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AbstrAct
Background: While Asian groups have immigrated 
worldwide, suicide risk models have neglected to 
integrate cultural components. This study incorporates 
how stigma associated with failure to uphold clan/kinship 
roles can increase suicide risk in highly-marginalized 
Lao-Americans. 

Methods: One focus group with five Lao participants and 
21 individual semi-structured interviews with community 
family members were conducted. Transcripts were coded 
via directed content analysis using the “What Matters 
Most” and Cultural Theory of Suicide frameworks.

Results: Violating role-expectations associated with 
youth, adults and older adults appears to be associated 
with risk for suicide. This suggests that the failure of 
adults to fulfill their roles might potentially threaten loss 
of “full personhood” and trigger stigma, thus potentially 
evoking greater suicide risk.

Conclusion: Interventions would benefit from cultural 
considerations of fulfilling role-expectations and 
“personhood” to combat suicide and stigma within cultural 
communities.

Address for Correspondence:    Lawrence Yang, PhD, Department of Social and Behavioral Sciences, New York University, 41 East 11th St  
New York, N.Y. 10003    lawrence.yang@nyu.edu

IntroductIon

Suicide remains a persistent problem within the United 
States with over 41,149 suicides reported in 2013. For 
Asian Americans, these problems are exacerbated due to 
the severely stigmatizing cultural implications of suicide 
(1). Suicide is the third leading cause of death among 
Asian Americans. Elderly Asian American women have 
the highest rates of suicide completion compared with 
other older women of different ethnicities, and ado-
lescent Asian American age groups are at highest risk 
for suicide attempts (2, 3). Although information on 
specific Asian American subgroups, such as Lao, is lack-
ing, Asian Americans severely underutilize resources to 
prevent suicide (4). Accordingly, understanding cultural 
conceptualizations of suicide is key to identifying those 
at risk for suicide and increasing initiation of culturally-
responsive treatment.

Studies have identified that Asian Americans at-risk 
for suicide typically enter treatment last, have the highest 
symptom severity, and drop out of treatment prematurely 
compared to other ethnic groups (5, 6). Risk factors for 
suicide among Asian Americans include low self-esteem, 
female gender, family conflict, perceived discrimination, 
and presence of lifetime depressive or anxiety disorders 
(7). Yet research on Asian American suicide remains 
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lacking, particularly among newer immigrant subgroups 
such as Lao who face immigration-specific trauma and 
stressors (2). An examination of Lao political and cul-
tural contexts provides a foundation for understanding 
the meaning and experience of suicide in these groups.

Civil war in Laos from 1960-1980s created the context 
for refugee migration to the United States. The Pathet 
Lao, a pro-Communist group, overtook Laos, causing 
thousands to fleeing into Thailand refugee camps (8). 
Consequently, two waves of immigration to the U.S. 
occurred between 1975 and 1989 with over 180,000 
refugees. The Refugee act, passed in 1980, intended to 
facilitate a smooth transition into American society (9); 
however, lack of funding made adaptation extremely 
difficult, thus contributing to increased psychopathol-
ogy in this group, including PTSD and depression (10).

While some segments of the Lao population have 
been in the U.S. for decades, core Lao cultural orienta-
tions continue to endure, in particular the value of clan 
culture (11). Clan culture impacts nearly every aspect of 
Lao society, and perpetuation of clan structure, as con-
ceptualized by Yang and Kleinman (4), might be viewed 
as an aspect of “what matters most” within many Lao 
groups. A clan consists of a group of people who share 
kinship. Lao family systems are typically comprised of 
a nuclear unit, with extended family members playing 
an important role (12). Similar to other East Asian con-
cepts of “filial piety,” older adults in Lao communities are 
highly respected, and lack of proper respect is regarded 
as a violation of clan culture (12). For Lao groups “What 
Matters Most” can be viewed as fulfilling clan obligations 
set forth by kinship, and is heavily influenced by core 
Theravada Buddhist beliefs. Theravada means “Teaching 
of the Elders,” and emphasizes self-discipline in body and 
relationships, such as respect for authority and elderly. In 
turn, it is important for individuals to accept one’s status 
in life and to respect kinship and community as a form 
of achieving greater moral goodness (13). Clan culture 
is intertwined with Buddhist ideals and has shaped Lao 
customs, which is embedded into role behaviors (11). 
It is especially stigmatizing when roles are violated, and 
we conceptualize that stigma is felt most powerfully by 
those who violate their role expectations set forth by 
Buddhist and clan ideals (14). 

As part of resettlement policies, families were separated 
between Laos and the U.S., which disrupted the family-
clan organization, affecting key cultural obligations and 
roles. With growing acculturation among youth, power 
shifted to youth who could navigate U.S. culture more 

effectively, thus impacting family hierarchies. Higher 
level of youth acculturation is also linked to breaking 
traditional roles and stress in the form of intergenerational 
conflicts through defiance of traditions and engagement 
in risky behaviors (e.g., drug use or increased premarital 
sex) (15, 16); this clash is thus associated with a risk of 
suicide through increased family conflict and stress (7). 

In Laos, suicide is viewed as a negative and highly sen-
sitive issue; those who complete suicide are buried away 
from community members, thus becoming “wandering 
souls” (17). This view is influenced by Buddhist beliefs 
where suicide is considered to be the highest breach of 
morality, resulting in automatic expulsion from Sangha 
(Buddhist community) (18). Via the clan perspective, 
death by suicide is considered a selfish act that breaks 
clan cohesion and forces other clan members to assume 
additional obligations. An unsuccessful suicide could 
permanently “mark” the individual as having committed 
a moral wrong against him or herself and the entire clan, 
thus leading to “outcast” status.

Political, historical, and anthropologic literature clearly 
highlights the importance of generational and clan struc-
tures in understanding suicide among Lao groups. Due 
to the complex historical and cultural precedents that 
might influence suicidal behaviors in this community, 
a qualitative strategy is best suited to explore this issue. 
Yet there exists little to no qualitative investigation of 
suicide among these individuals. 

current study
Aims of the current study were to analyze the historical, 
cultural, and religious worldviews related to suicide and 
stigma among Lao communities. Suicidal behaviors among 
these Asian American subgroups are best understood from 
a cultural lens consistent with the Cultural Theory and 
Model of Suicide (19) which proposes cultural interpre-
tations of the risk and protective factors and manifesta-
tions of suicide. This theory proposes that the cultural 
manifestation of suicide is contingent upon the types of 
stressors present in a community and how such stressors 
and suicide are viewed within a culture. Access to this 
cultural lens can be achieved by qualitatively examining the 
manifestation of these suicide constructs in everyday life 
(Fig 1.). The first step examines the cultural manifestation 
of stressful life events (box a) such as interpersonal conflict, 
discrimination or poverty. The cultural meaning of the 
event (i.e., life stressors; box b) is based on cultural norms 
and values and can lead to suicidal behaviors (path b1) or 
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a positive coping response (path b2). The interpretation of 
the adverse life stressor is followed by a cultural idiom of 
suicidal ideation, intent or plan (box c). The meaning of 
such suicidal thoughts and intentions (box d) comes to be 
interpreted through a lens that either approves (path d1) 
or disapproves (path d2) with suicide, based on cultural 
norms and values. Suicide or attempted suicide (box f) 
is then only acted upon when the cultural values and 
norms associated with distress of the life stressor (box 
b) and the act of suicide (box d) surpass the threshold of 
tolerating (box e) suicidal behaviors. This is such that, even 
if suicide is an unacceptable act (path d2), the pressures 
and distress associated with the life stressors can lead to 
a suicide attempt.

In this paper we examine how steps a and b manifest 
within this Lao American. These steps aid in the identifica-
tion of risk factors for behaviors that can lead to death by 

suicidal acts. The “What Matters Most” framework – origi-
nally developed to interpret how core cultural interactions 
influence stigma – provides a new cultural perspective by 
which to understand stigma. As applied to suicide, the 
“What Matters Most” framework proposes that stigma 
(and by extension, stigma of suicide) most powerfully 
coalesces around those daily activities that are “most at 
stake” in a local community (14). This framework thus 
allows identification of core everyday activities that, when 
violated, are associated with stigma of suicidal behaviors, 
and might be associated with increased suicide risk itself. 
Conversely, if these core daily engagements are fulfilled by 
those individuals, those activities would enable an indi-
vidual to attain full personhood and to avert stigma (and 
possible suicide risk), as defined by their community norms.

Given the centrality of generational structures within 
Lao clans, we explored if cultural risk factors and meanings 

Figure 1. Cultural theory of suicide

Our research team is very interested in helping people who might be 
contemplating suicide. In order for us to best do that, we realize that in 
different cultures suicide means different things, and we have a few questions 
so we can understand suicide in the Lao community.

1) Have you seen or heard anything about SUICIDE in your community?

      1a) What are your thoughts around suicide in your community?

2a) If YES -> what kind of situation puts them in that suicidal state or caused that 
situation?  (Who are those most at risk?)

2b) If NO ->Have you heard about suicide in other communities?  Among those 
other communities, what is a characteristic or situation that puts someone in that 
suicidal state? (Who are those at risk in other communities?)

     option: Ask Question 3 if needed or skip if answered in question 2-YES

3) In general, what leads people [those at high risk in your group] to contemplate 
suicide? Probes: income level, immigration, religion, faith.  

4) Is there any behavior or lifestyle that leads you to believe someone has lost 
hope in life? Probes:  What are they? Why do they participate in them? 

5) Are there any situations where it is considered acceptable for people within 
[name community] to die by suicide?

6) Do you see mental health challenges as being related to suicide?

      6a) If YES -> How so? Probe as needed.

      6a) If NO -> Q#7.

7) How are those who tried to kill themselves but lived treated afterwards?  
Probes: Do they receive sympathy? Are they excluded? What about how they are 
treated by community & what about by family?

8) If you worried about a person thinking of killing him or herself, what type of 
help, if any, would you get for that person? Probes: Why?  If you don’t know of any 
resources is it because no one told you? 

9) Do you know of any programs or resources that address the issue of suicide in 
your community?

10) If YES -> Describe it. Probe as needed: how could it be improved?

         If NO -> What would it [an effective program] look like? 

[#8 note: this includes informal sources of help]

(a) 
Life stressors
Minority stress
Social discord 
Cultural sanctions

(b) 
cultural Meaning 
of event
Cultural sanctions 
(about event)

(d) 
cultural Meaning 
of suicide
Cultural sanctions 
(about suicide)

(f) 
suicidal Attempt 
or Act
Idioms of distress

(c) 
suicidal Ideation, 
Intent, Plan
Idioms of distress

(b1) Unacceptable 
event or response

Tolerate affect  
& meaning

Tolerate affect  
& meaning

(b2)

(d2)

Acceptable 
event or 
response

Unacceptable

 (e) Threshold of tolerance(d1)  Acceptable

Supplement 1. 
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of suicide manifested themselves within interpersonal roles 
and structures, rather than via the more individualistic 
focus of existing suicide research. Specifically, based on 
prior literature, we explored if failure to uphold valued 
roles across different ages and generations might be a 
substantial life stressor that informs the context of suicide 
among Lao groups. We thus focused on the importance of 
interpersonal roles and expectations as they manifest via 
intergenerational relationships, and whether these might 
contribute to shame and loss of face linked with suicide.

Methods
sAMPLe And Procedures
Participants included 26 Lao men and women with self-
reported emotionally and psychologically distressing life 
events, independent of psychiatric diagnoses. These par-
ticipants were identified by key community leaders at the 
Center for Lao Studies in Northern California. One focus 
group (with five community individuals and family mem-
bers total) and then 21 interviews with separate individuals 
were conducted over 22 months. The researcher provided 
all respondents with an explanation of the purpose and 
methods of the study and obtained written consent. The 
focus group was balanced by gender with three males and 
two female respondents. The facilitator was a bilingual 
doctoral-level mental health professional. Respondents 
were asked to openly discuss how suicide manifested in 

their community and followed the same line of inquiry 
(including probes) as the individual interviews (see below; 
for questionnaire, please see Supplementary Appendix). 
Individual interviews averaging 50 minutes were conducted 
with 11 community members and 10 family members of 
these community respondents (Table 1). Individuals were 
assessed using a semi-structured interview about stigma 
and cultural acceptability of suicide, and were asked to 
respond from their cultural group’s perspective. Three 
masters-level and one doctoral-level clinician conducted 
the interviews and were trained via teleconference by a 
consulting medical anthropologist (S.L.). Interviews were 
audio-recorded if consent was given; otherwise research-
ers took notes by hand; in total three interviews were 
recorded by hand. The study was approved by the Columbia 
University Institution Review Board. 

MeAsures
The semi-structured interview was created by the last 
author with input from community leaders, based on a 
review of the suicide literature, and designed to assess 
themes regarding community response towards suicide 
(19-21). The first half of the interview explored idioms of 
distress and the second half of the interview focused on 
suicide within the community. Example questions in the 
second half included: “Have you seen or heard anything 
about suicide in your community?”, “In general, what 
leads people [those at high risk in your group] to con-
template suicide?”, “Is there any behavior or lifestyle that 
leads you to believe someone has lost hope in life?”, and 
“Do you know of any programs or resources that address 
the issue of suicide in your community?” Questions were 
asked in an open-ended manner. Respondents were 
encouraged to “think out loud” about the questions; 
probes were then utilized to follow up and elicit examples 
(for full list of questions refer to Supplement 1).

AnALysIs
We analyzed the data using deductive analysis and a 
direct content analysis approach (14, 19, 22) based on 
previously-developed conceptual frameworks of “What 
Matters Most” (WMM) and the Cultural Theory of 
Suicide. Via this method, the team of researchers cre-
ated a set of coding categories for analyses based on 
the Cultural Model of Suicide (19) focusing on the four 
major categories of culturally-specific risk (i.e., cultural 
sanctions, idioms of distress, minority stress, and social 

Table 1. Socio-demographic characteristics (N=26)

Characteristic Total n (%) Focus group: n (%)
Sex 

Male
Female

14 (54)
12 (46)

3 (60)
2 (40)

Age 48.4 [20.6]

Organization affiliation
Community Member 
Community member’s family 

14 (54)
12 (46)

Completed years of education
Less than some HS
Some high school
High School/GED
Some college 
BA
Graduate School

1 (4)
5 (19)
9 (35)
7 (27)
3 (11)
1 (4)

Currently employed
Full-time 
Part-time
Unemployed

11 (42)
2 (8)
13 (50)

Immigrated to US 21(81)

aAll standard deviations are denoted by [ ]
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discord as depicted in Fig. 1). To inform these codes, we 
examined the impact of role fulfillment of WMM for Lao 
culture and how violation of these clan and kinship roles 
might serve to heighten stress and to increase stigma 
of suicide, thus in turn potentially increasing suicide 
risk. We focused on Chu et al.’s (19) conceptions of life 
stressors and the cultural meaning of such events as it 
relates to the fulfillment or violation of roles among Laos. 

Directed content analysis involves two main steps 
(22).  Analysis begins by identifying key concepts as ini-
tial coding categories and then proceeds with specifying 
operational definitions for each category determined by 
theory. Seven Masters level researchers were initially trained 
by L.Y. to code and analyze transcribed semi-structured 
qualitative interviews. Upon completion, L.Y. and all cod-
ers conducted an in-depth review of the Lao focus group 
interview and developed an initial coding frame through 
thematic analysis. Analysis then proceeded with the second 
step which specified operational definitions for coding 
categories based on their conceptual relationships. Using 
the coding schema developed via analyzing the focus group, 
the remaining individual interviews were divided among 
coders. Over eight months, coding discrepancies were 
presented, discussed, and resolved in weekly research team 
meetings supervised by L.Y. When new themes emerged, 
changes were made to the coding framework and older 
interviews were recoded to match the new codebook. 

Transcripts were coded independently by two coders 
until each met reliability criteria (interrater agreement 
on main codes = 80%) whereupon they coded interviews 
singly. Solo coders continued to present and discuss new 
themes in weekly team meetings. 

resuLts
Our directed content analysis identified the cultural 
meanings of suicide from Chu et al.’s (19) model by identi-
fying WMM to the Lao groups via their fulfillment of roles 
based on clan and kinship principles. Characterization of 
the cultural factors that shape stigma and suicide among 
the Lao group is best delineated by age/generation group 
(youth, adults, and older adult), suggesting a linkage that 
violation of age-appropriate expectations first leads to 
stress that might comprise a suicide risk. However, the 
subsequent stigmatized status attached to such moral 
violations can further potentially magnify life stressors, 
and consequently, become potential suicide risks.

Results also suggested the importance of categoriza-
tion by type of norm (character and clan), with fail-

ure to uphold these normative roles being linked with 
increased suicide risk. Preserving these roles was seen 
as “what was most at stake” within this Lao group, and 
allowed individuals to achieve full status or “full per-
sonhood” within their clan and family as an individual 
who actively upheld those character and clan norms. 
“Character norms” include the individual roles that indi-
viduals fulfill through their work or education as a way 
of maintaining their own and their family’s status and 
prestige (23, 24). A failure to uphold character norms 
often manifests in the form of deviant behaviors that are 
specifically linked with bringing shame and loss of status 
upon the individual and their family, such as infidelity, 
substance use, or gambling. Clan/kinship norms differ 
from character norms as they focus on the interpersonal 
roles and behaviors that are ascribed to the individual 
based on their clan identification and familial standing, 
which incorporate family obligations to provide financial, 
emotional, and moral support to kin, and reverence to 
elders (23, 25). These processes further define WMM; 
failure to adhere to these principles appears to serve as a 
sufficiently grave violation to warrant suicidal behaviors. 
These suicidal behaviors in turn then initiate stigma 
towards suicide. Conversely, these cultural-specific norms 
also provide cultural avenues into treatment and preven-
tion. We include a “treatment” section for each age group 
to illustrate how consideration of these norms might 
facilitate culturally-tailored suicide treatment.

youth
Clan
Among Lao youth, clan principles dictated the importance 
of respecting elders and putting familial obligations above 
self-concern. Elders are ascribed the status of carriers of 
ancestral wisdom for the family and clan. Youths’ failure 
to respect elders is viewed as a disconnect between the 
parent and the core lived values transmitted to their 
children. Thus, Lao parents often pressure children to 
engage in culturally-appropriate behaviors, which youth 
may reject due to acculturation to individualistic U.S. 
norms. This violation is expressed via social discord 
between parent and child, as exemplified by a lack of 
communication and familial conflicts.

Young people whose parents don’t understand 
them or who don’t have good communication with 
their parents, sometimes their parents push them 
too much to do something [instead of listening to 
them], or sometimes they did something and get 
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stressed and - even if they stop from [attempting] 
suicide, their [the youth’s] mind is already damaged. 
Individual Interview 01

Difficulty in expressing psychological and suicidal 
distress is perpetuated by elders through teaching children 
not to share problems. This behavior is taught as a means 
of maintaining family status and avoiding shame and 
disgrace. Transmitting clan values inter-generationally is 
a key aspect of “what matters most” by serving to protect 
the family’s honor. Expression of negative emotions is 
thus viewed as a shameful (and potentially stigmatizing) 
behavior that in turn inhibits expression of stress. 

I do agree that’s [not allowing children to express 
stress freely] what we’ve [parents and elders] been 
doing. Our elder will teach our children to keep prob-
lems to themselves rather than talk it out, rather 
than resolve other issues. Focus group participant 01

One Lao adult also acknowledged need for community 
mechanisms to facilitate access to mental health resources:

One obstacle is that in our culture we don’t tend to 
share our own problems with others. To overcome this 
there needs to be some opportunity in our community 
to allow individuals with mental health issues to open 
up and share their problems and to recommend any 
resources to get help. Focus group participant 02

Character
Results showed that the impact of “face” influences how 
character norms are developed among youth. Successful 
attainment of social status as a student or worker indicates 
role fulfillment of “what matters most.” Failure to attain 
this status is seen by community members as a high-risk 
period whereby family might further act to cultivate 
youth; otherwise, the youth may participate in substance 
use and higher suicide risk. Substance use is further 
linked to a violation of character norms to fulfill family 
obligations, and can bring further shame and stigma to 
family via social status loss or criminal involvement.
 

When they [youth] make many mistakes and they 
[youth] just wanna give up because they can’t be right, 
so you [get] suspended so many times in school, or 
you get fired from your job, and they [youth] gave up 
because they don’t know how to [recover], they don’t 
[know] how to lift their legs up [without guidance 

from the family], and find a new path. Individual 
Interview 04

So these youths don’t have any resources to 
seek help, so many end up using drugs such as 
meth[amphetamine] and other drugs and alcohol 
and get themselves in trouble with law enforcement. 
Focus group participant 03

A [youth] who has a good life is considered to be 
the one who “made it” [by succeeding academically 
or vocationally]. For those who did not make it, they 
may be considered a failure, thus losing their status 
in society [and not exhibiting individual character]. 
Individual Interview 05

An individual’s inability to view the consequences of 
their actions on their clan can serve as risk for suicide. 
Youth are expected to learn through their elders’ teachings; 
defying family obligations makes youths short-sighted and 
more likely to view suicide as a solution to stress. 

Teenagers, you know, their minds aren’t grown up 
[fully cultivated] yet...Adults are different because we 
know more about the world but kids, 16-17 [years 
old], they don’t think far [take into consideration 
family obligations] yet. Family Member Interview 01

People who kill themselves cannot be short-sighted 
[not consider suicide’s impact upon the clan], there are 
other ways out. Interviewee Interview 08

Life stressors thus arise among youth via deficits in 
character and a failure to transmit family obligations 
that “matter-most” cross-generationally. Violation of 
these norms is seen as so grave that youth may turn to 
substance use and suicide as acceptable alternatives, 
which may then elicit shame and stigmatizing responses 
from others. 

Treatment
Cultural manifestations of suicide risk also highlight 
ways for developing community treatment options. Since 
Buddhism is the predominant religion, the temple may be 
used for transmitting both cultural and character norms. 
“What matters most” thus is expressed as an intersec-
tion between fulfilling clan/kinship responsibilities and 
Buddhist teachings for many Lao individuals. Youth may 
benefit from the transmission of such values.

Temple has been the center [of the community]; 
the temple should serve as the center that will be 
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able to offer and pass down the tradition to younger 
generations. Focus group participant 02

In Buddhism there is also the teaching that if you 
take your own life you will come back again and again 
(550 times). If temple teaches this, it might prevent 
youth from suicide - thinking they [youth] will come 
back again and again [reborn into a continuous life 
of suffering]. Focus group participant 04

Buddhist beliefs of reincarnation provide insight into 
how the community may respond to suicide risk. The 
temple serves as a space where clan/kinship and character 
norms are simultaneously transmitted via religious prac-
tices, and may be a space to house culturally-appropriate 
means of treatment.

AduLts
Clan
Adults are entrusted to fulfill their duties to younger 
and older kin and clan members. Cultural meanings 
attached to violating these duties are magnified in the 
community’s view and may be viewed as cause for suicide. 
Discontinuity of teaching children intergenerational 
obligations manifests as a lack of communication between 
children and parents, thus leading to vulnerability to 
suicidal behaviors among youth. 

Violating clan norms among adults are seen as failures 
to maintain reciprocal obligations between husband and 
wife via extramarital affairs or divorce, thus leading to a 
loss of social reputation and negatively impacting children. 

I have a friend, her parents almost had a divorce, 
but then her grandma, they [the grandparents] said if 
you divorce, how is the daughter gonna feel? Because 
I think kids mostly [attempt] suicide because of fam-
ily divorcing and their parents, [and their parents] 
not understanding how their kids feel about that. 
Individual Interview 01

Character
Since adults are relied upon to head the family, a failure in 
adults’ character detrimentally impacts the family’s face 
as well as their own. Thus, a failure in these core lived 
values manifests in the loss of status indicating adults’ 
failure to provide financial resources. 

Mostly it’s [suicide risk] from [lack of] financial 
[resources], I know of someone with a family prob-
lem. The husband was gambling and they owe a lot 

of money through [his gambling behaviors] so they 
lose the house. Individual Interview 06

Failures in character are often linked to personal 
deficits in the form of addictions, which then prevent 
adults from fulfilling personal and clan obligations. For 
example, gambling and substance use are viewed as a 
loss of control that hinder adults’ ability to fulfill core 
familial duties.

Big problem related to suicide is drugs. Without 
drugs they [adults] won’t have the ability of taking 
their own lives because when they use drugs they 
don’t have the mental [clarity] to know right and 
wrong [in fulfilling obligations to their family and 
clan]. Individual Interview 08

Failure to fulfill character norms can spur stigmatiz-
ing responses to substance use and gambling behaviors, 
that then may act in tandem with life stressors to form 
culturally-sanctioned reasons for suicide. The adult’s 
inability to fulfill family obligations and recover from 
these highly stigmatized behaviors compounds unwilling-
ness to communicate problems to preserve face. 

Failure to fulfill roles as financial providers and trans-
mitters of intergenerational knowledge signals personal 
character deficits among Lao adults, and may elevate 
suicide risk. 

Treatment
For adults, the temple might facilitate fulfillment of their 
roles as transmitters of cultural heritage, often engaging 
family members via oral traditions (e.g., storytelling). 
Temples bring families into a shared space where targeted 
services can be implemented. 

I think the temple is the starting point to engage 
parents to talk about issues related to their youth, so 
that way we can try to address some of these problems 
at school…So it is our community problem as well. 
We must empower our youth to have pride in their 
cultural heritage through teaching them [the Lao] 
language. Focus group participant 05

We have a facility [at the temple] but [attending] 
doesn’t mean they have to be Buddhist. It would be 
good to give out information that the temple offers 
several services [beyond religious ones]. Not just 
for consumers but also for family [members]. Focus 
group participant 03
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By transmitting values through oral traditions, the 
importance of teaching youth “what matters most” inter-
generationally is seen as the parents’ responsibility and 
can help curb youth suicide. 

oLder AduLts
Clan 
In later life, clan principles dictate that children fulfill 
filial obligations by returning emotional and material 
support to elders. Rupturing such filial obligations can 
have detrimental effects upon elders. Such violations 
of “what matters most” can manifest via lack of com-
munication, resulting in elders losing family position, 
becoming socially isolated, and possibly predisposing 
suicidal acts when facing severe illness:

After children are grown, they may not watch 
over their parents. [One particular] Elder felt no 
one came to visit, the doctor did not allow children 
to see him because he had TB, he can’t be in contact 
with people, so he jumped out the window and died. 
Individual Interview 09

Character
Transition out of an adult provider role to a more depen-
dent role sometimes comes at great cost to the personal 
character of Lao elders. Inability to provide financial 
support can lead to loss of position within the familial 
hierarchy, thus elevating suicide risk.

Elders who have died were [committing] suicides 
because no one was there for them, [elders who 
are] losing work, and also neglected by family, they 
[elders] would rather just die. 
Family Member Interview 05

Stigma associated with loss of status is compounded 
by physical deficits that accompany age and illness. These 
additional life stressors, in the face of deteriorating health, 
hamper recovery and can manifest as anger towards 
those in the community who should traditionally provide 
support. 

[An elder who has] bad physical health and stom-
achache went to a doctor, shot himself because the 
doctor could not determine what his problem was. 
[The doctor, a respected figure in the Lao community] 
Cannot solve the problem. If he can, he would like to 
kill the doctor too, that’s what he put in his suicide 
note. Individual Interview 07

Treatment
As carriers of intergenerational wisdom, elders are in 
a unique position in being simultaneously at-risk for 
suicide and agents to prevent suicide. If they are provided 
positions as community spokespeople to guide others, 
elders may exhibit more positive outcomes and educate 
at-risk youth. 

So youth do have the capacity to learn but they 
need guidance from our elders, their parents and 
community leaders.  We all have to play a role in 
trying to resolve any mental health problems [includ-
ing suicide] in our community.  In our society we 
[elders] don’t have a [recognized] role in terms of 
status…If we are provided a [recognized] role on 
how to interact [with other community figures], this 
is how we can avoid any mental health problem in 
our community. Focus group participant 06

 So the elders would like to pass on tradition to 
younger generations, but they need to in a systematic 
way to make it easy for the youth to learn it. Right 
now it’s being passed down through oral tradition, it 
is harder to do this way. Focus group participant 05

Traditional norms granting high status to elders 
empower them by providing opportunities to transmit 
intergenerational wisdom. Loss of this status signals loss 
of a valuable community resource to positively affect 
others’ mental health. Utilizing the temple provides a 
communal space for elders to transmit intergenerational 
values to youth. 

dIscussIon
We advance knowledge regarding suicide and stigma in 
a Lao group by using two distinct frameworks to identify 
cultural manifestation of risk factors and avenues for 
culturally-appropriate treatment (14, 19). Focusing on 
cultural dynamics of suicide enabled identification of the 
centrality of role fulfillment as both a risk and protective 
factor in this community. Highlighting clan and kinship 
roles for each generational group and identifying WMM 
via the fulfillment or violation of core roles elucidated 
the role of culture in influencing suicide risk and stigma. 

Clan norms: Our analysis revealed that although each 
generation had specific, interlocking roles to fulfill, adults 
served as the link between youth and elders as both teach-
ers and caretakers. Manifestation of suicide risk across 
groups can be understood via adults’ failure to transmit 
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and uphold roles including neglecting to teach children 
the importance of respecting elders’ guidance, which 
can lead to familial conflicts and life stressors. Failure to 
learn clan/kinship values, paired with intergenerational 
conflict due to greater acculturation among youth, can 
lead youth to self-blame, greater distress, and higher risk 
for suicide (26, 27).

Simultaneously, results showed that adults’ failure to 
uphold filial piety can lead to social isolation for elders 
which is linked to increased suicide among Asian elderly 
(28). Not sharing emotional problems to save face can thus 
potentially put both adults and youth at higher suicide 
risk. By failing to fulfill core duties to one’s spouse and 
parents, adults who experience divorce and extramarital 
affairs consequently experience stress and possible suicide 
risk. These violations, which are particularly shameful 
among Lao and subject to extreme secrecy (29), can 
further put adults and their children at possible suicide 
risk due to increased stigma. The “stigmatized status” 
associated with adults’ inability to fulfill their clan norm 
thus highlights how not achieving “what matters most” 
can lead to greater stigma and an independent risk factor 
that may in turn exacerbate suicidal behaviors. 

Character norms: Failure by adults to instill values 
that “matter most” via clan/kinship roles subsequently 
impacts the ability of youth and elders to fulfill core duties. 
Failure to teach youth the importance of maintaining both 
personal and familial status, and to assume roles as future 
community leaders, hinders cultivation of “personhood” 
as full and contributing members of their community. 
Lack of cultivation can lead to substance use as a coping 
mechanism and being “short-sighted” about one’s future, 
both of which are risk factors for youth suicide. Increased 
alcohol use has been identified as a coping mechanism for 
female youth to alleviate the impact of familial conflict 
and parental expectations, and serves to alleviate familial 
expectations of high academic performance for male 
youth (16). Adults face analogous obligations. Adults’ 
inability to provide financially for family, accompanied 
by problem drinking and gambling behaviors, prevents 
them from fulfilling core roles and acting as providers 
(30). Unemployed Lao adults on welfare have shown 
greater risk for psychiatric conditions and hold lower 
status due to inability to engage in culturally-sanctioned 
behaviors of reciprocity and familial obligation (31). 

Failure by adults to uphold normative roles and to fulfill 
filial roles hinders the capacity of elders to transition to 
providers of intergenerational knowledge. The stigma 
associated with the inability to transition to new roles 

and loss of provider status may form an independent risk 
factor that places elders at an elevated risk for suicide. 
Maintaining good physical and mental health, strong 
familial and community relationships, and religious and 
financial stability have been identified as indicators of 
successful aging among Lao elders (32). Akin to adults 
losing ability to provide financially, stigma experienced 
by elders who can no longer provide for their clan might 
contribute to the distress of any physical ailments, thus 
possibly increasing isolation. These risk factors, paired 
with a rudimentary understanding of identifying depres-
sion and suicide, puts elders at risk for suicide-related 
behaviors (32, 33).

Treatment: While schools have been used as a place 
to implement youth mental health interventions (34, 
35), future interventions might be held in the temple 
to engage all age groups to prevent suicide. The temple 
serves as an institution where WMM via clan/kinship 
values and Buddhist principles can be transmitted inter-
generationally, thus preserving Lao culture and heritage 
(36, 37). By providing a space where youth can learn oral 
traditions that embody core values, youth might better 
engage in fulfilling clan/kinship and character roles (37). 
Adults may use this avenue to resolve family-related 
conflicts. This setting also provides elders a respected 
platform to fulfill culturally-sanctioned roles as trans-
mitters of knowledge by teaching the Lao language and 
engaging in storytelling. The temple serves as a place 
where stigma and shame associated with sharing fam-
ily problems is minimized, thus allowing preservation 
of face while still engaging in traditional practices that 
reinforce culturally-sanctioned roles. 

Strengths & Limitations: Our study is the first to exam-
ine cultural factors regarding suicide using psychological 
and moral theoretical approaches. Results contribute 
to the scarce literature regarding a difficult-to-engage, 
marginalized, refugee population. Further study strengths 
include good interrater-reliability and use of multiple 
interview modalities which enabled triangulation of 
results. This study’s cultural specificity also comprises 
a limitation. Results may not be generalizable to other 
Asian groups. While other Asian groups share cultural 
similarities (e.g., filial obligations in Chinese Confucian 
cultures), each group has a different language, cultural 
orientations, and traditions. Second, while youth were 
identified as a high-risk group for suicide, we utilized 
adult community member reports rather than directly 
sampling youth. Third, we did not assess for respondents’ 
formal psychiatric diagnosis, which prevented us from 
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characterizing any relationship between mental illness and 
suicidality. Finally, due to the relatively limited number of 
interviews, we were unable to conduct intersectionality 
analysis for factors such as gender and socio-economic 
status, which might otherwise have played a role. 

Future dIrectIons
These findings emphasize the interpersonal, family, and 
community domains as central in locating suicide risk and 
prevention strategies among ethnically-diverse groups, 
thus contrasting individualistically-focused approaches 
to understanding suicide. One major finding was that 
violations of character and clan norms, in addition to 
forming life stressors that comprise risk factors for sui-
cide, also constitute an independent “stigmatized status” 
that leads to stress as well and possible exacerbation of 
suicidal behaviors. Interventions that focus on empower-
ing individuals to more effectively fulfill character and 
clan norms may alleviate not only life stressors, but any 
stigma associated with violating norms. Future research-
ers might examine whether, and to what extent, this 
finding is applicable to Asian and other cultural groups 
to reduce suicide risk across populations. 
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