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Youth Suicide as a Public Health Issue in
Hawai‘i
Youth suicide is a serious, yet preventable public health problem. The US suicide rate has more than doubled among youth
since 1950,1 but has remained relatively stable over the last few
decades.2 In Hawai‘i, an average of one suicide occurs every
two days, with suicide being the leading cause of injury-related
death among 15-24 year olds.3 Furthermore, compared to national
averages, Hawai‘i’s youth are more likely to report that they
have seriously considered attempting suicide, made a suicide
plan, and attempted suicide.4 Although suicide was once a rare
occurrence in Hawai‘i, suicide rates among Native Hawaiians
have been increasing since the state of Hawai‘i began collecting suicide statistics in 1908.5 Native Hawaiian and Pacific
Islander (NHPI) adolescents are now among the highest risk for
suicide-related behaviors in the United States.5-7 Despite these
health disparities, there are many strengths and resources that
reside in Hawai‘i’s NHPI communities, with youth reporting
that they receive a tremendous amount of informal support
from community members.8
Those living in rural communities also have higher rates of
suicide and suicide attempts compared to urban residents.9,10
All five inhabited islands outside of metropolitan Honolulu,
as well as specific areas of O‘ahu, are considered rural and
federally designated as Health Professional Shortage Areas and
Medically Underserved Populations.11 Rural youth in Hawai‘i
are nearly four times more likely than urban youth to use the
emergency department for mental health care.12 However, as
with the ethnic groups discussed above, rural communities have
strong social connections and are willing to come together on
common concerns.13 Therefore, suicide prevention programs that
address ethnic and geographic disparities, as well as the unique
strengths and resources in these communities are needed. This
paper describes the youth-led community awareness efforts for
youth suicide prevention that were implemented in Hawai‘i’s
rural communities and provides examples of how these efforts
integrated safe messaging guidelines.

Hawai‘i’s Caring Communities Initiative for
Youth Suicide Prevention
In 2011, the Department of Psychiatry at the University of
Hawai‛i at Manoa, John A. Burns School of Medicine was
awarded a three-year Garret Lee Smith grant for youth suicide prevention from the Substance Abuse and Mental Health
Services Administration (SAMHSA). Through this grant, the
Hawai‛i’s Caring Communities Initiative (HCCI) was created with a mission of preventing youth suicide by partnering
with youth-serving community organizations,14 emergency
departments, and critical access hospitals.15 The community
partners and emergency departments received training through
the Connect Suicide Prevention Training Program, which is
an evidence-based program developed by New Hampshire’s
National Alliance on Mental Illness.16 Using a combination of
PowerPoint slides, interactive exercises, and case scenarios,
the Connect Program uses a socioecological model to enhance
participants’ abilities to recognize warning signs of suicide risk,
increase their comfort level in making connections with youth,
promote knowledge of risk and protective factors, and reduce
stigma around mental health issues. It also seeks to increase
coordination and communication across organizations working
in the area of youth suicide prevention and response efforts by
providing a common language of suicide prevention-related
terms and concepts. The Connect Program is responsive to the
target community’s needs and strengths by allowing for cultural
tailoring while adhering to evidence-based practices in suicide
prevention,17 which is an important factor in promoting mental
wellness among minority and indigenous youth.18
Community-based suicide prevention awareness campaigns
have been shown to be an effective strategy to reduce suicide
and increase awareness.19,20 Therefore, HCCI worked directly
with community organizations in six rural communities across
the state of Hawai‘i that have high proportions of NHPIs,
including Kahuku and Waimanalo on O‘ahu, Hilo on Hawai‘i
Island, Kahului on Maui, Kaua‘i, and Moloka‘i.21 One or two
staff members from each organization was selected to serve as
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the Community Coordinator for HCCI. They participated in an
intensive three-day Connect Training Program and were certified
as Connect community trainers. The Community Coordinators
then recruited youth from their community and trained them on
suicide prevention using the Connect Program. Over the course
of the grant, the Community Coordinators and the HCCI staff
worked closely together to empower the youth to be youth leaders in suicide prevention. With the guidance of the Community
Coordinators, the youth provided suicide prevention trainings
to their peers and community members as well as developed
and implemented suicide prevention awareness campaigns and
events that adhered to safe messaging guidelines.14
Safe Messaging Guidelines for Suicide
Prevention
Safe messaging is an important concept when developing community awareness campaigns and events related to suicide prevention.22 Studies show that when a suicide is highly publicized
and described in details, the potential for “copycat” suicides
increases, particularly among youth.23 The magnitude of the
increase in suicides following a suicide story is proportional to
the amount, duration, and prominence of media.24 For example,
a review of 293 findings from 42 studies found that media coverage of suicide deaths of celebrity or political figures increase
that likelihood of a copycat effect by 14.3 times.25 In response,
safe messaging guidelines have been developed to ensure that
public messages about suicide do not unintentionally increase
suicide risk for vulnerable individuals who are receiving the
messages. These guidelines can be applied to community awareness campaigns and educational and training efforts for suicide
prevention for the general public (see Table 1).26
In addition, community-based public awareness campaigns
offer survivors of suicide attempts and those who have lost
someone to suicide a space to tell their stories, as a way for
them to share with the community, to heal, and to put a face to
the issue of suicide. Safe messaging should also be applied in
these storytelling activities. Safe messaging for survivor speakers includes ensuring the speaker is at a point in their healing
process where the focus is on what can be done to make things
better in the future, and offer a message of hope to the audience.27 In addition, graphic details of the death should not be
shared. It is also important to ensure that the speaker is provided
a non-judgmental and compassionate space where the audience
has an understanding of mental health. Moreover, “resource

people” who are trained to provide resources and emotional
support for anyone who might have an emotional reaction to
the topic, should be present at all suicide prevention trainings
and events.
Although the importance of safe messaging is widely accepted, there are limited resources to train youth and community members to translate and apply these concepts to their
community awareness efforts. Thus, the HCCI team developed
a safe messaging training using a PowerPoint presentation as
well as interactive exercises to show some of the most common
examples of unsafe messaging in the media and encourage youth
to critically think about the safety of various community awareness ideas. The training emphasized the need to understand the
audience and tailor messages to their context while ensuring the
safety of the recipients. For example, trainees were taught to
avoid data that normalizes or sensationalizes suicide or display
pictures of suicide methods (ie, guns, ropes, etc). The use of
positive messages that instill hope, resiliency, and healing was
also encouraged.
As the youth developed ideas for their community awareness
campaigns, the HCCI team provided continuous feedback to
ensure their activities and messages adhered to safe messaging
guidelines. These conversations were facilitated by the relationships and trust that the HCCI staff built with the communities,
which is essential to working in NHPI communities.28 Knowing that face-to-face interactions were essential in building the
relationship and trust, the HCCI staff members made numerous
air flights to reach geographically dispersed areas across the
state. In addition, retreats and webinars were organized to bring
the youth leaders groups together to share challenges and ideas
with one another.
Prior to receiving the safe messaging training, the youth leaders
tended to be drawn to unsafe ideas for community awareness
activities that included student assemblies with a large number
of people and events that would memorialize people who have
died by suicide and used sensational images of suicide methods.
Once the youth leaders received the safe messaging training,
and engaged in conversations with Community Coordinators
and HCCI staff, they began to understand and actively apply
the safe messaging guidelines to their community awareness
campaign ideas. Examples from three communities that HCCI
partnered with are described to illustrate how safe messaging
guidelines were incorporated into youth-led community awareness campaigns.

Table 1. Safe and Effective Messaging for Suicide Prevention26
Recommendations for public awareness campaigns:
The Do’s

The Don’ts

• Do emphasize help-seeking and provide information on finding help, such as
National Suicide Prevention Lifeline (1-800-273-TALK [8255]) and local service
providers and crisis centers.
• Do emphasize prevention.
• Do list the warning signs, as well as risk and protective factors of suicide.
• Do highlight effective treatments for underlying mental health problems.

•
•
•
•
•

Don’t glorify or romanticize suicide or people who have died by suicide.
Don’t normalize suicide by presenting it as a common event.
Don’t present suicide as an inexplicable act or explain it as a result of stress only.
Don’t focus on personal details of people who have died by suicide.
Don’t present overly detailed descriptions of suicide victims or methods of suicide.
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Examples of youth-led suicide prevention
awareness campaigns
Teens on Preventing Suicide (TOPS) was created in the Kahuku
community on O‛ahu (Figure 1). The TOPS youth leaders were
concerned by the statistics on youth suicide behaviors from
Hawai‘i’s Youth Risk Behavior Survey (YRBS) and wanted to
use these statistics as the basis for educating the public about
the importance of youth suicide prevention. They decided to
design t-shirts that featured the percentages of Hawai‘i’s youth
who had ever considered suicide (20%) and made a suicide plan
(16%).4 They also included another statistic they learned during
their training, which was that 85% of youth considering suicide
will tell someone.29 This was done to emphasize the hopeful
message that there is an opportunity to intervene. To reinforce
the positive message, the back of the shirt displayed “100%
Care.” This was the main message of their campaign, which
was that the community cares about its members. The National
Suicide Prevention Lifeline number (1-800-273-TALK) was also
provided on the sleeve of the shirt. The target audience for these
shirts was the general community. However, the youth leaders
also organized events such as a community walk and a school
awareness activity where they developed resource materials
for the audience. The TOPS youth leaders wore their t-shirts
at all these events, which was immediately recognized by the
community. The youth leaders and Community Coordinators
reported that the t-shirts created a sense of intrigue among
community members and often initiated a positive conversation about suicide prevention, thus decreasing the stigma that
is typically associated with this topic.
Two youth groups were formed in Hilo, which were OLA
(which means “life” in Hawaiian) and SPA (Suicide Prevention
Awareness). Similar to the TOPS youth leaders, the OLA youth
leaders also created a t-shirt campaign that integrated a hopeful
life-affirming image. They also participated in various advocacy

efforts in the community including sign-waving campaigns with
the police department and proclamation signing for Suicide
Prevention Week with the Mayor of Hilo. These efforts led to
funding being provided for the youth leaders to participate in
various suicide prevention trainings and conferences around the
State. The SPA youth leaders conducted a self-care wellness
fair at their school, where they distributed positive messages
that promoted help-seeking behaviors and suicide prevention
information and resources, including the National Suicide
Prevention Lifeline number.
Maui Economic Opportunity’s youth suicide prevention leaders, M.A.U. I. (Making An Unforgettable Impact) Kanak-tion,
hosted two community awareness events in Kahului. Youth
wanted to raise awareness about youth suicide while sharing
information on the warning signs and following safe messaging
guidelines. The events also focused on the importance of taking
care of oneself and promoted hopeful messages around mental
wellness. Their first event, a Care-nival, included a variety of
game booths where participants could learn more about suicide prevention. Youth leaders also identified myths and facts
about suicide prevention to share at each booth. In their second
event, GLOW (Go Lighten Our World), they highlighted the
struggles of dealing with suicide by creating an obstacle course.
Participants engaged in role plays that promoted help-seeking
behaviors and allowed them to practice how they could appropriately and compassionately respond to someone who may
need mental health support. At both events, they provided the
National Suicide Prevention Lifeline number on wallet cards
with warning signs, and lists of local resources.
There are many more examples of youth-driven suicide
prevention awareness activities that are published elsewhere.
For instance, youth leaders from Kauai named Kaua‘i Leaders
Against Suicide (KLAS) conducted a series of community awareness activities, including a radio public service announcement.14
Youth leaders from Moloka‘i named Suicide
Prevention Across Moloka‘i (SPAM) also
conducted community events that integrated
the strengths and cultural traditions of their
tight-knit community.30

Figure 1. The TOPS youth leaders of Kahuku at their community walk for suicide prevention

Community Impact and Future
Directions
During HCCI’s three-year project period, the
six youth leader groups developed and implemented a total of 31 community awareness
activities. By counting the number of people
in attendance at their events and estimating
media readership and listenership, it is estimated that these youth-led awareness activities
have reached over 643,000 people throughout
the state of Hawai‘i. Efforts are currently
underway to evaluate the impacts of these
activities on suicide risk and stigma reduction.
Although the funding for HCCI has officially
ended, the partnerships created by HCCI have
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led to a series of collaborative efforts across the State to coordinate and sustain youth engagement and leadership in suicide
prevention. For example, a Youth Leadership Council has been
formed, which not only includes members from the original six
communities that HCCI worked with, but also includes youth
from other communities who have been touched by the HCCI
community awareness activities. This Council provides a youth
voice to the statewide Prevent Suicide Hawai‘i Task Force to
inform policy, research, and community awareness activities.
In addition, the Council youth leaders engage in ongoing training in suicide prevention and mental health as well as serve as
advocates for community awareness.34,35
Increasing the awareness of youth suicide prevention as a
public health concern is important to advance the overall wellness
of our communities. Engaging youth as active partners in youth
suicide prevention activities is promising because youth serve as
important role models for their peers.31 However, these efforts
must be cognizant of and align with safe messaging guidelines
to avoid the possibility of unintentionally increasing the risk of
suicide for those who may be facing mental health challenges.
Resources for applying safe messaging guidelines for all types
of communications about suicide, such as educational materials
for the public, social media, newsletters, website content, event
publicity, and public talks are growing, but more are needed.
For example, the Framework for Successful Messaging by the
Action Alliance for Suicide Prevention provides guidance to
strategically promote hope, offer help, and increase resilience
via all public messaging about suicide in a safe way.33 The
HCCI project demonstrates that program implementation can
be youth-driven while adhering to evidence-based practices of
suicide prevention. Using a youth leadership model may enhance
prevention strategies to address persistent health disparities in
minority communities.32
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