
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

Cultural Adaptations for  Suicide 
Prevention Materials for the Korean 

Community in California

WORKGROUP REPORT FINAL



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

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:

• www.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).  This is 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.  

Counties in California with significant population 
numbers of Korean community members:

• Los Angeles County: 216,501
• Orange County: 87,697
• Santa Clara County: 27,946
• San Diego County: 20,738
• Alameda County: 17,464
• San Bernardino County: 13,720
• Riverside County: 12,189
• San Francisco County: 9,670
• Contra Costa County: 8,216
• Sacramento County: 6,049

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

Based on 2010 Census data there are an 
estimated 451,892 Korean community members 
in California.

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

Korean is recognized as a threshold language in 
Los Angeles County. 

DHCS. Research and Analytic Studies Branch 2012: Medi-
cal Statistical Brief. Frequency of threshold language 

speakers in the Medi-cal population by county for October 
2011.
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II. Background

“Koreans usually do not openly share their personal and family matters, but instead deal with conflicts and emotional distress internally by 
suppressing their feelings.”

Source: Mo-Kyung, S., Jordan, P., & Park, J. (2011). Perceptions of Depression in Korean American Immigrants. Issues in Mental Health Nursing, 32, 177-183.

“It has been found that Korean Americans with emotional problems are likely to turn to mental health services as a last resort, preferring to 
first seek assistance from family and friends, informal social networks, and community-based organizations including traditional healers or 
folk medicine.” 
Source: Akutsu, P. D., Castillo, E. D., & Snowden, L. R. (2007). Differential referral patterns to ethnic-specific and mainstream mental health programs for four Asian American 

groups. American Journal of Orthopsychiatry, 77, 95-103. In NAMI Korean American Community Mental Health Fact Sheet (n.d.)

“Koreans experience a far greater prevalence of psychological distress and anxiety than other groups, but fewer Koreans recognize the need 
for help with emotional or mental problems, and fewer still seek professional help…Koreans are reluctant to seek help for behavioral  health 
issues (mental health, alcohol abuse, and family problems) due to stigma and shame. For those who are willing to seek help, there are very 
limited resources available.”

Source: Profiles of the Korean American Community in Orange County (2008). California State University, Fullerton, Children and Families Commission of Orange County, 

and Korean Community Services.
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III.  Workgroup Members and Discussion
Members for the Materials in Korean workgroup guided the development of a poster and brochure through their collaboration and 
participation in a webinar (September 30th) as well as periodic discussion posts on the Your Voice Counts website and phone calls.  A total of 5 
members participated in the Materials in Korean workgroup representing the counties of Los Angeles and Alameda from agencies such as the 
L.A. Department of Mental Health, the Asian Community Mental Health Services and the Korean American Family Services (see Appendix C 
Workgroup Member Roster).

Members were recruited in several ways.  Ethnic service managers, CalMHSA program partners and county liaisons were asked to refer 
community members representing this community or engaged in outreach to the Korean community.  In addition, organizations serving this 
population were contacted directly and provided with a workgroup recruitment flyer (see Appendix C). 

Discussions on Your Voice Counts included the following topics:
• How is suicide discussed or not discussed in the Korean community?
• How might a person who is having suicidal thoughts express this to someone else?
• How would someone who is concerned about another person start a conversation about suicide? And who is most likely to start a 

conversation about suicide with someone they are concerned about?
• What are the best strategies to reach Korean community members?

The workgroup discussions suggested that, like other Asian cultures, suicide is definitely still perceived as a taboo subject and is seen as an 
indication of weakness or cowardly demeanor. However, when someone dies by suicide, it is regarded as a tragedy. Suicide is not discussed 
directly, but rather indirectly – it may be addressed through discussions of mental health issues which may be framed in a negative light "that 
person is crazy"; "something is wrong with her".  A lot of people still do not know where they can get help or find local resources.

“The high rate of suicide in South Korea and subsequent mass media coverage on suicide has a large influence on how suicide is perceived 
among Koreans in the U.S. -- generally, the South Korean press on suicide is negative and dramatized, and revolves around suicides among 
Korean celebrities. The coverage and dramatization of suicide in the news & Korean dramas also make suicides seem less "serious“ -- the 
phrase "I want to die" is commonly used in Korean dramas so much so that when someone actually says it, it may not be taken seriously.” 
(Workgroup Member)

”The Korean American church community plays an important role in 
accepting one's self both in a positive and negative light.” (Workgroup Member)

4



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

Workgroup discussions revealed three at-risk groups and their potential helpers:

1) At-risk community: Middle-aged men; Helpers: Other middle-aged men, spouses
Middle-aged men are at higher risk for suicide because in Korean culture the men are the 
primary breadwinners and there is a sense of loss when they feel they can't fulfill that role. 
Koreans are oftentimes small business owners so there is added stress to that role. When men 
are feeling depressed, they feel like they can't reach out for help because they are supposed to 
be strong and not show signs of weakness. Spouses or other middle-aged men are likely to be 
good helpers – both groups play a supportive role for the at-risk individuals. However, men 
can often connect with other men about common male issues, and beer (or soju) can open up 
that conversation

2) At-risk community: Elderly men; Helpers: their children, community gatekeepers like 
churches
Elderly men experience the passing of their friends and relatives and can become depressed as 
a result. In addition, thoughts of suicide are seen as a "normal part of aging", especially if they 
are feeling like a burden to others. Their children are likely to be good gatekeepers, but due to 
a cultural formality not in a position to broach these topics with their elders.  Instead they 
might reach out to another elder or community or church leader to reach out to the person at 
risk.

3) At-risk community: Youth; Helpers: Peers, community gatekeepers like churches, 
teachers
Korean youth experience the "model minority" pressure of excelling in academics and other 
personal endeavors. They are more likely to be highly critical of themselves if they do not 
reach a high standard set by themselves or someone else. In addition, Korean youth who are 
"too Americanized" may feel alienated by the Korean community.  Churches and school 
teachers are good helpers – one workgroup participant said that probably over 50% of the 
Korean community attends some kind of Christian church and some churches already do 
health-based outreach to their congregation (discussion about mental health and suicide is still 
taboo in church culture, but if the message is sensitive enough and if suicide is seen as a 
growing issue, churches may be more receptive). Teachers are also good gatekeepers because 
they see the youth every day, especially those who attend "cram schools”.

“I think there are two likely characters that 
would express serious concern. Both a close 
family figure (sibling, cousin) and close friend 
might notice slight behavioral changes and 
sense the factors contributing to a rising stress 
level. In addition, I think there are limitations 
on who can speak to whom on these issues 
comfortably. For example, I don't think it 
would be acceptable for me to question an 
elder (parent, aunts, any adult significantly 
older than I.) Nor would it be comfortable for 
both parties. However, I would feel 
comfortable/acceptable speaking with 
someone in my general age range or with 
younger children. This is a cultural issue where 
formality and respect matter immensely --
especially in first 
generation/immigrants/older 
population. Again, I don't think Koreans 
automatically connect the dots realizing the 
seriousness is at a suicidal level -- so a direct 
conversation about suicide may never 
actualize.” (Workgroup Member)
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IV.  Language Adaptation
The Know the Signs campaign team contracted with Kwang Ho Kim, Director of 
Korean Community Service Programs at Korean Community Services, Orange 
County, who provided the language adaptation of the brochure and poster.  The 
language was further focus group tested and refined in collaboration by Kwang 
Ho Kim and workgroup member Jae Kim and his colleague Su Jung Kim from the 
Los Angeles Department of Mental Health.

One of the workgroup discussions had asked individuals the following: “What 
kind of language would a helper use to "pierce" through the wall that people 
put up to get to what might be really bothering them?”  Suggestions included 
that the helper needs to be able to communicate to the concerned person their 
genuine concern and interest to help.  It may also help for the helper to disclose 
their own problems to validate the feelings of the concerned person.  It was 
suggested to utilize "we" statements to offer help, such as "let us support each 
other“ or "during such difficult times we need to be available for each other, I 
want to be available for you.”

Discussions regarding warning signs suggested the following ways in which they 
might manifest in a Korean community member:

• they are remorseful that they cannot provide more for their 
loved ones; might say they wish their kids were born to 
parents who could offer more for them

• feelings of constantly disappointing others, especially loved 
ones

• feelings of loneliness, isolation, outcast from community, not 
feeling needed

• feeling like they can't keep up with others/not progressing

“I believe conversation is difficult to start as many Koreans 
internalize their problems. It is difficult to fully express 
sorrows and worries with friends and family as one 
wouldn't want to be too burdensome or tarnish their 
externalized image of "having it all together”."
(Workgroup Member)

“My thought is an approach that gives a message that 
they are not alone in feeling this way may reduce stigma 
and help Korean American individuals feel comfortable to 
talk to you honestly:  ‘Under such a tough situation like 
you have, sometimes people are so depressed and 
hopeless, they think about ending it all and even think 
about suicide. I wonder whether you have ever had a 
thought like that.’“ (Workgroup Member)

“Recently, I had a conversation with a friend (first 
generation Korean) who recently lost her son in an 
accident. She was grieving due to her son's death and she 
posted something on her Facebook account which made 
me concerned. When I called her and wanted to check up 
on her, she stated that she is doing ok and told me that 
she did not want to worry anyone. However, when I 
validated her feelings and was persistent in helping her, 
she disclosed about her struggles dealing with the loss of 
her son and also surrounding stressors. She really needed 
to speak to someone, however did not want to be a 
burden to anyone. If I had not persistently offered help, 
most likely she would have not disclosed her struggles.” 
(Workgroup Member)

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

V.  Development of Materials

The first drafts of the materials were guided by specific research into the colors, fonts and visual preferences of Korean community members.  
Workgroup members provided sample websites, pictures and materials to provide the design team with a feeling for the Korean culture. A 
focus group was held in Los Angeles County at the offices of the Korean American Family Services (KFAM) on June 11th and was facilitated by 
Misook Nierodzik, M.A., LMFT, (KFAM). A total of 14 participants between the ages of 19 and 69 representing men and women participated in 
the two hour discussion session.  Members were presented with 5 posters (4 in Korean and 1 in English) and a bilingual brochure.  Members 
were asked to comment on the context and the design of all the items (see Appendix E Focus Group Protocol). 

Focus Group and Key Discussion Findings 

Focus group participants were first engaged in a series of discussion questions about suicide prevention and the type of information a  
community member would need to offer help to a person at risk.  Overall, the discussion mirrored recommendations made during the initial 
workgroup conversations (see Appendix A Your Voice Counts discussion posts).

It was suggested that “helpers” need information on the warning signs, where to call to locate available resources, and they need to know how 
to communicate appropriately and how to approach the topic of suicide.  Participants all agreed that a peer or friend would be the most likely 
person to notice something is wrong or to offer support.  Older adults in the group believed individuals who share the same faith or attend the 
same church would be the ones they would go to for support.  Participants felt that two cultural barriers keeping individuals from talking about 
mental health are guilt and shame.  Using the word suicide may seem offensive to some community members when approached by others so 
starting the conversation talking about feelings and as the conversation progresses it may be appropriate to ask if the person has a desire to 
die.  Participants also feel that since religion has a strong presence in the community, it would be a good idea to share information in churches 
and with faith leaders so they also know where to direct a person who reaches out to them for help. 

Participants also shared that some characteristics of the Korean culture may keep family from knowing how to recognize the signs of suicide 
due to:

• Lack of family communication

• A disconnect children often feel with their fathers

• Work ethic often keeps parents too busy and away from home

• Outward expressions of affection are not common
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Option 1 Option 2 Option 3

Option 4 Option 5
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Feedback on Materials

Participants were presented with four poster options in Korean and one in English. All participants agreed that the information on the 
posters and brochure was talking to the helpers and asking them to be alert for warning signs for suicide.  Participants did not like the 
color scheme and colors for options 1 and 2 and thought the design was too busy.  They also did not  like the design of the warning signs 
listed on the stones.  Participants expressed that the layout should be as simple as possible with plain backgrounds.   Participants liked the 
color scheme of the campaign, but suggested using vibrant colors such as lime green to capture community members’ attention. Overall 
they preferred to have images of individuals with distressed or unhappy facial expression.  Participants were equally split in liking option 3 
and option 4 for their favorite choice.    

Suggestions for improvement to option 3 included that the two women look like they are having a counseling session (which is 
appropriate), but it looks as if the  younger woman is giving advice to the older women, which is not culturally appropriate. They further 
noted that the person in the role of the counselor should not be wearing nail polish.  Additional suggestions included to remove the 
orange lines in the background and to replace the teal background color with something more vibrant such as lime green.  Finally
participants also felt that there was too much text and suggested keeping only the title and first sentence.  Suggestions for improvements 
to option 4 included to remove the flowers in the background and to darken the eye color of the woman in the forefront.  Participants 
liked the facial expression of the women in the front, but didn’t feel the other people depicted looked Korean. Most importantly
participants suggested the need to replace the existing font type which they felt was outdated.  Participants suggested Nanoom Barun
Gothic as a replacement font type. 

Image selection, as well as revised poster and brochure drafts, were reviewed by a smaller workgroup consisting of Jae Kim and Su Yung 
Kim from the Los Angeles County Department of Mental Health, Ahlim Kim, Outreach Coordinator for Korean American Family Services 
(KFAM), and Misook Nierodzik, LMFT (KFAM).  Based on focus group and the workgroup’s feedback, three revised designs were created.  
The final design chosen was option 1a (shown on the next page).
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Option 1 (a) Option 1 (b) Option 2
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VI.  Needs Assessment and Dissemination Plan

Los Angeles County was selected for the pilot implementation for the culturally adapted suicide prevention outreach materials in Korean due to 
the following factors: its large number of Korean community members, it is the only county where Korean is a threshold language and leadership 
on the workgroup from the Los Angeles County Behavioral Health Agency. The Know the Signs campaign team contracted with Jae Kim and his 
colleague Su Jung Kim to conduct a needs assessment for suicide prevention outreach materials in Los Angeles County and to coordinate the 
dissemination of the materials.  Jae Kim, LCSW and Su Jung Kim, LCSW are both training coordinators for the Los Angeles County’s workforce 
education and training division. Su Jung Kim previously worked with Korean Americans with high risk of suicide and mental illness. She has 
provided them intensive mental health treatments including crisis interventions through community-based mental health services. Jae Kim 
previously worked as a suicide prevention specialist at Partners in Suicide Prevention Program of Los Angeles County Department of Mental 
Health. One of his research topics was high incidence of suicide behaviors among Korean Americans. He has provided numerous trainings and 
workshops for Korean Americans to increase awareness of mental illness and suicide prevention since 2010.

In April Jae Kim and Su Jung Kim conducted needs assessment interviews with a total of eleven organizations in the Los Angeles County area. Of 
these, three were religious organizations and eight were community-based organizations.  Interviewees were asked to provide feedback on who 
they believe was at risk in the Korean community, who the likely helpers would be, what type of materials would be most effective and in which 
language they should be, Korean, English or bilingual.  The majority of organizations believed the materials should reach all age groups.  Nine of 
the eleven organizations identified older adults at-risk, followed by youth.  Women (30s to 50s) were identified as the most likely “helper”.  A 
poster and bilingual brochure were suggested as the most appropriate outreach materials.  Additional outreach items noted included a small 
pocket-size card, a magnet or a bookmark (see Appendix D Needs Assessment Interviews). 

From the assessment interviews Jae Kim and Su Kim contacted 12 organizations in Los Angeles County to promote the availability of the 
materials and distributed the materials to these organizations for a total of 245 posters reaching helpers of older adults, 245 posters reaching 
parents of youth and 22,100 brochures.

Following the pilot implementation in Los Angeles County, a statewide distribution plan will be developed and implemented.

In addition, a print media buy was implemented in Los Angeles and San Francisco counties in August 2014 in two widely read Korean publications 
suggested by workgroup members: The Korean Daily and The Korea Times.  
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Appendix A: Poster, Brochure and Print Ad 

Approximate Translation from Korean to English

Suicide, we can prevent (it).

If a friend or family member shows the following behaviors that are not 
typical for him/her, reach out and provide help immediate. 

• Saying that I want to die or mentioning about suicide
• Seeking methods for self-harm or suicide
• Telling a loved one “I’m sorry that I couldn’t treat you better as I 

wished”
• Loss of purpose in life
• Thinking that they have kept disappointing others
• Feeling of hopelessness, despair or being trapped
• Giving personal possessions to others
• Being distant from others in relationships
• Organizing things in order around self
• Risk-taking behaviors
• Anger
• Increased use of substance or alcohol
• Being anxious or agitated
• Insomnia or sleeping too much
• Sudden changes in mood

National Suicide Prevention Lifeline 1.800.273.8255. 
Counselors are available seven days a week and 24 hours a day.
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Print Ad option 1 Print Ad option 2
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Customized Materials 
for Los Angeles Department of Mental Health (LADMH)
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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 
Korean community?
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Given possible “helpers” within the Korean 
community, how do we reach them?
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Appendix C: Member Roster
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Appendix D: Needs Assessment Interviews
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Appendix E: Focus Group Protocol
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Appendix F: Recruitment Flyer
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