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Abstract
Suicides in Hispanic adolescents have been increasing significantly. Less clear is the extent of suicides in Hispanic children 
younger than 12 years of age. The purpose of this study was to explore the trends and methods of suicides in Hispanic chil-
dren from 2010 to 2019 (latest data available across the United States). Suicide is the 7th leading cause of death for Hispanic 
children. Hispanic child suicides statistically significantly increased during the decade. From 2010 to 2019, Hispanic child 
suicide rates increased by 92.3%. The suicide deaths were primarily in boys (59.6%) and among those 10–12 years of age 
(94.9%). Hispanic child suicides were most common in the West and South and least common in the Northeastern US The 
method used to commit suicide was overwhelmingly (76–85%) hanging/strangulation/suffocation. To help assure Hispanic 
children flourish and mature into healthy adults, it is essential that policymakers commit more resources for access to 
healthcare for all youths and that research funding for minorities include research regarding Hispanic children’s suicide risk 
factors, protective factors, and effective interventions to reduce suicides of Hispanic children.
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Introduction

Suicide is an increasing public health crisis for most seg-
ments of the United States population. Most national stud-
ies on trends of suicide in the US population have focused 
on adolescents, adults, or the elderly [1–3]. While suicide 
is not common before puberty, it does occur in vulnerable 
children [4]. Contrary to popular belief, children are not too 
developmentally immature to engage in suicidal thoughts 
and behaviors (STBs include suicidal ideation, suicide plan-
ning, and suicide attempts) [5]. Research has found that 
between 4% and 13% of preschoolers have reported STBs 
[6, 7]. Development of the understanding of death as a bio-
logically permanent event appears to universally develop 
between 4 and 7 years of age [8]. Furthermore, the develop-
ment of the concept of suicide has been found in 10% of first 
graders, 50% of third graders, and 95% of fifth graders and 
is directly related to cognitive development and experiences 

with suicide [9]. Other research has found that by the third 
grade, school children have a well-developed understanding 
of suicide [10].

There are numerous recent studies that have explored 
various facets of STBs in children [11–14]. However, these 
studies have focused their research on the changing charac-
teristics of suicide among Black and White children in the 
US Suicide research in Hispanic youths is mostly focused on 
Hispanic adolescents [1, 15–17]. Even when Hispanic chil-
dren have been studied, there is conflicting evidence on the 
burden of suicide in Hispanic children. For example, a study 
using the Web-Based Injury Statistics Query and Report-
ing System (WISQARS) data from the Centers for Disease 
Control and Prevention (CDC) for the years 1992–2006 
explored suicide rates for young persons 10–24 years of age 
who used hanging/suffocation or firearms. The study found 
that hanging/suffocation related suicide increased 26% for 
10–14-year-old and 40% for Hispanic children, but suicides 
using firearms decreased 45% [18]. Whereas, a study of 
suicide trends in elementary  school-aged children (9–11 
years of age) from 1993 to 2012 that included Hispanic 
children did not find a statistically significant incidence rate 
ratio change during the 20-year interval [19]. While a study 
of hospitalizations for STBs in children’s hospitals from 
2008 to 2015 found a statistically significant increase in 
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the percent of youths (ages 5–17 years) who were Hispanic 
(10.4% in 2008/2011 to 12.1% in 2012/2015) [20]. Another 
study of child STBs that included Hispanics explored their 
perceived discrimination and STBs in children recruited at 
9–10 years of age and followed up 1 year later. This study 
found that 5.5% of Hispanic children reported discrimination 
and 7.8% reported having engaged in STBs [21]. Hispanic 
children with high perceived discrimination had STBs 2.4 
times the rate of Hispanic children who had lower perceived 
discrimination.

Given the inconsistent findings on trends in Hispanic 
children’s suicide and the lack of nationwide studies, we 
explored Hispanic child suicide rates and characteristics for 
the decade 2010 to 2019. This investigation is also critical 
as the Hispanic population is one of the largest ethnic minor-
ity populations and has grown considerably over the past 2 
decades; in year 2000 they were 12.6% of the US population 
growing to 16% in 2010 and 18% by 2019 [22–24]. Also, 
Hispanics are the youngest racial/ethnic group in the US 
with a median age of 30. In 2000, Hispanic youths < 16 
years of age were 17.2% of that age group, in 2010 and 2019 
they comprised 23.5% and 25.8% respectively in this age 
group of youths [22–24]. Health issues affecting Hispanic 
children (< 13 years of age) can be expected to grow in a 
similar fashion. Thus, the purpose of this study was to pro-
vide additional and comprehensive evidence that character-
izes  Hispanic child suicides for the decade of 2010 to 2019.

Methods

We used the WISQARS data from the CDC to obtain His-
panic child suicide related data from 2010 to 2019 [25]. 
Childhood was defined as 12 years of age or younger. 
Annual numbers of suicides were aggregated in 2-year 
cycles to create adequate sample sizes to ensure stable 
estimates for assessing changes in incident rates over time. 
Descriptive statistics were used to characterize the findings. 
A Pearson’s correlation coefficient was calculated to  assess 
whether there was a trend in suicide incidence rates with 
statistical significance levels set at p < 0.05.

Results

In 2019, Hispanic children 12 years of age or younger were 
25.9% of that age segment of the U.S. population and they 
were 26.4% of all the suicides in that age category [22, 
23]. Suicide is the 7th leading cause of death for Hispanic 
children 1–12 years of age. Analysis of rates of suicides 
from 2010 to 2019 found a 92.3% increase in the suicide 
rate (r = 0.87, p < 0.05) (Table 1). The Hispanic child sui-
cides were predominantly observed in boys (59.6%, n = 130) 

with girls comprising 40.4% (n = 88) of the suicides. The 
vast majority (94.9%, n = 207) of Hispanic child suicides 
were observed among 10–12-year-old children. Hispanic 
child suicides were most common in the West (n = 82) and 
South (n = 80) and least common in the Northeast (n = 24) 
and Midwest (n = 32). Examination of methods used to com-
mit suicide by Hispanic children found that strangulation/
hanging/suffocation was responsible for 76–85% of suicides 
depending on the year examined (Table 2).

Discussion

Our findings provide evidence of a statistically significant 
increase from 2010 to 2019 in Hispanic child suicides, 
we found boys were more likely than girls to commit sui-
cide, hanging/suffocation was the most common method 
employed to commit suicide, and the vast majority of the 
Hispanic child suicides were observed in older children [4, 
26]. These trends align with suicides in children across all 
racial groups in the US [14]. Suicide rates have been rising 
in youths in general. Whether the Hispanic child suicide 
increase is part of a general trend or is due to unique circum-
stances of this population (e.g., lack of access to healthcare, 

Table 1  Hispanic child suicides, 
2010–2019

Child indicates individual ≤ 12 
years of age
Rate indicates suicide rate per 
million children, N indicates 
number of suicides

Years N Rate

2018–2019 68 2.5
2016–2017 46 1.7
2014–2015 38 1.4
2012–2013 32 1.2
2010–2011 34 1.3
Total 218

Table 2  Hanging/suffocation as 
primary method of suicide for 
Hispanic children, 2010–2019

Percent indicates proportion of 
all Hispanic child suicides in 
the year
N  number of suicides

Years N Percent (%)

2018–2019 58 85.3
2016–2017 39 84.8
2014–2015 30 78.9
2012–2013 26 81.3
2010–2011 26 76.5
Total 179
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unmet mental health needs, socioeconomic deprivation, etc.) 
is a matter of speculation [23, 24, 27].

Hispanics use mental health services at about half the 
rate of non-Hispanic whites [28]. There are several poten-
tial explanations for the lower use of mental health services 
in Hispanics (e.g., shame associated with mental illness, 
stigma and guilt, concerns about government identification 
and deportation, and some attribute suicide to a lack of faith 
more than to mental health issues) [28, 29]. Additionally, 
Hispanics do not have access to culturally and linguisti-
cally appropriate mental health services. A recent assess-
ment found that Child and Adolescent Psychiatry fellows in 
training decreased by almost 40% between 2011 and 2020 
[30]. These statistics are disconcerting since Hispanic youths 
are known to have higher rates of depressive symptoms and 
unmet mental health needs compared to youths from other 
racial/ethnic groups [17, 31]. In relation to socioeconomic 
deprivation, Hispanic children have higher rates of poverty 
(a risk factor for suicide). Hispanic youths are 50% more 
likely to be in poverty than their proportion in the US youth 
population. Hispanic youths had a poverty rate of 20.6% in 
2019 compared to the rate of 8% for non-Hispanic whites. 
Poverty is also linked with lack of access to healthcare and 
health insurance (recent estimates suggest the lack of insur-
ance to be 9.2% for Hispanic youth compared to 4.3% for 
non-Hispanic white youths under the age of 18 years) [24, 
32–34].

Research on Hispanic health issues is generally lacking 
[24]. It should not be surprising that there are no rigorously 
evaluated and evidence-based strategies to reduce Hispanic 
child suicides. Prevention strategies for Hispanic child sui-
cides can be explored through the lens of the public health 
prevention model and possibly based on strategies for ado-
lescent suicide prevention, especially since no effective or 
evidence-based child suicide prevention programs are noted 
in existing literature [1, 5, 15–17, 35]. Primary prevention 
may seem like an appealing strategy to prevent child suicides 
which often focuses on means restriction [3, 14, 36]. How-
ever, means restriction in the case of hanging/suffocation 
would be extremely difficult, if not impossible. There are 
too many objects in homes that can be used for self-stran-
gulation (e.g., ropes, pet leashes, clothes, belts, electrical 
cords, etc.). In addition, the empirical evidence on how to 
reduce STBs in elementary school children using primary 
prevention is extremely limited. It is also virtually impos-
sible to predict which individuals will commit suicide [3, 14, 
35–37]. The mental health field has focused efforts on miti-
gation of risk factors as a primary prevention strategy that 
is not grounded in evidence and can create false positives 
for individuals perceived to be at risk of suicide. However, a 
growing area of behavioral research emphasizes resilience; 
efforts to increase resilience may help children handle a 
variety of adverse circumstances that are linked with STBs. 

Such resilience building interventions can focus on creating 
ways to develop caring and nurturing relationships; teaching 
children empathy and social skills; conflict resolution and 
healthy relationships; educating parents about the impor-
tance of communication, connectedness, social support, and 
strong parent-child relationships and school-home relation-
ships, just to name a few that have been suggested along 
with training for school personnel to identify children at risk 
[1, 6, 15–17]. Research also suggests that programs such as 
The Good Behavior Game and Signs of Suicide Prevention 
Program are effective at reducing STBs in youths [38–40].

Our analyses should be viewed in light of potential limita-
tions. First, we did not have sufficient numbers of suicides 
to examine differences in suicide trends by gender. Second, 
we do not know whether classifying child suicide deaths 
changed from 2010 to 2019. Because hanging/suffocation/
strangulation are the dominate methods used to commit sui-
cide by Hispanic children and it is increasingly important to 
consider whether new trends like the Choking Game, Pass-
ing Out Challenge, the Blackout Challenge are contami-
nates of youth suicides [41, 42]. For example, the Choking 
Game is intentional asphyxiation as a means of inducing 
euphoric feelings before loss of consciousness and when 
the blood and oxygen rush back to the brain. The intention 
is to acquire euphoria and not end one’s life, but youths who 
engage in this game sometimes end up dying accidentally 
[41, 42]. Whether such deaths are classified as suicides or 
some suicides are classified as accidental deaths is unknown. 
However, to the extent that such misclassification occurs, 
this would impact child suicide rates. Third, important 
demographic variables (e.g., socioeconomic status, family 
composition, school enrollment and school characteristics, 
etc.) and suicide risk factors (e.g., psychopathology, social 
isolation and neglect, childhood adversity, etc.) could not be 
controlled for as the WISQARS database does not include 
these variables. Despite these limitations, this is the larg-
est community-based and multiyear assessment of Hispanic 
child suicides and evidence from this study suggests that 
concrete steps should be taken by communities and poli-
cymakers to halt the rising rates of Hispanic child suicides.

Conclusions

Using WISQARS data, we explored the trends of Hispanic 
child suicides from years 2010 to 2019. We found that boys 
were more likely to commit suicide than girls and the vast 
majority of these Hispanic child suicides were observed in 
older children. The most frequently used method for sui-
cide was hanging/suffocation, a method of suicide with 
high lethality. The decade we explored found a significant 
increase in Hispanic child suicides. These findings under-
score the urgency to identify effective strategies to reduce 
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STBs in Hispanic children. STBs can only be successfully 
reduced in children by greater investments in research 
related to risk and protective factors that influences STBs in 
children. Investments in research and prevention practice as 
it relates to STBs in children should be cross-sectoral and 
adopt frameworks such as the Social Ecological Model to 
address all the individual, interpersonal, and societal risk 
factors for STBs in children.
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