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Supporting Transitions to Adulthood and Reducing Suicide
(STARS) adapts an online life-skills intervention (iREACH) to
address suicide prevention among emerging adult sexual
minorities (EASM). 

Leveraging the accessibility of a mobile app with the peer
mentor model, the goal of STARS is to provide social support,
reduce the impact of discrimination, promote positive affect,
and reduce barriers to enacting Safety Plans among EASM,
increasing their desire to live and reducing suicidal ideation.

THE SHORT OF ITTHE SHORT OF IT

Type 1 Effectiveness-Implementation
Hybrid Design

Pilot will enroll racially/ethnically
diverse sample of 60 EASM in the
U.S. who report past-month
suicidal ideation



BACKGROUND & OVERVIEW

Suicide disproportionately affects same sex attracted youth, yet few
interventions address the specific needs of this population. In the US,
suicide rates have increased for emerging adults (ages 18-24) in the past
decade; suicide is now the second leading cause of death.    Youth who
identify as sexual minorities are three times as likely to have made a
suicide attempt than those identifying as heterosexual.   Suicide
prevention strategies tailored for emerging adult sexual minorities (EASM)
are essential but not widely available. Interventions to reduce suicidal
ideation and behavior must address the unique risk factors that predict
suicidal ideation and attempts in EASM, including discrimination,           
 family/friend rejection,          and low positive affect.

Supporting Transitions to Adulthood and Reducing Suicide (STARS)
adapts an online life-skills intervention (iREACH)   to address suicide
prevention among EASM. Our life-skills approach acknowledges the
developmental transitions EASM experience and provides a suite of
strategies to offset risk for suicidal thoughts and behavior caused by
poor social support, discrimination, and low positive affect. The model
also uses a clinician to develop a tailored Safety Plan with participating
EASM, and a peer mentor care navigator to assist with reducing barriers
to using the Safety Plan. Given that EASM are early adopters of technology
and rely heavily on e-delivered information, often ranking the web as their
top resource to explore their sexuality and to access social support, STARS
will be delivered via an adapted version of the HealthMpowerment (HMP)
platform. 

Leveraging the accessibility of a mobile app with the peer mentor model,
the goal of STARS is to provide social support, reduce the impact of
discrimination, promote positive affect, and reduce barriers to enacting
Safety Plans among EASM, increasing their desire to live and reducing
suicidal ideation.

1,2

3

4,9,10

4-8,11, 12 8

13

14-21



This study will use the ADAPT-ITT framework to develop a complementary
approach – STARS – to reduce suicide ideation among at-risk EASM. STARS
will embed components of the Safety Plan Intervention as well as modules
focused on promoting coping with discrimination,       social support,      
 and positive affect.   

We will pilot test STARS using a Type 1 Effectiveness-Implementation
Hybrid Design    in a racially/ethnically diverse sample of 60 EASM who
report past-month suicidal ideation. Eligible participants will complete a
Safety Planning Intervention with a licensed clinician, given the high-risk
nature of the sample. They then will be randomized to the control condition
or STARS. We will follow participants for 6 months, with evaluations at 2, 4,
and 6 months. 

 STARS STUDY DESCRIPTION
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Preliminary efficacy outcomes
of suicidal ideation and

behavior and hypothesized
mechanisms of change
(improved coping with

discrimination, social support,
positive affect). 

RE-AIM framework indicators
(reach, adoption, implementation,

maintenance).

PRIMARY OUTCOMES SECONDARY OUTCOMES



APP HIGHLIGHTS

Resources



Articles and activities are provided to
strengthen participant’s knowledge on

various health and lifestyle topics,
including discrimination, emotional
well-being, sex education, healthy

living, life hacks and more. 

Safety Plan



Developed with a clinician, this
contingency management feature helps
participants plan what to do and who to
reach out to in times of need. It can be

updated and tailored to the unique
needs of the participant 






APP HIGHLIGHTS

Appointments



Participant’s can view and reschedule
upcoming appointments with peer
mentor care navigators for ongoing

support. Peer mentor care navigators
support participants in problem-solving

obstacles with use of the Safety Plan
and reminding participants to use

their Safety Plan. 

Goals



Pushes tailored content through a
curriculum that keeps users on target

with health and wellness goals. Provides
milestones, tasks, tips, connections,

and journal opportunities related
to participant’s goals. 



APP HIGHLIGHTS

Care Locator



The care locator feature on the app
enables participants to locate

community agencies related to various
topics such as emergency/crisis

response, LGBTQ+ support organizations,
and educational resources. 
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