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A. Summary of the local Needs Assessment process and coalition member participation 
The Fairfield Cares Community Coalition (FCCC) is a group made up of a diverse cross section of the 
Fairfield community, with representation from: concerned parents from the 3 local middle, 2 public 
and 1 parochial high schools, Board of Education members, residents, Health Department staff, 
Recreation and Youth Service Bureau staff, Law Enforcement members, Senior Services staff, Fire 
Department staff, school Drug and Alcohol Counselors, local business members, Clergy, Fairfield and 
Sacred Heart University staff and the staff from the Regional Youth Adult Social Action Partnership 
(RYASAP), Fairfield’s Regional Action Council (RAC). While there is robust membership in the group, 
specific representative gaps that were identified included: consistent law enforcement presence (due 
to the retirement of our police representative), a first responder, a physician, and youth.  Over the 
summer capacity building efforts resulted in the addition of a youth detective, Assistant Fire Chief, 
the School Nursing Supervisor, the Director of Special Education and several interested high school 
youth groups.  Inclusion of youth is a big accomplishment and the coalition recognizes the need to 
broaden our efforts to include more at risk youth, and sustain youth involvement.   Given Fairfield’s 
homogenous demographic profile, diversity in this process was achieved through increased sector 
representation as noted above; throughout the needs assessment process efforts were made to 
identify differences among sub-groups that might be addressed in our work. 
 

The work of the Strategic Prevention Framework (SPF) process began in September 2015. John 
Daviau and Lisa Mason from TTASC were invited to present an overview of the SPF process to the 
coalition so all members would have a basic understanding of the process, and to lay the foundation 
for the work ahead.  Concurrently, a Steering Committee of eight coalition members was formed to 
guide the needs assessment process, of which membership includes: the coalition co-chairs, the 
Deputy Superintendent of Schools, a parent with prevention and evaluation experience, the CSC 
evaluator, the local RAC director, a police detective from the youth bureau and the Fairfield Fire 
Department assistant chief. The committee collected available data on a national, state, sub-regional 
and local level regarding alcohol, tobacco, marijuana and prescription drug use.  This information was 
compiled and shared with the coalition in advance of our October meeting in order to have a robust 
discussion around the selection of a priority substance. In addition, from September through 
November, the Steering Committee met regularly (on 6 occasions) and communicated via e-mail and 
phone to discuss and review data, as well as assess any gaps and opportunities to close them.  
Information was communicated back to the larger coalition membership through e-mails and at the 
monthly meetings, with input encouraged throughout the process.   
 
In determining our priority substance, community level data was collected for: demographics; past 
month use of alcohol, tobacco, marijuana and prescription drugs; mortality and morbidity data 
related to substance abuse; crime data related to substance use; and, consumption and consequence 
data (including local American Medical Response (AMR) data, hospital release data, emergency room 
data and school discipline data related to substance use.)   An extensive list of resources accessed is 
referenced in Section B.  In addition to the quantitative data, the Steering Committee collectively 
identified a list of key informants to speak with regarding substance use in Fairfield and enlisted 
coalition input and assistance in conducting the interviews, using a standardized set of questions.  
This information was supplemented with input from students; the results of both of these efforts are 
summarized in Section D, Other Local Information.  
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TTASC was especially helpful in providing the coalition with an overview of the SPF and responding to 
process questions from coalition members, as well as reviewing some of the information contained in 
this report.  The Director of our RAC is a member of the Steering Committee and played an integral 
role in providing support for data analysis, identification of the priority substance and contributing to 
the discussion of the risk factors relating to this problem substance.   

 
B. Summary interpretation of sub-regional profile and local student survey data related to the 
identified problem priority substance: 
After an extensive review of the data compiled by the Steering Committee and shared and discussed 
with the at large coalition, the group identified Alcohol as the priority problem substance based on 
the magnitude and severity of use and consequences. The target population includes all middle, high 
school and college age youth, with a focus on sub-populations where we see high rates of change; 
specifically youth in the transitional years, moving from middle to high school and upper classmen 
facing the transition to college.   While the data clearly supports this, it was not an easy choice due to 
concern that the changing landscape around marijuana (approval for medicinal purposes and 
legalization efforts) is creating a decreased perception of harm, and student feedback (focus groups) 
suggests increasing prevalence of marijuana use and ease of access.  Due to the concordance of use 
of substances the coalition recognizes that efforts to reduce use of one substance are likely to 
prevent use of others as well, and hopes that strategies addressing the underlying reasons for alcohol 
use will also impact marijuana use. 
 
1. Demographics1 
Fairfield is an upper-middle class suburban community in Connecticut’s Fairfield County. It is classified by 
the Connecticut Department of Education as one of 21 towns in District Reference Group (DRG) B.  The 
Town of Fairfield has an area of approximately 30 square miles and is the second most populous town in 
sub-region1C, after its neighboring city of Bridgeport.  Fairfield’s population of 59,562 is predominantly 
white (91.3%), while 1.5% are African-American, 4.4% are Asian and 2.8% are multi-race/other; 4.5% are 
Hispanic. The population is 47% male and 53% female, with 61% of adults having a college degree or 
higher.  The average Household Income level of $119,924, is significantly higher than both the sub-region 
($79,856) and the state ($69,519), suggesting a greater level of affluence and disposable spending.   
 
Within the town there are approximately 5,438 students attending 3 public middle and 2 public high 
schools.  According to the Fairfield Strategic School Profile (2012-13) town scores on standardized tests 
are above state averages, 94.4% of students graduate and over 90% go on to pursue higher education.  
There are also two colleges in the area, Sacred Heart and Fairfield University, with almost 9,000 
undergraduate students attending both.   
 
2. Past Month Use2 

                                                        
1
 Connecticut Economic Resource Center, Inc., http://cerc.com/TownProfiles/Customer-Images/fairfield.pdf;  

Connecticut State Department of Education, http://sdeportal.ct.gov/Cedar/WEB/ResearchandReports/SSPReports.aspx 
2
 Search Institute, August 2014, March 2012, September 2008. Developmental Assets: A Profile of Your Youth.  Profiles of 

Student Life:  Attitudes and Behaviors survey.  Fairfield Schools, Fairfield, CT; Johnston LD, et al., University of Michigan 
News Service, Data from In-School Surveys, Grades 8, 10, and 12, 
http://www.monitoringthefuture.org/data/14data.html#2014data-drugs; Center for Disease Control and Prevention.  
Youth Risk Behavior Surveillance (YRBSS) – United States, 2013, 2011, 2007. 
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Prevalence of 30-day use among youth of alcohol, marijuana, tobacco (mainly cigarettes), and 
prescription drugs without one’s own medical order are recorded in Table 1.  The table also contains 
averages from the four towns in sub-region 1C for which survey results are available: Bridgeport, 
Monroe, Stratford and Trumbull.  Because towns in the sub-region are demographically diverse, 
results were also compiled from seven towns of demography similar to Fairfield, in DRG-A or DRG-B, 
from surveys conducted in 2013 to 2015.  Towns included in the dataset (8,480 individual surveys) are 
Darien, Glastonbury, Region 10 (Harwinton-Burlington), Newtown, Weston, Westport, and Wilton.  
National and state-level data are from the Youth Risk Behavior Surveillance System (YRBSS) biennial 
surveys of grades 9-12. 
 
According to youth surveys, alcohol has been, and remains, the substance of highest prevalence of 
use in Fairfield, even though 30-day use has steadily decreased between 2008 and 2014, more rapidly 
than nationwide statistics (Table 1).  Prevalence in Fairfield in 2014 was about the same as in the 
state of Connecticut and in sub-region 1C.  Prevalence in some DRG-A or DRG-B towns was lower 
than in Fairfield.   

Table 1.  Prevalence of 30-Day Use – Youth Surveys 

    Grades 9-12 Grade 12 

Data Source Year Alcohol Marijuana Tobacco Rx Misuse 

    % % % % 

Fairfield 2014 36 24 7 6 

  2012 40 22 7 --* 

  2008 54 34 18 -- 

Sub-Region 2011 36 20 13 -- 

CT DRG-A,B 2013-2015 29 16 5 8 

YRBSS USA 2013 47 25 19 6 

  2011 48 24 25 -- 

  2007 55 25 27 -- 

YRBSS CT 2013 37 26 14 -- 

  2011 42 28 16 -- 

  2007 -- 23 21 -- 

* Dashes indicate survey data is not available. 

 
The 30-day prevalence of marijuana use is lower than for alcohol, but the gap has been closing.  Use 
of marijuana has stabilized in the low-to-mid 20% range, in Fairfield, the State of Connecticut, and the 
nation.  Average use is lower in sub-region 1C and in DRG-A and DRG-B towns.  The 30-day use of 
tobacco products has decreased to single digits in Fairfield, far less than in the State or nation.  
Misuse of prescription drugs – opioid pain medications, stimulants like Adderall or amphetamines, 
tranquilizers, or steroids – is a problem of recent origin which can lead to abuse of dangerous illicit 
drugs like heroin or cocaine.  Relatively few Fairfield youth have reported prescription drug abuse, 
but the situation is closely monitored because of the life-threatening potential consequences. 
 
Data on the prevalence of 30-day use of substances by college-age youth are available from the Core 
Survey results for Connecticut Colleges and confirms that alcohol is the most widely used substance 
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among college respondents.  For alcohol, the prevalence decreased slightly from 78% in 2011 to 76% in 
2014.  Use by students aged 21-24 was about 15 percentage points higher than those aged 18-20.  
Prevalence was about the same among male and female students.  For marijuana, prevalence increased 
slightly, from 27% in 2011 to 29% in 2014, with all ages about the same.  Use by boys was about nine 
percentage points higher than girls.  Local data is available for Sacred Heart University and shows past 
month usage rates below State levels; at 71.7% for alcohol and 19% for marijuana. 
 

3. Mortality and Morbidity Data 3 
Information on mortality and morbidity is hard to obtain for Fairfield specifically but conclusions can 
be drawn based on available data from the Center for Disease Control and Prevention, the 
Connecticut Department of Public Health and the Fatality Analysis Reporting System (FARS).   We 
reviewed state information regarding “alcohol- attributable deaths due to excessive alcohol use” by 
age as well as years of potential life lost due to excessive use.   

Table 2. CT Average Alcohol-Attributable deaths due to excessive alcohol use 2006-2010 

Alcohol-Attributable deaths due to 
excessive alcohol use 

Overall 0-19 20-34 35-49 50-64 65+ 

Chronic* 360 2 4 76 135 143 

Acute** 469 22 121 125 84 116 

Total 828 25 125 201 218 259 

Years of Potential Life Lost Due to 
Excessive Alcohol Use*** 

      

Chronic 7,828 167 192 2,656 3,287 1,527 

Acute 15,239 1,364 6,213 4,546 2,095 1,021 

Total 23,066 1,531 6,404 7,202 5,382 2,548 
*Liver disease, cancer, stroke 
**Alcohol poisoning, motor vehicle crash, firearm injuries 
*** Years of Potential Life Lost: Measure of the impact of premature mortality. Calculated by subtracting the age 
at death from life expectancy. 

 

Data on alcohol impaired driving fatalities reveals that both Fairfield County (37%) and Connecticut 
(41%) are higher than the national rate of 31%, and Connecticut has been consistently higher than 
national rate since 2009. 

Table 3. Alcohol Impaired Driving Fatalities 

 2009 2010 2011 2012 2013 

CT 43 37 43 38 41 

US 32 31 30 31 31 

 
 Table 4. Fatality Analysis Reporting System  

2013 Alcohol-Impaired Driving Fatalities  Number Percent 
(of total driving fatalities) 

Fairfield County 18 37% 

CT 114 41% 

                                                        
3 National Highway Traffic Safety Administration, http://www.nhtsa.gov/FARS; CT DPH Mortality Tables 
http://www.ct.gov/dph/cwp/view.asp?a=3132&q=521462; CT DPH, Mortality Statistics, 
http://www.ct.gov/dph/cwp/view.asp?a=3132&q=388138; Centers for Disease Control and Prevention, Alcohol-Related 
Disease Impact (ARDI), http://nccd.cdc.gov/DPH_ARDI/default/Default.aspx 
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US 10,076 31% 

4. Crime Data4 
Local crime data related to alcohol is difficult to compile due to collection and intake systems on the 
part of police officers and the guidelines they are required to follow. We are continuing efforts to 
gather previous year data for comparison purposes.  In 2014, there were 143 Driving under the 
Influence (DUI’s) arrests with 100 DUI’s through October 2015.  Of the combined total (243) the age 
breakdown is as follows: 0 for 18 years or younger, 7 for ages 18 to 21, and the remaining 236 were 
among those 21 or older.   
 
Additionally we looked at Juvenile cases related to alcohol and marijuana use: 

Table 5. Juvenile Cases for Substances, Fairfield Police Department 

 Total Juv. cases Alcohol Marijuana Other substance 

2014 335 19 23 2 

2015* 329 16 22 1 

* 2015 data through October 2015 

 
5. Consumption and Consequences Data5 
a. Alcohol or Marijuana vs Other Substances.   There is concordance of use of substances, so that 
prevention of the use of one substance is likely to prevent use of others as well.  Use is not spread at 
random among all Fairfield youth.  Rather, there exist subsets of youth who report use of more than one 
substance, as is evident in Table 6.  For example, youth who reported 30-day use of marijuana were 6 
times more likely than non-users to smoke cigarettes and 13 times more likely to abuse prescription 
drugs.  30-Day users of alcohol were 10 times more likely than non-drinkers to use marijuana.  
Concordance was even more extreme among youth in towns demographically similar to Fairfield.  
Marijuana users in DRG-A or DRG–B towns were 33 times more likely to smoke cigarettes, and more 
likely in their lifetimes to abuse prescription drugs (7-fold) or illicit drugs (14-fold). 

Table 6.  Concordance of Use of Alcohol or Marijuana with Other Substances 

  Prevalence of Other Substance 

Other 30- Day Marijuana Ratio 

Substance NO YES YES/NO 

  % %   

30-Day Alcohol, any 16.0 77.7 4.9 

2-Week Binge* Alcohol 7.2 62.2 8.6 

30-Day Cigarettes 8.2 50.7 6.2 

30-Day Rx Misuse 1.5 19.6 13.1 

Other 30- Day Alcohol Ratio 

Substance NO YES YES/NO 

  % %   

30-Day Marijuana 4.8 47.9 10.0 

2-Week Binge* Alcohol 0.0 59.6 -- 

30-Day Cigarettes 7.4 36.7 5.0 

30-Day Rx Misuse 1.4 12.9 9.2 

                                                        
4 Fairfield Police Department, 2014-2015 
5
 Refer to Fairfield Student Survey Data in footnote #1; Connecticut Department of Public Health for Bridgeport Hospital; 

American Medical Response data  
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b. Mental Health vs. Use of Substances.   Substance abuse is increasingly thought of as one kind of 
mental health issue.  Additionally, use of marijuana and possibly other illicit drugs can lead to frank 
psychotic episodes in some fragile youth.  Exploration of the correlation of the 30-day use of alcohol or 
marijuana was undertaken using youth survey data.  Depression scores were based on feelings of 
sadness, loneliness or lack of energy.  Use of alcohol and marijuana were significantly greater among 
youth with high depression scores, in both Fairfield youth in DRG-A and DRG-B towns.  The Fairfield 
survey also estimated antisocial behavior – shoplifting, vandalism, trouble with the police – and violence 
-  hurting someone, threaten violence, carry a weapon, involved in group fighting.  30-Day use of both 
alcohol and marijuana were significantly correlated (p<0.001) with both antisocial and violent behavior. 
 
In addition, we examined other data related to consumption and consequences, including medical 
information related to inpatient and emergency room admissions for substance related causes, hospital 
data specifically related to Fairfield ZIP codes and school based consequence data. 
 
c. Medical Information.     Records for inpatient and emergency room admissions for substance-related 
causes were provided by the Connecticut Department of Public Health for Bridgeport Hospital, which 
serves the Fairfield sub-region.  For patients over 30 years old, the largest numbers of admissions were 
for acute alcohol intoxication or abuse, increasing from 95 in 2009 to 261 in 2014.   The next highest 
numbers of admissions in this same age group were from opioid abuse or dependence, with an average 
of 157 per year, and from cocaine abuse, average of 62 per year.  Marijuana was the only substance for 
which admission of patients aged 19 to 30 (N=35) exceeded those over 30 (N=26) in 2014.  Admissions of 
patients younger than 19 years were in low single digits in all six years. 
 
Data on residents from Fairfield ZIP codes was supplied directly from Bridgeport Hospital (Table 7).  
Alcohol-related inpatient admissions were higher in Fairfield than in Connecticut.  Inpatient admissions 
related to other substances have increased since 2012, but remain lower than in the state.  Emergency 
room admissions related to alcohol are higher in Fairfield than those related to other substances, but are 
considerably lower than in the state. 

Table 7.  Bridgeport Hospital Data     

Substance Discharge Type Location 2012 2014 Change 

      N/10,000 population % 

Alcohol Inpatient Fairfield 23.0 38.5 69.5 

    Connecticut 22.7 24.0 5.5 

  Emergency Room Fairfield 47.7 37.8 -9.0 

    Connecticut 105.4 100.6 -4.6 

Other Substances Inpatient Fairfield 12.3 20.6 69.2 

    Connecticut 36.3 36.4 0.2 

  Emergency Room Fairfield 15.9 19.2 17.7 

    Connecticut 47.7 49.6 4.6 
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Table 8.  Prevalence of Ambulance Transport (Jan.1, 2015-Sept. 21, 2015) 

Related to Age of Patient Gender 

Substance* Under 21 21-30 Over 30 Female Male 

Alcohol 20    (count) (count)  60 

Illegal Drugs 6 9 8 7 16 

Prescription Drugs 1 0 12 8 5 

OTC Drugs 3 0 2 3 2 

*Substance based on Primary or Secondary Impression of ambulance personnel. 

 
The fact that medical emergencies related to alcohol exceed those related to other substances is 
reinforced by transport figures for the first 9 months of 2015 (Table 8). Males outnumbered females 
by about 2-to-1 in transports related to alcohol or illegal drugs.  These figures were supplied by 
American Medical Response, and are specific to Fairfield. Further, the 2014 Southwestern CT Priority 
Service Report identifies alcohol as Fairfield County’s most prevalent substance abuse problem 
overall. 
 
d. School-Based Consequences. School based consequences were examined through Discipline Data 
collected from the CT Department of Education’s Strategic School Profiles, showing the number of 
incidents related to Drugs/Alcohol/Tobacco over a 4 year period. 

Table 9. Fairfield Students, Number of Disciplinary Offenses related to Substance Use 

 2011-2012 2012-2013 2013-2014 2014-2015 

Middle Schools 5 2 3 1 

High Schools 14 43 72 38 

 
C.  Community Specific Findings for 8 Risk Factors Related to Alcohol Use 

 
1. Retail Availability of Alcohol 
Magnitude: Retail availability is possible in 110 different venues, including 24 package and grocery 
stores and 86 restaurants, bars or clubs. The density of liquor stores is on par with the sub-region, 
however it’s considerably greater than any of its border towns (Weston, Westport, Trumbull, and 
Easton) with the exception of Bridgeport.  Given that approximately 22% of the town’s population is 
under the age of 21 (including college students) retail availability is a moderate to high risk. 
Police, area liquor store merchants and servers have taken part in trainings and workshops from the 
police department regarding fake id detection to deter access to minors. Despite these efforts, by the 
time youth in area towns are seniors in high schools, over 60% report they can obtain alcohol “very 
easily”.    While Fairfield did not ask this question, the below statistics, combined with Fairfield youth 
focus group feedback, indicate the situation is similar in our community.  

Table 10. Percent of high school Students Reporting “very easy” to question “how easy would it be 
for you to obtain alcohol?” 
 9th 10th 11th 12th 

Fairfield NA NA NA NA 

Wilton  44 43 50 66 

Westport  30 47 60 59 

Source: 2014 Wilton, Westport student surveys 
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Severity: It is important to acknowledge that youth with access to vehicles and money are able to 
purchase alcohol and fake identification quite easily.  A common theme when speaking with students, 
which was reinforced by liquor merchants, is the ease with which fake ID’s are obtained; all it 
requires is a credit card and internet access.  Both are readily available to many Fairfield youth.  
Almost 40% of Fairfield public high school students are driving to school and approximately 50% of 
area college students have cars on campus.  In speaking with a local liquor merchant, youth quickly 
learn which establishments “card hard” and which do not, and adjust their methods of procuring 
alcohol accordingly.   
As illustrated previously, past 30-day use among Fairfield high school students (36%) is on par with 
the sub-region and slightly below the state rate, while college student rates are almost double that of 
high school students. Based on survey reports tracking multiple substances, alcohol is the drug of 
choice.  Additionally, the binge drinking rate (those reporting consuming 5+ drinks in one sitting) for 
Fairfield youth is 24%, well above the state reported rate of 20%. 
 
Sub-populations/Areas of Impact:  Given the demographic profile, Fairfield youth may have more 
money to spend on, and increased accessibility to, alcohol compared to youth in other communities, 
putting them at increased risk.  Additionally, access to money/credit cards enables youth to purchase 
fake IDs, which are readily available through the internet, as previously noted.  This has become a 
serious concern in this community as the quality of these IDs continues to improve and despite 
educational efforts by the police, and enhanced detection devices, they are passing inspection.  The 
cost of fake ID’s does not seem to be a deterrent.  Another group to consider is high school upper 
classmen (11th and 12th graders) as the ability to drive brings greater independence, less supervision 
and therefore increased access to alcohol.   A jump in usage rates among upper classmen supports 
this, and increased pressures associated with approaching applications to college puts this group at 
higher risk as well. 
 
This risk factor may have greater impact in Bridgeport.  Given the economic climate and student 
feedback regarding access, it appears that a considerable number of package stores in Bridgeport are 
willing to risk selling to minors (students report ability to purchase without an ID in Bridgeport), and 
that the repercussions are not a significant deterrent.   
 
Disparities among groups/Resources/Gaps: The 2012/13 Strategic School Profile shows Fairfield’s 
racial/ethnic composition as predominantly white (80.4%).  The remaining minority populations are 
Asian (4.7%), African American (3.2%) and Hispanic (8.7%).  Approximately 8% of the district’s high 
school students come from homes where English is not the primary language. There is no further data 
supporting other cultural differences and there is no local data available relating cultural differences 
with youth alcohol use.  
 
The police are committed to working with the coalition to address underage drinking (UAD) and we 
are in the process of scheduling a meeting of neighboring coalitions and police representatives 
(Bridgeport, Trumbull and Stratford) to collaborate on reducing access.  There have been trainings to 
merchants as well as educational efforts directed towards parents. 
 
While compliance checks at retail outlets and fake ID detection trainings have been conducted in the 
past, we lack the resources for the ongoing trainings necessary to keep up with the high turnover of 
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employees that sell and serve.  We also lack the manpower to compliance check the many 
restaurants and bars in town. 
 
Identifying the specific sources for obtaining alcohol (and how much), is extremely difficult. While our 
student survey data provides information on how easy it is to obtain, and student focus groups 
confirms the variety of sources, there is no available breakdown in terms of retail or social access 
(parent’s liquor, a friend or sibling who purchases it.) 
 
2. Social Access to Alcohol 
Magnitude: On average, 64% of Fairfield high school students report attending “drinking parties” in 
the past year (rises to 80% by 12th grade).  Additionally, Fairfield police indicate they receive a lot of 
anonymous tips regarding youth parties on weekends. Together this information suggests this risk 
factor is widespread. 
 
Severity: Because of the number of occasions and level of availability for youth to obtain alcohol, the 
severity of social access is high. The potential for destruction and damage that can accompany 
underage drinking is prevalent, especially with parties at private homes (where many take place) and 
college parties down at the beach.  Additionally, Fairfield has many parks and wooded areas where 
youth are able to “pass off” alcohol (e.g. leave at a location as drop spot). 
 
Sub-populations/Areas if Impact: Youth from high-income families often live in large homes separated 
from neighbors, with parents who work, travel and socialize, leaving their teenage children 
unsupervised.  Having a driver’s license, or a friend with one, offers increased access to social 
situations where alcohol is present (i.e. house parties, parks, woods, concerts, etc.) 
Two local university campuses have their own culture of drinking and these students are 
unsupervised by parents.  Ease of access and availability contribute to increased underage drinking.  
Drinking at people’s homes, which has been occurring largely without parent permission, is 
increasingly taking place with parental awareness and an attitude of acceptance as a right of passage.  
This would suggest that house parties represent a significant impact for social access. 
Additionally, with two large universities in the area, college students represent a significant transient 
population that converges on Fairfield and impacts the community with their behavior. 
 
Disparities among groups/Resources/Gaps: There are no disparities apparent from a broad/multi-
cultural perspective to access this risk factor, however the college students represent an impact 
group. These students converge on the town, at bars/restaurants and public spaces (beaches) and 
attempt to purchase from local retail outlets, impacting the community on many levels.  In 2009 
there was a “sting” operation at a local bar/restaurant, which was reportedly frequented by local 
university students. The effort resulted in 74 citations for underage drinking, all among college 
students, and the establishment ultimately closing down.  
 
The social host law expands parental liability from those who “knowingly permit” UAD to those who 
“recklessly or with criminal negligence permit” UAD. Parental awareness and understanding of this 
law appears limited.  Collaboration between FCCC, PTA’s and the two public high schools created a 
Freshman Forum to educate parents and students on the Social Host Law as well as other 
consequences of UAD, brain development and potential social consequences.   
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While education around social hosting may benefit our high school students it presents more of a 
challenge with regard to the underage (<21) college drinkers who are not under parental supervision.  
Additionally, it is difficult to get “good” information about parent attitudes and behaviors regarding 
serving youth alcohol and monitoring parties/gatherings.  This is an area that needs further attention. 
 
3. Low Enforcement of Liquor Laws 
Magnitude: The Fairfield Police Department is very active and supportive of all initiatives to help 
prevent and control alcohol use by youth.  Fairfield has over 59,000 residents, plus 9,000 
undergraduate university students, and covers 30 square miles with a police force of 108 (1 police 
officer per 630 residents).  They work well within their available resources but are limited in their 
capacity to conduct consistent UAD enforcement operations;  

Table 11. Compliance checks among retail outlets: 

 # compliance 
checks 

# establishments # violations 

2011 
 

2 
12 
11 

1 
1 

2012 1 27 3 

2013 1 24 3 

2014 1 1 1 

  Fairfield Police Department, 2011 to 2014 

 
Severity: Enforcement is important in its ability to deter access; the consequences of the police 
department not being able to conduct regular compliance checks and other enforcement efforts has 
reduced effectiveness.  The likelihood of catching a merchant selling to minors goes down 
considerably if checks are only done annually in a town this size with 110 permittees and an active 
party scene.  
 
Sub-population/Areas of Impact: All Fairfield youth are affected but those with the ability to drive or 
receive rides are especially at risk. In addition, the university population of 18 to 20 year-olds with no 
parental supervision are also at risk.  While campus security and Fairfield police are committed to 
enforcement, the continuous influx of new students each fall adds to the challenge and creates a 
moving target.  
 
While DUI’s among under-21 year-olds has decreased since 2006, there is a significant group over the 
drinking age who have received DUI’s, making this a community concern.  This person may well be a 
parent or role model for our youth and this data bears noting and is another enforcement effort.  

Table 12. DUI’s in Fairfield  

 <18 yrs 18-20 yrs >21 yrs 

2006 4 13 NA 

2014/15 to date 0 7 236 
 Fairfield Police Department, 2006 to 2015 

 
The greatest impact is probably house parties, where parents are either absent or turn a blind eye to 
what’s taking place in a basement or recreation room, as well as wooded gathering areas or drop 
spots.  Among the college population dorm rooms and off campus housing present the biggest 



 
CSC Initiative: Community Needs Assessment 

Fairfield Cares Community Coalition 

  Page 11 

challenges.  Police rely on informants or random patrolling to uncover parties in progress and 
detection is made more challenging when gatherings are small and not as apparent. 
 
Disparities among groups/Resources/gaps:  Cultural disparities are difficult to identify as infractions 
and citations are not available by race or ethnic background. Police utilize Text-a-Tip, a town specific 
anonymous tip line for reporting UAD parties or gathering of youth suspected of using /possessing 
alcohol.  Additionally the FPD has a Youth Bureau that handles crimes and incidents involving 
juveniles and are involved in our coalition and community initiatives, including speaking about 
personal responsibility and social hosting at the two Freshman Forums on UAD at the high schools.  
They also participate in the pre-prom mock crash event for juniors. Police address house parties to 
the extent they are aware of them and set up DUI checks and other law enforcement efforts to help 
prevent underage drinking.  However, as the majority of activity occurs on weekends and requires 
additional support, resources and funding may be limiting factors. Information about parties or UAD 
in public spaces is dependent upon informants or chance and is not easily tracked.   Local information 
is not easy to access due to how it is compiled; ratio of arrests to convictions for legal violations 
would be helpful to know, as well as the specifics regarding social host violations and citations by 
location.   
 
Key informant interviews and student focus groups reinforce the perception of widespread use and 
easy access in our community.   
 
4. Low Commitment to School 
Magnitude: According to both the 2012/13 Strategic School profiles as well as the RYASAP student 
surveys, low commitment to school does not appear to be a significant factor in Fairfield.  Drop out 
rates are 0.3% at Ludlowe and slightly higher for Warde at 2.1%.  Graduation rates for both high 
schools were well above 90% and close to 90% of students planned to pursue higher education.  
Student survey data shows strong scores for achievement motivation and bonding to school, and 90% 
of students disagree with the statement “I don’t care how I do in school”.  Caring school climate and 
parental involvement in school have declined since 2011 with females rating their school engagement 
as quite high, while only a third of males feel engaged. 
 
Severity:  The relevant data suggest the severity of this risk factor is low in our community.  The 
majority of students appears committed to school and want to further their education; youth also 
report stability in areas of feeling their life has purpose and they have a positive view of their 
personal future.   
 
Sub-populations/Areas of Impact: Sub-populations most affected by this risk factor include students 
who report skipping school (20% in past 4 weeks) or who don’t care how they do in school (5%), as 
well as students disciplined or suspended for substance use (39 total middle and high school students 
in 2014-15). Those students who are not actively involved in their education may experience the 
greatest impact on their underage drinking behavior.   
 
Disparities among groups/Resources/Gaps: Available data does not portray racial, ethnic, gender, 
social-economic or other cultural variables related to low commitment to school as a risk factor. 
Both high schools have fully staffed guidance departments and active student assistance 
departments.  The health curriculum in Fairfield starts at an early age with conversations and 
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information on alcohol, tobacco, and other drug (ATOD) use, and promotes leadership skills and the 
ability to make positive choices.   Additionally Fairfield has an alternative high school for students 
identified at risk for various issues. Both universities have drug and alcohol counseling offices 
providing programming and support services. Despite the availability of an alternative high school for 
Fairfield youth, limitations exist for identifying programs to support those students demonstrating 
lack of commitment to school. 
 
5. Promotion of Alcohol Use 
Magnitude:  Little promotion occurs in local media sources.  Local papers will carry, on average, one 
advertisement per week for a wine/package store but the greater exposure to alcohol promotion is 
via national advertising media campaigns via print, television and internet, which would be difficult to 
impact with this initiative.  Social media, including Facebook, twitter etc., has become an increasingly 
active source of promotion, especially with regard to drinking parties at homes or other locations.  
Alcohol serving establishments will promote events and specials on social media to those who follow 
them.  
 
Severity: While youth exposure to alcohol promotion clearly contributes to the perception that 
alcohol consumption is fun, widely accepted in our culture and a form of entertainment and 
relaxation, there do not appear to be any youth fatalities that can be traced to the promotion of 
alcohol in Fairfield. 
 
Sub-populations/Areas if Impact: Fairfield’s affluence contributes to a greater opportunity for youth 
to have exposure to alcohol promotion by attending concerts and sporting events that are supported 
or sponsored by the alcohol industry and where alcohol may be served, putting this group at greater 
risk than those who have less exposure. Town events are not typically sponsored by alcohol beverage 
companies but alcohol is served at many events. Given the media driven exposure, the most impact 
would be with those youth viewing a lot of television as well as those spending multiple hours on 
social media.  According to the 2014 RYASAP Supplemental Survey, 23% of high school youth 
reported spending 3+ hours or more each week watching television and 25% spend 2+ hours on an 
electronic device, including social media (data specific to just social media not available).  
 
Disparities among groups/Resources/Gaps:  There is no evidence of any particular targeting of alcohol 
promotion in Fairfield along any racial or ethnic lines.  Available resources would include youth, 
family and community education around this topic.  The school health curriculum also provides 
information regarding healthy choices and leadership skills to help deter negative influences of 
exposure. It is unknown to what degree promotion of alcohol is influencing use among Fairfield 
youth; however we know from available research that this is an influencing factor among youth in 
general (the Center for Alcohol Marketing and Youth). 
 
6. Peer Norms that Encourage/Accept Drinking 
Magnitude: The perception that a lot of drinking is going on by youth encourages the perception that 
this is the accepted behavior or norm.  The 2014 student survey confirms that many Fairfield youth 
believe that “some or most” of their closest friends drink, making this risk factor of high magnitude.  
While 38% of 9th graders report having friends who drink, this number jumps to 60% in 11th grade and 
is at 72% among 12th graders.  Additionally, when asked how wrong it was for someone in their grade 
to drink regularly, only 36.8% of high school students said “very wrong”.  The ambivalence of harm 
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associated with alcohol use combined with perceptions of peers who drink, perpetuates acceptance 
and behavior of alcohol use. 
 
Severity: Although no fatalities have been associated with underage drinking in Fairfield in the recent 
past it is widely known and documented that alcohol consumption and abuse is linked to other 
associated risky behaviors, including: driving under the influence, car crashes, violence, date rape, 
unprotected sex, alcohol poisoning, etc.  A culture where peers encourage and accept underage 
drinking can have damaging social, physical and potentially lethal consequences. 
 
Sub-populations/Areas of Impact: While all underage youth are impacted by this risk factor, the 
increase in perception of higher use among 11th and 12th graders (noted above) as well as increased 
peer acceptance (only 26% of 12th graders report it would be “very wrong” for someone in their grade 
to drink) suggest that this sub-population is at increased risk for greater impact.  Anecdotally, some 
sports teams are more highly associated with drinking as a form of team bonding; this is true for both 
male and female sports teams. 
 
Disparities among groups/Resources/Gaps: While the Search data supports the prevalence of peer 
influence as a high risk factor for youth, it is not currently broken down by cultural variables.  The 
FCCC has been actively working to evaluate the needs of the town in terms of underage drinking and 
other substance use.  The coalition has broad community representation from which to access 
information and resources to address prevention efforts.  The schools PTA’s work independently and 
also in conjunction with the coalition to educate students, parents and caregivers about the risks of 
underage alcohol use as cited previously.  Various groups exist both within the schools (i.e., SADD, 
RAAFT, Peer leadership programs) and within the town (i.e., Wakeman Boys and Girls Club and the 
Town’s Recreation Department) which are active in providing alcohol free events and leadership 
opportunities for Fairfield youth.  Both universities have implemented social norms campaigns about 
the realities of who is drinking and have well-staffed health and wellness centers with substance 
abuse counselors and prevention programs. 
 
Student data regarding reasons or motivations for use is not currently part of the student survey.  It is 
helpful to have levels of peer disapproval and perceptions of use among peers, however, more in-
depth information could possibly provide greater insights on how to address the potential root of the 
problem. 
 
7. Family Norms that Encourage/Accept Drinking 
Magnitude: Family norms and attitudes regarding youth alcohol use is a big concern for Fairfield, 
making it a high magnitude risk factor.  In the 2014 student survey 77% of high school students felt 
that their parent/guardian would think it “very wrong” for them to drink beer, wine or hard liquor, 
but this perception of parental disapproval decreases as they move from 9th to 12th grade.  Key 
informant interviews and student focus groups further support the perception that as youth 
approach the end of their high school years, their parents are more permissive.  Statements and 
opinions expressed by both coalition members and key community members indicate that many 
adults believe underage drinking is a rite of passage.  These parents think it is better to host the party 
and collect the keys so teens will be “safe” from not drinking and driving.  Additionally there is a 
belief that as their child prepares to move on to college, they need to “learn how to drink” in the 
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safety of their home.  The culture of acceptance is also reinforced by the fact that many family events 
include alcohol, so teens perceive it as a normal and integral part of socializing. 
 
Severity: The extent to which parents provide or “look the other way” with underage drinking puts 
Fairfield youth at severe risk.  Approximately one-third of youth report that their family has clear 
rules for their behavior and that number decreases as the youth move through high school.  Further, 
only 42% of youth believe their neighbors would report any risk taking behavior to either the 
authorities or their parents if they saw them doing something wrong.   Student discussion groups 
corroborate this data, with many students citing permissive attitudes among their friends’ parents, 
and some parents actively enabling underage drinking by providing alcohol or a “safe” place to drink.  
A continued belief that parents and the community will not enforce consequences for youth 
consumption of alcohol perpetuates the perception of acceptance and encourages continued use. 
 
Sub-populations/Areas of Impact: Parents who host or allow their children to host parties with 
alcohol is a sub-population greatly affected by this risk factor.  Some parents “turn a blind eye” to the 
behavior but would not provide the alcohol.  While both “kinds” of parents contribute to this risk, the 
parents who are the source or permit the consumption in their homes are a large contributing factor 
to underage drinking.  This risk factor is particularly important with regard to adult role modeling and 
family influence.  With the consumption of alcohol as a routine part of family life in many Fairfield 
homes (based on comments made in interviews and focus groups); around family gatherings, dinner 
parties, sporting events etc., children are likely exposed to beliefs and rules surrounding alcohol on 
many different levels. 
 
Disparities among groups/Resources/Gaps: Neither available student survey data nor key informant 
interviews or student feedback link this risk factor with variables such as race, ethnicity, gender or 
sexual orientation in Fairfield.  There is a general feeling among interviewees that higher socio-
economic groups in Fairfield have more permissive attitudes.  A potential cultural difference that may 
play a role is related to when parents themselves began to drink. Many adults today grew up when 
the drinking age was 18; it was an acceptable cultural norm for them and so permit it for their 
children.  As previously detailed in other sections, the schools, PTA’s and Fairfield Cares actively 
provide educational information to parents around the dangers of underage drinking. 

 
8. Low Perceived Risk of Harm 
Magnitude: Whenever there is low perceived risk of harm from use of a substance, the magnitude of 
risk is high.  In Fairfield less than half of high school students recognize great risk of harm associated 
with drinking 5 or more drinks in a sitting (47.5%), but another 35% recognize moderate harm. 
Conversations with high school students reveal that while they acknowledge some harm from heavy 
use, this does not deter their drinking behavior.  Youth do not believe the consequences will touch 
them and they are able to rationalize and explain them away as a mistake in “how it was done” (I 
should have eaten more or had beer instead of vodka, etc.).Further, they believe that as long as they 
do not drink and drive they will be fine. While 95% of high school parents recognize great risk of harm 
from youth consuming 1 to 2 drinks nearly every day, by the time the students reach 11th and 12th 
grade, parents are less concerned about occasional consumption of alcohol (48% say great risk and 
38% moderate for 1-2 x/month).  Despite these “healthy” numbers, it is the relaxed parental 
attitudes evident from key informant interviews and student feedback that contribute to a perceived 
lower risk of harm than is reported in the surveys.   
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Severity: The severity is in the perceptions noted above.  If there is little belief that alcohol will 
actually harm them, and more accepting parental attitudes, there is not a true understanding of the 
potential consequences of their behavior.  Further, parental concern is more focused on legal (or 
school, team sports discipline) consequences than on potential physical harm their child may suffer. 
 
Sub-population/Areas of Impact: All (sub-) populations are at risk due to a lowered perception of 
harm.  There are continued misperceptions among youth (12-20) regarding the very real dangers of 
alcohol use and this has a significant impact on this risk factor. 
 
Disparities/Resources/Gaps: There is no data to indicate that perceptions of harm from alcohol use 
would differ from a multi-cultural perspective in Fairfield. Again, the rigorous school health 
curriculum educates students and the PTA’s and coalition are working to further disseminate factual 
information to both parents and students on risks. The gap exists in finding ways to effectively reach 
parents in this capacity, as it is difficult to get attendance at events and the flood of e-mails people 
receive limits the effectiveness of this delivery method.  Efforts have been initiated to communicate 
via Facebook, but Twitter, Instagram and other social media sites are currently an area of weakness. 
 
Section D: Additional Local Information related to Priority Substance 
As mentioned in Section A, the coalition recognized the need to supplement the quantitative data 
with qualitative input from a variety of community members, identified as Key Informants, and 
developed a list of individuals to interview.  To date, 23 Key Informant Interviews (KII) were 
conducted in addition to 3 youth focus groups.  The KII questions were designed to obtain 
information in areas we felt were lacking in quantitative data; specifically, around access, location of 
consumption, reasons for use that may or may not relate to mental health issues, consequences, 
perceptions of parental attitudes and overall impression of the biggest issue facing our youth.  
Interviewees included: 2 clergy members, a faith based youth director, 3 school bus drivers, Youth 
Detective, Crisis Intervention Team member, Youth Services Director, 2 high school counselors, a 
middle school counselor, a pediatrician, Director of Student Activities (Parochial school), Nurse 
Practitioner, Director of Student Conduct and faculty member from local Universities, a high school 
Director of Pupil Services and staff from high school guidance. A separate questionnaire was 
developed for interviews with 5 school nurses (middle and high school) regarding what they are 
seeing regarding potential mental health issues among students.  In addition to the individual 
interviews, the coalition conducted focus groups with students from the two Fairfield high schools 
plus a Faith-based youth group made up of 9th to 12th graders (male and female) attending a 
combination of public and private area schools.  A brief overview of responses pertaining to alcohol is 
provided below (although we asked about marijuana and prescription drug use as well). 
 
Adult Key Informants: Alcohol was ranked number one by most, in both widespread use and serious 
consequences.  It is “a given” for most social events.  Marijuana was also “right up there”, with many 
youth thinking it is legal, or at least should be.  Interviewees named many places where substance 
use occurs: outdoor areas, home even when parents are present, at school sports events.  Sources for 
alcohol are mainly from parents’ supplies at home, from certain stores in Bridgeport and older 
siblings/friends.  Older boys use more marijuana than girls, but there are no big differences in use 
patterns among younger youth or between socio-economic groups, although the perception that 
affluent youth use more is prevalent among the youth interviewed.  Attitudes of parents toward 
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drinking or smoking marijuana by their child vary widely – from clear boundaries to very lax, but a 
perceptible shift is noted regarding increasing permissiveness.  The biggest concern around youth 
alcohol use is the extent to which they drink (binge) and “the fact that those who drink do not seem 
to be able to go out and relax in a social setting without consuming alcohol or some other substance”.   
 
School Nurses: School nurses were queried with regard to mental and behavioral health issues presenting 
in school.  An increase in anxiety of about 50% was noted, with a corresponding increase in students 
taking medication for a mental health issue.  Students seem more isolated as a result of increased use of 
social media and lack the skills to relate to one another or their adult resources.  There is not a clearly 
defined higher risk group; some mentioned higher socio-economic groups and females, others identified 
males.  There is consensus that it is becoming more acceptable to talk about/acknowledge a “need to talk 
to someone”.   Suggestions for helping youth include tools to combat anxiety, coping skills for handling 
disappointment, better defined boundaries, especially at home, communication skills and education 
regarding responsible use of social media. The importance of access to resources and early intervention 
was also a common thread. 
 
Youth Focus Groups: Alcohol use is widespread among high school youth and marijuana use is growing 
because it’s so easy to get and “not a big deal”; both start in middle school, predominantly 8th grade.  
Access is older siblings/friends, fake ID’s (ID not needed in Bridgeport) and “everyone has it in their 
house”.  They do not feel there are gender differences although girls seem to prefer alcohol to marijuana 
and there is a perception that more affluent youth use more.  Youth confirm that house parties or 
gatherings are popular, both with and without parents present and aware; “everyone knows which house 
you can drink at”.  Outdoor areas including parks and wooded areas are also popular locations for 
drinking.   
 
Reasons for using are “highly social”; it elevates your status and “it’s the way to have fun”.  They look for 
excuses to justify drinking so any event becomes an occasion.  Youth cited a mix of strict and permissive 
parents but the general perception is that for the most part, kid’s use of substances, especially alcohol, is 
seen by the community/adults as inevitable, “accepted”, “not a big deal”. None of them were aware of 
peers getting in any significant trouble for use.  Further, they do not feel alcohol is harmful to them, 
despite survey results showing an understanding of risk of harm; sense of invincibility and any negative 
consequences from use are the result of a mistake (should have had beer instead of liquor or eaten first, 
etc.,), with no real accountability. 
 
Regarding questions about stress and how to cope, students say school, college and parent pressure to 
achieve.  While some turn to school counselors or parents, a good number said it’s helpful to vent to 
friends; some find an outlet in sports or exercise.  The older youth said that the toughest time is early in 
high school, before they realize that they have the ability to say ‘no, and that saying ‘no’ is respected. 
Biggest temptations and mistakes are made during freshman year.   
 
Finally, questions were asked about perceptions of college and all youth noted a need to “get ready for 
college” in terms of knowing or increasing their tolerance to alcohol and how it was best to learn now 
while there are people to take care of them versus when they are “on their own”. 
 
The coalition gained a lot of insights into youth use of and perceptions around alcohol and other 
substances through the KII and student focus groups, and feel they paint a realistic picture of the 
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situation in Fairfield.  That said, given the limited time frame, there are individuals that the group did not 
get to speak with as well as groups of youth not yet accessed, and so the interview process is ongoing.  
Thus far, the qualitative feedback reinforces the quantitative data suggesting a need to target youth in 
transition; specifically those transitioning to high school and those preparing for college.  Continuing the 
conversation should yield additional insights, which may be key to developing effective strategies for 
prevention.   
 


