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ABstrACT. In this article we present evidence about the factors that
determine four gradual decisions on the part of adolescents to attempt
suicide. To that end, we estimate a series of binary choice models by
using data drawn from the U.S. National Youth Risk Behavior Surveys
corresponding to 1991, 1993, 1995, and 1997. Our results show that
the decisions to attempt suicide are motivated by both demographic
and psychosocial variables, such as gender, age, ethnicity, education
failure, possession of a gun, habitual participation in sporting activi-
ties, individual weight perception, and taking pills or provoking
vomiting to lose weight. Moreover, we also find that a significant
degree of influence is exerted by another group of factors, such
as the consumption of drugs, sexual relationships, and, finally,
pregnancy.
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I

Introduction

SUICIDAL BEHAVIOR HAS ATTRACTED THE ATTENTION OF BOTH POLICYMAKERS
AND ACADEMICS alike and has given rise to a number of governmental
resolutions and academic papers. From among the former, we can
cite as examples the inclusion of a suicide index as an indicator of
health status in the Healthy People 2010 report published by the U.S.
Department of Health and Human Services (2000), the official
Surgeon General’s Call to Action to Prevent Suicide from the U.S.
Public Health Service (1999), and the 1997 Senate resolution that
recognized suicide as a national problem and declared suicide pre-
vention to be a national priority (S. Res. 84). With respect to aca-
demic papers, the earliest of these argued that suicide could only be
explained sociologically (Durkheim 1897; Halbwachs 1930; Henry and
Short 1954; Gibbs and Martin 1964). Since then, the focus of research
has passed to the analysis of the evolution of aggregate suicide rates,
with the conclusion being drawn that, in accordance with the rela-
tive cohort size model of Easterlin (1978), higher cohort sizes imply
higher suicide rates (O’Connell 1975; Smith and Welch 1981; Holinger
and Offer 1982; Ahlburg and Schapiro 1984; Pampel 1996). This result
can be explained by the fact that a higher cohort size will generate
greater competition for, for example, employment; this, in turn,
implies greater psychological pressure that will affect individual
behavior and thus raise the possibility of suicide.

Despite the clear relevance of suicidal behavior for society as a
whole,' economists do not appear to have paid any particular atten-
tion to determining why people consider taking such a tragic step.
The first of the limited exceptions to this rule is the seminar contri-
bution of Hamermesh and Soss (1974). In this paper, the authors
develop an economic theory of suicide on the basis of the argument
that much of the variation in aggregate suicide rates is due to eco-
nomic decision making and, therefore, that such a variation can be
explained by using hypotheses derived from economic theory. In this
line, and although the behavior of the suicidal individual is complex,
there would appear to be some habitual economic determinants, such
as income (South 1984; Burnley 1994, 1995) or unemployment (Lester,
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Motohashi, and Yang 1992; Yang, Stack, and Lester 1992; Morrell et
al. 1993; Cantor, Slatrer, and Najman 1995; Johansson and Sundquist
1997), together with other sociodemographic characteristics, such as
marital status (Motohashi 1991; Burr, McCall, and Powell-Griner 1994;
Lester 1995; Kposowa, Breault, and Singh 1995), ethnicity (Jedlicka,
Shin, and Lee 1977; Davis 1979; South 1984; Lester 1988), family
stressors (Bonner and Rich 1987; Pfeffer 1989; Morano, Cisler, and
Lemerond 1993), or the possession of guns (Boyd 1983; Sommers
1984; Yang and Lester 1991; Southwick 1997).

This public health problem is especially worrying among adoles-
cents, with aggregate rates among this age group tripling from 4.5 per
100,000 in 1950 to 13.5 per 100,000 in 1990 (Cutler, Glaeser, and
Norberg 2000). Moreover, throughout the 1990s suicide was the third
highest cause of death among adolescents, headed only by accidents
at 38.5 per 100,000, and homicide at 20.3 per 100,000 (Freeman 1998;
Cutler, Glaeser, and Norberg 2000). Focusing on young people,
Freeman (1998) constitutes an excellent paper that analyzes the demo-
graphic, economic, and social determinants of suicide among adoles-
cents in order to identify risk factors that could be used by
policymakers to redirect prevention efforts toward more effective
policies. Quite apart from the clear relevance of this contribution,
however, and knowing, as we do, of the behavioral distinction
between suicide attempts and suicide completions, one equally impor-
tant aspect is to analyze the particular factors that influence the deci-
sion to attempt suicide. In this regard, we know that adolescents who
have pre-viously attempted suicide constitute an especially high risk
group for subsequently being successful in their objective. This can
also be appreciated from a quantitative perspective, with almost a
quarter of adolescents in America, around 24 percent, having reported
that they have thought seriously about the possibility of attempting
suicide during the last decade. This percentage is higher than that cor-
responding to adolescents who make a plan, 17.4 percent, which is
itself almost twice the percentage of young people who actually
attempt suicide, 9.1 percent. Finally, we should note that all these
figures are much higher than that corresponding to attempted suicides
that result in an injury requiring treatment by a doctor, 2.65 percent
(National Youth Risk Behavior Surveys 1991, 1993, 1995, 1997).
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The aspect upon which we have just focused illustrates how impor-
tant it is to take the suicide attempts of such adolescents seriously
and for clinicians to manage their care cautiously. Nevertheless,
despite this relevance, the only economic paper that analyzes the
determinants of why young people seriously consider attempting
suicide is Cutler, Glaeser, and Norberg (2000). This paper concludes,
first, that there is a fundamental distinction between suicide attempts
and suicide completions and, second, that there is strong evidence
that social interactions are important in suicide among young people.
Notwithstanding its clear relevance, this paper suffers from an impor-
tant weakness, namely, that it uses only one cross-section to derive
its empirical results, that is to say, the first wave of the National
Longitudinal Survey of Adolescent Health corresponding to 1996,
with such an approach obviously not allowing for a time pattern of
the problem.

In the light of all the above, the aim of our article is to offer evi-
dence from the 1990s on the factors that drive American adolescents,
both male and female, to attempt suicide. In particular, we provide
a complete perspective of the risk factors that determine the four prior
and gradual steps that lead to committing suicide: seriously consid-
ering attempting suicide; planning how to carry out the attempt; actu-
ally attempting suicide; and, finally, attempting suicide resulting in
injuries that had to be treated by a doctor or nurse. In this way, we
offer an in-depth study of all the behavior leading to suicide attempts
among American adolescents corresponding to the 1990s.

To meet this objective, we follow the recommendations of The
Surgeon General’s Call to Action to Prevent Suicide (U.S. Public Health
Service 1999) and concentrate on an analysis that takes account of
not only the demographic characteristics but also the personal factors
and social interactions that are especially important for the adole-
scent population. We follow the line established by the principal
theory that offers explanations for suicidal behavior among young
people, that is to say, the rational-suicide theory, also called the
depression theory (Hamersmesh and Soss 1974; Kimenyi and
Shughart 1986; Virén 1999; Cutler, Glaeser, and Norberg 2000).
According to this theory, suicide and depression are clearly corre-
lated; therefore, we consider a number of factors that lead to depre-
ssion among adolescents, such as consuming addictive drugs or
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having psychosocial disorders or other factors that contribute to an
intense turbulence in the relationship between sexual partners. Within
the demographic characteristics, we include gender, age, ethnicity,
and the education level of the parents. As regards the personal and
social factors group, we consider drug use, education failure, pos-
session of a gun, participation in physical education, individual weight
perception, taking pills or provoking vomiting to lose weight and,
finally, sexual variables, such as the number of individuals with whom
sexual relations have been maintained, plus, in the case of girls, the
number of times they have become pregnant and, in the case of boys,
the number of pregnancies for which they are responsible. Thus, for
each of the four previously specified decisions to attempt suicide we
estimate various binary choice models that result from the sequential
introduction of these exogenous variables. The variables have been
grouped into the following categories: (1) demographic, (2) drug use,
(3) psychosocial, and (4) sexual.” All this information has been taken
from the National Youth Risk Behavior Surveys corresponding to 1991,
1993, 1995, and 1997. The representative sample contains 55,734 ado-
lescents of school age, from 9" to 12" grade, with all the U.S. states
reflected.

The rest of the article is organized as follows. Section II is
dedicated to describing the data and the empirical model. The results
appear in Section III and, finally, Section IV closes the article with a
summary of the most relevant conclusions.

I

Data and Empirical Model
Data

AS MENTIONED FARLIER, THE DATA USED IN THIS WORK come from the four
available National Youth Risk Behavior Surveys corresponding to
1991, 1993, 1995, and 1997 and carried out by the Division of
Adolescent and School Health from the National Center for Chronic
Disease Prevention and Health Promotion (Centers for Disease
Control and Prevention). These surveys contain complete information
on both individual and social characteristics, such as drug use, school
performance, physical self-evaluation, and sexual habits. All this infor-
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mation was obtained directly from the adolescents surveyed, who
anonymously answered a complete questionnaire. Their parents were
not present during the interviews and were not informed about their
children’s responses, which thus avoids any underreporting in the
responses (Evans, Hanses, and Mittlemark 1977; Warner 1978). The
data set contained 12,272, 16,292, 10,904, and 16,262 feasible obser-
vations for the four years, with all the respondents studied being
between the 9" and 12" grades. The information was collected in a
range of different public and private centers. One obvious feature of
our sample is that adolescents who have successfully committed
suicide are not included in the sample, and thus these data tell us
only about the determinants of unsuccessful suicide attempts.

The data set includes answers to four gradual questions on
attempted suicide among young people, with each question reveal-
ing some particularly illustrative aspects when such attempts are dis-
tinguished by reference to gender, age, and ethnicity (see Table 1).
The four specific questions included in all sample surveys are: (1)
“During the past 12 months, did you ever seriously consider attempt-
ing suicide?” (2) “During the past 12 months, did you make a plan
about how you would attempt suicide?” (3) “During the past 12
months, how many times did you actually attempt suicide?” and (4)
“If you attempted suicide during the past 12 months, did any attempt
result in an injury, poisoning, or overdose that had to be treated by
a doctor or nurse?”

Reading Table 1, we can first appreciate that the percentage of ado-
lescents who have attempted suicide during the 1990s becomes lower
as the attempt draws closer to effectively committing suicide. Thus,
as we have stated in the Introduction, we observe that the percent-
age of adolescents who have seriously thought about the possibility
of attempting suicide is around 24 percent, whilst the percentage of
those who make a plan falls to 17.4 percent, which is, in turn, almost
twice the percentage of young people who actually attempt suicide,
9.1 percent, with these three figures all being much higher than that
corresponding to those who attempt suicide resulting in an injury that
had to be treated by a doctor, 2.65 percent. These averages clearly
indicate that there are different steps in the mental decision process
followed by adolescents who are considering suicide, with many of
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Table 1

Percentages of Suicide Attempts (Means and St. Dev.)

Total Girls Boys
Dec. 1: Thinking 23.60 29.93 17.01
(0.4240) (0.4580) (0.3757)
Age
<16 years old 24.05 31.45 15.52
(0.4274) (0.4644) (0.3621)
=16 years old 25.12 32.18 17.63
(0.4337) (0.4672) (0.3811)
>16 years old 22.41 27.40 17.02
(0.4170) (0.4460) (0.3810)
Ethnicity
Black Not Hispanic 18.32 23.52 12.03
(0.3869) (0.4242) (0.3254)
White Not Hispanic 24.84 31.56 18.57
(0.432D) (0.4648) (0.3889)
Hispanic 25.30 32.72 17.28
(0.4348) (0.4692) (0.378D)
American Native 35.31 40.99 30.71
(0.4784) (0.4929) (0.4622)
Dec. 2: Making Plan 17.38 21.86 12.71
(0.3789) (0.4133) (0.3331)
Age
<16 years old 17.76 23.41 11.27
(0.3822) (0.4234) (0.3163)
=16 years old 18.68 23.70 13.40
(0.3897) (0.4253) (0.3407)
>16 years old 16.33 19.53 13.26
(0.3690) (0.3965) (0.339D)
Ethnicity
Black Not Hispanic 13.35 16.97 9.00

(0.340D) (0.3754) (0.2863)



Table 1 Continued

Total Girls Boys
White Not Hispanic 17.82 22.36 13.60
(0.3827) (0.4167) (0.3428)
Hispanic 19.20 24.62 13.37
(0.3939) (0.4308) (0.3403)
American Native 27.27 34.23 21.46
(0.4458) (0.4750) (0.4113)
Dec. 3: Attempting 9.14 12.65 5.42
(0.2882) (0.3324) (0.2264)
Age
<16 years old 10.01 14.21 5.12
(0.3001) (0.3492) (0.2204)
=16 years old 9.80 13.66 5.69
(0.29749) (0.3435) (0.2317)
>16 years old 8.12 10.84 5.46
(0.2732) (0.3109) (0.2272)
Ethnicity
Black Not Hispanic 7.64 10.04 4.61
(0.2650) (0.3000) (0.2098)
White Not Hispanic 7.64 11.12 4.36
(0.2656) (0.3144) (0.2043)
Hispanic 11.72 16.16 6.89
(0.3217) (0.3681) (0.2532)
American Native 2212 26.00 18.80
(0.4155) (0.4397) (0.3916)
Dec. 4: Attempting Treated 2.65 3.51 1.74
(0.1605) (0.1840) (0.1306)
Age
<16 years old 2.65 3.59 1.56
(0.1608) (0.1861) (0.1240)
=16 years old 2.91 3.87 1.85
(0.1680) (0.1929) (0.1349)
>16 years old 2.50 3.22 1.79

(0.1560) (0.1767) (0.13206)
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Table 1 Continued

Total Girls Boys
Ethnicity
Black Not Hispanic 2.60 3.35 1.66
(0.1591) (0.1800) (0.1277)
White Not Hispanic 2.23 3.12 1.41
(0.1478) (0.1739) (0.1177)
Hispanic 3.04 3.99 2.00
(0.1718) (0.1957) (0.1399)
American Native 6.91 7.50 6.41

(0.2540) (0.2641) (0.2455)

these young people abandoning such thoughts as the actual attempt
becomes closer. Distinguishing by gender, all attempt decisions are
more prevalent among adolescent girls, with the percentages for the
attempt/treated decision being approximately twice as high among
girls, 3.5 percent, as among boys, 1.7 percent.

If we consider the results by age groups, we find that the preva-
lence of the first two and the fourth attempt decisions increases up
to the age of 16 and thereafter decreases. This pattern is especially
clear in the case of girls, whereas the prevalence remains stable for
boys after that critical age. With respect to the actual attempt, we can
note for both the total sample and the female subsample that the per-
centage decreases slightly as these adolescents become older, whereas
for the male subsample the prevalence increases up to the age of 16
and then decreases. Regarding the distribution by ethnicity, we can
note for the three first attempt decisions that for the total sample, as
well as for the majority of cases in both gender subsamples, young
American Indians or Alaskan Natives show the highest percentages
of suicide attempts, followed by Hispanics, white not Hispanics, and
black not Hispanics. This ranking is also valid for the fourth decision
with respect to the first two ethnic groups. It is interesting to note
that in all three age and four ethnic groups, girls have higher rates,
by two to three times, than boys.

Definitions, average percentages, and standard deviations of the
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variables for the total sample appear in Table 2. As we have stated
above, we distinguish four dependent variables according to the char-
acter of the attempt, that is to say, Thinking, Making Plan, Attempt-
ing, and Attempting Treated, with all these variables reflecting the
answers to the four questions included in the four sample surveys.
We relate these probabilities to a variety of determinants derived from
depression theory, namely, consuming addictive drugs and having
psychosocial disorders or other factors that contribute to an intense
turbulence in the relationship between sexual partners.

Thus, with respect to drug use, we consider the consumption of
soft drugs, such as alcohol, and hard drugs, with this latter variable
being made up of marijuana, cocaine, and other illicit drugs. As
regards the psychosocial factors, we have grouped these into two
categories: (1) those related to the socioeducational context, such as
education failure, attendance at physical education classes, or gun
possession, and (2) those related to the harmful self-evaluation of the
subjects’ own bodies, for example, perceiving themselves as fat, or
taking pills or provoking vomiting to lose weight. Finally, with respect
to the sexual variables, we include having sexual relations with a
number of partners, getting pregnant in the case of girls, and causing
pregnancy in the case of boys.

In short, we assume the following independent variables that we
have grouped into four blocks: (1) those standard variables that cor-
respond to the demographic situation of the adolescents (gender, age
< 16, age > 16, black not Hispanic, white not Hispanic, Hispanic,
American Native, father educ, and mother educ), (2) variables rela-
tive to drug use (alcohol and illicit), (3) those corresponding to psy-
chosocial characteristics (educ failure, gun, physical educ, fat, vomit,
and pills) and, finally, (4) those that indicate the sexual habits of ado-
lescents (sexual intercourse and pregnancy).

Table 2 offers a brief descriptive analysis of all these variables.
Given that we have already described the four dependent variables,
we now concentrate on describing the mean values corresponding to
all the independent variables. Thus, we can observe that 50.7 percent
of the individuals surveyed are girls and 49.3 percent boys, and that
their average age is 16.2 years. We can also note that 26.2 percent of
the adolescents are black not Hispanic, 39.6 percent are white not
Hispanic, 26.5 percent are Hispanic, 0.9 percent are American Native
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(American Indian or Alaskan Native), and that the remaining 6.7
percent belong to other ethnic groups. With respect to the education
level of the parents, Table 2 shows a mean value of 1.6, which indi-
cates that the mean level for both fathers and mothers is slightly
higher than that of high school graduate.

With respect to drug use, we can appreciate that boys consume
much more than girls. Thus, the number of alcohol consumption days
per month is 3.50 for boys and 2.15 for girls. The consumption of
illicit hard drugs is also higher for boys than for girls, with 43.4 percent
of boys having used such drugs at some point in their lives and 34.66
percent of girls having done so.

Education failure is higher for boys than for girls, with the former
both playing more sports and possessing more guns than the latter.
Concentrating on the possession of guns, it is very illustrative that 8.4
percent of adolescents have handled a gun on some day during the
previous month. There are also significant differences in the percep-
tion that adolescents have of their bodies, with 22.4 percent of boys
thinking that they are fat and no fewer than 37.7 percent of girls
having that opinion of themselves. Moreover, girls use extreme
methods to lose weight to a greater extent than boys. Thus, 5.12
percent and 4.67 percent of girls have provoked vomiting or taken
pills, respectively, for this purpose, while these percentages are only
1.99 percent and 1.82 percent for boys.

Finally, boys exhibit a higher rate of sexual intercourse than gitls.
We can further note that the mean pregnancy rate is 0.11, with the
mean value being slightly higher for girls who become pregnant, 0.12,
than for boys who father a child, 0.10. In short, while our gender
subsamples present similar values with respect to demographic char-
acteristics, we can observe some significant distinguishing features as
regards the habits and psychosocial characteristics of adolescent boys
and girls.

Empirical Model

The generic binary choice model applied to our case can be
represented as:

y, = 1 if Y'=xiB+u;>0 1
0 otherwise



422 The American Journal of Economics and Sociology

where the variable Y, for any individual 7, will take the value 1 if that
individual has attempted suicide and the value 0 otherwise. Associ-
ated to this, there is a latent variable Y} = x/B + u, where B is a
vector of k parameters, x; is a vector of k individual characteristics,
and u; is a nonobservable random variable. This latent variable has
a positive sign, that is to say, ¥;= 1, when the individual has attempted
suicide and a negative one, Y; = 0, when he or she has not.

In accordance with the above, the probability that the individual
does or does not attempt suicide is given by Pr (attempt) = Pr (Y, =
D =Pr(u>- xif)=1- F(—xiB), and Pr (no attempt) = Pr (Y; =
0) = Pr(u; < —xiB) = K—xB), where F denotes the distribution func-
tion of the random variable u, and with the likelihood function for
the NV individuals of the sample being:

L=T]0- F-B) (F(-p) @

If we consider that the random variable is distributed according to
a normal distribution with mean 0 and unitary variance, the previous
model constitutes a probit, while if it is distributed according to the
logistical function, we obtain the logit model. These models will allow
us, when maximizing the likelihood function, to obtain estimates of
the parameters and, therefore, of the effect that the individual vari-
ables have on the probability of attempting suicide.

1T

Empirical Results

WE NOW PRESENT THE EMPIRICAL RESULTS THAT ALLOW US TO MEET our objec-
tive, that is to say, to determine the risk factors associated with suicide
attempts among American adolescents. As we have established earlier,
we have distinguished four gradual attempt decisions, from the least
to the most harmful: seriously considering attempting suicide; making
a plan about how to attempt it; actually attempting suicide; and
attempting suicide resulting in injuries that had to be treated by a
doctor or nurse. For all four decisions we offer a detailed description
of the results that we have derived from estimating a set of binary
choice models, into which we have introduced all the different
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explanatory variables relative to demographic characteristics, drug
consumption, psychosocial variables, and sexual habits.

As both probit and logit binary choice models provide very similar
qualitative and quantitative results, we have limited ourselves to all
the estimated parameters and the corresponding #rates for the probit
versions, with those of the logit formulations also being available
from the authors upon request. After estimating all the probit ver-
sions, we appreciate that gender appears significant and, as a result,
we have further estimated all versions separately for male and female
adolescents.

In line with the point made earlier concerning the sample deci-
sions, namely, that answers given to the “thinking and planning an
attempt” should be viewed with some skepticism, in what follows we
pay greater attention to the determinants of both attempting and
attempting with injuries decisions. However, we also draw attention
to the main differences with the results corresponding to the first two
decisions (see Tables 3, 4, 5, and 6).

Starting with the demographic variables, all our results show that
the probability of attempting suicide is higher for girls than for boys,
which is consistent with the descriptive numbers cited above. More-
over, this first group of explanatory variables also indicates for both
genders that the age >16 variable exhibits a negative sign. Thus, the
highest probability of attempting suicide appears up to the age of 16,
with this probability falling significantly in the over 16 group. With
respect to ethnicity, we can observe that, in general, the black not
Hispanic, white not Hispanic, and Hispanic groups show a lower, sig-
nificant probability of attempting suicide compared to the reference
group others (Asian and others), while in the majority of their deci-
sions American Native adolescents present a higher probability than
do others, although this is not significant for the most part of the
cases. In general, the parameters corresponding to the education level
of parents are significant and negative for the actually attempting deci-
sion, which indicates that a higher level of parental education reduces
the probability of a child attempting suicide. Neither of these two
education variables appear as significant for the attempting/treated
decision.

As regards the second group of variables, namely, drug use, our
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results confirm for both the total and the two gender subsamples that
there is a positive and significant relationship between the con-
sumption of alcohol and illicit drugs and the probability of attempt-
ing suicide. Moreover, these variables maintain their significance and
signs with the explanation of the four sample decisions, and thus
appear as key factors in the explanation of the sequential process that
drives to suicide. One direct explanation for this finding is that the
consumption of drugs can be considered as an indicator of districts
characterized by social disorganization, where attempting suicide
could be regarded as one more manifestation of that situation.

With respect to the psychosocial aspects, our results show that the
probability of attempting suicide is higher among those who possess
a gun for those who do not usually participate in sports, with this
variable only being significant for boys. The results corresponding to
physical education are derived from the fact that this variable indi-
cates both participation and group integration, as well as the indi-
vidual preferences of adolescents for healthy habits. Education failure
also appears as significant for both attempting and attempting with
injuries decisions, although it is not significant for the thinking and
making a plan decisions. With respect to the fat variable, our results
suggest that a negative perception of their bodies could cause insta-
bility in adolescents and, consequently, lead them to seriously think
about the possibility of suicide. However, we can also note that this
variable is significant and negative for both the total sample and the
female subsample in the last decision, namely, that of attempting with
injuries. The reason for this could lie in the fact that, in this most
extreme decision, the behavior of the girl is such that the family doctor
has probably already given prior treatment for the psychological ail-
ments that have driven her to view herself as being fat, although in
reality she is thin. In this line, adolescents who either take pills or
provoke vomiting in order to lose weight also have a higher and
significant probability of both seriously considering an attempt and
actually attempting suicide.

Our results also confirm the relationship between, on the one hand,
seriously thinking about suicide, making a plan, actually attempting,
or attempting resulting in injuries and, on the other, the number of
partners with whom the adolescent has had sexual intercourse or the
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number of pregnancies, with the latter aspect being regarded as prob-
ably unexpected. These results indicate that both higher sexual insta-
bility or an unexpected pregnancy positively affect the probability of
suicidal thoughts and acts for both male and female adolescents alike.
Thus, the deleterious effects of early childbearing, such as lower edu-
cational attainment or lower occupational status, will imply negative
perspectives about the future. As a consequence, pregnancy is usually
perceived as a negative fact among adolescents and, in this line,
can drive them toward depression, which, as we said earlier, is a
fundamental scenario when young people are seriously thinking of
the possibility of suicide.

v

Summary and Conclusions

IN THIS ARTICLE WE HAVE STUDIED THE FACTORS THAT LEAD American ado-
lescents between the 9" to 12" grades to attempt suicide. Specifically,
we have analyzed the determinants of the four previous and gradual
steps that lead to committing suicide, that is to say, seriously con-
sidering attempting suicide, making a plan about how to make the
attempt, actually attempting suicide, and, finally, attempting suicide
resulting in injuries that had to be treated by a doctor or nurse. The
choice of both the subject matter being considered and the group
being analyzed is justified by the supposition that attempted suicide
will result in a following step to an eventually successful attempt and
the fact that suicide is the third highest cause of death among Amer-
ican adolescents. In this line, the previous literature on suicidal behav-
ior indicates that the first step for suicide prevention is to identify
the risk factors. While recognizing that suicide is the result of a very
diverse group of factors, we think that our study of the personal and
social characteristics of young people who have attempted suicide
could help us to identify these risk determinants. To that end, we
have modeled the decision by adolescents to attempt suicide by esti-
mating binary choice models in which account has been taken of
demographic characteristics, drug consumption, psychosocial aspects,
and sexual variables.

Two main conclusions emerge. First, our evidence is clearly
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consistent with depression theory, according to which more
severely depressed adolescents have a greater probability of attemp-
ting suicide. Second, the risk determinants of the more serious
attempt decisions are mainly concentrated in the drug use and sexual
variables.

More particularly, we have found that the probability of attempt-
ing suicide is higher among female adolescents than among their male
counterparts. Similarly, we have concluded that adolescents coming
from an ethnic minority, that is to say, American Indian or Alaskan
Native adolescents, have a higher propensity to consider the possi-
bility of attempting suicide. Additionally, suicidal behavior is more
probable until the age of 16, which is a critical point. In light of these
results, it is clear that educational strategies aimed at preventing
suicide should mainly focus on young females and should be partic-
ularly addressed to the intermediate stages of adolescence.

With respect to drug consumption, we have found empirical evi-
dence that this is clearly a determining factor. From among the many
negative health effects of alcohol and illicit hard drug consumption,
we have identified the psychological damage that can lead adoles-
cents to think in terms of suicide. In this line, our results suggest that
the establishment of relationships between suicide prevention
campaigns and other prevention programs on alcohol or drug abuse
may improve suicide prevention efforts.

We should also note the fact that educational failure on the part of
adolescents has a clear influence on potentially suicidal behavior, but
only in the last two attempt decisions. Similarly, the possession of
a gun, self-perception in physical terms, and the use of extreme
methods to lose weight also have a clear influence. Thus, adolescents
who have suffered educational failure, who possess a gun, or who
are often distressed by their physical appearance are more sensitive
to the possibility of attempting suicide. We have also found that habit-
ual participation in sporting activities acts in the opposite direction.
Thus, our results suggest that interventions should include promoting
self-esteem among young people and should take educational failure
into account as an underlying factor that might drive adolescents to
think in terms of attempting suicide. The promotion of sports or other
activities that clearly imply the building of strong relationships with
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other adolescents also seems to be advisable when seeking to
improve suicide prevention.

Finally, the recent literature has paid scant attention to the link
between suicide attempts and sexual behavior among adolescents. As
a response to this, we have first introduced two indicators of sexual
relationships, namely, the number of different sexual partners and
pregnancy. The results show that these two factors are strongly linked
to the probability of attempting suicide. Thus, greater promiscuity
could be interpreted by the adolescent as a history of continuous
failure, and an excess of sexual partners at this critical age could lead
to higher levels of psychological instability, which has been identi-
fied as a clear determinant in the possibility of attempting suicide.
With respect to pregnancy, usually unexpected, adolescents com-
monly perceive early childbearing as a problem that can lead to
serious consideration of suicide. Against this background, it would
appear that a more complete sexual education, together with special
attention being given to young mothers and fathers, could help in
suicide prevention.

In short, our results would appear to confirm the broadly accepted
thesis indicating that suicide is never a result of a single factor or
event, but rather emerges from a complex interaction of many factors
and usually involves a history of psychosocial problems. In this line,
these results could be used by school and community leaders for the
purpose of identifying those adolescents who have the highest risk
of attempting suicide, given that, as we have established earlier, such
an attempt is a major risk factor for subsequent suicide among young
people.

Notes

1. In this regard, we can cite some famous mass suicides, such as
Jonestown,; the California group who believed they were joining a comet;
the Masada; the Japanese jumping off the hills to death in front of invading
American troops; the kamikazes of World War II; and today’s suicidal
bombers.

2. We should also mention that a significant proportion of suicides are
classified as accidental deaths when the intent is not known (for humane,
family reputation, and insurance reasons).
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3. The fact that while 24 percent of American adolescents thought seri-
ously about suicide, only 2.65 percent actually attempted it and suffered
injuries as a consequence suggests that the thinking category (as well as the
make a plan category) would appear to be rather impressionistic or roman-
tic and, as a consequence, that adolescent answers to such polls should be
viewed with skepticism.

4. In addition to these independent factors categorized in four groups, we
should mention that adolescents also commit suicide in anger or frustration
or to cause pain to someone. However, our lack of statistical information in
this regard means that we have not been able to include this group in the
analysis.
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