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Abstract
Individuals facing intimate partner problems (IPP) often experience mental 
health issues, including suicidal thoughts and behaviors. Immigration status 
may increase risk due to the stress of acculturation and barriers to health 
care affecting immigrants. This study aims to identify patterns of risk factors 
among immigrants who died by suicide while experiencing IPP and explore 
variations in patterns by sociodemographic characteristics and suicide 
contexts. Data includes 17 waves of the NVDRS from 2003 to 2019, which 
includes 3,177 immigrants facing IPP. Latent class analysis identified distinct 
groups based on their mental health status, substance use, and treatment 
history preceding suicide. Variations by demographic and suicidal contexts 
across groups were subsequently analyzed. Three-class solutions emerged: 
the group with reports of mental health problems (MH; 26.6%), the group 
with alcohol problems and substance use (AS; 6.5%), and the group that 
had neither (minor problems, MIN; 66.9%). The MH group comprised more 
females, Asians, and individuals with a college education, while the AS group 
had more males, Hispanics, and individuals with a high school education or 
less. The MH group tended to use poisoning as a suicide method more, 
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whereas the MIN group used firearms more. The MH group also exhibited 
the highest prevalence of suicide attempts. In addition, the MH and AS 
groups had a history of suicidal thoughts and disclosed their suicidal ideation 
more than the MIN group. These findings underscore the distinct risk factors 
experienced by immigrants with IPP, associated with their demographic 
and suicidal event characteristics precipitating their suicidality, suggesting 
opportunities for targeted prevention efforts to mitigate such suicides.

Keywords
immigrants, intimate partner problems, suicide, mental health, substance 
abuse

Research shows intimate partner problems (IPP), which are relational prob-
lems with former or current partners, including conflict, divorce, separation, 
and violence, are significant life events that can trigger adverse mental health 
outcomes and suicidal behaviors (Kim et al., 2022). Empirical studies have 
identified consistent associations between IPP and suicide risk, especially 
among women who have experienced intimate partner violence (IPV; Colucci 
& Montesinos, 2013; Kafka et al., 2022; Kim et al., 2023) but also among 
people experiencing divorce and separation (Ide et al., 2010; Kposowa et al., 
2008). A study using the Kentucky Violent Death Reporting System from 
2005 to 2015 showed that IPP was a factor in 26% of suicide cases (Brown & 
Seals, 2019). Those cases included not only female survivors but also male 
perpetrators of nonfatal IPV (Kafka et al., 2022).

IPP has been related to other suicide risk factors as well. For example, 
mental health (MH) problems and mental illness, specifically depression and 
bipolar disorder (Ponsoni et al., 2018) and acute intoxication or relapse into 
substance use (Rizk et al., 2021), strongly increase the risk for suicidal behav-
iors including ideation, attempts, and completion. Women who have experi-
enced IPV have an elevated risk of mental illness, illicit substance abuse, and/
or alcohol abuse, and research confirms these factors increase the risk of 
suicide among these women (Hink et al., 2015). A recent study showed that 
about 60% of female suicide decedents struggling with IPP had been diag-
nosed with mental illness and 33% of female suicide decedents struggling 
with IPP had used alcohol before committing suicide (Kim et al., 2023).

Immigration is also a risk factor for suicidal behaviors, including suicidal 
ideation and suicide attempts, as well as MH generally (Forte et al., 2018). 
According to the interpersonal theory of suicide (Joiner et  al., 2009), 
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suicidality reflects thwarted belongingness, perceived burdensomeness, and 
an acquired capability for suicide (Kene et  al., 2016). Immigrants may 
encounter social isolation stemming from challenges with language, separa-
tion from their social circle, and experiences of discrimination after immi-
grating to a new location and culture (Colucci & Montesinos, 2013). The 
resulting combination of loneliness and the stress of a new and culturally 
different environment has been linked both directly and indirectly to suicidal 
thoughts (Tachikawa et al., 2023) and can put immigrants at an increased risk 
for suicidality (Aran et al., 2023) by damaging their well-being and mental 
health (Virupaksha et al., 2014).

Immigrants’ suicidal behaviors and methods are influenced by assimila-
tion (Borges et al., 2012) and vary by racial/ethnic background and national 
origin, shaped by social and cultural contexts (Chu et al., 2010). Borges et al. 
(2012) found that while immigrants had lower odds of suicidal ideation and 
attempts compared to U.S.-born individuals, their risk tended to increase 
after arriving in the U.S., eventually reaching levels similar to those of the 
native-born population. However, there are variations among immigrant 
groups. Compared to their U.S.-born counterparts, Black and Hispanic immi-
grants exhibit lower suicide rates, whereas Asian immigrants, such as those 
born in Japan or China, have higher rates (Singh & Miller, 2004). Wong et al. 
(2018) found that Asian Pacific Islander American immigrants had lower 
rates of firearm-related suicides and higher rates of suicide by hanging com-
pared to their U.S.-born counterparts, which may be related to the acceptabil-
ity of certain suicide methods, (e.g., hanging) in many Asian countries (Wu 
et al., 2012).

Further compounding the disadvantages of immigration, individual and 
structural barriers prevent immigrants from accessing healthcare services, 
such as a lack of awareness regarding mental health issues and available ser-
vices, language barriers, the stigma surrounding mental health, a mismatch 
between their cultural needs and the services provided, as well as limited 
insurance coverage and high costs (Augsberger et  al., 2015; Derr, 2016). 
Augsberger et al. (2015) reported that more than 60% of immigrant women 
with a history of depression and suicide attempts did not seek any form of 
mental health care, and more than 80% of these women did not receive the 
minimum level of care necessary for their condition. This underutilization of 
mental health services may exacerbate psychological distress, increasing the 
risk of adverse mental health outcomes and suicidality among immigrants 
(Derr, 2016). In addition to limited healthcare access, substance use and alco-
hol problems have also been linked to suicidality among immigrants. Previous 
research examining suicidal ideation among Latino immigrants in Spain and 
the United States found that those who had experienced suicidal ideation 
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within the past 30 days had higher scores for substance abuse symptoms, 
including drug abuse, alcohol use disorders, and benzodiazepine use (Fortuna 
et al., 2016).

Given that many immigrants have experienced the loss of familial and 
social networks through the migration process, intimate partner relationships 
may play a heightened role in providing support, connection, and a sense of 
belongingness for immigrants (Guruge et  al., 2010). IPP can significantly 
impact immigrants’ emotional, social, and financial status, leading to 
increased feelings of isolation, loneliness, and hopelessness (Colucci & 
Montesinos, 2013). The emotional and social losses resulting from IPP can 
lead to suicidal thoughts, which can intensify feelings of thwarted belonging-
ness and perceived burdensomeness (Kene et al., 2016). Moreover, untreated 
mental health concerns among immigrants who experienced IPV, such  
as depression, anxiety, post-traumatic stress disorder, and ongoing fear  
for safety (Black et  al., 2011), can lead some to feel that suicide is their  
only escape.

Current Study

While IPP has been identified as a significant precipitating factor for suicidal 
behaviors, little is known about the incidence of suicidality among immi-
grants struggling with IPP or the circumstances surrounding their suicidality, 
such as mental illness and substance abuse. Previous studies have primarily 
used variable-centered analyses to examine IPP-related suicide, neglecting to 
explore subgroup dynamics. To address this gap, this study investigates the 
prevalence and unique risk circumstances surrounding IPP-related suicide 
using a large-scale sample of immigrants not born in the United States.

We take a two-step approach to address the study’s aim. First, we create 
subgroups based on three factors: mental health issues, substance abuse and 
addiction, and treatment utilization. Then, we assess associations between 
subgroups and sociodemographic characteristics. Finally, we examine differ-
ences in patterns of suicide methods and behaviors (suicidal thoughts and 
attempts) among the subgroups.

Methods

Data Sources

National Violent Death Reporting System (NVDRS) is a state-based report-
ing system that records all violent deaths including homicides, suicides, and 
legal intervention deaths and their relevant circumstances (Center for Disease 
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Control and Prevention [CDC], 2022). The CDC funds and maintains this 
data about the magnitude and characteristics of violent deaths at the national, 
state, and local levels to facilitate developing, implementing, and evaluating 
prevention strategies for violent deaths and injuries (CDC, 2022). Starting in 
2003 with six states, NVDRS data collection has expanded nationwide, now 
covering all 50 states, the District of Columbia, and Puerto Rico (CDC, 
2022). The NVDRS includes demographic information on deceased individ-
uals and backgrounds on their deaths, such as methods and circumstances 
that preceded the death. These details are collected by trained abstractors 
based on the coding manual and case definitions developed by the CDC 
(2022). Data sources include death certificates, coroner/medical examiner 
records, and law enforcement agencies (CDC, 2022).

Case Selection

Among incidents reported between 2003 and 2019, a total of 267,804 records 
were attributed to suicide. Among these, we selected cases in which the inci-
dent involved a single suicide and the deceased individuals were adults 
(n = 253,913, 94.8%). From the subset, we selected cases identified as immi-
grants (n = 13,197, 5.2%) and who had experienced IPP (n = 64,123, 25.3%) 
when the incident occurred. Anyone whose birthplace was not the United 
States was coded as an immigrant. NVDRS classifies cases as having IPP “if 
at the time of the incidents, the victim was experiencing problems with a cur-
rent or former intimate partner, such as a divorce, break-up, argument, jeal-
ousy, conflict, or discord, and this appears to have contributed to the death” 
(CDC, 2022, p. 90). The final study sample, meeting both criteria, consisted 
of 3,177 cases. Note that IPP is a broader concept in this data, encompassing 
both intimate partner-related issues and IPV.

We used de-identified data available upon request from the Centers for 
Disease Control and Prevention. Therefore, this study was exempt from a full 
IRB review at the affiliated university.

Measures

Mental Health.  Mental health includes two variables: having a clinical men-
tal health problem and experiencing nonclinical depression when the inci-
dent occurred. NVDRS records whether there was documentation showing 
that the individuals had diagnoses of or treatment for any disorders or syn-
dromes listed in the Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition, such as major depression, schizophrenia, and generalized anxi-
ety disorder (CDC, 2022). Cases coded as “yes” for this variable were 



Kim et al.	 1869

considered to have a clinical mental health problem. We coded individuals as 
having nonclinical depression if they were perceived by themselves or others 
as being depressed, sad, despondent, down, blue, low, unhappy, etc., without 
a clinical diagnosis, at the time of the incident.

Substance Abuse and Addiction.  The data contain three variables indicating 
substance abuse and addiction: alcohol problem, other substance abuse prob-
lem, and other addiction. Individuals identified as having a problem with, or 
being addicted to alcohol, or as having alcohol dependence or an alcohol 
problem, were coded as having an alcohol problem. We coded deceased indi-
viduals as having other substance abuse problems if they were perceived by 
themselves or others as having a problem with or being addicted to drugs 
other than alcohol. Finally, those who had an addiction other than alcohol or 
other substance abuse, such as gambling, that appears to have contributed to 
the death were coded as having other addiction problems.

Treatment Utilization.  NVDRS captures two dichotomous variables if 
deceased individuals were currently or previously in treatment for a mental 
health or substance abuse problem. Individuals were coded as being currently 
in treatment if they had a current prescription for psychiatric medication, saw 
a mental health professional, or participated in treatment for substance abuse 
such as outpatient treatment or Alcoholics Anonymous at the time of the inci-
dent. Those who had a history of ever being treated for a mental health or 
substance abuse problem were coded as previously in treatment.

Suicide Methods.  NVDRS captures the primary type of weapon or means 
used in the incident with 11 codes, including a firearm, non-powder gun, 
sharp instrument, poisoning, and hanging. Based on the frequency of each 
type, we categorized them into four categories: poisoning, firearm, hanging, 
and other methods.

History of Suicidal Thoughts and Attempts.  NVDRS records the history of sui-
cidal thoughts and attempts. Individuals who disclosed to another person 
their thoughts or plans to die by suicide in the past, either verbally, in writing, 
or electronically, were coded as having a history of suicidal thoughts. Those 
who were known to have made previous suicide attempts before the fatal 
incident, regardless of the severity of those attempts or whether any attempts 
resulted in injury, were coded as having a history of suicide attempts.

The Disclosure of Suicidal Ideation.  NVDRS captures individuals’ disclosed 
suicidal ideation near the time of the suicide. We used a binary variable to 
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indicate whether those who have disclosed suicidal thoughts or plans to 
another person at the time of the suicide or within one month, explicitly or 
indirectly, or not.

Sociodemographic Variables.  We included five sociodemographic characteris-
tics of individuals. Gender was captured as the sex (male and female) at the 
time of the incident according to the death certificate. Age was captured as 
the age at death. Race was reported in six categories: White, Black, or Afri-
can American, Asian/Pacific Islander, American Indian/Alaska Native, two 
or more races, other/unspecified race, and unknown. Due to the small sample 
sizes in certain categories, we consolidated them into four groups: White, 
Black, Asian, and others. In addition, NVDRS captured if a deceased indi-
vidual was Hispanic or Latina/Latino. NVDRS defined individuals with 
Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish 
culture or origin as Hispanic or Latino/Latina. By incorporating Hispanic 
ethnicity into the variable, we created a race variable with five categories: 
non-Hispanic White, Black, Hispanic, Asian, and other races. Education level 
was initially recorded in eight categories, ranging from 8th grade or less to a 
doctorate or professional degree. Based on their frequencies, we created four 
categories: less than high school graduate, high school graduate, some col-
lege, and college graduate or higher. In addition, NVDRS captured years of 
education. For those with unknown highest education levels, we recorded 
years of education into the four existing categories. Those with less than 
12 years of education were coded as less than a high school graduate; 12 years 
of education as a high school graduate; 13 to 15 years of education as some 
college; and 16 years or more of education as a college graduate.

Marital status was captured by six categories: married/civil union/domes-
tic partnership, never married, widowed, divorced, married/civil union/
domestic partnership but separated, and single (not otherwise specified). Due 
to category sizes, they were combined into three groups: married or part-
nered, never married or widowed, and divorced or separated.

Analysis

We conducted a latent class analysis (LCA) using Mplus ver.7 (Muthén & 
Muthén, 1998–2015) to identify patterns of mental health and substance 
abuse issues and create subgroups among the 3,177 immigrants who died by 
suicide with IPPs when the incident occurred. Through this approach, we 
identified homogeneous groups or “classes” based on seven items from three 
categories: (a) MH (mental health issue, depressed mood), (b) substance 
abuse and addiction (alcohol problem, substance abuse, and other addiction), 
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and (c) treatment receipt (being in treatment currently, having a history of 
treatment). The analysis was conducted using a mixture model, which 
allowed us to include categorical latent variables in the model (Sinha et al., 
2021).

The specific analysis process was as follows. First, starting with a one-
class model, the most parsimonious model, we created multiple models 
sequentially by adding a class to the previous model to find the best model 
that fits the data. This procedure was repeated until the Lo–Mendell–Rubin 
adjusted likelihood ratio test of model fit showed that adding an additional 
class did not provide statistically and practically more proper solutions than 
the previous model with one fewer class (Lo et al., 2001). Second, we com-
pared all computed models based on information criterion model fit statistics, 
such as Akaike Information Criteria (AIC), Bayesian Information Criterion 
(BIC), adjusted BIC, and entropy measure. For example, lower values of AIC 
and BIC indicated better model fit (Weller et al., 2020). We also excluded 
models with entropy values below 0.8, as entropy measures the accuracy of 
model classification (Weller et al., 2020). After narrowing down the models 
to a smaller set of candidates, we excluded models in which any class com-
prised fewer than 5% of the total sample, ensuring practical interpretability 
and subsequent analyses (Weller et  al., 2020). Finally, the number of  
latent classes was determined based on distinctiveness and clarity of 
classification.

As variables used in the analysis were from three different categories 
(mental health, substance abuse and addiction, and treatment receipt), we 
evaluated whether the generated classes reflected those categories. Once 
the optimal number of classes was determined, cases were assigned to a 
class based on the highest probability of membership. We then determined 
the characteristics of each LCA class based on the observed probabilities 
and labeled them based on the categories with the highest probability val-
ues. Probabilities of 0.70 to 1.00 were deemed to indicate a high probabil-
ity of having specific types of problems or experiences; 0.40 to 0.69 
indicated a moderate probability; and 0.40 or less indicated a low probabil-
ity (Collins & Lanza, 2009).

After selecting the optimal solution, we examined class differences by 
sociodemographic information using the three-step auxiliary procedure. This 
method allows us to evaluate differences by avoiding shifts in latent class 
(Asparouhov & Muthén, 2014). To examine the association between the 
sociodemographic characteristics and the latent classes, each covariate was 
entered separately into the model and unadjusted odds ratios were calculated. 
Subsequently, we conducted bivariate analyses using SPSS ver. 28.0 (IBM 
Corp., 2021) to examine variations in suicide context and suicidal history, 
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including previous suicide attempts, suicidal thoughts, and disclosure across 
classes. Post-hoc tests were performed to examine significant differences in 
each variable by comparing multiple pairs, based on the p-value adjusted 
using the Bonferroni method.

Results

Table 1 describes the fit statistics for the six generated models. Among them, 
Model 5 was excluded because of an entropy value below 0.8. Based on the 
fit statistics, Models 3 and 4 demonstrated better fit, as Model 3 had the low-
est BIC, while Model 4 had the lowest AIC and adjusted BIC values. When 
considering the size of the smallest class, we found Model 3 (6.5%) had ade-
quately sized classes, with each class comprising more than 5% of the sam-
ple. Based on these criteria, Model 3 was chosen as the optimal solution.

Table 2 shows the final three-class solution (Model 3) with the estimated 
probabilities of experiencing seven different problems from three different 
factors. The first class was characterized by high to perfect probabilities of 
having a mental health problem (0.99), current treatment utilization (0.80), 
and previous treatment history (1.00) for either mental health or substance 
abuse problems, along with a moderate probability of having a depressed 
mood (0.55). This group comprised 26.6% (n = 844) of the sample and was 
labeled the MH group. The second class, labeled the Alcohol and Substance 
Problems (AS) group, was characterized by a high probability of having an 
alcohol problem (0.81) along with moderate probabilities of having a 

Table 1.  Goodness of Fit Statistics (N = 3,177).

Model 
Tested Loglikelihood AIC BIC

Adjusted 
BIC Entropy

Relative 
Frequency 

for 
Smallest 

Class

p-Value 
LMR 

Adjusted 
LRT

1-class −10,731 21,476 21,519 21,497 — — —
2-class −8,560 17,150 17,241 17,193 0.98 26.6% <.001
3-class −8,485 17,016 17,156 17,083 0.83 6.5% <.001
4-class −8,465 16,993 17,181 17,082 0.81 1.6% .007
5-class −8,455 16,988 17,224 17,100 0.78 1.6% .002
6-class −8,448 16,990 17,275 17,126 0.84 1.1% .19

Note. AIC = Akaike Information Criterion; BIC = Bayesian Information Criterion; LMR adjusted 
LRT = Lo–Mendell–Rubin (LMR) adjusted likelihood ratio test.
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depressed mood (0.47) and substance abuse problems (0.42). This group 
comprised 6.5% (n = 207) of the study sample. The third class was character-
ized by low probabilities of having either MH or substance abuse issues, 
ranging from 0.02 to 0.38, with no probability of receiving current treatment. 
This group, labeled the Minor Problems (MIN) group, comprised 66.9% 
(n = 2,126) of the sample.

Table 3 summarizes the sociodemographic information of the sample as 
well as the three identified groups. There were more men than women (77.0% 
vs. 23.0%) in the study sample. White individuals were the largest group 
(40.1%, n = 1,273), followed by Hispanics (33.8%, n = 1,071) and Asian or 
Pacific Islanders (17.6%, n = 559). Just 5.2% of the sample (n = 166) was 
Black and 3.3% (n = 104) was other races. Slightly less than half of the sam-
ple were married or partnered (49.4%, n = 1,564), while 25.6% were never 
married and 23.3% (n = 738) were divorced or separated. Regarding educa-
tional attainment, 22.0% (n = 663) had less than a high school diploma, 33.2% 
(n = 1,000) had completed high school, 20.5% (n = 618) had some college 
education, and 24.2% (n = 730) had a college degree. The average age of the 
study sample was 40.5 years (SD = 13.9).

We examined associations between group membership and demographic 
characteristics using multinomial logistic regressions as reported in Table 4. 
There were gender differences across groups. Compared to both the AS group 
(ORMH/AS = 3.78, p < .001) and the MIN group (ORMH/MIN = 2.82, p < .001), 

Table 2.  Latent Class Analysis Results.

Classes

Latent Classes
(Probability of Having Each Experience)

MH (n = 844, 
26.6%) AS (n = 207, 6.5%)

MIN (n = 2,126, 
66.9%)

MH problem 0.99a 0.29 0.10
Depressed mood 0.55a 0.47a 0.38a

Alcohol problem 0.22 0.81a 0.11
SA problem 0.13 0.42a 0.07
Other addiction 0.01 0.02 0.01
Currently in treatment for 

MH or SA problem
0.80a 0.00 0.00

History of treatment for 
MH or SA problem

1.00a 0.09 0.02

Note. AS = alcohol and substance; MH = mental health; MIN = minor problems; SA = substance 
abuse.
aDistinctive mental health and substance problems per latent class.
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individuals in the MH group were more likely to be female. There were more 
Whites in the MH (ORMH/MIN = 2.29, p < .001) and AS (ORAS/MIN = 1.82, 
p = .003) groups than in the MIN group, while Blacks were less likely to be in 
the MH group (ORMH/MIN = 0.57, p = .009) than in the MIN group. In addition, 
individuals in the MH group were less likely to be of Hispanic origins than 
those in the AS (ORMH/AS = 0.40, p < .001) and the MIN groups (ORMH/

MIN = 0.46, p < .001). The AS group was the least prevalent among Asians/
Pacific Islanders (ORMH/AS = 3.05, p = .007; ORAS/MIN = 0.31, p = .005).

Compared to MIN, individuals in the MH group (ORMH/MIN = 1.59, 
p < .001) and the AS group (ORAS/MIN = 1.90, p = .003) were more likely to be 
divorced or separated, while those who were never married were less likely 
to be in the MH group than in the MIN group (ORMH/MIN = 0.68, p < .001). 
Immigrants with a high school diploma or less were less likely to be in the 
MH group than in the AS group (ORMH/AS = 0.20 for less than a high school 

Table 3.  Sociodemographic Information among Classes (N = 3,177).

Total

Characteristics n (%)

Gender  
  Female 731 (23.0)
  Male 2,446 (77.0)
Racea  
  White 1,273 (40.1)
  Black 166 (5.2)
  Hispanic 1,071 (33.8)
  Asian/Pacific Islander 559 (17.6)
  Other 104 (3.3)
Marital statusa  
  Married 1,564 (49.4)
  Divorced or separated 738 (23.3)
  Never married/ widowed 862 (27.2)
Education levela  
  Less than high school graduation 663 (22.0)
  High school graduation 1,000 (33.2)
  Some college 618 (20.5)
  College graduate 730 (24.2)
  Mean (SD)
  Average age 40.5 (13.9)

aAs we exclude cases with unknown or missing sociodemographic information, the total 
number of samples used was less than 3,177.
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diploma and ORMH/AS = 0.49 for a high school diploma) or MIN group (ORMH/

MIN = 0.31 for less than a high school diploma and ORMH/MIN = 0.80 for a high 
school diploma). Individuals with a high school diploma were more likely to 
be in the AS group than in the MIN group (ORAS/MIN = 1.63, p = .019). Those 
with some college education or more were more likely to be in the MH group 
than in the AS group (ORMH/AS = 1.83 for those with some college and ORMH/

AS = 3.74 for college graduates) or the MIN group (ORMH/MIN = 1.57 for those 
with some college and ORMH/MIN=1.94 for college graduates). Those with a 
college degree were less likely to belong to the AS group than the MIN group 
(ORAS/MIN = 0.52, p = .037). On average, individuals in the MH group were 
older than those in the MIN group at the time of death (ORMH/MIN = 1.02, 
p < .001).

Table 5 describes variations in suicide methods and history among classes. 
Slightly less than half (45.5%) used hanging, strangulation, or suffocation as 
suicide methods, followed by the firearm (35.2%). Another 11.5% used poi-
soning as a suicide method. More than a fifth (21.9%) had previously 
attempted suicide, and 26.7% had suicidal thoughts in the past. Almost a third 
(31.9%) had disclosed their suicidal thoughts to others at the time of suicide 
or within one month prior. Compared to the AS or the MIN groups, the MH 
group was more likely to use poisoning and less likely to use hanging as a 
suicide method. Individuals in the MH group used firearms less than those in 
the MIN group (30.8% vs. 37.2%). Regarding suicide history, the MH group 
attempted suicide the most in the past (40.8%), followed by the AS group 
(30.0%) and the MIN group (13.7%). More individuals in the MH and the AS 
groups had a history of suicidal thoughts compared to those in the MIN 
group. Overall, immigrants in the MH and the AS groups disclosed suicidal 
thoughts to others more than those in the MIN group. Specifically, a higher 
percentage of individuals in the AS group disclosed to family members com-
pared to those in the MIN group (6.3% vs. 3.2%).

Discussion

To our knowledge, this is the first attempt to identify subgroups among immi-
grants with IPP and examine their link to suicidal behaviors. We identified 
three distinctive subgroups: MH, AS, and MIN. Consistent with the litera-
ture, the MH and MIN groups were more prominent than the AS group 
(Ponsoni et al., 2018; Sheats et al., 2022). This information may support and 
inform effective prevention/intervention strategies tailored to distinctive and/
or co-occurring characteristics, such as mental health and alcohol and sub-
stance use. However, given that the MIN group accounts for two-thirds of the 
sample (66.9%), service providers should adopt a holistic approach that 
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considers various individual, family, and community factors in addition to 
mental health and alcohol/substance use.

Gender and race were associated with suicidal characteristics. Immigrants 
with IPP exhibit gender patterns similar to the general population, where men 
are more likely to use substances (Agabio et  al., 2017), while women are 
more likely to report mental health concerns (Seedat et al., 2009). This find-
ing is consistent with previous research showing that men had lower rates of 
depressive symptoms compared to women among Latino immigrants and 
later generations (Peña et al., 2008). MH and AS groups were equally promi-
nent among White individuals, but among Blacks, the MH group was less 
prevalent. With respect to race and ethnicity, Asians were more likely to be in 
the MH group than the AS group, while among Hispanics, the MH group was 
the least common. Such differences may stem from varying cultural norms 
and coping strategies. For example, Latino men tend to experience drinking 
problems more than their female partners; however, their problem drinking is 
not associated with immigration stress, whereas female drinking problems 
are linked to immigration stress (Falconier et  al., 2016). Coping with the 
stressors of IPP may contribute to or even exacerbate these racial/ethnic dif-
ferences, which necessitates future research examining the interplay between 
them. Moreover, some risk factors may manifest differently across individu-
als who died by suicide depending on their racial and ethnic backgrounds. 
Future research should explore the pathways between experiencing IPP, sub-
sequent MH and AS, and suicide across racial and ethnic groups.

Marital status and education were also associated with suicidal character-
istics. Higher rates of MH or AS groups among divorced or separated people 
may reflect the stress and various challenges experienced in their relation-
ships. This finding aligns with recent research indicating that marital separa-
tion is associated with increased psychological distress among immigrant 
women (Chen et al., 2022) and greater mental health service use among both 
migrant and nonmigrant women (Straiton et  al., 2023). Individuals with 
lower levels of education were found to have higher rates of AS group, while 
those with higher levels of education had higher rates of MH group. Perhaps 
educational attainment may be related to levels of awareness of mental health 
issues and knowledge of how to seek support from mental health services 
(Steele et al., 2007). Conversely, individuals with lower levels of education 
may have limited resources to address their mental health needs, making 
them more likely to have underlying mental health issues that remain unde-
tected and unaddressed.

MIN group used firearms for suicide more than other groups, while the 
MH group used poison more than the other groups. This may reflect greater 
access to medications that can be fatal among individuals in the MH group. 
The MH and AS groups reported more suicide attempts and suicidal thoughts 
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than the MIN group, highlighting a key variable for suicidality, as suicide 
attempts and thoughts often lead to repeated attempts and death by suicide. 
These findings suggest that service providers should monitor their clients’ 
reports of plans or suicidal ideation and thoughts to mitigate suicide risks. 
Since individuals in the MH group had a history of treatment, such measures 
might have saved their lives. Service providers would have had no such 
access to the AS group, as they had no reported history of treatment. However, 
their reports of having disclosed suicidal thoughts to the family suggest the 
need for greater education for immigrant families and communities. 
Improving community-based or family-based approaches to enhance the 
understanding of the risk of suicide could help prevent or reduce suicide by 
increasing the sense of support, encouraging disclosure, and ensuring that the 
recipients of these disclosures will take action. For example, strength-based 
approaches involving schools and community-based support have been sug-
gested as preventive interventions for Latinx immigrant-origin youth (Platt 
et al., 2024). Lastly, while the suicide risk of MH and AS groups may have 
been easier to detect, this study indicates that the risk with the MIN group 
should not be underestimated. The MIN group tends to use firearms more and 
disclose their suicidal thoughts less than other groups. This may increase 
their risk due to the usage of more lethal means as well as fewer attempts to 
seek support. Broadly targeted gun control policies, going beyond focusing 
solely on mental health, can help reduce suicide risk among the MIN group 
(Cook & Donohue, 2017). Further research is warranted to better understand 
the suicidal context within the MIN group.

The study findings should be interpreted within the context of their limita-
tions. Gender was measured using only two categories (male and female) and 
sexual orientation was not included, indicating the data do not capture experi-
ences of sex and gender minorities. In addition, immigration-related informa-
tion was not collected in detail, making it difficult to interpret the results in 
the context of immigration. Similarly, detailed IPP information was not col-
lected, which limited the ability to examine the interplay of IPP, suicidal 
characteristics, and associated factors. Finally, the AS group not only exhib-
ited alcohol and substance use but also a moderate probability of experienc-
ing a depressed mood. Future research exploring the complex relationship 
between alcohol and substance use, along with mood-related issues within 
this group could enhance understanding and inform the development of tar-
geted interventions. Despite its limitations, this study makes a significant 
contribution to the understanding of an understudied population by employ-
ing rigorous analytical strategies to identify various risk factors. Recognizing 
differences in demographics and suicide contexts among immigrants with 
IPP provides valuable insights that can help shape targeted prevention and 
intervention efforts.
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Conclusion

This study contributes to a better understanding of immigrants who died by 
suicide and have reported IPP. We found three distinct subgroups among 
immigrants facing IPP, each with a unique combination of demographic char-
acteristics, suicide methods, and history. As one of the first attempts to ana-
lyze this population, this study highlights various needs in suicide prevention 
and intervention practices for immigrants with IPP and identifies areas for 
further research. Ongoing efforts by researchers, along with practitioners and 
community members, will help prevent or reduce suicide risks among immi-
grants experiencing IPP.
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