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Abstract: Suicide is the third leading cause of death for individuals aged 10 to 24 years old in the United States.
Among Latino adolescents, the risk is even more pronounced. Latino youth show higher rates of suicidal ideation
and attempted suicide than non-Latino youth. The high rate of suicide in Latino youth is even more concerning
given that Latinos greatly underutilize mental health treatment. The goal of this study is to examine the role of
maternal parenting quality, maternal involvement, and parental support for autonomy on the likelihood that
Latino adolescents with suicidal ideation (SI) will utilize mental health services. Data from Wave 1 of the National
Longitudinal Study of Adolescent Health was utilized. Parenting, clinical, access, and executive function variables
were examined via logistic regression. Daily mood fluctuations (OR = 6.17, p<.05, 95% Cl [1.19, 31.98]) and
frequent difficulty focusing attention (OR=4.88, p<.001, 95% Cl [0.55, 5.76]) were associated with an increased
likelihood of receiving treatment. None of the parenting variables were significant. Our findings indicate that
daily mood fluctuation and difficulties focusing attention are associated with receipt of mental health services in
Latino adolescents with SI, above and beyond the role of parenting characteristics. The protective role that
parental autonomy support, maternal parenting quality, and maternal involvement/engagement in decision-
making play for Non-Latino White adolescents may have less of an impact for Latino adolescents in promoting
their mental health service use in contrast to these strong cultural values and norms.
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Suicide is a significant problem among adolescents. 2016). In 2017, 8.2% of Latino high school students
It is the third leading cause of death for individuals attempted suicide in the prior year compared with
aged 10 to 24 years old in the United States (CDC, 6.1% of whites (CDC, 2017). Further 15% of Latinas
2017). Epidemiological studies have found that report having attempted suicide compared to 8.9%
approximately 30% of adolescents in general report of black female teens and 6.8% of White female
seriously thinking about suicide at some point (Evans teens, and 26% of Latinas adolescents report
et al., 2005) and just under 10% report making a considering suicide compared to 7.3% of White
suicide attempt. Among Latino adolescents, the risk females (CDC, 2017).

is even more pronounced. Latino youth show higher Among Latinos, the risk is even more pronounced for
rates of suicidal ideation and attempted suicide than female adolescents. Approximately 21.1% of Latina
non-Latino youth (Cash & Bridge, 2009; Nestor et al, female high school students compared to 10.7% of

Latino male high school students had seriously
considered attempting suicide (Kann, 2014). Further,
o . 15.2% of Latina adolescents compared to 10.4% of
Address: Fordham University Graduate School of Social

Service 400 Westchester Avenue West Harrison NY, Latino adolescents endors?d. having a plan about
10604 how they would attempt suicide (Kann, 2014).
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Although Latino youth are at greater risk for suicide
ideation and attempts, concerning disparities exist in
the delivery of mental health services to this group
(Duarte-Velez & Bernal, 2007). Latinos in the US
experience significant mental health disparities
related to accessing care, the quality of care
received, and treatment outcomes (McGuire &
Miranda, 2008). Studies further indicate that Latinos
report less favorable attitudes about seeking mental
health treatment than their non-Latino peers
(Alonzo & Conway, 2016; Freedenthal, 2007; Price et
al., 2013). Latinos with mental illness are less likely
to utilize mental health services, and when they do
seek help, they often delay treatment and are more
likely to receive inadequate and lower quality care
(Alegria et al., 2002; Escarce et al., 2006; Escarce &
Kapur, 2006; Ortega et al., 2015). Recent research
further suggests that these disparities are increasing
despite efforts to address barriers and improve care
(Cook, McGuire, & Miranda, 2007; Ortega et al.,
2015). For example, research has demonstrated that
in general 67.3% of adolescent suicidal ideators and
56.9% of adolescent suicide attempters do not

Figure 1. Andersen’s Behavioral Model.
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receive specialty mental health treatment in the past
12 months (Husky et al., 2012); however, up to 88%
of Latino adolescents in need do not receive
necessary mental health services, compared to 76%
of White youth (Kataoka et al., 2002; Price et al.,
2013).

Previous research has applied the Behavioral Model
of Health Services Use (Anderson, 1995: Anderson &
Bartkus, 1973) a well-known model that has been
used to understand factors associated with service
use in numerous populations, to understand the
disparities in service use among Latino adolescents.
This model suggests that service use is a function of
three general factors: 1) predispositional factors
(e.g., age, gender, psychological resources such as
coping and cognitive abilities, etc.), 2) enabling
factors (e.g., income, insurance, sources of care, etc),
and; 3) need factors (e.g., perceived health status,
mental illness, etc.) (see figure 1). Studies have
demonstrated that factors from all three of these
domains are significant predictors of service use
among individuals, in general (Bradley et al., 2002;
Dhingra et al., 2010).

Environment Population characteristics Health Outcomes
\l/ Perceived
Personal health status
Healthcare health
system practices
Predisposing Enabling Evaluated
- —> Need
characteristic resource health status
External Use of
environment health
services Consumer
| satisfaction

Among suicidal Latino adolescents specifically, a
recent study identified that daily mood fluctuations
within the past 12 months and frequent difficulty
focusing attention within the past week (need
factors) were associated with an increased likelihood
of receiving mental health services (Alonzo &
Conway, 2016); however, none of the
predispositional or enabling factors examined were
found to play a significant role.

This prior research, however, did not control for
quality and/or nature of familial relationships, which
may a particularly important role given the
importance of family in Latino culture. Further, prior
studies have found that seeking formal help outside
of the family is less acceptable among Latinos than
non-Latino Whites (Cabassa et al., 2006; Villatoro et
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al., 2014). Additionally, Latinos more often report
endorsing the belief that personal issues are private,
family matters than non-Latino (Cabassa et al., 2006;
Cersosimo & Musi, 2011; Villatoro et al., 2014).
These findings further emphasize the importance of
considering nature and quality of family
relationships when examining treatment utilization
among Latino youth.

While some research has examined the relationship
between family relationships and suicide risk among
Latinos, few studies have explored the role of family
characteristics in relationship to the treatment
utilization Latino suicidal adolescents. Parental
support for autonomy, maternal involvement, and
maternal quality may be of particular relevance for
Latino adolescents.
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Parental support for autonomy refers to the active
support and encouragement of a youth’s
independent problem solving and decision-making
(Alonzo & Conway, 2016; Davids et al., 2016;
McElhaney et al., 2009). It has been proposed that
the concept autonomy has unique implications for
Latinos, particularly females given that in Latino
culture female socialization is associated with loyalty
and commitment to family (Bamaca-Colbert et al.,
2012; LaRoche, 2002; Zayas & Pilat, 2008). This type
of strong allegiance places family preservation and
stability at the focus of what defines being a
responsible individual (Bamaca-Colbert et al., 2012;
Miranda et al.,, 2006; Zayas et al., 2008). Latina
adolescent then struggles with the conflict between
her developmental need for autonomy from her
parents and family, and her traditional cultural value
to maintain and protect her connection with them.
This results in psychological conflict, including
confusion and guilt, and familial tension between the
adolescent and her parents (Bamaca-Colbert et al.,
2012; Miranda et al.,, 2006; Zayas et al., 2008).
Research has demonstrated an association between
parental autonomy and greater engagement and
adherence to health regimes among non-Latinos (De
Haan et al., 2013). Given the unique function of
autonomy for Latino youth, it is reasonable to expect
there to also be a relationship between parental
support for autonomy and treatment utilization in
this population, as well.

The acculturation process may also influence the
unique role that Latino parents, particularly mothers,
may play in the treatment utilization of their
children. Research suggests that in Latino families,
parents often hold strictly to traditional ways and
values, slowing their acculturation process, while
their sons and daughters are more rapidly
acculturating (Miranda et al., 2006; Zayas & Pilat,
2008). This discrepancy in acculturation, in which the
adolescent wants to incorporate and abide by the
ways of the new culture, while parents are
simultaneously striving to adhere to traditional
norms, often creates conflict and tension within
between adolescents and their parents (Miranda et
al., 2006; Zayas & Pilat, 2008). The parents’ inability
to effectively guide their children and help them
negotiate this conflict between traditional and new
values and norms, decreases their ability to serve as
reliable, supportive, involved, caring figures and
reduces their ability to help their adolescent
offspring make adaptive choices (Rhodes et al., 1994;
Miranda et al., 2006; Zayas & Pilat, 2008).

Previous research has demonstrated that in non-
Latino populations poor parenting is associated with
outpatient mental health treatment drop out
(Coatsworth et al., 2002; Haine-Schlagel & Walsh,
2015). The role maternal parenting quality and
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involvement, in particular, may be especially
relevant for Latino suicidal adolescents’ treatment
utilization.

It remains unclear to what extent the role of
parenting characteristics plays in the receipt of
mental health services of suicidal Latino adolescents.
Given the established importance for Latino youth
of: 1) having support for independent, non-
traditional decision-making; and, 2) the quality and
nature of the relationship with mothers, in
particular, we sought to examine the impact of
parental support for autonomy, maternal parenting
quality, and maternal involvement/engagement as
enabling factors for the likelihood that Latino
adolescents with suicidal ideation will utilize mental
health services. We hypothesized that an increased
likelihood of receiving mental health services for
Latino adolescents with suicidal ideation (SI) will be
associated with (1) greater parental autonomy
regarding decision making; (2) higher reported
maternal parenting; and, (3) greater levels of
maternal involvement.

Methods

Sample

The National Longitudinal Study of Adolescent
Health (Add Health) is a study of a nationally
representative sample of adolescents designed to
examine health-related behaviors (Harris et al.,
2009) (described in detail in Alonzo et al., 2016). Four
waves of data were collected between 1994-1995
resulting in 90,119 adolescents completing an in-
school questionnaire. Additional in home data
collection was then conducted for 20, 745
adolescents between grades 7 and 12 and their
parents. Of these, 3,048 were Latino, 477 of whom
having reported suicide ideation over the past year.
For the present study, complete data was available
on 210 subjects.

Measures

The adolescent interview was collected via
Computer-Assisted Self Interview (CASI) in which
interviewers posed questions to adolescents and
recorded their responses directly onto a computer.
For the current study, this information pertained to
clinical characteristics such as mental health services
receipt and depressive symptoms, along with mood
fluctuation, impulsivity and difficulty focusing
attention. Sensitive questions such as those
pertaining to suicide ideation and suicide attempts,
however, were collected from adolescents via an
audio-computerized interview format (audio-CASI)
in which adolescents listened to prerecorded
questions via headphones and privately answered
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questions directly onto the computer (Harris &
Cheng, 2007).

In terms of information regarding parents and the
larger household, interviewers posed questions to
parents. Those that pertained to access, such as
family income and health insurance, were used in
the present study.

Outcome variable: Receipt of mental health services
in the past 12 months. Adolescents responded 1=yes
or 0=no to the following question: “In the past year,
have you received psychological or emotional
counseling?”

Predisposing factors. Gender was based on
interviewer report. Interviewers were instructed as
follows:  “Interviewer, please confirm that
respondent’s sex is (male) female. (Ask if
necessary.)”. Adolescents reported their birth date
and age was determined by subtracting their date of
birth from the date of the interview.
Enabling/disabling factors:

1) Parental support for autonomy. Adolescents
responded “yes” or “no” as to whether their parents
allowed them to make their own decisions in 7
different situations. Questions included “Do your
parents let you make your own decisions about what
time you must be home on weekend nights?”
Examples included whether their parents allowed
them to make their own decisions about bedtime,
what they eat and wear, etc. Parent support for
autonomy was based on the total number of
situations that adolescents were allowed to make
their own decisions and total scores were used in the
analyses (Cronbach’s alpha =.67).

2) Maternal parenting quality. Adolescents were
asked to rate 5 items pertaining to the parenting
quality of their mothers on a likert scale from
“l=strongly agree” to “5=strongly disagree”. The
items included the extent to which their mother is
warm and loving, encourages independence, talks to
them and helps them understand why something is
wrong, as well as how satisfied they are with their
communication with their mother, and with their
relationship with their mother. Average scores were
used in the analyses. The Cronbach’s alpha was .83
and average scores were used in the analyses.

3) Maternal involvement/engagement. Adolescents
were presented with a card with a list of 10 activities
and asked “Which of the following things have you
done with your mother in the past 4 weeks?”
Adolescents responded “yes” or “no” to each item.
Examples included “gone to a movie, play, museum,
concert or sports event”, “had a talk about a
personal problem you were having”, and “talked
about your school work or grades”. Parent
involvement/engagement was based on the total
number of activities that adolescents did with their
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mother and total scores were used in the analyses.
The Cronbach’s alpha was .58.

4) Total family income. Parents reported the total
family income amount based on all sources of
income before taxes in 1994. Responses ranged in
S1, 000 increments from $0 to $999, 000. The
addition of a constant and a log transformation was
used to correct skewness.

5) Difficulty obtaining medical care. Parents
responded on a 5-point likert scale 1 (very easy) to 5
(very hard) to the following question: “In general,
how easy or hard is it for you to get medical care for
your family?” The addition of a constant and a log
transformation was used to correct skewness.

6) Lack of health insurance in past 12 months.
Parents responded either yes=1 or no=0 to the
following question: “In the past 12 months, has there
been a time when [child’s name] had not health
insurance?”

7) Physical exam in the past 12 months. Adolescents
responded either yes = 1 or no = 0 to the following
question: “In the past year, have you had a routine
physical examination?”

Needs

1) Perceived poor health. Adolescents responded on
a 5-point likert scale 1 (excellent) to 5 (poor) to the
following question: “In general, how is your health?”.
2) Depressed mood. We assessed depressed mood
using Centers of Epidemiologic Studies Depression
Scale (CES- D) (Radloff, 2007) and used a 3-item scale
(Costello et al., 2008). The CES-D is a widely used self-
reported depression scale with  excellent
psychometric properties. It is valid for use in both
junior and senior high school student populations
and has been found to be related to suicide ideation
in the current sample. Depressive symptoms were
measured for the past week. Participants were asked
to answer rate their depressive feelings on a likert
scale from 0 to 3 (O=rarely or none of the time (less
than 1 day), 3 = most of the time (5-7 days)). This 3-
item version of the CES-D has been used in previous
studies with this dataset and has been shown to have
acceptable reliability and validity (Costello et al.,
2008) (Cronbach’s alpha = .82).

3) Suicide attempt within the past 12 months.
Adolescents were asked: “During the past 12
months, how many times did you actually attempt
suicide?” Response selections included: 0= 0 times,
1=1time, 2 =2 or 3 times, 3=4 or 5 times, 4=6 or
more times. Due to the low frequency with which
adolescents reported more than one suicide attempt
within the past 12 months, we recoded this variable
to reflect 1=the presence or O=the absence of a
suicide attempt. This recoded dichotomous variable
was used in all analyses.

4) Impulsivity. Adolescents rated 4 items on a likert
scale ranging from 1 (strongly agree) to 5 (strongly
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disagree) that reflected impulsivity (Chen &
Vazsonyi, 2011; Vazsonyi et al., 2006). Examples
include “When making decisions, you generally use a
systematic method for judging and comparing
alternatives”. Items were reverse coded so that high
scores reflected high impulsivity. Average scores
were computed and used in all analyses. Consistent
with prior studies (Chen & Vazsonyi, 2011), the scale
demonstrated good reliability (Cronbach’s alpha =
71).

5) Moodiness within the past 12 months. Adolescents
rated the frequency with which they experienced
moodiness over the past 12 months. Response
selections included: O=never, 1=just a few times,
2=about once a week, 3=almost every day, and
4=every day.

6) Difficulty focusing attention within the past week.
Adolescents rated the frequency with which they
experienced difficulty focusing attention within the
past 7 days. Adolescents selected 0 (never) to 3
(most of the time) to the following statement from
the Center for Epidemiologic Studies Depression
Scale (CES-D) (44): “I had trouble keeping my mind
on what | was doing”. We created the following 3
categories reflecting difficulty focusing attention: 0=
none, 1=occasional, and 2=frequent. These
categories were used in all analyses.

Data analysis

Analyses were conducted using Stata Version 12.0
(StataCorp, 2011). Survey weights were used in the
analyses to address selection probabilities (i.e.,
larger schools had a higher probability of being
selected compared to smaller schools), differences in
response rates across subgroups, and increase
population representativeness (see 40). A logistic
regression analysis was conducted to examine
whether receipt of mental health services by Latino
adolescents with SI was associated with (1) clinical
characteristics (perceived poor health, suicide
attempt history, depression), (2) access variables
(insurance, income, difficulty obtaining medical care,
physical exam, and parenting (i.e., maternal
parenting quality, maternal involvement, parental
support for youth autonomy), and (3) mood
fluctuations and executive functions (i.e.,
impulsivity, difficulty focusing attention).

Results

Frequencies and descriptive statistics are provided in
Tables 1 and 2. Overall, the sample was largely
female (67%). Twenty-eight percent of the sample
received mental health services and 27% reported at
least one suicide attempt in the past year.
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Table 1. Sociodemographic and clinical characteristics
(n=210).

Variable % (n)
Child gender
Male 33% (69)
Female 67% (141)
Suicide attempt within past 12 months
Yes 27% (57)
No 73% (153)
Time without insurance within past 12
months
Yes 13% (27)
No 87% (183)
Frequency of mood fluctuations in the
past 12 months
Never 6% (13)
Just a few times 35% (73)
About once a week 29% (60)
Almost daily 17% (35)
Daily 13% (29)
Frequency of trouble focusing attention
in the past week
Rarely/None 19% (39)
Some of the time 40% (84)
Moderate/Most of the time 41% (87)

Table 2. Means, standard deviations, and ranges of
predisposing, distal enabling/disabling, and proximal
enabling/disabling factors (n=210).

Variable Mean (SD)
Predisposing factors
Age 15.15 (1.66)
Distal enabling/disabling factors
Income (S) 32,451.33
Difficulty obtaining medical
insurance 1.57 (0.86)
Proximal enabling/disabling factors
Parenting quality 3.91(0.87)
Parent engagement/involvement 4.31(2.00)
Parental support for youth
autonomy 5.09 (1.51)
Frequency of mood fluctuations in the
past 12 months 6%
Never 39%
Just a few times 29%
About once a week 17%
Almost daily 14%
Daily
Needs
Perceived poor health 2.46 (0.90)
Depressive symptoms 3.11 (2.52)
Impulsivity 3.67 (0.58)

Correlation analyses revealed that higher total family
income was associated with higher parental support
for autonomy, and increased age was associated
with less difficulty obtaining health insurance, and
higher parental support for youth autonomy,
impulsivity, and depressive symptoms (Table 3).
Moreover, difficulty obtaining insurance in the past
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12 months was associated with lower maternal
involvement and lower depressive symptoms.
Finally, with respect to parenting, maternal
parenting quality was associated with higher
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maternal involvement, and lower perceived poor
health and depressive symptoms, whereas parental
support for autonomy was associated with higher
depressive symptoms.

Table 3. Associations between predisposing, distal enabling/disabling, and proximal enabling/disabling factors (n=210).

Variable 1 2 3 4 5 6 7 8 9
Predisposing factors
1. Age -
Distal enabling/disabling factors
2. Income -.09 -
3. Difficulty obtaining medical insurance | -.20** | -.11 | -
Proximal enabling/disabling factors
4. Parenting quality -.05 -.04 | -.16 -
5. Parent engagement/involvement -11 -.14% 31F** | -
6. Parental support for youth autonomy | .24*** | 14* | -11 -.03 .01 -
Needs
7. Perceived poor health -.11 .05 -17* -.06 | .01 -
8. Depressive symptoms .15% -.01 | -.22%* | -18** | 04 23** | .08 -
9. Impulsivity 26%** | 212 .00 24*** | 06 -.06 -.13 -.10 -

Note: Pearson correlations are reported. * p <.05, ** p <.01, *** p <.001

Results of the logistic regression revealed that daily
mood fluctuations within the past 12 months (OR =
6.17; p<.05; 95% ClI [1.19, 31.98]) and frequent
difficulty focusing attention within the past week
(OR=4.88; p<.001; 95% ClI [0.55, 5.76]) were
associated with an increased likelihood of receiving
mental health services (Table 4). No associations
were observed for clinical characteristics or access
variables. With respect to parenting, no significant
associations were found.

Discussion

This is the first paper to specifically examine the role
of parental support for autonomy, maternal
parenting quality, and maternal involvement/
engagement as enabling factors for mental health
service utilization among a nationally representative
sample of Latino adolescents with suicide ideation.
Contrary to our hypothesis, our findings indicate that
none of the parenting variables were associated with
greater treatment utilization. We found that only
daily mood fluctuations within the past 12 months
and frequent difficulty focusing attention within the
past week were associated with an increased
likelihood of Latino adolescents with suicidality
receiving mental health services. These findings
demonstrate the heightened role of mood regulation
and attention difficulties in relation to mental health
service utilization.

Our findings may be due in part to cultural values
pertaining to the role of the family among Latinos.
For example, the concept of “respeto” or respecting
one’s elders, highly prevalent in Latino culture,
suggests that if adolescents were to seek formal help
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Table 4. Logistic regression analysis predicting to receipt
of mental health services (n=210).

OR (95% Cl)

Predisposing Factors

Gender 0.81(0.22, 2.96)

Age 0.96 (0.67, 1.37)
Distal Enabling/Disabling Factors

Income 0.84 (0.57, 1.26)

Physical exam 1.87(0.63, 5.62)
Difficulty obtaining medical
care

Time without insurance within

past 12 months

1.99 (0.65, 6.13)

0.31(0.04, 2.08)

Proximal Enabling/Disabling
Factors
Parenting quality
Parent
engagement/involvement
Parent support youth
autonomy

0.94 (0.49, 1.80)
1.09 (0.83, 1.43)

1.51 (0.94, 2.44)

Need
Perceived poor health
Suicide attempt within past 12
months
Depressive symptoms
Mood fluctuations in the past

1.44 (0.77, 2.69)

3.07 (0.60, 10.01)
1.00 (0.79, 1.28)

12 months a

- About once a week 2.70(0.84, 8.74)

- Almost daily 3.01(0.58, 15.62)

- Daily 6.17 * (1.19, 31.98)
Impulsivity 1.78 (0.54, 2.57)

Trouble focusing attention in
the past week b

- None 2.08 (0.53, 8.20)
- Frequent/Most of the time
(3-7 days) 4.88 ** (0.55, 5.76)
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Note: ** p<.001, * p<.05. OR=0dds Ratio. Cl =Confidence
Interval. Omitted categories: 2 Mood fluctuations-Just a
few times, P Trouble focusing attention - Some of the time.

from a mental health professional it could be viewed
as disrespecting the family by not relying on elder
adults within the family and, rather, disclosing
private matters to an outsider (Calzada et al., 2010;
Deluca et al.,, 2015). It may be that the conflicted
relationship stemming  from acculturation
differences between parents and adolescents serves
to decrease help-seeking and treatment utilization
as adolescents may be less likely to confide in
parents with whom they experience tension and
conflict regarding their difficult suicidal thoughts and

feelings.
Further, the cultural values of “machismo” for males
(being independent, brave, and emotionally

restrained), and “marianismo” for females (being
deferent and cooperative and not causing trouble)
may also influence the decision of Latino adolescents
to receive formal mental health treatment
depending upon how they perceive their role within
the family (Cauce & Domenech-Rodriguez, 2002;
Deluca et al, 2015; Nunez et al., 2016). Additionally,
“fatalism” or the belief that one's life is
predetermined by fate (thereby placing one’s life in
external control) may serve to reduce an individual’s
desire to seek help (Drew & Schoenberg, 2011;
Florez et al., 2009; Hovey, 1996).

We found that parental support for autonomy
approached significance but was not significantly
associated with an increased likelihood of utilizing
mental health services. This is consistent with prior
research that has found that although parental
influence was a significant predictor of seeking
mental health services among adolescents and
young adults, self-influence was even more salient
(Rickwood et al., 2015; Ryan et al., 2015). These
findings underscore the importance of considering
how developmental changes across adolescence
may be associated with developmental changes in
the contributions of parenting. For example, Latino
suicidal youth who are given increasingly greater
autonomy  across adolescence in  making
independent decisions may also be taking a greater
role and more responsibility in their health care
services and in seeking sources of support. Thus, the
findings that maternal parenting quality and
involvement were non-significant for Latino suicidal
adolescents may also reflect decreasing dependence
on parents across development.

It is also possible that these associations may vary
based on individual factors. Adolescents may vary in
their responsiveness and susceptibility to parenting.
For example, a growing body of research has
demonstrated that children with negative
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temperament are particularly responsive to both
positive and negative parenting, whereas other
children are not (Danzig et al., 2015; Micalizzi et al.,
2017; Slagtt et al., 2016). Therefore, it is possible that
the role of parenting in relation to Latino suicidal
youth and engagement in mental health services
may play an important role for some adolescents,
but not others. Future research is needed to examine
whether adolescents with high mood regulation and
attention difficulties are more susceptible to
parental autonomy support, involvement, and care,
compared to other adolescents. This may have
important implications for the development of
person-centered mental health interventions for
Latino, suicidal adolescence.

Study Limitations and Strengths

This study has methodological limitations that must
be noted. First, the study is based on cross-sectional
data so statements about causality cannot be made.
Second, suicide assessment was based on self-report
and adolescents may have under-reported suicidal
thoughts and behaviors due to the stigma
surrounding suicide. However, over 90% of suicidal
adolescents in the current study reported that they
answered the survey either “very” or “completely”
honestly. Therefore, under-reporting may not be a
significant issue. Third, it is possible that suicidal
thoughts and/or behavior may not have been the
primary reason for receiving mental health services
given that the reason for seeking mental health
treatment was not assessed. Fourth, the dataset
utilized in this study was collected in the mid-1990’s
and does not reflect the potential impact of current
contextual factors (i.e., social media use). However,
this study is a follow-up to a previous study identified
that daily mood fluctuations within the past 12
months and frequent difficulty focusing attention
within the past week as associated with an increased
likelihood of receiving mental health services that
did not account for the potential impact of parenting
characteristics in its analysis. Using the same dataset
is most appropriate for examining whether the
inclusion of these parenting variables would change
the original results. Fifth, analysis did not account for
immigration/generational status. It is possible
adherence to traditional cultural values and norms
may differ according to generational and
immigration status. Lastly, the Chronbach’s alpha for
maternal involvement/engagement and parental
support for autonomy could be considered relatively
low. This may contribute to our non-significant
findings.

That said, this study has many strengths including
the utilization of a large, nationally representative
sample. We also examine a comprehensive range of
clinical characteristics and access variables. Lastly,
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we examine previously unexplored enabling factors,
such as parental quality, parental
involvement/engagement, and parental support for
autonomy.

Conclusion

Latino adolescents are at elevated risk of
experiencing suicide ideation and attempts yet, at
the same time, they greatly under-utilize mental
health services (Alonzo & Conay, 2016; Duarte-Velez
& Bernal, 2007). Better understanding of the factors
that impact whether or not Latino adolescents with
Sl seek mental health treatment is essential. Our
findings indicate that daily mood fluctuation and
difficulties focusing attention are highly associated
with receipt of mental health services in Latino
adolescents with SI, above and beyond the role of
parenting characteristics. Overall, the protective role
that parental quality, parental involvement/
engagement, and parental autonomy in decision-
making play for Non-White Latino adolescents may
have less of an impact for Latino adolescents in
supporting and/or promoting their mental health
service use in contrast to these strong cultural values
and norms. Further research is needed to examine
the role of parenting and family connectedness while
controlling for cultural values to better understand
their relationship to the mental health service
utilization of Latino adolescents.
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