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I. INTRODUCTION 

The Fairbanks Wellness Coalition is a “coalition of coalitions” formed in 2014 with the goal of fostering 
community wellness through the development of data driven prevention programs.  The coalition was 
first formed when several individuals and agencies in the community came together with a shared 
desire to work towards prevention of suicide in the Fairbanks region, recognizing that this work must 
also include the prevention of substance abuse and mental health issues to truly affect change.  When 
grant funding became available, this initial group reached out to form a larger and more comprehensive 
coalition to assess interest and define a process to move forward.  This group successfully applied to the 
State of Alaska Division of Behavioral Health for Comprehensive Prevention and Early Intervention grant 
funding, which was received beginning in July, 2014. 
 
Members of the Fairbanks Wellness Coalition who contributed to this needs assessment represented or 
were a part of the following organizations and coalitions in the Fairbanks region: 
 

• After Suicide Task Force 
• Alaska Careline 
• Arctic Resource Center for Suicide Prevention 
• Boys & Girls Club of the Tanana Valley 
• CAP: Community Action Planning 
• The Door – Fairbanks Youth Advocates 
• Fairbanks Daily News Miner 
• Fairbanks Homeless Coalition 
• Fairbanks Native Association, Fairbanks Prevention Coalition 
• Fairbanks Prevention Alliance 
• Florcraft Carpet One Floor & Home 
• Fort Wainwright Suicide Prevention Program 
• Healthy Fairbanks 2020 
• Hope Counseling 
• Interior Alaska Center for Non-Violent Living 
• Prisoner Re-entry Coalition 
• Fairbanks North Star Borough School District 
• Recover Alaska 
• Turning Point Counseling Services 
• United Way of the Tanana Valley 
• University of Alaska Fairbanks Department of Psychology 
• University of Alaska Fairbanks Police Department 

 
The Fairbanks Wellness Coalition Comprehensive Prevention and Early Intervention grant funding is 
intended to 1) assess the prevention needs of the community related to substance abuse, mental 
health, and suicide; 2) prioritize one of these three areas for the development of prevention efforts in 
the community; 3) conduct strategic planning based on the outcomes of the needs assessment and 
prioritization process; 4) build the community’s capacity to address these concerns; and 5) implement 
and evaluate these efforts.  The funding period is July 1, 2014 – June 30, 2018. 
 
Through this funding, the goals of the Fairbanks Wellness Coalition are fourfold: 1) to gather pertinent 
data for Fairbanks North Star Borough related to the funded project; 2) to determine the capacity of the 
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coalition and the community to address concern(s) identified through the data; 3) to develop a strategic 
plan to address the concerns and needs identified; and 4) to develop a funding and evaluation 
mechanism to guide the implementation and evaluation of efforts initiated through this project. 
 
To accomplish these goals, the Fairbanks Wellness Coalition is utilizing the Strategic Prevention 
Framework (SPF).  The SPF model was developed by the Federal Substance Abuse and Mental Health 
Services Administration (SAMHSA), and is a 5-step planning process intended to help guide states, tribes, 
jurisdictions and communities in the selection, implementation and evaluation of effective, culturally 
appropriate, and sustainable prevention activities.  By utilizing findings from public health research and 
evidence-based prevention programs to build community capacity and 
sustainable prevention programming, the SPF model is intended to 
promote resilience and reduce risk factors in individuals, families and 
communities.1  The five steps of the Strategic Prevention Framework 
are: 
 

1. Needs Assessment 
2. Capacity Building 
3. Strategic Planning 
4. Implementation 
5. Evaluation 

 
To assist in carrying out the goals of the project, in 2014 the coalition contracted with the Goldstream 
Group and Information Insights to assist in carrying out the needs assessment and strategic planning 
processes of the funded project.   
 
The following report is a culmination of Step 1 of the Strategic Prevention Framework: Needs 
Assessment.  The needs assessment process included review and analysis of secondary data sources 
related to suicide, substance abuse, and mental health issues in Fairbanks North Star Borough, 
prioritization of these three issues for the development of prevention programming, collection of 
additional secondary data related to consequences and risk and protective factors for the prioritized 
issue, and collection of primary data through surveys and key informant interviews to better understand 
community perceptions of the issue and readiness levels to address the prioritized issue.  The report is 
divided into seven sections: 
 

1. Introduction 
2. Methods 
3. Community Profile 
4. Key Findings 
5. Synthesis 
6. Recommendations and Next Steps 
7. Appendices 

  

                                                           
1 Substance Abuse and Mental Health Services Administration.  Retrieved  9/15/15 from 
http://www.samhsa.gov/spf  

http://www.samhsa.gov/spf
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II. METHODS 

The following primary and secondary data sources were utilized in conducting this needs assessment: 

Secondary Data Sources 
• ACES Too High 
• Alaska Dispatch News 
• Alaska Suicide Follow-Back Study 
• Alaska Victimization Survey  
• American Association of Suicidology 
• Centers for Disease Control and Prevention 
• Child Welfare Information Gateway 
• City of Fairbanks 
• Department of Defense Suicide Event Report 
• Fairbanks North Star Borough Economic Development Division 
• Fairbanks North Star Borough School District 
• Fairbanks Police Department 
• Fairbanks Prevention Coalition  
• Healthy Alaskans 2020 
• Healthy Fairbanks 2020 
• Healthy People 2020 
• National Institute of Mental Health 
• State of Alaska Department of Commerce, Community, and Economic Development  
• State of Alaska Department of Health and Social Services 

 Division of Public Health 
 Bureau of Vital Statistics 

 Section of Chronic Disease Prevention and Health Promotion 
 Behavioral Risk Factor Surveillance System 
 Youth Risk Behavior Survey 

 Section of Epidemiology 
 Section of Health Planning and Systems Development 

• State of Alaska Department of Public Safety 
• State of Alaska Department of Workforce and Labor Development 
• Substance Abuse and Mental Health Services Administration 
• United States Census Bureau 
• United States Department of Veteran Affairs 
• University of Alaska Fairbanks 

Primary Data Sources  
• Community Readiness Assessment 
• Tanana State Fair Survey of Community Readiness 
• Community Perceptions of Suicide Survey 
• Community Perceptions of Substance Abuse and Mental Health Survey 
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Components of the needs assessment included a community profile, examination of the incidence and 
severity of substance abuse, mental health issues, and suicide in Fairbanks North Star Borough, issue 
prioritization for prevention efforts, community perceptions surveys of suicide, substance abuse and 
mental health issues in the community, a community readiness assessment and surveys, analysis of 
consequences and risk and protective factors for suicide in the community, examination of data to 
identify the target population for prevention efforts, and an assessment of community resources and 
attributes to support prevention efforts.  This data was then synthesized to guide prevention efforts and 
make recommendations for next steps.  A summary of the methods used for each component of the 
needs assessment report is included in the table below. 

Methods for Needs Assessment 
Component of 
Needs Assessment 

Methods 

1. Community 
Profile 

Secondary data was collected to develop a community profile outlining 
demographics and population trends in Fairbanks North Star Borough, including 
population size and growth; age, gender, and race distributions; income and 
employment; geography and climate; and history and culture. 

2. Incidence and 
Severity 

Secondary data was analyzed to assess the incidence and severity of the three 
issues of substance abuse, mental health, and suicide in Fairbanks North Star 
Borough.  As much as possible, data was obtained specific to Fairbanks North 
Star Borough. Additional state and national data was utilized to supplement 
data available on the local level. Data was further analyzed by age, gender and 
race where possible and relevant. 

3. Issue 
Prioritization 

Based on secondary data collected about the incidence and severity of each 
issue, the coalition was led through a prioritization process to select one issue 
as its primary focus for this project.  Prioritization was based on data and 
discussion that included the size of each issue, seriousness of each issue 
(severity, economic burden, social impacts, trends and timing), and issues 
surrounding community engagement and likelihood for change (coordination of 
efforts, changeability, sustainability).  Coalition members individually scored 
each issue and scores were tabulated. Suicide was prioritized, followed by 
mental health and substance abuse. Follow-up communication with all coalition 
members affirmed suicide as the priority issue 

4. Community 
Perceptions 

An in-depth telephone survey of Fairbanks North Star Borough residents was 
conducted from June 15 – July 30, 2015 to evaluate community perceptions 
about suicide.  Respondents were selected at random from a list of home and 
message phone numbers included in 2014 PFD applications.  The survey 
garnered 683 participants, with 95.5% of respondents (652) finishing the survey 
in its entirety.  Survey results had a Confidence Interval of +/- 4% with a 
Confidence Level of 95%.   Due to the complex interrelationship of substance 
abuse and mental health with suicide, a second telephone survey of FNSB 
residents was conducted from August 10 – September 2, 2015 to measure 
community perceptions of substance abuse and mental health. Respondents 
were again selected at random from a list of home and message phone 
numbers included in 2014 PFD applications.  This survey garnered 387 
participants, with 97.4% of respondents finishing the survey in its entirety.  
Survey results had a Confidence Interval of +/- 5% with a Confidence Level of 



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 7 
 

95%. Both telephone surveys were developed and analyzed by the Goldstream 
Group.  Information Insights conducted the telephone survey. 

5. Community 
Readiness 
Assessment for 
Suicide 
Prevention 

A community readiness assessment for suicide prevention was conducted using 
the Tri-Ethnic Center Community Readiness Model.2  A training session covering 
the concept of community readiness and conducting community readiness 
assessment using the Tri-Ethnic Model was provided to coalition members by 
the Goldstream Group.  A set of interview questions related to five dimensions 
of community readiness was developed and coalition members conducted 
interviews with 13 key informants representing different sectors of the 
Fairbanks North Star Borough community.  These key informants were 
identified by coalition members to cover a broad range of community sectors, 
and selected based on knowledge about suicide.  Interviews were transcribed 
by the Goldstream Group, and interviews were scored following the Tri-Ethnic 
Model guidelines by the Fairbanks Wellness Coalition Coordinator and a 
member of the Goldstream Group’s project team. 

6. Tanana State Fair 
Survey of 
Community 
Readiness for 
Substance 
Abuse, Mental 
Health, and 
Suicide 

Due to the complex interrelationship of all three issues of suicide, substance 
abuse, and mental health, and to further evaluate community readiness levels 
to guide the selection of appropriate prevention strategies for the community, a 
short survey was offered to Fairbanks North Star Borough residents at the 
Tanana State Fair in August, 2015.  This survey included one question related to 
each of the five dimensions of community readiness in the Tri-Ethnic Model of 
Community Readiness for each of the three issues, and also asked respondents 
to rank how important they felt each of the issues was to address in the 
community.  The survey was administered on iPads at the Fairbanks Wellness 
Coalition’s booth at the Fair.  Participant names were entered into a drawing as 
an incentive for completing the survey.  There were 1,159 unique responses to 
the survey.  Results were tabulated and analyzed by the Goldstream Group. 

7. Consequences of 
Suicide 

Secondary data, as well as data collected through community perceptions 
surveys, was analyzed to identify consequences of suicide in Fairbanks North 
Star Borough. 

8. Suicide Risk and 
Protective 
Factors 

Secondary and primary data including community perceptions surveys and 
community readiness assessment transcripts were analyzed to identify risk and 
protective factors related to suicide in Fairbanks North Star Borough. 

9. Target 
Population 

Secondary data and community perceptions data were closely examined related 
to age, gender, and race of suicide decedents and those at risk for suicide in 
Fairbanks North Star Borough to guide selection of a target population for 
prevention efforts.   

10. Resources 
Assessment 

A compilation of resources in Fairbanks North Star Borough to support 
prevention efforts was developed by Information Insights and categorized into 
the six broad service categories of acute care, community support, outpatient 
services, outreach, prevention, and residential services by Goldstream Group.  
To supplement this information, coalition members also identified community 
strengths and assets, community challenges and weaknesses, lessons learned 
from past prevention efforts, resource gaps, and other community resource 
factors to consider in planning prevention efforts. 

  
                                                           
2 http://triethniccenter.colostate.edu/communityReadiness_home.htm 

http://triethniccenter.colostate.edu/communityReadiness_home.htm


Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 8 
 

11. Synthesis Based on synthesis of data collected, coalition members identified the target 
population for suicide prevention efforts, intermediate variables and 
contributing factors to suicide in Fairbanks North Star Borough.  The coalition 
also prioritized intermediate variables.  Data points were triangulated, ensuring 
that multiple data points supported the target population selected as well as 
the intervening variables and contributing factors identified.  Community 
readiness and resources assessment data was also summarized to guide 
recommendations for next steps. 
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III. COMMUNITY PROFILE 
 
This project serves the Fairbanks North Star Borough (FNSB), a 2nd Class Borough in the Interior region of 
Alaska.  According to the State of Alaska Department of Commerce, Community, and Economic 
Development, Commissioner Certified Figures place the population of FNSB at 97,972 in 2014.3  
FNSB encompasses 7,338 square miles, just 1.3% of the total landmass of the State of Alaska.4 The 
Borough includes the communities and Census Designated Places (CDPs) of Fairbanks (pop. 31,721), 
Badger (pop. 19,100), College (pop. 13,092), Steele Creek (pop. 6,819), Chena Ridge (pop. 6,160), 
Farmers Loop (pop. 4,953), Goldstream (pop. 3,689), Ester (pop. 2,546), North Pole (pop.2,198), Salcha 
(pop. 1,053), Pleasant Valley (pop. 745), Two Rivers (pop. 680), Moose Creek (pop. 631), South Van Horn 
(pop. 565), Fox (pop. 440), and Harding-Birch Lakes (pop. 319).  Eielson Air Force Base, with a population 
of 2,205, is also located within FNSB.3  The population of Fort Wainwright is included within the City of 
Fairbanks.  A map of the Fairbanks North Star Borough and its communities is shown in Figure 1. 
 

Figure 1: Map of Fairbanks North Star Borough 

 

                                                           
3 State of Alaska Department of Commerce, Community and Economic Development, Community and Regional 
Affairs. Retrieved  9/9/2015 from https://www.commerce.alaska.gov/dcra/DCRAExternal/community 
4 United States Census Bureau, State and County QuickFacts. Retrieved  9/10/2015 from 
http://quickfacts.census.gov/qfd/states/02/02090.html 
 

https://www.commerce.alaska.gov/dcra/DCRAExternal/community
http://quickfacts.census.gov/qfd/states/02/02090.html
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Demographics and Population Trends 

Population Size and Growth 
The population of FNSB has grown significantly since 1990, increasing from 77,720 in 1990, to 82,840 in 
2000, and 97,581 in 2010 according to U.S. Census figures.  The State of Alaska Department of 
Commerce, Community and Economic Development (DCCED) provides a Commissioner certified figure 
of 97,972 for the Borough’s population in 2014;3 however, the US Census estimates the 2014 population 
to be greater than that, at 99,357.4  While the population has been steadily increasing in FNSB, U.S. 
Census figures indicate the population of FNSB grew by just 1.8% from 2010-2014, less than the 3.7% 
overall population growth rate for the entire State of Alaska during the same time period.4  
 
A table displaying the population of Fairbanks North Star Borough and the communities and CDPs within 
the Borough, according to statistics provided by Alaska DCCED, is included in Figure 2.  A chart displaying 
total population growth in FNSB from 1990-2014 is included in Figure 3. 

 
Figure 2: Populations of Cities and CDPs in Fairbanks North Star Borough from 1990-2014 

(Source: State of Alaska DCCED)  

 
(* populations not available)  
 

City or CDP 2014 2010 2000 1990
City of Fairbanks 31,721       31,535       30,224       30,843       
Badger 19,100       19,482       * *
College 13,092       12,964       11,402       11,249       
Steele Creek 6,819          6,662          * *
Chena Ridge 6,160          5,791          * *
Farmers Loop 4,953          4,853          * *
Goldstream 3,689          3,557          * *
Ester 2,546          2,422          1,680          147             
Eielson Air Force Base 2,205          2,647          5,400          5,251          
City of North Pole 2,198          2,117          1,570          1,456          
Salcha 1,053          1,095          854             354             
Pleasant Valley 745             725             623             401             
Two Rivers 680             719             482             453             
Moose Creek 631             747             542             610             
South Van Horn 565             558             * *
Fox 440             417             300             275             
Harding-Birch Lakes 319             299             216             27                
Fairbanks North Star Borough Total Population 97,972       97,581       82,840       77,720       
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Gender 
The Borough’s gender distribution has changed only slightly since 1990 according to U.S. Census figures.  
More males live in FNSB than do females; the population was 52.8% male and 47.2% female in 2010, a 
difference of 5.6%.  This is slightly greater than the difference in 2000 (4.4%), but less than the 
difference of 7.2% in 1990.3  
 
There is a larger gap in the gender distribution in FNSB than in the State of Alaska.   While only 47.2% of 
FNSB’s population was female in 2010 (52.8% were male), 48.0% of the entire state’s population was 
female in 2010 and 52.0% were male.3 5 This is shown in Figures 4-5. 

 

 
 

  

                                                           
5 State of Alaska Department of Labor and Workforce Development.  Retrieved 9/10/15 from 
http://live.laborstats.alaska.gov/cen/dp.cfm 
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Figure 5: Distribution of Population in FNSB by Gender 1990-2010 
(Source: State of AK DCCED, AK Dept of Labor and Workforce Development) 

Gender 2010 2000 1990 
Male     51,531  52.8%     43,217  52.2%     41,632  53.6% 
Female     46,050  47.2%     39,623  47.8%     36,088  46.4% 
Total Population     97,581  100%     82,840  100%     77,720  100% 

 

Age 
While 1990 U.S. Census data on age of FNSB residents is not available, a comparison of 2000 and 2010 
U.S. Census data reveals a young median age in Fairbanks North Star Borough, as well as a slightly aging 
population. The median age in the Borough rose from 30 to 31 between 2000 and 2010;3 however, the 
median age of 31 in 2010 was still nearly 3 years lower than the Alaska statewide median age of 33.8 the 
same year.5   
 
From 2000 to 2010 in FNSB, the percentage of residents over the age of 65 rose from 4.6% to 6.5% of 
the total population.  There was also an increase in the population age 45-64, rising from 19.8% in 2000 
to 25.0% in 2010. In contrast, the percentage of the FNSB population that was under the age of 19 
dropped from 33.3% to 28.7% from 2000-2010.  Similarly, there was a slight decrease in the population 
age 25-44 (33.3% in 2000 and 29.4% in 2010).The exception to this trend is the population age 20-24, 
which increased from 9.0% of the population in 2000 to 10.3% of the population in 2010.3  This is shown 
in Figures 6-7. 
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(Source: State of Alaska DCCED) 
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Figure 7: Median Age and Population Distribution by Age in FNSB 2000-2010  
(Source: State of Alaska DCCED) 

  2010 2000 
Median Age 31 30 
Pop. age 19 and under           27,983  28.7%          27,602  33.3% 
Pop. age 20-24          10,095  10.3%            7,416  9.0% 
Pop. age 25-44          28,707  29.4%          27,581  33.3% 
Pop. age 45-64          24,421  25.0%          16,396  19.8% 
Pop. age 65 and over            6,375  6.5%            3,845  4.6% 
Total Population          97,581  100%          82,840  100% 

 
Race 
The race distribution in Fairbanks North Star Borough has remained relatively stable since 2000.  Figures 
from the U.S. Census for 2013 indicate that an estimated 77.7% of the population in FNSB is White 
(77.0% was White in 2010, and 77.8% was White in 2000). An estimated 7.1% of the population in FNSB 
was American Indian or Alaska Native (AI/AN) in 2013, 7.1% was AI/AN in 2010, and 6.9% was AI/AN in 
2000.  In 2013, an estimated 5.5% of the population was Black or African American (4.5% was in 2010, 
and 5.9% was in 2000).4  
 
In contrast to Alaska as a whole, FNSB has a larger White population, and a smaller American Indian and 
Alaska Native population.  While 77.7% of the population of FNSB was estimated to be White in 2013, 
only 67.3% was for the entire state.  In 2013, 7.1% of the population of FNSB was estimated to be 
American Indian or Alaska Native, while 14.7%, or more than double that, were estimated to be 
American Indian or Alaska Native for the entire state.4 4 This is shown in Figures 8-9. 
 

Figure 8: Distribution of Race in FNSB 2000-2013  
(Source: State of Alaska DCCED; United States Census Bureau) 

  2013 est. 2010 2000 
White 77.7% 77.0% 77.8% 
American Indian or Alaska Native 7.1% 7.1% 6.9% 
Black or African American 5.5% 4.5% 5.9% 
Asian 2.9% 2.7% 2.1% 
Pacific Islander 0.4% 0.4% 0.3% 
Other 0.0% 1.5% 1.7% 
Two or more races 6.3% 6.8% 5.4% 
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Military and Veteran Population 
The population of Fort Wainwright is included in the population of the City of Fairbanks.  In 2014, the 
population for FNSB Census Tract 11, which roughly corresponds with the boundaries of Fort 
Wainwright, was 8,377 and includes military and their dependents.6  This constitutes more than one-
quarter (26.4%) of the City of Fairbanks population of 31,721 in 2014.  The population of Eielson Air 
Force Base CDP, which corresponds roughly with the boundaries of Eielson Air Force Base, was 2,205 in 
2014 and includes military and their dependents.   

The total combined population for 2014 of Fort Wainwright Census Tract (8,377) and Eielson Air Force 
Base (2,205) was 10,582 military and dependents, or 10.8% of Fairbanks North Star Borough’s total 
population of 97,972 in 2014.  However, the total population of military and dependents in Fairbanks 
North Star Borough is much higher.  The July, 2014 estimate for the total population of active duty 
military and dependents in Fairbanks North Star Borough was 8,337 active duty military and 11,184 
dependents, comprising a total of 20% of the borough’s population in 2014. 

American Community Survey 5-year estimates for 2009-2013 indicate that here are 11,048 veterans 
residing in Fairbanks North Star Borough, with 22.6% of those veterans in the 18-34 year age group and 
38.7% in the 35-54 year age group.  More than one-third, or 36.2% of veterans in FNSB served in 2001 or 
later.7 

 

                                                           
6 Alaska Department of Labor & Workforce Development. Retrieved 10/19/2015 from 
http://labor.alaska.gov/research/census/  
7 United States Census Bureau. Retrieved 11/10/2015 from 
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml  
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Income and Employment 
American Community Survey 5-year estimates for 2009-2013 estimate the per capita income for FNSB 
residents to be $32,143 (only slightly lower than the Alaska statewide per capita income of $32,651), 
and the median household income for FNSB to be $69,223 (also only slightly lower than the Alaska 
statewide median household income of $70,760).  The number of people in FNSB below the poverty 
level was 8.4%, less than the 9.9% of people statewide.4  This is displayed in Figure 10. 
 
Figure 10: American Community Survey 5-year Estimates (2009-2013) for Per Capita Income, Median 

Household Income, and Percent Below Poverty Level for Fairbanks North Star Borough and Alaska 
(Source: United States Census Bureau) 

  FNSB Alaska 
Per Capita Income $32,143  $32,651  
Median Household Income $69,223  $70,760  
People Below Poverty Level 8.4% 9.9% 

 

Data from the Alaska Department of Labor and Workforce Development indicate that in 2014 there 
were 61,086 residents in FNSB that were over the age of 16 and of these, 37,303, or 61.1%, were 
employed.  Of those employed, more than three-quarters, or 76.9%, were employed by the private 
sector.8   

Additional information provided by the Alaska Department of Labor and Workforce Development 
Research and Analysis Section indicate there were 8,337 active duty military in FNSB in 2014, and that 
there was a monthly average in 2014 of 3,150 local government jobs, 5,450 state government jobs 
(includes the University of Alaska), and 2,850 federal government jobs in FNSB.  Of the 2,850 federal 
jobs, an estimated 1,951 were civilians employed at Fort Wainwright or Eielson Air Force Base.9  

Of workers employed during 2014, only 71.2% were employed during all four quarters.  In 2014 there 
were 4,711 unemployment claimants in the borough.  Unemployment rates in FNSB during 2014 ranged 
from a low of 5.1% in August and September, to a high of 6.6% in January and February, indicating 
higher unemployment rates during winter months.  The average unemployment rate in FNSB for all of 
2014 was 5.8%.6  When looking at unemployment rates not seasonally adjusted for July, 2015, the 
unemployment rate in Fairbanks North Star Borough was 4.9%, less than the statewide rate of 5.9%.10 
 
When examining the monthly average number of jobs in FNSB for 2014 by industry, the top employment 
industries were trade, transportation and utilities (20.2% of jobs) and government (29.9% of jobs).  
Government jobs exclude uniformed military.  Of 11,450 government jobs, 2,850 were federal 
government jobs, including 1,951 civilian jobs at Fort Wainwright and Eielson Air Force Base.  State 
government accounted for 5,450 jobs and local government accounted for 3,150 jobs.  Other industries 
accounting for more than 10% of all jobs in 2014 were Educational and Health Services (13.4%) and 
Leisure and Hospitality (11.0%).9  This is shown in Figures 11 and 12. 

                                                           
8 State of Alaska Department of Labor and Workforce Development.  Retrieved 9/11/2015 from 
http://live.laborstats.alaska.gov/alari/index.cfm?r=3&b=8&p=0&goplace=go  
9 State of Alaska Department of Labor and Workforce Development, Research and Analysis Section. 
http://laborstats.alaska.gov/  
10 State of Alaska Department of Labor and Workforce Development.  Retrieved 9/11/2015 from 
http://live.laborstats.alaska.gov/labforce/  

http://live.laborstats.alaska.gov/alari/index.cfm?r=3&b=8&p=0&goplace=go
http://laborstats.alaska.gov/
http://live.laborstats.alaska.gov/labforce/
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Figure 11: Monthly Average Nonfarm Wage and Salary Jobs (2014) in FNSB (Excludes self-employed 
workers, fishermen, domestic workers, unpaid family workers, and nonprofit volunteers)  

(Source: State of Alaska Department of Labor and Workforce Development) 
  Monthly Average # Percent 
Mining                  750  2.0% 
Construction              3,250  8.5% 
Manufacturing                   600  1.6% 
Trade, Transportation and Utilities              7,750  20.2% 
          Retail Trade               4,700  12.3% 
          Transportation, Warehousing and Utilities               1,950  5.1% 
Information                   450  1.2% 
Financial Activities               1,300  3.4% 
Professional and Business Services               2,250  5.9% 
Educational and Health Services (Private education only)                5,150  13.4% 
          Health Care               3,900  10.2% 
Leisure and Hospitality              4,200  11.0% 
Other Services               1,150  3.0% 
Government             11,450  29.9% 
          Federal Government (Excludes uniformed military)              2,850  7.4% 
          State Government (Includes University of Alaska)               5,450  14.2% 
          Local Government               3,150  8.2% 
Total Non-Farm Wage and Salary Jobs 38,300 100% 

 

 

 -
 2,000
 4,000
 6,000
 8,000

 10,000
 12,000
 14,000

Figure 12: Monthly Average Number of Nonfarm Wage and Salary Jobs (2014) in 
FNSB (Excludes self-employed workers, fishermen, domestic workers, unpaid 

family workers and nonprofit volunteers) 
(Source: Alaska Deaprtment of Labor and Workforce Development 
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According to the Alaska Department of Labor and Workforce Development, “Top Jobs”, or those jobs 
projected to have a high growth rate, numerous openings, and an above average wage include 
Operating Engineers and Other Construction Equipment Operators; Registered Nurses; General and 
Operations Managers; Plumbers, Pipefitters and Steamfitters; Electricians; and Carpenters.6  

Geography and Climate 
Fairbanks North Star Borough (FNSB) encompasses 7,338 square miles in the Interior region of Alaska, 
just 1.3% of the total landmass of the state.4 FNSB is part of the continental climate zone, which is 
characterized by extreme temperature differences, with extremely cold winters and warm summers. 
Temperatures have been recorded as low as -62 °F in mid-winter and as high as 96 °F in summer. During 
the winter months, if the temperature drops below -20 °F, ice fog can occur.3  At the high northern 
latitudes of FNSB, there are also extremes in daylight. At summer solstice, there are nearly 22 hours of 
daylight, while at winter solstice there are less than 4 hours of daylight.11 Fairbanks receives less than 12 
inches of rainfall and approximately 70 inches of snow annually.11 
 
Nearly all communities in FNSB are located on the road system.  The city of Fairbanks, located on the 
banks of the Chena River in the Tanana Valley, is the 2nd largest city in Alaska, and serves as a hub for the 
Interior Region of Alaska, with a full spectrum of shopping needs, medical services, and an international 
airport.  Fairbanks is 45 minutes by air, or 6 hours by car via the Parks and Glenn Highways from the 
state’s largest city of Anchorage.  Fairbanks, at an elevation of 436 feet above sea level, is surrounded by 
the Tanana Valley which rises to the southeast to an elevation of approximately 2,000 feet at the 
Canadian border. Fairbanks has views of the Alaska Range including Denali to the south, and views of 
the White Mountains to the north.12 

History and Culture 
Koyukon Athabascans have lived in the area which includes the Fairbanks North Star Borough for 
thousands of years.  The Athabascan people call themselves ‘Dena,’ or ‘the people.’13  Although in larger 
cities, such as Fairbanks, Alaska Native customs often blend with city life, Alaska Native people have 
maintained rich culture and traditions.  The Native people of Alaska have traditionally been hunters and 
food gatherers. To survive in the harsh climates of Alaska, a deep awareness and unity with the living 
things around them is an absolute necessity. Respect and cooperation among village members and for 
all things were the values that guarantee the survival of the people.14  
 
In 1901, a trading post was established on the Chena River, and gold was discovered 16 miles north of 
the post one year later. The town grew as the Chena steamboat landing brought many prospectors 
during the Pedro Dome gold rush. Fairbanks was named in 1902 after Indiana Senator Charles Fairbanks. 
In 1903, the seat of the third judicial district was moved from Eagle to Fairbanks, and the population of 
the area continued to increase as Fairbanks became the hub of the Interior with the addition of the 
court, government offices, a jail, a post office, and the Northern Commercial Company.  By 1910, the 

                                                           
11 City of Fairbanks.  Retrieved 09-15-15 from http://www.fairbanksalaska.us/about-fairbanks/faq/  
12 Fairbanks North Star Borough, Economic Development Division.  Retrieved on 9-15-15 from 
http://www.cometofairbanks.com/bgeography.php   
13 Alaska Native Heritage Center.  Retrieved 11/11/15 from http://www.alaskanative.net/en/main-nav/education-
and-programs/cultures-of-alaska/athabascan/  
14 Festival of Native Arts, University of Alaska Fairbanks. Retrieved 11/11/15 from  
https://fna.community.uaf.edu/alaska-native-cultures/  

http://www.fairbanksalaska.us/about-fairbanks/faq/
http://www.cometofairbanks.com/bgeography.php
http://www.alaskanative.net/en/main-nav/education-and-programs/cultures-of-alaska/athabascan/
http://www.alaskanative.net/en/main-nav/education-and-programs/cultures-of-alaska/athabascan/
https://fna.community.uaf.edu/alaska-native-cultures/
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official population had grown to 3,541, although more than 6,000 miners lived and worked their claims 
on creeks north of town.3  
 
Ladd Field, now the U.S. Army’s Fort Wainwright, was constructed in 1938. Construction of the Alcan 
Highway in the 1940s fueled further growth and development.  In 1968, oil and gas reserves were 
discovered on Alaska’s North Slope, and FNSB became the staging, service, and supply center for the 
construction of the trans-Alaska pipeline. The discovery of oil and the construction of the pipeline 
accelerated growth in nearly all sectors of the Borough’s economy from 1974 through 1977.3  
 
Fairbanks North Star Borough was incorporated by the Alaska State Legislature in 1964. FNSB is the 
fourth largest borough in the State of Alaska. About one percent of the land is developed for urban, 
residential, agricultural, or other purposes. Developed, non-military land in and around the cities of the 
borough totals about 51 square miles.3  
 
Fairbanks North star Borough has abundant indoor and outdoor recreational facilities, including 
swimming pools, downhill and cross-country skiing, hiking and bicycle trails, golf courses, and softball 
and soccer fields.  Annual community events include the annual Yukon Quest Sled Dog Race, the North 
American Sled Dog Racing Championships, Nordic Ski Races, Fairbanks Winter Carnival, World Ice Art 
Championships, Midnight Sun Festival, Fairbanks Summer Arts Festival, Golden Days Pioneer 
Celebration, World Eskimo Indian Olympics, Midnight Sun Pow Wow, Fairbanks Folk Festival, Tanana 
Valley Fair, Equinox Marathon, and the Festival of Native Arts.3  
 
Fairbanks has a vibrant arts community with events and programs offered through the Fairbanks Council 
of the Arts, Fairbanks Light Opera Theater, Fairbanks Concert Association, Fairbanks Drama Association, 
Fairbanks Shakespeare Theater, Fairbanks Community Band, Fairbanks Children’s Choir, First Friday Art 
Events, and Festival Fairbanks.3  
 
There are several Alaska Native organizations headquartered in the Fairbanks North Star Borough, 
including Doyon Limited, Tanana Chiefs Conference, the Fairbanks Native Association, and 
Denakkanaaga Inc.3  
 
The University of Alaska Fairbanks (UAF), founded in 1917,15 is the largest campus in the state’s 
university system, and is a land grant, sea grant, and space grant institution.3 UAF has 670 faculty, 
enrolls nearly 10,000 students from 49 states and 45 foreign countries, offers a variety of both 
undergraduate and graduate degree programs, and had $107 million in research expenditures during 
FY2014.12  UAF has both a concert hall and theatre and offers a number of cultural activities during the 
year. The campus includes the Museum of the North, a major year-round visitor attraction.3  
 
There are two military bases in FNSB, U.S. Army Fort Wainwright and Eielson Air Force Base.  Ladd Field 
was constructed in 1938, and was renamed Fort Wainwright in 1961 when the Army assumed control. 
Fort Wainwright today includes infantry, field artillery, engineer, logistical support and medical 
personnel.  Originally constructed in 1943 and referred to as Mile 26, Eielson Air Force Base was 
renamed in 1948. Today Eielson Air Force base includes directed field training exercises for U.S. Forces, 
joint offensive counter-air, interdiction, close-air support, and large force employment training in a 
simulated combat environment.   According to numbers obtained from the State of Alaska Department 

                                                           
15 University of Alaska Fairbanks.  Retrieved 9/15/15 from http://www.uaf.edu/facts/  

http://www.uaf.edu/facts/
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of Labor and Workforce Development, in July 2014 there were 8,337 active duty military and 11,184 
dependents in FNSB, accounting for approximately 20% of the borough’s population.   
 
Fairbanks enjoys a healthy tourism industry, and is a gateway to many popular activities including 
northern lights viewing, Denali National Park, the White Mountains National Recreation Area, the Arctic 
National Wildlife Refuge, and Prudhoe Bay on the North Slope.  Other local attractions include the 
Fountainhead Antique Auto Museum, the Morris Thompson Cultural and Visitors Center, Gold Dredge 8, 
Chena Hot Springs Resort and Ice Hotel, and the Fairbanks Community Museum. 12 
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IV. KEY FINDINGS 

A. SECONDARY DATA: INCIDENCE AND SEVERITY 

Data to document the incidence and severity of substance abuse, mental health, and suicide was 
collected from secondary sources including Centers for Disease Control and Prevention, National 
Institute of Mental Health, Substance Abuse and Mental Health Services Administration, State of Alaska 
Department of Health and Social Services (DHSS) Division of Public Health, Bureau of Vital Statistics, 
Section of Chronic Disease and Health Promotion, Behavioral Health Risk Factor Surveillance System, 
Youth Risk Behavior Survey, and Section of Health Planning and Systems Development; State of Alaska 
Department of Public Safety; Fairbanks North Star Borough School District; Healthy Fairbanks 2020, 
Health Alaskans 2020; Healthy People 2020; and numerous articles to examine the incidence and 
severity of the substance abuse, mental health issues, and suicide in Fairbanks North Star Borough.  Data 
is first presented on substance abuse, followed by mental health and then suicide. 

1. Substance Abuse 
Substance abuse has a major impact on individuals, families, and communities. The effects of substance 
abuse are cumulative, significantly contributing to costly social, physical, mental, and public health 
problems. These problems include: teenage pregnancy, human immunodeficiency virus/acquired 
immunodeficiency syndrome (HIV/AIDS), other sexually transmitted diseases (STDs), domestic violence, 
child abuse, motor vehicle crashes, physical fights, crime, homicide, and suicide.16   According to a report 
published by the McDowell Group, costs to the economy in 2010 related to substance abuse in Alaska 
totaled $1.2 billion in productivity losses, traffic crash costs, criminal justice and protective services, 
health care, and public assistance and social services.17  
 
Data from the Substance Abuse and Mental Health Services Administration (SAMHSA) for substance 
abuse treatment admissions by primary substance of abuse for 2014 show that there were 6,296 
admissions for substance abuse treatment in Alaska in 2014.18  Of these, more than two-thirds of 
admissions, or 67.8%, were for a primary substance of abuse of alcohol or alcohol with another drug 
(34.4% alcohol and 33.4% alcohol with another drug).18  These data are shown in Figure 13.  
  
  

                                                           
16 Healthy People 2020. Retrieved 5/28/15 from http://www.healthypeople.gov/2020/topics-
objectives/topic/substance-abuse 
17 The Economic Costs of Alcohol and Other Drug Abuse in Alaska, 2012 Update. The McDowell Group. Retrieved 
10/1/15 from http://dhss.alaska.gov/abada/Documents/pdf/EconomicCostofAlcoholandDrugAbuse2012.pdf  
18 Substance Abuse and Mental Health Services Administration.  Retrieved 9/23/15 from 
http://www.samhsa.gov/data/sites/default/files/2014_TEDS_Substance_Abuse_Treatment_Admissions_Tables_as
_of_2015_Q2/2014_TEDS_Substance_Abuse_Treatment_Admissions_Tables_as_of_2015_Q2.html  

http://www.healthypeople.gov/2020/topics-objectives/topic/substance-abuse
http://www.healthypeople.gov/2020/topics-objectives/topic/substance-abuse
http://dhss.alaska.gov/abada/Documents/pdf/EconomicCostofAlcoholandDrugAbuse2012.pdf
http://www.samhsa.gov/data/sites/default/files/2014_TEDS_Substance_Abuse_Treatment_Admissions_Tables_as_of_2015_Q2/2014_TEDS_Substance_Abuse_Treatment_Admissions_Tables_as_of_2015_Q2.html
http://www.samhsa.gov/data/sites/default/files/2014_TEDS_Substance_Abuse_Treatment_Admissions_Tables_as_of_2015_Q2/2014_TEDS_Substance_Abuse_Treatment_Admissions_Tables_as_of_2015_Q2.html
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Figure 13: Substance Abuse Admissions in Alaska (2014) by Primary Substance of Abuse 
(Source: Substance Abuse and Mental Health Services Administration) 

Primary Substance of Abuse Number Percent 
Alcohol only 2,166 34.4% 
Alcohol with secondary drug 2,101 33.4% 
Cocaine (smoked) 28 0.4% 
Cocaine (other route) 30 0.5% 
Marijuana 581 9.2% 
Heroin 545 8.7% 
Other Opiates 269 4.3% 
PCP 1 0.0% 
Hallucinogens 6 0.1% 
Amphetamines 360 5.7% 
Other stimulants 1 0.0% 
Tranquilizers 8 0.1% 
Sedatives 10 0.2% 
Inhalants 4 0.1% 
Other/Unknown 186 3.0% 
Total 6,296 100% 

 

According to the 2014 Annual Drug Report published by the Alaska State Troopers’ Alaska Bureau of 
Investigation Statewide Drug Enforcement Unit (SDEU), there were 716 charges and arrests in Alaska by 
SDEU for marijuana in 2014, 232 for methamphetamine, 209 for heroin, 174 for alcohol, 96 for 
prescription drugs, and 31 for cocaine.  Charges and arrests for prescription drugs saw the greatest 
decrease from 2013 to 2014, followed by alcohol and cocaine.  Marijuana, methamphetamines, and 
heroin all saw increases in charges and arrests from 2013 to 2014, with the greatest increase in charges 
and arrests for heroin.19  These data are displayed in Figure 14. 

 
Figure 14: Charges and Arrests by in Alaska by Statewide Drug Enforcement Unit (2014) 

(Source: Alaska Department of Public Safety) 

  
Number of charges 

and arrests by SDEU % change 
2013-2014   2013 2014 

Prescription Drugs 126 96 -31.25% 
Alcohol 214 174 -22.99% 
Cocaine 37 31 -19.35% 
Marijuana 669 716 6.65% 
Methamphetamines 187 232 19.40% 
Heroin 151 209 27.75% 

 
Healthy Alaskans 2020 Leading Health priorities #14 and 15 are to reduce the number of Alaskans 
experiencing alcohol and other drug dependence and abuse, with a broad range of strategies outlined 
                                                           
19 2014 Annual Drug Report.  Retrieved 9/23/15 from http://www.dps.alaska.gov/  

http://www.dps.alaska.gov/
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that include ensuring access to assessment, treatment and aftercare; promotion of environmental 
prevention strategies for adults and youth; screening and intervention in healthcare settings; and 
funding to address local needs in reducing substance abuse.20  

Adult Substance Abuse Incidence and Severity in Fairbanks North Star Borough 
Fairbanks Healthy 2020 Community Health Needs Assessment 
An on-line survey and community forums conducted in 2014 for the Fairbanks Healthy 2020 Community 
Health Needs Assessment showed that alcohol and drug abuse are the leading health concern in the 
community, with alcohol being more of an issue than drugs.21 Survey participants cited barriers to 
solving the community’s problem of drug and alcohol abuse as including lack of funding; a sense of 
community apathy towards abuse; the failure of individuals to take responsibility for their actions; and 
cultural acceptance of drug and alcohol abuse. When asked to propose solutions, respondents 
suggested that the community provide education; increase the availability of services (especially 
treatment programs); increase funding for drug and alcohol abuse programs; provide additional 
community activities or venues for activities; and increase the number of drug and alcohol abuse 
providers/resources.21  
 
Hospital Discharges 
Data was provided by the Alaska Division of Public Health Section of Health Planning and Systems 
Development showing the number of hospital discharges related to substance abuse for patients with 
Fairbanks North Star Borough zip codes.  Data demonstrate a fluctuating, but overall relatively stable 
number of hospital discharges  from 2005-2012 related to substance abuse, declining slightly from 1,301 
admissions in 2005 to 1,232 admissions in 2012, with a peak high of 1,702 in 2006 and a low of 1,149 in 
2008.  This is shown in Figure 15.  Hospital discharges are for patients with zip codes in FNSB and include 
but are not limited to those from Fairbanks Memorial Hospital.  Data does not include discharges from 
psychiatric hospitals.  Data reflecting readmissions was not available due to low confidentiality 
thresholds.22 
 

 
                                                           
20 Healthy Alaskans 2020. Retrieved 5/28/15 from http://hss.state.ak.us/ha2020/  
21 Healthy Fairbanks 2020 Community Health Needs Assessment. Retrieved 9/23/15 from 
http://fairbankshospitalfoundation.com/healthy-fairbanks-2020-2/healthy-fairbanks-2020-final-report-final/  
22 State of Alaska Division of Public Health, Section of Health Planning and Systems Development 
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Figure 15: Number of Hospital Discharges Related to Substance 
Abuse for Patients with FNSB Zip Codes (2005-2012) 

(Source: Alaska Division of Public Health) 
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Behavioral Risk Factor Surveillance System (BRFSS) – Adult Alcohol Use 
The Alaska Department of Health and Social Services administers the Behavioral Risk Factor Surveillance 
System (BRFSS) survey annually. This survey gathers information about the health related lifestyle 
choices of Alaskan adults to assist in planning and evaluation of health promotion programs to prevent 
chronic disease and premature death.  The BRFSS is implemented in all 50 states and some territories as 
part of an ongoing data collection system in collaboration with the Centers for Disease Control and 
Prevention (CDC).   
 
Two questions are currently asked in the BRFSS survey that are related to alcohol consumption.  These 
questions ask about binge drinking habits (binge drinking is defined as 5 or more drinks for a man and 4 
or more drinks for a woman on a single occasion) and heavy drinking (heavy drinking is defined as more 
than 2 drinks/day on average for men and more than 1 drink/day on average for women.)  These 
questions are summarized in Figure 16. 

 
Figure 16: Questions Related to Alcohol Use on BRFSS Survey 

BRFSS Question Indicator 
Binge Drinking Considering all types of alcoholic beverages, how 

many times during the past 30 days did you have 
(5 or more drinks for men or 4 or more drinks for 
women) on an occasion? 

 

Percent reporting binge drinking 
one or more times during the 
past 30 days. 

Heavy Drinking One drink is equivalent to a 12 ounce beer, a 4 
ounce glass of wine, or a drink with one shot of 
liquor.  On the days when you drank, during the 
past 30 days, about how many drinks did you 
drink on the average? 
 

Percent reporting more than 2 
drinks on average for males, and 
more than 1 drink on average for 
females. 

 
Alcohol Use Rates in FNSB Compared to State of Alaska: Rates for both binge drinking and heavy 
drinking were lower in Fairbanks North Star Borough in 2014 than for the rest of Alaska.  While 16.0% of 
adults reported binge drinking in the past 30 days in FNSB, this was lower than the 20.8% that reported 
binge drinking for the past 30 days in the rest of Alaska.  The binge drinking rate for the entire state of 
Alaska, including FNSB, was 20.2% in 2014. Similarly, while 7.3% of adults reported heavy drinking in 
FNSB, this was lower than the 9.4% that reported heavy drinking in the rest of Alaska.  The heavy 
drinking rate for the whole state of Alaska, including FNSB, was 9.1% in 2014.23  This is shown in Figure 
17. 

 
  

                                                           
23 Alaska Department of Health and Social Services, Division of Public Health, Chronic Disease Prevention and 
Health Promotion 
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Figure 17: 2014 Rates of Binge Drinking and Heavy Drinking in FNSB and Alaska 
(Source: Alaska Department of Health and Social Services BRFSS Data) 

  

Fairbanks 
North Star 

Borough 
(FNSB) (2014) 

Alaska not 
including 

FNSB (2014)  Alaska (2014) 
% adults reporting binge drinking one or more 
times in the past 30 days 16.0% 20.8% 20.2% 

% adults reporting heavy drinking in the past 30 
days 7.3% 9.4% 9.1% 

 
Adult Binge Drinking – FNSB: When examining BRFSS data for Fairbanks North Star Borough for binge 
drinking during the time period 2008-2014, overall rates have decreased slightly, dropping from 18.0% 
in 2008 to 16.0% in 2014, peaking at a high of 23.9% in 2009, and dipping to a low of 15.3% in 2012.  
When examining the data by gender, males displayed a higher rate of binge drinking than females.  
Trends for males and females followed similar patterns with an overall decrease from 2008 to 2014, 
dropping from 22.3% to 18.9% for males, and dropping from 13.4% to 12.9% for females.23  This is 
displayed in Figures 18 and 19. 

 
Figure 18: Adult Binge Drinking Rates in Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data) 
  2008 2009 2010 2011 2012 2013 2014 
Male 22.3% 31.1% 23.3% 22.1% 18.8% 23.0% 18.9% 
Female 13.4% 16.1% 10.6% 13.9% 11.6% 16.0% 12.9% 
Both Males and Females 18.0% 23.9% 17.2% 18.3% 15.3% 19.7% 16.0% 
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Figure 19: Adult Binge Drinking Rates in Fairbanks North Star 
Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data)  
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When examining this same data by age, younger age groups displayed higher rates of binge drinking. In 
2014, 20.3% of those ages 18-34 in FNSB reported binge drinking at least once in the past 30 days 
(compared to 16.1% for all age groups in FNSB), 16.1% did in the 35-49 age group, 13.1% did in the 50-
64 age group, and just 8.4% did in the 65+ age group.23   Data for binge drinking for all age groups from 
2008-2014 is displayed in Figures 20-24. 
 

Figure 20: Adult Binge Drinking Rates in Fairbanks North Star Borough 2008-2014 
(Source: Alaska Department of Health and Social Services BRFSS Data) 

  2008 2009 2010 2011 2012 2013 2014 
Age 18-34 24.7% 33.1% 28.2% 26.1% 18.7% 27.5% 20.3% 
Age 35-49 18.0% 24.2% 13.0% 17.3% 16.2% 24.9% 16.1% 
Age 50-64 11.7% 14.2% 11.6% 11.1% 14.8% 8.3% 13.1% 
Age 65+ 1.7% 10.6% N/A  11.7% 3.8% 8.1% 8.4% 
All age groups 18.0% 23.9% 17.2% 18.3% 15.3% 19.7% 16.1% 
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Figure 21: Adult Binge Drinking Rates (Age 18-34)  in 
Fairbanks North Star Borough 2008-2014 

(Source: AK Department of Health and Social Services BRFSS 
Data) 
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Figure 22: Adult Binge Drinking Rates (Age 35-49)  in 
Fairbanks North Star Borough 2008-2014 

(Source: AK Department of Health and Social Services BRFSS 
Data) 
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Adult Heavy Drinking – FNSB: When examining BRFSS data for Fairbanks North Star Borough for heavy 
drinking during the time period 2008-2014, patterns are less clear.  Overall, from 2008-2014 the rate of 
heavy drinking in FNSB rose from 6.2% in 2008 to 7.3% in 2014, peaking  at a high of 8.8% in 2013, and 
dipping to a low of 2.4% in 2010.  From 2013 to 2014, the rate of binge drinking for females in FNSB rose 
from 8.9% to 9.7%, while the rate for males dropped from 8.7% to 5.1%.23  These data are displayed in 
Figures 25 and 26. 

 
Figure 25: Adult Heavy Drinking Rates in Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data) 
  2008 2009 2010 2011 2012 2013 2014 
Male 6.5% 8.2% 1.7% 5.9% 8.7% 8.7% 5.1% 
Female 5.7% 5.7% 3.2% 6.6% 6.6% 8.9% 9.7% 
Both Males and Females 6.2% 7.0% 2.4% 6.2% 7.7% 8.8% 7.3% 
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Figure 23: Adult Binge Drinking Rates (Age 50-64)  in 
Fairbanks North Star Borough 2008-2014 

(Source: AK Department of Health and Social Services BRFSS 
Data) 
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Figure 24: Adult Binge Drinking Rates (Age 65+)  in 
Fairbanks North Star Borough 2008-2014 

(Source: AK Department of Health and Social Services BRFSS 
Data 
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Upon analysis of the same data by age, no clear patterns exist from 2008-2014, with all age groups 
exhibiting at least one year where the rate of heavy drinking exceeded the average rate for all groups, as 
well as at least one year where the rate of heavy drinking was lower than the average rate for all age 
groups.  These data are displayed in Figures 27-31. 

 
Figure 27: Adult Heavy Drinking Rates in Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data) 
  2008 2009 2010 2011 2012 2013 2014 
Age 18-34 6.2% 9.2% 0.6% 5.5% 10.9% 8.7% 7.6% 
Age 35-49 6.6% 7.7% 2.2% 4.6% 6.0% 13.8% 6.8% 
Age 50-64 7.1% 3.4% 6.7% 6.6% 5.1% 5.0% 8.4% 
Age 65+ 2.0% 5.9% N/A 12.3% 6.7% 6.7% 4.9% 
All age groups 6.2% 7.0% 2.4% 6.2% 7.7% 8.8% 7.3% 
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Figure 26: Adult Heavy Drinking Rates in Fairbanks North Star 
Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data) 
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Figure 28: Adult Heavy Drinking Rates (Age 18-34) in 
Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS 
Data) 
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Figure 29: Adult Heavy Drinking Rates (Age 35-49) in 
Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS 
Data) 
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Youth Substance Use Incidence and Severity in the Fairbanks North Star Borough 
Youth Risk Behavior Survey 
The Youth Risk Behavior Survey (YRBS) is part of an epidemiological surveillance system that was 
established in 1990 by the Centers for Disease Control and Prevention (CDC). The purpose of the Youth 
Risk Behavior Survey (YRBS) is to monitor the prevalence of behaviors that put youth at risk for the most 
significant health and social problems that can occur during adolescence and adulthood to assist in 
prevention and intervention planning and evaluation. The YRBS is a school-based survey of high school 
students conducted in odd-numbered years and administered in cooperation with the Alaska 
Department of Health and Social Services.24   
 

                                                           
24 Alaska Department of Health and Social Services, Division of Public Health.  Retrieved 9/16/15 from 
http://dhss.alaska.gov/dph/InfoCenter/Pages/ia/yrbss/yrbss_health_profiles.aspx  
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Figure 30: Adult Heavy Drinking Rates (Age 50-64) in 
Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS 
Data) 
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Figure 31: Adult Heavy Drinking Rates (Age 65+) in 
Fairbanks North Star Borough 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS 
Data 
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http://www.cdc.gov/HealthyYouth/yrbs/index.htm
http://dhss.alaska.gov/dph/Chronic/Pages/yrbs/yrbs.aspx
http://dhss.alaska.gov/dph/InfoCenter/Pages/ia/yrbss/yrbss_health_profiles.aspx
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YRBS Data provided by the Fairbanks North Star Borough School District show a downward trend from 
2009 to 2013 in youth 30 day alcohol use (31.6% of students had one more drink in the past 30 days in 
2009, and just 23.3% did in 2013), as well as the number of youth riding in a vehicle operated by 
someone who has been drinking (18.7% had in the past 30 days in 2009, and only 12.5% had in 2013).  
Past 30 day marijuana use remained relatively stable from 2009 to 2013, with 17.7% reporting 
marijuana use in 2009, followed by an increase to 18.8% in 2011, and a decrease to 17.3% in 2013.  The 
percent of students who reported smoking cigarettes in the past 30 days rose slightly, from 7.3% in 2009 
to 7.9% in 2011, and 8.1% in 2013.25 Due to low response rates, 2009 and 2011 data were not weighted 
and should be interpreted with caution.  Data are displayed in Figures 32 and 33.  

 
Figure32: YRBS Indicators for Substance Abuse in FNSB School District 2009-2013 

(Source: Fairbanks North Star Borough School District) 
  2009 2011 2013 
% of students who had at least one drink of alcohol on at least one 
of the past 30 days 31.6% 27.4% 23.3% 
% of students who used marijuana one or more times during the 
past 30 days 17.7% 18.8% 17.3% 
% of students who smoked cigarettes on at least one of the past 30 
days 7.3% 7.9% 8.1% 
% of students who rode one or more times during the past 30 days 
in a car or other vehicle driven by someone who had been drinking 
alcohol 18.7% 16.4% 12.5% 

 

 

                                                           
25 Results of the Youth Risk Behavior Survey 2013 (2014). Fairbanks North Star Borough School District.  Retrieved 
9/16/15 from  http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719//2012-
2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf 
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Figure 33: YRBS Indicators for Substance Abuse in FNSB School District  
2009-2013 

(Source: Fairbanks North Star Borough School District) 
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http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
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Compared to high school students in the state as a whole, FNSB School District had fewer students who 
reported using marijuana in the past 30 days during 2013 (17.3% in FNSB School District compared to 
19.7% in the state), fewer students who reported riding in a vehicle at least once in the past 30 days that 
was driven by someone who had been drinking alcohol (12.5% in FNSB School District compared to 
13.1% in the state), and fewer students who reported smoking cigarettes in the past 30 days (8.1% in 
FNSB compared to 10.6% in the state).  A slightly higher number of students in FNSB School District 
(23.3%) reported drinking alcohol in the past 30 days than compared to the state (22.5%).25  These data 
are displayed in Figures 34-35. 
 

Figure 34: YRBS Substance Abuse Indicators for FNSB School District and Alaska 2009-2013 
(Source: Fairbanks North Star Borough School District) 

  

FNSB 
School 

District Alaska 
% of students who had at least one drink of alcohol on at least one of the 
past 30 days (2013) 23.3% 22.5% 

% of students who used marijuana one or more times during the past 30 
days (2013) 17.3% 19.7% 

% of students who smoked cigarettes on at least one of the past 30 days 
(2013) 8.1% 10.6% 

% of students who rode one or more times during the past 30 days in a car 
or other vehicle driven by someone who had been drinking alcohol (2013) 12.5% 13.1% 
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Figure 35: YRBS Indicators for Substance Abuse in FNSB School District and 
Alaska 2009-2013 

(Source: Fairbanks North Star Borough School District) 
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2. Mental Health 
Mental health disorders are the leading cause of disability in the United States and Canada, accounting 
for 25 percent of all years of life lost to disability and premature mortality. The resulting disease burden 
of mental illness is among the highest of all diseases. According to the National Institute of Mental 
Health (NIMH), in any given year, an estimated 13 million American adults (approximately 1 in 17) have 
a seriously debilitating mental illness.26 The Agency for Healthcare Research and Quality cites a cost of 
$57.5 billion in 2006 for mental health care in the U.S., equivalent to the cost of cancer care. But unlike 
cancer, much of the economic burden of mental illness is not the cost of care, but the loss of income 
due to unemployment, expenses for social supports, and a range of indirect costs due to a chronic 
disability that begins early in life.27  
 
Data provided by the Substance Abuse and Mental Health Services Administration (SAMHSA) show that 
from 2009-2013, approximately 7.4% of all adolescents age 12-17 in Alaska per year had experienced at 
least one major depressive episode (MDE) in the previous year, and that 41.6% of these adolescents 
received treatment for their depression. 28 These data also show that approximately 4.3% of all adults 
per year from 2009-2013 experienced a serious mental illness (SMI) in the previous year.  Approximately 
35.9% of adults with any mental illness (AMI) during 2009-2013 received mental health treatment or 
counseling during the previous year.28  These data are displayed in Figure 36. 
 

Figure 36: Mental Health and Treatment for Adolescents and Adults in Alaska 2009-2013 
(Source: Substance Abuse and Mental Health Services Administration) 

Indicator 
Percent 

(2009-2013)  
% of Alaska adolescents age 12-17 per year in 2009-2013 experiencing at 
least one major depressive episode (MDE) in the previous year 

7.4% 

% of Alaska adolescents with MDE per year in 2009-2013 who received 
treatment for their depression in the previous year 

41.6% 

% of Alaska adults per year in 2009-2013 with serious mental illness (SMI) in 
the previous year 

4.3% 

% of Alaska adults with any mental illness (AMI) per year in 2009-2013 who 
received mental health treatment or counseling in the previous year  

35.9% 

 

Healthy Alaskans 2020 Leading Health priorities #8 and 9 are to reduce the number of Alaskans 
experiencing poor mental health, with strategies to identify and provide services to those at risk and/or 
experiencing mental illness, and to create supportive environments that promote resilient, healthy, and 
empowered individuals, families, schools, and communities.20  

                                                           
26 Healthy People 2020. Retrieved 5/28/15 from http://www.healthypeople.gov/2020/topics-
objectives/topic/mental-health-and-mental-disorders   
27 National Institute of Mental Health. Retrieved 5/27/15 from 
http://www.nimh.nih.gov/about/director/2011/the-global-cost-of-mental-illness.shtml 
28 Substance Abuse and Mental Health Services Administration Behavioral Health Barometer Alaska 2014. 
Retrieved 9/23/15 from http://www.samhsa.gov/data/topics-a-z-index/reports-by-topic?topic=43  

http://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders
http://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders
http://www.nimh.nih.gov/about/director/2011/the-global-cost-of-mental-illness.shtml
http://www.samhsa.gov/data/topics-a-z-index/reports-by-topic?topic=43
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Adult Mental Health Incidence and Severity in Fairbanks North Star Borough 
Fairbanks Healthy 2020 Community Health Needs Assessment 
The Fairbanks Healthy 2020 Community Health Needs Assessment also showed mental health to be a 
concern in the community. Survey respondents often linked the prevalence of mental health issues to 
lack of available care; the environment (cold, dark, poor air quality); the lack of opportunities for 
recreation and exercise; and the lack of support. Depression was the most commonly mentioned mental 
health issue. Many respondents noted the connection between mental health and drug and alcohol 
abuse, and that mental health issues can contribute to substance abuse issues.29Barriers to resolving the 
mental health issues in the FNSB are perceived to include: lack of funding for services, insufficient 
number of providers; and lack of available services.29  
 
Hospital Discharges and Readmissions 
Data was provided by the Alaska Division of Public Health Section of Health Planning and Systems 
Development showing the number of hospital discharges and readmissions related to mental health for 
patients with Fairbanks North Star Borough zip codes.  These data demonstrate a fluctuating number of 
hospital discharges and readmissions from 2005-2012 related to mental health, declining slightly from 
2005 to 2012. Overall, the number of hospital discharges decreased from 816 in 2005 to 627 in 2012, 
peaking at a high of 925 in 2009.  The number of readmissions decreased slightly from 33 in 2005 to 29 
in 2012, also peaking in 2009 at a high of 117.  This is illustrated in Figure 37.  Hospital discharges are for 
patients with zip codes in FNSB and include but are not limited to those from Fairbanks Memorial 
Hospital. Data does not include discharges from psychiatric hospitals.30 
 

 
 
  

                                                           
29 Healthy Fairbanks 2020 Community Health Needs Assessment. Retrieved 9/23/15 from 
http://fairbankshospitalfoundation.com/healthy-fairbanks-2020-2/healthy-fairbanks-2020-final-report-final/  
30 State of Alaska Division of Public Health, Section of Health Planning and Systems Development 
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Figure 37: Number of Hospital Discharges and Readmissions Related to 
Mental Health for Patients with FNSB Zip Codes (2005-2012) 

(Source: Alaska Division of Public Health) 
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Behavioral Health Risk Factor Surveillance System (BRFSS) - Adult Mental Health 
Two questions are currently asked in the BRFSS survey that may be used as indicators for mental health 
status.  These questions ask about the number of days during the past month in which the respondent’s 
mental health was not good, and whether the respondent’s activities are limited in any way due to 
physical, emotional, or mental problems.  These questions are summarized in Figure 38. 
 

Figure 38: Questions Related to Mental Health on BRFSS Survey 
BRFSS Question Indicator 

Mental Health 
Past 30 Days 

Now thinking about your mental health, which 
includes stress, depression, and problems with 
emotions, for how many days during the past 
30 days was your mental health not good? 

Percent reporting that mental 
health was not good on 14 or 
more of the past 30 days. 

Activities Limited 
Due to Physical, 
Emotional or 
Mental Problems 

Are you limited in any way in any activities 
because of physical, mental, or emotional 
problems? 
 

Percent reporting activities are 
limited. 

 

Mental Health Past 30 Days – FNSB: When asked on how many days in the past 30 days their mental 
health was not good, the total percentage of respondents in FNSB answering 14 or more days varied 
from a high of 11.3% in 2008 to a low of 7.9% in 2010, with 10.0% reporting their mental health was not 
good on 14 or more days in 2014.  When examining the data by gender, in all years from 2008-2014 
females reported not feeling good on 14 or more days at a higher rate than males.31  This data is 
displayed in Figures 39 and 40.  

 
Figure 39: Adults Reporting Mental Health Not Good on > 14 of Past 30 Days in FNSB 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data) 
  14 days or more not good 
  2008 2009 2010 2011 2012 2013 2014 
Males 8.9% 8.7% 6.3% 7.2% 5.5% 4.7% 8.7% 
Females 14.1% 11.3% 9.7% 10.6% 13.3% 13.8% 11.4% 
Both Males and Females 11.3% 9.9% 7.9% 8.8% 9.2% 9.0% 10.0% 

 

                                                           
31 Alaska Department of Health and Social Services, Division of Public Health, Section of Chronic Disease Prevention 
and Health Promotion 
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Those in the 18-34 age group displayed a higher rate of not feeling good on 14 or more days during the 
past 30 days than all age groups combined in four of the seven years examined (2008, 2012, 2013, and 
2014), increasing slightly from 10.8% in 2012 to 11.1% in 2014. Those in the 50-64 age group also 
exhibited a higher percentage in 4 of the 7 years examined (2009, 2010, 2011, and 2014) than all age 
groups combined, with a low of 4.6% in 2012 and a high of 13.1% in 2014.  Those in the 35-49 age group 
and 65+ age group both had a higher percentage of those reporting not having good mental health on 
14 or more of the past 30 days in only one year of the 2008-2014 period (2012 for 35-49, and 2013 for 
65+).31  These data are displayed in Figures 41-45.  
 

Figure 41: Adults Reporting Mental Health Not Good on > 14 of Past 30 Days in FNSB 2008-2014 
(Source: Alaska Department of Health and Social Services BRFSS Data) 

  14 days or more not good 
  2008 2009 2010 2011 2012 2013 2014 
Age 18-34 15.1% 9.8% 7.9% 8.1% 10.8% 10.1% 11.1% 
Age 35-49 10.4% 8.3% 5.3% 7.0% 12.1% 5.5% 8.2% 
Age 50-64 8.0% 11.6% 11.9% 10.3% 4.6% 8.9% 13.1% 
Age 65+ 4.6% 6.1% 4.7% 6.8% 7.2% 13.1% 3.4% 
All age groups 11.3% 9.9% 7.9% 8.8% 9.2% 9.0% 10.1% 
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Figure 40: Adults Reporting Mental Health Not Good on >14 
of Past 30 Days in FNSB 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 42: Adults (Age 18-34) Reporting Mental Health Not 
Good on >14 of Past 30 Days in FNSB 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 43: Adults (Age 35-49) Reporting Mental Health Not 
Good on >14 of Past 30 Days in FNSB 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Activities Limited Due to Physical, Mental, or Emotional Problems – FNSB: The percentage of adults in 
Fairbanks North Star Borough reporting they were limited in any way in their activities due to physical, 
mental, or emotional problems was relatively stable from 2008 to 2014, dropping slightly from 22.3% in 
2008 to 21.0% in 2014, with a high of 26.8% in 2010 and a low of 21.0% in 2014.  A slightly higher 
number of females than males reported limitation in activities in both 2013 and 2014 (24.7% of females 
and 20.1% of males in 2013, and 22.3% of females and 19.8% of males in 2014).31  This data is displayed 
in Figures 46-47. 

 
  

0.0%

5.0%

10.0%

15.0%

20.0%

2008 2009 2010 2011 2012 2013 2014

Figure 44: Adults (Age 50-64) Reporting Mental Health Not 
Good on >14 of Past 30 Days in FNSB 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 45: Adults (Age 65+) Reporting Mental Health Not 
Good on >14 of Past 30 Days in FNSB 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 46: FNSB Adults Limited in Activities Due to Physical, Mental, or Emotional Problems 2008-2014 
(Source: Alaska Department of Health and Social Services BRFSS Data) 

  Percent Limited in Activity 
  2008 2009 2010 2011 2012 2013 2014 
Males 20.7% 23.8% 27.7% 23.2% 24.2% 20.1% 19.8% 
Females 24.1% 21.2% 25.8% 20.2% 23.2% 24.7% 22.3% 
Both Males and Females 22.3% 22.5% 26.8% 21.8% 23.7% 22.3% 21.0% 

 

 

 
When examining the percentage of FNSB adults who reported they were limited in their activities due to 
physical, mental, or emotional problems by age groups, older age groups exhibited a higher rate of 
limitation in activities compared to all age groups combined, while younger age groups exhibited a lower 
rate of limitation in activities compared to all age groups combined.31  This is shown in Figures 48-52. 

 
Figure 48: FNSB Adults Limited in Activities Due to Physical, Mental, or Emotional Problems 2008-2014 

(Source: Alaska Department of Health and Social Services BRFSS Data) 
  Percent Limited in Activity 
  2008 2009 2010 2011 2012 2013 2014 
Age 18-34 16.1% 13.8% 22.7% 14.6% 21.8% 14.9% 15.9% 
Age 35-49 19.1% 22.7% 19.9% 13.4% 21.5% 20.9% 20.3% 
Age 50-64 33.4% 30.9% 34.2% 34.0% 24.2% 29.3% 28.2% 
Age 65+ 32.2% 41.8% 44.4% 38.3% 38.2% 34.9% 24.7% 
All ages 22.3% 22.5% 26.8% 21.8% 23.7% 22.2% 21.2% 
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Figure 47: FNSB Adults Limited in Activities Due to Physical, 
Mental, or Emotional Problems 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 49: FNSB Adults  (Age 18-34) Limited in Activities Due 
to Physical, Mental, or Emotional Problems 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 50: FNSB Adults  (Age 35-49) Limited in Activities Due 
to Physical, Mental, or Emotional Problems 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 51: FNSB Adults  (Age 50-64) Limited in Activities Due 
to Physical, Mental, or Emotional Problems 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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Figure 52: FNSB Adults  (Age 65+) Limited in Activities Due to 
Physical, Mental, or Emotional Problems 2008-2014 

(Source: AK Department of Health and Social Services BRFSS Data) 
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BRFSS Mental Health Indicators in FNSB Compared to State of Alaska: When comparing these indicators 
against Alaska as a whole for 2014, Fairbanks North Star Borough residents displayed a higher incidence 
of not having good mental health on 14 or more days of the past 30 days, as well as those reporting 
limitations in activities due to physical, mental or emotional problems. Of all FNSB respondents, 10.0% 
reported not having good mental health on 14 or more of the past 30 days, compared to 8.4% of 
respondents in the rest of Alaska (the rate for all of Alaska was 8.6%).  Similarly, 21% of respondents in 
FNSB reported being limited in activities due to physical, mental, or emotional problems compared to 
19.5% of respondents in the rest of Alaska (19.7% for all of Alaska).31 These data are displayed in Figure 
53. 

 
Figure 53: 2014 Rates of Adults Reporting Poor Mental Health and Limitations in Activities Due to 

Physical, Mental, or Emotional Problems in FNSB and Alaska 
(Source: Alaska Department of Health and Social Services BRFSS Data) 

  

Fairbanks 
North Star 

Borough 
(FNSB) (2014) 

Alaska not 
Including 

FNSB (2014) Alaska (2014) 
% adults reporting mental health was not good 
on 14 or more of the past 30 days  10.0% 8.4% 8.6% 

% adults reporting limited in activities due to 
physical, mental, or emotional problems  21.0% 19.5% 19.7% 

 
Youth Mental Health Incidence and Severity in Fairbanks North Star Borough 
Youth Risk Behavior Survey 
Four indicators from the Youth Risk Behavior Survey (YRBS) were examined when looking at mental 
health problems in FNSB’s youth population.  Of these four indicators, two worsened for Fairbanks 
North Star Borough School District students from 2009-2013, one improved, and one remained 
relatively stable.  In 2013, 30.9%, or nearly one in three students in FNSB School District reported they 
felt so sad or hopeless almost every day for two weeks or more in a row that they stopped doing some 
usual activities during the past 12 months, an increase from 29.6% in 2009 and 28.3% in 2011. Similarly, 
29.1% of students in the FNSB School District reported they agreed or strongly agreed that they feel 
alone in their life, an increase from 22.2% in 2009 and 23.9% in 2011.  Conversely, 15.7% of students 
reported they disagreed or strongly disagreed that in their community they feel like they matter to 
people in 2013, a decrease from 24.2% in 2011 and 29.3% in 2009. In 2013, 17.8% of students (more 
than one in six) in FNSB School District reported they had seriously considered attempting suicide during 
the past 12 months, a slight increase from 17.0% in 2011, but a slight decrease from 18.5% in 2009.32  
Due to low response rates, 2009 and 2011data were not weighted and should be interpreted with 
caution.  Data are displayed in Figures 54-55. 
 

 
  

                                                           
32 Results of the Youth Risk Behavior Survey 2013 (2014). Fairbanks North Star Borough School District.  Retrieved 
9/16/15 from http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719//2012-
2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf 
 

http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
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Figure 54: YRBS Mental Health Indicators for High School Students in FNSB School District 2009-2013 
(Source: Fairbanks North Star Borough School District) 

  2009 2011 2013 
% of students who felt so sad or hopeless almost every day for two 
weeks or more in a row that they stopped doing some usual activities 
during the past 12 months 

29.6% 28.3% 30.9% 

% of students who agree or strongly agree that they feel alone in their 
life 22.2% 23.9% 29.1% 

% of students who disagree or strongly disagree that in their 
community they feel like they matter to people 29.3% 24.2% 15.7% 

% of students who had seriously considered attempting suicide during 
the past 12 months 18.5% 17.0% 17.8% 
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Figure 55: YRBS Mental Health Indicators for High School Students in FNSB 
School District 2009-2013 

(Source: Fairbanks North Star Borough School District) 
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YRBS Mental Health Indicators in FNSB Compared to State of Alaska: When compared to their peers, 
students in Fairbanks North Star Borough School District fared worse in all four indicators during 2013 
than high school students in the state of Alaska as a whole.32  This is shown in Figures 56-57. 

 
Figure 56: YRBS Mental Health Indicators for FNSB School District and Alaska (2013) 

(Source: Fairbanks North Star Borough School District, Alaska Department of Health of Social Services) 

  

FNSB School 
District 
(2013) 

Alaska 
(2013) 

% of students who felt so sad or hopeless almost every day 
for two weeks or more in a row that they stopped doing 
some usual activities during the past 12 months (2013) 

30.9% 27.2% 

% of students who agree or strongly agree that they feel 
alone in their life (2013) 29.1% 22.0% 

% of students who disagree or strongly disagree that in 
their community they feel like they matter to people 
(2013) 

15.7% 14.8% 

% of students who had seriously considered attempting 
suicide during the past 12 months (2013) 17.8% 16.2% 
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Figure 57: YRBS Mental Health Indicators for FNSB School District and 
Alaska (2013) 

(Source: Fairbanks North Star Borough School District, AK Department of Health and 
Social Services) 
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3. Suicide  
According to the Substance Abuse and Mental Health Services Administration (SAMHSA), suicide is a 
serious public health problem that causes immeasurable pain, suffering, and loss to individuals, families, 
and communities nationwide. The causes of suicide are complex and determined by multiple 
combinations of factors such as mental illness, substance abuse, painful losses, exposure to violence, 
and social isolation. Nationally, more people die from suicide than from traffic accidents.  Furthermore, 
the death rate from suicide is higher than the death rate from homicide and AIDS combined – nearly 
40,000 people annually, or 1 person every 13 minutes, die from suicide in the United States.33 
 
Suicide is a serious public health problem that affects people of all ages. It is the 10th leading cause of 
death for Americans overall and the second leading cause of death among adolescents and young adults 
aged 15-29.34 The average cost to society for each suicide over age 10 is $1,164,499.35  No exact figure 
exists, but it is estimated that a median of between 6 and 32 survivors exist for each suicide, depending 
on the definition used. According to another estimate, approximately 7% of the U.S. population 
(approximately 1 in 14 people) knew someone who died of suicide during the past 12 months. Surviving 
the loss of loved one to suicide is a risk factor for suicide.35  
 
Alaska had the second highest age-adjusted suicide rate in the nation in 2013, the most recent year for 
which national data are currently available. Between 2007 and 2011, Alaska's suicide rates continued to 
be the highest among males, young adults, American Indian/Alaska Native people, and persons living the 
rural regions of the state. Mental illness and other life stressors are highly associated with suicide.36  
Data from SAMHSA show that approximately 4.3% of all adults in Alaska per year in 2009-2013 had 
serious thoughts of suicide within the previous year.28  
 
Healthy Alaskans 2020 Leading Health Priority #7 is to reduce Alaskan deaths from suicide, with 
strategies to create supportive environments that promote resilient, healthy, and empowered 
individuals, families, schools, and communities; to enhance clinical and community preventive services 
to ensure timely treatment and support; and to fund proven and effective suicide prevention efforts.20 

Suicide Incidence in Fairbanks North Star Borough 
Hospital Discharges 
Data was provided by the Alaska Division of Public Health Section of Health Planning and Systems 
Development showing the number of hospital discharges related to suicide for patients with Fairbanks 
North Star Borough zip codes.  These data demonstrate a fluctuating, but overall slightly declining 
number of hospital discharges from 2005-2012 related to suicide, with 33 discharges in 2005, 29 in 
2012, and a peak high of 51 in 2007.37  This is shown in Figure 58.  Hospital discharges are for patients 
with zip codes in FNSB and include but are not limited to those from Fairbanks Memorial Hospital.  Data 
does not include discharges from psychiatric hospitals.  Data reflecting readmissions is not available due 
to low confidentiality thresholds. 

                                                           
33 Substance Abuse and Mental health Services Administration.  Retrieved 9/16/15 from 
http://www.samhsa.gov/suicide-prevention   
34 Centers for Disease Control and Prevention. Retrieved 5/28/15 from 
http://www.cdc.gov/violenceprevention/suicide/who-report.html 
35 Retrieved  9-23-15 from http://www.cdc.gov/violenceprevention/suicide/consequences.html 
36 Alaska Department of Health and Social Services. Retrieved 10/1/15 from 
http://ibis.dhss.alaska.gov/indicator/view/SuicDth.HA.html  
37 State of Alaska Division of Public Health, Section of Health Planning and Systems Development 

http://www.samhsa.gov/suicide-prevention
http://www.cdc.gov/violenceprevention/suicide/who-report.html
http://www.cdc.gov/violenceprevention/suicide/consequences.html
http://ibis.dhss.alaska.gov/indicator/view/SuicDth.HA.html
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Alaska Bureau of Vital Statistics 
Data provided by the Alaska Bureau of Vital Statistics show that the annual number of suicides in 
Fairbanks North Star Borough has increased overall from 2005 to 2014, peaking in 2008, decreasing 
through 2010, and slowly increasing through 2014. There were 11 suicides in the borough in 2005, 27 
suicides in 2008, 11 in 2010, and 22 in 2014.38  The number of suicides and age adjusted rates per 
100,000 population for 2005 to 2014 are shown in Figures 59 and 60. 

 
Figure 59: Annual Number and Age Adjusted Rates for Suicide in FNSB 2007-2013  

(Data provided by Alaska Bureau of Vital Statistics) 
  2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 
Number of 
suicides in FNSB 11 14 17 27 13 11 17 19 21 22 
Age Adjusted Rate 
(per 100,000)* 13.3 14.9 18.4 30.8 11.9 10 17.3 18.1 21.7 22.5 

*rates based on fewer than 20 occurrences should be interpreted with caution 
  

  

                                                           
38 Alaska Department of Health and Social Services, Division of Public Health, Bureau of Vital Statistics 
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Figure 58: Number of Hospital Discharges Related to Suicide for Patients 
with FNSB Zip Codes (2005-2012) 

(Source: Alaska Division of Public Health) 
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*rates based on fewer than 20 occurrences should be interpreted with caution 
 
Due to the low numbers of suicides on an annual basis, to increase the statistical reliability of the data 
and affirm the increasing trend in suicide rates in the borough, crude and age adjusted rates were also 
examined for 3-year intervals during the same time period.   This data reveals a similar trend, with 
increasing rates of suicide in FNSB in recent years, and is displayed in Figures 61 and 62.39 

 
Figure 61: Annual Number, Crude Rates, and Age Adjusted Rates for Suicide in FNSB 2007-2013  

(Source: Alaska Bureau of Vital Statistics) 

  
2005-
2007 

2006-
2008 

2007-
2009 

2008-
2010 

2009-
2011 

2010-
2012 

2011-
2013 

# of Suicides in FNSB (3 yr. period) 42 58 57 51 41 47 57 
Crude Rate (per 100,000) 15.2 20.5 19.8 17.5 14 15.9 19.1 
Age Adjusted Rate (per 100,000) 15.8 21.5 20.3 17.5 13 15.2 19.2 

 

 

                                                           
39 Alaska Department of Health and Social Services, Division of Public Health, Bureau of Vital Statistics, Detailed 
Causes of Death.  Retrieved 9/16/15 from 
http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/detailed_causes_census/frame.html  
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Figure 60: Number of Suicides and Age Adjusted Rates for FNSB 2005-2014 
(Source: Alaska Bureau of Vital Statistics) 
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Figure 62: Number of Suicides, Crude Rates, and Age 
Adjusted Rate for 3-Year Periods 2007-2013  

(Source: Alaska Bureau of Vital Statistics) 

# of Suicides in FNSB
(3 yr period)

Crude Rate (per
100,000)

Age Adjusted Rate
(per 100,000)



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 48 
 

When examining age adjusted rates for 3-year intervals, data from the Alaska Bureau of Vital Statistics 
also reveal that discharge of firearms is the most common method used to complete suicide in Fairbanks 
North Star Borough.39  This is shown in Figures 63 and 64. 

 
Figure 63: Age Adjusted Rates for All Suicides in FNSB and Suicides in FNSB by Discharge of Firearms 

(Source: Alaska Bureau of Vital Statistics) 

  
2005-
2007 

2006-
2008 

2007-
2009 

2008-
2010 

2009-
2011 

2010-
2012 

2011-
2013 

Age Adjusted Rate All Suicides 
in FNSB (per 100,000) 15.8 21.5 20.3 17.5 13 15.2 19.2 
Age Adjusted Rate Suicide by 
Firearms (per 100,000) 12.4 15.4 14.1 11.9 9.4 10.5 14.1 
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Figure 64: Age Adjusted Rates for All Suicides in FNSB and 
Suicides in FNSB by Discharge of Firearms   

(Source: Alaska Bureau of Vital Statistics) 
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Suicide Incidence Comparison by Year for FNSB and Alaska: When examining age adjusted suicide rates 
for FNSB and Alaska for 2005-2014, rates in FNSB were lower than in Alaska as a whole in all years 
except 2008, with the largest gap seen in 2010 (rate of 10 per 100,000 in FNSB and 22.6/100,000 in 
Alaska).  However, this gap narrowed considerably from 2010 to 2013, and in 2014 the suicide rate was 
slightly higher in FNSB than in the state, with an age adjusted rate of 22.5 suicides per 100,000 in FNSB 
and a rate of 22.3 per 100,000 in Alaska.39  Due to small numbers, age adjusted rates for single years in 
FNSB should be interpreted cautiously.  These data are displayed in Figures 65-66. 
 

Figure 65: Age Adjusted Rates for Suicide in FNSB and Alaska in 2005-2014 
(Source: Alaska Bureau of Vital Statistics) 

  2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 
FNSB (per 100,000) 13.3 14.9 18.4 30.8 11.9 10 17.3 18.1 21.7 22.5 
Alaska (per 100,000) 19.1 19.6 22.6 23.9 19.5 22.6 19.9 23 23.5 22.3 
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Figure 66: Age Adjusted Rates for Suicide in FNSB and Alaska (2005-2014) 
(Source: Alaska Bureau of Vital Statistics) 
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Youth Suicide Risk in Fairbanks North Star Borough 
Youth Risk Behavior Survey 
Youth Risk Behavior Survey (YRBS) Data for the Fairbanks North Star Borough School District show 
increases in three of four indicators related to suicide from 2009-2013.40 The percentage of students 
who reported they attempted suicide one more times in the past twelve months rose from 7.6% in 2009 
to 7.9% in 2011, and to 8.3%, or one in twelve students, in 2013.  Similarly, the percentage of students 
who reported they had made a plan about how they would attempt suicide in the past 12 months rose 
from 14.7% in 2009 to 16.7% in 2011, and 18.7%, or more than one in six students, in 2013.  The 
percentage of students who reported they had made a suicide attempt in the past 12 months that 
resulted in an injury, poisoning, or overdose that had to be treated by a doctor or nurse rose from 2.0% 
in 2009 to 3.6% in 2011, and then decreased to 2.6% (or 1 in 38 students) in 2013. The percentage of 
students who reported they had seriously considered attempting suicide in the past 12 months 
decreased from 18.5% in 2009 to 17.0% in 2011, and then rose slightly to 17.8%, or more than one in six 
students, in 2013.40  Due to low response rates, 2009 and 2011 data were not weighted and should be 
interpreted with caution.  Data are displayed in Figures 67 and 68. 

 
Figure 67: YRBS Survey Suicide Indicators- Fairbanks North Star Borough School District 2009-2013  

(Source: Fairbanks North Star Borough School District) 
  2009 2011 2013 

% of students who seriously considered attempting suicide in the 
past 12 months 18.5% 17.0% 17.8% 

% of students who made a plan about how they would attempt 
suicide in the past 12 months 14.7% 16.7% 18.7% 

% of students who attempted suicide one or more times in the past 
12 months 7.6% 7.9% 8.3% 

% of students who made a suicide attempt during the past 12 months 
that resulted in an injury, poisoning, or overdose that had to be 
treated by a doctor or nurse 

2.0% 3.6% 2.6% 

 

                                                           
40 Results of the Youth Risk Behavior Survey 2013 (2014). Fairbanks North Star Borough School District.  Retrieved 
9/16/15 from  http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719//2012-
2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf  

http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
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YRBS Suicide Risk Indicators in FNSB Compared to State of Alaska: Youth in Fairbanks North Star Borough 
School District fared worse in 3 of the 4 YRBS suicide indicators compared to high school students in 
Alaska as a whole during 2013.  While 18.7% of students in FNSB School District indicated they had made 
a plan about how they would commit suicide during the past 12 months, only 13.9% of high school 
students in the state as a whole did.  Similarly, 17.8% of students in FNSB School District indicated they 
had seriously considered attempting suicide in the past 12 months, whereas fewer than that, or 16.2%, 
did in Alaska.  In FNSB School District 2.6% of students indicated they had made a suicide attempt in the 
past 12 months that resulted in an injury, poisoning or overdose that had to be treated by a doctor or 
nurse.  This was just slightly more than 2.5% of students statewide.    The number of students in FNSB 
School District that indicated they had attempted suicide one or more times in the past 12 months was 
8.3%, just below the 8.4% for all students in the state.40  These data are shown in Figures 69-70. 
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Figure 68: Youth Risk Behavior Survey Results for 
Fairbanks North Star Borough School District 
(Source: Fairbanks North Star Borough School DIstrict) 
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Figure 69: YRBS Suicide Indicators for FNSB School District and Alaska (2013) 
(Source: Fairbanks North Star Borough School District and Alaska Department of Health and Social Services) 

  

FNSB School 
District 
(2013) 

Alaska 
(2013) 

% of students who seriously considered attempting suicide in the past 
12 months 17.8% 16.2% 

% of students who made a plan about how they would attempt 
suicide in the past 12 months 18.7% 13.9% 

% of students who attempted suicide one or more times in the past 
12 months 8.3% 8.4% 

% of students who made a suicide attempt during the past 12 months 
that resulted in an injury, poisoning, or overdose that had to be 
treated by a doctor or nurse 

2.6% 2.5% 

 

 

  

17.8% 18.7% 

8.3% 

2.6% 

16.2% 
13.9% 

8.4% 

2.5% 

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

% of students who
seriously considered
attempting suicide in
the past 12 months

% of students who
made a plan about

how they would
attempt suicide in

the past 12 months

% of students who
attempted suicide

one or more times in
the past 12 months

% of students who
made a suicide

attempt during the
past 12 months that
resulted in an injury,

poisoning, or
overdose that had to

be treated by a
doctor or nurse

Figure 70: YRBS Suicide Indicators for FNSB School District and Alaska (2013) 
(Source: FNSB School District and Alaska Department of Health and Social Services) 
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Suicide as a Leading Cause of Death in Alaska 
In the state of Alaska, suicide is ranked within the top 5 leading causes of death for all 3 year segments 
2005-2007 through 2011-2013 for age groups 5-14, 15-24, 25-34, 35-44, and 45-54.  It was also one of 
the top 5 leading causes of death for the 55-64 age group for 2007-2009 and 2008-2010. Furthermore, 
suicide was the 2nd leading cause of death for those in the 15-24 and 25-34 age group for all years 2005-
2007 and 2011-2013 (the top leading cause of death for these age groups in all years was unintentional 
injuries).41  These data are displayed in Figure 71.  Data on leading causes of death by age group for 
Fairbanks North Star Borough was not available at the time of this report. 
 

Figure 71: Suicide Ranked in Top 5 Leading Causes of Death in Alaska  
(Source: Alaska Bureau of Vital Statistics) 

  Ranking 
Age 

Group 2011-2013 2010-2012 2009-2011 2008-2010 2007-2009 2006-2008 2005-2007 
5-14 4 3 3 2 2 2 4 

15-24 2 2 2 2 2 2 2 
25-34 2 2 2 2 2 2 2 
35-44 3 3 4 3 3 2 2 
45-54 4 4 5 4 4 4 4 
55-64 N/A N/A N/A 4 5 N/A N/A 

 

  

                                                           
41Alaska Department of Health and Social Services, Division of Public Health, Bureau of Vital Statistics.   
Retrieved 9/16/15 from 
http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/leading_causes_age/frame.html  

http://dhss.alaska.gov/dph/VitalStats/Documents/stats/death_statistics/leading_causes_age/frame.html
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B. ISSUE PRIORITIZATION: SUBSTANCE ABUSE, MENTAL HEALTH, AND SUICIDE 

Factors to Consider in Addition to Quantitative Data 
While quantitative data are vital in developing sound prevention programs for the community, one 
factor clear to Fairbanks Wellness Coalition members is that numbers do not tell the entire story alone.  
It is difficult, if not impossible, to compare the severity of the problems of suicide, substance abuse, and 
mental health issues in the community by only examining numbers.  The impacts of each of these issues 
on those experiencing the direct effects, their families, friends, and the community are vastly different.  
In addition, each of these three issues has a complex relationship with the other two, and can be seen as 
contributing factors to as well as consequences of the other two. 
 
For example, Healthy People 2020 cites suicide as one of the effects of substance abuse,16  and the 
Centers for Disease Control and Prevention states that surviving the loss of loved one to suicide is a risk 
factor itself for suicide.35  In 2012, the Fairbanks Prevention Coalition identified suicidal behavior as a 
priority consequence of underage drinking and of binge drinking in its assessment report.  An in-depth 
study of suicides that occurred from 2003 – 2006 in Alaska showed that of those decedents who 
received a toxicology test, 46% had a measurable level of alcohol in their blood at the time of their 
death, and 66% of those had a blood alcohol level equal to or greater than .08 mg/dl.  Of those receiving 
toxicology tests, 50% of decedents tested positive for one or more non-prescription or illegal drugs at 
the time of death.42  In the same study, interviews with those related to suicide decedents revealed that 
78% were reportedly not getting the mental health care they needed, 62% were taking prescription 
medications for mental health problems, 59% were experiencing an event that caused a great deal of 
shame, and 54% had an illness or disability that made normal daily routines difficult.42  
 
The likelihood for success and sustainability in developing effective community-based prevention 
programs in Fairbanks North Star Borough is highly dependent on several other factors that should be 
considered in addition to quantitative data about the incidence of each issue, and the relationships of 
the three issues with each other.  These factors are 1) the potential for community engagement; 2) the 
existence of other supportive efforts in the community; 3) the trends and timing based on incidence as 
well as opportunities or threats in the community; 4) the likelihood for changeability during the project 
period; and 5) the potential for sustainability of prevention efforts beyond the project period.   

Process of Prioritization 
A special meeting was held in May, 2015 and facilitated by the Goldstream Group to review secondary 
data collected for each of the three priority areas, facilitate discussion of the data and other factors for 
consideration in prioritizing which issue to address, and guide the coalition through a scoring process 
that would ultimately rank the three issues in order of priority. Twelve (12) coalition members were 
present for this meeting.  Coalition members were asked to consider the following factors in prioritizing 
the three issues of substance abuse, mental health, and suicide: 
 

1. The size of the issue (incidence); 
2. The severity of the issue (harm, death, long-term effects); 
3. The economic burden of the issue (to community, families, individuals); 
4. The social impact of the issue in the community (impact to those not directly affected); 

                                                           
42 Perkins, R., Sanddal, T.L., Howell, M., Sanddal, N.D. & Berman, A. (2009) Epidemiological and follow-back study 
of suicides in Alaska.  International Journal of Circumpolar Health 68 (3). 212-223. 
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5. The trends and timing (degree and rate of growth, timing of opportunities/threats); 
6. How likely the issue is to engage the community; 
7. Whether there are other efforts in the community that could support addressing the issue; 
8. What the  likelihood is for change/ impact during the funded project period; and 
9. What the likelihood is for change/impact beyond the funded project period (sustainability). 

 
At the meeting, coalition members received summaries of data collected, as well as a worksheet for 
each of the priorities to aid discussion of the nine factors listed above to supplement the quantitative 
data. A sample worksheet is included in the Appendices (page 149).  Following discussion, coalition 
members participated in a scoring process where they were asked to give a score to each of the three 
issues based on the data presented and qualitative discussion of the nine factors.  First, participants 
were given time to individually rate each of the nine factors listed above for each of the three issues of 
substance abuse, mental health, and suicide on a scale of 1-5.  A scoring worksheet is included in the 
Appendices (page 151).  Then participants were asked to individually give an overall score of 0-4 to each 
issue to facilitate ranking the three health issues.  The scoring criteria provided are shown in Figure 72. 
 

Figure 72: Scale for Ranking Priorities 
Scale  
0 Not a Priority 
1 Low Priority 
2 Medium Priority 
3 High Priority 
4 Highest Priority (only one 4 allowed) 

 

To ensure that issues were effectively ranked, participants were instructed that only one score of 4 
(highest priority) could be given to what they felt to be the highest priority issue to address based on the 
nine prioritization criteria discussed.  The scores from each participating coalition member for each issue 
were then added up and averaged to arrive at a final score for each issue.  The total score, average 
score, and number of 4’s (highest priority) received for each issue are summarized in Figure 73: 
 

Figure 73: Fairbanks Wellness Coalition Summary of Scores for Ranking Priorities 
Issue Total Score Average Total # of 

4’s received 
Substance Abuse 31 2.58 1 
Mental Health 35 2.92 3 
Suicide 43 3.58 8 

 

No issue received any scores lower than 2, indicating that all three issues are of importance in the 
community.  However, the issue receiving the highest average score (3.58), and the greatest number of 
4’s (8), was suicide.  This was followed by mental health with an average score of 2.92 and three 4’s, and 
substance abuse with an average score of 2.58 and just one 4 received. 
 
Following this meeting, all coalition members were provided with a summary of data collected and the 
outcome of the prioritization process.  Coalition members were asked to reaffirm that suicide should be 
the top priority issue for the coalition to address.  
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Discussion  
This ranking is reflective of Healthy Alaskans 2020, which includes suicide, mental health, and substance 
abuse in that order within its top 25 health priorities with strategies identified to address each issue at 
the statewide level.  Of the 25 Leading Health Priorities identified, reducing the number of Alaskan 
deaths from suicide is Leading Health Priority #7, followed by reducing the number of Alaskans 
experiencing poor mental health as Leading Health Priorities #8 and 9, and reducing the number of 
Alaskans experiencing alcohol or other drug dependence is included as Leading Health Priorities #14 and 
15.43  When examining trends in incidence of each of these three priorities, there appears to be an 
increase in the rates of suicide in Fairbanks North Star Borough over the past several years, with mental 
health indicators, considered a risk factor for suicide,44  higher in Fairbanks North Star Borough than in 
the state of Alaska for both youth and adults.  Conversely, substance abuse rates in Fairbanks North Star 
Borough are lower than in the rest of Alaska for adults, as well as lower for youth in several of the 
indicators. 
 
Additional major themes that arose out of discussion at the prioritization meeting include the following: 
 

• While all three issues have a stigma attached to them in the community, suicide has perhaps the 
greatest stigma attached to it.   

• All three issues tend to be perceived as individual issues. 
• There are already groups/coalitions in the community that are working to address substance 

abuse and mental health. 
• The term mental health is very broad and may need to be broken down further to address 

specific issues within the category. 
• Suicide tends to get dropped into the category of mental health, rather than being addressed as 

its own issue. 
• There is a greater amount of awareness in the community about substance abuse, as well as a 

desire to address it. 
• Ultimately all three issues need to be addressed; however, suicide is the endpoint.   
• Suicide may be able to be used as a vehicle to work on addressing the other two issues. 
• Based on numbers, there are a large number of people in the Fairbanks area who know 

someone who has taken his or her own life. 
• The fact that suicide is a leading cause of death for the younger age group is a selling point to 

the community. 
• There are very specific and measurable activities that can be done to prevent suicide in the 

timeframe of the project. 
• Suicide is a “silent killer,” with fewer people asking for help. 
• The state has a relatively new suicide prevention plan in place. 

 

  

                                                           
43 State of Alaska, Healthy Alaskans 2020, Retrieved 9/15/15 from http://hss.state.ak.us/ha2020/25LHI.htm  
44 http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html  

http://hss.state.ak.us/ha2020/25LHI.htm
http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html
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C. COMMUNITY PERCEPTIONS 
 
To evaluate perceptions in the community about suicide, as well as substance abuse and mental health 
issues as contributors to suicide, two community perceptions surveys were administered in the 
community: an in-depth community perceptions survey about suicide, followed by a second community 
perceptions survey about substance abuse and mental health issues. Surveys are included in the 
Appendices (page 152). 

1. Community Perceptions of Suicide 
The Community Perceptions of Suicide survey was a telephone survey developed by the Goldstream 
Group and conducted from June 15 – July 30, 2015 by Information Insights. Respondents were selected 
at random from a list of home phone and message phone numbers included in 2014 PFD (Permanent 
Fund Dividend) applications for Fairbanks North Star Borough residents.  Phone numbers were obtained 
by the Division of Behavioral Health from the Alaska Permanent Fund Dividend Division.   
 
Survey results were tabulated and analyzed by the Goldstream Group in August, 2015.  This survey 
garnered 683 participants, and of this number, 95.5% of respondents (652) finished the survey in its 
entirety. Only 4.5% of surveys (31) were left incomplete due to call failure, disinterest or interruption. 
The number of incomplete calls does not include calls that were unanswered or those who declined to 
participate. Survey results have a Confidence Interval of +/- 4% with a Confidence Level of 95%, meaning 
that if the survey were to be repeated, there is a 95% confidence that responses would be within +/-4% 
of those responses reported here. 

Demographics of Survey Respondents 
The survey demographics paralleled the FNSB population.  Of surveys completed in their entirety, 56.5% 
of respondents were female, and 43.4% of respondents were male.  When asked about race, 78.6% of 
respondents were White, and 7.8% of respondents were Alaska Native. When looking at the age of 
survey respondents, 36.5% of respondents were between the ages of 25-44, and 32.3% of respondents 
were between the ages of 45-64.  An additional 105 respondents, or 15.8%, were between the ages of 
18-24, and 102 respondents, or 15.4%, were 65 or older.  Tables summarizing demographics of survey 
respondents are presented in Figures 74-76. 
 

Figure 74: Gender of Survey Respondents 
Response Count Survey Percentage (n=652) FNSB Percent 2010 
Male 283 43.4% 52.8% 
Female 369 56.5% 47.2% 

 
Figure 75: Race of Survey Respondents 

Response Count Survey Percentage (n=653) FNSB Percent 2013  
White 513 78.6% 77.7% 
Alaska Native or American Indian 74 9.2% 7.1% 
Black or African American 33 5.1% 5.5% 
Native Hawaiian or other Pacific Islander 8 1.2% 0.4% 
Asian 19 2.9% 2.9% 
“Other” 48 7.4% 0.0% 
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Figure 76: Age of Survey Respondents 
Age Range Count Survey Percentage (n=663) FNSB Percent 2010 
18-24 years old 105 15.8% 10.3% 
25-44 years old 242 36.5% 29.4% 
45-64 years old 214 32.3% 25.0% 
65 years or older 102 15.4% 6.5% 

 

Community Perceptions of Suicide as a Problem 
Most survey respondents (nearly 83%) indicated they believe suicide is a problem in Fairbanks North 
Star Borough. A majority of those respondents (92%) also reported feeling that suicide is either a 
“moderate problem” (48.8%) or a “big problem” (43.5%).  This is displayed in Figures 77-78.    
 

Figure 77: “Do you Think Suicide is a Problem in Fairbanks North Star Borough?” 
Response Count Percentage (n=645) 
No  107 16.60% 
Yes 534 82.80% 

 

 

 
Community Perceptions of Risk Factors for Suicide 
Survey participants were asked to name what they think are the three biggest factors contributing to 
suicide in the community.  Respondents gave a total of 1,625 responses, which were grouped into 
common themes. Some responses fell under more than one theme. The most frequently occurring 
themes were: substance abuse (25.2% of responses), seasonal factors including temperature and 
darkness (13.5% of responses), depression (11.9% of responses), and isolation, loneliness or lack of 
support (9.1% of responses).  Remaining themes all received fewer than 5% of responses. These themes 
are summarized in Figure 79. 
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Figure 79: “What do you think are the 3 biggest factors that contribute to suicide in the community?” 

Concept Count Percentage 
(n=1625) 

Substance abuse 410 25.2% 
Seasonal factors (include temperature, darkness)  220 13.5% 
Depression 193 11.9% 
Isolation/loneliness/ lack of support 147 9.1% 
Other mental health issues ( excluding depression) 67 4.1% 
Financial stress 66 4.1% 
Access to mental health care & services 59 3.5% 
Absence of community activities and “things to do” 49 3.0% 
Abuse (to include physical, emotional and/or sexual abuse) 43 2.7% 
Unemployment 32 2.0% 
Cultural and religious factors 30 1.9% 
Bullying 29 1.8% 
Insufficient awareness or understanding of suicide 24 1.5% 
Age 24 1.5% 
Conflict in intimate relationships ( including divorce) 22 1.4% 
Stress, insufficient coping skills 18 1.1% 
Low self esteem 18 1.1% 
Homelessness 16 1.0% 
Feelings of hopelessness ( not including depression) 14 0.9% 
Social issues 12 0.7% 
Inadequate education or schooling 11 0.7% 
Medical issues 11 0.7% 
Peer pressure 8 0.5% 
Trauma 6 0.4% 
Stigma attached to mental health issues 6 0.4% 
Social media presence 5 0.3% 
Deficient of goals or direction in life 4 0.3% 
LGBT population 3 0.2% 
Other reason 71 4.5% 
Don't know 20 1.2% 
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Later in the survey, respondents were asked to rate how significant they felt a list of pre-defined 
contributing factors are to suicide in Fairbanks North Star Borough.  These predefined contributing 
factors were derived from previously researched lists of risk factors created by the Centers for Disease 
Control and Prevention (CDC) and the Substance Abuse and Mental Health Services Administration 
(SAMHSA).  Survey respondents were asked to rate each factor as “doesn’t contribute,” “contributes 
only a little bit,” “contributes some,” or “contributes a lot.”  
 
Percentages were calculated based on the number of responses there were for each particular 
contributing factor.  As a result, “n” is not consistent across all responses.  Nearly 95% of participants 
(94.7%) felt that depression was the number one risk factor for suicide, stating that depression 
“contributes a lot” to suicide. Respondents also felt that alcohol or drug abuse “contributes a lot” 
(79.4%), as do feelings of hopelessness (79.0%), other mental illness (68.8%), loneliness (62.4%), and low 
self-esteem (62.3%).  
 
Other risk factors did not rank as highly. For instance, 26.2% of participants felt that “religious or 
spiritual beliefs” do not contribute to suicide in the community, while just 16.7% said that religious or 
spiritual beliefs “contribute a lot.” Similarly, 17.2% of participants felt that “easy access to lethal 
methods” does not contribute to suicide in the community, while 36.6% felt that easy access to lethal 
methods “contributes a lot.” Results are displayed in Figures 80-81. 
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Figure 80: “Rate how much you think each of the following factors contributes to suicide by saying 
whether you think it doesn’t contribute, contributes only a little bit, contributes some, or contributes 

a lot.” 

    Doesn’t 
Contribute 

Contributes 
only a little bit 

Contributes 
Some 

Contributes a 
lot 

Contributing Factor n Count % Count % Count % Count % 
Depression 659 1 0.2% 4 0.6% 30 4.6% 624 94.7% 
Alcohol or drug abuse 660 2 0.3% 17 2.6% 116 17.6% 524 79.4% 
Feelings of 
hopelessness 657 2 0.3% 31 4.7% 105 16.0% 519 79.0% 
Other mental illness 658 4 0.6% 28 4.3% 173 26.3% 453 68.8% 
Loneliness 657 18 2.8% 66 10.1% 162 24.7% 410 62.4% 
Low self-esteem 661 9 1.4% 65 9.8% 175 26.5% 412 62.3% 
Bullying 646 11 1.7% 68 10.5% 205 31.7% 362 56.0% 
Feeling like a burden to 
others 658 17 2.6% 61 9.3% 214 32.5% 366 55.6% 

Unwillingness to seek 
help because of stigma 
attached to suicide 656 28 4.3% 86 13.1% 199 30.3% 343 52.3% 
A recent personal crisis 
or trauma 658 12 1.9% 70 10.7% 236 36.9% 340 51.7% 
Family problems 659 9 1.4% 88 13.4% 263 40.0% 299 45.4% 
Financial problems 660 10 1.5% 96 14.6% 256 38.8% 298 45.2% 
Family history of suicide 644 53 8.2% 126 19.6% 180 28.0% 285 44.3% 
Problems in intimate 
relationships 658 12 1.9% 99 15.1% 276 42.0% 271 41.2% 
Easy access to lethal 
methods 650 112 17.2% 122 18.8% 178 27.4% 238 36.6% 
Physical or health 
problems 652 23 3.5% 153 23.5% 258 39.6% 217 33.3% 
Local epidemics of 
suicide 634 107 16.9% 152 24.0% 185 29.2% 190 30.0% 
Pressure to perform or 
work at school 658 42 6.4% 183 27.8% 265 40.3% 168 25.5% 
Legal trouble 657 45 6.9% 189 28.8% 259 39.4% 164 25.0% 
Cultural beliefs 627 133 21.2% 182 29.1% 181 28.9% 131 20.9% 
Religious or spiritual 
beliefs 637 167 26.2% 196 30.8% 168 26.4% 106 16.7% 
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Community Perceptions of Consequences of Suicide 
Respondents were asked to name what they thought were the three most significant consequences of 
suicide in the community.  Respondents provided a total of 1,178 responses, which were categorized 
into general themes.  Some responses fell under more than one theme.  The majority of responses were 
related to themes of impacts on family, friends, or communities (totaling 62% of suggestions). Seven 
individuals noted the positive consequence of increasing awareness about the risk of suicide. These 
responses are summarized in Figure 82. 

 
Figure 82: “What do you think are the 3 most significant consequences of suicide in the community?” 

Concept Count Percentage 
(n= 1178)  

Negative impacts on the family, family grief  378 32.1% 
Negative impacts on the community 213 18.1% 
Death, loss of a person,  permanent change 136 11.5% 
Negative impacts on friend groups 136 11.5% 
Causes depression, anger, guilt, grief, witness trauma 130 11.0% 
Causes other suicides, makes suicide seem "okay" 100 8.5% 
Problems for those 'left behind' 55 4.7% 
Financial consequences 33 2.8% 
Religious consequences 9 0.8% 
Substance abuse ( drugs and alcohol)  8 0.7% 
Increases awareness about suicide 7 0.6% 
Other 80 6.8% 
Don't know 42 3.6% 
None, no consequences 5 0.4% 
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Community Perceptions of Populations at Risk for Suicide 
Survey participants were asked to name up to three populations within Fairbanks North Star Borough 
that they thought were at greatest risk for suicide.  Participants provided a total of 1,190 responses. Of 
these responses, 62.2% indicated that people under 25 years of age (combining categories of teenagers, 
unspecified “young people,” and young adults) are at higher risk for suicide. An additional 22.4% of 
responses specified Alaska Natives or Native Americans.  These responses are summarized in Figure 83. 

 
Figure 83: “Which populations within Fairbanks North Star Borough do you think are at a greatest risk 

of suicide? (For example are there certain age groups, occupations, cultural groups, etc. that you 
would say are at higher risk for suicide?)  List up to 3.” 

Concept Count Percentage 
( n= 1190) 

Teenagers (18 years old and younger) 425 35.7% 
Young Adults ( ages 19-25) 268 22.5% 
Alaska Native/Native American 267 22.4% 
Adults (ages 26-64) 90 7.6% 
Military 55 4.6% 
Male 53 4.5% 
Young People- Age unspecified 47 4.0% 
Adults 65 years and older 41 3.5% 
Those experiencing financial difficulty 37 3.1% 
Substance Abuse 37 3.1% 
No one group is effected, suicide effects everyone 33 2.8% 
Homeless 23 1.9% 
Mental health issues 21 1.8% 
Other Ethnicity/Race/ Culture group 21 1.8% 
Female 19 1.6% 
White 19 1.6% 
Veterans 14 1.2% 
Rural community 13 1.1% 
Family dysfunction ( to include domestic violence, and abuse) 11 0.9% 
Occupation 10 0.8% 
Students 10 0.8% 
Medical or physical ailments 9 0.8% 
Unemployed 9 0.8% 
Single, not in a relationship 8 0.7% 
Limited support system 5 0.4% 
Other population 52 4.4% 
Don’t know 20 1.7% 
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Survey participants were also asked to name up to three populations within Fairbanks North Star 
Borough that they thought were at less risk for suicide.  Adults, Whites and people connected to the 
community by jobs, education, religion, or families were common among the 872 responses.  These 
results are summarized in Figure 84. 

 
Figure 84: “Which populations within Fairbanks North Star Borough would you say are at less risk for 
suicide? (For example are there certain age groups, occupations, cultural groups, etc. that you think 

are at lower risk for suicide?) List up to 3.” 

Concept Count Percentage 
(n= 872) 

"Older", "Elderly", "Seniors”, or adults listed as 65 years or older 151 17.3% 
"Middle age" or adults listed 26-64 years old 114 13.1% 
Employed with goals 75 8.6% 
Financially stable 69 7.9% 
"Children", "babies", or  kids 12 years old and under 67 7.7% 
White, Caucasian, non-native  66 7.6% 
Suicide effects all populations  61 7.0% 
Part of a supportive family 49 5.6% 
Religious, spiritual & cultural connections 33 3.8% 
Community involvement or adequate support system 33 3.8% 
Educated 27 3.1% 
“Happy” or "stable" 23 2.6% 
Women 19 2.2% 
Teenagers ( those listed between 13 – 18 years old) 14 1.6% 
"Upper" or "Middle class" 12 1.4% 
"Adults" (no age specified) 10 1.2% 
Men 9 1.0% 
People that know where to get help 6 0.7% 
Black, African American 6 0.7% 
Healthy 5 0.6% 
“City people”, people that live in more populated areas 5 0.6% 
Military personnel 5 0.6% 
"Younger people" (no age specified) 4 0.5% 
Sober ( do not struggle with substance abuse) 3 0.3% 
Do not think there are populations who are at less risk.   20 2.3% 
Don't know, not sure 46 5.3% 
Other 57 6.5% 
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Community Perceptions of Suicide Resources, Access to Services, and Barriers to Care 
Respondents were asked how easy or difficult they believe it is for those who are contemplating suicide 
to seek help in Fairbanks North Star Borough. Those who responded to this question (n=587) were split 
evenly on this issue. Nearly half of the people who answered this question (49%) felt that getting help 
was either “difficult’ or “very difficult,” while 51% felt that getting help was either “relatively easy” or 
“very easy”.  Details are in Figure 85.  

 
Figure 85: “How easy or difficult do you think it is for people who are thinking about suicide to get 

help in Fairbanks North Star Borough?” 

Response Count Percentage 
(n=587) 

Very difficult 77 13.1% 
Difficult 212 36.1% 
Relatively easy 217 37.0% 
Very easy 81 13.9% 

 

Subsequently participants were asked if they think there are enough resources available in the borough 
to help people who may be thinking about suicide.  Respondents appeared slightly more divided on this 
issue. A majority of participants (56.3%) selected “no,” indicating they do not believe there are enough 
resources to serve the community. In contrast, 43.7% stated “yes,” that they believe there are enough 
resources in the borough.  This is shown in Figure 86.   
 
Figure 86: “Do you think enough resources are available in the community to help people who may be 

thinking about suicide?” 

Response Count Percentage 
(n=593) 

No 334 56.3% 
Yes 259 43.7% 

 
 
Of those who answered “yes” in the previous question, 52 people (or 20.1%) did not list any community 
resources in a follow up question asking them to name resources they are aware of.   Other respondents 
on this follow-up question listed anywhere from one resource to as many as five resources. Figure 87 
illustrates these findings.  
 

Figure 87: “Are you able to name any of these resources?” 

Response Count 
Percentage (n=259 who 

answered yes in 
previous question) 

People answered “yes, there are enough resources to help 
people who may be thinking about suicide” but did not list any 
corresponding resources 

52 20.1% 

Respondents that provided 1 resource 137 52.9% 
Respondents that provided 2 resources 67 25.9% 
Respondents that provided 3 resources 59 22.8% 
Respondents that provided more than 3 resources 8 3.1% 
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Overall, 271 people (or 42% of the total number of people polled) listed one or more resources (this 
includes people who left the previous question blank). A summary of resources that survey respondents 
named is included in Figure 88. 
 

Figure 88: Resources named by survey respondents 

Concept Count 
Percent 
(n=475) 

Suicide hotline (Careline/helpline) 142 29.9% 
Medical assistance, hospital 56 11.8% 
Churches, religious communities 44 9.3% 
Mental health clinics, counselors 38 8.0% 
Other local community organization 26 5.5% 
Advertising, commercials, brochures 22 4.6% 
911 emergency services (police, fire dept. etc.)  21 4.4% 
Friends, family, community support 20 4.2% 
Rescue Mission, shelters 18 3.8% 
Comments about resources in Fairbanks 18 3.8% 
School based counseling 13 2.7% 
Youth organizations in Fairbanks 11 2.3% 
FRA 9 1.9% 
Love Inc.  9 1.9% 
Assistance for the military community 7 1.5% 
Tanana Chiefs 6 1.3% 
UAF Resources 6 1.3% 
Residential treatment, FNA 5 1.1% 
Fairbanks Counseling and Adoption 4 0.8% 
Internet help 4 0.8% 
Don't know 12 2.5% 
Other 12 2.5% 
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When asked whether they thought there are any factors that might prevent someone who is thinking 
about suicide from getting help, respondents listed 1,065 items.  These responses were coded and 
categorized into common themes. Some responses fell under more than one theme.  The most common 
answers related to shame or stigma (22.2% of response.) Access to care accounted for an additional 
14.4% of responses, and lack of knowledge of the disease and resources accounted for 11.1% of 
responses.  Responses are summarized in Figure 89. 

 
Figure 89: “Are there any factors you can think of that might prevent someone who is thinking about 

suicide from getting help? List up to 3 factors.” 

Concept Count 

 
Percentage 

(n= 1,065) 
Stigma, embarrassment, shame 236 22.2% 
Access to care (not enough resources, can't afford help, needs a ride etc.)  153 14.4% 
Lack of knowledge of the disease and resources 118 11.1% 
Don't want help 82 7.7% 
Lack of support system 82 7.7% 
Too depressed, isolated 81 7.6% 
Fearful, scared 56 5.3% 
Unable or unwilling to communicate 34 3.2% 
Substance abuse 22 2.1% 
Low self-esteem, thinks no one cares, don't want to burden others 20 1.9% 
Think help won't work, don't trust the providers 19 1.8% 
Don't know they need help 18 1.7% 
Fear of the consequences 12 1.1% 
Religious or cultural reasons 9 0.8% 
Mental illness 8 0.8% 
Pressure from friends or parents  8 0.8% 
Family situation 2 0.2% 
Other 73 6.9% 
None 24 2.3% 
Don't know  30 2.8% 
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Community Perceptions of Suicide Prevention and Protective Factors 
Survey participants were asked in an open response format what 3 things they think would have the 
biggest impact in preventing someone from taking their own life.  Responses were coded and 
categorized into themes, with some responses falling under multiple themes. Of 1,402 total responses, 
32.9% of respondents mentioned a general form of support such as, “having people there,” or “talking 
with someone.” Having care available and knowing about how to get it were other important 
suggestions. These responses are displayed in Figure 90. 

 
Figure 90: “What 3 things do you think would have the biggest impact in preventing someone from 

taking their own life?” 

Concept Count Percentage 
(n=1,402) 

Support, conversation, friends 461 32.9% 
Access to care (more resources, cheaper)  272 19.4% 
Education about resources 198 14.1% 
other reason  166 11.8% 
Family support 141 10.1% 
Spiritual support 57 4.1% 
Goals, purpose, staying busy 48 3.4% 
Community reaching out 36 2.6% 
De-stigmatize 25 1.8% 
don't know 21 1.5% 
Help with substance abuse issues 19 1.4% 
Intervention 15 1.1% 
Ask for help  10 0.7% 
Anonymous help 6 0.4% 
Nothing 3 0.2% 

 

Survey participants were then presented with a list of predetermined protective factors for suicide 
prevention asked to rate each protective factor as “not important”, “a little bit important”, “moderately 
important”, or “very important”.  Percentages for each factor were determined by the number or 
responses to each factor of prevention.  Most participants (89.4%) believed that family support was 
“very important” in preventing suicide. A majority of respondents (approximately 77% for each) 
indicated that “effective treatment for mental health problems”, “effective treatment for substance 
abuse problems”, and “easy access to a variety of services” were “very important” in preventing suicide. 
Participants reported that “cultural beliefs that discourage suicide” and “religious or spiritual beliefs that 
discourage suicide” were less important factors for preventing suicide, with approximately 45% 
indicating “very important” for each of these factors.  There were no protective factors that respondents 
felt were not important in preventing suicide. Figures 91-92 illustrate these responses.  
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Figure 91: “Rate how important you think each of the following factors is in preventing suicide by 
saying whether you think it is not important, a little important, moderately important, or very 

important.” 

  
n 

Not important 
A little bit 
important 

Moderately 
important Very important 

  Count % Count % Count % Count % 
Family support 650 1 0.2% 7 1.1% 59 9.1% 581 89.4% 
Effective treatment for 
mental health problems 645 5 0.8% 24 3.7% 118 18.3% 498 77.2% 

Effective treatment for 
substance abuse 
problems 649 4 0.6% 25 3.9% 119 18.3% 500 77.1% 
Easy access to a variety 
of services 644 3 0.5% 29 4.5% 116 18.0% 496 77.1% 

Support from medical 
and mental health care 
providers 644 10 1.6% 35 5.4% 168 26.1% 431 66.9% 
Social connectedness 646 8 1.2% 29 4.5% 197 30.5% 410 63.5% 
Problem solving skills 646 20 3.1% 66 10.2% 163 25.2% 397 61.5% 

Community 
connectedness, or 
feeling like part of a 
community 645 6 0.9% 41 6.4% 248 38.5% 348 54.0% 
Cultural beliefs that 
discourage suicide 635 38 6.0% 96 15.1% 215 33.9% 286 45.0% 

Religious or spiritual 
beliefs that discourage 
suicide 636 37 5.8% 100 15.7% 214 33.7% 285 44.8% 
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Respondents were then asked an open-ended question about what they feel are the three most 
important things that can be done in Fairbanks North Star Borough to prevent suicide.  Thirty-five 
percent (35.0%) of the responses suggested increasing education and awareness.  An additional 32.6% 
of responses indicated a need for more, accessible care.  This is shown in Figure 93. 

 
Figure 93: “What do you think are the 3 most important things that can be done in Fairbanks North 

Star Borough to prevent suicide?” 

Concept Count 
Percent 

(n=1216) 
Knowledge, education of disease and resources 425 35.0% 
Accessible care 396 32.6% 
Provide community activities 120 9.9% 
Strengthen support systems 48 3.9% 
Strengthen family connections, upbringing, culture 32 2.6% 
Provide help for substance abuse 30 2.5% 
Strengthen religious, cultural and spiritual connections 28 2.3% 
Decrease stigma  26 2.1% 
Help with financial issues (housing, jobs)  20 1.6% 
Consider seasonal affect 15 1.2% 
"same as (a previous) question"  6 0.5% 
Gun control 4 0.3% 
More 'freedom'  3 0.2% 
Other 34 2.8% 
Nothing 5 0.4% 
Don't know 34 2.8% 
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Personal Connections with Suicide 
Participants were asked whether they have ever known someone who has taken their life, and whether 
they know someone who has taken their life in the past year.  More than two-thirds of respondents 
(67.6%) knew someone who has taken their life, and one in five respondents (20.1%) knew someone 
who had taken their life in the past year.  This is shown in Figures 94-95. 

 
 
Participants were also asked whether they felt they would know what to do if someone close to them 
said they were thinking about suicide.  The majority of respondents, 85.7%, said yes in response to this 
question, as shown in Figure 96. 
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were thinking about suicide? (n=629) 
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2. Community Perceptions of Substance Abuse and Mental Health 
Recognizing the contribution of substance abuse and mental health issues to suicide, as well as the 
complex interplay between all three issues, the Fairbanks Wellness Coalition conducted a separate 
community perceptions survey from August 10- September 2, 2015 to measure community perceptions 
around issues related to substance abuse and mental health. 
 
This phone survey was developed by the Goldstream Group and conducted by Information Insights. 
Respondents were selected at random from a list of home phone and message phone numbers included 
in 2014 PFD (Permanent Fund Dividend) applications for Fairbanks North Star Borough residents.  Phone 
numbers were obtained by the Division of Behavioral Health from the Alaska Permanent Fund Dividend 
Division.   
 
This survey garnered 387 participants.  Of this number, 97.4% of respondents finished the survey in its 
entirety. Less than 3% of surveys were left incomplete due to call failure, disinterest or interruption. The 
number of incomplete calls does not include calls that were unanswered or those who declined to 
participate. Survey results have a Confidence Interval of +/- 5% with a Confidence Level of 95%, meaning 
that if the survey were to be repeated, there is a 95% confidence that responses would be within +/-5% 
of those responses reported here. 

Demographics of Survey Respondents 
Survey respondents paralleled the FNSB population.  Of surveys completed in their entirety, 51.5% of 
respondents were female, and 48.5% of respondents were male.  When asked about race, 83.2% of 
respondents were White, and 8.3% of respondents were Alaska Native. When looking at the age of 
survey respondents, 38.2% of respondents were between the ages of 25-44, and 37.1% of respondents 
were between the ages of 45-64.  An additional 9.6% of respondents were between the ages of 18-24, 
and 15.1% were 65 or older.  Tables summarizing demographics of survey respondents are presented in 
Figures 97-99. 
 

Figure 97: Gender of Survey Respondents 
Response Count Survey Percentage (n=375) FNSB Percentage 2010 
Male 182 48.5% 52.8% 
Female 193 51.5% 47.2% 

 

Figure 98: Race of Survey Respondents 
Response Count Survey Percentage (n=374) FNSB Percentage 2013 
White 311 83.2% 77.7% 
Alaska Native 31 11.5% 7.1% 
Black or African American 16 4.3% 5.5% 
Native Hawaiian or other Pacific Islander 0 0.0% 0.4% 
Asian 9 2.4% 2.9% 
“Other” 23 6.2% 0.0% 
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Figure 99: Age of Survey Respondents 
Age Range Count Survey Percentage (n=385) FNSB Percentage 2010 
18-24 years old 37 9.6% 10.3% 
25-44 years old 147 38.2% 29.4% 
45-65 years old 143 37.1% 25.0% 
65 years or older 58 15.1% 6.5% 

 

Community Perceptions of Substance Abuse 
Most participants (nearly 93%) indicated that substance abuse is a problem in the Fairbanks North Star 
Borough. A majority of those people (nearly 95%) also reported that they feel substance abuse is either 
a “moderate problem” or a “big problem”.  In some cases participants who stated they did not believe 
substance abuse to be a problem in the borough also completed the follow up question regarding the 
size of the problem.  Zero respondents indicated that they feel substance abuse is a very small problem.  
This is displayed in Figures 100-101. 
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Respondents were then given a list of substances and asked to indicate how big of a problem each 
substance is in the community by selecting “a very small problem, “a small problem,” “a moderate 
problem,” or “a big problem”.  A majority of people found all of the substances listed to be at least a 
“moderate problem” and often a “big problem” in the community.  Of all substances, alcohol and 
methamphetamines were perceived to be the greatest problems, with 69.3% of respondents rating 
alcohol as a big problem in the community, and 58.7% rating methamphetamines as a big problem.  
Fewer respondents, 23.0%, felt that marijuana was a big problem, and 11.8% of respondents indicated 
they felt marijuana was a very small problem.  Responses are displayed in Figures 102-103. 

 
Figure 102: “How much of a problem do you think each of the following are in FNSB?” 

Substance n 

Very small 
problem Small problem 

Moderate 
problem Big Problem 

Count % Count % Count % Count % 
Alcohol 381 2 0.5% 13 3.4% 102 26.8% 264 69.3% 
Methamphetamines 343 11 3.2% 47 13.7% 94 27.4% 191 55.7% 
Heroin 307 15 4.9% 84 27.4% 90 29.3% 118 38.4% 
Prescription Drugs 320 12 3.8% 86 26.9% 129 40.3% 93 29.1% 
Cocaine 310 20 6.5% 86 27.7% 118 38.1% 86 27.7% 
Marijuana 356 42 11.8% 102 28.6% 130 36.5% 82 23.0% 
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Respondents were asked how easy or difficult they believe it is for those with substance abuse problems 
to seek help in the borough. The community was split evenly on this issue. Just over half (50.9%) of the 
people who answered this question feel that getting help is “difficult’ or “very difficult’.  The remainder 
(49.1%) expressed that getting help is “relatively easy” or “very easy”.  This is shown in Figure 104.  A 
number of respondents selected two answers or elected to write in their own answer. These 
respondents indicated that the level of difficulty was dependent upon whether or not a person had 
health insurance. 
 

 

Subsequently participants were asked if they think there are enough resources available in the 
community to help people who may have substance abuse problems. The public appeared more divided 
on this issue. A majority of participants (60.6%) selected “no,” indicating they do not believe there are 
enough resources to serve the community. Nearly 40% of respondents (134) stated that they believe 
there are enough resources in the borough.  This is shown in Figure 105.  
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Of 134 respondents who responded “yes” to the previous question, 50 (37.3%), did not list any 
community resources in a follow up question asking them whether they could name any of these 
resources.  This question was intended to assess whether community members know what the 
resources are in the community to help those with substance abuse problems.  Overall, 93 people (or 
24% of the total number of survey respondents, including 9 people who answered no to the previous 
question or left it blank) were able to name one or more resources. Figure 106 illustrates these findings.  
Figure 107 summarizes the resources that survey respondents named. 

 
 

Figure 106: (Of those answering yes in previous question) “Are you able to name any of these 
resources?”  

    % 
Response Count (n=134) 
People answered “yes, there are enough resources to help people who may 
have substance abuse problems” but did not name any corresponding resources 50 37.3% 
Respondents that named 1 resource 36 26.9% 
Respondents that named 2 resources 22 16.4% 
Respondents that named 3 resources 22 16.4% 
Respondents that named more than 3 resources 4 3.0% 

 
 

Figure 107: Substance Abuse Resources Named by Survey Respondents 

Concept Count 
Percent 
(n=200) 

Local agencies (shelters, Fairbanks Community Mental Health, Access 
Alaska, Rescue Mission, FRA, Boys and Girls Home, Foodbank…) 47 23.5% 
Medical facilities (doctors, hospitals, 911) 23 11.5% 
(AK Native Resources) FNA, TCC, Ralph Perdue, S. Cushman 19 9.5% 
Private counseling, psychotherapy 18 9.0% 
AA, Alanon 17 8.5% 
Church or religious resources 13 6.5% 
Social or government resources 12 6.0% 
1-800 numbers or hotlines 8 4.0% 
Military resources 7 3.5% 
Resources can be looked up as needed (Google, yellow pages, 911)  6 3.0% 
Halfway house 2 1.0% 
Other resources 9 4.5% 
Don't Know 21 10.5% 
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In an open-ended question, survey participants were asked to list the three most significant factors 
contributing to substance abuse in Fairbanks North Star Borough.  Respondents provided a total of 797 
responses, which were coded and categorized into themes.  Some responses fell under more than one 
theme.  Climate and cold dark winters received the greatest number of responses (13.3%), followed by 
an insufficient number of activities, boredom and curiosity (11.7%).  A summary of responses is 
displayed in Figure 108. 

 
Figure 108: “What do you think are the 3 biggest factors that contribute to substance abuse in 

Fairbanks North Star Borough?” 

Concept Count 
Percent    
( n=797) 

Climate (cold, dark, long winters) 106 13.3% 
Insufficient number of activities, boredom, curiosity  93 11.7% 
Access and availability of drugs and alcohol 64 8.0% 
Economic struggle (low income, poverty, financial stress) 66 8.3% 
Family dysfunction (neglect, abuse, unsupportive) 63 7.9% 
Mental health issue (depression, anxiety) 56 7.0% 
Education (symptoms and effects of substance abuse) 54 6.8% 
Peer pressure, social influence, youth experimentation 42 5.3% 
Inadequate treatment facilities and resources (health, 
substance abuse, and mental health) 34 4.3% 
Unemployment, underemployment 28 3.5% 
Location of community (remoteness, transient population, 
geographic isolation) 27 3.4% 
Deterioration of society,  lack of faith, social media presence 27 3.4% 
Addiction and addictive substances 27 3.4% 
Culturally acceptable 22 2.8% 
Homeless 20 2.5% 
Insufficient law enforcement, crime 17 2.1% 
Isolation 17 2.1% 
Low self-esteem, lack a direction, looking for escape 13 1.6% 
Poor choices, no coping skills 12 1.5% 
Abuse, violence 10 1.3% 
Genetic predisposition, Fetal Alcohol Syndrome 9 1.1% 
Other factors 13 1.6% 
Don't know/ there are no factors 23 2.9% 
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Next participants were asked what they think are the three most significant consequences of substance 
abuse in the community.  Respondents provided a total of 924 responses which were coded and 
categorized into themes.  Some responses fell into more than one theme.  Three categories received 
10% or more of responses.  These were impact on families and children (20.7% of responses), safety 
concerns and increase in crime (18.1% of responses), and decreased employment 
opportunities/decrease in community productivity (10.0% of responses).  These responses are 
summarized in Figure 109. 

 
Figure 109: “What do you think are the 3 most significant consequences of substance abuse in the 

community?” 

Concept Count 
Percent 
(n=924) 

Impact on families and children 191 20.7% 
Safety concerns, increase in crime 167 18.1% 
Decreased employment opportunities, decrease in community productivity 92 10.0% 
Physical abuse, violence 72 7.8% 
Incarceration, develop criminal record 70 7.6% 
Adverse effect on mental and physical health  70 7.6% 
Self-destructive, negative impact on individual, ruins lives 60 6.5% 
Death, loss of the person 58 6.3% 
Hurts community 47 5.1% 
Financial cost  45 4.9% 
Financial community cost 30 3.2% 
Homelessness 23 2.5% 
Drain on Emergency Services, Law Enforcement, Hospital 21 2.3% 
Creates safety hazard to others, increase of accidents 20 2.2% 
Suicide 16 1.7% 
Erratic and unpredictable behavior 13 1.4% 
Damaged relationships and social problems 12 1.3% 
Exposes others to drugs, encourages substance abuse 11 1.2% 
Addiction becomes a problem 11 1.2% 
Diminished education 9 1.0% 
Rehab and recovery  are necessary 2 0.2% 
Hurts others 3 0.3% 
Don’t know 12 1.3% 
Other consequences 10 1.1% 
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Respondents were asked whether they feel there are certain populations at higher risk for substance 
abuse in Fairbanks North Star Borough.  Survey respondents gave a total of 638 responses which were 
coded and categorized into themes.  Some responses fell into more than one theme.  The greatest 
number of responses fell into the categories of youth and teenagers under the age of 18 (24.5%), Alaska 
Natives/American Indians (22.4%), and young adults age 19-25 (19.6%).  Several non-specific age groups 
were also mentioned such as “young people,” “middle age adults,” and “elderly.”  Less than 0.5% of 
responses felt that being male or female made a person more likely to experience substance abuse. 
Responses are displayed in Figure 110. 
 
Figure 110: “Which populations within Fairbanks North Star Borough do you think are at greatest risk 
of substance abuse? (for example, are there certain age groups, occupations, cultural groups, etc. that 

you would say are at higher risk for substance abuse?)” 

Population Count 
Percent 
(n=638) 

Youth & Teenagers (listed as 18 and under) 156 24.5% 
Alaska Native/Native American 143 22.4% 
Young Adults (19-25) 125 19.6% 
Financial difficultly/low income 55 8.6% 
Substance abuse effects everyone, it does not discriminate 55 8.6% 
Adults, middle age adults (26-64) 51 8.0% 
Young People (age unspecified) 41 6.4% 
People who attached a specific population to a specific substance 33 5.2% 
Unemployed or underemployed 17 2.7% 
Homeless 16 2.5% 
Other Ethnicity/Race/ Culture group 14 2.2% 
Specific jobs/ occupations 13 2.0% 
Uneducated 11 1.7% 
Military community 10 1.6% 
“Culture” or “culture groups” 8 1.3% 
Adults 65 years and older, elderly, seniors 7 1.1% 
Alaskans, those in particular parts of town 7 1.1% 
Substance abuse 7 1.1% 
Peer groups or social groups that pressure others 7 1.1% 
People who think substance abuse is associated with age (age not specified) 7 1.1% 
Genetic predisposition 5 0.8% 
White/ Caucasian 5 0.8% 
Family dysfunction (to include domestic violence, absence of support etc.) 5 0.8% 
Mental health issues 4 0.6% 
Veterans 3 0.5% 
Female 2 0.3% 
Male 1 0.2% 
Other 6 0.9% 
Don’t know 4 0.6% 
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Respondents were asked whether there are any factors they can think of that would prevent someone 
with substance abuse problems from seeking help.  The 647 responses to this question were coded and 
categorized into themes.  Some responses fell into more than one theme. The largest number of 
responses (29.7%) indicated that inadequate treatment facilities, scant resources, and difficulty 
accessing care are a barrier to services.  Other themes receiving more than 10% of responses included, 
not wanting help, and feelings of embarrassment, shame, or being judged.  Responses are summarized 
in Figure 111. 
 
Figure 111: “Are there any factors you can think of that might prevent someone with substance abuse 

problems from getting help?” 

Concept Count 
Percent 
(n=647) 

Inadequate treatment facilities and scant resources, difficulty 
accessing care (can’t afford help, does not have transportation) 192 29.7% 
Do not want help, personal responsibility to seek help 78 12.1% 
Embarrassed, ashamed, concerned about  judgement 68 10.5% 
Denial, does not believe or unaware that they need help 59 9.1% 
Insufficient education about the disease, unaware of the resources 50 7.7% 
Mental health issues- too depressed, isolated, unmotivated, 
discouraged to seek help 33 5.1% 
Fearful/concerned about consequences (lose families, lose jobs, sent 
to jail etc.) 33 5.1% 
Lack of an adequate support system, is not encouraged to seek help 31 4.8% 
Pressure ( from friends or family)  29 4.5% 
Already addicted to substance(s), refusal to deny themselves the 
substance 23 3.6% 
Fearful or scared 15 2.3% 
Environment, lifestyle, homeless 9 1.4% 
Religious or cultural reasons 3 0.5% 
There are no factors 12 1.9% 
Other factors 17 2.6% 
Does not know any factors 11 1.7% 
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Finally, respondents were asked what they feel are the three most important things that could be done 
in Fairbanks North Star Borough to prevent substance abuse.  Respondents provided 703 responses 
which were coded and categorized into themes.  Some responses fell into more than one theme.  More 
than one-third (39.7%) of responses suggested increasing awareness and education about the resources, 
signs, symptoms and effects of substance abuse.  An additional 18.4% of responses suggested expanding 
and improving resources or making care more affordable and accessible.  Results are summarized in 
Figure 112. 
 

Figure 112: “What do you think are the 3 most important things that can be done in FNSB to help 
prevent substance abuse?” 

Concept Count 
Percent 
(n=703) 

Increase awareness and education about the resources, signs, symptoms, 
and effects of substance abuse 279 39.7% 
Expand and improve resources, make care more affordable and accessible 129 18.4% 
Stricter law enforcement and penalties 51 7.3% 
Increase number of afterschool and community events for  people 
throughout the year, especially in the winter 48 6.8% 
School involvement 37 5.3% 
More controlled access to substances, tax substance 36 5.1% 
Decriminalize or legalize substances, create alternatives to incarceration for 
substance related crimes 34 4.8% 
Improve financial, housing, and employment opportunities for individuals  33 4.7% 
Correct community relationships, be compassionate and supportive to 
individuals and families affected by substance abuse 28 4.0% 
Support families and family values, improved family values 23 3.3% 
There is nothing that can be done 20 2.8% 
Destigmatize substance abuse in the community, openly address it 12 1.7% 
Develop deeper spiritual, religious, and cultural connections 9 1.3% 
“More programs” (unspecified) 8 1.1% 
Other things that can be done 10 1.4% 
Don’t know what can be done 12 1.7% 
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Community Perceptions of Mental Health 
A majority of survey participants (89.9%) feel that mental health issues are a problem in the community, 
while only 10.1% feel that mental health issues are not a problem in the community.   Of those 
respondents who indicated that mental health issues are a problem in FNSB, 87.1% feel it is either a 
“moderate problem” or a “big problem.”  Just 11.6% think mental health issues are a “small problem,” 
and only 1.2% feel mental health issues are a “very small problem.” This is displayed in Figures 113-114. 
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Respondents were then given a list of mental health problems and asked to indicate how big of a 
problem each problem is in the community by selecting “a very small problem, “a small problem,” “a 
moderate problem,” or “a big problem”. A majority of people indicated they felt that depression, post-
traumatic stress disorder (PTSD), anxiety, and bipolar disorder are either a “moderate problem” or a 
“big problem” in the community.  Fewer respondents felt that schizophrenia or obsessive compulsive 
disorder are significant problems in the community, with 57.8% indicating they feel schizophrenia is a 
“very small” or “small problem”, and 48.2% indicating they felt obsessive compulsive disorder is a “very 
small” or “small problem” in the community.  Responses are illustrated in Figures 115-116. 
 

Figure 115: “To the best of your knowledge, how much of a problem do you think each of the 
following disorders are in the community?” 

  
n 

Very small 
problem Small problem 

Moderate 
problem Big problem 

  Count % Count % Count % Count % 
Depression 370 4 1.1% 14 3.8% 104 28.1% 248 67.1% 
Post- traumatic Stress 
Disorder (PTSD) 352 9 2.6% 46 13.1% 146 41.5% 151 42.9% 
Anxiety 356 5 1.4% 82 23.1% 161 45.2% 108 30.3% 
Bipolar Disorder 321 21 6.5% 104 32.4% 132 41.1% 64 19.5% 
Schizophrenia 303 35 11.6% 140 46.2% 86 28.4% 42 13.9% 
Obsessive Compulsive 
Disorder 322 25 7.8% 130 40.4% 125 38.8% 42 13.0% 
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Respondents were asked how easy or difficult they believe it is for those with mental health problems to 
get help in the borough. More than half of respondents (60.0%) felt that getting help is “difficult’ or 
“very difficult’. The remainder (40.1%) expressed that getting help is “relatively easy” or “very easy”.  
This is shown in Figure 117.  
 

 

 
Subsequently participants were asked if they think there are enough resources available in the 
community to help people who may have mental health problems. More than two-thirds of participants 
(67.9%) selected “no,” indicating they do not believe there are enough resources to serve the 
community. Nearly one-third of respondents (32.4%) stated that they believe there are enough 
resources in the borough.  This is shown in Figure 118. 
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Those who responded that they felt there are enough resources were asked a follow-up question asking 
them to name any of these resources.  This question was intended to assess whether community 
members know what the resources are in the community to help those with mental health problems.  
Of the 108 people who reported feeling that there are enough resources in the community, 40.0% were 
not able to name any specific resources, 23.2% named 1 resource, 37.0% named two resources, and just 
1.9% named 3 resources.  No respondents named more than three resources.  Figure 119 illustrates 
these findings.  Figure 120 summarizes the resources that survey respondents named.  There were 162 
responses that were categorized, with three responses falling into more than one category. 
 

Figure 119: “Are you able to name any of these resources?” 

Response Count 
Percent   
(n=108) 

People answered “yes, there are enough resources to help 
people who may have mental health problems but did not 
name any corresponding resources 41 40.0% 
Respondents that named 1 resource 25 23.2% 
Respondents that named 2 resources 40 37.0% 
Respondents that named 3 resources 2 1.9% 

 
 

Figure 120: Resources Named for Mental Health Problems 

  Count 
Percent 
(n=162) 

Doctor, hospital, 911 43 26.5% 
Private Counseling, psychotherapy 23 14.2% 
Local agencies (Shelters, Fairbanks Community Mental Health, Access 
Alaska, Rescue Mission, FRA, Boys and Girls Home, foodbank…) 23 14.2% 
Don't Know 17 10.5% 
AK Native Resources - FNA, TCC, Ralph Perdue, S. Cushman 15 9.3% 
Church 9 5.6% 
Military Services 8 4.9% 
Will look it up when I need it. Ads, Google, flyers 7 4.3% 
Other resources 5 3.1% 
School 5 3.1% 
Social services 5 3.1% 
Resources are limited 2 1.2% 
Family and friends 2 1.2% 
1-800… 1 0.6% 
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Survey participants were presented with an open ended question asking them to list what they feel are 
the three most significant factors contributing to mental health problems in Fairbanks North Star 
Borough.  Respondents provided a total of 846 responses, which were coded and categorized into 
themes.  Some responses fell under more than one theme.  Climate and cold dark winters received the 
greatest number of responses (28.4%), followed by addiction and addictive substances (12.9%), and 
inadequate treatment facilities and resources (9.0%).  A summary of responses is displayed in Figure 
121. 

 
Figure 121: “What do you think are the 3 biggest factors that contribute to mental health problems in 

Fairbanks North Star Borough?” 

Concept Count 
Percent   
(n=846) 

Climate (cold, dark, long winters) 240 28.4% 
Addiction and addictive substances 109 12.9% 
Inadequate treatment facilities and resources (health, substance abuse, 
and mental health) 76 9.0% 
Genetic predisposition, Fetal Alcohol Syndrome, chemical imbalance 52 6.2% 
Geographic isolation 50 5.9% 
Economic struggle (low income, poverty, financial stress and 
homelessness) 39 4.6% 
Education (symptoms and effects of substance abuse) 38 4.5% 
Military community 38 4.5% 
Family dysfunction (neglect, abuse, unsupportive) 34 4.0% 
Insufficient number of activities in the community, boredom, curiosity 33 3.9% 
Trauma survivors, PTSD 21 2.5% 
Personal choices 21 2.5% 
Health, health care 18 2.1% 
Unemployment, underemployment, unwilling to work 17 2.0% 
Abuse, violence 13 1.5% 
Moral decline, media, no church 13 1.5% 
Absence of support system 11 1.3% 
Fairbanks specific 9 1.1% 
Stigma 8 1.0% 
Culturally acceptable 7 0.8% 
Mental health symptoms (depression, low self-esteem) 6 0.7% 
Peer pressure, youth experimenting 5 0.6% 
Other 9 1.1% 
Don’t know of any factors 14 1.7% 
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Next participants were asked what they think are the three most significant consequences of mental 
health problems in the community.  Respondents provided a total of 618 responses which were coded 
and categorized into themes.  Some responses fell into more than one theme.  Impact on families and 
children received 23.1% of all responses, followed by employment/loss of productive person (14.7%), 
physical abuse/violence (11.0%), exposure of others to drugs and encourages substance abuse (11.0%), 
and suicide (10.2%). These responses are summarized in Figure 122. 
 

Figure 122: “What do you think are the 3 most significant consequences of mental health problems in 
the community?” 

Concept Count 
Percent 
(n=618) 

Impact on families and children 143 23.1% 
Employment, loss of productive person 91 14.7% 
Physical abuse, violence 68 11.0% 
Exposes others to drugs, encourages substance abuse 68 11.0% 
Suicide 63 10.2% 
Safety concerns, increase in crime 61 9.9% 
Financial cost  34 5.5% 
Importance of treatment (too many people not treated, arrested instead 
of treated, dangerous when not treated) 34 5.5% 
Homelessness 33 5.3% 
Drain on Emergency Services, Law Enforcement, Hospital, government 32 5.2% 
Death 31 5.0% 
Damaged relationships and social problems 28 4.5% 
Self-destructive, negative impact on individual, ruins lives 24 3.9% 
Lack of understanding, harassment 23 3.7% 
Hurts community 23 3.7% 
Incarceration, develop criminal record 21 3.4% 
Erratic and unpredictable behavior 17 2.8% 
Adverse effect on physical health 14 2.3% 
Hurts others 13 2.1% 
No place to turn, not enough resources 8 1.3% 
No impact, people don't need more care 8 1.3% 
Diminished education 6 1.0% 
Don't Know 27 4.4% 
Other consequences 5 0.8% 
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Respondents were asked whether they felt there are certain populations at higher risk for mental health 
problems in Fairbanks North Star Borough.  Survey respondents gave a total of 555 responses which 
were coded and categorized into themes.  Some responses fell into more than one theme.  The greatest 
number of responses fell under the theme that mental health problems affect everyone and do not 
discriminate (16.9%).  Other themes receiving more than 10% of responses were youth and teenagers 
age 18 and under, Alaska Natives/American Indians, and the military community. These responses are 
displayed in Figure 123. 

 
Figure 123: “Which populations within the Fairbanks North Star Borough do you think are at the 

greatest risk of having mental health problems?” 

Concept Count 
Percent 
(n=555) 

Mental health problems effect everyone, it  does not discriminate 94 16.9% 
Youth & Teenagers (listed as 18 and under) 73 13.2% 
Alaska Native/Native American 73 13.2% 
Military community 62 11.2% 
Young Adults (19-25) 54 9.7% 
Adults (26-64) 47 8.5% 
Adults 65 years and older, elderly, seniors 32 5.8% 
Financial difficultly/low income 23 4.1% 
Veterans 22 4.0% 
Experienced trauma or abuse 17 3.1% 
People who attached a specific population to a specific mental health issue 15 2.7% 
Young People (age unspecified) 13 2.3% 
Genetic predisposition 12 2.2% 
Substance abuse 12 2.2% 
Family dysfunction (to include domestic violence, absence of support etc.) 12 2.2% 
Homeless, unemployed 11 2.0% 
Specific jobs/ occupations 11 2.0% 
“Culture” or “culture groups” 10 1.8% 
Female 7 1.3% 
White 7 1.3% 
Male 6 1.1% 
Mental health issues 6 1.1% 
Other Ethnicity/Race/ Culture group 5 0.9% 
Uneducated  3 0.5% 
AK transplants 9 1.6% 
People who think mental health problems are associated with age (age not 
specified) 4 0.7% 
Other 15 2.7% 
Don't know 18 3.2% 
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Survey participants were asked whether there are any factors they can think of that would prevent 
someone with mental health problems from seeking help.  The 645 responses to this question were 
coded and categorized into themes.  Some responses fell into more than one theme. More than one-
third of responses (38.0%) related to inadequate treatment facilities, scant resources, and difficulty 
accessing care. This was followed by feelings of embarrassment, pride, shame, or concern about 
judgement (17.8% of responses).  An additional 10.5% of responses indicated that insufficient education 
about the disease and resources was a barrier to people seeking help, and another 10.5% of responses 
indicated that denial or people not believing they need help is a barrier to services.  Responses are 
summarized in Figure 124. 

 
Figure 124: Are there any factors you can think of that might prevent someone in the community with 

mental health problems from getting help? 

Concept Count 
Percent 
(n=645) 

Inadequate treatment facilities and scant resources, difficulty accessing care 
(can’t afford help, does not have transportation) 245 38.0% 
Embarrassed, prideful, ashamed, concerned about  judgement or stigma 115 17.8% 
Insufficient education about the disease, unaware of the resources 68 10.5% 
Denial, do not believe or unaware that they need help 68 10.5% 
Do not want help, personal responsibility to seek help 24 3.7% 
Fearful or scared 21 3.3% 
Lack of an adequate support system, is not encouraged to seek help 19 3.0% 
Too depressed, isolated, unmotivated, discouraged to seek help 16 2.5% 
Pressure (from friends or family)  8 1.2% 
Substance abuse/ addiction 4 0.6% 
Religious or cultural reasons 4 0.6% 
Fearful/concerned about consequences (lose families, lose jobs, sent to jail etc.) 4 0.6% 
Family concerns 4 0.6% 
There are no factors 19 3.0% 
Other factors 18 2.8% 
Does not know any factors 19 3.0% 

 

  



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 92 
 

Finally, respondents were asked what they felt were the three most important things that could be done 
in Fairbanks North Star Borough to prevent mental health problems.  Respondents provided 620 
responses which were coded and categorized into themes.  Some responses fell into more than one 
theme.  More than one-third (36.3%) of responses suggested increasing awareness and education about 
the resources, signs, symptoms and effects of mental health problems.  An additional 29.8% of 
responses suggested expanding and improving resources or making care more affordable and 
accessible.  Results are summarized in Figure 125. 

 
Figure 125: “What do you think are the 3 most important things that can be done in Fairbanks North 

Star Borough to prevent mental health problems?” 

Concept Count 
Percent 
(n=620) 

Increase awareness and education about the resources, signs, symptoms, and 
effects of mental health problems 225 36.3% 
Expand and improve resources, make care more affordable and accessible 185 29.8% 
Correct community relationships, be compassionate and supportive to 
individuals and families affected by mental health problems 36 5.8% 
Increase number of afterschool and/or community events for  people 
throughout the year, especially in the winter 28 4.5% 
Destigmatize mental health in the community, openly address it 19 3.1% 
Physical health improvement (eliminate stress, healthy diet, exercise, light 
therapy etc.) 18 2.9% 
Support families and family values, improved family values 16 2.6% 
More controlled access to substances 15 2.4% 
Improve financial, housing, and employment opportunities for individuals 15 2.4% 
Have a support system 9 1.5% 
Develop deeper spiritual, religious, and cultural connections 8 1.3% 
Other things that can be done 18 2.9% 
Don’t know what can be done 29 4.7% 
Nothing can be done 19 3.1% 
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D. COMMUNITY READINESS 

1. Community Readiness Assessment for Suicide Prevention 
 
Method 
A community readiness assessment was conducted to better evaluate the levels of community 
awareness and understanding of suicide, as well as to evaluate how prepared and willing the community 
is to begin addressing the issue.  The Community Readiness Model from the Tri-Ethnic Center at 
Colorado State University45 was selected for this process due to its ease of use and the availability of 
training resources in the community. 
 
The Tri-Ethnic Center’s Community Readiness Model is based on the premise that prevention efforts 
must match a community’s level of readiness in order to be successful.  The model measures five 
different dimensions of community readiness to help in successfully identifying prevention strategies 
that are appropriate to the community’s level of readiness to support prevention efforts.  These are 1) 
Community Knowledge about the Issue, 2) Community Knowledge of Efforts, 3) Leadership in the 
Community, 4) Community Climate, and 5) Resources Related to the Issue.45  
 
A questionnaire addressing all five dimensions of community readiness for suicide was developed by the 
Goldstream Group. A copy of this questionnaire can be found in the Appendices (page 168). The 
Coalition then identified key informants to be interviewed as part of the community readiness 
assessment that represented a broad cross-section of stakeholders in the community.   
 
Thirteen key informants were interviewed about suicide in Fairbanks North Star Borough that represent 
the following sectors of the community: youth programs, youth and family treatment services, family 
members of those who have taken their life, schools, behavioral health professionals, university, law 
enforcement, courts, churches, military, businesses, and youth.  Interviews were conducted by 
Fairbanks Wellness Coalition members who received training in community readiness assessment, and 
were transcribed by the Goldstream Group.  Interview transcriptions were scored by consensus of the 
Fairbanks Wellness Coalition Coordinator and a representative of the Goldstream Group’s project team. 
 
Scoring 
All interviews were individually scored in each of the five dimensions of readiness using a scale of 1-9 as 
shown in Figure 126.  Once scored, the scores for all interviews were averaged for each dimension of 
readiness. These scores were then averaged to arrive at an “overall” community readiness score.  
 
  

                                                           
45 http://triethniccenter.colostate.edu/communityReadiness_home.htm  

http://triethniccenter.colostate.edu/communityReadiness_home.htm
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Figure 126: Stages of Community Readiness Scale, Tri-Ethnic Center45 
Score Stage of Readiness 

1 No Awareness 
2 Denial/Resistance 
3 Vague Awareness 
4 Preplanning 
5 Preparation 
6 Initiation 
7 Stabilization 
8 Confirmation/Expansion 
9 High Level of Community Ownership 

 
When scores for each of the five dimensions of readiness for all 13 interviews were compiled and 
averaged, scores were relatively consistent across the five dimensions of readiness, all falling between 3 
(vague awareness) and 4 (preplanning).  The highest score received was 3.9 for resources, while the 
lowest score received was 3.4 for community knowledge about the issue. The overall community 
readiness score for suicide was 3.7.  Scores are presented in Figures 127-128.  Figure 128 also displays 
the range of scores across the 13 interviews for each of the five dimensions of readiness. 
 

Figure 127: Community Readiness Scores for Suicide Prevention 
Dimension Score 
Community Knowledge About the Issue 3.4 
Community Knowledge of Current Efforts 3.6 
Leadership 3.6 
Community Climate 3.8 
Resources 3.9 
Overall Score 3.7 
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Application of Community Readiness Score to Suicide Prevention Planning 

The overall community readiness score of 3.7 indicates that the community has only vague to limited 
knowledge about suicide, that there is some acknowledgement or belief that suicide is an issue in the 
community but without strong motivation to act, that there is little knowledge in the community about 
any efforts to prevent suicide, and that there are limited resources to address the issue. These factors 
should be taken into account when planning prevention strategies and activities.   

 

Key Themes Found in Community Readiness Assessment 

An analysis of key informant interview transcripts was conducted by the Goldstream Group to further 
assess factors related to community readiness and support coalition planning.  Several strong themes 
emerged when analyzing the community readiness interview transcriptions. These themes are 
summarized as follows: 

• 12 of 13 key informants underscored the community’s lack of knowledge about contributing 
factors to suicide more than any other aspect of knowledge about suicide.  

• 11 of 13 key informants referred to social media as a primary source of information on suicide 
news in the community currently. Four of these key informants explicitly point to social media as 
a strong potential tool for disseminating information about suicide prevention going forward. 

• 10 of 13 key informants referenced the Careline as a resource for those in need of suicide 
prevention-related support.  

• 9 of 13 key informants noted that community lack of knowledge about suicide is due to a lack of 
personal connection – that is, community members know about suicide only when someone has 
been directly affected by the suicide or attempted suicide of someone they know. 

• 9 of 13 key informants cited the stigma of suicide and attitudes toward suicide as significant 
factors in the lack of dialogue about suicide in the community. 

• 7 of 13 key informants underscored the community’s lack of knowledge of the impacts of suicide 
on the community. 

• 7 of 13 key informants noted that one of the greatest resources available in the community is 
the innate willingness of community members to support those in need. This caring support can 
come in the form of time, money, space, or other resources. These key informants also noted 
that increased community knowledge of suicide and contributing factors may lead to increased 
community ownership of prevention efforts. 

• 7 of 13 key informants underscored school sites and other youth interactions as rich potential 
settings for education and prevention training.  

• 6 of 13 key informants cited the need for “not just another set of resources,” suggesting the 
need instead for attitudinal and/or systemic change that will promote increased awareness of 
suicide, its preventability, and small-scale actions that average community members can easily 
take to help community-wide prevention efforts. Two of these 6 key informants cited the need 
for an “umbrella” resource or leadership to centralize and simplify access to existing resources 
for those who may be encountering them for the first time. 
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• 6 key informants referenced the Arctic Resource Center for Suicide Prevention (ARCSP) by name, 
with at least 2 others referring more generally to a “new prevention center” that may also refer 
to the ARCSP. 

• 5 of 13 key informants indicated community members lack an accurate understanding of “what 
at-risk looks like,” citing false assumptions about how a suicidal person might look, speak, or 
behave. 

• 5 of 13 key informants referenced the seasonality of attempted suicides, noting either that the 
contributing factor of depression is sometimes chalked up to “the winter blues” by community 
members, or noting a potential need for increased awareness of the late spring/early summer 
increase in suicide rates. 

• 5 of 13 key informants noted the potential for faith leadership to be trained as a point of suicide 
prevention access for those who may not be able or willing to seek help through medical, 
behavioral health, or other resources.  

• 4 of 13 key informants took care to differentiate between prevention and intervention when 
describing current available resources. 

• 4 of 13 key informants cited survivors of suicide as rich potential resources for increasing 
awareness of suicide within the Fairbanks community. 

• 4 of 13 key informants cited the need for increased opportunities for suicide prevention 
training. Notably, 2 of these 4 also lauded the current availability of training, seen as having 
increased over the last 5 to 10 years. 

• 4 of 13 key informants specifically named domestic violence, alcoholism, and/or the criminal 
justice system as part of a complicated suicide-related set of factors that need to be considered 
together rather than in isolation. 

• 3 of 13 key informants referenced an elevated rate of suicide in Alaska Native communities 
specifically; two of these key informants also noted that within these communities, there seems 
to be increased community awareness of, acknowledgement of, and/or ownership of the issue 
within the last several years. 

 
2. Tanana State Fair Survey of Community Readiness for Substance Abuse, 
Mental Health, and Suicide 
 
To further contribute to the understanding of community readiness and the complex interplay of all 
three health issues together, a simple survey was conducted at the Tanana State Fair in Fairbanks in 
August, 2015 that asked a single question related to each of the five dimensions of community 
readiness45 for each of the three areas of substance abuse, mental health and suicide.  This survey also 
asked respondents to rank the three issues in the order of importance to address.   
 
This survey was not intended to rank any one of the three issues as a higher priority for the coalition to 
address, but rather to better gauge levels of community readiness surrounding all three issues.  This was 
intended to help inform the selection of prevention strategies so that strategies related specifically to 
suicide, and to substance abuse and mental health issues as they relate to suicide, can be appropriately 
targeted to match the level of community readiness. 
 



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 97 
 

The survey was administered on iPads at the Fairbanks Wellness Coalition Booth at the Fair. Participant 
names were entered into a drawing as an incentive for completing the survey.  Survey results were 
tabulated and analyzed by the Goldstream Group.  There were 1,159 unique responses to the survey, 
and respondents were approximately two-thirds female (68%). 
 
A summary of the five questions related directly to the five dimensions of community readiness and the 
responses for each issue are shown below in Figures 129-133.  When comparing the issues, suicide 
received the fewest percentage of responses in the response categories representing the highest 
amount of knowledge, effort, support or resources in 3 of the 5 dimensions of community readiness.  In 
all 5 dimensions of community readiness, mental illness received the highest percentage of responses in 
the response categories representing the least amount of knowledge, effort, support or resources.  
Substance abuse appeared to have the highest level of knowledge, effort, support and resources in the 
community in all 5 dimensions of community readiness. 
 

Figure 129: Knowledge about the Issue 
“How knowledgeable do you think the residents of Fairbanks North Star Borough are about each of 

the following issues in the community?” 
 Count Not 

knowledgeable 
at all 

Only a little bit 
knowledgeable 

Somewhat 
knowledgeable 

Very 
knowledgeable 

Extremely 
knowledgeable 

Substance Abuse 1155 5.45% 22.60% 43.64% 21.90% 6.41% 
Mental Illness  1140 15.79% 39.91% 31.05% 9.39% 3.86% 
Suicide 1156 7.44% 33.74% 45.85% 8.65% 4.33% 

 
 

Figure 130: Knowledge about Efforts 
“How much effort do you think currently exists in the community to address each of the following 

issues?” 
 Count No Effort Only a little 

bit of effort 
Some effort A great deal 

of effort 
An extreme 

effort 
Substance Abuse 1125 5.24% 23.20% 43.20% 22.93% 5.42% 
Mental Illness  1117 9.76% 36.71% 36.44% 13.52% 3.58% 
Suicide 1129 5.14% 30.74% 46.32% 14.70% 3.10% 

 
 

Figure 1317: Leadership 
“How much support do you think there is from leadership in Fairbanks North Star Borough to address 

each of the following issues? (Leadership includes city and government officials, school and social 
service agency leaders, churches and civic groups, etc.)” 

 Count No support Very little 
support 

Some support A lot of 
Support 

Extreme 
amount of 

support 
Substance Abuse 1132 6.89% 24.20% 44.43% 19.88% 4.59% 
Mental Illness  1131 10.34% 35.10% 38.37% 12.91% 3.27% 
Suicide 1139 7.11% 27.57% 46.44% 15.98% 2.90% 
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Figure 132: Community Climate 
“How supportive do you think the community is of addressing each of the following issues?” 

 Count Not at all 
supportive 

A little bit 
supportive 

Somewhat 
supportive 

Very 
supportive 

Extreme 
support 

Substance Abuse 1121 8.21% 24.35% 39.96% 22.48% 5.00% 
Mental Illness  1112 12.86% 33.09% 35.88% 14.48% 3.69% 
Suicide 1125 6.93% 25.78% 42.84% 19.82% 4.62% 

 
 

Figure 133: Resources 
“How many resources do you think are available in the community to address each of the following 

issues?” 
 Count No resources Very few 

resources 
Some 
resources 

A lot of 
resources 

An extreme 
amount of 
resources 

Substance Abuse 1140 2.46% 22.37% 43.77% 25.79% 5.61% 
Mental Illness  1134 5.56% 37.39% 39.51% 13.93% 3.62% 
Suicide 1138 2.46% 31.28% 48.33% 14.59% 3.34% 

 
At the end of the survey, respondents were asked to rank the three topics in the order of importance 
that they felt they should be addressed in the community.  A summary of these rankings is included in 
Figure 134.  Suicide received the lowest number of Rank 1 (28.4%), and the highest number of Rank 3 
(41.2%), while substance abuse received the highest number of Rank 1 (40.6%) and the lowest number 
of Rank 3 (28.3%).   
 

Figure 134: Ranking of 3 Issues by Survey Respondents 

 Rank 1 Rank 2 Rank 3 

Mental Health 352 
(31.0%) 

425 
(38.2%) 

339 
(30.5%) 

Substance Abuse 461 
(40.6%) 

347 
(31.2%) 

315 
(28.3%) 

Suicide 322 
(28.4%) 

341 
(30.6%) 

459 
(41.2%) 

 
It is worth reiterating that this survey was not intended to rank any one of the three issues as a higher 
priority for the coalition to address, but rather to better gauge levels of community readiness 
surrounding all three issues.  This was intended to help inform the selection of prevention strategies so 
that strategies related specifically to suicide, and to substance abuse and mental health issues as they 
relate to suicide, can be appropriately targeted to match the level of community readiness. 
It is important when interpreting these rankings to note that they may be reflective of the higher levels 
of knowledge about substance abuse and substance abuse prevention efforts in the community, as well 
as the higher levels of support and resources indicated in the previous questions addressing each of the 
five dimensions of community readiness.  This is indicative of an overall higher level of community 
readiness to address substance abuse than community readiness to address suicide in Fairbanks North 
Star Borough. 
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E. CONSEQUENCES OF SUICIDE 
 
According to the Substance Abuse and Mental Health Services Administration (SAMHSA), suicide is a 
serious public health problem that causes immeasurable pain, suffering, and loss to individuals, families, 
and communities nationwide.46 The average cost to society for each suicide over age 10 is $1,164,499.47  
No exact figure exists, but it is estimated that a median of between 6 and 32 survivors exist for each 
suicide, depending on the definition used. According to another estimate, approximately 7% of the U.S. 
population (approximately 1 in 14 people) knew someone who died of suicide during the past 12 
months. Surviving the loss of loved one to suicide is a risk factor for suicide.47 
 
In the Community Perceptions of Suicide Survey conducted in the summer of 2015, more than two-
thirds (67.6%) of survey respondents in the Fairbanks North Star Borough reported knowing someone 
who has taken his or her own life. More than one in five survey respondents (20.1%) reported knowing 
someone who has taken his or her own life in the past year.  It is clear that suicide touches many in the 
community.  
 
While many of the consequences of suicide may seem obvious (loss of life, pain and suffering of 
survivors, and loss to communities and society), research reveals little literature quantifying these 
consequences.  The American Association of Suicidology (AAS) states that survivors of suicide (family 
members or friends of people who die by suicide) represent “the largest mental health casualties 
related to suicide,” and that the grief that ensues can be intense, complex, and long-term.  Furthermore, 
AAS describes that the stigma attached to suicide, as well as shame or embarrassment, might prevent 
survivors from reaching out for help.  In addition, stigma, ignorance and uncertainty might prevent 
others from giving the necessary support and understanding.  Survivors may feel that others are blaming 
them, and may feel a need to deny what happened or hide their feelings.48 
 
Cerel et al. (2008) cite the influence of reactions to suicide of family members on each other and on the 
tone of family communications, as well as the distortion of communications in social groups, particularly 
around the issues of blame and in the development of secrecy around the cause of death.  They also cite 
social ostracism and self-isolation by survivors as consequence of suicide, due to the impacts of stigma 
and shame on survivors and the lack of social norms about appropriate social responses to loss from 
suicide.49 
 
Community Perceptions of Consequences of Suicide  
Participants in the Suicide Community Perceptions Survey were presented with an open-ended question 
asking them to list what they felt were the three most significant consequences of suicide in the 
community.  The vast majority of responses (61.7%) represented the negative impacts on family, friends, 
and community.  Nearly one-third of responses (32.1%) related to negative impacts on the family and 
family grief, 18.1% of responses referenced negative impacts on the community, and 11.5% of responses 
referenced negative impacts on friend groups.  In addition, 11.0% of responses referenced the 

                                                           
46 Retrieved 10/1/15 from http://www.samhsa.gov/suicide-prevention  
47 Retrieved 9/23/15 from http://www.cdc.gov/violenceprevention/suicide/consequences.html 
48 American Association of Suicidology.  Retrieved 10/1/15 from 
http://www.suicidology.org/Portals/14/docs/Resources/FactSheets/SurvivorsSuicideLoss2014.pdf  
49 Cerel, J., Jordan, J.R., & Duberstein, P.R. (2008). The Impact of Suicide on the Family. Crisis. The Journal of Crisis 
Intervention and Suicide Prevention. (29) 1: 38-44. 

http://www.samhsa.gov/suicide-prevention
http://www.cdc.gov/violenceprevention/suicide/consequences.html
http://www.suicidology.org/Portals/14/docs/Resources/FactSheets/SurvivorsSuicideLoss2014.pdf
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depression, guilt, anger or grief resulting from suicide, and 4.7% referenced problems for those who are 
“left behind.”  (Please reference Figure 82 on page 63). 
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F. SUICIDE RISK AND PROTECTIVE FACTORS 

Suicide Risk Factors 
The Substance Abuse and Mental Health Services Administration (SAMHSA) states that alcohol and drug 
abuse are second only to depression and other mood disorders as the most frequent risk factors for 
suicide. In 2008, alcohol was a factor in approximately one-third of suicides reported in 16 states. In 
addition, the emotional toll of a person’s suicide can put surviving family, friends, and other loved ones 
at greater risk of dying by suicide as well.50  The Centers for Disease Control and Prevention (CDC) 
provides the following list of risk factors for suicide:51 

 
• Family history of suicide 
• Family history of child maltreatment 
• Previous suicide attempt(s) 
• History of mental disorders, particularly clinical depression 
• History of alcohol and substance abuse 
• Feelings of hopelessness 
• Impulsive or aggressive tendencies 
• Cultural and religious beliefs (e.g., belief that suicide is noble resolution of a personal dilemma) 
• Local epidemics of suicide 
• Isolation, a feeling of being cut off from other people 
• Barriers to accessing mental health treatment 
• Loss (relational, social, work, or financial) 
• Physical illness 
• Easy access to lethal methods 
• Unwillingness to seek help because of the stigma attached to mental health and substance 

abuse disorders or to suicidal thoughts 
 

Community Perceptions of Risk Factors for Suicide 
When asked in an open-ended question in the Suicide Community Perceptions Survey what they felt 
were the three greatest factors contributing to suicide in Fairbanks North Star Borough, survey 
respondents from the community listed many of the risk factors provided by the CDC.  Substance abuse 
(25.2% of responses), depression (11.9% of responses), isolation (9.1% of responses), and other mental 
health issues (4.1% of responses) comprised four of the five most frequently cited risk factors by 
community members; these risk factors all appear on the list of risk factors for suicide provided by the 
CDC. Seasonal factors including temperature and darkness was the second most frequently cited risk 
factor by community members (13.5% of responses), and could theoretically contribute to several of the 
CDC risk factors as well, including depression and isolation. However, the Alaska Suicide Follow-back 
Study of suicides in Alaska from 2003-2006 found no seasonal variations in suicide rates, and stated that 
the belief that suicide is related to long hours of darkness and cold weather during winter is a common 
misperception about suicide in Alaska.52 Please reference Figure 79 on page 59 for a complete list of risk 
factors cited by survey respondents in the Suicide Community Perceptions Survey. 
 
                                                           
50 Retrieved 10/1/15 from http://www.samhsa.gov/suicide-prevention  
51 Retrieved 10/1/15 from http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html  
52 Perkins, R., Sanddal, T.L., Howell, M., Sanddal, N.D. & Berman, A. (2009) Epidemiological and follow-back study 
of suicides in Alaska.  International Journal of Circumpolar Health 68 (3). 212-223. 

http://www.samhsa.gov/suicide-prevention#loss-survivors
http://www.samhsa.gov/suicide-prevention
http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html
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In another question survey participants were asked to rate how much they felt specific risk factors from 
a predetermined list contribute to suicide.  Options given to survey respondents for each risk factor 
were “doesn’t contribute,” “contributes only a little bit,” “contributes some,” or “contributes a lot.” Risk 
factors where more than 50% of survey participants indicated they thought it “contributes a lot” to 
suicide were depression (94.7% of responses), alcohol or drug use (79.4% of responses), feelings of 
hopelessness (79.0% of responses), other mental illness (68.8% of responses), loneliness (62.4% of 
responses), low self-esteem (62.3% of responses), bullying (56.0% of responses), unwillingness to seek 
help because of stigma attached to suicide (52.3% of responses), and recent personal crisis or trauma 
(51.7% of responses).  Please reference Figure 80 on page 61 for a complete summary of responses. 
 
Participants in the Community Perceptions Survey were also asked whether there are any factors they 
could think of that would prevent someone in FNSB who is considering suicide from getting the help 
they need.   The two most frequently cited factors were stigma, embarrassment or shame (22.2% of 
responses) and access to care (14.37% of responses).  These two factors are also included in the CDC list 
of risk factors for suicide.  Please reference Figure 89 on page 68 for a complete summary of responses. 
 

Substance Abuse as a Risk Factor for Suicide 
In an epidemiological and follow-back study of suicides in Alaska from 2003-2006, 46% of suicide 
decedents who had a toxicology test performed had a measurable blood alcohol level in their blood at 
the time of death.  Of these, 66% had a blood alcohol level equal to or greater than .08 mg/dl.  In 
addition, 50% of suicide decedents that were tested were positive for one or more non-prescription or 
illegal drugs.  Marijuana was found in 31% of the toxicology tests that were positive for drugs.  
Interviews conducted as part of this study also revealed that 43% of decedents drank alcohol daily and 
the same numbers were reportedly binge drinkers.52  
 
An on-line survey and community forums conducted in 2014 for the Fairbanks Healthy 2020 Community 
Health Needs Assessment showed that alcohol and drug abuse are the leading health concern in the 
community, with alcohol being more of an issue than drugs.  Many respondents felt that alcohol use is 
condoned and even encouraged in many segments of the FNSB community.  Respondents also noted 
that drinking alcohol is more socially acceptable and doesn’t have the same stigma attached to it as 
addiction to other substances.53 
 
While adult binge drinking rates have declined slightly in Fairbanks North Star Borough in recent years, 
and are lower in FNSB than in Alaska as a whole, a sizeable number of adults in FNSB, or 16.0%, reported 
binge drinking in the past 30 days on the 2014 BRFSS survey administered by the State of Alaska.54  
(Please reference Figures 18-19 on page 24).  Heavy drinking rates in FNSB have fluctuated somewhat 
since 2008, with 7.3% of adults in FNSB reportedly drinking heavily in the past 30 days in 2014, also 
lower than the state of Alaska as a whole.54  Please reference Figure 17 on page 24 and Figures 25-26 on 
pages 26-27. 
 
Youth drinking rates also appear to have declined somewhat in recent years.  YRBS data provided by the 
Fairbanks North Star Borough School District indicate that 23.3% of students had alcohol in the past 30 

                                                           
53 Healthy Fairbanks 2020 Community Health Needs Assessment. Retrieved 9/23/15 from 
http://fairbankshospitalfoundation.com/healthy-fairbanks-2020-2/healthy-fairbanks-2020-final-report-final/  
54 Alaska Department of Health and Social Services, Division of Public Health, Section of Chronic Disease Prevention 
and Health Promotion 

http://fairbankshospitalfoundation.com/healthy-fairbanks-2020-2/healthy-fairbanks-2020-final-report-final/
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days in 2013 (down from 31.6% in 2009), and that 17.3% of students had used marijuana in the past 30 
days in 2013 (down slightly from 17.7% in 2009). 55 Please reference Figures 32-33 on page 30. 
In the Community Perceptions of Substance Abuse and Mental Health Survey, when asked what they 
thought were the three most significant consequences of substance abuse in the community, 7.6% of 
responses provided by community members indicated adverse effects on mental and/or physical health, 
while 1.7% of responses directly referenced suicide. Please reference Figure 109 on page 80 for a 
complete summary of responses. 

Depression and Mental Health Problems as a Risk Factor for Suicide 
The Alaska Suicide Follow-back Study also examined mental health issues of suicide decedents in Alaska 
from 2003-2006.  The study found that 62% of suicide decedents were reportedly taking prescription 
medications for mental health problems at the time of their death, and that 78% of decedents were 
reportedly not getting the mental health care they needed.  A reported 59% of decedents were 
experiencing an event that caused a great deal of shame, 54% had stopped working in the past year, and 
54% had an illness or disability that made normal routines difficult.52  
 
Corroborating this data is data from the State of Alaska Behavioral Risk Factor and Surveillance System, 
which revealed that 10.0% of adults in 2014 in Fairbanks North Star Borough reported their mental 
health was not good on 14 or more of the past 30 days, higher than 8.4% in the rest of the state.  In 
addition, more than one in five, or 21.0% of adults in FNSB reported they were limited in their activities 
due to physical, mental, or emotional problems, higher than 19.5% in the rest of the state.56  Please 
reference Figure 53 on page 41.   
 
In the Community Perceptions of Substance Abuse and Mental Health Survey, suicide was the 5th most 
frequently cited consequence that survey respondents from the community provided when asked what 
they believed to be the 3 most significant consequences of mental health problems in the community, 
reflecting 10.2% of all responses provided to the question. Please reference Figure 122 on page 89. 
 
Data provided by the Substance Abuse and Mental Health Services Administration (SAMHSA) show that 
from 2009-2013, approximately 7.4% of all adolescents age 12-17 in Alaska per year had experienced at 
least one major depressive episode (MDE) in the previous year, and that 41.6% of these adolescents 
received treatment for their depression. 57 These data also show that approximately 4.3% of all adults 
per year from 2009-2013 experienced a serious mental illness (SMI) in the previous year.  Approximately 
35.9% of adults with any mental illness (AMI) during 2009-2013 received mental health treatment or 
counseling during the previous year.57  Please reference Figure 36 on page 32. 
 
In 2013, 30.9%, or nearly one in three students in FNSB School District reported they felt so sad or 
hopeless almost every day for two weeks or more in a row that they stopped doing some usual activities 
during the past 12 months, an increase from 29.6% in 2009 and 28.3% in 2011. Similarly, 29.1% of 
students in the FNSB School District reported they agreed or strongly agreed that they feel alone in their 

                                                           
55 Results of the Youth Risk Behavior Survey 2013 (2014). Fairbanks North Star Borough School District.  Retrieved 
9/16/15 from  http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719//2012-
2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf 
56 Alaska Department of Health and Social Services, Division of Public Health, Section of Chronic Disease Prevention 
and Health Promotion 
57 Substance Abuse and Mental Health Services Administration Behavioral Health Barometer Alaska 2014. 
Retrieved 9/23/15 from http://www.samhsa.gov/data/topics-a-z-index/reports-by-topic?topic=43  

http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
http://www.k12northstar.org/cms/lib010/AK01901510/Centricity/Domain/1719/2012-2013/Results%20of%20the%202013%20Youth%20Risk%20Behavior%20Survey%20YRBS.pdf
http://www.samhsa.gov/data/topics-a-z-index/reports-by-topic?topic=43
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life, an increase from 22.2% in 2009 and 23.9% in 2011.  In 2013, 17.8% of students (more than one in 
six) in FNSB School District reported they had seriously considered attempting suicide during the past 12 
months.  Students in Fairbanks North Star Borough School District fared worse than students in the state 
as whole on all of these indicators in 2013.55 Please reference Figures 54-56 on pages 42-43. 
 

Adverse Childhood Experiences (ACEs) 
Perhaps some of the most compelling data related to suicide comes from the ACEs study, one of the 
largest investigations ever conducted to assess associations between childhood maltreatment and later-
life health and well-being. ACE Study findings suggest that certain experiences during childhood such as 
physical or emotional abuse or neglect, sexual abuse, exposure to substance abuse or mental illness, or 
exposure to domestic violence are major risk factors for the leading causes of illness and death as well 
as poor quality of life in the United States.58 
 
According to Linda Chamberlain, Director of the Alaska Family Violence Prevention Project, 
 
“Early adverse childhood experiences (ACEs) dramatically increase the risk of suicidal behaviors.  ACEs 
have a strong, graded relationship to suicide attempts during childhood/adolescence and adulthood.  An 
ACE score of 7 or more increased the risk of suicide attempts 51-fold among children/adolescents and 30-
fold among adults (Dube et al, 2001).  In fact, Dube and colleagues commented that their estimates of 
population attributable factors for ACEs and suicide are “of an order of magnitude that is rarely 
observed in epidemiology and public health data.”  Nearly two-thirds (64%) of suicide attempts among 
adults were attributable to ACEs and 80% of suicide attempts during childhood/adolescence were 
attributed to ACEs.  Further, while system responses to family violence continue to place greater 
emphasis on physical forms of abuse, the strongest predictor of future suicide attempts in ACE research 
was emotional abuse.”59 
 
Another study using ACE data found that roughly 54 percent of cases of depression (a risk factor for 
suicide) and 58 percent of suicide attempts in women were connected to adverse childhood experiences 
(Felitti & Anda, 2009).60 
 
ACEs also contribute to substance abuse, a risk factor for suicide cited by the CDC.   The ACEs study 
revealed that compared to those who had no adverse childhood experiences, those who experienced 4 
or more ACEs were 4 to 12 times more likely to experience, alcoholism, drug abuse, depression, and 
attempted suicide.61 Furthermore, alcoholism has a higher prevalence among those who report parental 
alcohol abuse, regardless of the number of ACEs experienced. 62 
 

                                                           
58 Retrieved 9/30/15 from http://www.cdc.gov/violenceprevention/acestudy/  
59 Retrieved 9/30/15 from http://acestoohigh.com/2013/01/22/heavy-childhood-trauma-ups-risk-of-childteen-
suicide-51x-so-how-does-a-community-prevent-it/  
60 Retrieved 9/30/15 from https://www.childwelfare.gov/pubPDFs/long_term_consequences.pdf  
61 Felitti, V.J., Anda, R.F., Nordenberg, D., Williamson, D.F., Spitz, A.M., Edwards, V., Koss, M.P., & Marks, J.S. 
(1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in 
Adults. American Journal of Preventive Medicine 14(4) 245-258. 
62 Anda, R.F., Whitfield, C.L., Felitti, V.J., Chapman, D., Edwards, V.J., Dube, S.R., & Williamson, D.F. (2002). Adverse 
Childhood Experiences, Alcoholic Parents, and Later Risk of Alcoholism and Depression. Psychiatric Services 53(8) 
1001-1009. 

http://www.ncbi.nlm.nih.gov/pubmed/11754674?dopt=Abstract
http://www.cdc.gov/violenceprevention/acestudy/
http://acestoohigh.com/2013/01/22/heavy-childhood-trauma-ups-risk-of-childteen-suicide-51x-so-how-does-a-community-prevent-it/
http://acestoohigh.com/2013/01/22/heavy-childhood-trauma-ups-risk-of-childteen-suicide-51x-so-how-does-a-community-prevent-it/
https://www.childwelfare.gov/pubPDFs/long_term_consequences.pdf
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In 2013, the State of Alaska began asking questions specific to Adverse Childhood Experience in its 
annual Behavioral Risk Factor Surveillance System (BRFSS) Survey of Alaska adults, including questions 
about living with an adult with mental illness or substance abuse problems, violence in the home, sexual 
abuse, and emotional or physical abuse or neglect before the age of 18.  
 
When examining data for 2013-2014, nearly two-thirds of adults in FNSB (64%) reported experiencing at 
least one ACE before the age of 18, and more than one in five adults in FNSB (21.2%) reported 
experiencing four or more ACEs before the age of 18.63  When examining this data by gender, a higher 
percentage of females reported experiencing one or more ACEs (67.8%) than males (60.3%).63 This is 
shown in Figures 135-136. 
 

Figure 135: Percent of FNSB Adults with ACEs by Gender (2013-2014) 
(Source: Alaska Department of Health and Social Services) 

  
Total % Adults 

in FNSB  
% of FNSB  

Males  
% of FNSB  

Females  
0 ACEs 36.0% 39.6% 31.0% 
1 ACE 21.3% 19.8% 22.9% 
2-3 ACEs 21.5% 22.1% 20.8% 
4 or more ACEs 21.2% 18.4% 24.1% 

 
 
 

 
 
 
  

                                                           
63 Alaska Department of Health and Social Services, Division of Public Health, Section of Chronic Disease Prevention 
and Health Promotion 
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Figure 136: Percent of FNSB Adults with ACEs by Gender (2013-2014)  
(Source: Alaska Department of Health and Social Services) 
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When asked about specific adverse childhood experiences, 21.9% of adults reported living with 
someone who was depressed, mentally ill or suicidal before the age of 18, 29.4% reported living with a 
problem drinker or alcoholic, and 15.1% reported living with someone who used illegal street drugs or 
abused prescription medications.  In addition, 31.4% reported being verbally insulted or put down, 
17.8% reported being physically abused, and 14.5% reported being a victim of sexual abuse.63  This is 
shown in Figure 137. 
 

Figure 137: Adverse Childhood Experiences for FNSB Adults (2013-2014) 
(Source: Alaska Department of Health and Social Services) 

Adverse Childhood Experience (ACE) 
% Adults in 

FNSB  % of Males  
% of 

Females  
Before age 18, did you live with anyone who was 
depressed, mentally ill or suicidal? 21.9% 15.5% 28.7% 
Before age 18, did you live with anyone who was a 
problem drinker or alcoholic? 29.4% 27.2% 31.6% 
Before age 18, did you live with anyone who used illegal 
street drugs or abused prescription medications? 15.1% 13.7% 16.4% 
Before age 18, did you live with anyone who served time 
or was sentenced to prison or jail? 12.1% 12.1% 12.1% 
Before age 18, were your parents separated or divorced? 33.0% 32.7% 33.4% 
Before age 18, did a parent or adults in the home ever 
swear at you, insult you or put you down twice or more? 31.4% 31.2% 31.6% 
Before age 18, did a parent or adult in the home ever hit, 
beat, kick or physically hurt you? 17.8% 16.3% 19.3% 
Before age 18, did your parents or adults in the home ever 
slap, hit, kick, punch, or beat each other up? 18.0% 16.6% 19.5% 
Before age 18, did anyone at least 5 years older force you 
to have sex? 5.8% 3.5% 8.2% 
Before age 18, did anyone at least 5 years older ever touch 
you sexually? 13.4% 7.3% 19.7% 
Before age 18, did anyone at least 5 years older ever try to 
make you touch them sexually? 9.9% 6.1% 14.0% 
Before age 18, were you ever a victim of sexual abuse? 14.5% 8.7% 20.5% 
Before age 18, did you feel that your parents or adults in 
your home did not love or appreciate you?* 16.5% 13.2% 19.9% 
Before age 18, did you ever not have enough to eat, wear 
dirty clothes, or have no one to protect you?* 13.2% 14.6% 11.7% 

* Question was only asked in 2014, and thus has a smaller sample size 
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ACEs data for FNSB adults was also examined by race for the years 2013-2014. A smaller percentage of 
Whites (60.6%) reported experiencing one or more ACEs before the age of 18 than did Alaska Natives 
(85.1%).  This gap was most significant when looking at the percentage of the population in FNSB 
reporting four or more ACEs, with 41.1% of Alaska Natives reporting four or more ACEs compared to 
17.6% of Whites reporting four or more ACEs.63  This is shown in Figures 138-139. 

 
Figure 138: Number of ACEs for FNSB Adults by Race (2013-2014) 

Source: Alaska Department of Health and Social Services 

  
Total % Adults 

in FNSB  
% FNSB Adults 

Race: White  

% FNSB Adults 
Race: AK 

Native (any 
mention)  

% FNSB Adults 
Race: Other, 

Unknown, 
Missing  

0 ACEs 36.0% 39.4% 14.9% 27.2% 
1 ACE 21.3% 21.1% 19.0% 24.2% 
2-3 ACEs 21.5% 21.9% 25.0% 16.5% 
4 or more ACEs 21.2% 17.6% 41.1% 32.1% 
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Figure 139: Number of ACEs for FNSB Adults by Race (2013-2014) 
(Source: Alaska Department of Health and Social Services) 
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The incidence of individual ACEs were also examined by race.63  This shown in Figure 140. 

Figure 140: Percent of FNSB Adults Experiencing ACEs by Race (2013-2014) 
  (Source: Alaska Department of Health and Social Services) 

Adverse Childhood Experience (ACE) 

Total % 
Adults in 

FNSB  

% FNSB 
Adults 
Race: 

White  

% FNSB 
Adults 

Race: AK 
Native 

any 
mention  

%FNSB 
Adults 
Race: 

Other, 
Unknown, 

Missing 
Before age 18, did you live with anyone who was 
depressed, mentally ill or suicidal? 21.9% 20.6% 32.7% 23.5% 
Before age 18, did you live with anyone who was a 
problem drinker or alcoholic? 29.4% 26.7% 50.1% 33.5% 

Before age 18, did you live with anyone who used 
illegal street drugs or abused prescription 
medications? 15.1% 13.6% 26.9% 16.9% 
Before age 18, did you live with anyone who served 
time or was sentenced to prison or jail? 12.1% 10.0% 22.7% 18.9% 
Before age 18, were your parents separated or 
divorced? 33.0% 28.9% 49.8% 49.1% 

Before age 18, did a parent or adults in the home 
ever swear at you, insult you or put you down twice 
or more? 31.4% 29.4% 47.2% 33.5% 
Before age 18, did a parent or adult in the home 
ever hit, beat, kick or physically hurt you? 17.8% 16.1% 25.7% 23.8% 

Before age 18, did your parents or adults in the 
home ever slap, hit, kick, punch, or beat each other 
up? 18.0% 13.7% 26.9% 41.1% 
Before age 18, did anyone at least 5 years older 
force you to have sex? 5.8% 4.3% 14.7% 9.7% 
Before age 18, did anyone at least 5 years older 
ever touch you sexually? 13.4% 12.2% 21.7% 15.8% 
Before age 18, did anyone at least 5 years older 
ever try to make you touch them sexually? 9.9% 8.9% 16.2% 12.4% 
Before age 18, were you ever a victim of sexual 
abuse? 14.5% 13.4% 22.3% 16.2% 

Before age 18, did you feel that your parents or 
adults in your home did not love or appreciate 
you?* 16.5% 12.3% 26.3% ** 
Before age 18, did you ever not have enough to eat, 
wear dirty clothes, or have no one to protect you?* 13.2% 10.0% 19.9% ** 
* Questions was only asked in 2014, and thus has a smaller sample size  ** Sample size too small 

 



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 109 
 

Life Events and Trauma 

Beyond childhood, a variety of life events and trauma can lead to many of the known risk factors for 
suicide including substance abuse, depression, sense of loss, and isolation or hopelessness. Life events 
and trauma may include a variety of experiences such as job or financial loss, loss of a loved one, or 
exposure to violence. 
 
The Alaska Victimization Survey conducted from April to June, 2011 by the University of Alaska 
Anchorage Justice Center found that 44.8% of adult women in Fairbanks North Star Borough have 
experienced intimate partner violence, sexual violence, or both in their lifetime, and 5.5% of adult 
women in FNSB have experienced intimate partner violence, sexual violence, or both in the past year.64 
Data provided by the Fairbanks Police Department show that there were 772 emergency calls made to 
the Fairbanks Police Department in 2014 for domestic violence, or an average of 2.1 calls per day.  There 
were 60 emergency calls made to Fairbanks Police Department in 2014 for sexual assault.65  Data 
provided by the Alaska State Troopers show there were an additional 270 incidents of domestic violence 
related assaults, 40 incidents of sexual assault, and 3 incidents of sexual assault of a minor in 2014 in 
Fairbanks North Star Borough. 
 
Data from the Alaska Bureau of Vital Statistics show that in 2013, 9.4 per 1,000 of FNSB females and 8.7 
per 1,000 of FNSB resident males became divorced.  This is higher than the state rate of 7.9 per 1,000 
for females and 7.3 per 1,000 for males.66 
 
When asked in the suicide community perceptions survey how much they thought a recent personal 
crisis or trauma contributes to suicide, 88.6% of respondents said it contributes either some or  a lot 
(Reference Figure 80 on page 61). 
 
Access to Lethal Means 

When examining age adjusted rates for 3-year intervals, data from the Alaska Bureau of Vital Statistics 
reveal that discharge of firearms is the most common method used to complete suicide in Fairbanks 
North Star Borough.39 (Reference Figures 63-64 on page 48) 

When asked how much they thought easy access to lethal means contributes to suicide in FNSB on the 
community perceptions survey, 64.0% of respondents felt it contributed either some or a lot to suicide.  
Only 17.2% felt that it does not contribute. (Reference Figure 80 on page 61). 

To corroborate these findings, data provided by the Centers for Disease Control and Prevention (CDC) 
was examined.  According to the CDC, 153 of 221 suicides in Fairbanks North Star Borough from 1999-
2013, or more than two-thirds (69.2%), were by firearm.67  This is shown in Figure 141. 

                                                           
64 UAA Justice Center (2011) Alaska Victimization Survey.  Retrieved 11/11/15 from 
http://justice.uaa.alaska.edu/avs/fairbanks-nsb.html  
65 Fairbanks Police Department, Fairbanks Emergency Communications Center 
66 Alaska Bureau of Vital Statistics.  Retrieved 11/11/15 from 
http://dhss.alaska.gov/dph/VitalStats/Pages/data/default.aspx#marriage  
67 Center for Disease Control and Prevention.  Retrieved 11/10/15 from http://wonder.cdc.gov/  

http://justice.uaa.alaska.edu/avs/fairbanks-nsb.html
http://dhss.alaska.gov/dph/VitalStats/Pages/data/default.aspx#marriage
http://wonder.cdc.gov/
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Seasonal Variations in Suicide 

When asked in an open-ended question about risk factors for suicide in the community perceptions 
survey, seasonal factors including temperature and darkness was the second most frequently cited risk 
factor for suicide, receiving 13.5% of all responses. (Please reference Figure 79 on page 59). However, 
the Alaska Suicide Follow-back Study of suicides in Alaska from 2003-2006 found no seasonal variations 
in suicide rates, and stated that the belief that suicide is related to long hours of darkness and cold 
weather during winter months is a common misperception about suicide in Alaska.52  

To further explore whether seasonal variations are a contributing factor to suicide in Fairbanks North 
Star Borough, data provided by the State of Alaska Bureau of Vital Statistics examining the number of 
suicides statewide and borough wide by month for the 10 year period 2005-2014 were examined.  These 
data show that statewide, the highest number of suicides for the 10 year period combined occurred 
during the month of July (148 suicides in July for 2005-2014), followed by the month of April (142 
suicides in April for 2005-2014), and the month of June (135 suicides in June for 2005-2014).  The lowest 
number of suicides for the 10 year period occurred during the month of January (101 suicides in January 
for 2005-2014), followed by the month of February (114 suicides in February for 2005-2014).  The 
number of suicides was 47% higher in the month of July for the period 2005-2014 (148 suicides) than in 
the month of January (101 suicides) for the same time period.68 

Examining the number of suicides in Fairbanks North Star Borough by month for the 10 year period 
2005-2014 also show the highest number of suicides occurring during the months of April and July, with 
25 suicides occurring in FNSB in the month of April for 2005-2014, and 22 suicides occurring in the 
month of July for 2005-2014. Also following statewide trends, the lowest number of suicides in FNSB 
occurred during the month of January (8 suicides in January from 2005-2014). Monthly suicide counts in 
FNSB should be interpreted cautiously due to small numbers.68 

                                                           
68 Alaska Department of Health and Social Services, Division of Public Health, Bureau of Vital Statistics 
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A comparison of the number of suicides by month for Fairbanks North Star Borough and the State of 
Alaska for the 10-year period 2005-2014 is included in Figure 142. 
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Youth-Specific Risks 

To more closely examine factors that may contribute to youth suicide in Fairbanks North Star Borough, a 
complete data set for the 2013 Youth Risk Behavior Survey (YRBS) for students in Fairbanks North Star 
Borough School District, including a breakdown by gender, was obtained through the Alaska Department 
of Health and Social Services with permission from the Fairbanks North Star Borough School District.69  
Based on state protocols revised in 2015, YRBS data for Fairbanks North Star Borough School District 
from 2013 were weighted by the State of Alaska and are therefore considered representative of the 
entire student body for the district. 
 
Data was grouped into the categories of physical safety and violence, relationship safety, bullying, 
mental health, alcohol use, perceptions related to alcohol use, marijuana use, perceptions related to 
marijuana use, other drug use, extracurricular activities, connectedness, and support from adults.  When 
examining alcohol and drug use, 59.3% of students reported having had at least one drink of alcohol on 
at least one day during their life.  More than one third of students (37.8%) felt that drinking one or two 
alcoholic beverages nearly every day has slight risk or no risk of harm, and more than one quarter 
(26.5%) felt that drinking 5 or more alcoholic beverages once or twice a week has slight risk or no risk of 
harm.  A total of 38.3% of students reported ever having used marijuana, cocaine, solvents, heroin, 
methamphetamine, ecstasy, or unprescribed drugs. 
 
Nearly one third of students (30.4%) reported they felt so sad or hopeless almost every day for two 
weeks or more in a row that they stopped doing some usual activities.  This number was higher for 
females (41.2%) than it was for males (20.4%).  Nearly half of students (49.8%) indicated they did not 
have at least one parent who talked with them about what they were doing in school about every day, 
and more than one in seven students (14.6%) indicated they would not feel comfortable seeking help 
from at least one adult besides their parents if they had an important question affecting their life.   This 
number was higher for males (19.1%) than it was for females (9.9%).  Nearly one third of students 
(31.0%) indicated they would not feel comfortable seeking help from at least two adults besides their 
parents if they had an important question.  Nearly one-fifth of students (18.8%) reported they had been 
bullied on school property during the past 12 months.   A complete summary of the 2013 YRBS data 
provided by the State of Alaska is displayed in Figure 143. 
 
  

                                                           
69 Alaska Department of Health And Social Services, Division of Public Health, Youth Risk Behavior Survey 
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Figure 143: 2013 Youth Risk Behavior Survey Fairbanks North Star Borough School District 
(Source: Alaska Department of Health and Social Services) 

 
Total Male Female 

Physical Safety and Violence 
% of students who carried a weapon such as a gun, 
knife, or club on at least one of the past 30 days 27.5% 41.2% 12.5% 
% of students who carried a gun on one or more of the 
past 30 days 8.9% 13.8% 3.6% 

% of students who did not go to school on at least one 
of past 30 days because they felt they would be unsafe 
at school or on their way to or from school 5.6% 5.9% 5.3% 
% of students who were in a physical fight one or more 
times during the past 12 months 25.9% 35.6% 15.5% 

% of students who were in a physical fight one or more 
times during the past 12 months in which they were 
injured and had to be treated by a doctor or nurse 4.9% 5.8% 4.0% 
Relationship Safety 
% of students who had ever been physically forced to 
have sexual intercourse when they did not want to 10.6% 7.3% 14.1% 

Among students who dated or went out with 
someone, the % who had been forced by someone 
they were dating or going out with to do sexual things 
they did not want to during the past 12 months 10.1% 10.7% 9.4% 

% of students who had been physically hurt on 
purpose by someone they were dating or going out 
with one or more times during the past 12 months 7.0% 7.5% 6.4% 
Bullying 
% of students who had been bullied on school 
property during the past 12 months 18.8% 16.5% 21.2% 
% of students who were electronically bullied during 
the past 12 months 12.1% 10.6% 13.7% 
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Total Male Female 

Mental Health 

% of students who felt so sad or hopeless almost every 
day for two weeks or more in a row that they stopped 
doing some usual activities during the past 12 months 30.4% 20.4% 41.2% 
% of students who had seriously considered 
attempting suicide during the past 12 months 16.6% 12.3% 21.3% 
% of students who made a plan about how they would 
attempt suicide during the past 12 months 18.9% 14.7% 23.4% 
% of students who actually attempted suicide one or 
more times during the past 12 months 7.7% 6.6% 8.9% 
% of students who made a suicide attempt during the 
past 12 months that resulted in an injury, poisoning, or 
overdose that had to be treated by a doctor or nurse 2.5% 2.1% 2.9% 
Alcohol Use 
% of students who had at least one drink of alcohol on 
at least one day during their life 59.3% 58.6% 60.0% 
% of students who had their first drink of alcohol other 
than a few sips before age 13 17.3% 18.6% 15.7% 
% of students who had at least one drink of alcohol on 
at least one of the past 30 days 24.4% 25.7% 23.0% 
% of students who had 5 or more drinks of alcohol in a 
row within a couple of hours, during the past 30 days 13.3% 11.3% 15.5% 

% of students who had 10 or more drinks of alcohol in 
a row, that is, within a couple of hours, during the past 
30 days 2.6% 3.7% 1.4% 
Perceptions Related to Alcohol Use 
% of students who think drinking one or two alcoholic 
beverages nearly every day has slight risk or no risk of 
harm 37.8% 40.8% 34.6% 

% of students who think drinking 5 or more alcoholic 
beverages once or twice a week has slight risk or no 
risk of harm 26.5% 30.1% 22.7% 

% of students who think there is a pretty good chance 
or a very good chance of being seen as cool if they 
drink alcohol regularly 12.6% 12.5% 12.9% 

% of students whose parents who consider it a little bit 
wrong or not wrong at all for them to have one or two 
alcoholic drinks per day 17.8% 18.4% 17.2% 
% of students whose parents who consider it not 
wrong at all for them to have one or two alcoholic 
drinks per day 7.2% 7.9% 6.4% 
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Total Male Female 

Marijuana Use 
% of students who had used marijuana one or more 
times during their life 32.2% 32.3% 32.0% 
% of students who had tried marijuana for the first 
time before age 13 years 8.5% 8.4% 8.6% 
% of students who had used marijuana one or more 
times during the past 30 days 18.1% 20.0% 16.1% 
Perceptions Related to Marijuana Use 
% of students who think smoking marijuana once or 
twice a week has slight risk or no risk of harm 56.1% 58.0% 53.9% 

% of students who think there is a pretty good chance 
or a very good chance of being seen as cool if they 
smoke marijuana 15.2% 14.4% 16.1% 
% of students whose parents who consider it a little bit 
wrong or not wrong at all for them to smoke 
marijuana 15.7% 16.7% 14.7% 
% of students whose parents who consider it not 
wrong at all for them to smoke marijuana 5.6% 6.1% 5.1% 
Other Drug Use 

% of students who had used any form of cocaine, 
including powder, crack, or freebase one or more 
times during their life 5.1% 4.1% 6.2% 
% of students who had sniffed glue, breathed the 
contents of aerosol spray cans, or inhaled any paints 
or sprays to get high one or more times during their 
life 8.9% 7.8% 10.0% 
% of students who had used heroin one or more times 
during their life 2.5% 2.5% 2.5% 
% of students who had used ecstasy one or more 
times during their life 7.1% 8.6% 5.4% 
% of students who have ever taken a prescription drug 
without a prescription from their doctor during their 
life 19.6% 20.6% 18.4% 

% of students who have ever taken a prescription drug 
without a prescription from their doctor during the 
past 30 days 8.5% 11.0% 5.8% 

% of students who have ever used marijuana, cocaine, 
solvents, heroin, methamphetamine, ecstasy, or 
unprescribed drugs 38.3% 37.4% 39.2% 
% of students who had used a needle to inject any 
illegal drug into their body one or more times during 
their life 1.5% 1.3% 1.8% 
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Total Male Female 

Extracurricular Activities 
% of students who watched television for 3 or more 
hours per day on an average school day 20.4% 17.9% 23.1% 

% of students who played video or computer games or 
used a computer for something other than school 
work for 3 or more hours per day on an average school 
day 36.8% 41.0% 32.3% 
% of students who watched TV, played videos or used 
the computer for reasons other than school work for 3 
or more hours per day on an average school day 64.9% 64.2% 65.8% 

% of students who do not spend one or more hours 
helping or volunteering at school or in the community 
during the average week 52.5% 52.7% 52.2% 

% of students who do not take part in organized after 
school, evening, or weekend activities on one or more 
days during an average week 45.6% 43.9% 47.6% 
Connectedness 
% of students who agree or strongly agree that they 
feel alone in their life 28.4% 25.5% 31.6% 
% of students who strongly agree that they feel alone 
in their life 10.1% 90.0% 11.3% 
% of students who disagree or strongly disagree that in 
their community they feel like they matter to people 15.6% 15.3% 15.9% 
% of students who strongly disagree that in their 
community they feel like they matter to people 4.3% 5.8% 2.7% 
Support from Adults 

% of students who did not have at least one parent 
who talked with them about what they were doing in 
school about every day 49.8% 52.2% 47.2% 

% of students who disagree or strongly disagree that 
their teachers really care about them and give them a 
lot of encouragement 13.7% 12.4% 15.1% 
% of students who would not feel comfortable seeking 
help from at least one adult besides their parents if 
they had an important question affecting their life 14.6% 19.1% 9.9% 

% of students who would not feel comfortable seeking 
help from at least two adults besides their parents if 
they had an important question affecting their life 31.0% 33.5% 28.2% 

% of students who would not feel comfortable seeking 
help from at least three adults besides their parents if 
they had an important question affecting their life 53.2% 52.8% 53.5% 
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Suicide Protective Factors 
The Centers for Disease Control and Prevention (CDC) also provides a list of known protective factors 
against suicide.70  These are: 
 

• Effective clinical care for mental, physical, and substance abuse disorders 
• Easy access to a variety of clinical interventions and support for help seeking 
• Family and community support (connectedness) 
• Support from ongoing medical and mental health care relationships 
• Skills in problem solving, conflict resolution, and nonviolent ways of handling disputes 
• Cultural and religious beliefs that discourage suicide and support instincts for self-preservation 

Community Perceptions of Suicide Protective Factors 
In an open-ended question on the Suicide Community Perceptions Survey, survey participants were 
asked what they thought were the three things that could have the biggest impact in preventing 
someone from taking their own life.  The greatest number of responses (32.9%), mentioned general 
forms of support such as “having people there” or “talking with someone.”  Additional forms of support 
that were mentioned included family support (10.1% of responses) and spiritual support (4.1% of 
responses).  Access to care, including more resources, was the second most frequently cited response, 
accounting for 19.4% of all responses.  These are protective factors identified by the CDC. It is worth 
noting that 14.1% of respondents also mentioned education about resources as a factor in preventing 
someone from taking their own life. Please reference Figure 90 on page 69. 
 
Participants were also presented with a pre-determined list of protective factors against suicide and 
asked to rate how important they felt each of these factors are in preventing suicide by indicating “not 
important,” “a little bit important,” “moderately important,” or “very important.”  Those protective 
factors receiving the highest number of responses “very important” were family support (89.4% of 
responses), effective treatment for mental health problems (77.2% of responses), effective treatment 
for substance abuse problems (77.1% of responses), easy access to a variety of services (77.1%), support 
from medical and mental health care providers (66.9% of responses) social connectedness (63.5% of 
responses), problem solving skills (61.5% of responses), and community connectedness or feeling like 
part of a community (54.0% of responses).  Only cultural beliefs that discourage suicide and religious or 
spiritual beliefs that discourage suicide had fewer than 50% of survey respondents rating them as “very 
important” in preventing suicide. Please reference Figure 91 on page 70. 
 
 

  

                                                           
70 Retrieved 9/30/15 from http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html  

http://www.cdc.gov/violenceprevention/suicide/riskprotectivefactors.html
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G. POPULATIONS AT RISK 
 
The Substance Abuse and Mental Health Services Administration (SAMHSA) states that the following 
groups have demonstrated a higher risk for suicide or suicide attempts than the general population:71  

• American Indians and Alaska Natives 
• People bereaved by suicide 
• People in justice and child welfare settings 
• People who intentionally hurt themselves (non-suicidal self-injury) 
• People who have previously attempted suicide 
• People with medical conditions 
• People with mental and/or substance use disorders 
• People who are lesbian, gay, bisexual, or transgender 
• Members of the military and veterans 
• Men in midlife and older men 

Age 
The Alaska Suicide Follow-back Study of suicides that occurred in Alaska from 2003-2006 found that the 
greatest number and highest rates of suicide occurred in the younger age groups, in contrast to national 
data which indicates a higher rate of suicides in older age groups.52  This finding is supported by data on 
the leading causes of death in Alaska provided by the Alaska Bureau of Vital Statistics, which show 
suicide as one of the top 5 leading causes of death for all 3 year segments 2005-2007 through 2011-2013 
for age groups 5-14, 15-24, 25-34, 35-44, and 45-54.  Furthermore, suicide was the 2nd leading cause of 
death for those in the 15-24 and 25-34 age groups for all years 2005-2007 and 2011-2013 (the top 
leading cause of death for these age groups in all years was unintentional injuries).41  Please reference 
Figure 71 on page 53.   
 
To better gauge age as a risk factor for suicide in Fairbanks North Star Borough, data provided by the 
Alaska Bureau of Vital Statistics for suicides during the 10-year period 2005-2014 was examined by age 
group. The highest number of suicides during this time period occurred in the 15-24 and 25-34 age 
groups, while the lowest number of suicides were in the 85+ and 5-14 age groups.  Of 172 suicides in 
FNSB from 2005-2014, nearly one-quarter (42 suicides, or 24.4%) were in the 15-24 age group, and 
nearly one-quarter (42 suicides, or 24.4%) were in the 25-34 age group.72 This is shown in Figure 144. 

To corroborate these findings, data reflecting the leading causes of death by age group was also 
examined for Fairbanks North Star Borough for the years 2005-2014 combined.  Intentional self-harm 
(suicide) was the 2nd leading cause of death in both the 15-24 age group and in the 25-34 age group.  It 
was the 3rd leading cause of death in the 35-44 age group.72 

 

                                                           
71 Retrieved 9/30/15 from http://www.samhsa.gov/suicide-prevention/at-risk-populations  
72 Alaska Department of Health and Social Services, Division of Public Health, Bureau of Vital Statistics 

http://www.samhsa.gov/suicide-prevention/at-risk-populations
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Gender 
The Alaska Suicide Follow-back Study of suicides that occurred in Alaska from 2003-2006 showed a 
much higher suicide rate among males; approximately 79% of all suicides in Alaska from 2003-2006 were 
males.52   
 
Data provided by the Alaska Bureau of Vital Statistics show that for the 10-year period 2005-2014 nearly 
4 out of every 5 suicides in Fairbanks North Star Borough (79.1%) were males, while just over one-fifth 
(20.9%) were females.72  This is shown in Figure 145. 
 

Figure 145: Gender Distribution of Suicides in FNSB 2005-2014 
(Source: Alaska Bureau of Vital Statistics) 

  
Number of Suicides 
in FNSB 2005-2014 % 

Female 36 20.9% 
Male 136 79.1% 
Total 172 100% 

 
 
This is further reflected by data for leading causes of death in Fairbanks North Star Borough for the years 
2005-2014 combined.  Intentional self-harm (suicide) was the 4th leading cause of death for males (all 
age groups combined), and the 9th leading cause of death for females (all age groups combined).72   

2 

42 42 

30 
27 

18 

5 5 
1 

0

5

10

15

20

25

30

35

40

45

5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Figure 144: Number of Suicides in FNSB 2005-2014 by Age Group  
(Source: Alaska Bureau of Vital Statistics) 

Number of
Suicides in
FNSB 2005-
2014



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 120 
 

Race 
The Alaska Suicide Follow-back study found higher rates of suicide among Alaska Natives than among 
Caucasians.  While Alaska Natives accounted for 16% of the total population in Alaska from 2003-2006, 
38% of suicide decedents were Alaska Native. Fifty-eight percent (58%) of suicide decedents from 2003-
2006 in Alaska were Caucasian.52  
 
Data from the Alaska Bureau of Vital Statistics reveal that nearly four-fifths (79.7%) of suicides in 
Fairbanks North Star Borough for the ten-year period 2005-2014 were White.  Approximately one in ten 
(9.9%) were American Indian or Alaska Native, and 5.2% were Black or African American.72  This is shown 
in Figure 146.  When examining leading causes of death for Fairbanks North Star Borough by race, 
intentional self-harm (suicide) was the 6th leading cause of death for both whites and for Alaska Natives 
for the years 2005-2014 combined.72  
 

 
 

Military and Veteran Status 

Due to the presence of a large military population in Fairbanks North Star Borough available data related 
to suicide in the military was examined.   Available data was limited, and data specific to suicide at 
Eielson Air Force Base and Us Army Fort Wainwright was not available.  
 
According to a 2012 article in Alaska Dispatch News, studies have indicated that combat exposure, post-
traumatic stress, misuse of prescription medications, and personal financial problems all contribute to 
suicide in the military population.  Data from the US Army also indicates that soldiers with multiple tours 
of combat are at higher risk for suicide, with a substantial proportion of suicides in the Army committed 
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by soldiers who have never deployed.  Stigma associated with seeking help for mental distress was cited 
as a sensitive aspect of the problem by US Defense Secretary Leon Panetta.73 
 
A 2012 report from the Department of Veterans Affairs concluded that among those at risk for suicide, 
the first four weeks following service require intensive monitoring and case management.  This same 
study also found a significantly higher percentage of veterans among suicide decedents than among the 
general population in all age groups 18-74 in the 21 states participating in the study, which included 
Alaska.74  Furthermore, the Alaska Department of Military and Veterans Affairs Office of Veterans Affairs 
states that Alaska has the highest per capita percentage of veterans in the nation. 
 
According to the Department of Defense Suicide Event Report for calendar year 2013, nationally, the 
suicide rate was 18.7 per 100,000 for all Active Service Members in 2013, 23.4 per 100,000 for all 
Reserve Service Members, and 28.9 per 100,000 for all National Guard Service Members.  Of suicides for 
all Services in 2013, 66.5% had been deployed at least once, and 23.3% had been deployed three or 
more times.75   
 
Community Perceptions of At-Risk Populations 
 
In the Community Perceptions of Suicide Survey conducted in summer of 2015, residents of Fairbanks 
North Star Borough were asked in an open-ended question to name up to three populations that they 
felt were at greatest risk for suicide. A total of 62.2% of responses to this question specified groups that 
included young people under 25 years of age, including teenagers 18 years and younger (35.7% of 
responses), young adults age 19-25 (22.5% of responses), and young people (4.0% of responses).  Only 
7.6% of responses specified adults within the age range of 26-64, and only 3.5% of responses indicated 
adults 65 and older.  More than one-fifth of responses (22.4%) related to Alaska Natives/American 
Indians being at higher risk for suicide.  Just 4.5% of responses indicated a belief that males are at higher 
risk of suicide. Please reference Figure 83 on page 64. 
 
Survey participants were also asked to indicate which populations they felt were at the least risk for 
suicide.  The greatest number of responses to this question (17.3%) referenced older, elderly, seniors, or 
adults 65 and older.  This was followed by middle age adults or adults between the ages of 26-64 (13.1% 
of responses).  Fewer responses (7.6%) indicated that whites, Caucasians, or non-natives were at lower 
risk for suicide, and just 2.2% of responses indicated a belief that women were at lower risk for suicide.  
Respondents also felt that those employed with goals, as well as those who are financially stable are at 
lower risk for suicide (total of 16.5% of responses).  It should also be noted that 7.0% of responses 
indicated beliefs that suicide affects all populations.  Please reference Figure 84 on page 65. 
 
 

  

                                                           
73 Burns, R. (2012) Suicides among US troops top Afghanistan war dead.  Alaska Dispatch News.  Retrieved 
11/10/15 from http://www.adn.com/article/20120608/suicides-among-us-troops-top-afghanistan-war-dead 
74 Kemp, J. & Bossarte, R. (2012) Suicide Data Report, 2012. Department of Veteran Affairs Mental Health Services 
Suicide Prevention Program. 
75 Department of Defense Suicide Event Report, Calendar Year 2013 Annual Report.  Retrieved 11/10/15 from 
http://t2health.dcoe.mil/programs/dodser  

http://www.adn.com/article/20120608/suicides-among-us-troops-top-afghanistan-war-dead
http://t2health.dcoe.mil/programs/dodser
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H. RESOURCES ASSESSMENT 
 
According to the Alaska Behavioral Health System Assessment Regional Data Report for 2009-2013 for 
Fairbanks North Star Borough,76 in 2013, 6,778 adults (9.1% of all adults) in Fairbanks North Star 
Borough needed treatment for illicit drug or alcohol use in the past year, and 9,608 adults (12.9% of all 
adults) had experienced any mental illness in the past year, including mild, moderate and serious mental 
illness.  In addition, there were an estimated 706 youth age 9-17 (6.0% of all youth age 9-17) with 
Serious Emotional Disturbance (SED) in the Fairbanks North Star Borough in 2013.   
 
In State Fiscal Year 2013 there a total of 4,720 clients served in Fairbanks North Star Borough with 
support from state Medicaid and behavioral health funds, with the number of youth and adults served 
in FNSB increasing across all age groups from 2009-2013.  The number of adults served rose from 2,287 
in 2009 to 3,072 in 2013 (a 34% increase), and the number of youth served rose from 1,140 in 2009 to 
1,541 in 2013 (a 35% increase).  The total annual Medicaid payments for behavioral clients in Fairbanks 
North Star Borough rose from $17,607,893 in 2009 to $27,637,618 in 2013, a 57% increase.  The average 
annual Medicaid payments per behavioral health client in Fairbanks North Star Borough also rose from 
2009 – 2013, increasing from $6,690 to $8,541, a 28% increase.   
 
To better understand and assess the resources available in Fairbanks North Star Borough to support 
suicide prevention efforts, a resources assessment was conducted and is comprised of two elements: a 
compilation of community attributes and other factors to consider in prevention efforts, and a matrix of 
community resources categorized according to broad service definitions. 
 
1. Community Attributes and Other Factors to Consider in Prevention Efforts 
 
Through coalition discussions and a review of primary data sources contributing to this needs 
assessment, strengths and assets of the community, challenges and weaknesses of the community, 
resource gaps, lessons learned from previous prevention efforts, and other factors to consider were 
compiled to inform future strategic planning efforts.  This information is presented in Figure 147. 
 

                                                           
76 Alaska Behavioral Health System Assessment Regional Data Report 2009-2013, Fairbanks North Star Borough.  
Retrieved 12/02/15 from http://mhtrust.org/impact/behavioral-health-systems-assessment/  

http://mhtrust.org/impact/behavioral-health-systems-assessment/
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Figure 147: Community Attributes and Other Factors to Consider in Prevention Efforts 

Strengths/Assets Challenges/Weaknesses Resource Gaps Other Factors to Consider Lessons Learned from Past 
Prevention Efforts 

• Suicide is a growing 
concern 

• The community is talking 
about it 

• Tight-knit community 

• There is a desire to help 
within the community 

• Connectedness among 
Alaska Native 
community 

• Community attitude of 
“take care of each other” 

• People want to do 
something 

• There is a dedicated 
group willing to address 
the issues 

• There are coalitions and 
agency collaboration 

• Careline  

• ARCSP 

• There are major efforts 
to increase knowledge 
about lack of resources 
for mental health and 
substance abuse (media, 
community forums, 
Medicaid 
expansion/reform) 

• Community engagement- 
stigma 

• Strong individual mindset 

• Acceptance 

• There are many 
contributors to problem 
and not “one single 
solution” 

• Lack of resources 

• Resources to address the 
issue 

• Funding 

• Lack of access to mental 
health care, especially for 
those without resources 

• Lack of understanding of 
why FNSB has a suicide 
rate twice the U.S. 
average 

• Medicaid reform is 
changing the system in 
the future, but don’t 
know what that will look 
like (i.e. decrease in grant 
funding, providers, etc.) 

• Although there has been 
some improvement 
through capacity 
building, disconnection 
between organizations 
working on the same or 
related issues still exists 

• A way to communicate 
with the masses 

• Community knowledge 
on how to get/access 
resources 

• Supports for and 
knowledge of informal 
resources 

• Free and/or discounted 
services 

• Resources for those 
without insurance or 
income 

• Most mental health 
agencies don’t have 
much in “giveaway 
resources” 

• Access to assistance for 
basic needs 

• Substance abuse 
treatment services 

• Mental health services 

• Medicaid providers, 
spectrum of treatment 
for substance abuse and 
mental health 

 

• Informal supports and 
resources other than 
formal behavioral health 
care are important 

• There is no way to ask a 
suicide victim what 
would have made a 
difference 

• Trauma and life events 

• Lack of prevention efforts 

• Need to interview 
victims, eye-witnesses, 
gather anecdotal stories 

• Family disbelief “suicide 
“won’t/can’t happen in 
our family” 

• Need intervention 
resources while also 
doing prevention work 

• State process required to 
follow 

• State budget concerns 
and changing systems for 
grants 

 

• Need to do it for the 
prevention work and not 
for the intervention 
money 

• Need a sustainability 
plan for after the money 
runs out 

• Need to plan for a multi-
year effort including 
ways to evaluate 

• What are the major 
efforts in the past? 

• Need community 
engagement in order to 
achieve sustainability 

• The community has to 
be ready 

• Past efforts too limited, 
not enough coverage in 
the community 
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2. Community Resources Matrix 
 
A matrix of resources related to substance abuse, mental health and suicide in Fairbanks North Star 
Borough was compiled to reflect the current service system and to support strategic planning efforts. 
Services are listed in categories that are commonly used to define mental health and substance abuse 
services.  These categories are acute care, community support, outpatient services, outreach, 
prevention, and residential services.   Definitions for each service category are shown in Figure 148 
below.  The matrix of resources follows as Figure 149. 

 
Figure 148: Service Categories and Definitions 

Service Category Definition 
Acute Care Short-term care provided in intensive care units, brief hospital stays, and 

emergency rooms for those who are severely intoxicated, extremely physically 
or mentally ill, or a danger to themselves or others.77  

Community Support Non-clinical services that assist an individual with achieving treatment goals. 
These services can include case management, parent support, skill building, 
supported employment, supported housing, recovery housing, and therapeutic 
mentoring.78  

Outpatient Services In the outpatient setting mental health or substance abuse professionals 
provide a range of therapeutic treatments shown to be effective in reducing 
dangerous or hazardous behaviors in patients who may be at high risk for 
suicide, substance abuse, or other mental illness. Outpatient behavioral health 
services refer to clinical services that are either provided outside of a hospital 
or in a hospital outpatient department. These services include individual, 
group, and family counseling for either mental health or substance use 
disorders.78 79  

Outreach  Approaches that actively seek out persons in a community who may have 
substance abuse or mental health disorders and engage them in treatment.77 

Prevention Activities implemented prior to the onset of an adverse health outcome (e.g., 
dying by suicide, overdose or misuse of drugs and alcohol, problems or 
violence as a result of mental illness etc. ) and designed to reduce the potential 
that the adverse health outcome will take place.79 

Residential Services Short-term residential programs provide 24 hour per day intensive but 
relatively brief treatment typically based on a modified 12-step approach. 
Long-term residential treatment provides care 24 hours a day, generally in 
non-hospital settings. Treatment is highly structured with activities designed to 
help residents examine damaging beliefs, self-concepts, and destructive 
patterns of behavior and adopt new, more harmonious and constructive ways 
to interact with others.80  

 

                                                           
77  http://www.ncbi.nlm.nih.gov/books/NBK64200/ 
78 Mat Su Behavioral Health Environmental Scan Report 2: The System of Care. Retrieved 11/11/15 from 
http://www.healthymatsu.org/focus-areas/BHES  
79 Suicide Prevention Resource Center http://www.sprc.org/ 
80 State Associations of Addictive Services 
http://saasnet.org/PDF/SAAS_Consensus_Report_Residential_Treatment_0413.pdf  

http://www.ncbi.nlm.nih.gov/books/NBK64200/
http://www.healthymatsu.org/focus-areas/BHES
http://www.sprc.org/basics/glossary
http://saasnet.org/PDF/SAAS_Consensus_Report_Residential_Treatment_0413.pdf


Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 125 
 

Figure 149: Resources in Fairbanks North Star Borough 

Community 
Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 

Access Alaska Adults Community Support 
Outreach 

Prevention  
 

Access Alaska provides five core services: information and referral, independent living skills 
training, peer counseling, individual and systems advocacy and deinstitutionalization or 
nursing home transition. At the community level, they work to reduce attitudinal, 
architectural and communication barriers, combat discrimination, and promote the 
development of needed resources, programs, and policies. 

 

Alaska State 
Troopers 

Fairbanks Police 
Dept. 

Title 47 

 

Adults 
 

  Acute 
 

A Title 47 hold refers to the use of prison beds to temporarily detain seriously intoxicated or 
incapacitated persons for a period of protective custody up to 12 hours in duration 
pursuant to AS 47.37.170. 

Alaska Center for 
Resource Families 

Foster parents, 
adoptive parents, 

caregivers 

Community Support 
Outreach 

The Alaska Center for Resource Families (ACRF) provides a continuum of services to Alaska 
foster parents, adoptive parents, relative caregivers and guardians. 

Alaska Department of 
Labor and Commerce  

Division of Vocational 
Rehabilitation 

Adults Community Support DVR assist individuals with disabilities to obtain and maintain employment. In addition, 
they work with people to acquire assistive technology needed for employment. 

Alcoholics Anonymous 
of Alaska 

Adults Community Support 
Outpatient  
Outreach                 

Prevention  

Mutual support groups whose members are individuals who abuse alcohol. The groups 
meet in-person, by telephone or via the Internet; provide emotional support, information 
and resources to help participants overcome their dependency; and may include faith-
based and secular 12-step groups as well as non-12 step groups, and groups for 
anesthetists, pharmacists, psychologists, physicians or other health care professionals who 
are recovering from alcoholism. 

Arctic Resource Center 
for Suicide Prevention 

All ages Outreach  
Prevention 

 

ARCSP is designed as a safe place.  Anyone may come in for help, counsel, study and 
research. Confidentiality is fully assured except if there are threats to personal harm.  As a 
resource library, ARCSP is designed to provide information and resources for anyone 
looking to learn more. ARCSP holds or connects with periodic classes, lectures, and 
trainings on topics related to suicide prevention. 
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 
 

Big Brothers Big 
Sisters 

 

6 to 18 years old 
 

Outreach 
Prevention 

 

Big Brothers Big Sisters targets children and youth living in single parent homes, growing up 
in poverty and coping with parental incarceration. They offer a wide variety of programs 
that pair children, ages 6 through 18, with role models in one-to-one relationships. 

Boys and Girls Club of 
the Tanana Valley 

6 to 18 years old Outreach 
Prevention 

The Boys and Girls Club of the Tanana Valley provides youth with a safe and positive place 
to go when school is out. Their youth development strategy is delivered through programs 
in five core areas: Education & Career Exploration; Character & Leadership Development; 
Health & Life Skills; Sports, Fitness & Recreation; and the Arts.  

Boys and Girls  
Home of Alaska 

12 to 18 years old Residential Boys and Girls Home of Alaska is an inpatient residential psychiatric treatment center for 
children and youth. We offer a sanctuary for children and youth ages 12 -18 who need 
mental health treatment in a trauma-focused, high quality, non-hospital setting. 

 

Careline 
 

All ages 
 

Acute 
Outreach  

Prevention 
 

 

Suicide prevention hotline available 24/7 for those who are in crisis or who are feeling 
down and need to talk to someone; those who are survivors of attempted suicide; those 
who are concerned about someone they know; and those who know someone who has 
taken their life. 

Clearwater Counseling Adults Community Support 
Outpatient 

Dedicated to facilitating healing for couples and families by strengthening interpersonal 
relationships. Clearwater Counseling services include relationship issues, marriage 
counseling, intimacy issues, sex addictions, anger therapy, anxiety and depression. 

 

Downtown 
Association 
Fairbanks 

 

Community Service 
Patrol 

 

18 and older 
 

Acute  
Outreach 

Prevention 

 

The CSP provides a downtown foot patrol and city-wide van patrol 19 hour per day, 7 days 
per week to address incapacitated and intoxicated peoples’ intensive and recurring needs 
for safety and access to medical and clinical care. 

Fairbanks Community 
Food Bank 

Anyone who meets 
federal poverty 

guidelines 

Acute 
Community Support 

The Fairbanks Community Food Bank collects and redistributes donated food to individuals 
and agencies. Food is distributed through many agencies including food boxes, Bone 
Builders, and agency shopping. 
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 

Service Details 
 

Fairbanks 
Community Mental 

Health Services 

 

All ages 
 

Community Support 
Outpatient 
Outreach 
Prevention 

 

Provides services to adults with severe mental illness (SMI) or co-existing disabilities 
including community based mental health services, substance abuse services, and housing 
services and assistance. Provides therapeutic services to severely emotionally disturbed 
(SED) children, adolescents, and their families. 

 

Fairbanks Counseling 
and Adoption 

 

Family Support 
Program 

 

Families with 
children ages birth 

to 12 years 

 

Outreach 
Prevention 

           

 

The program provides early intervention and support - before families have settled into 
habitual practices, and before children are put too far off proper developmental pathways. 

 

Fairbanks Counseling 
and Adoption 

 

Individual and Family 
Counseling 

 

3 to 19 years old 
 

Community Support 
Outreach 
Prevention 

 

The program provides individual child counseling services for children (ages 3-19) who have 
been physically and/or sexually abused, neglected, or are at high risk for delinquent and/or 
self-destructive behaviors. 

 

Fairbanks Counseling 
and Adoption 

 

Street Outreach 

 

10 to 21 years old 
 

Community Support 
Outreach  

Prevention  

 

The Street Outreach & Advocacy Program (SOAP) reaches out to 10- to 21-year-olds who 
are at high risk of becoming homeless, or who are currently homeless or have run away 
from home.  We offer transportation to resources and shelter, survival packs, youth 
activities, connections to a choice of counseling and education programs, peer groups & 
support, mediation and conflict resolution and referrals to community resources. 

Fairbanks Counseling 
Associates 

Adults and Children Community Support 
Outpatient 

FCA is dedicated to the highest quality treatment for those seeking life changes. If FCA is 
unable to provide the necessary services, then FCA will refer to another provider or agency.  

 

Fairbanks Memorial 
Hospital 

 

Diagnosis, 
Evaluation and 

Treatment 

 

Adults 
 

Acute                         
Outpatient 

 

The Behavioral Health Unit within the hospital provides a safe environment where adult 
patients may receive inpatient treatment including crisis intake and psychiatric stabilization. 
The multi-disciplinary treatment team includes licensed psychiatrists, physicians, psychiatric 
nurses, technicians, and social workers.  Treatment team members work closely with 
families and outpatient care providers to coordinate after-care treatment for patients. 

 

  



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 128 
 

 
Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 

Service Details 
 

Fairbanks Memorial 
Hospital 

 

Emergency 
Department 

 

All ages 
 

Acute                        
Outpatient 

 

The Emergency department at Fairbanks Memorial Hospital provides round-the-clock 
emergency medical care to the residents and visitors of Fairbanks and the entire Alaska 
Interior. The ED treats people in crisis due to mental illness and alcohol and drug use. 

 

Fairbanks Native 
Association 

 

Alcohol Safety Action 
Program (FASAP) 

 

16 years and older 
 

Community Support                  
Outreach 

 

The Fairbanks Alcohol Safety Action Program (FASAP) monitors alcohol related misdemeanor 
cases as a neutral link between the courts and offenders. Juvenile cases such as minor 
consuming, minor in possession and minor operating are also included. 

 

Fairbanks Native 
Association 

 

GRAF Rheeheeranjii 

 

American 
Indian/Alaska 

Natives 12 to 18 
years old 

 

Residential 
 

Provides co-ed residential drug and alcohol rehabilitation services to American Indian/Alaska 
Native adolescents. Services include individual therapy, mental health therapy, anger 
management, group and family therapy, academic education, and 12 step work. 

 

Fairbanks Native 
Association 

 

Ralph Perdue Center 

 

Adults 
 

     Acute 
Outpatient 
Residential  

 

The Ralph Perdue Center provides inpatient (45 days) and outpatient services (8 weeks) which 
include individual psychotherapy, group and family therapy, alcohol/drug education, anger 
management, and case management. 

 

Fairbanks Native 
Association 

 

Gateway to Recovery 

 

Adults Acute 
Community Support 

Outreach 

 

The Detoxification unit provides medical detoxification for both male/female adults from 
alcohol and other chemicals for a period of one to ten days. Licensed medical staff provide 
around the clock care. Each individual is provided an assessment to determine possible 
treatment needs. The long term goal is to coordinate appropriate health and social services 
delivery. 

 

Fairbanks Native 
Association 

 

Women and 
Children’s Center for 

Inner Healing 

 

American 
Indian/Alaska 

Native mothers 
with children birth 

to 7 years old 

 

Community Support 
Residential 

 

Women and Children’s Center for Inner Healing is a residential program designed to 
substance abusing pregnant and postpartum women and their children. Services include 
individual therapy, mental health therapy, anger management, group and family therapy, 
parenting education, and 12 step work. 
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 
 

Fairbanks Native 
Association 

 

Workforce Recovery 
and Re-entry 

Program 

 

Adults 
 

Community Support 
Residential 

 

The program provides training and education for behavioral health consumers within each of 
the FNA Residential Treatment Programs to assist in successfully re-entering the workforce. 

Fairbanks North Star 
Borough School District 

Safe and Drug Free 
Schools 

K - 12 Community Support 
Outreach  

Prevention 
 

The Intervention Prevention Counselor assists students in achieving academic and social 
success by promoting healthy development, reducing barriers to learning and building 
upon individual strengths.  As a part of Safe and Drug Free School, this program provides 
prevention, identification, intervention, and support services. 

Fairbanks Rescue 
Mission 

Adults Acute 
Community Support 

Outpatient 
Outreach 

Prevention 
 
 

Fairbanks Rescue Mission exists to serve Christ and the community by addressing the 
physical, spiritual, mental, emotional, and social well-being of all those whom come 
through their doors. Services provided include emergency housing, food, and clothing; 
Genesis Program (residential recovery and relapse prevention program); Green Collar Job 
Program (Fairbanks Rescue Mission Recycling Center); Veteran's Program (helping 
homeless vets into housing and jobs); case management; transition support; and Bible 
studies and chapel services 

 

Fairbanks Resource 
Agency 

 

Family Support 

 

All 
 

Community Support 
 

Services are individualized to meet the needs of children, youth and adults with an 
intellectual and developmental disability (IDD), children with complex medical conditions 
(CCMC) and adults with physical and developmental disabilities (APDD), as well as to 
support and educate families/ caregivers about community resources. 

 

Fairbanks Resource 
Agency 

 

Senior Services 

 

65 years and older 
and their families 

Community Support 
Outpatient             

 

FRA Senior Services offers home and community-based services to adults with Alzheimer’s 
disease or age-related dementia, and seniors experiencing frail or disabling conditions. The 
comprehensive range of services is designed for those who can no longer manage 
independently. 

Fairbanks Youth 
Advocates and the 

Door 

12 to 18 years old Community Support 
Outreach  

Prevention 

 Fairbanks Youth Advocates believes that providing assistance at critical times in the lives of 
young people is vital to their present and future well-being, ultimately contributing to the 
stability and long term health of our community. They provide homeless, near homeless, and 
other marginalized youth, support to help them move towards stability, health in all its forms, 
and self-sufficiency and professional accredited counseling. 
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 
 

Fairbanks Youth 
Court 

 

12 to 18 years old 
 

Outreach 
Prevention 

           

 

North Star Youth Court is a juvenile diversion program serving the Fairbanks area since 1996. 
Youth volunteers between ages 12-18 are trained as defense, prosecution, judges, clerks and 
mediators to handle real juvenile cases in the Fairbanks area. 

 

Family Centered 
Services of Alaska 

(FCSA) 
 

Outpatient Services 

 

5 to 18 years old 
 

Community Support 
Outpatient  

 

FCSA Outpatient Services include support for children who live at home, counseling and 
support for youth with alcohol and/or drug problems, and day treatment educational 
services. 

 

Family Centered 
Services of Alaska 

(FCSA) 
 

Therapeutic Foster 
Group Home 

 

6 to 18 years old 
 

Acute                 
Community Support 

Residential            

 

The TFGH program is designed to provide service to children in need of a safe and supportive 
place to live that are experiencing low to moderate behavioral health issues. Currently FCSA 
operates six homes in Fairbanks. 

Grace in Motion 
Counseling 

Individuals, couples 
and families 

Outpatient Grace in Motion Counseling helps people find ways to manage or resolve problems and 
restore balance to their life and to the lives of their loved ones.  They offer professional, 
grace-based counseling options for Individual, children, adolescents, families and groups 
dealing with anxiety, depression, PTSD, anger management, and grief. 

 

Hope Counseling 
Center 

 

Adolescents and 
Adults 

 

Outpatient 
 

Hope Counseling Center offers psychological evaluation and testing, individual, couples and 
family therapy, and outpatient substance abuse services. 

 

Interior AIDS 
Association 

 

Methadone 
Treatment and 

Syringe Exchange 

 

Adults Community Support 
Outpatient 
Outreach 

 

IAA provides Methadone maintenance and detoxification service for opiate dependent 
individuals through the Project Special Delivery (PSD) program. IAA also works closely with 
Northern Exchange, the only syringe exchange program in interior Alaska. 
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 

Interior AIDS 
Association 

HIV Services 

12 years and older Community Support 
Outpatient 
Outreach 

Prevention 

IAA’s mission is to reduce the spread of HIV by providing meaningful and effective 
education and prevention services to individuals and groups who may be at increased risk; 
and to improve the quality of life for people living with HIV/AIDS by providing early 
intervention case management and other support services. 

Interior Alaska Center 
for Non-violent Living 

Advocacy and Support 

Victims of domestic 
violence and/or 
sexual assault 

Acute 
Community Support 

Outreach   

IACNL provides victims support in exploring options, safety planning, crisis intervention, 
providing referrals, accompaniment to appointments, etc., emergency housing, assistance 
with applying for State programs, support groups and a children’s program. They also 
provide non-attorney legal advocacy and attend court with victims to provide support. 

Interior Alaska Center 
for Non-violent Living 

Housing 

Victims of domestic 
violence and/or 
sexual assault 

Acute  
Community Support 

Residential  
 

IACNL provides transitional housing for victims of domestic violence and/or sexual assault. 
They also provide open-ended Permanent Supported Housing to victims who are Mental 
Health Trust beneficiaries. Daily case management is available. 

Interior Alaska Center 
for Non-violent Living 

Community Education 

Anyone Outreach 
Prevention 

IACNL provides presentations and training to groups, agencies and classes, offers a 
volunteer program, and conducts rural outreach. 

Interior Alaska Center 
for Non-violent Living 

Community Batterer 
Intervention Program 

Male batterers  Outpatient 
Outreach  

Prevention              

27 week program that fosters accountability in batterers, most of whom are court ordered 
to participate. Volunteer participants are also welcome. Fees are based on a sliding fee 
scale. 

Interior Alaska Center 
for Non-violent Living 

Birch Center for 
Supervised Visitation 

and Custody Exchange 

Parents and children Community Support 
Prevention        

The Birch Center provides enhanced safety for victims of domestic violence or sexual assault 
and their children by providing supervised visitation and exchange services in a safe, 
respectful, non-institutionalized setting.  All visitations and exchanges are supervised by 
visitation monitors and security staff.  Safe exchanges allow the parents to benefit from a 
conflict-free exchange for their children in a consistent and safe atmosphere. Visitation is set 
up to allow parents and children to visit in a comfortable and monitored environment.  
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 
 

Interior Community 
Health Clinics 

 

All Ages 
 

Outpatient 
Prevention 
 

 

Along with medical and dental services, ICHC provides integrated behavioral health services 
as part of their patient centered care.  Services address smoking cessation, mild depression, 
weight management, drug and alcohol abuse and chronic disease management including 
diabetes, hypertension and COPD. 

 

Joel’s Place 
 

18 years and under 
 

Prevention  
 

Youth Center offers skate park, outdoor volleyball and basketball, concerts and events, 
games and activities, and a safe space for youth to hang out and make friends.  Free snacks 
and dinners are offered to youth under 18. 

 

National Alliance on 
Mental Illness 

Fairbanks 

 

All ages 
 

Outpatient    
Outreach 

Prevention 

 

Provides family support groups, as well as, family-to-family and peer-to-peer services and 
supports. 

No Limits  
Southside Reentry 

Center 

Adults recently 
released from Prison 

Community Support 
Outreach  

Prevention 
Residential      

 

No Limits is developing a hybrid support model that has a proven track record of success 
with ex-offenders in other communities. In this model the non-profit serves as an umbrella 
for several small businesses. The small businesses not only employ program participants, 
but they also provide valuable job skills and training.  All income from these businesses is 
then funneled back to the non-profit to cover the costs for operations and valuable 
supportive services as well as funding future capital expenses.   

Oxford House 

JD House 
 

Adult Men  Prevention 
Residential  

 

Oxford House is a democratically run, self-supporting and drug free home. The philosophy 
behind Oxford House is three-fold: 1) self-help is the bedrock of recovery, 2) disciplined 
democracy is key to living together, and 3) self-support builds efficacy in sobriety 
comfortable enough to avoid relapse. 

 

Presbyterian 
Hospitality House 

7thAvenue 
Emergency 

Stabilization and 
Assessment Center 

 

12 to 18 years old 
 

   Acute 
 

Seventh Avenue Emergency Stabilization and Assessment Center serves youth in the 
custody of the State of Alaska as well as youth in custody of their families. Youth can also 
bring themselves to Seventh Avenue if they need a safe place to stay. 
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Community 

Resource 

 
Population 

Served 

 
 
 

Types of Service 

 
 
 

Service Details 
 

Presbyterian 
Hospitality House 

 

Independent Living 
Lab 

 

18 to 24 years old 
 

Community Support 
Residential 

 

The Independent Living Program serves young adults who have successfully graduated from 
long-term placement but require assistance in order to make the transition into life on their 
own. Youth live in an apartment-style residence under the supervision of an adult who 
teaches them skills in such areas as: bill paying, budgeting and savings, employment, 
household maintenance, vehicle ownership, laundry, and cooking. 

 

Presbyterian 
Hospitality House 

 

Prime for Life 

 

12 to 18 years old 
 

Outreach 
Prevention 
 

 

Prime For Life is an evidence-based motivational prevention, intervention and pretreatment 
program specifically designed for people who may be making high-risk choices. This 
includes but is not limited to impaired driving offenders, college students, and young 
people charged with alcohol and/or drug offenses. 

 

Presbyterian 
Hospitality House 

 

Teaching Family 
Homes 

 

12 to 18 years old 
 

Community Support 
Residential 

   

 

Level 3 residential treatment for youth with diagnoses such as FASD, ADHD, conduct and co- 
occurring disorders. Teaching family staff works closely with families, school personnel, 
juvenile probation officers and social workers to help youth develop a positive character, 
academic discipline, and work ethic. 

 

Resource Center for 
Parents and Children 

(RCPC) 
 

Stevie’s Place 

 

Children and 
Parents 

 

Community Support 
Outreach  

Prevention  
 

 

Provides parenting education classes, groups and workshops; forensic interviews and medical 
exams for children believed to have experienced sexual abuse; and advocacy and support to 
caregivers of children who have experienced sexual abuse. 

 

Resource Center for 
Parents and Children 

(RCPC) 
 

Family Education 
Services 

 

Children and 
Parents 

 

Community Support 
Outreach  

Prevention 

 

RCPC offers parenting education classes, groups, workshops, and both local and national 
resources for the entire community. The RCPC staff is also available to provide various 
workshops and trainings for businesses or organizations. Offer books and videos on topics 
such as positive discipline, sibling rivalry, loving your teenager, becoming a new parent and so 
much more. 

 

Samaritan 
Counseling Center 

 

All ages 
 

Outpatient 
Prevention 
 

 

Services include evaluation, prevention, diagnosis, and treatment of mental, emotional and 
behavioral health issues. Samaritan Counseling Center also offers psychotherapy and other 
counseling skills to improve emotional and mental health. 
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Served 

 
 
 

Types of Service 

 
 
 

Service Details 
 

Tanana Chiefs 
Conference 

 

Behavioral Health 
Services 

 

All ages 
 

American 
Indian/Alaska 

Native 

 

Acute 
Outpatient 
Prevention  

 

 

Tanana Chiefs Conference provides behavioral health screening and services including suicide 
prevention to Alaska Natives living in Fairbanks, as well as the villages of the Interior. Tele- 
Behavioral Health is system wide, and allows continuous care as well as on-demand access to 
crisis response services.  

 

Turning Point 
Counseling Services 

 

All ages 
 

Community Support 
Outpatient 

 

Turning Point Counseling Services provides treatment to those suffering from a mental illness 
and/or addiction. They provide mental health outpatient services, psychiatric assessment and 
treatment, and short- and long-term outpatient treatment for substance abuse. Turning Point 
also offers alternative medical services. 

Unity Outreach Homeless Adults Community Support 
Outreach 

Unity Outreach serves food, hands out clothing, supplies transportation, and offers 
supports for those who are homeless and living on the streets. 

U.S. Dept. of Defense 
AK National Guard 

Joint Force 
Headquarters 

Warrior and Family 
Assistance Center 

Military, civilian 
employees and 

families 

Outreach  
Prevention 

Family Assistance Center provides comprehensive, coordinated, and responsive services in 
support of service members, civilian employees and families. The FAC provides information 
and emotional support to families so that service members can focus on their mission. 
Services may include outreach, information and referral to appropriate service agencies. 

U.S. Department of 
Defense 

Bassett Army 
Community Hospital 

Military and 
Dependents 

Acute  
Outpatient 
Outreach 

Prevention 
 

Bassett Army Community Hospital works to prevent and treat substance abuse disorders by 
providing education, outpatient counseling or inpatient referral for soldiers. They refer or 
encourage soldiers to participate in local AA and NA programs, medical evaluations, mental 
health services, social work services or other medical and community resources as deemed 
appropriate or necessary. 

US Department of 
Defense 

Military Family Life 
consultants 

Military and 
Dependents 

Outpatient  
Outreach 

 Prevention                                   

Military and Family Life Consultants (MFLC) provide solution-oriented consultations to 
individuals, couples, families, and groups. The Military and Family Life Consultant (MFLC) 
Program is designed to provide support and assistance to active duty Soldiers, National Guard & 
Reserves, military Family Members and civilian personnel. Military and Family Life   Consultants 
can help people who are having trouble coping with concerns and issues of daily life. 
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U.S. Department of 
Veteran Affairs 

Fairbanks Community 
Based Outpatient Clinic 

Veterans Outpatient 

 

Clinic is located within Bassett Army Community Hospital on Fort Wainwright as part of a 
VA/DoD interagency sharing agreement.  The CBOC offers a health care program to 
veterans which includes health promotion, primary care, mental health care, women's 
health care, orthopedics, audiology, and case management.   Laboratory and X-Ray are 
provided via services within Bassett Army Community Hospital.  

U.S. Department of 
Veteran Affairs 

Fairbanks Vet Center 

War Zone Veterans Community Support 
Outpatient  
Outreach 

The Fairbanks Veterans Center is dedicated to support the readjustment and success of 
local veterans by providing services for mental health needs, disability benefits, and 
vocational rehabilitation through direct service, advocacy, referral and outreach activities. 

 

University of Alaska 
Fairbanks 

Student Health and 
Counseling Center 

Enrolled students Outpatient The UAF Counseling Center supports students with a wide range of personal and 
interpersonal concerns. Students pay a Health Center fee and receive 6 counseling sessions 
per academic year at no charge. When those 6 sessions are exhausted, students can 
continue their counseling at a low cost of $15 per session. 
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V. SYNTHESIS 
 
A. Target Population 
 
Contrary to national statistics, young people are at much greater risk for suicide in Alaska, including 
Fairbanks North Star Borough, as evidenced by numerous data sources including the following: 

• Alaska Suicide Follow-back Study (page 118) 
• Alaska Bureau of Vital Statistics – Leading Causes of Death (page 53) 
• Alaska Bureau of Vital Statistics Suicide Data for FNSB (pages 118-119) 

 
In addition, respondents to the suicide community perceptions survey overwhelmingly felt that 
teenagers and young adults are at highest risk for suicide (page 64). 
 
Males are at much greater risk for suicide, as evidenced by data from the Alaska Bureau of Vital 
Statistics, as well as the Alaska Suicide Follow-back Study (page 119).  While Alaska Natives have been 
found to be at higher risk for suicide, data provided by the Alaska Bureau of Vital Statistics for Fairbanks 
North Star Borough showed the distribution of race among suicide decedents to more closely correlate 
with the race distribution of the population in FNSB. 
 
Fairbanks North Star Borough includes a sizable population of military personnel and their dependents, 
as well as veterans.  While data on suicides in the military specific to FNSB was not available, the 
Substance Abuse and Mental Health Services Administration (SAMHSA) identifies military or veteran 
status as a risk factor for suicide. (pages 120-121). 
 
Based on analysis of all data collected for at-risk populations (pages 118-121), Fairbanks North Star 
Borough residents in the 15-24 age group were prioritized by the Fairbanks Wellness Coalition for focus 
of prevention efforts.  Although the 25-34 age group in FNSB  had the same total number of suicides in 
the years 2005-2014 as the 15-24 age group, coalition members felt that that addressing suicide 
prevention in the younger age group would also work towards reducing suicide in the 25-34 age group.   
 
The selection of the 15-24 age group as a target population for prevention efforts is supported by 
triangulation of available data from the Alaska Bureau of Vital Statistics, the Alaska Suicide Follow-back 
Study, and the Community Perceptions of Suicide Survey.  This age group represents age breakdowns 
used by the Bureau of Vital Statistics in reporting, making baseline data and evaluation of outcomes 
over time practical.  The inclusion of teens in the target population is also supported by Youth Risk 
Behavior Survey (YRBS) indicators for high school students in the Fairbanks North Star Borough School 
District (pages 50-51). 
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B. Intermediate Variables and Contributing Factors 

Based on data collected in this needs assessment and coalition discussion, coalition members selected 
intermediate variables (what contributes to suicide) and contributing factors (why these intermediate 
variables are occurring in the community) to guide planning for suicide prevention efforts.   While 
intermediate variables broadly describe what contributes to suicide, contributing factors more 
specifically target what factors specific to the community, i.e. Fairbanks North Star Borough, are 
contributing to the intermediate variables identified, and thus suicide.  
 
Three intermediate variables rose to the surface based on the data collected.  These are 1) poor mental 
health, 2) community knowledge and understanding about suicide, and 3) substance abuse. 
 
1. Poor Mental Health 

Poor mental health appeared repeatedly in both primary and secondary data analysis as a variable 
contributing to suicide.  In addition to secondary data specific to the mental health status of FNSB 
residents, factors specifically identified as contributing to poor mental health in Fairbanks North Star 
Borough include barriers to treatment; adverse childhood experiences (ACEs); isolation; life events 
and/or trauma such as domestic violence, sexual assault, military deployment, divorce, and loss; and 
stigma.   A history of mental disorders, including depression, is cited as a risk factor for suicide by the 
CDC.  In addition, the Substance Abuse and Mental Health Services Administration (SAMHSA) states that 
depression and other mood disorders are the most frequent risk factors for suicide. 

• Barriers to treatment: While barriers to treatment are a risk factor for suicide cited by the CDC, 
numerous other data sources pointed to this as a factor in FNSB as well, including community 
perceptions survey results indicating that not enough services are available, that services are 
difficult to access, and a general feeling that improving access to services is important to 
preventing suicide.  

• Adverse childhood experiences (ACEs):  Adverse childhood experiences (ACEs) were also found 
to be a factor contributing to poor mental health in FNSB.  In addition to being cited as a risk 
factor for suicide by the CDC, literature reveals a strong correlation between ACEs and suicide.  
Based on Behavioral Risk Factor Surveillance System (BRFSS) data for 2013-2014, 64% of adults 
in FNSB experienced one or more ACEs before the age of 18. 

• Isolation: Isolation was found to be a contributing factor to poor mental health in FNSB.  Youth 
Risk Behavior Survey (YRBS) results for FNSB School District show a large percentage of youth 
who indicate they feel alone in their life or don’t feel like they matter in the community. BRFSS 
data reveal that more than 1 in 5 adults in FNSB are limited in their activities due to physical, 
mental or emotional problems. Isolation is a risk factor for suicide cited by the CDC, and 
community perception survey respondents felt it was a significant contributor to suicide in the 
borough. 

• Life Events and Trauma: Life events and trauma including such experiences as domestic violence 
and sexual assault, military deployment, loss, and divorce were also identified as contributors to 
poor mental health in the community.  Alaska Victimization Survey results and data from the 
Fairbanks Police Department and Alaska State Troopers show high rates of sexual assault and 
domestic violence.  The large military and veteran population in FNSB, coupled with military 
data indicating a high suicide risk in this population, corroborate the fact that military and 
veteran status are considered a risk factor for suicide. 
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• Stigma: The CDC cites an unwillingness to seek help because of the stigma attached to mental 
health and substance abuse disorders or suicidal thoughts as a risk factor for suicide.  This was 
supported by both community perceptions survey and community readiness assessment results 
indicating that there is a stigma attached to suicide and mental health problems in the borough 
which can prevent people from seeking help. 
 

2. Community Knowledge and Understanding about Suicide 

Issues related to community knowledge and understanding about suicide were revealed in analysis 
of data, especially when examining results of community perceptions surveys and community 
readiness assessment. Specific factors identified as contributing to a lack of community knowledge 
and understanding about suicide in FNSB include that community members are unaware of services 
available to address suicide, misperceptions in the community about suicide, stigma, and a lack of 
awareness of factors that contribute to suicide. 

• Community awareness of services available to address suicide: A general lack of awareness 
of services available in FNSB to address suicide was revealed in community perceptions 
surveys and the community readiness assessment.  Only one-third of respondents in the 
community perceptions surveys named the Careline as a resource, and only 1 in 5 
respondents felt there were enough resources available in the community to help people 
who are thinking about suicide.  In addition, just 6 of 13 key informants interviewed in the 
Community Readiness Assessment named the Arctic Resource Center for Suicide 
Prevention.   

• Community misperceptions about suicide: Misperceptions about suicide were revealed in 
the process of data collection.  While seasonal factors related to darkness and temperature 
are not shown to contribute to suicide, many respondents in the community perceptions 
survey felt that they do contribute. The community also appeared to have a misperception 
about the contribution of lethal means such as firearms as a significant contributor to 
suicide.  While more than two-thirds of suicides in FNSB from 1999-2013 were by firearm, 
only 37% of community perceptions survey respondents felt that access to lethal means was 
a significant contributor to suicide.  These data are corroborated by community readiness 
interviews, with several key informants indicating that community members lack an 
accurate understanding of “what at-risk looks like”, citing false assumptions about how a 
suicidal person might look, speak, or behave. 

• Stigma: While an unwillingness to seek help because of the stigma attached to suicidal 
thoughts is considered a risk factor by the CDC, community perceptions surveys and the 
community readiness assessment also revealed stigma as a contributing factor to a lack of 
community knowledge and understanding about suicide.  A vast majority of community 
perceptions respondents felt that an unwillingness to seek help due to the stigma attached 
to suicide contributes to suicide in the community.  In addition, stigma, embarrassment or 
shame was the most frequently cited response when asked what might prevent someone 
who is thinking about suicide from getting help.  Nine (9) of 13 key informants interviewed 
in the community readiness assessment cited the stigma of suicide and attitudes towards 
suicide as significant factors in the lack of dialogue about suicide in the community. 

• Awareness of factors contributing to suicide: An overall community readiness score of 3.7 
indicates that the community only has vague to limited knowledge about suicide, and 12 of 
13 key informants in the community readiness assessment underscored the community’s 
lack of knowledge about contributing factors to suicide more than any other aspect of 
knowledge about suicide.  Community misperceptions about seasonal factors and access to 
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lethal means also demonstrate a general lack of awareness of factors contributing to suicide 
in FNSB. 
 

3. Substance Abuse 

While substance abuse itself is a risk factor for suicide cited by the CDC, and data collected for this 
needs assessment report point to substance abuse itself as an issue in FNSB, several factors in FNSB 
were identified that contribute to the problem of substance abuse.  These are barriers to treatment; 
adverse childhood experiences (ACEs); life events and trauma such as domestic violence, sexual 
assault, military deployment, divorce, and loss; and a cultural norm of alcohol use. 

• Barriers to treatment: While barriers to treatment are a risk factor for suicide cited by the 
CDC, numerous other data sources pointed to this as a factor in FNSB as well, including 
community perceptions survey results indicating that not enough resources are available, 
that it is difficult to get help for substance abuse problems, and that inadequate treatment 
facilities and scant resources make it difficult to access care. 

• Adverse childhood experiences (ACEs): Literature reveals a strong correlation between ACEs 
and substance abuse later in life, a risk factor for suicide. Literature also shows that those 
who live with a parent who abuses alcohol are more likely to experience alcoholism 
themselves. Based on Behavioral Risk Factor Surveillance System (BRFSS) data for 2013-
2014, 64% of adults in FNSB experienced one or more ACEs before the age of 18, and 29.4% 
of FNSB adults lived with a problem drinker or alcoholic before the age of 18. 

• Life Events and Trauma: Life events and trauma including such experiences as domestic 
violence and sexual assault, military deployment, loss, and divorce were also identified as 
contributors to substance abuse in the community.  Alaska Victimization Survey results and 
data from the Fairbanks Police Department and Alaska State Troopers show high rates of 
sexual assault and domestic violence.  Rates of divorce are higher in FNSB than they are in 
the State as a whole. 

• Cultural norm of alcohol use: More than 90% of respondents to community perceptions 
surveys feel that substance abuse is a problem is FNSB.  In addition, 16% of FNSB adults 
reported binge drinking in the past 30 days on the 2013 BRFSS survey.  Respondents to 
Healthy Fairbanks 2020 surveys and community forums cited community apathy, including a 
belief that alcohol abuse is condoned or even encouraged in many segments of the FNSB 
community. 

 
A table summarizing the intermediate variables and contributing factors identified in this needs 
assessment, together with supporting data sources, is included as Figure 150. 
 
 
  



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 140 
 

Figure 150: Intermediate Variable and Contributing Factors 

BRFSS = Behavioral Health Risk Factor Surveillance System     RA = Resources Assessment 
CPS/S = Community Perceptions of Suicide Survey      SDS = Other Secondary Data Source 
CPS/SA-MH = Community Perceptions of Substance Abuse and Mental Health Survey  YRBS = Youth Risk Behavior Survey 
CRA = Community Readiness Assessment 
 

Fairbanks Wellness Coalition 
Intermediate Variables and Contributing Factors to Suicide in Fairbanks North Star Borough 

Intermediate 
Variables 

Contributing Factors Data Sources  
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Barriers to 
Treatment 

 CPS/S – 49.2% of respondents feel it is difficult or very difficult for people who are thinking about suicide to get help (Fig. 85) 
 CPS/S – 56.3% of respondents feel there are not enough resources available in the community to help people who are 

thinking about suicide (Fig. 86) 
 CPS/S –77.1% of respondents feel that easy access to a variety of services is a very important factor in preventing suicide (Fig.91) 
 CPS/SA-MH – 60.0% of respondents feel it is difficult or very difficult for people with mental health problems to get help in 

FNSB (Fig. 117) 
 CPS/SA-MH – 67.9 of respondents feel there are not enough resources available in the community to help people with mental 

health problems (Fig. 118) 
 SDS - Only 41.6% of adolescents with aa major depressive episode and 35.9% of adults with any mental illness received care in 

2009-2013 (Fig. 36) 
 SDS – From 2003-2006 78% of suicide decedents were reportedly not getting mental health care they needed at the time of 

their death (p. 103) 
 SDS – The CDC cites barriers to accessing mental health treatment as a risk factor for suicide (p. 101) 
 RA - Few providers identified as providing suicide prevention services (Fig. 149) 

Adverse Childhood 
Experiences (ACEs) 

 SDS – 64% of suicide attempts among adults were attributable to ACEs and 80% of suicide attempts during 
childhood/adolescence were attributed to ACEs (p. 1034 

 SDS – An ACE score of 7 or more increased the risk of suicide attempts 51-fold among children/adolescents and 30-fold among 
adults (p. 104) 

 BRFSS - 64% of FNSB adults reported experiencing 1 or more ACEs before age 18 (Figure 135) 
 BRFSS - 21.2% of FNSB adults reported experiencing 4 or more ACES before age 18 (Figure 135) 
 SDS – The CDC cites a family history of child maltreatment as a risk factor for suicide (p. 101) 
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 Isolation  YRBS – 29.1% of high school students in FNSB agreed or strongly agree that they feel alone in their life (Fig. 56) 
 YRBS – 15.7% of high school students in FNSB disagreed or strongly disagreed that in their community they feel like they matter 

to people (Fig. 56) 
 BRFSS – 21.0% of adults in FNSB reported being limited in their activities due to physical, mental or emotional problems  
        (Fig. 53) 
 CPS/S – 62.4% of respondents feel that loneliness contributes a lot to suicide (Fig. 80) 
 CPS/S – 89.4% of respondents feel that family support is very important in preventing suicide, 63.5% feel social connectedness 

is very important, and 54.0% feel that community connectedness is very important (Fig.91) 
 SDS – The CDC cites isolation or a feeling of being cut off from people as a risk factor for suicide (p. 101) 

Life Events and 
Trauma (i.e. 
domestic violence, 
sexual assault, 
military deployment, 
divorce, loss, etc.) 

 SDS – The Alaska Victimization Survey found that 44.8% of adult women in FNSB have experienced intimate partner violence, 
sexual violence, or both in their lifetime, and 5.5% of adult women in FNSB have experienced intimate partner violence, sexual 
violence, or both in the past year (p. 109) 

 BRFSS – 18% of adults in FNSB reported that before age 18 their parents or other adults in the home slapped, hit, punched, or 
beat each other up (Fig. 140) 

 SDS – The Fairbanks Police Department received 772 emergency calls in 2014 for domestic violence, and 60 emergency calls for 
sexual assault (p. 109)   

 SDS - Alaska State Troopers reported 270 incidents of DV related assault and 40 incidents of sexual assault in 2014 (p. 109) 
 SDS – Data from the US Army indicates that soldiers with multiple tours of combat are at higher risk for suicide (p. 120) 
 SDS – 2012 report from VA concluded that among those at risk for suicide, the first four weeks following service require 

intensive monitoring and case management (p. 121) 
 BRFSS – 33% of adults in FNSB reported their parents were separated or divorced before age 18 (Fig. 140) 
 SDS - in 2013 9.4 per 1,000 of FNSB females and 8.7 per 1,000 of FNSB resident males became divorced. (p. 109) 
 SDS – the CDC cites loss (relational, social, work, or financial) as a risk factor for suicide (p. 101) 

Stigma   CPS/S – 82.6% of respondents feel that an unwillingness to seek help because of the stigma attached to suicide contributes 
some or a lot to suicide (Fig. 80) 

 CPS/S – In an open-ended question asking about factors that might prevent someone who is thinking of getting suicide from 
getting help, stigma, embarrassment, or shame was the most frequently cited response, reflecting 22.2% of all responses (Fig. 
89) 

 CRA – 9 of 13 key informants cited the stigma of suicide and attitudes towards suicide as significant factors in the lack of 
dialogue about suicide in the community (p. 95) 

 SDS – The CDC cites an unwillingness to seek help because of the stigma attached to mental health and substance abuse 
disorders or to suicidal thoughts as a risk factor for suicide (p.101) 
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Community members 
are unaware of services 
available to address 
suicide 

 CPS/S – only 30% of respondents named the Careline suicide hotline as a resource (Fig. 88) 
 CPS/S – 20.1%  of respondents who feel there are enough resources  are available in the community to help people who are 

thinking about suicide did not name any specific resources in a follow-up question (Fig. 86-87) 
 CRA - 6 of 13 key informants referenced the Arctic Resource Center for Suicide Prevention (ARCSP) by name (p. 96) 
 SDS - The CDC cites barriers to accessing mental health treatment as a risk factor for suicide (p. 101) 

Misperceptions in the 
community about 
suicide 

 CRA - 5 of 13 key informants indicated community members lack an accurate understanding of “what at-risk looks like,” citing 
false assumptions about how a suicidal person might look, speak, or behave (p. 96) 

 CPS/S and SDS – When asked in an open-ended question what the 3 biggest factors are that contribute to suicide, seasonal 
factors including temperature and darkness was the 2nd most frequently cited response receiving 13.5% of all responses (Fig. 
79). Secondary data indicates that seasonal factors of temperature and darkness do not contribute to suicide (p. 110) 

 CPS/S and SDS – When asked about easy access to lethal methods, only 36.6% of respondents thought it contributes a lot to 
suicide, and 36.0% thought it contributes only a little bit or not at all.  (Fig. 80).  Secondary data indicate that discharge of 
firearm is the most common method to complete suicide in FNSB, and that more than two-thirds of suicides in FNSB from 
1999-2013 were by firearm. (p. 109 and Fig. 109)  The CDC cites easy access to lethal methods as a risk factor for suicide  
(p. 100) 

Stigma  CPS/S – 82.6% of respondents feel that an unwillingness to seek help because of the stigma attached to suicide contributes 
some or a lot to suicide (Fig. 80) 

 CPS/S – In an open-ended question asking about factors that might prevent someone who is thinking of getting suicide from 
getting help, stigma, embarrassment, or shame was the most frequently cited response, reflecting 22.2% of all responses (Fig. 
89) 

 CRA – 9 of 13 key informants cited the stigma of suicide and attitudes towards suicide as significant factors in the lack of 
dialogue about suicide in the community (p. 95) 

 SDS – The CDC cites an unwillingness to seek help because of the stigma attached to mental health and substance abuse 
disorders or to suicidal thoughts as a risk factor for suicide (p. 101) 

 SDS – Cerel et (2008) al cite impacts of stigma and shame on survivors (p. 99) 
Awareness of factors 
contributing to suicide 

 CRA – The overall community readiness score of 3.7 indicates that the community has only vague to limited knowledge about 
suicide (p. 95) 

 CRA - 12 of 13 key informants underscored the community’s lack of knowledge about contributing factors to suicide more than 
any other aspect of knowledge about suicide (p. 95)  

 CPS/S and SDS – When asked about easy access to lethal methods, only 36.6% of respondents thought it contributes a lot to 
suicide, and 36.0% thought it contributes only a little bit or not at all.  (Fig. 80).  Secondary data indicate that discharge of 
firearm is the most common method to complete suicide in FNSB, and that more than two-thirds of suicides in FNSB from 
1999-2013 were by firearm. (p. 109  and Fig. 141) 

 CPS/S and SDS – When asked in an open-ended question what the 3 biggest factors are that contribute to suicide, seasonal 
factors including temperature and darkness was the 2nd most frequently cited response receiving 13.5% of all responses (Fig. 
79). Secondary data indicates that seasonal factors of temperature and darkness do not contribute to suicide page 110) 

Fairbanks Wellness Coalition 
Intermediate Variables and Contributing Factors to Suicide in Fairbanks North Star Borough 

Intermediate 
Variables 

Contributing Factors Data Sources  



Fairbanks Wellness Coalition Suicide Prevention Needs Assessment Report, 143 
 

Fairbanks Wellness Coalition 
Intermediate Variables and Contributing Factors to Suicide in Fairbanks North Star Borough 

Intermediate 
Variables 

Contributing Factors Data Sources  
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Barriers to Treatment  CPS/SA-MH – 50.9% of respondents feel it is difficult or very difficult to get help for substance abuse problems in FNSB 
(Fig. 104) 

 CPS/SA-MH – 60.6% of respondents feel there are not enough resources available in the community to address substance 
abuse. (Fig. 105) 

 CPS/SA-MH – When asked in an open ended question what factors might prevent someone with substance abuse from 
getting help, the most frequently cited response (29.7% of all responses) was inadequate treatment facilities and scant 
resources or difficulty accessing care (Fig. 111) 

 SDS – The CDC cites an unwillingness to seek help because of the stigma attached to mental health and substance abuse 
disorders or to suicidal thoughts as a risk factor for suicide (p. 101) 

ACEs  BRFSS - 64% of FNSB adults reported experiencing 1 or more ACEs before age 18 (Fig. 135) 
 BRFSS - 21.2% of FNSB adults reported experiencing 4 or more ACES before age 18 (Fig. 135) 
 SDS – Those who experience 4 or more ACEs are 4 to 12 times more likely to experience alcoholism, drug abuse, 

depression, and attempted suicide (p. 104) 
 SDS – Alcoholism has a higher prevalence among those who report parental alcohol abuse, regardless of the number of 

ACEs experienced (p. 104) 
 BRFSS – 29.4% of adults in FNSB lived with a problem drinker or alcoholic before the age of 18 (Fig. 137) 

Life Events and Trauma 
(i.e. domestic violence, 
sexual assault, military 
deployment, divorce, 
loss, etc.) 

 SDS – The Alaska Victimization Survey found that 44.8% of adult women in FNSB have experienced intimate partner 
violence, sexual violence, or both in their lifetime, and 5.5% of adult women in FNSB have experienced intimate partner 
violence, sexual violence, or both in the past year (p. 109) 

 BRFSS – 18% of adults in FNSB reported that before age 18 their parents or other adults in the home slapped, hit, 
punched, or beat each other up (Fig. 137) 

 SDS – The Fairbanks Police Department received 772 emergency calls in 2014 for domestic violence, and 60 emergency 
calls for sexual assault (p. 109) 

 SDS - Alaska State Troopers reported 270 incidents of DV related assault and 40 incidents of sexual assault in 2014 (p. 
109) 

 SDS – Data from the US Army indicates that soldiers with multiple tours of combat are at higher risk for suicide (p. 120) 
 SDS – 2012 report from VA concluded that among those at risk for suicide, the first four weeks following service require 

intensive monitoring and case management (p. 121) 
 BRFSS – 33% of adults in FNSB reported their parents were separated or divorced before age 18 (Fig. 137) 
 SDS - in 2013 9.4 per 1,000 of FNSB females and 8.7 per 1,000 of FNSB resident males became divorced. (p. 109) 
 SDS – the CDC cites loss (relational, social, work, or financial) as a risk factor for suicide (p. 101) 

Cultural Norm of Alcohol 
Use 

 CPS/SA-MH – 92.8% of respondents feel substance abuse is a problem in FNSB, and 94.6% think it is either a moderate or 
big problem (Fig. 100-101) 

 BRFSS – 16% of adults in FNSB reported binge drinking in the past 30 days (Fig. 17) 
 SDS – Healthy Fairbanks 2020 indicates that alcohol abuse is condoned and even encouraged in some segments of the 

FNSB community (p. 102) 
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C.  Community Readiness 

It is critical to take into account the level of community readiness to support suicide prevention efforts if 
these efforts are to be successful and long-lasting in the community.  An overall community readiness 
score of 3.7 indicates that the community has only vague to limited knowledge about suicide, that there 
is some acknowledgement or belief that suicide is an issue in the community but without strong 
motivation to act, that there is little knowledge in the community about any efforts to prevent suicide, 
and that there are limited resources to address the issue. These factors should be considered when 
planning prevention strategies and activities.  It may be appropriate to select prevention strategies that 
first seek to raise the level of community knowledge about suicide, increase community motivation to 
act, increase community knowledge about suicide prevention, and increase the commitment of 
resources to form a solid foundation for prevention efforts. 
 

D. Resources 

A great number of resources exist in FNSB that may be utilized in suicide prevention efforts, as 
demonstrated by the resources assessment.  Available resources should be considered when selecting 
suicide prevention strategies to ensure that the necessary resources are in place to support these 
efforts.  Lessons learned from past prevention efforts should be considered, such as the importance of a 
sustainability plan and ensuring that efforts have broad reach in the community.  Community strengths 
such as the fact that suicide is a growing concern in the community, that the community is tight knit, 
and that people have a strong desire to do something should be leveraged in planning and launching 
prevention efforts.  Challenges or weaknesses in the community such as limitations in resources or poor 
community engagement should be proactively addressed so they do not hamper prevention efforts. 

 

E. Prioritization of Intermediate Variables 

In order to focus planning efforts effectively, the coalition’s Strategic Planning Team met in November, 
2015 with the purpose of reviewing synthesized findings from this needs assessment report and criteria 
for prioritization of the three intermediate variables to suicide of 1) poor mental health, 2) community 
knowledge and understanding about suicide, and 3) substance abuse.  At this time, team members 
drafted needs statements, goals and objectives for intermediate variables and the representative 
contributing factors to inform discussion and prioritization.  Based on this information as well as the 
strength of data presented, likelihood for affecting change of each intermediate variable within the 
grant period, levels of funding and resources available, and the level of community readiness, the team 
prioritized the intermediate variable “community knowledge and understanding about suicide” for 
initial focus of prevention efforts.  This was followed by “poor mental health” and then “substance 
abuse”. 
 
Recognizing that all three intermediate variables are important to the prevention of suicide in Fairbanks 
North Star Borough, the team agreed that addressing community knowledge and understanding about 
suicide must happen first, as well as being the most attainable and realistic during the remaining grant 
period due to existing barriers in addressing poor mental health and substance abuse.  Addressing 
community knowledge and understanding about suicide will allow opportunities to educate the 
community about the contributions of poor mental health and substance abuse to suicide, as well as 
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pave the way for addressing these issues in the context of suicide prevention by raising levels of 
community readiness and setting the stage for additional prevention efforts.  The team also 
acknowledged that a prioritized list doesn’t mean strategies for the #2 and #3 intermediate variables 
can’t be accomplished during the grant period but how much is accomplished is dependent on time and 
resources.     
 
This recommendation was brought to the full coalition by the Strategic Planning Team for discussion and 
approval.  After discussion, the full coalition voted to follow the recommendations of the Strategic 
Planning Team, prioritizing community knowledge and understanding about suicide for initial prevention 
efforts.   
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VI. NEXT STEPS AND RECOMMENDATIONS 
 
Based on the target population, intervening variables and contributing factors to suicide in FNSB 
identified in this needs assessment, strategic planning should occur that specifically targets contributing 
factors prioritized by the coalition based on a set of guidelines that include strength of the data, ability 
to achieve SMART objectives (those that are specific, measurable, achievable, relevant, and time-
bound), and that take into account the level of community readiness to support suicide prevention 
efforts, as well as resources available in the community.  Planning efforts should also take into 
consideration strengths and assets, weaknesses and challenges, resource gaps, and lessons learned that 
were identified as part of the resources assessment. 

While not all intermediate variables and/or contributing factors may be able to be addressed as part of 
the current project, by developing goals and objectives for each of these variables and factors, a 
comprehensive long-term plan to holistically address suicide, especially within the contexts of poor 
mental health, substance abuse, and community knowledge and understanding about suicide, may be 
developed.  Evidence-based strategies, modified to fit the community where appropriate, should be 
selected that specifically address those contributing factors identified through the needs assessment to 
contribute to suicide in Fairbanks North Star Borough.  The ability to measure short, medium, and long-
term outcomes should be considered in planning efforts to ensure that the coalition can monitor the 
effectiveness of strategies over time and make any necessary changes to processes to meet the stated 
goals and objectives. 

The development of capacity-building goals and activities should also be built into the strategic planning 
process, to ensure long-term sustainability of prevention efforts, and that the broader, long-term plan 
can be achieved by the community. 

For example, while a great breadth and depth of data is presented in this needs assessment report, 
there are several pieces of data that could not be collected, which may warrant an outreach plan that 
includes work towards obtaining this data in the future.  This includes Careline data specific to Fairbanks 
North Star Borough (currently only available on a statewide basis), Emergency Medical Services data 
(per correspondence with Interior Region EMS Council the current data collection system does not have 
a designator for suicide or attempted suicide), annual data related to admissions for suicide, mental 
health and substance abuse from Fairbanks Memorial Hospital (FMH was unable to release the data), 
and data specific to military deployments and suicides for US Army Fort Wainwright and Eielson Air 
Force Base (unattainable).  

Reliable Youth Risk Behavior Survey (YRBS) data for Fairbanks North Star Borough is difficult to obtain 
due to low survey response rates.  However, the Fairbanks Wellness Coalition made significant strides in 
2015 towards improving response rates through outreach to Fairbanks North Star Borough School 
District employees and principals, and these efforts should be continued into the future.  YRBS data for 
2015 will be available in early 2016, and once available, should be compared to 2013 YRBS data to 
identify any changing or continued trends. 

An initial list of resources available to support prevention efforts was developed for this needs 
assessment report,  and an extensive listing of resources within the Fairbanks North Star Borough is 
available on the Alaska 2-1-1 website (www.alaska211.org). However, the Alaska 2-1-1 website is not 
user-friendly and their telephone service is not available 24/7.  Improving the ability to quickly and easily 
find resources in the borough could be another capacity building goal for this project and support future 
prevention efforts. 

http://www.alaska211.org/
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While it may not be possible to collect all of the desired data, capacity building strategies to improve 
availability of data, including the strengthening of partnerships and outreach by the Fairbanks Wellness 
Coalition to community agencies, may further help the development of data sharing systems and 
relationships to support and strengthen future assessment and evaluation priorities. 

Finally, while this project has prioritized addressing the prevention of suicide, the complex 
interrelationship of suicide with poor mental health and substance abuse cannot be underestimated.  All 
three issues should continue to be examined not only individually, but in the context of and in 
relationship with each other. 
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VII. APPENDICES 
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FAIRBANKS WELLNESS COALITION DISCUSSION GUIDE & WORKSHEET:   
Substance Abuse / Mental Health / Suicide 
 

ISSUE SUICIDE 
 

Background  
 

 

 

 

 

 

 

Size of Issue (Incidence and/or population at risk) 
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ISSUE Substance Abuse / Mental Health / Suicide 
  

Seriousness of Issue 
Severity of Issue 
(e.g., death, harm, long-term effects) 
 

 
 
 
 
 
 

Economic Burden 
Loss to community, family, or individuals. 
Potential economic burden to community. 
 

 
 
 
 
 
 

Social Impact 
Impact on people not initially or directly 
affected by the issue in the community. 
 

 
 
 
 
 
 

Trends and Timing 
Need for action based on degree and rate 
of growth (trends) and timing of 
opportunities/threats. 
 

 
 
 
 
 
 

 
 

Community Engagement and 
Likelihood for Change 

 

Community Engagement 
How much would this issue engage the 
community? 
 

 
 
 
 
 

Coordination of Efforts 
What else is happening in the community 
that could support prevention efforts 
around this issue? 
 

 

Changeability 
What is the likelihood the issue can 
change over the project period with 
prevention strategies? 

 
 
 
 
 

Sustainability 
What is the likelihood for sustainability 
and continued change of the issue beyond 
the project period?  
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Fairbanks Wellness Coalition  
ISSUE SCORESHEET: Substance Abuse / Mental Health / Suicide 
 

ISSUE Substance Abuse / Mental Health / Suicide 
 

Size of Issue Very 
Small 

 Very 
Large 

 

  0 1 2 3 4 5  

Incidence and/or population at risk  ☐ ☐ ☐ ☐ ☐ ☐  

 

Seriousness of Issue  
Low 

  
High 

 

  0 1 2 3 4 5  

How severe is the impact of this 
issue?  ☐ ☐ ☐ ☐ ☐ ☐ ( (e.g., death, harm, long-term effects) 

How great is the economic burden 
of this issue?  ☐ ☐ ☐ ☐ ☐ ☐ 

(Loss to community, family, or individuals in 
economic terms) 

To what extent does this issue 
affect the community?   ☐ ☐ ☐ ☐ ☐ ☐ 

(Social impact on people not initially or 
directly affected by issue in community) 

What is the need for immediate 
action on this issue?  ☐ ☐ ☐ ☐ ☐ ☐ 

(Need for action based on trends and timing 
of opportunities/threats) 

 

Community Engagement and 
Likelihood for Change 

 
 

Not At 
All Likely 

  
 
Highly  
Likely 

 

  0 1 2 3 4 5  

Would this issue engage the 
community? 

 
☐ ☐ ☐ ☐ ☐ ☐ 

 

Are there other supportive 
community efforts? 

 
☐ ☐ ☐ ☐ ☐ ☐ 

 

What is the likelihood the issue can 
change over the project period 
with prevention strategies? 

 
☐ ☐ ☐ ☐ ☐ ☐ 

 

What is the likelihood the issue can 
continue to change beyond the 
project period? (Likelihood for 
sustainability) 

 
☐ ☐ ☐ ☐ ☐ ☐ 

 

 

Scale 
0 = not a priority 
1 = low priority 
2 = medium priority 
3 = high priority 

4 = highest priority  
(only one 4 allowed) 

 Issue Rating 
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Fairbanks Wellness Coalition: Suicide Community Perceptions Survey 
 
Note to Callers: If a survey respondent needs help, have them call the Careline - Fairbanks 
Crisis Intervention Hotline: (24 hours/day, 7 days/week)  

• (907) 452-HELP (4357), or  
• (877) 266-HELP (4357) 

 
“Hello, I’m (NAME) from Information Insights, and I am calling on behalf of the Fairbanks Wellness 
Coalition. We are conducting a survey to understand the perceptions of Fairbanks North Star Borough 
residents about suicide and suicide prevention.  The results of the survey will be used to help develop 
local suicide prevention programs.  Are you at least 18 years old? (If not, please ask to speak to an 
adult who is 18 years old or older)  

The survey takes about 10 minutes to complete. Your participation is anonymous and voluntary, and 
all your answers will be kept completely confidential. Your telephone number was randomly selected 
by a computer.  

If there are any questions that you don't feel you can answer, please let me know and we'll move to 
the next one. So, if I have your permission, I'll continue.” 

 
How old are you?   _________ (please enter age in years) 
 

“The first few questions are about your perceptions of the problem of suicide in Fairbanks North Star 
Borough.”  

1. Do you think suicide is a problem in Fairbanks North Star Borough? 
 Yes 
 No 

 
If Yes, go to 2.  If No, go to 3. 
 

2. (If yes)  How big of a problem do you think it is in the community?  
 A very small problem 
 A small problem 
 A moderate problem 
 A big problem 
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3. What do you think are the 3 biggest factors that contribute to suicide in the community? 
 

a.             
 

b.             
 

c.             
 
 

4. What do you think are the 3 most significant consequences of suicide in the community? 
 

a.            
 

b.             
 

c.             
 
 

5. Which populations within Fairbanks North Star Borough do you think are at a greatest 
risk of suicide? (for example are there certain age groups, occupations, cultural groups, 
etc. that you would say are at higher risk for suicide?)  List up to 3. 
 

a.            
 

b.             
 

c.             
 

6. Which populations within Fairbanks North Star Borough would you say are at less risk 
for suicide? (for example are there certain age groups, occupations, cultural groups, etc. 
that you think are at lower risk for suicide?) List up to 3. 
 

a.            
 

b.             
 

c.             
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“The next several questions are about your perceptions of resources available in Fairbanks North Star 
Borough.” 

7. How easy or difficult do you think it is for people who are thinking about suicide to get help in 
Fairbanks North Star Borough?   

 Very difficult 
 Difficult 
 Relatively easy 
 Very easy 

 
 

8. Do you think enough resources are available in the community to help people who may be 
thinking about suicide? 

 Yes 
 No 

 
If Yes, go to 9.  If No, go to 10. 
 

9. (if yes) Are you able to name any of these resources? 
              

              

              

              

 
10. Do you think there are enough resources available in Fairbanks North Star Borough to help 

people who know someone else that might be thinking about suicide? 
 Yes 
 No 

 

11. Are there any factors you can think of that might prevent someone who is thinking about suicide 
from getting help? List up to 3 factors. 
 

a.            
 

b.             
 

c.             
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“The next set of questions is about your perceptions of risk factors for suicide.” 
12. Rate how much you think each of the following factors contributes to suicide by saying whether 

you think it doesn’t contribute, contributes only a little bit, contributes some, or contributes a 
lot. 

 Doesn’t 
contribute 

Contributes 
only a little bit 

Contributes 
some 

Contributes   
a lot 

a. Depression     

b. Other mental illness     

c. Alcohol or drug abuse     

d. A recent personal crisis or trauma     

e. Problems in intimate relationships     

f. Family problems     

g. Financial problems     

h. Physical or health problems     

i. Legal trouble     

j. Pressure to perform at work or school     

k. Loneliness     

l. Low self-esteem     

m. Feelings of hopelessness     

n. Feeling like a burden to others     

o. Bullying     

p. Family history of suicide     

q. Unwillingness to seek help because of 
stigma attached to suicide     

r. Cultural beliefs     

s. Religious or spiritual beliefs     

t. Easy access to lethal methods     

u. Local epidemics of suicide     
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“The next set of questions asks about your perceptions on how to prevent suicide.” 
13. What 3 things do you think would have the biggest impact in preventing someone from taking 

their own life? 
a.            

 
b.             

 
c.             

 
 

14. Rate how important you think each of the following factors is in preventing suicide by saying 
whether you think it is not important, a little important, moderately important, or very 
important. 

 Not 
important 

A little bit 
important 

Moderately 
important 

Very 
important 

a. Effective treatment for mental health 
problem     

b. Effective treatment for substance abuse 
problems     

c. Easy access to a variety of services     

d. Family support     

e. Social connectedness     

f. Community connectedness, or feeling like 
part of a community     

g. Support from medical and mental health care 
providers     

h. Cultural beliefs that discourage suicide     

i. Religious or spiritual beliefs that discourage 
suicide     

j. Problem solving skills     
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15. What do you think are the 3 most important things that can be done in Fairbanks North Star 
Borough to prevent suicide? 
 

a.            
 

b.             
 

c.             
 

“The final few questions ask about your own personal experiences related to suicide” 

16. Do you feel like you would know what to do if you someone close to you said they were thinking 
about suicide? 

 Yes  
 No 

 
 

17. Have you ever known someone who has taken his or her own life? 
 Yes 
 No 

 
 

18. Have you known anyone who has taken his or her own life in the last year? 
 Yes 
 No 

 
 

19.  Is there anything else you would like to say about suicide or suicide prevention in the 
community that we haven’t covered already? 
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Are you: 
 Male    
 Female 
 
 

Which one or more of the following would you say is your race?  
 (Check all that apply) 

 White  
 Alaska Native  
 Black or African American  
 American Indian  
 Native Hawaiian or Other Pacific Islander      
 Asian 
Other [Specify]        
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Fairbanks Wellness Coalition: Substance Abuse and Mental Health Community 
Perceptions Survey 
 
Note to Callers: If a survey respondent needs help, have them call the Careline Fairbanks 
Crisis Intervention Hotline: (24 hours/day, 7 days/week)  

• (907) 452-HELP (4357), or  
• (877) 266-HELP (4357) 

 
Hello, I’m (NAME) from Information Insights, and I am calling on behalf of the Fairbanks Wellness 
Coalition. We are conducting a survey to understand the perceptions of Fairbanks North Star Borough 
residents about mental health and substance abuse issues in the community.  The results of the survey 
will be used to help develop local prevention programs.  Are you at least 18 years old? (If not, please 
ask to speak to an adult who is 18 years old or older)  

The survey takes about 10 minutes to complete. Your participation is anonymous and voluntary, and 
all your answers will be kept completely confidential. Your telephone number was randomly selected 
by a computer.  

If there are any questions that you don't feel you can answer, please let me know and we'll move to 
the next one. So, if I have your permission, I'll continue. 

 
How old are you?   _________  (please enter age in years) 
 

Substance Abuse in the Community 
The first set of questions has to do with your perceptions about substance abuse in Fairbanks North Star 
Borough.  Substance abuse includes alcohol, marijuana, prescription drugs, and other illegal drugs. 
 

1. Do you think substance abuse is a problem in Fairbanks North Star Borough? 
 Yes 
 No 

 
 

2. (If yes)  How big of a problem do you think it is in the community?  Is it 
 A very small problem 
 A small problem 
 A moderate problem 
 A big problem 
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3. Substance abuse includes alcohol, marijuana, prescription drugs, or other illegal drugs.  How 
much of a problem do you think each of the following are in Fairbanks North Star Borough? 
(Very small problem, small problem, moderate problem, big problem) 

 Very small 
problem 

Small problem Moderate 
problem 

Big problem 

a. Alcohol     

b. Marijuana     

c. Prescription Drugs     

d. Methamphetamines (Meth)     

e. Heroin     

f. Cocaine     

 
 
 

4. What do you think are the 3 biggest factors that contribute to substance abuse in Fairbanks 
North Star Borough? 
 

a.           
 

b.           
 

c.             
 
 
 

5. What do you think are the 3 most significant consequences of substance abuse in the 
community? 
 

a.           
 
b.           
 
c.             
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6. Which populations within Fairbanks North Star Borough do you think are at a greatest 
risk of substance abuse? (for example, are there certain age groups, occupations, 
cultural groups, etc. that you would say are at higher risk for substance abuse?) 

 
a.           

 
b.           

 
c.             

 
7. How easy or difficult do you think it is for people with substance abuse problems to get help in 

Fairbanks North Star Borough?  Is it 
 Very difficult 
 Difficult 
 Relatively easy 
 Very easy 

 
 

8. Do you think enough resources are available in the community to help people with substance 
abuse problems? 

 Yes 
 No 

 

9. (if yes) Are you able to name any of these resources? 
 

a.           
 

b.           
 

c.             
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10. Are there any factors you can think of that might prevent someone with substance abuse 
problems from getting help? 
 

a.           
 

b.           
 

c.             
 

11. What do you think are the 3 most important things that can be done in Fairbanks North Star 
Borough to help prevent substance abuse? 
 

a.           
 

b.           
 

c.             
  

Mental Health Issues in the Community 
The next set of questions has to do with your perceptions about mental health issues in Fairbanks North 
Star Borough.  Mental health issues affect our thinking, moods, and behaviors.  Mental health issues 
include such things as depression, anxiety, bipolar disorder, schizophrenia, and post-traumatic stress 
disorder. 

 
12. Do you think mental health issues are a problem in Fairbanks North Star Borough? 

 Yes 
 No 

 
 

13. (If yes)  How big of a problem do you think mental health issues are in the community? Are they 
 A very small problem 
 A small problem 
 A moderate problem 
 A big problem 
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14. Mental health issues can include a wide range of problems, such as depression and anxiety, 
bipolar disorder, schizophrenia, or post-traumatic stress disorder (PTSD).  To the best of your 
knowledge, how much a problem do you think each of the following disorders are in the 
community? (Very small problem, small problem, moderate problem, big problem) 

 

 Very small 
problem 

Small problem Moderate 
problem 

Big problem 

a. Depression     

b. Anxiety     

c. Bipolar disorder     

d. Schizophrenia     

e. Post-traumatic stress disorder (PTSD)     

g. Obsessive Compulsive Disorder     

 

SAMHSA (Substance Abuse and Mental Health Services Administration) Definitions: 

Depression: Depressive disorders are among the most common mental health disorders in the United 
States. They are characterized by a sad, hopeless, empty, or irritable mood, and somatic and cognitive 
changes that significantly interfere with daily life. 

Anxiety: Anxiety disorders are characterized by excessive fear or anxiety that is difficult to control and 
negatively and substantially impacts daily functioning. Fear refers to the emotional response to a real 
or perceived threat while anxiety is the anticipation of a future threat. These disorders can range from 
specific fears (called phobias), such as the fear of flying or public speaking, to more generalized 
feelings of worry and tension. 

Bipolar Disorder: People with bipolar and related disorders experience atypical, dramatic swings in 
mood, and activity levels that go from periods of feeling intensely happy, irritable, and impulsive to 
periods of intense sadness and feelings of hopelessness. 

Schizophrenia is a brain disorder that impacts the way a person thinks (often described as a “thought 
disorder”), and is characterized by a range of cognitive, behavioral, and emotional experiences that 
can include: delusions, hallucinations, disorganized thinking, and grossly disorganized or abnormal 
motor behavior. These symptoms are chronic and severe, significantly impairing occupational and 
social functioning. 

Post-Traumatic Stress Disorder (PTSD) is characterized as the development of debilitating symptoms 
following exposure to a traumatic or dangerous event. These can include re-experiencing symptoms 
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from an event, such as flashbacks or nightmares, avoidance symptoms, changing a personal routine to 
escape having to be reminded of an event, or being hyper-aroused (easily startled or tense) that 
makes daily tasks nearly impossible to complete. PTSD was first identified as a result of symptoms 
experienced by soldiers and those in war; however, other traumatic events, such as rape, child abuse, 
car accidents, and natural disasters have also been shown to give rise to PTSD. 

Obsessive-compulsive disorder (OCD) is defined by the presence of persistent thoughts, urges, or 
images that are intrusive and unwanted (obsessions), or repetitive and ritualistic behaviors that a 
person feels are necessary in order to control obsessions (compulsions). 

 
15. What do you think are the 3 biggest factors that contribute to mental health problems in 

Fairbanks North Star Borough? 
 

a.           
 

b.           
 

c.             
 
 

16. What do you think are the 3 most significant consequences of mental health problems in the 
community? 
 

a.           
 

b.           
 

c.             
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17. Which populations within Fairbanks North Star Borough do you think are at a greatest 
risk of having mental health problems? (for example, are there certain age groups, 
occupations, cultural groups, etc. that you would say are at higher risk for mental health 
problems than others?) 
 

a.           
 

b.           
 

c.             
 

18. How easy or difficult do you think it is for people with mental health problems to get help in 
Fairbanks North Star Borough?  Is it 

 Very difficult 
 Difficult 
 Relatively easy 
 Very easy 

 
 

19. Do you think enough resources are available in the community to help people with mental 
health problems? 

 Yes 
 No 

 

20. (if yes) Are you able to name any of these resources? 
 

a.           
 

b.           
 

c.             
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21. Are there any factors you can think of that might prevent someone in the community with 
mental health problems from getting help? 

 
a.           

 
b.           

 
c.             

 
 

 
22. What do you think are the 3 most important things that can be done in Fairbanks North Star 

Borough to prevent mental health problems? 
 

a.           
 

b.           
 

c.             
 

 
23.  Is there anything else you would like to say about substance abuse or mental health problems 

in the community that we haven’t covered already? 
 
              
 
             
 
             
 
             
 

Are you: 
� Male    
� Female 
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Which one or more of the following would you say is your race?  
 (Check all that apply) 

� White  
� Alaska Native  
� Black or African American  
� American Indian  
� Native Hawaiian or Other Pacific Islander      
� Asian 
� Other [Please write in your race  ]___________________________________ 
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FAIRBANKS WELLNESS COALITION 
Community Readiness Assessment Questions June 2015 (SUICIDE) 

 

Introductory Question 

1. On a scale of 1 to 10, with 10 being the highest, how much of a concern do you think suicide is 
in the community? 

 

 

Dimension A. Community Knowledge about the Issue 

2. How much do you think people in the community know about suicide?  Would you say none, a 
little, some, or a lot? 

 

3. (prompt if needed) How did you arrive at this answer? 
 

4. How well do you think people in the community understand the factors that may contribute 
to suicide?  Do you think they know about the signs and symptoms? 
 

5. How well do you think people in the community understand the impacts of suicide? 
 

6. Do you think people in the community know about data or statistics relating to suicide? 
 

7. How do you think people in the community get their information about suicide? 
 

 

Dimension B. Prevention Efforts and Knowledge of Efforts 

8. What efforts currently exist in the community to prevent suicide? 
 

9. To the best of your knowledge, how long have these prevention efforts been going on? 
 

10. What do you think are the strengths and/or weaknesses of these efforts? 
 

11. How many people in the community do you think know about these efforts? Would you say a 
few, some, or most? 
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12. How much do you think people in the community know about these efforts?  Would you say 
not much, a little, some, or a lot? Do you think people in the community understand the 
purpose of these efforts? 

 

13. Are there any planning efforts in the community for additional suicide prevention efforts that 
you can think of, and can you describe them? 

 

 

Dimension C. Leadership 

14. On a scale of 1-10, with 1 being no concern, and 10 being great concern, how much of a 
concern would you say suicide is to the leadership in the community?  Leadership includes city 
leaders and officials, spiritual leaders, leadership of health and social service organizations, etc. 

 

15. (prompt if needed) Tell me how you arrived at that answer. 
 

16. Do you feel leadership would support suicide prevention efforts in the community? 
 

17. Do you think leadership would be willing to actively participate in planning efforts? 
 

18. Do you think leadership would be willing to contribute resources to prevention efforts (time, 
space, financial resources, etc.)? 

 

 

Dimension D. Community Climate 

19. On a scale of 1-10, with 1 being none and 10 being a lot, how much of a concern do you think 
suicide is to the community? 
 

20. (prompt if needed) Tell me how you arrived at that answer. 
 

21. Do you think the community would support suicide prevention efforts?  In what ways? 
 

22. Do you think community members would be willing to actively participate in suicide 
prevention efforts? 

 

23. What obstacles do you see that could potentially be barriers to suicide prevention in the 
community? 
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24. What strengths currently exist in the community that could aid in suicide prevention efforts? 
 

25. Are there any common practices you can think of in the community that may impact suicide 
prevention efforts, or that may affect a person who is thinking about taking their own life? 

 

26. How would you say the community views these practices? 
 

 

Dimension E. Resources for Prevention Efforts 

27. If someone in the community was suicidal, what prevention resources exist to help them avoid 
the taking of their own life? 

 

28. What resources exist in the community to support suicide prevention efforts?  For example, 
what funding is in place, are organizations willing to provide resources in-kind such as staff 
time or meeting space, or are there people in the community who would be willing to volunteer 
their time? 

 

29. Do you know whether there are any groups in the community that are currently seeking other 
sources of financial support for suicide prevention? 

 

30. Are there any infrastructural aspects of the community that you think could be resources for 
suicide prevention (i.e. coalitions, workgroups, etc.)? 

 

31. What type of information is available in the community about suicide (for example data, 
statistics, pamphlets, notices, information at meetings, etc.)? 

 

 

Closing Question: 

32. Do you have any additional comments about suicide that you would like to make? 
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