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State suicide rate is among highest in 
nation; nearly twice the national average
In 2008, suicide accounted for two-thirds 
(68.6%) of all violent deaths in Alaska.
Alaska’s suicide rate is among highest in 
U.S.:  22.2 per 100,000
Wide disparities: by region, age, gender, 
Alaska Native/non-Native
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Presenter
Presentation Notes
Community Size			Unemployment		Suicide rates	Varies widely; 			National average: 9.8 % 		Vary widely across regions, populations	45 % of state’s pop. is in Southcentral		Nome: 12%(Greater Anch + Wasilla/Palmer		Bethel: 14%			        + Kenai/Soldotna)			Wade-Hampton: 20%				
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Presenter
Presentation Notes
     American Indians/Alaska Natives had highest rate 	= 47.2 per 100,000  		 Persons aged 15-24 years	= 37.6 per 100,000			  25-24 years	= 33.6 per 100,000			rate for males ~3.4 times that for females -Alaska Violent Death Reporting System, 2003-2005 Summary Report, August 2008, DHSS.



Highest rates by age: 15-24, 25-29

Rate of youth “suicide attempts,” grades 9-12, 
rising

Female youth attempt more often; males 
complete more often. 

Alaska Native male teens highest rates

Rates also high among oldest Alaskans 
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Presenter
Presentation Notes
Data from 2007 Alaska Youth Risk Behavior Survey (YRBS) = bi-annual survey done in schoolsRates for ages 15-24 = 37.6 per 100,000	  25-29 = 33.6 per 100,000Rate of youth “suicide attempts,” grades 9-12, rising: 1995 = 7.05%; 2003 = 8.05%; 2007 = 10.7%higher attempt rate among females = 12.7		    males = 8.3% Alaska Native male teens highest rates in Alaska, nation.
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Presenter
Presentation Notes
Bars = ratesLine = number of deaths



In 2007 the Alaska Injury Prevention Center released 
the Alaska Suicide Follow Back Study.
Interviews with family and friends of decedents 
indentified specific factors that influence suicide in 
Alaska:

Means Matter study: guns raise risk
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• Post traumatic stress disorder

• Abused as children

• Substance use problems

• Problems with law enforcement

• Loss of job or unemployed

• Medical needs not being met

• Traumatic brain injury

• Family/relational problems

• Financial stress

Presenter
Presentation Notes
Follow-back study key to understanding the stories behind the numbers; included 22 recommendations -> being used in planningResults show strong correlations between suicide and factors listedAlso, therapeutic: one participant said being able to talk about the suicide prevented her own suicideMeans Matter study of nearly-fatal suicide attempt survivors: (Harvard School of Public Health, 2007)suicide most often impulsive – 24% acted w/in 5 minutes of thought; another 47% w/in an hour or less; one-third of youth had faced a crisis w/in last 24 hours; ¾ of suicide incidents happen at homeU.S. states with more guns have more suicidesGuns are nearly always fatal (85%)Recommendations: store guns more safely in home; work with police, other public safety organizations to create safe storage options outside of home if people are worried about a family member and want to temporarily remove guns from home; train mental health professionals to ask about accessibility of guns in home. 90% of survivors of near-lethal suicide attempts do not commit suicide thereafter



Wealth of information directs planning process;

We base our 
strategies on stories 
the data is telling
Directs community 
planning process
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Presenter
Presentation Notes
With knowledge, we are empowered;Can target our prevention efforts – turn data into tools for community prevention: Know traumatic injury a factor -> promote helmet use Know money stress a problem –> make referrals to financial counseling Know mental illness + guns + alcohol = explosive combination: 	-> Talk about safe storage ( & danger of alcohol) in safety classes required for gun licenses 	-> Work to bring mental health treatment into primary care 



Review of data from 2003, 2005 & 2007 
Juneau School District

Presented for Juneau Teen Health Center Executive 
Committee Planning Session on October 3, 2007 



*Of high school students that participated in the survey
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Presenter
Presentation Notes
Pattern - females decreased from 2003-2007, males has increased a little since 2003 but not really a trend



*Of high school students that participated in the survey
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Presenter
Presentation Notes
Both males and females showed a decrease over time (especially females)



*Of high school students that participated in the survey
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Presenter
Presentation Notes
Decrease from 2003 to 2007 in females, not much of a trend in males.



*Of high school students that participated in the survey
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Presenter
Presentation Notes
The US data for suicide attempts is 8% for both sexes. The Alaska data is weighted for 2007 with a 60% response rate. Juneau is much lower than the rest of Alaska for males and females (and has a lower percentage than the National data too for both sexes).
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Complexity of problem; so many factors

No single solution 

Stigma: secrecy; people may not reveal suicidal 
thoughts, may not be taken seriously (hard to 
hear)

Community readiness a factor

Research is limited, but helpful 

Presenter
Presentation Notes
 Mental health, substance abuse, cultural and socio-economic factors - large field on which to look for solutions, strategies Intervention with teen girl, elderly man different, even before adding differences in ethnicity, etc Stigma can get in way of individual intervention, community action:  Juneau dad says when his son committed suicide years ago, son’s school wouldn’t talk about it for fear of copycatting, wouldn’t take his money to start a scholarship in his son’s name; recently, after a string of suicides, community galvanized: formed prevention task force, instituted Signs of Suicide (SOS) prevention education, screening, identification & referral in schools, more.  Research limited: hard to pinpoint cause & effect – but studies adding up, good info, strong correlations – we have info we can act on.



◦ Basic characteristics
◦ Lifestyle and personal traits
◦ Social influences
◦ Family dynamics
◦ History of trauma/abuse
◦ Financial stress/unemployed
◦ Psychiatric and medical history
◦ Psychological factors
◦ Recent physical changes



◦ Suicidal thinking
◦ History of suicide
◦ Closure behaviors
◦ Suicide plan
◦ Precipitating or triggering factors



◦ Positive, non-stressful family commitments
◦ Effective coping and problem-solving skills
◦ Commitment to mental health treatment
◦ Meaningful religious or cultural beliefs
◦ Strong positive social support
◦ Purpose for and joy in living
◦ Connection with a meaningful life
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Local solutions for local challenges – Building community 
partnerships is the foundation of regional efforts

Regional team development: on-going town hall meetings, 
focus groups, key informant interviews and community 
readiness assessments; identifies regional, cultural or 
other factors unique to the region.

Regional teams customize strategic prevention plans
“Standard intervention protocols are built 
upon ideas of selfhood, life and suicide 
that are NOT necessarily shared by 
Inupiat.”

- Lisa Wexler, 2006
Studied Inupiat suicide in NW 

Alaska

Presenter
Presentation Notes
Community partners incl. faith-based groups, churches, youth organizations, Tribal entities, schools & businesses Gatekeeper, MH First Aide: for paraprofessionals and community members to be aware of early risk and warning signs of suicide and mental health emergencies.Trainings are state funded



Beginning the conversation
Assessing needs, resources, readiness and 
capacity (SPF, MAPP)
Alaska Suicide Prevention Plan
Effective practices
◦ NREPP/SPRC
Culturally driven approaches
◦ Native Aspirations (AILS)
◦ People Awakening Project (UAF)
◦ ANTHC 
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Statewide network of regional prevention 
teams, within an overall state plan, will:

o Act across spectrum:
Prevention – Intervention – Postvention

Individual – Family – Community 

o Use Strategic Prevention Framework
Plan, Organize, Evaluate

Presenter
Presentation Notes
DBH has a strong network of 105 community agencies providing services through 164 grant programs: 	mental health, substance abuse prevention, early intervention, treatment and recoverySPF promoted by federal Substance Abuse & Mental Health Administration -> evidence-based, focused, measured	5-steps of SPF: assess; build or mobilize capacity; plan; implement; evaluateNeed be able to answer: Are we making a difference? 



Garret Lee Smith Memorial Act

Alaska Youth Suicide Prevention Project
Project Life
Bering Strait Youth Suicide Prevention Project
Southcentral Foundation
3-year, $1.5 million for youth suicide prevention

◦ Indian Health Services
Funding for suicide prevention

21

Presenter
Presentation Notes
AK Youth Suicide Prevention Project grants went to Fairbanks Counseling & Adoption; Akiachak & neighboring villages for Bethel region; SEARHC for SE.Two other Alaska Native tribal organizations (Maniilaq, 3 years ago, Kawerak, same time as state) got same grant SAMHSA youth suicide prevention grant; Southcentral Foundation just got this grant as well ($500K/year for 3 years.) State partners with tribal organizations to coordinate efforts.



Statewide programs strengthen, complement 
local efforts:
o Careline 24-hour crisis line
o Video/teleconferenced behavioral health 

services, trainings 
o “first responder” mental health trainings

• Alaska Gatekeeper Suicide Prevention
• ASIST 
• Mental Health First Aide
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Presenter
Presentation Notes
Careline – recently added online-chat component for people (esp youth?) who feel more comfortable typing than talkingGatekeeper – focuses on suicide MH 1st Aide – broader, mental health



Expand Careline
More Gatekeeper 
trainers
Expand online 
resources: 
providers and 
public
More research and 
data surveillance
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Presenter
Presentation Notes
A percentage of AK hotline calls currently roll over to national hotlineU.S. Commission on Arctic Research



James Gallanos MSW
◦ DHSS, Behavioral Health, Prevention and Early 

Intervention Services
◦ (907) 465-8536
◦ james.gallanos@alaska.gov

Alaska Department of Health and Social 
Services
◦ Behavioral Health, Prevention and Early Intervention Services
◦ http://hss.state.ak.us/dbh/prevention/default.htm

mailto:james.gallanos@alaska.gov
http://hss.state.ak.us/dbh/prevention/default.htm
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