
 

Suicides among Korean Adoptees in Minnesota 

Suicide Concerns among the Korean Adoptee Community 
In 2017, the Korean Adoptees Ministry Center (KAM) requested technical assistance from the Minnesota 
Department of Health (MDH) to better understand the impact of suicide among Korean adoptees in Minnesota.  
KAM identified nine suicides from the 1990s to mid-2017. MDH examined the number of suicide deaths in the 
Minnesota Korean Adoptee community, and found that the suicide rate has remained stable since 2012 and is not 
higher than what would be expected for a population of this size.  

This report summarizes the findings and recommendations of our public health investigation. 

Korean Adoptees in Minnesota  
Minnesota is home to between 15,000 and 20,000 Korean adoptees (1, 2). According to the 2010 U.S. Census, 
Koreans (not exclusively Korean adoptees) make up 7% of Minnesota’s Asian American (AA) population (14,982 of 
214,234), and 0.3% of the total population in Minnesota (3). This is fairly similar to national numbers. Nationally, 
Koreans make up 9.7% of the total AA population, and 0.5% of the total U.S. population (4). Asian Americans 
comprise 4% of the total Minnesota population, compared to 4.8% of the total U.S. population. 

Suicide Rates among the Asian American Population, 2015 
MDH does not calculate suicide rates for Korean adoptees residing in Minnesota. However, in 2015 the age-
adjusted suicide mortality rate for Asian Americans in Minnesota was lower than the White rate (9.7 per 100,000 
versus 13.8 per 100,000) and higher than the national AA suicide mortality rate (6.4 per 100,000, age-adjusted)(5).  

Suicide Risk among Adoptee Community 
Research literature suggests that risk of suicide attempt and death is higher among adoptees than non-adoptees, 
and that international adoptees have higher odds of mental health disorders and death by suicide than domestic 
adoptees (6-10). Some researchers have mentioned that the increased risk may be due to substance abuse or 
mental health disorders received from biological parents, or trauma experienced in early childhood (6, 7). 

Results of the MDH Public Health Investigation, 2011-2017 
KAM identified six individuals who were thought to have died by suicide between 2011 and September of 2017. All 
six individuals were found in the Minnesota death certificate data. Of these six, four listed suicide as the manner of 
death. 

Using Minnesota death certificates, MDH found a total of 14 suicide deaths among possible Korean adoptees from 
2011 to September of 2017. Five of these suicides occurred in 2011, and since then there have been one to two 
possible Korean adoptee suicide deaths each year. Minnesota currently does not have an adoptee registry. For this 
investigation, we defined a Korean adoptee suicide death if the country of birth listed on the death certificate was 
“South Korea” and the parents listed on the death certificate had seemingly “non-Korean-sounding” names. The 
following table lists the number of suicide deaths by year. 
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Table 1. Deaths by Suicide of Minnesota Residents 

Year Asian / Pacific 
Islander* 

Korean ethnicity 
(includes those born 
in South Korea) 

MDH – identified, 
assumed adoptee  

KAM - identified  

2011 20 5 5 0 

2012 21 3 2 1 

2013 17 3 1 0 

2014 16 5 2 0 

2015 22 3 2 2 

2016 20 2 1 0 

2017 (preliminary as of 
Nov. 2017) 

Not available 3 1 1 

Totals 116 24 14 4 

*From the Minnesota Department of Health - Health Statistics Portal. Available at: 
https://pqc.health.state.mn.us/mhsq/frontPage.jsp  

 

  

 

The suicides in the “MDH-identified, assumed adoptee” column are also included in the deaths in the Korean 
ethnicity column, and the deaths in the “KAM-identified” column are also included in the “MDH-identified, 
assumed adoptee” column. Based on the data above, it looks like there may have been a “suicide cluster” (i.e. 
suicides that happen around the same time or place) among the Korean adoptee community in 2011, but not 
among the Asian/Pacific Islander community. It is unclear why this cluster may have happened. Exposure to suicide 
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or suicidal behavior within one’s family, one’s peer group, or through media reporting can increase suicide and 
suicidal behaviors, especially among those already at risk of suicide (11).  

With the exception of the year 2011, the number of suicide deaths occurring yearly among Korean adoptees in 
Minnesota is not unexpectedly high. While the suicide trend in Minnesota has been increasing, the relatively stable 
numbers within the Korean population in Minnesota suggest they have been protected against this increase. All 
deaths by suicide are preventable, and even one death by suicide is one too many; however, a yearly average of 
one to two suicides in this population is not remarkably high. MDH, in partnership with KAM, will continue to 
monitor Korean adoptee suicide. If further data analysis were to be done, the next steps would be to: 1) calculate 
proportional mortality ratios and 2) further analyze and describe the possible cluster occurring in 2011. 

Public Health Data Recommendations and Next Steps 
1. MDH, in partnership with KAM, will continue to monitor the impact of suicide among Minnesota’s Korean 

adoptee community. 
a. The Korean Adoptees Ministry Center will alert MDH of any identified suicides among Korean 

adoptees. 
b. MDH will work to improve the quality of the data through better identification of Korean 

adoptee suicides using the Minnesota Violent Death Reporting System. 
2. MDH will continue providing suicide prevention support and technical assistance to KAM and the Korean 

adoptee community as requested. 

Prepared by Terra Wiens, Melissa Heinen, Amy Lopez and Jon Roesler. Injury and Violence Prevention Section, 
Minnesota Department of Health. 

Suggested Citation: 

Injury and Violence Prevention Section. Suicides among Korean Adoptees in Minnesota. Saint Paul: Minnesota 
Department of Health. Data Brief – December 2017. 

References 
1. Goetz, K. For Minn. Adoptees, search for Korean roots an emotional journey. Sept. 30, 2016. MPR News. Available 

 from: https://www.mprnews.org/story/2016/09/30/mn-korean-adoptees-family-search-emotional-quest 
2. Koo, H. Negotiating ethnic identities: A study of Korean Americans and adoptees in Minnesota. (Doctoral dissertation, 

 University of Minnesota). Available from: 
 https://conservancy.umn.edu/bitstream/handle/11299/47108/Koo_umn_0130E_10140.pdf?sequence=1&i
 sAllowed=y 

3. U.S. Census Bureau. (2010). 2010 Census. Available from: 
 https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 

4. U.S. Census Bureau. (2010). 2010 Census. Available from: 

▪ https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=DEC_10_DP_DPDP1&sr
 c=pt 

5. Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death 1999-
 2015 on CDC WONDER Online Database, released December, 2016. Data are from the Multiple Cause of 
 Death Files, 1999-2015, as compiled from data provided by the 57 vital statistics jurisdictions through the 
 Vital Statistics Cooperative Program. Available from: http://wonder.cdc.gov/ucd-icd10.html  

6. Keyes M, et al. Risk of Suicide Attempt in Adopted and Nonadopted Offspring. Pediatrics. 2013;132(4):639-646 
7. Von Borczyskowski et al. Suicidal behaviour in national and international adult adoptees: A Swedish cohort study. Soc 

 Psychiatry Psychiatr Epidemio. 2006;41(2):95-102 



S U I C I D E S  A M O N G  K O R E A N  A D O P T E E S  I N  M I N N E S O T A  

4 

8. Tieman W, et al. Psychiatric disorders in young adult intercountry adoptees: an epidemiological study. Am J 
 Psychiatry. 2005;162(3):592-598 

9. Hjern A, Lindblad F, Vinnerljung B. Suicide, psychiatric illness, and social maladjustment in intercountry adoptees in 
 Sweden: a cohort study. Lancet. 2002; 360:443-448 

10. Slap G, et al. Adoption as a risk factor for attempted suicide during adolescence. Pediatrics. 2001;108(2) 
11. What does “suicide contagion” mean, and what can be done to prevent it? US Department of Health and Human 

 Services. Available from: https://www.hhs.gov/answers/mental-health-and-substance-abuse/what-does-
 suicide-contagion-mean/index.html 

Minnesota Department of Health 
PO Box 64882 
St. Paul, MN 55164-0882 
651-201-5640 
melissa.heinen@state.mn.us 
www.health.state.mn.us 

12/21/2017 

To obtain this information in a different format, call: 651-201-5484. Printed on recycled paper. 

http://www.health.state.mn.us/

	Suicides among Korean Adoptees in Minnesota
	Suicide Concerns among the Korean Adoptee Community
	Korean Adoptees in Minnesota
	Suicide Rates among the Asian American Population, 2015
	Suicide Risk among Adoptee Community
	Results of the MDH Public Health Investigation, 2011-2017
	Public Health Data Recommendations and Next Steps
	Suggested Citation:
	References



