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Latina/o youth have been struggling with 
elevated rates of suicidal ideation and 
behaviors for the past few decades. Across 
the nation, on average, one out of every 
four Latina girls, and one out of every nine 
Latino boys have seriously considered 
suicide in the last 12 months (CDC, 2013). 
Additionally, in terms of making a suicide 
attempt, 15.6% of Latina girls and 6.9% of 
Latino boys report that they have made 
at least one suicide attempt in the last 
12 months.  These rates are alarming—
especially in states where there is a large 
number of Latina/o youth such as Texas. 
Given this, one may want to understand 
more about potential contributors to these 
statistics as well as what mental health 
practitioners can do to help treat and 
prevent Latina/o adolescent suicidality. 
This article will highlight the mental health 
disparities that exist for Latina/o youth 
in terms of suicidality, the prevalence 
and significance of the issue in Texas 
specifically, and a review of one cultural 
dynamic, intergenerational acculturation 
gaps, that could shed light on a potential 
focus of prevention and intervention 
strategies aimed at decreasing these rates 
for these youth, thus bringing a greater 
sense of well-being to Latina/o youth, 
families, and communities. 

How Do Latina/o Adolescent Rates 
Compare to Other Groups?
Latinos comprise 17% of the U.S. 
population and currently one in four 
children in the public U.S. school system 

identifies as being Latina/o (CDC, 2015). 
Much of the focus on Latina/o adolescent 
suicidality over the past few decades 
has been on the stark contrast of Latina 
adolescent suicidality when compared 
to Latino boys and youth from other 
ethnic groups. This comparison was made 
possible by a study conducted by the U.S. 
Centers for Disease Control entitled the 
Youth Risk Behaviors Surveillance System 
(YRBSS; CDC, 2013). Since 1991, the CDC 
has collected data annually across the U.S. 
with youth in a variety of risky behavior 
domains with one area being suicidality. 
Each year they ask youth across the U.S. 
if they have seriously considered suicide 
or made a suicide attempt in the past 12 
months. The results can be stratified in 
many different ways including U.S. region, 
gender, and ethnicity. 

The most recent data that is available 
through the CDC was collected in 2013.  
This data reveals that Latina girls continue 
to have the highest rates of reporting 
suicidal ideation and attempts in the 
past 12 months. Additionally, although 
Latino boys do not have rates as high as 
their female counterparts, they also still 
struggle. Figure 1 visually represents the 
2013 statistics for youth in the U.S. It 
highlights the disparity that exists across 
gender and ethnicity for the largest ethnic 
groups in the U.S. (Latinos, African 
Americans, and non-Latino Whites). As 
demonstrated, Latina girls have the highest 
reporting of suicidal ideation and attempts 
when compared to Latino boys and all 
other ethnic and gendered groups.

Figure 1.
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What Are the Rates in Texas?
There is a much larger proportion of 
Latina/o youth in the Texas school system 
with approximately one out of every 
two children being of Latina/o ethnicity 
(Pew Research Center, 2011). Given 
that suicidality is a great struggle for 
Latina/o youth, and the sheer proportion 
of Latina/o youth in our state, it is not 
uncommon for mental health practitioners 
and educators in the state to come in 
contact with Latina/o youth and families 
struggling with this issue. Through the 
CDC data, we can also see that suicidal 
ideation and attempts continue to be an 
issue for Latina girls; however, Latino boys 
in the state of Texas seem to be struggling 
with suicidality at disproportional rates 
when compared to Latino boys across 
the nation (see Figure 2). For example, 
in Texas 13.1% of Latino boys report that 
that have seriously considered suicide in 
the past 12 months, compared to 11.5% 
in the U.S. broadly. Additionally, 9.2% 
report having made an attempt in the last 
12 months, which is higher than the U.S. 
average of 6.9%. Similar averages were also 
found in reporting of suicidal ideation 
and attempts in a sample collected with 
Latina/o youth in the U.S. Texas-México 
Rio Grande Valley (Piña-Watson, 2014).

As is demonstrated with the data presented 
in Figures 1 and 2, for both Latina/o 
girls and boys, most who think about 
suicide within the last year go on to 
make an attempt on their life within the 
same year period. Therefore, this mental 
health disparity has been the focus of 
much research in an effort to understand 
and treat Latina/o youth in a culturally 
competent manner (Roberts & Chen, 
1995; Roberts & Sobhan, 1992; Roberts, 
Roberts, & Chen, 1997;). There have 
been many explanations for factors that 
could explain this relationship with much 
research focusing on familial relational 
factors and cultural stressors. For Latinas/
os, the experience of acculturation and 
the stress that accompanies this process 
can have mental health implications 
(Buchanan & Smokowski, 2009). One 
stressful part of the acculturative process 
concerns intergenerational differences that 
are present between an acculturating child 
and their parent or caregiver. Although 

this is not the only 

explanation, this is one factor that mental 
health practitioners should note that could 
have implications for the mental health 
and functioning of Latina/o youth.  

Figure 2.

Intergenerational Acculturation Gaps: 
What are they?
Cultural adaptation includes the 
processes of modifying an individual’s 
beliefs, values, behaviors and affect about 
cultures that come into contact with one 
another. Two parallel processes occur on 
these cognitive, affective and behavioral 
levels: acculturation and enculturation. 
Acculturation, or mainstream cultural 
acquisition, is the process of acquiring the 
majority group’s cultural values, beliefs, 
and behaviors (Berry, 2003). In the case 
of Latinas/os in the U.S., the dominant 
group would be non-Latino White 
Americans. Enculturation, or heritage 
culture retention, refers to maintaining 
one’s heritage culture’s beliefs, values and 
behaviors while living within another 
culture (Dumka, Gonzales, Bonds, & 
Milsap, 2008; Gonzales, Knight, Morgan-
Lopez, Saenz, & Sirolli, 2002). Often 
times the term acculturation is used 
to encompass both of the processes 
that make up the cultural adaptation 
process.  For clarity and consistency in 
the present article, the term acculturation 
will be used to denote the dynamic and 
parallel processes of acquiring parts of 
the mainstream culture and maintaining 
certain aspects of one’s heritage culture.  

Many studies that look at the impact 
of acculturation and enculturation on 
mental health only take into account the 
acculturation levels of the adolescent and 
fail to consider the family’s acculturation 
dynamics that come into play. The degree 

of similarity and/or differences between 
the values, beliefs and behaviors of 
parents and children can often impact 
their relationship. According to the 
acculturation gap hypothesis, because 
parents and children acculturate to the 
mainstream society at different rates, 
with parents often having lower levels 
of acculturation than their children, the 
relationship between the child and the 
parent is affected and leads to distress 
for the youth (Lee, Choe, Kim, & Ngo, 
V., 2000). In particular, this gap, or 
intergenerational acculturation difference, 
can lead to ruptures in the relationship and 
can lead to conflict.  

Intergenerational Acculturation Gaps: 
Empirical Research Findings
According to the acculturation gap 
hypothesis, parents and children 
acculturate to the mainstream U.S. society 
at different rates. Since parents often have 
lower levels of acculturation than their 
children, conflict occurs, which leads to 
distress for the youth (Lee et al., 2000).  
Specifically, it is hypothesized that the 
larger this gap is, the more strain and 
conflict it places on the relationship, which 
in turn negatively impacts the mental 
health of the adolescent (Birman, 2006). 
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Several empirical studies have shown that 
intergenerational acculturation gaps can 
have implications on Latina/o youths’ 
mental health. 

For example, Céspedes and Huey 
(2008) examined how gender role 
discrepancies, a cognitive dimension 
of acculturation, influenced adolescent 
mental health and family dynamics. A 
significant relationship was found between 
gender role discrepancy and adolescent 
depression, meaning that the larger the 
intergenerational discrepancies, the higher 
the reporting of depressive symptoms. 
Familismo, or the Latina/o value that 
family is central to the self and includes 
aspects such as interconnection, honor, 
subjugation of self for family, and familial 
support, has also been investigated as 
a cognitive dimension of acculturation 
gaps. In a study with Latina adolescents, 
Baumann, Kuhlberg, and Zayas (2010) 
found that the larger the intergenerational 
gaps between mothers and daughters was 
related to negative implications for the 
mother-daughter relationship, which in 
turn was related to higher reporting of 
suicide attempts. 

Intergenerational Acculturation Gaps: 
How Can We Use This Knowledge in 
Clinical Practice? 
Below are some suggestions of ways in 
which practitioners working with Latina/o 
youth and families can implement this 
knowledge in their clinical work to prevent 
and intervene with those struggling with 
suicidal ideation or behaviors. 

1. Assess for Gaps. Given the 
acculturation gap hypothesis, it is 
critical that practitioners acknowledge 
that there can be culturally fueled 
forms of family disruption in 
the lives of Latinas/os. Cultural 
adaptation, acquiring values, beliefs, 
and behaviors, while at the same 
time attempting to retain one’s 
heritage culture can be a stressful 
process. Knowing that this could 
be something that is impacting the 
well-being of Latina/o families is 
key.  Practitioners can assess for these 
gaps by asking both adolescents and 
parents about potential value and 
behavior differences that could be 

relevant to the acculturation process. 
Additionally, if a youth presented 
to therapy with issues related to 
suicidality, it may be prudent to ask 
about potential intergenerational 
acculturation differences and how 
this may be impacting family 
functioning, and thus the youth’s 
mental health. Another important 
consideration in assessment is to 
assess multiple dimensions of gaps. 
Recall that cultural adaptation can 
be behavioral, affective, or cognitive. 
Asking questions to determine if 
there are differences in behavioral 
practices, how the youth and parents 
feel affectively toward the heritage 
and mainstream cultures, as well 
as assessing differences in values 
and beliefs can also shed light into 
the complexity of intergenerational 
differences that could be present. 

2. Determine Strengths. Although 
intergenerational differences can 
often be taxing on the relationships 
between Latina/o youth and parents, 
there are also many strengths that can 
be harnessed in order to help mitigate 
the potential negative impact of gaps. 
Exploring past healthy family patterns 
of communication could be beneficial. 
Also working with the youth and 
parents to understand the dual process 
of acculturation and enculturation 
could help come to a resolution in 
how to deal with these inevitable 
generational differences.  Another 
option is to explore how conflicts have 
been resolved successfully in the past, 
and encouraging families to engage in 
similar forms of resolution if conflict 
occurs in the future.   

3. Acknowledge the Reach. 
Intergenerational acculturation gaps 
have been shown to be present across 
generation status (Piña-Watson, 
2014). That is, not only do immigrant 
youth and parents experience these 
gaps, but they can be detected in 
later generations as well. Although 
aspects of the Latina/o culture such 
as the Spanish language may sharply 
decrease in frequency after the second 
generation, other aspects such as 
values and beliefs (i.e., familismo) can 

remain for several generations after 
immigration. Given this, practitioners 
should be aware that this process 
can be present for Latina/o families 
regardless of how many generations 
have been in the U.S. 

4. Avoid Assumptions. Although 
research has shown support for 
the acculturation gap hypothesis, 
one should approach this topic 
with caution. It is important to 
acknowledge that all Latinas/
os families are different in their 
family composition in terms of 
cultural adaptation. Although 
some families may be struggling 
with intergenerational conflicts, 
this does not mean all families are. 
Additionally, it would be erroneous 
to assume that because a youth is 
presenting with suicidal ideation 
or a history of attempts that the 
root is intergenerational gaps. 
Knowing this is a possibility will help 
practitioners assess a more holistic 
realm of possibilities for underlying 
mechanisms that are contributing to 
the client’s struggles with suicidality. 

5. Family Approach.  The presence 
of intergenerational gaps with 
some Latina/o youth provide 
further support for working within 
the family context when treating 
Latina/o adolescent suicidality. 
Previous interventions. such as the 
Bicultural Effectiveness Training 
Program (Szapocznik et al., 1984), 
can be helpful to address intercultural 
acculturation differences and 
conflicts through being aware of the 
youth within a system.  Through 
this program, it is suggested that 
the conflicts that occur between 
the generations are interpersonal 
in nature and should be treated as 
such. When working with youth 
and families who are struggling with 
distress and suicidality, practitioners 
should be aware of this interpersonal 
nature and not treat the youth in 
isolation.


