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Abstract

Suicide is death caused by injuring oneself with the intent to die. According to
the 2017 National Vital Statistics report, suicide was the second leading cause
of death for adolescents 10-24 years old, accounting for 19.2% of deaths in
that age group. Aggregated 2015-2017 Hawai'i Youth Risk Behavior Survey
(YRBS) data from 12120 respondents were analyzed. Multivariate logistic
regression modeling for complex survey procedure was created using pre-
dicted marginals to estimate crude and adjusted prevalence ratios for suicide
attempts. After adjusting for race, depressive symptoms, bullying, illicit drug
use, alcohol use, and self-harm, youth who experienced bullying (adjusted
prevalence ratio=1.75; 95% confidence interval: 1.44-2.12), used illicit drugs
(1.89; 1.54-2.31), those with one-time self-harm (2.87; 2.04-4.04), or repeated
self-harm (5.31; 4.28-6.60) were more likely to have suicide attempts. Race
by depressive symptoms interaction was significant (P <.01), demonstrating
the heterogeneity of the stratum-specific measures of association. When
depressive symptoms were present, youth who are Native Hawaiian (2.64;
1.68-4.15), Japanese (2.39; 1.44-3.95), other Pacific Islander (2.04; 1.29-3.21),
Filipino (1.77; 1.21-2.59), and those who do not describe as only one race/
ethnicity (1.74; 1.16-2.62) were more likely to have suicide attempts compared
to White. When depressive symptoms were not present, other Pacific Island-
ers (4.05; 1.69-9.67), Hispanics/Latinos (3.37; 1.10-10.30), Native Hawaiians
(3.03; 1.23-7.45), and other race groups (2.03; 1.03-4.00) were more likely to
have suicide attempts compared to White. These results demonstrated the
importance of screening for depressive symptoms and other risk factors to
prevent suicide attempts in adolescents.
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Introduction

Suicide is death caused by injuring oneself with the intent
to die. The effects of suicide extend beyond the person who
takes his or her life. It has detrimental and lasting effects on
family, friends, and communities. Although suicide occurs
more frequently in older than in younger people, it is one of
the leading causes of death for adolescents. According to the
2017 National Vital Statistics Report, suicide was the second
leading cause of death for young people 10-24 years old, ac-
counting for 19.2% of deaths in that age group.! The suicide
rate for this age group was stable from 2000 to 2007 but then

demonstrated a significant increase from 2007 (6.8 per 100 000)
t0 2017 (10.6 per 100 000).2 In Hawai‘i, aggregated data from
the 2015-2017 National Vital Statistics System reported that
the rate of suicide deaths for adolescents aged 15-19 years was
13.2 (per 100 000), which was higher than the national estimate
of 10.5 (per 100 000). Identifying the risk factors for suicide
attempts for adolescents in Hawai‘i is crucial to help reduce
the rate and improve adolescent health.

Past researchers have found that adolescent suicide attempt
was associated with past suicide attempts, hopelessness and
depressive symptoms, impulsivity, aggressive behavior, or
exposure to violence.>** For example, a review conducted by
Bilsen (2018) suggested that in addition to these risk factors,
family structure and processes, such as the presence of depres-
sion and substance abuse in family members, were also linked
to adolescent suicide behavior.® In another study, Taliaferro and
Muehlenkamp (2014) revealed thathopelessness and depressive
symptoms were important risk factors that distinguished youth
who reported suicidal ideation and those without, while self-
injury differentiated those who attempted suicide from those
who had suicidal ideation but without the attempt.*

In addition, past researchers have also found an association
between bullying and suicide-related behavior in youth.” For
example, Hertz, et al (2013), suggested that the association
between bullying and suicide-related behaviors was mediated
by depression and delinquency in youth.” Vergara, et al (2019),
examined the different consequences in peer victimization and
bully perpetration in suicide behavior. They found that bully
perpetration was associated with the number of past month
suicide attempts, while peer victimization was associated more
with suicidal ideation.’

Aside from these risk factors, past studies have found the as-
sociation between race and suicide.!'* According to the 2017
data from National Center of Health Statistics, the age-adjusted
suiciderates were highest for American Indians/Alaska Natives
and Whites, compared to Hispanics, Asians/Pacific Islanders,
or Blacks."”? Hawai‘i consists of diverse populations of Native
Hawaiians, other Pacific Islanders, and multiple Asian groups
(eg, Japanese, Filipinos, and other Asians) that are not com-
monly reported in the scientific literature. According to the 2018
American Community Survey, there were approximately 1.4
million persons living in Hawai ‘i with 37.6% classified as Asian,
24.3% as White, 10.2% as Native Hawaiian and other Pacific
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Islanders, and 24.3% as 2 or more races.'* A study by Wong, et
al (2012), using Hawai‘i data from the 1999-2009 Youth Risk
Behavior Surveys (YRBS) revealed a higher prevalence of
Native Hawaiian/Pacific Islander, multiracial, and American
Indian/Alaska Native adolescents in suicide-related behaviors
(ie, suicide ideation, planning, and attempts), compared to
Asian, Black, Hispanic, and White youth.'

Another study conducted by Hishinuma, et al (2018), exam-
ined longitudinal prediction of suicide attempts for Native
Hawaiians, Peoples of the Pacific, and Asian Americans, and
found that past suicide attempts being the strongest predictor
for future suicide attempts for these race groups.® This sug-
gests that suicide-related behaviors occurred more frequently
in some racial groups than others in Hawai‘i; that certain risk
factors might be stronger for certain race groups; and that
culturally-embedded approaches to suicide prevention might
be necessary."” Thus, the present study aims to determine the
risk factors for adolescent suicide attempts in Hawai‘i using
YRBS data from 2015-2017 and to examine the associations
between adolescent suicide attempts with racial groups and
other selected demographic characteristics.

Methods

Aggregate data from the 2015-2017 high school Hawai‘i
YRBS were used for this study. The 2019 YRBS data were
not available yet at the time of analyses. Developed in 1990,
the YRBS is a national school-based survey conducted by the
Centers for Disease Control and Prevention (CDC) to collect
information on behaviors that put youth at risk for negative
health outcomes, including substance use, unhealthy dietary
behaviors, inadequate physical activity, sexual behaviors related
to unintended pregnancy and sexually transmitted disease, and
behaviors that contribute to unintentional injuries and violence.
Data are collected every odd year from Grade 9th through 12th
students in public, non-charter schools in the US.

In this study, a total of 12 120 public high school respondents
wereanalyzed fromthe 2015-2017 YRBS data. Suicide attempts
were defined by those who reported having attempted suicide
at least once in the past 12 months. There were 1 822 youth
(15.0%) who did notrespond to this question and were excluded
from the analyses, resulting in a total of 10 298 participants.
Depressive symptoms were defined by those who reported feel-
ing sad or hopeless almost every day for two weeks or more
during the past 12 months. Self-harm was classified into none,
one-time, or repeatedly (=2 times) of purposely hurting oneself
during the past 12 months.

Unlike the national survey that combines all Asians into one
category and aggregates Native Hawaiian or other Pacific Is-
lander as asinglerace group,'® the Hawai‘i YRBS disaggregates
these groups with the following race classifications based on

the question in the survey, “Which one of these groups best
describes you?”’: White, Native Hawaiian, Japanese, Filipino,
other Pacific Islander, Hispanic/Latino, other race, or “I do not
describe myself as only one race or ethnicity.” Other covariates
included bullying, which was defined by those who reported
having been bullied on school property during the past 12
months. Illicit drug use was defined by those who had used any
of'the following atleast once during the past 30 days: marijuana,
cocaine, heroin, methamphetamines, ecstasy, prescription drugs
(without doctor’s prescription), or hallucinogen. Alcohol use
was defined by those who had at least one drink of alcohol at
least once during the past 30 days.

Prevalence estimates of selected sociodemographic data
and other characteristics by suicide attempts were obtained.
Multivariate logistic regression modeling for complex survey
procedure was created, using predicted marginals to estimate
crude and adjusted prevalence ratios for suicide attempts. The
model controlled for race, depressive symptoms, self-harm,
bullying, illicitdrug use, and alcohol use. Testing for interaction
between race and depressive symptoms was identified (P<.01)
with subsequent calculation of prevalence ratios for main ef-
fects. The final model included a total of 9 243 participants
after listwise deletion of missing values in the independent and
outcome variables. All analyses were conducted using SAS
9.4 (SAS Institute, INC., Cary, NC) with a P -value of <.05
considered statistically significant.

Results

Table 1 reports that the largest racial group represented in the
2015-2017 Hawai‘i YRBS data was Filipino (29.8%), followed
by White (15.1%), Native Hawaiian (12.6%), and Japanese
(12.2%). There was 18.7% of youth who reported “do not
describe as only one race/ethnicity.” Approximately 10.2% of
youth reported having attempted suicide at least once in the past
12 months. Estimates of suicide attempts were highest among
youth who are Native Hawaiian, Hispanic/Latino, other Pacific
Islander, those who do not describe as only one race/ethnic-
ity, those who had repeated self-harm, those who experienced
bullying, and those who used illicit drugs or alcohol (Table 2).

After adjusting for race, depressive symptoms, bullying, illicit
drug use, alcohol use, and self-harm, youth who experienced
bullying were more likely to have suicide attempts compared
to those who did not experience bullying (adjusted prevalence
ratio [APR]=1.75, 95% confidence interval [CI]: 1.44-2.12;
Table 3a). Those who used illicit drugs (APR=1.89, 95% CI:
1.54-2.31) were more likely to have suicide attempts compared
to those who did not use illicit drugs. Adolescents with one-
time self-harm (APR=2.87, 95% CI: 2.04-4.04) or repeated
self-harm (APR=5.31, 95% CI: 4.28-6.60) were more likely to
have suicide attempts compared to those without any self-harm.
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Note: Individual subgroup column totals may not sum to overall total due to missing/
unknown data and row percentages may not sum to 100% due to rounding. Also note
that the time period for alcohol use and illicit drug use (past 30 days) is different from
the time period for suicide attempt, depressive symptoms, bullying, and self-harm
(past 12 months).

2 Cl = confidence interval.

Table 1. Selected Sociodemographic Characteristics of Youth Risk Table 2. Selected Sociodemographic Characteristics for Respon-

Behavior Survey (YRBS) Study Sample, Hawai'i, 2015 to 2017 dents Who Had Attempted suicide at Least Once in the Past 12

(N=12120) Months, Youth Risk Behavior Survey (YRBS), Hawai'i, 2015t0 2017

Charactonstos | PN | porontage | 90CF " Charactoneies T 95% o

Suicide Attempt Race/Ethnicity

No 9113 89.8 88.7-90.8 White 7.6 58-9.3

Yes 1185 10.2 9.2-11.3 Native Hawaiian 16.5 14.1-18.9

Missing 1822 Filipino 8.8 7.1-104

Race/Ethnicity Japanese 6 3.9-8.2

White 1324 15.1 11.7-18.5 Other Pacific Islander 14.7 10.8-18.6

Native Hawaiian 1818 12.6 10.0-15.2 Hispanic/Latino 16.5 10.3-22.7

Filipino 2728 29.8 26.4-33.2 Other Race 9.8 5.9-13.8

Japanese 1036 12.2 10.0-14.4 E:enro;ci(/e:griwti)gtis only 10.9 9.3-125

Other Pacific Islander 796 45 3.4-5.6

Hispanic/Latino 580 27 2330 Depressive Symptoms

Other Race 632 44 3355 No 45 3754

Do not describe as only ves 203 18.7-220

one race/ethnicity 2922 187 17.5-20.0 Bullying

Missing 284 No 6.5 56-7.3

Depressive Symptoms Yes 21.8 19.5-24.0

No 8100 70.5 69.3-71.7 lllicit Drug Use

Yes 3630 29.5 28.3-30.7 No 6.3 5.5-7.1

Missing 390 Yes 31.1 27.6-34.7

Bullying Alcohol Use

No 9458 81.5 80.4-82.6 No 5.7 5.0-6.4

Yes 2262 18.5 17.4-19.6 Yes 19.5 16.3-22.7

Missing 400 Self-Harm

lllicit Drug Use None 41 3.5-4.6

No 9839 82.7 81.2-84.2 One-time 22.1 16.9-27.3

Yes 2281 17.3 15.8-18.8 Repeatedly (=2 times) 41 37.1-449

Missing 0 Note: The time period for alcohol use and illicit drug use (past 30 days) is different
from the time period for suicide attempt, depressive symptoms, bullying, and self-harm

Alcohol Use (past 12 months).

No 8167 75.2 73.6-76.7 2 Cl = confidence interval.

Yes 3086 24.8 23.3-26.4

Missing P The effects of race on suicide attempts associated with the pres-
ence of depressive symptoms were explored, and the stratum-

Seff-Harm specific adjusted prevalence ratios were obtained (Table 3b).

None 9292 790 77.7-802 In the adjusted model when depressive symptoms were present

One-time 1082 9.1 8.2-10.1 (Figure 1), youth who are Native Hawaiian (APR=2.64, 95%

Repeatedly (2 times) 1536 11.9 11.0-12.8 CI: 1.68-4.15), Japanese (APR=2.39, 95% CI: 1.44-3.95),

Missing 210 other Pacific Islander (APR=2.04, 95% CI: 1.29-3.21), Filipino

(APR=1.77,95% CI: 1.21-2.59), and those who do not describe
as only one race/ethnicity (APR=1.74, 95% CI: 1.16-2.62)
were more likely to have suicide attempts compared to White
youth. On the other hand, when depressive symptoms were not
present (Figure 2), other Pacific Islanders (APR=4.05, 95% CI:
1.69-9.67), Hispanics/Latinos (APR=3.37,95%CI: 1.10-10.30),
Native Hawaiians (APR=3.03, 95% CI: 1.23-7.45), and other
races (APR=2.03,95% CI: 1.03-4.00) were more likely to have
suicide attempts compared to Whites.
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Table 3a. Crude and Adjusted Prevalence Ratios (PR) of Bullying, Table 3b. Crude and Adjusted Prevalence Ratios (PR) of Race/
Illicit Drug Use, Alcohol Use, and Self-harm, Youth Risk Behavior Ethnicity, Stratified by Depressive Symptoms
. . juste
Characteristics | Crude PR | 95% CI? | Adjusted PR | 95% Cl and Depressive | Crude PR 95% CI PRb 95% CI
Symptoms
Bullying -
No Depressive Symptoms
No Referent Referent Referent Referent -
White Referent Referent Referent Referent
Yes 337 2.83-4.01 1.75 1.44-2.12
Native Hawaiian 3.66 1.39-9.60 3.03 1.23-7.45
llicit Drug U
ot Trug e Filipino 151 0.74-3.07 176 084367
No Referent Referent Referent Referent
Japanese 0.48 0.18-1.32 0.7 0.24-2.03
Yes 4.94 4.27-5.70 1.89 1.54-2.31 Other Padi
er Pacific
Alcohol Use Islander 3.49 1.67-7.29 4.05 1.69-9.67
No Referent Referent Referent Referent Hispanic/Latino 458 1.25-16.81 3.37 1.10-10.30
Yes 343 2.70-4.36 1.31 1.00-1.71 Other Race 1.6 0.77-3.33 2.03 1.03-4.00
Self-Harm Do not describe
None Referent Referent Referent Referent :tsha?(!i);yone race/ 192 0.86-4.29 2.06 0.86-4.90
One-time 5.46 4.17-7.14 287 2.04-4.04 .
Depressive Symptoms
gazp:s]t:g)ly 10.11 8.69-11.77 5.31 4.28-6.60 White Referent Referent Referent Referent
Note: The time period for alcohol use and illicit drug use (past 30 days) is different from | Native Hawaiian 1.97 1.37-2.83 2,64 1.68-4.15
the time period for bullying and self-harm (past 12 months). Filipino 118 0.80-1.75 177 121259
2 Cl = confidence interval. . — . —
® Adjusted for race/ethnicity, depressive symptoms, bullying, illicit drug use, alcohol Japanese 1.57 0.93-2.65 2.39 1.44-3.95
use, and self-harm. .
Other Pacific 137 0.92-2.04 204 129321
Islander
Hispanic/Latino 1.24 0.76-2.03 1.41 0.86-2.29
Other Race 1.2 0.73-1.95 1.59 0.94-2.67
Do not describe
as only one race/ 1.41 0.94-2.12 1.74 1.16-2.62
ethnicity
Note: Interaction between race and depressive symptoms was significant, P <.01
2 Cl = confidence interval.
® Adjusted for race/ethnicity, depressive symptoms, bullying, illicit drug use, alcohol
use, and self-harm.
Effect Crude PR Adjusted PR

Race/Ethnicity (Reference=White)

Native Hawaiian 1.97 2.64 l—.—|

Filipino 118 1.77 —a—

Japanese 1.57 2.39 —a—

Other Pacific Islander 1.37 2.04 —a—

Hispanic/Latino 1.24 1.41 -

Other Race 1.20 1.59 F—a—
Dogotdesrbessaly L e o I

0.10 0.50 1.0 5.0 11.0
Adjusted PR

Figure 1. Forest plot of adjusted prevalence ratios (PR) for suicide attempt by race/ethnicity when
depressive symptoms were present. Adjusted prevalence ratio adjusts for race/ethnicity, depres-
sive symptoms, bullying, illicit drug use, alcohol use, and self-harm. The plot displays the adjusted
prevalence ratio with 95% confidence intervals. The vertical line represents a prevalence ratio of 1.0,
where there is no effect.
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Effect Crude PR Adjusted PR

Race/Ethnicity (Reference=White)

Native Hawaiian 3.66 3.03 I L !

Filipino 1.51 1.76 e

Japanese 0.48 0.70 f i |

Other Pacific Islander 3.49 4.05 I L !

Hispanic/Latino 4.58 3.37 f = {

Other Race 1.60 2.03 ]

Domgssbeno 1 205 e
0.10 0.50 1.0 5.0 11.0

Adjusted PR

where there is no effect.

Figure 2. Forest plot of adjusted prevalence ratios (PR) for suicide attempt by race/ethnicity when
depressive symptoms were not present. Adjusted prevalence ratio adjusts for race/ethnicity, depres-
sive symptoms, bullying, illicit drug use, alcohol use, and self-harm. The plot displays the adjusted
prevalence ratio with 95% confidence intervals. The vertical line represents a prevalence ratio of 1.0,

Discussion

The study examined the risk factors for suicide attempts for
adolescents in Hawai‘i and revealed that approximately 10.2%
of youth reported having attempted suicide at least once in the
past 12 months. This study highlighted the heterogeneity in
the suicide attempt outcomes among different racial groups by
depression symptoms.

Hawai‘i consists of diverse populations of Native Hawaiians,
other Pacific Islanders, and multiple Asian groups. This study
revealed higher estimates of suicide attempts for certain race
groups including Native Hawaiians, other Pacific Islanders,
Filipinos, and Hispanics/Latinos, compared to Whites. Consis-
tent with past literature where depression was a significant risk
factor,*’ this study demonstrated a higher estimate of suicide
attempts for youth with depressive symptoms.

This study reported a significant interaction between race and
depressive symptoms, demonstrating the heterogeneity of the
stratum-specific measures of association. The final adjusted
model showed that when stratified by the presence of depres-
sive symptoms, the effect of race on suicide attempt outcomes
differed by whether depressive symptoms were present or not.
When depressive symptoms were present, youth who are Native
Hawaiian, Filipino, Japanese, other Pacific Islander, and those
who donotdescribe as only onerace/ethnicity were significantly
more likely to have had suicide attempts compared to White
youth. However, when depressive symptoms were not pres-
ent, Native Hawaiians, other Pacific Islanders, and Hispanics/
Latinos had a higher prevalence in suicide attempts compared

to Whites, whereas Filipinos, Japanese, and those who do not
describe as only one race/ethnicity did not differ from Whites
in the prevalence of suicide attempts. It seems that race had a
higher impact on suicide attempt outcomes when depressive
symptoms were present.

The differential impact of race on suicide attempt outcomes
might be related to the higher estimates of suicide attempts for
certainrace groups, particularly with Native Hawaiians and other
PacificIslanders, who had higher prevalence for suicide attempts
compared to Whites regardless of whether depressive symptoms
were present or not. This is consistent with past research where
Native Hawaiian/Pacific Islander, American Indian/Alaska Na-
tive and multiracial adolescents were found to have increased
risk for substance use, depression, and suicide.!®'”" For ex-
ample, Subica, et al (2018), conducted analyses using data from
1991-2015 Combined National Youth Behavioral Risk Surveys
and found that Native Hawaiian/Pacific Islander had a higher
prevalence for depressed moods, suicide ideation, planning, and
attempts compared to non-Hispanic White adolescents.'® Harder,
et al (2012), reported that suicide was most prominent among
indigenous youth as individuals suffered from acculturation
and oppression, resulting in fragmentation and dislocation of
culture that might negatively influence a person’s identity and
self-esteem.!? The authors emphasized culture as an important
protective factor against indigenous youth suicide. Thus, the
present study showed variation in the prevalence of suicide
attempts among several of the Asian and Pacific Islander racial
groups that are typically aggregated together in national stud-
ies, suggesting the importance of evaluating specific subgroups
when possible.
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In this study, other Pacific Islanders reported the highest preva-
lence in adolescent suicide attempts compared to other race
groups when depressive symptoms were not present. This is
consistent with past research that adolescent suicide rates in the
Pacific Islands were among the highest in the world.?*** However,
there is a lack of recent literature on adolescent suicide studying
the Pacific Islander populations alone. When they were included
in studies, these populations were often combined with other
race groups into one aggregated group, making it difficult to
draw conclusions based on this population alone.?

This study demonstrated that when depressive symptoms were
present, there was a higher prevalence of suicide attempts
among those who do not describe as only one race/ethnicity
when compared to Whites. It is possible these youth with
multiracial identities struggled with integrating their diverse
racial identities, due to the person’s perception that the multiple
racial identities were distinct and in conflict with one another,*
resulting in perceived racial discrimination and poor mental
health outcomes.?** However, due to the limited information
provided in the YRBS survey, it is not clear in this study how
the prevalence of suicide attempts in this group differed from
the group who were multiracial but identified as a single race.

Our study revealed that adolescents who experienced bullying,
those who used illicit drugs, or those who had harmed them-
selves were more likely to have suicide attempts, compared
to those who did not experience bullying, did not use illicit
drugs, or did not harm themselves. The strongest predictor for
suicide attempt was self-harm. An incremental, upward trend
was found for self-harm, with youth who had hurt themselves
repeatedly about 5 times more likely to have attempted suicide
compared to those without self-harm. This is consistent with
past research that indicated non-suicidal self-injury as a sig-
nificant predictor for subsequent suicidal thoughts/behaviors.’
This study provides valuable information of the impact of self-
harm on suicide attempts and highlights the need of screening
adolescents for self-harm.

To improve the health and well-being of adolescents in Hawai ‘i,
it will be important to develop youth-centered, cultural ap-
proaches to suicide prevention, requiring the commitment of
indigenous communities. Strength-based approach interven-
tions with emphasis on individual abilities and mastery skills
and relationships within family and community might serve as
protective factors against suicide. In 2016, The Hawai‘i State
Legislature passed a House Concurrent Resolution (HCR66) that
mandated the formation of a Prevent Suicide Hawaii Taskforce
(PSHTF) subcommittee to develop a strategic plan to reduce
suicides in Hawai‘i by 25% by 2025. The PSHTF (https://
health.hawaii.gov/injuryprevention/home/suicide-prevention/
information/) is a state, public, and private collaboration of
individuals, organizations, and community groups working
together to set goals and develop strategies in suicide preven-
tion. For example, the PSHTF held a 2-day, statewide confer-
ence in April 2019 that brought together policymakers, health

professionals, survivors, and service providers who presented
a wide variety of topics in suicide prevention, aiming at in-
creasing awareness and enhancing coping skills for those at
risk for suicide. In addition, the Hawai‘i Caring Communities
Initiative (HCCI; http://blog.hawaii.edu/hcci/about/) for Youth
Suicide Prevention implemented 2 strategic projects aiming at
preventing youth suicide and increasing early identification and
intervention of youth atrisk. The HCCIused an evidence-based,
youth-leadership approach to develop health promotion and
community awareness activities in suicide prevention.” Aside
from these resources, Goebert, et al, provided in their study a
list of available resources for suicide prevention in Hawai‘i.
There are limitations of this study and caution is necessary
for the interpretation and application of the results. First, the
YRBS data were based on self-reported questions about suicide
attempts, depressive symptoms, and self-harm. Response bias,
ranging from simply misunderstanding the question to social
desirability bias, often exist in self-reported data.*® As a result,
the extent of underreporting or overreporting of these behaviors
could not be determined. Also, the risk factors identified in this
study were limited to those that were collected in the YRBS
survey. Other risk factors identified by past researchers, such
as depression or substance abuse in family members, were not
collected in the survey, and could not be identified as risk fac-
tors in this study. In addition, the YRBS data applied only to
youths who attended public, non-charter schools. Youth from
charter and private schools were not included in the study and
therefore, the sample was not representative of all persons
in this age group. Students who were absent on the day the
survey was administered were not included in the results, and
thus, students with poorer health, higher absenteeism, and
lower grades may be excluded. Finally, race categorization
in this study was based on the question in the survey, “Which
one of these groups best describes you?”” which was limited to
the single race category and provided limited race groupings.
Although the survey provided the response option, “I do not
describe myself as only one race or ethnicity,” information on
multiracial category was limited and might result in the under-
representation of certain race groups such as Native Hawaiian.

Suicide has a devastating impact on families, friends, and com-
munities. Identifying groups at increased risk through available
datamay help inform public health programs in the development
of targeted outreach with aims to reduce adolescent suicide
attempts and improve the overall mental health of youth in
Hawai‘i. Public health professionals who work with adolescents
are encouraged to screen for depressive symptoms and self-
harm and provide appropriate follow up that may help reduce
the rate of adolescent suicide attempts in Hawai‘i. Increasing
awareness of disparities in suicide attempts among the Native
Hawaiian and other Pacific Islander race groups, those who
experience depression symptoms, and those who had harmed
themselves, would be crucial to help reduce the occurrence of
suicide attempts in adolescents.
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