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Methods

Participants

• Participants were 526 clients from a university-based training clinic

• M age = 29.37, 51% female, 9.5% Latinx

Procedure

• In this cross-sectional study, clients (N = 526; M age 29.37) completed self-report measures of

demographic characteristics, symptoms of PTSD and suicidality.

Measures

Demographics

Self-report measures:

• Posttraumatic stress disorder symptoms – Psychiatric Diagnostic Screening Questionnaire

(PDSQ)

• Suicidality – Outcome Questionnaire (OQ-45.2).

Data Analysis

• Moderation analyses were performed through SPSS.

• Given the disproportionate number of Latinx (n = 50) and non-Latinx (n = 476) clients,

moderation analyses were bootstrapped by 10,000.

Results

• These findings are consistent with extant literature on PTSD and suicidality, demonstrating a

relationship between PTSD & suicidality (See Table 2).

• These findings do not explain increased suicidality in non-Latinx clients, but is congruent with the

Latinx health paradox, the contradictory finding of better health outcomes for Latinx despite known

additional disadvantages (Taningco, 2007)

Future Research

• Further research may involve a broader scope of various ethnic groups to reveal possible interactions of

ethnicity on the relationship between suicidality and PTSD in order to create mental health treatments

and interventions that align with the culture of the client, which has been shown to increase

effectiveness (Soto, et al., 2018)

• Further research may also evaluate the role of cultural protective factors, such as Familism in Latinx

groups, in lower rates of suicidality (Diaz & Niño, 2019)
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Suicidality in Relationship to PTSD and Ethnicity (Latinx, Non-Latinx) 

 b p 
95% CI 

PTSD .392** <.001 .048 .112 

Latinx  .046 .306 -.166 .217 

Non-Latinx  -.067 .427 -.245 .138 

PTSD x Latinx  -.328 .743 -.405 .135 

PTSD x Non-Latinx  .041 .582 -.245 .138 

*p £ .05, **p <.001 

	

• Research indicates an increased risk of suicide and suicidal behavior among 

individuals with posttraumatic stress disorder (PTSD) (Bryan, 2016)

• Proportionate lifetime prevalence rates of PTSD across Latinx and non-Latinx groups 
(Roberts et al., 2012)

• Latinx groups have lower rates of suicide injury death in comparison to non-Latinx 

groups, a rate of 6.88 versus 15.35 per 100,000 according to the CDC (2017)

• This study aims to evaluate the role of ethnicity in the relationship between PTSD and 

suicidality
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• The moderation model of the bootstrapped sample revealed that PTSD was related to 

suicidality (β [95% CI] = .392, t(429) = 5.289, p < .001). 

• However, this model revealed that Latinx ethnicity was not related to suicidality (β [95% CI] = 

.046, t(429) = 1.025, p = .306), nor was the interaction between Latinx ethnicity and PTSD (β 

[95% CI] = -.328, t(429) = -.015, p = .743). 

• The model also revealed that there was not a relationship between non-Latinx ethnicity and 

suicidality (β [95% CI] = .012, t(429) = .274, p = .784) nor an interaction between non-Latinx 

ethnicity and PTSD on suicidality (β [95% CI] = -.041, t(429) = -.550, p = .582).
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