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BACKGROUND 
Since the COVID-19 pandemic began, na�onal rates of psychological distress among youth have increased.6 Like in many 
areas, Kitsap community members have experienced many disrup�ons due to COVID-19 and associated mi�ga�on 
strategies, such as school closures and remote learning, isola�on, financial hardship, disrup�ons in rou�ne healthcare 
screening, and for some, the death of a family member due to COVID-19.  

This chapter seeks to provide a brief overview of trends in mental health and wellbeing among Kitsap County youth and 
adults to beter understand what communi�es have been experiencing and iden�fy areas where focused interven�ons 
could be helpful.  

A note about the 2021 Healthy Youth Survey 

Throughout this chapter, data is used from the Healthy Youth Survey (HYS). Due to COVID-19, administra�on of the 
Healthy Youth Survey was delayed from 2020 un�l 2021. Due to concerns about the impacts of survey administra�on 
changes in 2021 and COVID-19, we recommend using cau�on when analyzing changes from previous years.   

Several factors may or may not have had an impact on 2021 data:  

1. The vast majority of students took the survey in person at school, though a small number did take the survey 
remotely; the poten�al impact of having students complete the survey remotely is s�ll being assessed.  

2. Delaying the survey by a year also means a change in the cohort of students being surveyed.  

The HYS data below represents a simple random sample of responses for Washington state es�mates and a census of 
responses (all responses) for Kitsap, as recommended by the Washington Department of Health. For more informa�on 
about the HYS and to review student par�cipa�on rates, please refer to the Methods chapter. 
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YOUTH DEPRESSION 

“We've seen more suicidal patients in my time in the last two years than I’ve ever remembered seeing 
in my whole career before, and it's affecting the kids in a really bad way.” 

— Organiza�onal leader  

 
Youth depressive feelings 

The pandemic and other current events have raised concerns regarding depression and suicidal idea�on in youth. In the 
HYS, depression is assessed by asking students, “During the past 12 months, did you ever feel so sad or hopeless almost 
every day for two weeks or more in a row that you stopped doing some usual ac�vi�es?” Although this ques�on is not 
sufficient to diagnose depression, it can be used as a proxy measure for students experiencing symptoms associated 
with depression.7 

In 2021, more than one third of 10th graders (39%, 593 students) and nearly half of 12th graders (47%, 571 students) 
who par�cipated in the HYS reported experiencing depressive feelings during the past year, similar to Washington 
overall (Figure 1). 

From 2012 to 2021, there was no sta�s�cally significant trend in the percentage of 10th graders experiencing depressive 
feelings (Figure 1). For 12th graders, the percentage of students experiencing depressive feelings increased from 2012 to 
2021 (Figure 2).   

 

 

Figure 1. 10th grade students who reported experiencing depressive feelings in the past 12 months, 2012-2021 

Data source: Washington State Healthy Youth Survey (HYS) 
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Figure 2: 12th grade students who reported experiencing depressive feelings in the past 12 months, 2012-2021 

Data source: Washington State Healthy Youth Survey (HYS) 

 

In 2021, among 10th and 12th graders combined, some student popula�ons reported experiencing depressive feelings 
more than others, including students who iden�fied as female and students from Bremerton and Central Kitsap school 
districts (Figure 3).   

One in two (50%) students who iden�fied as female reported experiencing depressive feelings, compared to 30% of 
students who iden�fied as male.  

 

  

 

Figure 3. 10th and 12th grade students who reported experiencing depressive feelings in the past 12 
months by subgroup, 2021  

Data source: Washington State Healthy Youth Survey (HYS) 
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Note: Geographic regions are based on school districts. 

 

The percentage of 10th and 12th grade students experiencing depressive feelings varied by geographic region, from 35% 
in Bainbridge Island to 48% in Bremerton and 49% in Central Kitsap.  

Many lesbian, gay, bisexual, transgender, and ques�oning (LGBTQ+) youth face social s�gma about their sexual choices 
or iden��es. S�gma can take many forms, such as discrimina�on, harassment, family rejec�on, social rejec�on, or 
violence. For LGBTQ+ youth, these experiences can put their health at risk.8  

Among Kitsap 10th and 12th grade students in 2021:  

• Seven in ten (71%) students who iden�fied as transgender, ques�oning, or something else fits beter reported 
experiencing depressive feelings — far more than students who iden�fied as female (50%) or male (30%).  

• Addi�onally, about two-thirds (64%) of students who iden�fied as lesbian, gay, bisexual, or other reported 
experiencing depressive feelings — far more than students who iden�fied as heterosexual (33%) 

Although no sta�s�cally significant differences were observed by race/ethnicity (Figure 3), the percentage of students 
who reported experiencing depressive feelings ranged from 36% among students who iden�fied as Na�ve Hawaiian or 
Pacific Islander to 49% among students who selected more than one race (mul�racial). 

Youth suicide ideation 

In 2021, about one in five 10th graders (22%, 329 students) and about one in five 12th graders (23%, 279 students) 
reported they had seriously considered atemp�ng suicide in the past year. From 2012 to 2021, there was no sta�s�cally 
significant trend in the percentage of 10th graders or 12th graders seriously considering suicide (Figure 4).  However, in 
2021, the percentage of 12th graders seriously considering suicide was higher in Kitsap (23%) than Washington (20%); 
this difference was sta�s�cally significant (Figure 5). 

 

 

Figure 4. 10th grade students who reported they had seriously considered attempting suicide in the past 12 months, 2012-2021 

Data source: Washington State Healthy Youth Survey (HYS) 
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Figure 5. 12th grade students who reported they had seriously considered attempting suicide in the past 12 months, 2012-2021 

Data source: Washington State Healthy Youth Survey (HYS) 

 

Among 10th and 12th graders combined, some student popula�ons reported they had seriously considered atemp�ng 
suicide more than others, including students who iden�fied as female and students who iden�fied as LGBTQ+:  

• Nearly one in four (24%) students who iden�fied as female reported they had seriously contemplated suicide, 
compared to 13.5% of students who iden�fied as male.  

• Two in five (40%) students who iden�fied as lesbian, gay, bisexual, or other reported they had seriously 
contemplated suicide — far more than students who iden�fied as heterosexual (6%).  

• More than half (51%) of students who iden�fied as transgender, ques�oning, or something else fits beter 
reported they had seriously contemplated suicide, compare to 24% of students who iden�fied as female and 
13.5% of students who iden�fied as male.  

• Although no sta�s�cally significant differences were observed by race/ethnicity, the percentage of students who 
reported seriously considering suicide was highest among students who selected more than one race 
(mul�racial), with more than one in four (26%) repor�ng suicide contempla�on. 

Youth suicide attempt 

Healthy People 2030 aims to reduce the percentage of adolescents in grades 9 through 12 who atempt suicide to less 
than 2%.9 In 2021, 9% of 10th graders (66 students) and 8% of 12th graders (50 students) reported they had atempted 
suicide at least once in the past year, similar to Washington state overall. From 2012 to 2021, there was no sta�s�cally 
significant trend in the percentage of 10th or 12th graders seriously considering suicide (Figure 6).   
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Figure 6. 10th (top charts) and 12th grade (bottom charts) students who reported attempting suicide in the past 12 months, 2012-2021 

Data source: Washington State Healthy Youth Survey (HYS) 

 

Similar to the indicators above for youth depression and suicide idea�on, 10th and 12th grade students who iden�fied 
as LGBTQ+ and students who iden�fied as female reported higher percentages of atempted suicide in 2021: 

• Nearly one in ten (9%) students who iden�fied as female reported they had atempted suicide, compared to 5% 
of students who iden�fied as male.  

• One in six (17%) students who iden�fied as lesbian, gay, bisexual, or other reported they had atempted suicide, 
far more than students who iden�fied as heterosexual (5%).  

• One in five (20%) students who iden�fied as transgender, ques�oning, or something else fits beter reported 
they had atempted suicide, compared to 9% of students who iden�fied as female and 5% of students who 
iden�fied as male. 
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YOUTH ISOLATION & SOCIAL SUPPORT 
Bullying 

Crea�ng a safe learning environment is cri�cal for a student’s academic achievement. When students feel safe at school, 
they are more likely to have higher grades than students who do not feel safe at school.10 

In the HYS, bullying is defined as when one or more students threaten, spread rumors about, hit, shove, or otherwise 
hurt another student repeatedly and includes electronic forms of bullying, known as cyberbullying. It is not bullying 
when two students of about the same strength or power argue or fight or tease each other in a friendly way. The survey 
then asks, “In the last 30 days, how o�en have you been bullied?”   

 

 

 

 
Figure 7. 10th (top charts) and 12th grade (bottom charts) students who reported they had been bullied in the last 30 days, 2012-2021 

Data source: Washington State Healthy Youth Survey (HYS) 

 

In 2021, 16% of 10th graders (250 students) and 13% of 12th graders (161 students) in Kitsap reported they had been 
bullied at least once in the past 30 days, similar to Washington state overall. For 10th graders, the percentage of 
students repor�ng they had been bullied decreased from 2012 to 2021 (Figure 7).   
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From 2012 to 2021, there was no sta�s�cally significant trend in 12th graders who reported they had been bullied. 

Among 10th and 12th graders, some student popula�ons reported higher percentages of being bullied than others, 
including students who iden�fied as female, students who iden�fied as LGBTQ+, and students from Bremerton, Central 
Kitsap, and North Kitsap school districts.   

• 17% of students who iden�fied as female reported they had been bullied, compared to 9% of students who 
iden�fied as male. 

• 24% of students who iden�fied as lesbian, gay, bisexual, or other reported they had been bullied, compared to 
11% of students who iden�fied as heterosexual.   

• 30% of students who iden�fied as transgender, ques�oning, or something else fits beter reported they had 
been bullied, compared to 17% of students who iden�fied as female and 9% of students who iden�fied as male.  

• Across regions in Kitsap, 20% of students from Bremerton, 16% of students from Central Kitsap, and 17% of 
students from North Kitsap reported the highest percentages of students being bullied. When compared to the 
reference group of Bainbridge Island (9%), these differences were sta�s�cally significant.   

• Although no sta�s�cally significant differences were observed by race/ethnicity, the percentage of students who 
reported being bullied was highest among students who iden�fied as Black or African American, with nearly one 
in five (19%) repor�ng they had been bullied. 

Adults to turn to when feeling sad or hopeless 

Caring adults, including parents, school staff, coaches, and faith leaders, can support youth. Educa�ng caring adults on 
how to recognize mental health condi�ons, increase social connectedness, and work with youth on resiliency skills can 
expand support systems to help prevent suicide among our youth popula�on.   

In 2021, 14% of 10th graders (101 students) and 13% of 12th graders (81 students) felt they did not have an adult to turn 
to when they felt sad or hopeless, similar to Washington overall. From 2012 to 2021, there was no sta�s�cally significant 
trend in the percentage of 10th or 12th graders who reported they did not have adult support (Figure 8).   

Among 10th and 12th graders, some student popula�ons reported they did not have adult support more than others 
(Figure 8), including students who iden�fied as male, students who iden�fied as LGBTQ+, and students who selected 
more than one race (mul�racial).  

• 17% of students who iden�fied as male and 20% of students who iden�fied as transgender, ques�oning, or 
something else fits beter felt they did not have adult support, compared to 9% of students who iden�fied as 
female.  

• 21% of students who iden�fied as lesbian, gay, bisexual, or other felt they did not have adult support, compared 
to 10% of students who iden�fied as heterosexual.  

• Among mul�racial students, 21% felt they did not have adult support -- the highest percentage of any 
race/ethnicity. The lowest percentage was among students who iden�fied as white (11%). When comparing 
these two groups, this difference was sta�s�cally significant.  

• Although no sta�s�cally significant differences were observed by region, the percentage of students who felt 
they did not have adult support ranged from 10% (Bainbridge Island) to 17% (Central Kitsap). 
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Figure 8: 10th (top charts) and 12th grade (bottom charts) students who felt they did not have an adult to turn to when they felt sad or 
hopeless, 2012-2021  

Data source: Washington State Healthy Youth Survey (HYS) 

 

Community members’ experiences with youth social support 

Community members in several of the 2022 Kitsap Community Resources focus group discussions spoke of difficul�es 
they faced in finding mental health providers for their children, par�cularly those who were accep�ng new pa�ents. As 
one par�cipant shared:  

“I probably spent a couple hours on at least three different days calling, leaving messages, 
researching, going online, and looking at who took our healthcare, and then checking reviews. And I 

mean probably six to eight hours at least just for a counselor for my son.” 

— Community member 
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ADULT DEPRESSION 
Depression diagnoses in adults are self-reported to the Behavioral Risk Factor Surveillance Survey (BRFSS), a yearly 
survey that measures changes in the health of people in the U.S. Adult es�mates of depression are not directly 
comparable to youth es�mates due to different ques�ons being asked and survey methods being used.   

In 2021, an es�mated 29% of Kitsap adults (18 years and older) reported they had been told they had a depressive 
disorder — including depression, major depression, dysthymia, or minor depression — at some point in their life�me, 
which was similar to Washington state overall (Figure 9). From 2011-2021, there was no sta�s�cally significant trend in 
the es�mated percentage of Kitsap adults repor�ng they had a depressive disorder.   

 

 
 
Figure 9. Estimated percentage of adults (18+) with a depressive disorder, 2011-2021 

Data source: Washington Department of Health, Behavioral Risk Factor Surveillance System (BRFSS)

 

Not all community members may be able to access mental health services to receive a depressive disorder diagnosis. For 
example, in 2022, the es�mated rate of mental health providers in Kitsap (417 per 100,000 residents) was lower than 
the es�mated rate in Washington state overall (457 per 100,000 residents). This indicates there could be a lack of 
mental health professionals in Kitsap.  

Barriers to a mental health diagnosis can include difficul�es in accessing support, concerns about confiden�ality and 
trust, a preference for informal sources of health, and s�gma, among others.11 For addi�onal data on healthcare service 
availability in Kitsap, please refer to the Healthcare Access chapter.  

To assess adult depression among Kitsap subgroups, we combine years of BRFSS data (2011-2022) to increase sample 
size and improve sta�s�cal reliability. From 2011 to 2022 Kitsap data indicated (Figure 10):  

• A higher es�mated percentage of adults (18 years or older) who iden�fied as female reported having ever 
received a depression diagnosis (33%), compared to male adults (18%).  
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• Adults (18 years or older) with the two lowest reported incomes (less than $25,000 and $25,000 to less than 
$50,000) reported having received a depression diagnosis more frequently than any other income group (46% 
and 28%, respec�vely).   

 

 

 

 

 
Figure 10: Estimated percentage of adults with depressive disorder in Kitsap County by sex and income, 
2011-2021  

Data source: Washington Department of Health, Behavioral Risk Factor Surveillance System (BRFSS)

 

Adult mental distress 

Mental distress is self-reported to BRFSS in response to how many days in the past 30 days respondents felt their mental 
health was “not good.” Those who answered “more than 14 days” were categorized as experiencing mental distress.   

In 2021, an es�mated 13% of Kitsap adults (18 years and older) reported having more than 14 “not good” mental health 
days in the last month, similar to the es�mated percentage of Washington adults (15%, Figure 11). From 2011 to 2021, 
there was no sta�s�cally significant trend in the percentage of Kitsap adults repor�ng mental distress.   

 

 
Figure 11: Estimated percentage of adults with mental distress, 2011-2021 

Data source: Washington Department of Health, Behavioral Risk Factor Surveillance System (BRFSS) 
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From 2011 to 2021, es�mates indicate that some popula�ons were more heavily affected than others, including 
community members who iden�fy as LGBTQ+, community members with lower household incomes, and younger age 
groups (18-44 years old). No sta�s�cally significant differences were observed by race/ethnicity or by sex (Figure 12).  

• From 2011 to 2021, more than one in three (34%) adults (18+) who iden�fied as lesbian, gay, bisexual, or other 
reported they had 14 or more days of “not good” mental health, far more than adults who iden�fied as 
heterosexual (11%).  

• From 2011 to 2021, adults (18 years and older) with the two lowest reported incomes (less than $25,000 and 
$25,000 to less than $50,000) reported 14 or more days of “not good” mental health more frequently than any 
other income group (24% and 14%, respec�vely).   

• From 2011 to 2021, adults (18 years and older) in the younger age groups (18-44 years old) reported 14 or more 
days of “not good” mental health more frequently than older age groups (45 years and older).   

 

 

Figure 12: Estimated percentage of adults with mental distress in Kitsap by subgroup, 2011-2021 

Data source: Washington Department of Health, Behavioral Risk Factor Surveillance System (BRFSS) 

Note: *The estimate has an elevated relative standard error (RSE) greater than 25% and does not meet 
KPHD reliability standards. Geographic region is based on ZIP code rollup. 
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Impact of COVID-19 on community member wellbeing 

In the 2021 Kitsap County Community Health and Wellbeing Survey, par�cipants were asked how things had changed for 
them over the course of the COVID-19 pandemic as of May 2021:  

• More than one in two (56%, 3,420 survey par�cipants) reported they were experiencing more anxiety, and 
nearly four in ten (38%, 2,314 par�cipants) reported they were experiencing more depression.  

• Nearly four in ten (39%, 2,395 survey par�cipants) reported they had experienced at least one major life change. 
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ADULT ISOLATION & SOCIAL SUPPORT 
“People who are struggling with substances and mental illness are the ones who are not able to reach 

out or engage in some of the services that already exist out there. Even when they're trying to seek 
care, if they're not already plugged into Peninsula Community Health or to Kitsap Mental Health, 

there's a barrier to getting their immediate needs met...” 

— Organiza�onal leader  

 
Seniors (65 or older) living alone 

While living alone does not inevitably lead to social isola�on, it can be a risk factor. Social contacts tend to decrease as 
people age for a variety of reasons, including re�rement, the death of friends and family, and lack of mobility.   

Social isola�on and loneliness in seniors have been linked with adverse health effects, including increased risk for 
hospital readmission, demen�a, increased risk of falls, and death.12 According to the ACS, from 2017 to 2021, an 
es�mated 11,102 seniors were living alone, which was about one in every five (20%) seniors in Kitsap. 

Community members’ experiences seeking mental health support 

Community members in the 2022 KCR focus group discussions shared their own ongoing personal experiences with 
mental health issues that they felt had been exacerbated by the COVID-19 pandemic. Many expressed that they were 
unsure where to go for care. As one community member put it, “I don't even know what resources are available to me.”   

Par�cipants also iden�fied youth, low-income elderly, and people struggling with co-occurring mental illness and 
substance use disorders as those most impacted by what was described as an inadequate behavioral healthcare system 
in Kitsap County.  

In the 2022 KCR Community Survey, about one in six (17%, 559 survey par�cipants) were concerned about their 
emo�onal wellbeing more than half of the past 30 days (10%) or nearly every day (7%). Among all survey par�cipants, 
wait �mes were the primary barrier to ge�ng needed mental health counseling (44%, 361 par�cipants), followed by 
cost (23%, 186 par�cipants), and not knowing how to find a counselor (19%, 160 par�cipants).   

• Three in five (60%, 71 par�cipants) Central Kitsap residents said long appointment wait �mes were a barrier to 
mental health counseling, a higher propor�on than any other Kitsap County region.  

• Overall, those younger than 35 had higher percentages of par�cipants repor�ng needing mental healthcare, but 
not being able to get it (52%, 243 par�cipants), compared to those 65 and older (16%, 93 par�cipants). 
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HOSPITALIZATIONS & MORTALITY 
Self-inflicted injury hospitalization rate (age-adjusted) 

The self-inflicted injury hospitaliza�on rate is an important indicator of poten�al suicide atempts and mental health 
status in a community. It includes all non-fatal hospitaliza�ons where self-inflicted injury was a contribu�ng cause of the 
hospitaliza�on.    

In 2019, there were 39 hospitaliza�ons due to self-inflicted injury per 100,000 residents in Kitsap a�er adjus�ng for age 
(Figures 13). See the Methods chapter for more informa�on about adjus�ng for age.  

In 2019, Kitsap’s rate was lower than the rate of hospitaliza�ons for every 100,000 residents in Washington (47 per 
100,000) and this difference was sta�s�cally significant.   

In 2019, nearly two in three (64%) self-inflicted injury hospitaliza�ons in Kitsap were due to drug poisoning, and nearly 
one in five (17%) were due to cu�ng — using a sharp object like a razorblade, knife, or scissors to make marks, cuts, or 
scratches on one's own body.   

 

 

Figure 13: Self-inflicted injury hospitalization rate per 100,000 population, age-adjusted, 2000-2019 

Data sources: Washington Hospital Discharge Data, Comprehensive Hospitalization Abstract Reporting System (CHARS), Washington 
State Department of Health; Community Health Assessment Tool (CHAT), Washington State Department of Health 

 

Suicide rate (age-adjusted) 

In the U.S., suicide has increased fastest among people of color, younger individuals, and people who live in rural areas, 
making it a serious public health concern.13 According to recent data from the CDC, suicide is among the leading causes 
of death in the U.S.14 In Kitsap, suicide was the 10th leading cause of death in 2021 (49 deaths). For addi�onal 
informa�on on leading causes of death, refer to the Injuries, Hospitaliza�ons, and Deaths chapter.  

In 2021, there were 17 deaths due to self-inflicted injury for every 100,000 residents in Kitsap, similar to the rate for 
Washington state overall (15 per 100,000, Figure 14). More than one in two (53%) Kitsap suicide deaths were by 
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discharge of firearms in 2021, down from 66% in 2020. From 2010 to 2021, there has been a sta�s�cally significant 
increasing trend in the suicide mortality rate in Kitsap.   

When breaking down available data by subgroups (Figure 15), the suicide rate:  

• was higher among males (26 per 100,000 residents) than among females (9 per 100,000 residents).   

• was higher among adult age groups (18 or older) than youth (0-17 years of age).  

 

 
 
Figure 14: Suicide rate per 100,000 population, age-adjusted, 2010-2021 

 

 
 

Figure 15: Suicide rate per 100,000 across Kitsap subgroups, 2017-2021 (age-adjusted)  

Data source: Washington State Department of Health, Center for Health Statistics, Death Certificate 
Data, Community Health Assessment Tool (CHAT) 
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COMMUNITY ASSETS 
There are many community members and organiza�ons working directly to improve the health of our community by 
working to support mental health and wellbeing.   

Many more are working on underlying issues that influence our ability to have good mental health, such as access to 
safe housing. Below is a short list of those working directly on support mental health and wellbeing: 

988 Suicide and Crisis Lifeline, Coffee Oasis Teen Text Line, Volunteers of America Crisis Call Line, Salish Regional Crisis 
Line and Veterans Crisis Line provide 24/7, free and confiden�al support for people in distress, and preven�on and crisis 
resources for individuals and families.   

Catholic Community Services provides an array of services, including counseling, case management, informa�on and 
referral, chemical dependency services, mental health services and family support services to people in need.    

Community and senior centers, such as Bainbridge Island Senior Center, Bremerton Senior Center, Givens Community 
Center, North Kitsap Senior Center, and Village Green Community Center, offer social ac�vity programs for seniors.   

Community health navigators, housed within agencies like Bainbridge Island Police Department and Port Orchard Police 
Department, Central Kitsap Fire and Rescue CARES program, and the Poulsbo Fire CARES program help provide a more 
integrated approach between first responders, mental health, and social services.   

Crisis Clinic of the Peninsulas provides over-the phone crisis interven�on, informa�on referral and a suppor�ve listening 
ear to people in our community who are experiencing situa�onal distress.    

Fishline began providing free mental health services in 2022 for those in need in North Kitsap.  

Forefront is a research organiza�on based at the University of Washington, that is training health professionals to 
develop and sharpen their skills in the assessment, management, and treatment of suicide risk.     

Ins�tute on Aging’s Friendship Line is available 24/7 for lonely older adults and adults living with disabili�es.   

Kitsap County Suicide Awareness and Preven�on group increases awareness of—and access to— suicide preven�on 
support and resources for all ages, with the goal of reducing suicide in our community.   

Kitsap Mental Health Services (KMHS) is a private, not-for-profit community mental health center that provides mental 
health and behavioral health care services to children, families, adults and seniors.    

Kitsap Strong is a collec�ve impact ini�a�ve with public and private partners, commited to reducing childhood 
adversity, reducing intergenera�onal poverty and building resiliency.    

Na�onal Alliance on Mental Illness (NAMI) improves quality of life for individuals with severe mental illnesses.   

Suquamish Tribe’s Wellness Center and Port Gamble S’Klallam Tribe’s Wellness Program help community members 
address chemical dependency and mental health issues through preven�on and outreach services.   

The 1/10 of 1% Mental Health-Chemical Dependency-Therapeu�c Courts Tax provides funding for diverse projects 
focused on mental health and chemical dependency preven�on and treatment.    

The Trevor Project provides a confiden�al hotline for LGBTQ youth in crisis, feeling suicidal, or in need of a safe, 
judgement-free place to talk. Teen Link is a program of Crisis Connec�ons that serves youth in Washington State, 
providing a phone hotline and text chat.   

https://988lifeline.org/
https://thecoffeeoasis.com/crisis-text-line/
https://www.kitsapmentalhealth.org/get-help/crisis-24-7-services/crisis-call-line/
https://www.kitsapgov.com/hs/Pages/SBHO-LANDING-HOME.aspx
https://www.kitsapgov.com/hs/Pages/SBHO-LANDING-HOME.aspx
https://www.veteranscrisisline.net/
https://ccsww.org/get-help/child-youth-family-services/family-behavioral-health/bremerton-family-behavioral-health/
https://biseniorcenter.org/
https://www.bremertonwa.gov/279/Senior-Center
https://portorchard.com/givens-community-center/
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https://intheforefront.org/
https://intheforefront.org/
https://www.ioaging.org/services/friendship-line/
https://www.kitsapgov.com/hs/Pages/Suicide-Prevention-Website.aspx
https://www.kitsapmentalhealth.org/
https://www.kitsapstrong.org/
https://nami.org/Home
https://suquamish.nsn.us/home/departments/wellness-center/
https://www.pgst.nsn.us/tribal-programs/tribal-services/health-services/wellness-program
https://www.kitsapgov.com/hs/Pages/CAC-LANDING.aspx
https://www.thetrevorproject.org/
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