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Introduction Table |: Suicidality Rates by Gender (n = 327)

* Suicide is a leading cause of death in the U.S and is a
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Results & Discussion

concern for people of all backgrounds. % of % of Findings
 Studies suggest differences across cultural groups and X2 P Men Women
across genders - . . . - * As hypothesized, Hispanic patients were less
* Itis important to address gender and cultural differences Measures of Self Reported SUICIdaIIty (MMPI 2-RF Items) likely than Caucasian or African American patients to
for improved suicide prevention and treatment for suicidal 93: Recent suicidal thoughts 3.06 .08 45 9.3 have documented self-aggression/suicide
houghts and behaviors . : + attempts
: 120: Thoughts of wanting to be dead 8.787 .003 1.9 8.3 . Th thni dife .
Gender o ere were nho ethnic group differences in
164: Recent suicidal thoughts 0.96t 33 27 4 6 documented suicide thoughts
* Women report experiencing more suicidal thoughts than 251: R disclosed ;  African American patients showed low endorsement
men + Recent undisclosed attempt 2.49 29 11.0 10.2 rates for several suicidality items
* Women are more likely to report suicidal thoughts across 334+ Recent thoughts of death and afterlife 273t 26 179 14.8 * Few gender differences in suicide-related item
cultural groups (e.g., Caucasian, African American, ' ' ' ' endorsement were observed, except that women
Hispanic) . i 1 - were more likely to report they wish they
cul G Suicidality Documented by Staff (Incident Reports) were dead (Item 120)
uitural Groups
ICi - ' * Associations bet it d self- ion/suicid
* Caucasians have higher rates of suicidal ideation and Suicidal Attempt or Self Aggressmn 0.0] .94 1.7 12.0 SSOTIHIONS BELWEET LEIMS and SelmagaT SssIonSHIcIcs
. , , , , . attempts were somewhat stronger for men (statistically
completed suicides than Hispanic and African Americans Suicidal Threat 0.06 80 10.2 1.1

significant phit range: .12 to .20).

* Associations between suicidality items and suicide
thoughts were stronger for women (statistically
significant phi' range: .28 to .41)

Note: Statistically significant chi-square results with standardized residuals greater than
|1.96| are bolded. T: cell counts were small, making results unreliable. MMPI-2-RF item

content is described rather than directly reported.
This study compares rates of self-reported Implications

suicidality and documented suicide-related
behaviors across gender and ethnic groups in a

Aims & Hypotheses

* Forensic inpatient clinicians should consider ethnicity and
gender when treatment planning for suicide prevention

forensic inpatient setting. Table 2: SUICIdaIIty Rates by EthnICIty (n = 284) * For instance, Caucasian and African American patients are
Hypotheses S oF at higher risk of self-harming behavior, and women are at
% O . . .

* Women would be more likely to report more suicidality African % of % of higher risk Of thoughts.of. wanting to t.)e. c.Iead
and experience more suicidal thoughts and attempts than American Caucasian Hispanic * When assessing forensic inpatients, clinicians should be
men X2 P Patients Patients Patients aware that MMPI-2-.RF suicidality items are stronger

* African American and Hispanic patients would be less Measures of Self-Rebported Suicidality (MMPI1-2-RF Items pred!ctors of behavior for men and notably stronger
likely to report suicidal thoughts and behaviors than — P y ( ) predictors of thoughts for women
Caucasians 93: Recent suicidal thoughts 2291 32 28 7.9 8.3

* Hispanic patients would be less likely to experience more 120: Thoughts of wanting to be dead 0837 .66 2.8 49 6.3 Limitations & Future Directions

suicidal thoughts and attempts than Caucasians

164: Recent suicidal thgughts 2217 33 | 4 30 6.3 * Limitations included a small sample size that limited the
25 1: Recent undisclosed attempt 7.507 .11 16.9 9.1 6.3 * Future studies should replicate with a larger sample
Participants 334: Recent thoughts of death and 3.25t 52 155 133 14.6
* 327 forensic inpatients with valid MMPI-2-RF results and afterlife Refel‘ences
available incident report data were examined

* Native American, Asian American, and other cultural SU|C|dallty Documented by Staff (Inadent Repor’ts) Anestis, M.D. (2018). Guns and suicide: An American epidemic. New

roups were excluded due to small sample sizes iCi - i York, NY: Oxford University Press.
sToEP P Suicidal Attempt or Self Aggressmn 6.78 03 2.9 17.6 4.2 Morrison, L. L., & Downey, D. L. (2000). Racial differences in self-
Measures Suicidal Threat | 23 54 8 5 133 10 4 disclosure of suicidal ideation and reasons for living: Implications for

training. Cultural Diversity and Ethnic Minority Psychology, 6(4), 374-386.

Note: Statistically significant chi-square results with standardized residuals greater than Perez-Rodriguez, M. M, Baca-Garcia, £, Oquendo, M. A, & Blanco, €.
(2008). Ethnic differences in suicidal ideation and attempts. Primary

|1.96] are bolded. {: cell counts were small, making results unreliable. MMPI-2-RF item Psychiatry, 15(2), 44-53.

content is described rather than directly reported. Sorenson, S.B., & Golding, .M. (1988). Suicide ideation and attempts in
Hispanics and non-Hispanic whites: Demographic and psychiatric

* MMPI-2-RF Suicidality Items. We examined
responses for 5 items with suicidality content

 Hospital Incident Reports. We examined reports of
self-aggression/suicide attempts and suicide threats
documented by hospital staff
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