AMHWG
Arctic Mental Health Working Group

GROUP MISSION: To strengthen systems of care to prevent suicide and improve
mental health in the circumpolar North via the promotion of indigenous knowledge,

research, and evidence-based early intervention and primary prevention efforts.

Suicide is a devastating event, with a web of causality encompassing social, emotional, environmental,
and other health factors. In Alaska, the suicide rate is almost twice the US national suicide rate, with
even more disproportionate statistics reported from Native Alaskan communities (Figure 1).!

Similarly, high rates of suicide exist across the Arctic? where remote indigenous communities are
adapting to the social, political, economic, and environmental changes that characterize rapid mod-
ernization. Many of these communities have also experienced historical trauma through early inter-
actions with Western cultures. These pressures, and the myriad ways in which they impact access to
resources and the perceived future prospects of young people, are manifest in the health disparity of
Arctic indigenous youth suicide.>*

The US Arctic Research Commission coordinates the Arctic Mental Health Working Group
(AMHWG), which aims to work collaboratively with tribes, healthcare providers, and other
stakeholders to promote research on, and raise awareness of, the significant mental and
behavioral health disparities that exist between Arctic and non-Arctic populations. As
an initial focus, AMHWG has chosen to address suicide prevention in Arctic communities
with a specific emphasis on early intervention approaches for children and youth.

Research has shown that early intervention and prevention programs are critically important in
reducing the risk and occurrence of suicide.>® Promoting wellness, developing protective factors, and
raising awareness of suicide risk factors are examples of early interventions that can provide support
to individuals and communities before a crisis situation arises.>®

FOCUS AREAS

AMHWG focuses on the fol-
lowing topics:

« Strengthening mental health
protective factors and resilience
in children and youth

+ Emphasizing the importance of
follow-up contact when patients
are discharged from psychi-
atric services

- Raising awareness about unmet
mental health provider needs
in Alaska

« Encouraging research needed to
better understand and address
the instability of the mental
health care provider workforce

Promoting improved information
technology infrastructure to sup-
port data integration and analysis

« Supporting the forensic review
of suicides to refine prevention
strategies and provide support
to communities

FIGURE 1. Age-adjusted suicide
rate: United States, State of Alaska,
Alaska Natives, and Alaska Non-
Native. Data source: Alaska Bureau of
Vital Statistics as of October 28, 2015.

* Age-adjusted per 100,000 individuals.
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Did you know?
Suicide is the leading cause of death for ages 15-24 in Alaska.”

In 2015, 33.6% of Alaskan high school students reported feeling
sad or hopeless almost every day for two weeks or more during
the past 12 months.®

To promote increased capacity and strengthened systems of care®, AMHWG encourages the
following research and activities:

1. Collect, integrate, and analyze data to improve our understanding of the
epidemiology of mental and behavioral health issues, including suicidality.
Effort in this area will improve communication among the various agencies addressing
mental and behavioral health issues. Specifically, AMHWG will highlight how enhanced
sharing of information and data will enable current health care systems to better iden-
tify and provide earlier assistance to those needing care. A focus on data collection at the
community level also supports locally based actions, which can often be more effective.
AMHWG will encourage improving information technology infrastructure to better sup-
port data integration and analysis and will support greater forensic review of suicides to
further understand their epidemiology.

2. Improve mental and behavioral health workforce capacity in Alaska.

An obvious and critical component of systems of care is a well-trained cadre of mental health
care providers. AMHWG will encourage measures to ensure that there are a sufficient num-
ber of qualified individuals in rural communities available to assist with mental health and
wellness promotion, prevention, and treatment. The working group will gather information
on, and raise awareness of, the level of unmet mental health provider needs in rural Alaska.
AMHWG will also promote research needed to understand and address the observed insta-
bility in this workforce.

3. Strengthen mental health protective factors of children and youth
with a focus on community-based efforts.
AMHWG will encourage research into the mental and behavioral health of children and
youth, including family, cultural and community protective factors that support and
enhance healthy development. Additionally, the group will emphasize the importance of

community-based early intervention and follow-up support for children and youth at risk.

Encourage data collection,

integration, analysis and research
STRENGTHEN SYSTEMS OF

CARE TO PREVENT SUICIDE AND
IMPROVE MENTAL HEALTH IN
THE CIRCUMPOLAR NORTH

Promote capacity development
of the mental and behavioral
health workforce in Alaska

« Work collaboratively with tribes
and other stakeholders

« Promote use of indigenous knowledge,
research, and evidence-based early
intervention and primary
prevention efforts.

Strengthen mental health
protective factors of children and
youth with a focus on
community-based efforts
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9 Systems of care are a service delivery approach that
builds partnerships to create a broad, integrated
process for meeting families’ multiple needs (Children’s
Information Gateway; https://www.childwelfare.gov/
topics/management/reform/soc).

FIGURE 2. AMHWG has identi-
fied three specific foci.

For more information on the AMHWG,

go to https://www.arctic.gov/AMHWG



