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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:

• ww.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) 
--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.  Background

In terms of expressing help-seeking behaviors 
related to disclosing thoughts of death and 
suicide, recent research suggests “Asian 
Americans consistently seek help at lower 
rates than any other racial or ethnic 
demographic”.

Source: Chur, J.P., Hsieh, KY, & Tokars, D.A. (2011). Help-Seeking 
tendencies in Asian Americans with suicidal ideation and attempts. 

Asian American Journal of Psychology, 2(1), 25-38.

Among the Asian American groups, the Chinese population is the largest 
ethnic group in the country and the third largest group in California.

Source: Chinese American Mental Facts. NAMI (2011); The Asian Population: 2010. 

U.S. Department of Commerce. U.S. Census Bureau, 2010.

In national comparisons, among “women aged 65 years and older, the 
suicide rate in Chinese Americans was much higher than among whites” 
and across all cultural groups “among women ages 15-24, Chinese 
American girls have higher suicide mortality rates than European 
Americans in that age range”.

Source: National Alliance on Mental Health (NAMI). Chinese Americans Mental 
Health Facts. October 2011.
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III.  Members

Workgroup members for the Chinese cultural workgroup guided the development of campaign materials through their collaboration and 
participation in an orientation webinar (October 2nd) as well as periodic discussion posts on the Your Voice Counts website. Workgroup 
members contributed their knowledge of this group’s cultural characteristics based on their personal and professional expertise (see Appendix 
C Workgroup Member Roster).

A total of 8 members participated in the workgroup to develop cultural adaptations of the suicide prevention materials in Chinese.  Members 
represented the counties of Alameda, Orange, Sacramento, San Bernardino, Los Angeles and San Francisco from agencies such as the NICOS 
Chinese Health Coalition, the San Gabriel Pomona Regional Center, Dignity Health Medical Foundation, Reach Out, and Alameda Community 
Mental Health Services. 

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 Chinese community.  In addition, organizations serving this population were 
contacted directly and provided with a workgroup recruitment flyer.

Based on 2010 Census data, Los Angeles, San Francisco, Santa Clara and Alameda are among the counties with highest Chinese populations.

Metro areas with significant Chinese 
populations include:

• Los Angeles-Long Beach-Santa Ana (544,000)
• San Francisco-Oakland-Fremont (477,000)
• San Jose-Sunnyvale-Santa Clara (173,000)

Source: US Department of Commerce. 
Economics and Statistics Administration. 2012

10 counties with the highest concentrations of Chinese 
populations in California:

• Los Angeles County (393,488)
• San Francisco County (172,181)
• Santa Clara County (152,701)
• Alameda County (146,934)
• Orange County (79,835)
• San Mateo County (64,796)
• San Diego County (49,395)
• Contra Costa County (40,360)
• Sacramento County (39,865)
• San Bernardino County (23,143)

Source: California Department of Finance. Demographic 
Research Unit. State Census Data Center.  2010.

Mandarin is recognized as a 
threshold language in Alameda, 

Los Angeles and Santa Clara 
counties.

Source: California Department of 
Health Care Services. 

www.dhcs.ca.gov
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IV.  Workgroup Discussions

Workgroup members were asked to contribute an estimated time commitment of 10-15 hours between July 2013 and March 2014, however, 
several workgroup members continued to stay involved until May 2014. Participation included one-on-one phone calls with campaign team 
members, conference calls, webinars (October 2 and January 15) and participation in periodic discussions on the Your Voice Counts website to 
provide input and review creative materials and to assist in the development of a distribution plan. All participants received a $300 stipend for 
their time (see Appendix B Discussion Posts on Your Voice Counts).  

Summary of workgroup discussions: 

How is suicide discussed or not discussed in the Chinese community?

Similar to other Asian cultures, suicide and mental illness are topics not openly discussed or directly approached in the Chinese community due to 
issues related with stigma and shame.  Often somatic complaints may offer cues to a person’s overall emotional state including references to 
neurasthenia.  Expressing thoughts of suicide may imply that a person has a ‘weak character’ or is ‘irresponsible’ as suicide is viewed as an ‘easy 
way out’.

“In Chinese American culture, an individual's feelings of "integration" might be closely related to their success in keeping up with societal and 
familial expectations. If this is the case with this particular individual, it might help to make him or her realize that mistakes are inevitable at 
times, and perfectly normal for human beings.” (Workgroup Member)

Who is at-risk for suicide in the Chinese community and who might their helpers be?

Workgroup participants suggested that women experience more social pressure (taking care of children and parents, health issues, financial 
issues) and tend to look to teachers (such as English teachers) and other community helpers for resources.  Although family members may be the 
first to notice warning signs, they may not be the first to approach the person because they are unaware of how to do so.  Persons at risk may 
look to faith leaders and community and agency staff as they are highly regarded and respected by the Chinese community for their status and 
experience.  Workgroup members suggested potential helpers in the Chinese community could include church group elders, teachers, social 
workers, immediate family members, close friends, physicians and authority figures in the community.

“Overall, those who have these thoughts and feelings [of suicide] probably will not initiate the conversation but it will be displayed in their 
body language. Especially in the Chinese/Chinese-speaking communities where verbal communication is very limited in my experience being 
part of the Chinese diaspora, picking up on those non verbal cues: sad eyes, distant look, unwillingness to speak, etc. can allow us to start the 
conversation.” (Workgroup Member)
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V.  Development of Materials

A poster in Chinese (Traditional), a bilingual brochure in English and Chinese (Traditional), and print ads were developed following a 

collaborative community review process (see appendix A Posters and Brochure).  

Language Adaptation

Two different styles of spoken language form were suggested for the language adaptation:  Mandarin and Cantonese. And two different styles 
of written form: traditional version and simplified dialect.  Workgroup members suggested materials should be in Mandarin in Traditional 
version as many Chinese community members who can read Traditional Version can also read Simplified Dialect, but it would not be the case 
with Simplified Dialect. The language adaptation was provided by Sherry Chin (aka Hsiao-ling Chin) from Taiwan (a Mandarin-speaking 
country) who finished her Communication Art masters degree in New York. She has been a copy writer for over 10 years, specializing in 
Chinese language campaigns and further reviewed by Christina Nip and her colleagues from the NICOS Chinese Health Coalition.

Design

Following workgroup member suggestions for poster design, print materials were designed to reach  female helpers (ages 40-60) who can 

recognize warning signs in a younger (ages 20-24) at risk person.  Design suggestions included the following:  1) showing two people (one 

younger, one older) talking intimately, e.g. at a kitchen table drinking tea; 2) showing two people, one person standing in the shadow (in a 

house, female, older adult 60s plus) and another person reaching out their hand to them (female middle-aged).  It was suggested to play with 

the light to show hope and accentuate the person reaching out as offering that hope; and 3) showing that someone might be perfect on the 

outside, but different on the inside, having a young person (mid 20s) looking into a mirror with a smile, but with the image reflected back 

being sad and to show a helper (also female 40-60) in the far background looking into the room seeing the image in the mirror.

Workgroup members were presented with two design style options considering their design suggestions and members chose design style 

option 1 showing the young woman looking in the mirror and the helper to her side. Workgroup members initially preferred photo images 

over illustrations, however, after realizing the limited stock images available consensus was reached to go with an illustration in which various 

cultural concepts could be captured through a customized illustration. Workgroup members were presented with two illustration styles and  

selected illustration style option 1, Ralph Voltz.  A native of Offenbach, Germany, Ralph Voltz started illustrating using traditional painting and 

drawing media but now creates most of his work digitally. His illustrations have appeared on more than 350 novel and book covers, and he 

has worked with a variety of agencies, companies and publishers. Ralph is an instructor of graphic design at King’s College in North Carolina, 

specializing in digital and traditional art.
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Design style option 1 

Design style option 2 

Illustration style option 1 

Illustration style option 2 

6



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

Headlines

Members were also asked to choose a poster headline from the following options.  The options highlighted in bold reflect the top choices 

identified by workgroup members.  Out of these choices: “The pain could be hidden in another side of the smile” was selected because it most 

appropriately complimented the selected illustration.

1. 關心，就要説出口 (If you’re) concerned, (you should) speak it out

2. 用心聆聽，提供正面能量 Listen with your heart to provide positive energy

3. 誠摯的關心，可振奮生命力量 Sincere concern can encourage the power of life

4. 關懷傾聽，開啓心靈之鎖Open the lock of a heart by being concerned and listening

5. 心中的陰影，需要有人伸出援手！ The shadow in the heart needs someone to give a hand!

6.   你的一臂之力，可助人走出陰影 Your "one-arm strength” (a Chinese idiom that means “help”) can help someone walk out of a shadow!

7. 伸出援手，點亮他人內心陰暗角落！Give a hand to light up the shadowed corner in someone’s heart!

8. 笑容的另一面，也許暗藏痛苦 The pain could be hidden in another side of the smile

9. 笑容，不見得反映真實內心 The smile may not reflect the true feelings of the heart

10.笑容下的痛苦，需要你正視！ You need to look squarely at (attach importance to) the pain under the smile!

笑容的另一面，也許暗藏痛苦
The pain could be hidden in another side of the smile

“For me this message is quite strong and direct. I think it is good to use a clear strong concept of "pain" or "hidden pain" which conveys 
gravity of observing, caring and acting on observations. This heading is good because it is informative. I think a follow up sentence 
stressing the fact that the helper has the "power" to "act" to "help" to "reach out" would make it even stronger.” (Workgroup Member)
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Final Design -- Draft 1

The Know the Signs campaign contracted with workgroup member Christina Nip, along with her colleagues Kent Woo and Michael Liao from 

NICOS Chinese Health Coalition, to guide the final illustration and poster design.  

“The individuals don't look very Chinese to me quite yet. Their body shape 
is slightly too stocky. The hair of the girl in the mirror (standing and 
smiling) also seems uncharacteristically wavy.

The clothes of the helper don’t seem to fit the attire of those in that age 
group. The T-shirt and jeans is not what the helper group typically wears in 
my experience. People in the helper group I have interacted with tend to 
wear more loose fitting shirts/blouses and slacks. They rarely wear jeans or 
fitting pants like depicted above. It might make more sense if the clothes 
were switched between the two. 

The setting does not feel like a typical Chinese household. The furniture 
design of the rectangular mirror with the wide wooden frame, the dresser 
and the decorative plant are not commonly found in a Chinese 
household. Please consider removing the dresser and plant, and making 
the mirror full length. Or consider placing Chinese decorative images such 
as the New Year fortune paper cutting decorations on the wall. Or if the 
layout has to be kept, consider switching the plant to those typically 
displayed in Chinese families, such as lucky bamboo plants, or orchids.”

(Workgroup Member)
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Final Design -- Draft 2

“I think this second draft of the illustration is much improved when looking 
at cultural appropriateness! I like the changes made to the mirror, the 
plant, and the faces, hair and overall look of the characters.

The mirror design and the bamboo plant are something that many Chinese 
-our target audience- would recognize and find familiar and are clear 
signifiers of who the picture is addressing. The clothes of the characters are 
also appropriate for their age. The faces, hair and body shape of characters 
are also appropriate and familiar looking to our experience. Overall, I think 
the changes are great.

I am wondering if you all are still working on changing anything else about 
the illustration. My main feedback now comes from the girl's reflection in 
the mirror. Currently the heading reads "Behind the other side of a smile 
may be hidden pain." The strength of the heading in the word "pain" is not 
conveyed in the reflection. That reflection seems mildly sad, but doesn't 
convey the feelings of hidden pain. Perhaps, the reflection can be more 
dramatic. The character can be hanging her head, crying, burying her face 
in her hands, hunched over, having greater facial expression, or physically 
embodying the many "signs" we want people to know about suicide. 
Currently, there is not very much emotion conveyed to me through the 
illustration. The emotions of the characters seem muted, which is actually 
all right for the two outside of the mirror, but I think the illustration would 
speak a clearer and stronger message if the emotions of the character in 
the reflection can be emphasized and heightened.”

(Workgroup Member)
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Final Design -- final draft in color

“I much prefer this new version with the more dramatic expression of pain 
and sadness. All the graphic details look great to me! I am excited to see 
the finished product.”

(Workgroup Member)
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VI.   Distribution 
Workgroup members suggested outreach strategies could include education workshops at churches, temples, community agencies and 
schools, Chinese radio, TV and newspaper ads, outdoor ads, take-away items (flyers), bus ads and displaying outreach materials in community 
venues such as libraries, health clinics, family service agencies and ESL schools. In an effort to recognize the best outreach strategies to reach 
the Chinese community in California we interviewed several organizations statewide who have in the past implemented the lay health worker 
model as a strategy to reach this community with public health campaigns.  Organizations contacted included the NICOS Chinese Health 
Coalition, the Chinatown Public Health Center, the Chinese Community Health Resource Center and the Healthier Living Project. Although a 
lay health worker model approach may be an effective strategy for direct consumer outreach for the Chinese population, due to limited time 
and funding it did not present itself as a feasible strategy for our efforts (see Appendix D for Summary of Interviews).

Instead, a partnership was established with the NICOS Chinese Health Coalition in San Francisco to distribute and disseminate the materials in 
San Francisco, the surrounding Bay Area and statewide through their network of health and human service organizations, Asian-physician 
organizations, participation in community events, health and wellness fairs, and media outreach to Chinese news media. 

As of October 31st, NICOS has received commitments to display and distribute materials for 23 partner agencies located in the San Francisco 
Bay Area and throughout Southern California and has fielded requests for a total of 3,285 bilingual brochures and 103 Chinese posters. In 
addition, NICOS created a bilingual press release on suicide prevention and the Know the Signs campaign in the context of Mental Health 
Awareness Week which was printed in 2 resources—World Journal and 21city.com on Oct. 10th and announced in 1 radio station—Singtao 
Radio. NICOS has also conducted outreach to the Chinese community during 8 community events including the 19th Annual Chinatown 
Community Health Fair, the World Journal Health Expo and the San Francisco District Attorney’s Office Chinatown Resource Fair among 
others.  Six NICOS staff members and interns also received a 2 hour training on suicide prevention from San Francisco Suicide Prevention and 
as a result, NICOS staff have in turn been able to provide basic training and introduction on the topic of suicide prevention to community 
members and partners.  So far, NICOS has presented to 114 seniors at the Chinatown CDC tenant buildings, 8 staff members of the Asian 
Women’s Shelter and to 30 staff members of the Chinatown Public Health Center.

In addition to outreach materials a media buy for print publications was implemented in July 2014 in The China Press (Los Angeles and San 
Francisco counties), Epoch Times (Los Angeles county) and Sing Tao (San Francisco county).

The campaign team will reach out to county behavioral health agencies, ethnic service managers and other CBOs for additional distribution of 
the materials.
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Appendix A: Poster, Brochure, Print ads and Customized Materials 

Approximate Translation from Chinese to English

The pain could be hidden in another side of the smile

The warning signs of emotional pain of someone are not always 
obvious, but if you do observe them, you can provide the help in 
time. 

If you observe closely and find that they have any of the following 
warning signs, and if they have unusual behaviors, please give a 
helping hand to provide help in time. 

• Talk about wanting to die or suicide
• Look for ways to harm themselves
• Feel depressed or unable to deal with the burdens of stress or 

feel trapped
• Sleep too much or unable to sleep
• Has mood swings, is frustrated or angry
• Lose interest in things that they usually love
• Put themselves in danger by engaging in reckless behaviors
• Increase in use of alcohol and drugs
• Give away their personal belongings
• Feel they have become a burden to others
• Arrange or place their affairs in order

If you see any of the above signs in your family or friend, don’t 
hesitate. Please consult with a doctor or call the National Suicide 
Prevention Lifeline at 1.800.273.8255 for more information. 
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Brochure
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Print ads
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Customized materials for Los Angeles County (LADMH)
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Customized materials for NICOS Chinese Health Coalition
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Appendix B: Your Voice Counts Discussions

Welcome! Please respond to this post.
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Preparing for our orientation webinar
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How is suicide discussed, or not discussed in the Chinese community? 
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Who is at-risk for suicide in the Chinese community, and who might their helpers be? 
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What are your thoughts on some of the ideas presented so far? 
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What language should print materials be written in? Traditional 
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Workgroup Update and please review suicide prevention language 
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Please register for webinar on January 9th Alternate webinar date poll: Please let me know 
what date/time will work best for you 
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Please register for new webinar on January 15th at 
6:30 pm
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Please provide feedback on two poster options 
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Which headlines do you like? 
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Please provide feedback on brochure text 
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Vote on illustration style 
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First draft of illustration for our poster 
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Appendix C: Member Roster
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Appendix D: Summary of Lay Health Worker Model Interviews
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Appendix E: Recruitment Flyer
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