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I.  Introduction

The Know the Signs suicide prevention social marketing campaign prepares Californian’s to prevent suicide by encouraging them to know the 
signs, find the words to offer support to someone they are concerned about and reach out to local resources. Campaign materials range from 
print ads, TV and radio spots, to outreach materials available in several languages. All campaign materials refer individuals to the campaign 
websites:

• www.suicideispreventable.org

• www.elsuicidioesprevenible.org

All campaign materials can be viewed, customized and downloaded from the Resource Center on Your Voice Counts 
(www.yourvoicecounts.org).  This is an online suicide prevention forum designed to facilitate a dialog about suicide prevention in California and 
to engage stakeholders in the development and distribution of the Know the Signs campaign materials. The Know the Signs campaign is part of 
statewide efforts funded by counties through the Mental Health Services Act, formerly known as Prop 63.  

II.  Members

Members for the materials in Hmong workgroup participated in discussions on the subject of suicide prevention, outreach materials and 
distribution channels through their collaboration and participation in a webinar (September 26th) as well as periodic workgroup discussion posts 
on the Your Voice Counts website.  Discussion topics included how suicide is or is not discussed in the Hmong community, identifying the helpers 
and the person at risk, as well as suggestions for outreach materials and strategies.

A total of 7 members participated in the materials in Hmong workgroup representing the counties of San Francisco, Sacramento, San Diego, and 
Sutter/Yuba (see Appendix D Workgroup Member Roster).  Members were recruited in several ways.  Ethnic service managers, CalMHSA 
program partners and county liaisons were asked to refer community members representing or engaged in outreach to the Hmong community.  
In addition, organizations serving this population were contacted directly and provided with a workgroup recruitment flyer (see Appendix F). 
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III.  Background 
“Past traumatic experiences and current adjustment issues have impacted the mental health of Hmong Americans”. 

Source: Culhane-Pera, Vawter, Xiong, Babbitt, & Solberg, 2003; Lee & Chang, 2012a, 2012b. In Lee, S. E. 2013. Mental Health of Hmong Americans: A metasynthesis of 

academic journal of article findings. Hmong Studies Journal, 14.  

“In general, the Hmong do not like to disclose information about mental health issues and family problems to providers“.
Source: Xiong, Tuicomepee, LaBlanc, & Raine (2006). In Cobb, T.G. 2010. Strategies for providing cultural competent health care for Hmong Americans. Journal of Cultural 

Diversity, 17(3).

“Many Hmong who suffer from chronic physical illness also experience mental illness. Furthermore, for some Hmong clients, symptoms of 
physical ailments are considered manifestations of emotional distress.” 

Source: Building Partnerships: Conversations with Hmong about mental health needs and community strengths. UC Davis Center for Reducing Health Disparities

As of 2010, approximately 91,224 Hmong Americans 
live in California.  Metropolitan areas with significant 

population numbers include:

• Fresno (31,771)
• Sacramento-Arden-Arcade-Roseville (26,996)
• Merced (7,254)
• Stockton (6,968)
• Chico (4,354)
• Yuba City (2,883)
• Los Angeles-Long Beach-Santa Ana (1,960)
• Riverside-San Bernardino-Ontario (1,598)
• San Diego-Carlsbad-San Marcos (1,388)
• San Francisco-Oakland-Fremont (680)
• Crescent City (616)
• Modesto (611)
• Santa Barbara-Santa Maria-Goleta (517)

Source: State of the Hmong American Community 2013.  US 
Census Bureau,2010 US Census
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IV.  Workgroup and Focus Group Discussions

In the Hmong community suicide is a taboo topic not openly discussed or directly approached. For some individuals thoughts of suicide may 
imply past sins while others who are more traditional may seek the help of a shaman for mental or emotional distress as a common practice.  
For Hmong Americans the bond between family members is very strong and the fear of breaking that bond fosters apprehensiveness about 
expressing anger or sadness.  Often, family members feel they do not want to “burden” their loved ones by discussing their emotional suffering. 
Parents may not take their children’s comments about suicide too seriously because they are in denial of the situation, but If they do take the  
comments seriously they will often refer the situation to the family or the clan instead of or before seeking professional services. There are 18 
recognized clans in the Hmong community and the clan is considered a central part of the community. 

Focus group participants felt one barrier that keeps their community from seeking professional help is the limited availability of language 
services and Hmong-speaking health providers as even those who speak English would often prefer to speak to someone in their primary 
language, but not necessarily to an interpreter.  There is a lot of distrust in using interpreters as the community feels that within such a small 
area everyone is bound to know each other and share personal and confidential information. 

Focus group participants suggested that to reach older adults TV and radio is a good strategy, while outreach materials is a good way to reach all 
age groups.

Summary of workgroup discussions:

How is suicide discussed, or not discussed in the Hmong Community? Suicide is not generally discussed in a serious way and there is stigma 
around it that prevents people from talking about it openly, especially in more traditional culture. Especially the older generation might say 
things like "I am going to hang myself" casually, so people around them often don't take it seriously because they hear it so much. Because of 
the elusiveness around the issue, people aren't as aware of the signs or what to look for if someone is really in trouble.

“I really think Hmong people don't talk much about suicide, not because it's hard to, but because they don't know how to. Older adults talk 
about suicide all the time, but they do so jokingly or all too casually, and so it may not seem so serious when it really is. And when people do 
talk about serious suicide, the other person doesn't really know how to listen and talk to them to get help.”  (Workgroup Member)

How can we get the materials to influential helpers in the community?

More outreach and education are necessary, but it's important that the "messenger" is from the community. Clan leaders could be helpful for 
more traditional communities. Radio may be a good medium to reach larger numbers of people. Churches and Christian organizations could 
also be useful. It's also important to think about how to reach smaller Hmong communities that might not have access to as many cultural 
organizations and groups like in larger communities such as Fresno and Sacramento. Focusing on college students as helpers for their families 
and communities might be a good approach because they have earned a degree and more respect. Community-based organizations often have 
very limited resources, so materials should be inexpensive or free to access and use.
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V.  Development of Materials

Outreach materials including a bilingual post card and a tent card were developed following a collaborative community review and focus group 
process.  In addition, a TV and radio spot were also developed.  

Language Adaptation

The Know the Signs campaign team contracted with May Ying Ly and Pheng Ly from the Southeast Asian Assistance Center in Sacramento to 
take the lead on the language adaptation for the materials. The language adaptation and illustrations were further reviewed during a focus 
group.  A small workgroup including Nick Cha from the Hmong National Development (HND) and community members Dr. Ghia Xiong and Peter 
Vang incorporated the focus group suggestions into the language adaptation which was then finalized and reviewed by May Ying and Pheng Ly 
and posted to the initial workgroup on Your Voice Counts.

Focus Group

Outreach materials including three post card designs and a tent card along with a TV and radio script were tested during a focus group held in 
Fresno County on June 19, 2014.  A total of 10 participants represented men and women, parents, middle aged women and older adults.  The 
focus group was facilitated by Nick Cha from the Hmong National Development, Inc..  During the focus group session participants were asked to 
provide input regarding the content, the images and the overall design approach. Focus group participants liked the color scheme and 
background designs on the materials presented.  The Hmong community’s preferences for education materials “include[s] the use of bright 
colors with bold type, providing information in Hmong and English, providing lists or bulleted points rather than paragraphs of information, the 
use of simple diagrams and drawings and artwork that is culturally appropriate” was consistent with the results from our focus group. 

Source: Cobb, T.G. 2010. Strategies for providing cultural competent health care for Hmong Americans. Journal of Cultural Diversity, 17(3).

Based on workgroup and focus group feedback, younger people would not feel comfortable bringing up the topic of suicide to someone older 
than themselves.  The helper in any age group would most likely be a peer and is also more likely to be a man, than a woman. Since these 
materials are reaching the Hmong speaking community, it was recommended to focus the design on middle–aged individuals.  

During second and third focus groups in July participants agreed that in addition to the outreach materials a TV and radio ad would be 
appropriate to reach older adult helpers in the Hmong community and agreed that the information on the storyboard was clear and direct.
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Feedback on Materials
• Participants agreed that all three post cards were visually engaging, and culturally appropriate. They suggested changing the font color from red 

to blue to be more culturally appropriate.

• Post card option 2 included an image of a younger person with Hmong features and although the community liked and identified with the 
image, they suggested using an image of an older individual. This post card design was the one preferred by the majority of the participants.

• Participants correctly stated that the magnets and tent cards were speaking to the helpers of a person at risk.  They agreed that the main 
message on the materials is to pay more attention to another person’s behaviors and take action if warning signs are noticed to connect the 
person to help.

• Participants expressed a preference for smaller, pocket-size materials and felt strongly that all materials should be bilingual. However, they 
acknowledged that the size of the magnet and postcard might be too small to include information in both languages. 

• Participants liked the list of warning signs for suicide on the magnets and tent card.

• Text edits were suggested by participants and incorporated into revised designs.

Tent Card

Option 1

Option 2

Option 3
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Revised Designs

Focus group feedback was incorporated into several revised post card options.  It was recommended that the final product should be a bilingual 
postcard.  Option 1 was chosen as the final English language design and option 4 was selected as the final design and image for the Hmong side of 
the postcard. The script for the TV and radio ads was revised and tested with additional community members before it was finalized. 

Revision 2 Revision 3

Option 1 Option 2

Option 3 Option 4
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The Hmong National Development is a not-for-profit, national organization serving the Hmong community for 
over 20 years through education, research, policy advocacy and leadership development.
http://www.hndinc.org

VI. Distribution
As part of a partnership with the Hmong National Development, Inc. (HND) they have been contracted to distribute the newly created Hmong 
suicide prevention outreach materials during outreach conducted by their organization and to share them with organizations in the state reaching 
the Hmong community. In addition, they created a 60-second TV and a 60-second radio spot to air in Hmong radio and TV stations.

“I think it's a good idea for the project to target the adults/older adults because these groups tend to have less 
access and awareness.  Hmong children and younger adults generally have more access to outside resources since 
they speak English and can more easily navigate the different systems.  There are also other suicide prevention 
efforts in English that may reach out to them already.  Regarding materials that target the adult/older adults, 
this can still be a challenge since most adults, especially the older adults, cannot even read Hmong. Lots of 
Hmong adults/older adults listen to Hmong radio and watch shows like Hmong TV, so I would use these avenues 
to get the information out vs. written materials.” (Workgroup Member)

Hmong TV Network is a local television station located in Fresno, CA. Viewers in Mariposa, Merced, Madera, Fresno, and Tulare counties can 
access the broadcast on Channel 32.6.  For Northern and Southern California and out of state and worldwide viewers, they can access this channel 
through the Roku box and live streaming through www.hmongtvnetwork.com. Hmong TV Network ran the TV spot from August to September, 
three times per day, for a total of 183 spots.

Hmong USA TV is also a local television station located in Fresno, CA. Viewers in Mariposa, Merced, Madera, Fresno, and Tulare counties 
broadcasted on digital channel 4.5. Recently, Hmong USA TV has opened up a channel in MN, and this is under channel 62.2. For Northern and 
Southern California and out of state and worldwide viewers, they can also access these channels through the Roku box and live streaming through 
www.hmongusatv.com. Hmong USA TV ran the TV spot from August to October, four times per day, for a total of 224 spots.

In addition, a radio contract agreement with KBIF 900 AM radio (3401 Holland, Fresno, CA) ran a 60-second spot from August 1st to September 
30th, 4 times per day, for a total of 180 spots. KBIF is a local radio station located in Fresno, CA, and it serves the Central San Joaquin Valley from 
Bakersfield to Modesto 24/7. 
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Approximate Translation from Hmong to English

A loved one’s pain isn’t always visible

The first warning signs of the call for help are 
available, but are not always easy to see. If you see 
only one of these signs, reach out to provide help 
in time.

Warning signs to cautiously look for: 

• Talking about wanting to die or suicide
• Feeling hopeless, discouraged, trapped
• Giving away possessions to others
• Preparing themselves for death
• Misconduct or Reckless behavior
• Anger
• Increased drug or alcohol use
• Withdrawal/does not want to participate in any 

gathering
• Changes in sleep
• Sudden mood changes
• No sense of purpose

Appendix A: Post card, Tent card and Customized Materials
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Tent card

12



K n o w  t h e  S i g n s  > >  F i n d  t h e  W o r d s  > >  R e a c h  O u t

Customized materials for HND, Inc.
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Customized materials for Los Angeles County
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Appendix B: TV ad Storyboard
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Appendix C: Your Voice Counts Discussions

Welcome! Please respond to this post.
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Notes from our September 26 webinar and 
discussion questions
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Who is at highest risk? Should we target our 
materials?
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What are your thoughts on these suggested 
materials?
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Workgroup update
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Appendix D: Member Roster
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Appendix E: Focus Group Protocol and Consent Form
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Consent Form 
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Appendix F: Recruitment Flyer
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