructors administered
the questionnaire to consenting students who were at school the day of the study.
The response rate for the questionnaire was 95%, resulting in 702 participants
(60% female) ages 14-24. While some students were over the age of 18, the vast
majority (90%) of the participants were within the traditional age range of high
school students. Those 18 and over were not included in the final sample so that
the results could be interpreted based on traditionally aged high school students.
Also, previous research has suggested that religiosity among adolescents living at
home with their parents is distinct from those 18 and over (Marsiglia et al., 2005).
The Arizona State University Internal Review Board approved the
implementation of this secondary data analysis.

Variables

The dependent variable for this study is suicidal ideation. This measure
asked, “During the past week, how frequently did you: 1) Feel that you could not
go on, 2) have thoughts about death, 3) feel that your family would be better off
without you, 4) think about killing yourself.” There were 4 response categories:
Not once, 1-2 days, 3-4 days, 5-7 days. This scale has been used in previous

studies conducted in Mexico (Gonzalez-Forteza et al., 1998), and when scaled
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together, the internal reliability was found to yield a Cronbach’s alpha of .77. Due
to the large frequency of respondents that reported not experiencing suicidal
ideation in the last week, or only briefly experiencing such thoughts (i.e. selecting
the 1-2 days response option), the variable was dichotomized so the final variable
values were 0=No suicidal ideation during the past week, and 1=Suicidal ideation
during the past week.

The primary independent variables for this study are internal and external
religiosity. Internal religiosity was measured by asking, “How important is
religion to you?” Responses ranged from 0=Not important to 3=Very important.
External religiosity was measured by asking, “How often do you attend religious
services at your church, mosque, synagogue, or temple?” Responses ranged from
0=Never to 4=Every week. Both these religiosity measures have been used in
prior studies (e.g., Amoateng & Bahr, 1986; Taylor, Chatters, Jayakody, & Levin,
1996). Other variables included in the model are as follows: Gender, age,
socioeconomic status (SES), parent-child relationship, and living arrangement.
Gender (0=Female, 1=Male) will be included in the model because much has
been written on the relationship between gender and religion, including how
religion differentially influences males and females (e.g. King, 1995; Sullins,
2006). Furthermore, factors such as gender roles are integral in shaping behavior
(Moon et al., 1999; Slater et al., 2001), Mexico has been found to have very
different societal expectations for and perceptions of men and women (e.g.,
Gutmann, 1996; Hardin, 2002; Jelin, 2005; Kulis et al., 2003, 2008; Lirio et al.,

2007; Marsh & Myers, 1986; Reyes Luna et al., 2004; Ricciardelli & Williams,
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1995; Rocha-Sanchez & Diaz-Loving, 2005), and females are much more likely
to struggle with suicidal ideation than are males (Zayas, 2000; Zayas et al., 2005).
SES was measured by asking the respondents 5 questions, “In your home, is there
enough money to: Buy food, buy gasoline for your car or truck, pay for basic
services (light, water, etc), buy clothing you need, do fun things (take vacations,
go to the movies, go out).” The response categories were 0=Never, 1=Sometimes,
2=Almost always, 3=Always, and the internal reliability of this scale was found to
be well within the acceptable range (a=.854). Parent-child relationship was
created from two questions: “How would you describe your relationship with
your mother,” and “how would you describe your relationship with your father.”
Responses ranged from 0=Bad to 4=Excellent. The mean of both responses was
calculated for each child; or, if they only had one parent, the score from the one
parent was used. This measure was included in the analysis because stronger
parent-child relationships have been shown to reduce suicidal ideation (US
Department of Health and Human Services, 2001). Lastly, living in a single
parent household has also been identified as risk-factors for suicidal ideation (US
Department of Health and Human Services, 2001; Weitoft, Hjern, Haglund, &
Rosen, 2003), and was measured by asking the participants with whom they lived.
Those who did not live with either of their parents were coded as 0, those living
with one parent were coded as 1, and if they lived with both parents they were
coded as 2.

Analysis Strategy
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First, data cleaning, variable creation, and the recoding of variables was
completed. Next, descriptive statistics, correlations, and bi-variate analyses were
run using PASW 17. STATA 11 was then used to run the logistic regression
model so as to control for nesting effects based on school location. Lastly, due to
the aforementioned differing gender roles and community expectations of males
and females, additional models were run to see if gender moderated the
relationship between the religiosity measures and suicidal ideation.

Results

Descriptive statistics for each variable are included in Table 1. The
average participant age was 16.04 years (SD=0.78), and 63% were female. Most
students lived in a two-parent household (X=1.82; SD=0.44), and the average
participant had between a “good” and a “very good” relationship with their
parents (x=2.93; SD=0.88). Looking at the primary study variables, over half the
sample reported having suicidal thought during the past week (x=0.54; SD=0.50).
The average student reported high levels of internal religiosity (X=2.48;
SD=0.71), and attended church somewhere between a few times a month to a few
times a year (x=2.43; SD=1.30).

Table 2 shows the results of the logistic regression predicting suicidal
ideation. While increased levels of internal religiosity did not predict lower odds
of suicidal ideation during the past week, more frequent church attendance
(external religiosity) did, predicting a moderately significant decrease of 12%
(C1=0.76-1.02). As compared to females in the sample, males were 33% less

likely to have had suicidal thoughts in the previous week (C1=0.45-1.02), which
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was also found to be moderately significant. The strongest predictor of decreased
suicidal ideation was parent-child relationship (OR=0.68; CI=0.54-0.85; p <.001).
Age, SES, and living arrangement were not found to be statistically significant.
The interaction model for gender was not significant (OR=1.03; CI=0.85-1.24 p
>.10).
Limitations

Due to the nature of the dataset (secondary data) not all the desired
variables were available for analysis. Instead of solely focusing on suicidal
ideation during the past week, future studies should also look at previous suicide
attempts. This will provide results that are more comparable to previous studies.

Also, more recent spirituality research has not only separated religiosity
into internal and external categories, but has devised more comprehensive scales
that can more accurately assess one’s internal and external convictions (e.g.,
Koenig et al., 2005), and using such scales in the future could further our
understanding of the potential protective power of religiosity. Indeed, due to the
intertwined relationship between the Catholic Church and Mexican society
(Hovey, 1999; Leach, 2000), it may be argued that the external religiosity
measure in our sample was not actually measuring religiosity, but was instead a
sign of community involvement (see Pescosolido, 1990). Therefore, future studies
should include strong measures of community/social support to provide additional
clarification into the relationship between suicidal ideation and external religiosity

in Mexico.
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Lastly, the population from which these data were drawn has a higher
prevalence of adolescent suicidal ideation (Borges et al., 2008) and a higher
percentage of completed suicides among youth (Chiapas, 2008) as compared to
the rest of Mexico. Therefore, studies in other Mexican states are needed to
ensure the results of this study are replicable in other locations.

Discussion

The aim of this study was to better understand the association between
religiosity and suicide with a unique and understudied population and
geographical context — a relationship that has been looked at for more than 100
years. Our hypotheses were based on the ideas of Stack (1983) and Pescosolido
(1990), and were tested amongst a new population (Mexican adolescents) using
new measures (e.g. suicidal ideation) and two religiosity categories (internal and
external). The results supported one of our two hypotheses by showing that while
internal religiosity (personal convictions and beliefs) was not protective against
suicidal ideation, external religiosity (frequency of church attendance) did exert a
marginally significant protective influence.

Perhaps the most interesting of these findings was that internal religiosity
did not show any protective influence against suicidal ideation despite showing
positive protective power in other recent studies (e.g., Fiala, Bjork, & Gorsuch,
2002; Nasim et al., 2006). One explanation for this finding (as previously
mentioned) was set forth by Helliwell — that religion is more protective against
suicide in less religious countries, as well as in less religious areas of a country

(2007). As Mexico is a highly religious country, and with the majority of
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participants in this sample reporting high levels of internal religiosity, perhaps the
findings of Helliwell’s study are applicable to this population. Another
explanation for this unique finding is that the current study is looking at recent
suicidal ideation as opposed to completed suicides, and is also measuring internal
religiosity differently than both Stack (1983) and Helliwell (2007). It may be that
a focus on previous suicide attempts or lifetime suicidal ideation would have
yielded findings closer aligned to previous research. Lastly, recent research on
decision making may provide additional insight as to why internal religiosity did
not protect against suicidal ideation. Decisions people make are not always a
perfect reflection of their beliefs and values (Black, 1997; Fernando & Jackson,
2006). Therefore, it may be that an individual’s spiritual beliefs do not always
contribute to their decision-making process. For example, one may believe that
they will not go to heaven if they commit suicide, but going to heaven may not
necessarily be important enough to take into consideration when contemplating
suicide. While students in our sample view their religion and its teachings as very
important, it may be that the doctrine and stance of the church on important issues
does not factor into the decisions they ultimately make. Or perhaps this is a
reflection of the aforementioned idea about ‘supermarket’ Catholics, wherein the
students simply do not have the same perspective on suicide as the Catholic
Church. On the other hand, perhaps the teachings of the church are an important
part of their decision making process, and while they may be struggling with
suicidal thoughts, their decision to not act on these thoughts could be

representative of their religious convictions.
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Even though external religiosity was found to be protective against suicide
(as hypothesized), the fact that it was only moderately significant was somewhat
surprising. Perhaps the reason for this can be attributed to the age and living
arrangements of the participants in this study. The participants were between the
ages of 14-17 and still living at home with one or both parents. Some researchers
have suggested that measures of external religiosity collected from youth who live
at home may provide misleading information, primarily because the decision to
attend church could be more of a reflection of their parent’s expectations instead
of an accurate indication of the participant’s personal desires to attend church
(Marsiglia et al., 2005). If this was indeed the case for the participants in the
present study, then the students who attended church solely to meet their parent’s
expectations altered our ability to understand the true influence of voluntary
external religiosity on suicidal ideation.

Indeed, while the external religiosity results is supportive of Pescosolido’s
network theory writings (1990), more information is needed (e.g., strong social
support measures) to fully test this theory. Furthermore, the belonging aspect of
religion that he suggested may not be applicable to adolescents who may have
been forced to attend church services against their will. However, as there is no
way to know from this study whether or not the youth were forced to attend
church services, the results may simply be a reflection of the new variables and
measures, or perhaps the unique Mexican population.

The control variables in this study acted mostly as expected. Even though

the gender interaction models were not statistically significant, in line with
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previous research there was a notable difference between males and females with
regards to suicidal thinking (e.g., King, 1995; Sullins, 2006; Zayas, 2000; Zayas
et al., 2005). A strong parent-child relationship was protective against suicidal
thinking, SES and age showed no effect (both these variables had low variability),
and living arrangement was, surprisingly, not protective against suicidal ideation.
Perhaps the different cultural interpretations of family between the US and
Mexico (see Marsiglia & Kulis, 2009) are why the living arrangement variable
did not show a protective influence in this study the same way it has been found
to be protective in previous studies (e.g., US Department of Health and Human
Services, 2001; Weitoft, Hjern, Haglund, & Rosen, 2003).
Conclusions

This study was undertaken in response to calls for research on religiosity
and suicide in countries such as Mexico (Colucci & Martin, 2008). The findings
provide valuable information, and have practical applications. Despite the
limitations of the study, this research helps support the idea that attending church
events is protective against suicidal ideation. Mental health practitioners in
Mexico should consider using culturally sensitive approaches to disseminate this
information and encourage involvement in church activities when appropriate. By
understanding the protective power of external religiosity, religious organizations
of all faiths can consider ways to increase their exposure to individuals and
families within the community, and can organize activities designed for entire
communities instead of focusing solely on church attending members of their

faith. In addition, as the parent-child relationship was an important protective
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factor against suicidal ideation, perhaps parents should find ways to combine the
protective influences of religion and the parent-child relationship. Ideas may
include attending church together, attending religious activities together, and
serving together in the church. While this study provides valuable information, it
should be noted that more studies looking at religiosity and suicide need to be
conducted in Mexico to see if the results of this study are replicated in other
locations with students who are not attending the unique alternative high school
system in Guanajuato from which these data were drawn.

While additional research on religion and suicide is needed in Mexico, as
other researchers have pointed out (e.g., Ellison, Burr, & McCall, 1997), future
studies should also be conducted among individuals of non-Christian religions.
While this idea has not been completely overlooked (e.g., Ghorpade, Lackritz, &
Singh, 2008), virtually no projects have been undertaken that specifically look at
the influence of religion on suicide rates among non-Christian populations. By
replicating this study in other locations within Mexico, and by starting new
projects among non-Christian individuals, the connection between religion and

suicide will continue to be better understood.
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Table 2b Logistic Regression Predicting Suicidal 1deation

OR 95% ClI
Internal Religiosity 0.93 0.71-1.24
External Religiosity 0.88" 0.76 - 1.02
Gender 067" 0.45-1.02
Age 1.06 0.83-1.34
SES 1.08 0.76 - 1.53
Parent Child Relationship 0.68** 0.54 - 0.85
Living Arrangement 1.02 0.64 - 1.53

Tp<.10; *p<.05; **p<.0l; ***p< 001
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Abstract
While abundant in the US, international research looking at the relationship
between sexual behavior and suicidal ideation is scarce. In an effort to advance
our international knowledge on the subject, said topic was studied among
Mexican adolescents attending an alternative schooling program in Guanajuato,
Mexico. Over 700 youth completed questionnaires. Logistic regression models
showed that none of the sexual behavior variables were significantly associated
with suicidal ideation. Results are discussed in light of the ecological systems
theory. Continued research on this topic is needed in Mexico to address the

country’s rapidly increasing suicide rates.
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Introduction

While there has been widespread political debate about the moral and
ethical issues surrounding various aspects of sexual behavior (e.g., sexual
education in public schools), much of the research on this topic is inconclusive.
For example, a recent study found that sexual activity is a risk factor for suicidal
ideation (Legleye et al., 2009); however, since the connection between sexual
behavior and suicide has been largely overlooked in the research literature
(especially within the international community), the authors emphasized that the
relationship between sexual behavior and suicide is still not fully understood. This
same sentiment is reflected in other writings focusing on related risk behaviors
and their association with suicide (Hallfors et al., 2004). Despite a fair number of
works in the US that have been put forth on the possible connection between
sexual activity and suicide, studies in countries such as Mexico are extremely
limited. The purpose of this study is to look at how sexual behavior among youth
living in Central Mexico is related to suicidal ideation.
Suicide

Suicide is, without a doubt, a leading cause of death throughout the world
(Legleye et al., 2009). From the individual’s emotional struggle to the devastating
economical burden, the consequences of suicide influence us at all levels (Cere,
Jordan, & Duberstein, 2008; Miller, Covington, & Jensen, 1999). As a
consequence of seeing the personal, familial, community, and economic
devastation caused by suicide, governments throughout the world are studying

this phenomenon and developing national strategies to combat against this
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growing problem (e.g., US Department of Health and Human Services, 2001,
Leitner, Barr, & Hobby, 2008). Such findings call for additional efforts to be
taken in order to combat suicide, and to accomplish that objective, more research
on the topic is needed.

Compared to many other countries throughout the world, Mexico has
enjoyed a comparatively low suicide rate of 3.72/100,000 (Puentes-Rosas, Lopez-
Nieto, & Martinez-Monroy, 2004). In fact, one study that compared more than 45
countries found that Mexico’s suicide rate was the 4™ lowest, while other
countries such as Lithuania had suicide rates as high as 38/100,000 (Helliwell,
2007). Despite the comparatively low suicide rates, in-depth analyses of Mexico’s
suicide numbers show disheartening trends. For example, between 1970 and
1994, the suicide rate in Mexico rose from 1.13/100,000 to 2.89/100,000 (Santos-
Preciado et al., 2003). Then, in 1994, the rate went up 156% (Santos-Preciado et
al., 2003). Despite many comparisons portraying Mexico as a country without a
serious suicide problem, a recent comparison with over 25 countries showed that
Mexico’s suicide rate increase between 1990 and 2000 was one of the fastest
(Borges, Benjet, Medina-Mora, Orozco, & Nock, 2008). In fact, between 1990
and 2001, the suicide rate for youths ages 11-19 increased from 0.8/100,000 to
2.27/100,000 for girls and 2.6/100,000 to 4.5/100,000 for boys (Puentes-Rosas et
al., 2004). Furthermore, in 2003 the adolescent population accounted for 17% of
all suicides in Mexico (Borges et al., 2008).

Particular notice should be paid to the state of Guanajuato, Mexico, as it

has shown one of the most concerning adolescent suicide trends. Between 1997
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and 2001, 65% of all suicides in Guanajuato were committed by adolescents
(Chiapas, 2008), compared to 15% nationwide (Borges et al., 2008), and that
number is rising. Between 2000 and 2001, male and female youth suicide rate
increases in Guanajuato were growing at the same rate as the rest of the country
(Chiapas, 2008). Therefore, not only is the overall percentage of youth suicides in
Guanajuato a great deal higher than the rest of the country, the disparity is
showing no signs of closing. Unfortunately, studies seeking to understand and
eliminate this statewide concern have been, as of yet, unavailable.
Mexico, Sexual Behavior, and Suicide

Various sexual behaviors are linked to suicidal ideation, suicidal
behaviors, and completed suicides. Some of these include child sexual abuse
(Goldner, Grande, & Taylor, 2009), homosexuality (Remafedi et al., 1998; Cash
& Bridge, 2009), pregnancy (Kirby, 2002), ever having had sex (King, Schwab-
Stone, & Flisher, 2001), and substance use combined with sexual activity
(Hallfors et al., 2004; Burge, Felts, Chenier, & Parrillo, 2009). While scarce,
research in Mexico is starting to focus on the relationship between sexual
behaviors and suicide as well, with some recent studies having included child
sexual abuse and sexual trauma variables in their mental health and suicide
research (e.g., Borges et al., 2008; Both et al., 2010). While the findings from
these studies are similar to those found previously in the US , the connection
between sexual behaviors and suicide in Mexico is still far from being well

understood.
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Studying sexual behavior and suicide in Mexico is unique because of the
cultural and societal makeup of the country. The Catholic Church, for example,
not only influences people’s religious thinking, but is so intertwined with
Mexican society that religious activities such as baptism and communion are
considered social events (Hovey, 1999). Perhaps because of this, adherence to
church guidelines regarding behaviors such as sexual conduct and suicide
(Catechism of the Catholic Church, 2006) can be seen as more than just a
religious suggestion, but rather as a cultural expectation. In fact, in 2006 only 7%
of single Mexican females reported having had their first sexual relations between
the ages of 15 and 19 (Juérez, Palma, Singh, & Bankole, 2010) compared to 57%
of youth in the US (Carver, Joyner, & Udry, 2004). It has been suggested that the
cultural expectations that contribute to such low numbers of sexually active youth
could be part of the reason behind Mexico’s comparatively low suicide rates
(Puentes-Rosas, Lopez-Nieto, & Martinez-Monroy, 2004).

One reason there might not be much Mexican data focusing on suicide and
sexual behavior among youth can be partially attributed to Mexico’s relatively
low rates of suicide and sexually active youth; thus, the relationship between
these variables has not drawn much attention. However, in light of the
aforementioned spike in the suicide rates (Santos-Preciado et al., 2003), it would
seem that it is now necessary to address the relationship. By looking at this
connection among youth residing in Guanajuato, Mexico, researchers can address
this growing problem in a state with one of the highest percentages of youth

suicides (Chiapas, 2008).
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Theory

The ecological systems theory is often used in mental health research
because of the multi-faceted nature of issues such as suicide (e.g. Morrison &
L'Heureux, 2001; Zayas et al., 2005; Kidd et al., 2006). In fact, this theory has
been used to guide similar studies looking at sexual active and culturally diverse
participants - specifically those with low socioeconomic statuses (SES)
(Corcoran, 2000; Corcoran & Franklin, 2002). This theoretical model suggests
that there are different levels of influence — individual, family, and community -
that impact most social phenomena. The ecological systems framework
contributes to this particular project because its focus on community, familial, and
individual-level influences provides a broad foundation for which to understand
the relationship between sexual behavior and suicide.
The Current Study

Instead of studying the lives of individuals who have completed suicide,
one method of studying suicide that has been embraced by the academic
community is focusing on factors that are known to be closely linked to it, such as
suicidal ideation (US Department of Health and Human Services, 2001; Leitner,
Barr, & Hobby, 2008). For that reason, in order to better understand the
relationship between sexual behavior and suicide, suicidal ideation among
Mexican youth living in central Mexico will be the primary focus of this project.
We set forth two hypotheses:

1. Youth who have ever had sexual relations will have increased suicidal

ideation
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2. In conjunction with previous research showing a connection between
adolescent sexual behavior and suicide, other factors related to sexual
behavior (e.g., number of sexual partners) will also be positively
associated with increased levels of suicidal ideation.

Method

The data for this study come from a research project implemented at
alternative high school centers in Guanajuato, Mexico in 2007. Eight of these
centers were randomly chosen from a larger pool of 137 schools. The purpose
behind the creation of these alternative schooling centers was to address the needs
of students from low income families who did not have access to a traditional
high school. The participants are unique not only because of the schools they
attend, but also because the majority live in rural areas of a state that has one of
the highest rates of migration to the US in all Mexico (Massey, Durand, &
Malone, 2002).

Under the direction of the university research team, school psychologists
and instructors facilitated the distribution and collection of questionnaires to
consenting students. The questionnaire was tailored for Mexican adolescents.
Straightforward questions and uncomplicated response categories were used to
facilitate understanding (e.g., “In your home is there enough money to buy
food?”). These have been shown to work well with migrant Spanish-speaking
populations from Mexico (Knight et al., 2009). There were 702 students who
participated in the study, resulting in an overall response rate of 95%. The final

sample did not include individuals who were married or living in a free union, and
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was comprised of 651 youth (61% female) between the ages of 14 and 24. While
some students were not within the traditional age range of high school students,
90% of respondents were between the ages of 14 and 18. This study was approved
by the Arizona State University Internal Review Board under exempt status 7.4.
Variables

The dependent variable for this study, suicidal ideation, was measure by
asking, “During the past week, how frequently did you: 1) Feel that you could not
go on, 2) have thoughts about death, 3) feel that your family would be better off
without you, 4) think about killing yourself.” Originally there were 4 response
categories: Not once, 1-2 days, 3-4 days, 5-7 days, but due to the strongly skewed
distribution, the variable was dichotomized (0=No ideation during the past week;
1=Ideation during the past week). This scale has been used in previous studies
conducted in Mexico (Gonzalez-Forteza et al., 1998), and the internal reliability
of the scale in this study yielded a Cronbach’s alpha of .777.

The primary independent variables for this study are ever having sexual
relations (0O=No; 1=Yes), lifetime number of sexual partners (1=1; 2=more than
one), sexual activity within the past 3 months (0=No; 1=Yes), and whether or not
some type of birth control was used during their most recent sexual experience
(0=No; 1=Yes). Variables to be included in each of the models are gender, age,
SES, and parent-child relationship. Gender (O=Female; 1=Male) has been found
to contribute to the shaping of one’s behavior (Moon et al., 1999; Slater et al.,
2001), and gender roles are very different in Mexican society as compared to

other countries such as the US (e.g., Gutmann, 1996; Hardin, 2002; Jelin, 2005;
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Kulis et al., 2003, 2008; Lirio et al., 2007; Marsh & Myers, 1986; Reyes Luna et
al., 2004; Ricciardelli & Williams, 1995; Rocha-Sanchez & Diaz-Loving, 2005).
Furthermore, it has been found that females are much more likely to struggle with
suicidal ideation than are males (Zayas, 2000; Zayas et al., 2005). SES was
measured by asking the respondents 5 questions, “In your home, is there enough
money to: Buy food, buy gasoline for your car or truck, pay for basic services
(light, water, etc), buy clothing you need, do fun things (take vacations, go to the
movies, go out).” The response categories were 0=Never, |=Sometimes,
2=Almost always, 3=Always, and the internal reliability of this scale was found to
be well within the acceptable range (a=.854). The parent-child relationship
measure came from two questions: “How would you describe your relationship
with your mother,” and “how would you describe your relationship with your
father.” Responses ranged from 0=Bad to 4=Excellent. The mean of both
responses was calculated for each youth; or, if they only had one parent, the score
from the one parent was used. This measure was included because studies have
found that stronger parent-child relationships are associated with reduced suicidal
ideation (US Department of Health and Human Services, 2001).
Analysis Strategy

After descriptive statistics were run using SPSS software, STATA
software was used to run the logistic models. The first logistic regressions were
run using the entire sample, and tested to see whether ever having had sexual
relations was significantly associated with suicidal ideation while controlling for

demographic variables and parent-child relationship. The next set of logistic

110



regressions were completed with a subpopulation including only cases where
youth had previous sexual relationships. Logistic regressions focused on testing
whether other sexual behaviors (i.e., lifetime number of sexual partners, sexual
activity with the past 3 months, and use of birth control during their most recent
sexual experience) were associated with suicidal ideation while controlling for
demographic variables and parent-child relationship. The use of STATA was
needed in order to control for nesting effects that could result from the students
being in 8 different schooling centers. Because of the aforesaid differing gender
role expectations in Mexico, interaction models were run to see if gender
moderated the relationship between the sexual behavior measures and suicidal
ideation.
Results

Table 1 shows descriptive statistics for each variable included in the
analyses. The average participant age was 16.60 years (SD=1.39), and 62% were
female. Most students had between a “good” and a “very good” relationship with
their parents (X=2.88; SD=0.87). With regards to current suicidal ideation, more
than half the sample reported having suicidal thoughts during the past week
(x=0.57; SD=0.50). Almost one out of 5 participants reported having ever
engaged in sexual relations (18%). Within that group almost half reported having
more than 1 sexual partner (x=1.48; SD=0.50), the majority had engaged in sexual
relations during the past 3 month (x=0.60; SD=0.49), and approximately %, of
them had used some method of birth control during their most recent sexual

encounter (x=0.71; SD=0.46).
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Table 2 shows the models testing whether ever having engaged in sexual
relations was significantly associated with suicidal ideation. Block 1 shows the
odds ratios and confidence intervals for the descriptive variables, and block 2
shows that ever having sexual relations was not a significant predictor of suicidal
ideation (OR=1.48; C1=0.90-2.43). However, gender and parent-child relationship
were both significant in the final model (Gender OR=0.67; CI=0.46-0.98; Parent-
child relationship OR=0.65; CI1=0.53-0.81), showing that females and those with
poorer parent-child relations had higher odds of suicidal ideation.

Table 3 shows the models testing whether number of sexual partners,
having sex in the past 3 months, and using birth control during last sexual
relations were predictive of suicidal ideation. Block 1 shows the odds ratios and
confidence intervals for the descriptive variables, and block 2 shows that number
of sexual partners (OR=0.69; C1=0.27-1.79), having sex in the past 3 months
(OR=0.66; CI=0.26-1.67), and using birth control during last sexual relations
(OR=1.05; CI=0.39-2.80) were not predictive of suicidal ideation. The only
control variable that was significant was parent-child relationship (OR=0.58;
CI1=0.34-0.99); thus, as would be expected, models testing gender as a moderating
variable between sexual behavior and suicidal ideation were not statistically
significant, and are not shown in either table. The only covariate that showed a
consistent significant pattern across the models was parent-child relationship. In
each model, weaker parent-child relationships predicted increased suicidal
ideation during the past week.

Limitations
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There are various limitations to this study that result from it being a cross-
sectional secondary data analysis. For example, not all the desired variables were
available in the dataset. In addition to suicidal ideation, questions asking about
suicidal behavior, suicide attempts, and socially inappropriate sexual interaction
(e.g., child sexual abuse) would have assisted the researchers to broaden their
understanding of the relationship between sexual behavior and suicide. Future
studies in Mexico should focus on eliminating time-ordering problems by
conducting longitudinal studies, and seek to build off the results of this
exploratory study by including additional suicide variables.

Discussion

The purpose of this study was to investigate the association between
sexual behaviors and suicidal ideation among Mexican adolescents. The research
hypotheses asserted that, as has been found in other countries such as the US
(King, Schwab-Stone, and Flisher, 2001; Kirby, 2002, Hallfors et al., 2004;
Burge, Felts, Chenier, & Parrillo, 2009), those who had ever engaged in sexual
relations will have increased levels of suicidal ideation. Also hypothesized was
that other factors relating to sexual behavior would also be associated with higher
suicidal ideation. These hypotheses were not supported by the results of this
project. Contrary to our initial hypothesis, ever having sexual relations was not
significantly associated with increased suicidal ideation in the full model, and
number of sexual partners, having had sex during the past 3 months, and having

used birth control during the most recent sexual encounter were not significant in
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the second model among those who had engaged in sexual relations sometime in
their life.

There may be various explanations as to why a connection between sexual
behavior and suicide was not found among the youth in this sample. As
previously mentioned, we seek to elaborate on these findings using the ecological
systems model which takes into consideration different levels of influence
(Bronfenbrenner, 1986). At the individual/familial level, research conducted by
Zayas et al. (2005) in the US asserts that sexual behavior among young Latina
girls puts a strain on the family relationships, thus leading to parent-child conflict,
which is a strong predictor of suicide. However, among the participants in this
study, the majority of those ever having engaged in sexual behavior were males
(61%). Therefore, in addition to low power, Zayas’ theory about the connection
between sex and suicide among Latina youth may not be showing through in
these results because of the high number of males included in the final analysis.
However, even though the sexual behavior variables (micro level factors) were
not significant, family (a mezzo level factor) was significant in each model,
supporting previous findings on the protective power of a strong parent-child
relationship (US Department of Health and Human Services, 2001).

Implications for Practice, Policy and Research

The findings from this study provide a foundation of knowledge to
communities in Guanajuato, Mexico. Looking forward, this research should help
inform future studies that seek additional understanding of these important issues.

For those to whom these findings apply, action within the family (mezzo level)
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can help preserve the mental health of youth in their communities. Although the
sexual behaviors were not associated with suicidal ideation, the strength of the
parent-child relationship was. Therefore, parents need to recognize the importance
of connecting with their children, and children should be taught the importance of
valuing the relationship they have with their parents. This information can be
effectively disseminated by community mental health agencies, schools, and other
public meeting areas (community centers, libraries, etc).

Future studies looking at the consequence of youth sexual behavior should
take into consideration the findings from this exploratory study. Since some of the
focal behaviors of this study have been previously shown to be related to suicidal
ideation in other populations, addition research among other Mexican populations
is warranted. As previously stated, low power and the uniqueness of the
participants in this sample may be hiding the true relationship between the
variables of interest and suicidal ideation. Furthermore, each of the predicting
variables of interest looked at in this study were ‘healthy’ sexual behaviors, so
future projects looking at the results of adolescent sexual activity should consider
including ‘unhealthy’ sexual behaviors such as child sexual abuse and incest. By
building off this foundation of knowledge, future research using strong
methodological designs can continue to construct a clearer picture of the

relationship between sexual behavior and suicidal ideation.
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Table 3a  Descriptive Statistics for Paper 3

Variable N Mean Range Standard Deviation
Suicidal ideation 631 0.57 0-1 0.50
Ever had sexual relations 617 0.18 0-1 0.39
Number of sexual partners (1 or 2+) 111 1.48 1-2 0.50
Had sexual relations past 3 months 131 0.60 0-1 0.49
Birth control during last sexual relations 111 0.71 0-1 0.46
Gender (O=Female) 642 0.38 0-1 0.49
Age 643 16.60 14-24 1.39
SES 648 1.89 0-3 0.58
Parent-child relationship 637 2.88 0-4 0.87
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Table 3b Logistic Regression Predicting Suicidal Ideation

Model 1 Model 2
(N=560) (N=560)
OR 95% ClI OR 95% CI

Ever had sexual relations 1.48 0.90 - 2.43
Gender (O=Female) 0.72"  0.50-1.02 0.67* 0.46-0.98
Age 0.96 0.84 - 1.08 0.94 0.83-1.08
SES 0.97 0.72-1.32 0.94 0.68 - 1.28
Parent-child relationship 0.65*** 0.53 - 0.80 0.65*** 0.53-0.81
R’ 0.04 0.04

Tp<.lO; *p<.05; **p<.01; ***p<.001

Note: R%?estimates reported based on non-stratified models
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Table 3c Logistic Regression Predicting Suicidal Ideation

Model 1 Model 2
(N=98) (N=98)
OR 95% CI OR 95% CI

Number of sexual partners 0.69 0.27-1.79
Had sexual relations past 3 months 0.66 0.26 - 1.67
Birth control during last sexual relations 1.05 0.39-2.80
Gender (O=Female) 1.01 0.41-2.50 1.23 0.45-3.34
Age 0.87 0.67 - 1.13 0.91 0.69-121
SES 1.09 0.48 - 2.48 1.28 0.52-3.14
Parent-child relationship 0.68 0.40-1.14 0.58* 0.34-0.99
R? 0.04 0.06

p<.10; *p<.05; **p<.01; ***p<.001
Note: R?estimates reported based on non-stratified models
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Chapter 5
Conclusion
Major Findings

Each of the articles presented in this document provide new information
that enhances our understanding of suicidal ideation among youth in Guanajuato.
The first manuscript looked at the connection between suicidal ideation and
migration aspirations, and the findings indicated that recent suicidal thinking
predicted migration aspirations to the US. This contradicted the initial hypothesis,
and also seemed to contradict previous research on the healthy migrant theory
(e.g., Shai & Rosenwaike, 1987; Sorlie, Backlund, Johnson, & Rogot, 1993) and
the health of first generation migrants (e.g., Hovey, 2000; Ponizovsky, Ritsner &
Modai, 1999; Potter et al., 2001; Wadsworth & Kubrin, 2007). Another
interesting finding showed that the migration aspirations of females were
influenced by unique factors such as SES, previous time in the US, and the
parent-child relationship - factors that did not show any significant effects among
males.

The second manuscript reviewed prominent theories explaining the
connection between religiosity and suicide. With the use of new measures and an
international sample, this paper analyzed the connection between two aspects of
religiosity and recent suicidal ideation. The results showed that internal religiosity
was not connected to suicidal ideation, while students with higher levels of
external religiosity were less likely to struggle with recent suicidal ideation. These

findings supported previous research by theorists such as Helliwell (2007), but
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contradicted some of the findings of other researchers (e.g., Fiala, Bjork, &
Gorsuch, 2002; Nasim et al., 2006).

The third manuscript focused on various aspects of adolescent sexual
behavior, and looked at their connection to recent suicidal thinking. While none of
the behaviors were significantly associated with suicidal ideation, the strength of
the parent-child relationship was significant in each of the full models. These
findings were contrary to our initial hypotheses that sexual behavior among youth
would be associated with higher suicidal ideation, as has been found in research
conducted in other countries (e.g., King, Schwab-Stone, and Flisher, 2001; Kirby,
2002, Hallfors et al., 2004; Burge, Felts, Chenier, & Parrillo, 2009).

Each of the manuscripts addressed the topic of suicidal ideation in a
unique manner, but the results of the 3 papers have noteworthy commonalities.
The most obvious connection between the papers is the behavior of the parent-
child relationship variable. Of the different models run between the 3 papers, 70%
of them showed the parent-child relationship variable as having significant
effects. It goes without saying, therefore, that a strong parent-child relationship is
a protective factor against suicidal ideation among youth in Guanajuato. This
finding is supportive of previous research in other countries on similar topics
(e.g., Blake et al., 2001; US Department of Health and Human Services, 2001).

Another interesting connection between the papers was the gender
differences. As discussed previously, males and females in Mexico, and
especially in Guanajuato, are treated differently by their parents and by society in

general (Jelin, 2005; Kandel & Massey, 2002; Kulis et al., 2008; Lirio et al.,
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2007; Marsh & Myers, 1986; Reyes Luna et al., 2004; Ricciardelli & Williams,
1995; Rocha-Sanchez & Diaz-Loving, 2005). The previous research was strongly
supported by the models in the migration aspirations and religiosity papers, as
well as in one of the sexual behavior models. However, despite frequently being a
statistically significant covariate, none of the interaction models in any paper
showed gender as a moderating variable between the independent and dependent
variables. As suggested in the manuscripts, low power may have been a
contributing factor behind the lack of significant in those models.
Use of Theory

There were 3 main theories that served as a guide for the manuscripts:
Stack’s religious commitment theory (1983), Bronfenbrenner’s ecological
systems theory (1986), and Bogenschneider’s risk/protection theory (1996). While
the purpose of these manuscripts was not to test the basic assumptions of these
theories, a review of their impact on the findings shows some unexpected patterns
among both Bronfenbrenner’s and Stack’s original ideas.

The first and third papers (Suicidal Ideation and Migration Aspirations;
Sexual Behavior and Suicidal Ideation) utilized the ecological systems theory
(1986). In his original 1986 article, Bronfenbrenner asserted that people’s
thinking and behavior is influenced by many people and institutions on various
levels, such as the individual level (i.e., micro), the familial level (i.e., mezzi), and
the community level ((i.e., macro). The results of the first paper showed that the
student’s migration aspirations were indeed influenced by each of the three levels;

however, there were gendered differences in the extent to which the different
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areas of influence impacted their migration aspirations. The models show that
female migration aspirations were more heavily influenced by micro and mezzo
level factors such as their relationship with their parents, while male migration
aspirations were influenced more heavily by macro level factors such as
community expectations. These unexpected patterns pose interesting questions for
future research using this theory. Do the different levels of influence (i.e., micro,
mezzo, macro) impact male and female behavior differently? If so, is there a
distinct pattern, such as males being more heavily influenced by macro level
factors? While similar gender patterns were not found in the third paper, the
results were discussed in light of Zayas’ mezzo level theory regarding parent-
child relationships and Hovey’s macro level religious ideas regarding the
influence of the Catholic Church in Mexico. These differing explanations
surrounding the connection between sexual behavior and suicidal ideation spur
additional questions about Bronfenbrenner’s theory. For example, generally
speaking, which of the three levels (i.e., micro, mezzo, macro) is the most
influential on an individual’s thinking and behavior? What types of behavior (e.g.,
social, risk-taking) are most strongly connected to micro levels of influence?
Mezzo? Macro? Future research looking to expand on Bronfenbrenner’s theory
may benefit by analyzing these questions stemming from the results of papers one
and three.

The second paper (Religiosity and Suicidal Ideation) was guided in part by
Stark’s religious commitment theory (1983). This theory asserts that, regardless of

religious organization, life-preserving religious teachings (e.g., we are
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accountable for our actions to a higher being) are protective against suicide. Since
the paper presented in this document used suicidal ideation instead of suicide and
did not have the depth and reach of Stark’s original study, a direct test of his
theory was not conducted; however, using alternative variables (e.g., suicidal
ideation), an indirect test of his theory was conducted. As previously shown,
internal religiosity was not protective against recent suicidal thinking among the
Guanajuato student’s in our sample. This finding leads to various questions for
researchers seeking to expand on Stark’s original theory. Why would religious
teachings be protective against suicide, but not suicidal ideation? Do religious
teachings influence adolescent suicidal ideation differently than adult suicidal
thinking? Testing such questions would broaden the influence of the religious
commitment theory.
Implications

The results of these three articles will not only add to our academic and
theoretical understanding of suicidal ideation in Mexico, but can also contribute to
discussions about improving policy and mental health services. One of the main
concerns that arise when discussing adolescent mental health policy is the idea of
access to services. Members of the research team that collected the original data
noted that many of the adolescents who participated in the study lived in rural
communities and locations that did not have the necessary mental health services.
As more than half the participants reported current suicidal ideation, perhaps the
most important step is for policy makers to address the need for such services.

Without trained professionals to assist these youth they have no alternative but to
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cope on their own, with perhaps just the support of a close friend or family
member who they bring into confidence. Indeed, this lack of adequate services
may be a strong contributor to the high percentage of youth suicides in
Guanajuato (see Chiapas, 2008).

While policy makers in Guanajuato do not have the responsibility or
ethical right to sway personal religious decisions, they should be able to influence
the connection identified between suicidal ideation and migration aspirations. For
example, they might consider creating a culturally specific suicide prevention
effort that address the unique migration culture present in the communities. Also,
as each of the studies identified the parent-child relationship as a key factor
influencing adolescent suicidal ideation, policy makers should find ways to help
create awareness of this connection, and then disseminate resources regarding
how to strengthen the parent-child bond.

Policy makers are not the only professionals that can benefit from this
research - mental health service providers can also utilize this information to
improve their practice. Indeed, it is imperative that those mental health
professionals that do have access to Guanajuato adolescents in the video high
school programs recognize the impact that religion and sexual behavior have on
suicidal ideation, and the influence of suicidal ideation on the adolescent’s
migration aspirations. If these topics are not addressed, it is possible that some of
the factors associated with and potentially leading towards suicidal ideation will
not be fully understood. This could lead to an inadequate service plan and cause

frustration within the worker-client relationship. Furthermore, service providers
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should consider conducting their own research to see if these factors are not just
connected to suicidal ideation, but also to suicide attempts and completed
suicides.

Future Research

These studies addressed unique topics that have historically received little
academic attention in Mexico. They also provide a strong foundation from which
future research projects can build. Such studies should seek not only to see if
these findings are replicable in other regions of Mexico, but should also strive to
use better measures and a sample with greater generalizability. For example,
future samples should include adolescents who attend traditional high schools, as
well as youth who have stopped attending school. It would also be beneficial to
know if there are also connections between suicidal ideation and migration
aspirations, religiosity, and sexual behavior among adults over the age of 24.
Also, longitudinal studies would allow future researchers to draw causal
conclusions and erase any time ordering concerns.

With regards to measures, more comprehensive internal and external
religiosity scales are needed. Also, when looking at migration aspirations, more
information about how long the students planned to be in the US and specifics
surrounding why they wanted to go there (e.g., visit family, vacation, etc) would
provide further insights into the connection between suicidal ideation and
migration aspirations. Lastly, additional suicide measures (e.g., suicide attempts,
last suicide attempt, first suicide attempt, number of suicide attempts, and

completed suicides) would provide a clearer picture of the relationship that
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adolescent migration aspirations, religiosity, and sexual behavior has with all
stages of suicide from ideation to completion. By improving and expanding on
these studies, future research will continue to enhance our understanding of
adolescent mental health in Mexico, and will help policy makers and mental

health professionals as they seek to improve the lives of those they serve.

131



REFERENCES

Alba, R., Massey, D. S., & Rumbaut, R. G. (1999). The Immigration Experience
for Families and Children. Washington, D.C.: American Sociological
Association.

Amoateng, A. Y., & Bahr, S. T. (1986). Religion, family, and adolescent drug
use. Sociological Perspectives, 29(1), 53-76.

Associated Press. (2010, Aug 8). Sex offender law challenge rejected. The
Washington Post (Washington D.C.). Retrieved Dec 13, 2010 from
http://voices.washingtonpost.com/ crime-scene/around-the-nation/court-
oks-confining-sexually-d.html

Black, K. (1997). Business statistics, contemporary decision making. Los
Angeles: West Publishing.

Blake, S.M., Simkin, L., Ledsky, R., Perkins, C., & Calabrese, J.M. (2001).
Effects of a parent/child communications intervention on young
adolescent risk for early onset of sexual intercourse. Family Planning
Perspectives, 33, 52-61.

Bogenschneider, K. (1996). An ecological risk/protective theory for building
prevention programs, policies, and community capacity to support youth.
Family Relations 45(2), 127-139.

Borgatti, S. P., Jones, C., & Everett, M. G. (1998). Network measures of social
capital. Connections, 21(2), 27-36.

Borges, G., Benjet, C., Medina-Mora, M. E., Orozco, R., & Nock, M. (2008).
Suicide ideation, plan, and attempt in the Mexican Adolescent Mental
Health Survey. Journal of the American Academy of Child & Adolescent
Psychiatry, 47(1), 41-52.

Borges, G., Breslau, J., Su, M., Miller, M., Medina-Mora, M. E., & Guilar-
Gaxiola, S. (2009). Immigration and suicidal behavior among Mexicans
and Mexican Americans. American Journal of Public Health, 99(4), 728-
733.

Borgers, G., Corina, B., Medina-Mora, M. E., Orozco, R., Molnar, B. E., & Nock,
M. K. (2008). Traumatic events and suicide-related outcomes among
Mexico City adolescents. The Journal of Child Psychology and
Psychiatry, 49(6), 654-666.

Both, K. B., Borges, G., Medina-Mora, M. E., Orozco, R., Ouéda, C., & Wilcox,
H. C. (2010). Depressed mood and antisocial behavior problems as

132



correlates for suicide-related behaviors in Mexico. Journal of Psychiatric
Research. DOI:10.1016/j.jpsychires.2010.10.009

Botega, N. J., Barros, M. B. A., Oliveira, H. B., Dalgalarrondo, P., & Marin-Leon,
L. (2005). Suicidal behavior in the community: Prevalence and factors
associated with suicidal ideation. Revista Brasileira de Psiquiatria, 27(1),
45-53.

Brent, D. A., Kerr, M. M., Goldstein, C., Bozigar, J., Wartella, M.E., & Allan, M.
J. (1989). An outbreak of suicide and suicidal behavior in high school.
Journal of the American Acadamy of Child Adolescent Psychiatry, 28,
918-924.

Bronfenbrenner, U. (1986). Ecology of the family as a context for human
development: Research perspectives. Developmental Psychology, 22, 723-
742.

Brown, H. N. (1987). The impact of suicide on therapists in training.
Comprehensive Psychiatry, (28), 101-112.

Brown, C. H., Wyman, P. A., Brinales, J., & Gibbons, R. (2007). The role of
randomized trials in testing intervention for the prevention of youth
suicide. International Review of Psychiatry, 18, 617-631.

Burge, V., Felts, M., Chenier, T., & Parrillo, A. V. (2009). Drug use, sexual
activity, and suicidal behavior in US high school students. Journal of
School Health, 65(6), 222-227.

Byford, S., Harrington, R. C., Torgerson, D., et al. (1999). Cost-effectiveness
analysis of a home-based social work intervention for children and
adolescents who have deliberately poisoned themselves: The results of a
randomized controlled trial. British Journal of Psychiatry, 174, 56-62

Carmines, E. G., & Zeller, R. A. (1979). Reliability and validity assessment.
London: Sage Publications.

Carver, K., Joyner, K., & Udry, J. R. (2004). National estimates of adolescent
romantic relationships. In P. Florsheim (Ed.), Adolescent romantic
relations and sexual behavior (pp. 23-56). Mahwah, NJ: Erlbaum.

Cash, S. J., & Bridge, J. A. (2009). Epidemiology of youth suicide and suicidal
behavior. Current Opinion in Pediatrics, 21, 613-619.

Catechism of the Catholic Church. (2006). Part three: Life in Christ. Retrieved

from the Official Vatican Website:
http://www.vatican.va/archive/ccc_css/archive/catechism/p3s2c2a5.htm

133



Cere, J., Jordan, J. R., & Duberstein, P. R. (2008). The impact of suicide on the
family. Crisis, 29(1), 38-44.

Chiapas, J. M. R. (2008). Psicoanélisis y epidemiologia del suicidio en
Guanajuato de 1997 a 2001. Reflexiones sobre jovenes [Psychoanalysis
and epidemiology of suicide in Guanajuato from 1997 to 2001.
Reflections about youth]. Saldd Publica de México, 50(1), 4-5.

Clark, W., & Schellenberg, G. (2006). Who's religious. Ottawa, ON: Statistics
Canada. Catalogue no 11-008-XWE.

Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2003). Applied multiple
regression/correlation analysis for the behavioral sciences. Mahwah, NJ:
Lawrence Erlbaum.

Colucci, E., & Martin, G. (2008). Religion and spirituality along the suicidal path.
Suicide and Life-Threatening Behavior, 38(2), 229-244.

Cook, T. D. (1974). The potential and limitations of secondary evaluations. In
Apple, M. W., Subkoviak, M. J., & Lufler, H. S. (Ed.), Educational
evaluation (pp. 155-236). Berkley, CA: McCutchan Publishing.

Corcoran, J. (2000). Ecological factors associated with adolescent sexual activity.
Social Work in Health Care, 30, 93-111.

Corcoran, J. & Franklin, C. (2002). Multi-systemic risk factors predicting
depression, self-esteem, and stress in low SES and culturally diverse
adolescents. Journal of Human Behavior and the Social Environment, 5,
61-76.

Cortez, W. W. (2001). What is behind the increasing wage inequality in Mexico?
World Development, 29(11), 1905-1922.

Curlin, F.A., Nwodim, C., Vance, J. L, Chin, M. H., & Lantos, J.D. (2008). To
die, to sleep: US physicians religious and other objections to physician-
assisted suicide, terminal sedation, and withdrawal of life support.
American Journal of Hospice and Palliative Medicine, 25(2), 112-120.

Dervic, K., Oquendo, M. A., Grunebaum, M. F., Ellis, S., Burke, A. K., & Mann,
J. J. (2004). Religious affiliation and suicide attempt. American Journal of
Psychiatry, 161, 2303-2308.

Dunn, W. N. (1983). Social network theory. Science Communication, 4, 453-461.

Durkheim, E. (1897). Suicide. New York: Free Press.

134



Elliot, A. C., & Woodward, W. A. (2007). Statistical analysis quick reference
guidebook. London: Sage Publications.

Ellison, C. G., Burr, J. A., & McCall, P. L. (1997). Religious homogeneity and
metropolitan suicide rates. Social Forces, 76(1), 273-299.

Ellison, C.G., Trinitapoli, J.A., Anderson, K.L. & Johnson, B.R. (2007).
Race/ethnicity, religious involvement & domestic violence. Violence
Against Women, 13(11), 1094-1112.

Farberow, N., Galagher, D. E., Gilewsky,M. J., & Thompson, L. W., (1987). An
examination of the early impact of bereavement on psychological distress
in survivors of suicide. Gerentologist, 27, 592-98.

Fernando, M., & Jackson, B. (2006). The Influence of Religion on Business
Leaders’Decision-Making: An Inter-Faith study. Journal of Management
and Organization, 12(1), 23-39.

Fiala,W. E., Bjorck, J. P., & Gorsuch, R. (2002). The religious support scale:
Construction, validation, and cross-validation. American Journal of
Community Psychology, 30, 761-786.

Forteza, C. G, Lira, L. R., Brambila, L. E., & Villarreal, C. R. (2001). El abuse
sexual y el intent suicida asociados con el alestar depressive y la ideacion
suicida de los adolescents [Sexual abuse and suicide intent associated with
depression and suicidal ideation of adolescents]. Salud Mental, 24(6), 16-
25.

Fowler, F. J. (2009). Survey Research Methods. Thousand Oaks, CA: Sage.
Fox, J. (1991). Regression diagnostics. London: Sage Publications.

Gearing, R. E., & Lizardi, D. (2009). Religion and suicide. Journal of Religion
and Health, 48, 1-10.

Ghorpade, J., Lackritz, J., & Singh, G. (2008). Intrinsic religious orientation:
Ethnic differences within a lay sample. International Journal of
Sustainable Society, 1(1), 103-116.

Gilman, S., Cochran, S., Mays, V., Hughes, M., et al. (2001). Risk of psychiatric
disorders among individuals reporting same-sex sexual partners in the
National Comorbidity Survey. American Journal of Public Health, 96(6),
933-9309.

135



Gillum, T., Sullivan, C. M. & Bybee, D. I. (2006). The importance of spirituality
in the lives of domestic violence survivors. Violence Against Women, 12,
240-250.

Goldner, R. D., Grande, E. D., & Taylor, A. (2009). Population-attributable risk
of childhood sexual abuse for symptoms of depression and suicidal
ideation in adulthood. International Journal of Psychiatry in Clinical
Practice, 13(4), 285-291.

Goldston, D. B., Molock, S. D., Whitbeck, L. B., Murakami, J. L., Zayas, L. H.,
& Hall, G. C. N. (2008). Cultural considerations in adolescent suicide
prevention and psychosocial treatment. American Psychologist, 63(1), 14-
31.

Gonzélez-Forteza, C., Berenzon-Gorn, S., Tello-Granados, A. M., Facio-Flores,
D., & Medina-Mora, M. E. (1998). Ideacion suicida y caracteristicas
asociadas en mujeres adolescents [Suicidal ideation and associated
characteristics in adolescent females]. Salud Publica de México, 40, 430-
437.

Granovetter, M. (1983). The strength of weak ties: A network theory revisited.
Sociological Theory, 1, 201-233.

Green, S. B. (1991) How many subjects does it take to do a regression analysis?
Multivariate Behavioral Research, 26, 499-510.

Gutmann, M. C. (1996). The meanings of macho: Being a man in Mexico City.
University of California Press; Berkeley, CA.

Hallfors, D. D., Waller, M. W., Ford, C.A., Halpern, C. T., Brodish, P. H., &
Iritani, B. (2004). Adolescent depression and suicide risk: Association
with sex and drug behavior. American Journal of Preventative Medicine,
27(3), 224-230.

Hanneman, R. A. & Riddle, M. (2005). Introduction to social network methods.
Riverside, CA: University of California, Riverside.

Hardin, M. (2002). Altering masculinities: The Spanish conquest and the
evolution of the Latin American machismo. International Journal of
Sexual and Gender Studies, 7, 1-22.

Helliwell, J. F. (2007). Well-being and social capital: Does suicide pose a puzzle?
Social Indicators Research, 81, 455-496.

136



Hilton, S. C., Fellingham, G. W., & Lyon, J. L. (2002). Suicide rates and religious
commitment in young adult males in Utah. American Journal of
Epidemiology, 155(5), 413-419.

Hodge, D. R., Cardenas, P., & Montoya, H. (2001). Substance use: Spirituality
and religious participation as protective factors among rural youths. Social
Work Research, 25, 153-161.

Hovey, J. D. (1999). Religion and suicidal ideation in a sample of Latin American
immigrants. Psychological Reports, 85, 171-177.

Hovey, J. D. (2000). Acculturative stress, depression, and suicidal ideation in
Mexican immigrants. Cultural Diversity and Ethnic Minority Psychology,
6(2), 134-151.

Jelin, E. (2005). Las familias latinoamericanas en el marco de las
transformaciones globales: Hacia una nueva agenda de politicas publicas
[Latin American families among global transformations: Towards a new
agenda of public policy]. CEPAL, Naciones Unidas.

Jordan, J. R. (2001). Is suicide bereavement different ? A reassessment of the
literature. Suicide and Life-Threatening Behavior, 31, 917102.

Juérez, F., Palma, J. L., Singh, S. & Bankole, A. (2010). Las necesidades de salud
sexual y reporductiva de las adolescents en México: Retos'y
oportunidades [The sexual health and reproductive needs of female
adolescents in Mexico: Challenges and opportunities]. New York:
Guttmacher Institute.

Kandel, W., & Kao, G. (2001). The impact of temporary labor migration on
Mexican children’s educational aspirations and performance. International
Migration Review, 35(4), 1205-1231.

Kandel, W., & Massey, D.S. (2002). The culture of Mexican migration: A
theoretical and empirical analysis. Social Forces, 80, 981-1004.

Kanaiaupuni, S. M. (2000). Reframing the migration question: An analysis of
men, women, and gender in Mexico. Social Forces, 74(4), 1311-1347.

Kessler, R. C., Berglund, P., Borges, G., Nock, M., & Wang, P. S. (2005). Trends
in suicide ideation, plans, gestures, and attempts in the United States,
1990-1992 to 2001-2003. Journal of the American Medical Association,
293(20), 2487-2495.

Kidd, S., Henrich, C. C., Brookmeyer, K. A., Davidson, L., King, R. A., &
Shahar, G. (2006). The social context of adolescent suicide attempts:

137



Interactive effects of parent, peer, and school social relations. Suicide and
Life-Threatening Behavior, 36(4), 386-395.

Kiecolt, K. J., & Nathan, L. E. (1985). Secondary Analysis of Survey Data.
Beverly Hills, CA: Sage Publications.

King, R. A., Schwab-Stone, M., & Flisher, A. J. (2001) Psychosocial and risk
behavior correlates of youth suicide attempts and suicidal ideation.
Journal of the American Academy of Child & Adolescent Psychiatry,
40(7), 837-846.

King, U. (1995). Religion & gender. Oxford: Basil Blackwell.

Kirby, D. (2002). Antecedents of adolescent initiation of sex, contraceptive use,
and pregnancy. American Journal of Health Behaviors, 26(6), 473-485.

Kleespies, P. M., Smith, M. R., & Becker, B. R. (1990). Psychology interns as
patient suicide survivors: Incidence, impact, and recovery. Professional
Psychology: Research and Practice, 21, 257-263.

Knight, G. P., Roosa, M. W., Calderén-Tena, C. O., & Gonzales, N.A. (2009).
Methodological issues in research on Latino populations. In: Villaruel, F.,
Carlo, G., Grau, J., Azmitia, M., Cabrera, N., Chahin, J., eds. Handbook of
US Latino psychology. California: Sage Publications.

Kulis, S., Marsiglia, F. F., Hurdle, D. (2003). Gender identity, ethnicity,
acculturation, and drug use: exploring differences among adolescents in
the Southwest. Journal of Community Psychology, 31, 167-188.

Kulis, S., Marsiglia, F. F., Lingard, E. C., Nieri, T., & Nagoshi, J. (2008). Gender
identity and substance use among students in two high schools in
Monterrey, Mexico. Drug and Alcohol Dependence, 95, 258-268.

Kushner, H. I. (1984). Immigrant suicide in the United States: Toward a psycho-
social history. Journal of Social History, 18(1), 3-24.

La Greca, A. M., Prinstein, M. J., & Fetter, M. D. (2001). Adolescent peer crown
affiliation: Linkages with health-risk behaviors and close friendships.
Journal of Pediatric Psychology, 26(3), 131-143.

La Vecchia, C., Lucchini, F., & Levi, F. (1994). Worldwide trends in suicide
mortality: 1955-1989. Acta Psychiatrica Scandinavica, 90(1), 53-64.

Leach, M. (2000, October 20). Church fills table with wayward offspring.
National Catholic Reporter. Retrieved from

138



http://findarticles.com/p/articles/mi_m1141/is_1 37/ai_668
93453/?tag=content;coll

Legleye, S., Beck, F., Peretti-Watel, P. Chau, N., & Firdion, J. M. (2009).
Suicidal ideation among young French adults: Association with
occupation, family, sexual activity, personal background and drug use.
Journal of Affective Disorders, doi:10.1016/j.jad.2009.10.016

Leitner, M., Barr, W., & Hobby, L. (2008). Effectiveness of interventions to
prevent suicide and suicidal behaviour: A systematic review. Scottish
Government Social Research.

Lirio, P., Lituchy, T. R., Monserrat, S. I., Olivas-Lujan, M. R., Duffy, J., Fox, S.,
Gregory, A., Punnett, B. J., and Santos, N. (2007). Exploring career-life
success and family social support of successful women in Canada, Argentina,
and Mexico. Career Development International, 12(1), 28-50.

Marsh, H. W., & Myers, M. (1986). Masculinity, femininity, and androgyny: A
methodological and theoretical critique. Sex Roles, 14, 397-430.

Marsiglia, F. F., Parsai, M., Kulis, S., & Nieri, T. (2005). God forbid! Substance
use among religious and nonreligious youth. American Journal of
Orthopsychiatry, 75(4), 585-598.

Marsiglia, F. F., & Waller, M. (2002). Language preference and drug use among
southwestern Mexican American middle school students. Children and
Schools, 24(3), 145-158.

Martin, P. H., & Widgren, J. (2002). International migration: Facing the
challenge. Population Bulletin, 57(1), 20-23.

Massey, D. S., Arango, J., Hugo, G., Kouaouci, A., Pellegrino, A., & Taylor, J. E.
(1993). Theories of international migration: A review and appraisal.
Population and Development Review, 19, 431-466.

Massey, D.S., Durand, J., & Malone, N.J. (2002). Beyond smoke and mirrors.
Mexican immigration in an era of economic integration. New York:
Russell Sage Foundation.

Massey, D. S., & Espinosa, K. E. (1997). What’s driving Mexico-U.S. migration?
A theoretical, empirical, and policy analysis. The American Journal of
Sociology, 102(4), 939-999.

Mathy, R. M. (2002). Suicidality and sexual orientation in five continents: Asia,

Australia, Europe, North America, and South America. International
Journal of Sexuality and Gender Studies 7(2/3), 215-225.

139



Maxwell, S. E. (2000). Sample size and multiple regression analysis.
Psychological Methods, 5, 434-458.

Maxwell, S. E. (2004). The persistence of underpowered studies in psychological
research: Causes, consequences, and remedies. Psychological Methods, 9,
147-163.

McQuillan, K. (2004). When does religion influence fertility? Population and
Development Review, 30(1), 25-26.

Menjivar, C. (1995). Kinship networks among immuigrants: Lessons from a
qualitative comparative approach. International Journal of Comparative
Sociology 36, 219-232.

Menkes, C., & Suarez, L. (2003). Sexualidad y embarazo adolescente en México
[Sexuality and adolescent pregnancy in Mexico]. Papeles de Poblacion,
35, 233-262.

Miller, T., Covington, K., & Jensen, A. (1999). Costs of injury by major cause,
United States, 1995: Cobbling together estimates in measuring the burden
of injuries. In S. Mulder & E.F. van Beeck (Eds.), Proceedings of a
conference in Noordwijkerhout, May 13-15, 1998 (pp. 23-40).
Amsterdam: European Consumer Safety Association.

Moon, D. G., Hecht, M. L., Jackson, K. M., & Spellers, R., (1999). Ethnic and
gender differences and similarities in adolescent drug use and the drug
resistance process. Substance Use & Misuse, 34, 1059-1083.

Morrison, L., & L'Heureux, J. (2001). Suicide and gay/lesbian/bisexual youth:
Implications for clinicians. Journal of Adolescence, 24, 19-49.

Morrow, D. F. (1993). Social work with gay and lesbian adolescents. Social
Work, 38(6), 655-660.

Morrow-Howell, N., Becker-Kemppainen, S., & Judy, L. (1998). Evaluating an
intervention for the elderly at increased risk of suicide. Research on Social
Work Practice, 8(1), 28-46.

Nasim, A., Utsey, S. O., Corona, R., & Belgrave, F. Z. (2006). Religiosity, refusal
efficacy, and substance use among African-American adolescents and
young adults. Journal of Ethnicity in Substance Abuse, 5(3), 29-49.

National Association of Social Workers. (1996). Code of ethics. Washington, DC:
Author.

140



New York Times. (2010, Dec 10). Civil rights in California. Retrieved December
13, 2010 from http://www.nytimes.com/2010/12/11/opinion/11satl.html

Ortiz-Hernandez, L. (2005). Influence on internalized oppression on the mental
health of homosexuals, lesbians and bisexuals in Mexico City. Salud
Mental, 28(4), 49-65.

Parrado, E. A., & Flippen, C. A. (2010). Migration and sexuality: A comparison
of Mexicans in sending and receiving communities. Journal of Social
Issues, 66(1), 175-195.

Parsai, M., Marsiglia, F.F., & Kulis, S. (2010). Parental monitoring, religious
involvement and drug use among Latino and non-Latino youth in the
southwestern United States. British Journal of Social Work, 40, 100-114.

Perkins, D. F., Luster, T., Villarruel, F. A., & Small, S. (1998). An ecological,
risk-factor examination of adolescents’ sexual activity in three ethnic
groups. Journal of Marriage and the Family, 60, 660-673.

Pescosolido, B. A. (1990). The social context of religious integration and suicide:
Pursuing the network explanation. The Sociological Quarterly, 31(3), 337-
357.

Pescosolido, B. A., & Georgianna, S. (1989). Durkheim, suicide, and religion:
Toward a network theory of suicide. American Sociological Review, 54(1),
33-48.

Piko, B. F., & Fitzpatrick, K. M. (2004). Substance use, religiosity, and other
protective factors among Hungarian adolescents. Addictive Behaviors,
29(6), 1095-1107.

Ponizovsky, A. M., Ritsner, M. S., & Modai, I. (1999). Suicidal ideation and
suicide attempts among immigrant adolescents from the former Soviet
Union to Israel. Journal of the American Academy of Child and
Adolescent Psychiatry, 38(11), 1433-1441.

Potter, L. B., Kresnow, M., Powell, K. E., Simon, T. R., Mercey, J. A,, Lee, R., et
al. (2001). The influence of geographic mobility on nearly lethal suicide
attempts. Suicide and Life-Threatening Behavior, 32, 42-48.

Proctor, C. D., & Groze, V. K. (1994). Risk factors for suicide among gay,
lesbian, and bisexual youths. Social Work, 39(5), 504-513.

Puentes-Rosas, E., Lopez-Nieto, L., & Martinez-Monroy, T. (2004). La

mortalidad por suicidios: México 1990-2001 [Death by suicide: Mexico
1990-2001]. Revista Panamericana de Saltd Publica, 16(2), 102-1009.

141



Reader, T. W, Flin, R., Mearns, K., & Cuthbertson, B. H. (2007).
Interdisciplinary communication in the intensive care unit. British Journal
of Anaesthesia, 98(3), 347-342.

Remafedi, G. (1999). Suicide and sexual orientation: Nearing the end of
controversy? Archives of General Psychiatry, 56, 885-886.

Remafedi, G., French, S., Story, M., Resnick, M. D., & Blum, R. (1998). The
relationship between suicide risk and sexual orientation: Results of a
population-based study. American Journal of Public Health, 88, 57-60.

Resnick, M. D., Ireland, M., & Borowsky, 1. (2004). Youth violence perpetration:
What protects? What predicts? Findings from the National Longitudinal
Study of Adolescent Health. Journal of Adolescent Health, 35(5), 424.¢el.

Reyes-Luna, A., Garduno, A. G., & Velasquez, L. T. (2004). Percepcion de ninos
y ninas de papel social de hombres y mujeres en la Ciudad de Mexico
[Boys and girls social roles perceptions of men and women in Mexico
City]. Apuntes de Psicologia, 22, 85-97.

Ricciardelli, L. A. & Williams, R. J. (1995). Desirable and undesirable gender
traits in three behavioral domains. Sex Roles 33, 637-655.

Rocha-Sanchez, T., & Diaz-Loving, R. (2005). Cultura de genero: La brecha
ideologia entre hombres y mujeres [Gender culture: The ideological
breach between men and women]. Anales de Psicologia, 21, 42-49.

Rosen, G. (1971). History in the study of suicide. Psychological Medicine, 1, 267-
285.

Santelli, J. S., Lowry, R., Brener, N. D., & Robin, L. (2000). The association of
sexual behaviors with socioeconomic status, family structure, and
race/ethnicity among US adolescents. American Journal of Public Health,
90, 1582-1588.

Santos-Preciado, J. I, Villa-Barragan, J. P., Garcia-Avilés, M. A., Le6n-Alvarez,
G., Quezada-Bolafos, S., Tapia-Conyer, R. (2003). La transicion
epidemioldgica de las y los adolescentes en México [The epidemiological
transition of adolescents in Mexico]. Salud Pablica de México, 45, 140-
152.

Shadish, W. R., Cook, T. D., & Campbell, D. T. (2002). Experimental and quasi-
experimental designs. Boston: Houghton Mifflin.

142



Shai, D., Rosenwaike, 1. (1987). Mortality among Hispanics in metropolitan
Chicago: An examination based on vital statistics data. Journal of Chronic
Diseases 40: 445-451.

Slater, J. M., Guthrie, B. J., & Boyd, C. J. (2001). A feminist theoretical approach
to understanding health of adolescent females. Journal of Adolescent
Health, 28, 443-449.

Sorlie, P.D., Backlund, E., Johnson, N.J., Rogot, E. (1993). Mortality by Hispanic
status in the United States. Journal of the American Medical Association
270: 2464-2468.

Sprung, C. L., Maia, P., Bulow, H. H., Ricou, B., Armaganidis, A., Baras, M., et
al. (2007). The importance of religious affiliation and culture on end-of-
life decisions in European intensive care units. Intensive Care Med, 33,
1732-1739.

Stack, S. (1983). The effect of religious commitment on suicide: A cross-national
analysis. Journal of Health and Social Behavior, 24, 362-374.

Stanton, B., Li, X., Pack, R., Cottrell, L., Harris, C., & Burns, J.M. (2002).
Longitudinal influence of perceptions of peer and parental factors on
African American adolescent risk involvement. Journal of Urban Health,
79(4), 536-548.

Stark, R., Doyle, D. P. & Rushing, J. L. (1983). Beyond Durkheim: Religion and
suicide. Journal for the Scientific Study of Religion, 22, 120-131.

Sullins, D. P. (2006). Gender and religion: Deconstructing universality,
constructing complexity. American Journal of Sociology, 112(3): 838-80.

Taylor, R. J., Chatters, L. M., Jayakody, R., & Levin, J. S. (1996). Black and
white differences in religious participation: A multisample comparison.
Journal for the Scientific Study of Religion, 35(4), 403-410.

Thomas, S. L. (2000). Ties that bind: A social network approach to understanding
student integration and persistence. The Journal of Higher Education,
71(5), 591-615.

Tucker, C., Udri, R., Campbell B, et al. (1994). Testosterone and religiosity as
predictors of sexual attitudes and activities among adolescent males: A
biosocial model. Journal of Biosocial Science, 26, 217-34.

Ullman, S. E., & Najdowski, C. J. (2009). Correlates of serious suicidal ideation

and attempts in female adult sexual assault survivors. Suicide and Life-
Threatening Behavior, 39(1), 47-57.

143



University of Michigan News and Information Services. (1997). Study of
worldwide rates of religiosity, church attendance. Retrieved 3/5, 2010,
from http://www.ns.umich.edu/
index.html?/Releases/1997/Dec97/chr121097a

US Department of Health and Human Services. (2001). National strategy for
suicide prevention: Goals and objective for action. (No. 02NLM:HV
6548.A1). Rockville, MD: Author.

Van Den Bree, M. B. M., Whitmer, M. D., & Pickworth, W. B. (2004). Predictors
of smoking development in a population-based sample of adolescents: A
prospective study. Journal of Adolescent Health, 35(3), 172-181.

Wadsworth, T. & Kubrin, C. E. (2007). Hispanis Suicide in US Metropolitan
Areas: Examining the Effects of Immigration, Assimilation, Affluence,
and Disadvantage. American Journal of Sociology, 112(6), 1848-1885.

Wampold, B. E., & Freund, R. D. (1987). Use of multiple regression in
counseling psychology research: A flexible data-analytic strategy. Journal
of Counseling Psychology, 34, 372-382.

Weitoft, G., Hjern, A., Haglund, B., and Rosen, M. (2003). Mortality, severe
morbidity, and injury in children living with single parents in Sweden: A
population-based study. Lancet, 361(9354).

White, J. M., & Klein, D. M. (2008). Family Theories. Thousand Oaks, CA: Sage.

Wills, T. A., Gibbons, F. X., Gerrard, M., Murry, V. M., & Brody, G. H. (2003).
Family communication and religiosity related to substance use and sexual
behavior in early adolescence: A test for pathways through self-control
and prototype perceptions. Psychology of Addictive Behaviors, 17, 312-
323.

Wilson, C. E. (2008). The politics of Latino faith: Religion, identity, and urban
community. New York: New York University Press.

Wolseth, J. Babb, F.E. (2008). Youth and cultural politics in Latin America. Latin
American Perspectives, 161, 3-14.

Wyman, P. A., Gaudieri, P., Schmeelk-Cone, K., Cross, W., Brown, C. H.,
Sworts, L., et al. (2009). Emotional triggers and psychopathology
associated with suicidal ideation in young urban children with elevated
aggressive-disruptive behavior. Journal of Abnormal Child Psychology,
37,917-928.

144



Yu, C. H. (2001). An Introduction to Computing and Interpreting Cronbach
Coefficient Alpha in SAS. Proceedings of the 26th SAS User Group
International Conference,
http://seamonkey.ed.asu/~alex/pub/cronbach.doc

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

Zayas, L. H. (1989). A retrospective on “the suicidal fit” in mainland Puerto
Ricans: Research issues. Hispanic Journal of Behavioral Sciences, 11(1),
46-57.

Zayas, L. H. (2000). Understanding suicide attempts by adolescent Hispanic
females. Social Work, 45(1), 53-63.

Zayas L, Lester R, Cabassa L, Fortuna L. (2005). Why do so many Latina teens

attempt suicide? A conceptual model for research. American Journal of
Orthopsychiatry, 75, 275-287.

145



APPENDIX A

ASU IRB PERMISSIONS

146



| Knowledge Enterprise
Develcpn%ent P

Office of Research Integrity and Assurance

To: Flavio Marsiglia

UCENT
1@/ From: Mark Roosa, Chair 57

Soc Beh IRB

Date: 07/12/2010

Committee Action: Renewal

Renewaf Date: 07122010

Review Type: Expedited F7

IRB Protocof #: 0610001162

Study Title: Guanajuato Youth and Family Health

Expiration Date: 071112011

The above-referenced protocol was given renewed approval following Expedited Review by the Institutional
Review Board.

Itis the Principal Investigator's responsibility to obtain review and continued approval of ongoing research
before the expiration noted above. Please allow sufficient time for reapproval. Research activity of any sort
may not continue beyond the expiration date without committee approval. Failure to receive approval for
continuation before the expiration date will result in the automatic suspension of the approval of this protocol on
the expiration date. Information collected following suspension is unapproved research and cannot be reported
or published as research data. If you do not wish continued approval, please nofify the Commitize of the study
termination.

This approval by the Soc Beh IRB does not replace or supersede any departmental or oversight committee
review that may be required by institutional policy.

Adverse Reactions: If any untoward incidents or severe reactions should develop as a resuft of this study, you
are required fo notify the Soc Beh IRB immediately. If necessary a member of the IRB will be assigned to look
into the matter. If the problem is serious, approval may be withdrawn pending IRB review.

Amendments: If you wish to change any aspect of this study, such as the procedures, the consent forms, or the
investigators, please communicate your requested changes to the Soc Beh IRB. The new procedure is not to
be initiated until the IRB approval has been given.

147



1. Principal Investigator

Principal Investigator: Flavio F. Marsiglia

ASU department address: 411 N. Central, Ste. 720, Phoenix, AZ 85004,
SIRC @ Mailcode 4320

E-mail address: marsiglia@asu.edu

Phone number: 602-496-0700 | Fax Number: 602-496-0958

3. Protocol Status

3a) Active:  [X] Yes [ ] No (If no, submit a close out
report:
http://researchadmin.asu.edu/compliance/irb/apply/close
OoutASU.doc)

3b) Please indicate remaining duration of the study:
Through 2010 (anticipated completion of data analysis)

4. Participant Information

4a) Is this study closed to enroliment of new subjects:

X Yes [ ]No

4b) Total number of participants approved for the study
(to be enrolled): 2500

4c) Number of participants enrolled during the past

approval period: 0

4d) Total number of participants enrolled since study
began: 702

4e) Total number of participants screened in the past

approval period (if applicable): 0

4f) Of the total participants screened in the past
approval period, what percentage has been ineligible to
participate in the study (if applicable)? N/A

4g) Number of participants who withdrew from the
study: O

Please state the reason(s) the participant(s) withdrew.

148




Co- | 4h) Number of participants still to be enrolled: 0
(If this brings the sample to greater than what is listed in
4Db, submit a request for modification see 7c).

4i) Participant enrollment breakdown by gender, age
and ethnicity: (This information isCOrequired for all
studies that are NIH-sponsored. It is recommended, but
not required, that other researchers provide this
information).

Investigator(s) Name(s) and Contact Information: Stephen Kulis @
kulis@asu.edu; Maria Hilda Garcia Perez @
MariaGarciaPerez@asu.edu; Maureen.Olmsted@asu.edu; Steven
Hoffman @ steven.hoffman@asu.edu; Carlos Calderon @
carlos.calderon@asu.edu

2. Protocol Information

2a) Title of protocol: Guanajuato Youth and Family Health

2b) HS #: 0610001162

2c) If project is funded or funding is being sought, provide list of all
sponsors and grant numbers: N/A

Please indicate the grant status for each source of funding: []
Active [] Pending

2d) ASU account number/project number: N/A

2e) Location(s) of research activity: N/A

2f) IRB approval dates from additional institutions: N/A
*Please note that copies of current IRB approvals from additional

institutions are required.

149


mailto:kulis@asu.edu
mailto:MariaGarciaPerez@asu.edu
mailto:Maureen.Olmsted@asu.edu
mailto:steven.hoffman@asu.edu

