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2006 Questionnaire

Overview & Methodology

This study was initiated by the Kentucky Cabinet for Health and Family Services in conjunction with Jane Mobley Associates’ Bioterrorism Special Populations Network Contract.  This quantitative research study is a continuation of a study completed in 2004 and 2005 that measured the level of preparedness of Kentucky residents. Specific objectives of the study were to continue to measure the level of preparedness of Kentucky residents across the state, reveal how the level of preparedness varies across special populations and measure the changes in preparedness from previous years. 

Between September 4 and November 6, 2006, The Matrix Group conducted telephone interviews with 1001 randomly selected Kentucky residents from the 15 Kentucky Area Development Districts. Within each region, age and gender were stratified. 

Based on Kentucky’s population of 3,046,951 residents age 18 and older (2005 US Census), the sample size of 1001, provides research results at the 95% confidence level with a margin of error of 3.1. 

Throughout the research findings, any sect of population that was not in accordance to the general Kentucky population is identified.  The percentage of special needs populations represented in our sampling is presented in the table below:

	
	%
	#

	Senior citizens
	20.4%
	204

	Physically disabled
	14.5%
	145

	Developmentally disabled
	4.6%
	46

	Deaf and hard of hearing
	17.3%
	173

	Blind and visually impaired
	9.5%
	95


Specific goals for this research study included:

•    Identifying resources Kentucky citizens use to receive health information 

•    Measuring confidence Kentucky citizens have in the health information they have access to 

      in preparation for and in the occurrence of emergency situations

•    Understanding how the level of concern for large-scale emergencies has changed from previous years  

      and determining the factors that have instigated these changes

•    Identifying what actions individuals and communities have taken to prepare for large-scale 

      emergencies

•    Determining what factors may motivate an increase in the level of preparedness of 
      Kentucky citizens

The results of this research study will be utilized in three primary ways:

1. Illustrate how newly established emergency preparedness programs have changed the confidence Kentucky citizens have in information sources 

2. Demonstrate how various sources can both improve the confidence of Kentucky citizens as well as instill a level of fear and uncertainty about emergency situations

3. Identify methods Kentucky citizens may use to become better prepared and more informed for large-scale emergency situations

In 2004 and 2005, four emergency situations were presented to respondents in a series of questions. These situations included:


• Natural disasters

• Hazardous chemical spills

• Outbreaks of disease

• Terrorist acts

This year each research participant was asked questions about natural disasters, hazardous chemical spills and terrorist acts collectively. Questions pertaining to outbreak of disease were addressed separately. The survey was restructured in this order because in previous years the responses to natural disasters, hazardous chemical spill and terrorist acts have been quite similar.  Outbreak of disease evoked another set of responses, and it was determined that this emergency situation should be kept separate. 

Throughout this report:

· Questions allowing multiple responses are marked with an asterisk (*).  Totals for these questions may add to more than 100% due to multiple responses. 

· Numerous scales were used. When respondents could not provide ratings, “don’t know” responses were removed from the bases for calculating averages.

· Use of the terms significantly more/greater/higher or significantly fewer/lower/less implies that the difference referred to is statistically significant at the 95% confidence level, using either the Independent Z-Test for Percentages or the Independent T-Test for Means.

· Use of the terms somewhat more/greater/higher or somewhat fewer/lower/less implies that the difference is significant at the 90% confidence level.

      1.2 Key Findings
Preparedness For Large-Scale Emergencies

Respondents were asked to indicate how prepared they were for natural disasters, outbreaks of disease, terrorist acts and hazardous chemical spills using a 5 to 1 scale with 5 being Very Prepared and 1 being Not Prepared At All. 

· This year’s research participants reported the highest average preparedness rating for natural disasters of 2.74, with 39% who rated their level of preparedness with a 2 or 1.  Other rating included:


•    Outbreak of disease (2.40 with 52% who gave a 2 or 1 for their average level of 

      preparedness)


•    Terrorist act (2.24 with 58% rating their level of preparedness with a 2 or 1)


•    Hazardous chemical spill (2.09 with 64% rating their preparedness with a 2 or1) 

· Residents interviewed for this year’s study felt slightly more prepared for terrorist acts and outbreak of disease than in 2005, and slightly less prepared for natural disasters and chemical spills.

•    Respondents average level of preparedness for a natural disaster decreased from 2.76 in 2005 

      to 2.74 in 2006.


•    Compared to 2005, the average level of preparedness for outbreak of disease increased from 

2.38  to 2.40. 

            •    The average rating for terrorist act increased from 2.20 to 2.24 


•    In the event of a hazardous chemical spill, respondents gave an average rating of 2.09,  

                  compared to 2.17 in 2005.

· Compared to the average:

•    KIPDA residents felt significantly more prepared for the outbreak of disease and hazardous 

      chemical spills.  

•    Green River residents indicated they were somewhat more prepared for natural disasters and 

      significantly more prepared for hazardous chemical spills.

•    All special populations indicated they were the most prepared for natural disasters versus all 

     other large-scale emergencies.

When asked if they had a family disaster plan, slightly fewer individuals cited they had taken precautions and established a disaster plan than in 2005.   

· 35% of respondents in 2006 compared to 37% in 2005 reported they had a family disaster plan.   

•     A majority (64%) of the 350 respondents who had a plan established said they used their own  

      resources to create their family disaster plan.  Other information sources mentioned most    

      frequently included:



•    Internet (13% compared to 6% in 2005)



•    Television (6% compared to 8% in 2005)



•    Newspaper (5% compared to 3% in 2005)

•      In 2004 and 2005, 33% and 35% of research participants said they used their     

       own resources to create a family disaster plan.  

Preparedness For Large-Scale Emergencies-continued
•     Many of the respondents claimed they do not have a family disaster plan because they  

       live alone or with just one other person.

•     Green River residents were significantly more likely than the average to have a family disaster plan.
•     Respondents age 65 and older were somewhat less likely than the average to have a family disaster 

       plan than in 2005.  Individuals from this age group that had created a family disaster plan were 

       significantly more likely to have used their own resources.

Of the 651 respondents that said they do not have a family disaster plan, 42% said there was nothing to motivate them to create a plan.  Factors that would motivate them to create a plan include:


•    16% of the respondents indicated than some event or emergency actually happening would 

                  motivate them to create a plan.  


•    10% reported that they were motivated and thinking about creating a plan, but had not 

                 created one yet. 

•    Threat of an emergency or possible harm to the family would motivate 10% of the research 

     participants to create a family disaster plan. 

•    Respondents in 2006 showed more motivation than respondents in previous years to create a family    

disaster plan.  Forty-two percent of respondents in 2006, versus 45% in 2005, said there was nothing that would motivate them to create a family disaster plan.

Respondents in 2006 were less likely to have an emergency preparedness kit than 2005 respondents. 57% in 2006 versus 63% in 2005, said they had an emergency kit ready in the event of a large-scale emergency.

•    Of the 570 respondents who have a kit ready, most common items in the kit include:


•     Bottled water (70% versus 58% in 2005)


•     Food/non-perishable foods/canned goods (68% versus 50% in 2005)


•     First-aid kit (65% versus 72% in 2005)


•     Flashlight/lantern (64% versus 14% in 2005)

•     Respondents in 2006 were more likely than in previous years to indicate they would include weapons, 

      generators, heating and camping equipment and pet supplies in their kit.

Of the 431 respondents who said they do not have a kit, 35% said there was nothing to motivate them to create a kit. 


•     19% responded that some event/emergency actually happening would 

                   motivate them to create a kit.


•     14% said they wanted to create a kit but had not created one yet.


•     12% thought a threat of an emergency would motivate them to create a kit.


•     8% claimed more information available would give them motivation to create one.


•     5% said this interview could motivate them to create an emergency kit.

Preparedness For Large-Scale Emergencies-continued

Some Kentucky residents interviewed continue to be unaware of community preparedness actions.  When asked what actions had been taken in the community to prepare for a large-scale emergency, 40% of respondents said they were unaware of actions that had been taken. Among those who were aware of their communities helping with preparations, 21% claimed their local community and government had made plans to make their community better prepared. Other actions respondents included were:


•     Community siren alarm/system (9%)


•     Fire department training/drills (6%)


•     Hospital/medical personnel training (4%)

•    Individuals interviewed for this study age 65 and older were significantly more likely to say 

      that they were unaware of actions that had been taken in their local community. 

•    Residents from KIPDA were more likely than the average to say that hospital and medical training had 

      been established in their community to prepare for a large-scale emergency. 

Concern For Large-scale Emergencies

Just over half of respondents (52%) reported the same level of concern for a large-scale emergency compared to a year ago. 


•    40% are more concerned about a large-scale emergency than they were a year ago.

•    8% of the respondents are less concerned than they were a year ago. 

•     The developmentally disabled and the physically disabled were significantly more or somewhat more 

       concerned for a large-scale emergency than they were a year ago compared to the average Kentucky 

       resident interviewed for this study.

Among the 403 participants who were more concerned, most indicated that they were more concerned because of the following:


•    Seems to be a lot of/more problems/trouble in the world today (29% compared 

                  to 3% in 2005)


•    Recent terrorist acts (20% compared to 16% in 2005)


•    Community/government is not prepared/not well prepared/less prepared for 

                  large-scale emergencies (12% compared to 11% in 2005)


•    Recent natural disasters/possibility of natural disasters (12% compared to 

                 50% in 2005)


•    War/war in Iraq/ramifications of war in Iraq (8% compared to 5% in 2005)


•    Increased media coverage (7% compared to 2% in 2005)

Concern For Large-Scale Emergencies-continued
•    Compared to the average:

•    Individuals who have someone physically disabled living in their household were somewhat 

     more likely than the average to say they were more concerned because of economic and 

                 financial concerns.

•    Households with respondents age 65 and older and those who are deaf and hard of hearing 

                 were significantly more likely to say they are more concerned due to the lack of preparedness 

                 of the community and local government.

Of the 78 respondents who said they were less concerned, almost a third said they were less concerned because the community is better prepared.  Other responses included:

•    I generally do not worry about emergencies/disasters (21% compared to 

     24% in 2005)

•    I am better prepared (15% compared to 42% in 2005)

•    Government seems prepared/better prepared for emergencies now (6% compared to 10% in 

      2005)

Using a 5 to 1 scale, with 5 being Very Concerned and with 1 being Not Concerned at All,  respondents were asked to rate their level of concern for large-scale emergencies.  Respondents rated terrorist acts as their number one concern, with 53% of all respondents giving terrorist acts a rating of 5 or 4. Respondents rated their concern for other emergencies as follows:


•    Natural disasters (3.27 with 43% rating their level of concern as a 5 or 4)


•    Outbreak of disease (3.17 with 40% rating their level of concern as a 5 or 4)


•    Hazardous chemical spills (2.81 with 32% rating their level of concern as a 5 or 4)

•    Respondents expressed a significantly higher concern for terrorist acts from 2005 to 2006, with 

     the average rating increasing from 3.30 to 3.47. Other levels of concern include:


•     In the past year, research participants’ average level of concern for natural disaster decreased 

                  from 3.48 to 3.27.


•     The average level of concern for outbreak of disease decreased from 3.29 to 3.17 from 2005 to 

                  2006.


•     Compared to 2005, the concern for a hazardous chemical spill decreased from 2.85 to 2.81.

•    Compared to the average:

•    All special needs populations gave significantly higher average levels of concern 

     for hazardous chemical spills. 

•    All special interest groups were more concerned about an outbreak of disease.

            •    Individuals that were developmentally disabled and individuals that were physically disabled 

                  expressed greater concern for terrorist acts.

Information Sources 

After being asked where they turn most often for health information, almost half of the respondents (44%) said they turn to their doctor’s office most frequently. In 2005, 51% of the research participants referred to their doctor for information.  Other responses in 2006 included:


•    Internet (31% compared to 20% in 2005)


•    Television (14% compared to 13% in 2005)


•    Newspaper (8% compared to 7% in 2005)

•     In 2006, Kentucky residents were more likely to turn to media sources such as the Internet, 

       newspaper, periodicals and books for health information.  

•    Hospital and local health department were also mentioned more frequently as information sources than 

      in 2005.

•    Compared to the average:

•    Respondents age 65 and older were more likely to refer to the doctor’s office for health     

      information than the average.

•    Those with a college education were more likely to use the Internet as an information source.

•    Lake Cumberland residents were significantly more likely to say they had visited the local    

     health department for information.

            •    FIVCO, Lincoln Trail and Purchase residents reported they visited the hospital for health   

                 information more frequently than the average.

Confidence In Health Information

Respondents were asked to rate their level of confidence in private physicians, hospitals, state or local health agencies, other media sources such as the television and newspapers, federal agencies and the Internet using a 5-point scale, where 5 is the Highest Confidence level and 1 is the Lowest Confidence level. 

•    Of all the resources listed, this year’s respondents gave the highest average for private physicians 

     of 4.33 with 82% giving a top 2 rating.  Other ratings included:


•    Hospitals (3.79 with 63% giving a top 2 rating)


•    State or local health agencies (3.63 with 53% giving a top 2 rating)


•    Federal agencies (3.35 with 41% giving a top 2 rating)


•    Internet (3.31 with 31% giving a top 2 rating)

            •    Other media sources (3.10 with 33% giving a top 2 rating)

•    Respondents in 2006 had as much confidence or higher confidence in all information sources    

     compared to 2005. 

•    Their confidence in private physicians increased significantly from 4.17 to 4.33.


•    Average confidence in hospitals increased significantly from 3.62 to 3.79.

            •    Respondents gave the same average confidence rating for other media sources (3.10).


•    Confidence levels in state or local health agencies increased significantly from 3.34 to 3.63.


•    There was a significant increase in federal agencies from 3.06 to 3.35.


•    Average confidence in the Internet increased significantly from 2.98 to 3.31.

Information Used in a Large-Scale Emergency

Television and radio continue to be resources Kentucky residents indicated they would use most frequently in the event of a large-scale emergency.  Fifty-seven percent of respondents claimed they would turn to the television if a natural disaster, terrorist attack or a hazardous chemical spill were to occur and put their family in danger.  Other sources respondents said they would turn to for information included:


•    Radio (17%)


•    Police department (7%)


•    Internet (2%)


•    Locally elected officials/government (2%)

•    Compared to the average:

•    Individuals age 65 and older were significantly more likely to turn to the police department for 

                  assistance in the event of a large-scale emergency.

•    Those that have blind and visually impaired individuals in the household are somewhat more 

      likely to contact community groups and organizations in the event of a large-scale emergency.

•     Respondents interviewed with physically disabled individuals were significantly more likely 

      to contact family for help in a large-scale emergency.

•    1.1 % of all respondents also included local or state emergency services as a resource to turn to for 

      help in case of a large-scale emergency. 

Respondents were also asked who they would turn to first if a power failure occurred with a natural disaster, terrorist attack or hazardous chemical spill.  When asked this question, 34% of respondents said they would turn to the radio first for information.  



•    8% said they would turn to the police department.


•    7% said they did not know.

•    6% said they would rely on neighbors/friends.


•    5% said they would rely on family.

•    Seniors 65 and older, as well as the deaf and hard of hearing, were significantly more likely to turn to 

      the electric company if there was a power failure in conjunction with a large-scale emergency.

In the event of an outbreak of disease, respondents were asked what information source they would turn to first.  Respondents listed the following as the sources they would look to for information:


•    Television (34%)


•    Doctor/medical professional (17%)


•    Hospital (16%)


•    Local health department (11%)

•    Respondents age 65 and older were significantly more likely to turn to a medical professional 

      than the average if an outbreak of disease occurred.

Information Used In A Large-Scale Emergency- continued 

In the event of a power failure occurring with an outbreak of disease, respondents were asked what information sources they would refer to for information. Respondents cited the following sources:



•    Radio (28%)


•    Hospital (14%)


•    Local health department (8%)


•    Doctor/medical professional (5%) 

Accessibility Of Resources 

Research participants were asked to rate how accessible information sources were in their communities using a 5-point scale with 5 being Very Accessible and 1 being Not At All Accessible.  Residents interviewed in this study felt resources such as information from the media, hospitals, internet, and state and local health agencies were very accessible. They also verified that all information services were more accessible than in 2005:


•    Media sources (4.35 versus 4.31 in 2005, with 82% giving a top 2 rating)


•    Hospitals (4.16 versus 4.01 in 2005, with 77% giving a top 2 rating)


•    Internet (4.19 versus 3.88 in 2005, with 61% giving a top 2 rating)


•    State or local health agencies (3.73 versus 3.58 in 2005, with 56% giving a 

                  top 2 rating)

•    Purchase area residents were more likely to rate information from the  

     media, hospitals and state and local health agencies more accessible than the average.

•    Compared to the average, KIPDA residents gave higher accessibility ratings for hospitals.

Use Of Resources In The Event Of An Emergency Evacuation

When asked if they would turn to their own resources or use state or local government assistance in the event of an emergency evacuation the majority of the Kentucky residents interviewed for this study said they would rely on their own resources.  

•    69% of the research participants said they would use their own resources. 

•    21% said they would use state or local government assistance.

•    9% of respondents said it depended on the situation or they would use both.

•    In 2005, 79% of respondents said they would use their own resources in the event of an emergency 

     evacuation and 21% indicated they would use state or local government assistance.

•    All special needs populations, except for the blind and visually impaired and the developmentally 

     disabled, were more likely to turn to state or local government for assistance than the average.

Local Health Department Used For Information And Services

Of the Kentucky residents interviewed in this research study, 49% of individuals indicated they had contacted the local health department compared to 47% in 2005.

•    Households with individuals that are visually impaired and those that are physically disabled were 

     more likely than the average to look to the local health department for information or to seek services.

•    Compared to the average, Gateway, Lake Cumberland and Pennyrile residents were more likely to 

     contact the local health department.

                                 1.3 Insights
Research findings presented in this report reveal that Kentucky residents continue to show increasing preparedness for large-scale emergencies.  Programs established by community and government officials are apparent and have been recognized by Kentucky residents. However, there is still some lack of awareness among Kentucky residents that is preventing the citizens of the state of Kentucky from becoming adequately prepared. 

As the Cabinet for Health and Family Services continues to address ways to improve the preparedness of Kentucky residents, understanding the concerns of the respondents in this year’s research study will facilitate future efforts made by community and government officials. 

Positive findings 

Kentucky residents in this year’s survey gave higher average accessibility ratings for services provided through the media, hospitals, the Internet and state or local health agencies than in previous years.  Accessible resources are essential in order for vital information about disaster preparation to be effectively communicated to Kentucky residents.  Because residents find these services easily obtainable, community and government officials should be encouraged to continue providing resources through these information sources.

An increased number of residents expressed confidence in the health information they received from hospitals, state and local health agencies, federal agencies, the Internet and other media sources. Their confidence in these sources was considerably higher than in 2004 and 2005.  This implies that residents have developed trust in the health information they receive from these resources and state officials should continue to update these sources about disaster issues.

This year’s research shows that there is a greater willingness to contact the local health department. Almost 5 out of 10 respondents reported that they had contacted the local health department for information and services.  Residents in many rural area development districts indicated that they were very likely to have turned to the state or local health department for resources on emergency preparedness.  It is important to recognize that residents appreciate and rely on the services offered by the state and local government.

The average level of preparedness for emergency situations was similar to 2005 and considerably higher than 2004.  This shows that residents have maintained their level of preparedness for large-scale emergencies over the year and kept in-tune with disaster preparedness information.  Possibly as a result of their preparation efforts, residents generally expressed less concern for natural disasters, hazardous chemical spills and the outbreak of disease.

Opportunities for enhancing emergency preparedness efforts

Special populations continue to express greater concern for large-scale emergencies than the general population.  In the event of an emergency situation, these population groups reported that they relied heavily on state and government assistance, television and radio. Identifying who these populations will turn to for information, will help the Kentucky Outreach and Information Network (KOIN) address potential difficulties and continue to reach this important sector of the population.

The elderly are still not utilizing available resources to create family disaster plans.  As reported last year, individuals age 65 and older were less likely than the average to have a family disaster plan.  The elderly reported they would rely on the doctor’s office most frequently for health information.  Although many Kentucky residents are utilizing the emergency information made available through public sources, KOIN and other information networks must continue to inform the elderly through communication channels they trust. 

Although respondents this year expressed confidence in the resources used for disaster information and they felt these resources were very accessible, a majority of respondents still felt a good deal of concern about emergency situations.  Five out of ten respondents expressed the same amount of concern for the threat of a large-scale emergency compared to a year ago. When asked why they were more concerned, the majority of respondents who expressed more concern reported that it was because “there seems to be a lot more trouble in the world.”  Last year, respondents were able to distinguish “natural disasters” and “terrorist acts” as their top reasons for concern. Although this year’s respondents concerns were not generated from a specific reason, it is important to convey to Kentucky residents it is essential they are informed of all possible threats and any disaster preparation effort is not futile.

Emerging trends that will help local and state officials improve the levels of preparedness 

The Internet emerged as an effective resource for receiving health information and creating family disaster plans. Respondents in this year’s study, not only reported that the Internet was more accessible than in previous years, but indicated they had more confidence in this information source. Identifying the Internet as a valuable asset to all populations will facilitate disaster preparation efforts.

In the past two years, respondents have consistently indicated television and radio are the resources they would turn to first for assistance in emergency situations.  Respondents also continue to rate information from media sources such as television, radio or newspaper as the most accessible. They were less likely to refer to private sources such as the doctor’s office and family, and were more likely to turn to public information sources such as hospitals, health centers, television and newspaper for health information.  Acknowledging this trend provides an opportunity to increase the preparedness levels of Kentucky residents.

Many people cited that they were less concerned about emergency situations because they felt that the community was better prepared. It was evident in this year’s study that emergency preparedness information was accessible in schools, work and other public places.  Although this service provided by state and local government was detected in previous years, the local community and government involvement is becoming even more apparent.  
Potential limitations 

Although disaster preparedness information is becoming more accessible, there are still individuals that are not making use of the available information. There was a slight decrease in the number of people that had a family disaster plan in this year’s study. Furthermore, the majority of individuals indicated that they had created their family disaster plan from personal experience.  Less people reported referring to the American Red Cross, the local health department and the National Weather Service for information to create their disaster plans. Communicating the importance of having a disaster plan and utilizing the accessible resources will be essential as communities continue to increase their level of preparedness.

When asked what actions had been taken in the community, almost 4 out of 10 people indicated that they were not aware of any actions that had been taken. Only two out of ten respondents reported that they were aware of local community and government preparedness plans. Many people cited the reason they did not have a plan was because “they lived in a rural area.” Although disaster preparation efforts are evident from this year’s research study, this implies that educational programs and awareness campaigns, such as those sponsored by KOIN, must continue in order to reach all residents across the state of Kentucky.

Effective communication channels have been established throughout Kentucky. Citizens of this state continue to take measures that will not only ensure that they have better health, but prepare for them for large-scale emergencies. The continuous efforts established by the state and local officials undoubtedly empower residents across the state and provide a valuable service to Kentucky. 

Although there have been significant changes in the levels of preparedness of Kentucky residents in the past two years, the efforts of KOIN and other information networks are still needed. Disaster preparation programs must continue to reflect the specific needs of Kentucky’s diverse development districts and its special populations. 

                           2.0 Summary Of The Research Findings
 Health Information Sources 

What sources do you look to most often for health information?*

	Source
	2004
	2005
	2006

	Doctor’s office
	49.2%
	50.7%
	43.5%

	Internet
	24.0%
	20.2%
	31.3%

	Television
	12.6%
	12.6%
	14.3%

	Newspaper
	7.0%
	6.8%
	8.4%

	Hospital
	5.3%
	4.6%
	5.9%

	Books/manuals
	6.4%
	2.6%
	4.9%

	Periodicals
	8.3%
	3.0%
	4.6%

	Family
	5.5%
	5.7%
	4.1%

	Neighbors/friends
	3.3%
	2.9%
	4.0%

	Local health department
	1.6%
	2.9%
	3.6%

	Radio
	2.1%
	1.1%
	3.5%

	Health insurance company
	2.7%
	0.9%
	3.1%

	Employer/co-workers/workplace

	1.0%
	0.8%
	1.2%

	Other
	3.2%
	1.8%
	5.7%


	None
	2.5%
	0.7%
	0.5%

	Don’t know
	1.1%
	0.7%
	1.0%


	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                        Base
	204
	173
	95
	46
	145

	Doctor’s office
	61.3%
	43.9%
	41.1%
	41.3%
	49.7%

	Internet
	10.8%
	22.0%
	27.4%
	28.3%
	21.4%

	Television
	14.2%
	14.5%
	13.7%
	13.0%
	15.9%

	Newspaper
	10.3%
	9.8%
	7.4%
	4.3%
	7.6%

	Hospital
	5.4%
	8.1%
	7.4%
	2.2%
	4.8%

	Books/manuals
	5.4%
	4.6%
	       5.3%
	       10.9%
	6.2%

	Periodicals
	5.4%
	5.2%
	6.3%
	4.3%
	5.5%


· Respondents age 65 and older were significantly more likely to turn their doctor’s office for assistance than the average. 

Levels Of Confidence In Health Information 
Using a scale where 5 is the highest level of confidence and 1 is the lowest level of confidence, how much confidence do you have in the health information you receive from the following sources?

(5-point scale: 5=Highest Confidence; 1=Lowest Confidence)

	2006

	Source
	Highest Confidence
	4
	3
	2
	Lowest Confidence
	Don’t know
	Average

(base)

	Private physician
	52.1%
	30.3%
	10.4%
	2.6%
	1.6%
	3.0%
	4.33

(971)

	Hospitals
	27.7%
	35.4%
	23.2%
	6.4%
	3.9%
	3.5%
	    3.79

    (966)

	State or local health agencies
	18.0%
	34.6%
	28.4%
	5.7%
	3.9%
	9.5%
	3.63

(906)

	Federal agencies
	13.1%
	27.6%
	27.9%
	9.2%
	7.3%
	15.0%
	3.35

(851)

	Internet
	10.7%
	19.8%
	25.3%
	8.2%
	5.7%
	30.4%
	3.31

(697)

	Other media such as television or newspapers
	12.0%
	21.1%
	37.9%
	18.5%
	8.3%
	2.3%
	3.10

(978)

	2005

	Source
	Highest Confidence
	4
	3
	2
	Lowest Confidence
	Don’t know
	Average

(base)

	Private physician
	46.5%
	31.5%
	13.6%
	4.1%
	2.7%
	1.7%
	4.17

(984)

	Hospitals
	24.7%
	34.8%
	21.2%
	10.1%
	6.8%
	2.5%
	3.62

(976)

	State or local health agencies
	15.4%
	26.2%
	33.9%
	11.9%
	6.6%
	6.1%
	3.34

(940)

	Other media such as television or newspapers
	12.7%
	23.7%
	32.9%
	16.4%
	11.6%
	2.8%
	3.10

(973)

	Federal agencies
	10.1%
	22.9%
	28.5%
	15.8%
	11.2%
	11.6%
	3.06

(885)

	Internet
	9.1%
	17.2%
	23.0%
	10.0%
	13.3%
	27.5%
	2.98

(726)

	2004


	Source
	Highest Confidence
	4
	3
	2
	Lowest Confidence
	Don’t know
	Average

(base)

	Hospitals
	24.3%
	32.9%
	22.8%
	7.6%
	7.7%
	4.8%
	3.61

(953)

	State or local health agencies
	16.1%
	27.4%
	30.3%
	9.9%
	7.1%
	9.3%
	3.39

(908)

	Internet
	11.3%
	15.9%
	17.5%
	8.1%
	7.0%
	40.3%
	3.27

(598)

	Other media such as television or newspapers
	10.7%
	21.9%
	34.3%
	17.8%
	10.7%
	4.7%
	3.04

(954)


Levels Of Confidence In Health Information – continued 

	
	2004
	2005
	2006

	Source


	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)

	Private physician
	
	4.17

(984)
	4.33

(971)

B

	Hospitals
	3.61

(953)
	3.62

(976)
	3.79

(966)

AB

	State or local health agencies
	3.39

(908)
	3.34

(940)
	3.63

(906)

AB

	Other media such as television or newspapers
	3.04

(954)
	3.10

(973)
	3.10

(978)

	Federal agencies
	
	3.06

(885)
	3.35

(851)

B

	Internet
	3.27

(598)

B
	2.98

(726)
	3.31

(697)

B



Notes:

          
Comparison groups: ABC


Upper case letters indicate significance at the 95% level. Lower case letters indicate significance at the 90% level.

•    Respondents interviewed in 2006 expressed significantly more confidence in all information sources 

      with the exception of other media such as television and newspapers.

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                               Base
	204
	173
	95
	46
	145

	Private physician
	        4.40
	4.33
	4.32
	4.09
	4.18

	Hospitals
	 3.81
	3.61
	3.63
	3.80
	3.69

	State or local health agencies
	        3.40
	3.56
	3.74
	3.48
	3.63

	Other media such as television or newspapers
	3.10
	        3.11
	2.96
	3.04
	3.34

	Federal agencies
	3.13
	3.15
	3.26
	2.97
	3.18

	Internet
	3.04
	3.45
	3.45
	3.00
	3.16


· The physically disabled had significantly more confidence in the media, such as television or newspapers than the average. 


Level Of Concern For Being Prepared For A Large-Scale Emergency Compared To A Year Ago

Compared with a year ago or so, would you say you are More, The Same or Less Concerned with being prepared for a large-scale emergency?

(5-point scale: 5=Much More Concerned; 1=Much Less Concerned)
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Average Rating: 3.47

Base: 1001

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                                             Base
	204
	173
	95
	46
	145

	Much More
	17.2%
	20.2%
	24.2%
	26.1%
	27.6%

	Somewhat More
	14.2%
	21.4%
	13.7%
	28.3%
	22.8%

	Same Level Of Concern
	57.4%
	50.9%
	50.5%
	41.3%
	41.4%

	Somewhat Less
	5.9%
	4.6%
	4.2%
	4.3%
	4.8%

	Much Less
	5.4%
	2.9%
	7.4%
	
	3.4%

	Average
	3.32
	3.51
	3.43
	3.76
	3.66


· Households with developmentally disabled and physically disabled individuals are significantly more concerned for a large-scale emergency than the average.

IF MORE CONCERNED – Reasons Why

Why are you more concerned?*

2006 Base: 403

	Reason
	%

	Seems to be a lot of/more problems/trouble in the country/world now
	28.5%

	Recent terrorist acts/possibility of terrorist acts
	20.3%

	Community/government is not prepared/not well prepared/less prepared for emergencies
	11.9%

	Recent natural disasters/possibility of natural disasters
	11.7%

	War/War in Iraq/ramifications of war in Iraq
	8.4%

	Increased media coverage of disasters/emergencies
	6.9%

	No specific reason
	6.2%

	I am not prepared/as prepared as I should be
	5.0%

	Recent increase in diseases/flu epidemic
	4.2%

	I am older now
	4.0%

	Recent change in health/lifestyle of myself/family member
	4.0%

	I am responsible for children/family now
	3.0%

	Economic/financial/insurance concerns
	2.2%

	Other
	7.7%


Other responses include:

· I live in Richmond during the school year. I am concerned by chemical supply and improper security.

· I'm concerned about the railway and chemical spills because I'm not sure where to go. There isn't any information about chemical spills.

· There seems to be a lot of people who need help and many caregivers who need to be updated on everything and be available when called upon.

· I work outside with horses, which causes me to worry about weather and how to handle them in time of emergency.

· Well, I have to constantly update my education with emergency situations at my job (nurse at the hospital) and that makes me more concerned knowing what could happen.

· Being a doctor, almost any kind of an emergency affects me more than a regular person. 

· I don’t trust immigrants. We are taking classes on being prepared now (I'm in the fire department).

· I have had some training and experienced some things that are scary.

· My husband works for an ambulance service.  It's important. 

· I am on a crisis management team at work and I know what all things there are to watch out for.

· Recent events and in school I hear more things from others. 

· Because there is no way to be prepared for a large-scale emergency.

IF MORE CONCERNED- Reasons Why

· Hard question to answer because if something happens, we're all going to die anyway.
· With Mother Nature, there's not much we can do. Nothing we can do but wait it out.

· I just feel like that's the way things are. 

· I think there is just as much a chance as there was before.

· Because of the information we have access to.
· Awareness of things that have happened in the past and recently.  

· I've always been concerned and I'm ready. 

· Safety is still a big concern. 

· I am more aware of all that is going on.

· Well if something happened again like it did here, it might be worse.

· There are just so many things that we have been told that have not been true in the media with the government and such.

· I'm more concerned because there are just so many changes happening in the world. The poor people are not getting any help or benefits from those changes.

· It happens so quickly and you have to start facing things. 

· Well, the reason why I say this is because of where I live (Coolivan Apartments). I don't feel safe where I live. 

· Flight 5191. 

· Sign of the times, don't you think?

· Growing up, working construction - you have to work harder to make your money. 

· I just prepared more during the past year. 

· I'd rather not say. 

IF LESS CONCERNED – Reasons Why

Why are you less concerned?*

2006 Base: 78

	Reason
	%

	Community is better prepared
	32.1%

	I generally do not worry about emergencies/disasters
	20.5%

	I am prepared/more prepared for emergencies now
	15.4%

	Government seems prepared/better prepared for emergencies now
	6.4%

	The risk of a large-scale emergency is not that great
	5.1%

	I have good/better insurance coverage
	2.6%

	Good government response to recent natural disasters
	1.3%

	Other
	21.8%

	Don’t know
	3.8%


Other responses include:
· Because I am a health professional and I work in the Department of Homeland Security, so for me it is not simply, "Is something going to happen," but "When is it going to happen." I am very prepared for just about anything. 

· I wish leaders would stop trying to scare us.  Too many war stories.  The ice storm wasn't that bad.  I'm quite confident that I can cope with anything. 

· I'm a Christian, I put my faith in the Lord.  I feel the government would do their best. 

· We're about as prepared as we are going to be.

· I live in a rural area where the water supply is available, along with other natural survival supplies, such as food and shelter.

· Because I know there would be someone there to help me.

· I have faith in myself and my family to conduct ourselves properly.

· We haven't had anything happen here that is severe, only in New Orleans, but we are in the earthquake zone and there is not much preparedness.

· We're out in the country ('boondocks').

· I can't cope unless I let it go.

· Well you can't really depend on a lot of the things that you are told.  Sometimes the television doesn't tell you everything.

· I wasn't even concerned a year ago.  I don't believe the Republican fear factor. 

· With the way things are going, it's all going downhill. The government and other policies are only adding to the problem. 

· Because all we get from the government is a bunch of lies. Our President is not very truthful.

· Because doctors give you double talk- they talk around the issue.

· It just seems that, over time, the weather always repeats itself and we will have more large-scale natural disasters.

Level Of Concern Regarding Large-Scale Emergencies

Please tell me your level of concern [regarding the following situations], again on a 5 to 1 scale where 5 is Very Concerned and 1 is Not At All Concerned.

	2006

	Emergency
	Very Concerned
	4
	3
	2
	Not At All Concerned
	Don’t know
	Average

(base)

	Terrorist act
	31.6%
	21.0%
	21.0%
	14.2%
	11.6%
	0.7%
	3.47

(994)

	Natural disaster
	22.9%
	19.6%
	29.8%
	16.8%
	10.9%
	0.1%
	3.27

(1000)

	Outbreak of disease
	21.4%
	18.9%
	28.4%
	17.6%
	13.4%
	0.4%
	3.17

(997)

	Hazardous chemical spill
	17.9%
	 13.7%
	21.9%
	23.8%
	22.3%
	0.5%
	2.81

(996)

	2005

	Emergency
	Very Concerned
	4
	3
	2
	Not At All Concerned
	Don’t know
	Average

(base)

	Natural disaster
	29.6%
	22.0%
	24.4%
	14.8%
	9.3%
	
	3.48

(1001)

	Terrorist act
	27.3%
	19.0%
	24.0%
	15.8%
	13.8%
	0.2%
	3.30

(999)

	Outbreak of disease
	23.0%
	22.6%
	26.0%
	17.2%
	11.0%
	0.3%
	3.29

(998)

	Hazardous chemical spill
	17.8%
	13.5%
	24.8%
	22.7%
	20.8%
	0.5%
	2.85

(996)

	2004

	Emergency
	Very Concerned
	4
	3
	2
	Not At All Concerned
	Don’t know
	Average

(base)

	Terrorist act
	32.0%
	19.8%
	20.5%
	12.8%
	14.4%
	0.6%
	3.42

(995)

	Outbreak of disease
	24.8%
	19.3%
	21.3%
	18.1%
	16.1%
	0.5%
	3.19

(996)

	Natural disaster
	27.5%
	14.0%
	22.8%
	18.3%
	17.4%
	0.1%
	3.16

(1000)

	Hazardous chemical spill
	20.4%
	13.6%
	18.4%
	22.8%
	24.1%
	0.8%
	2.83

(993)


Level Of Concern Regarding Large-Scale Emergencies – continued
	
	2004
	2005
	2006

	Emergency


	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)

	Natural disaster
	3.16

(1000)
	3.48

(1001)

A
	3.27

(1000)

a

	Terrorist act
	3.42

(995)

b
	3.30

(999)
	3.47

(994)

B

	Outbreak of disease
	3.19

(996)
	3.29

(998)

a
	3.17

(997)

	Hazardous chemical spill
	2.83

(993)
	2.85

(996)
	2.81

(996)


Notes:

                  Comparison groups: AB


Upper case letters indicate significance at the 95% level. Lower case letters indicate significance at the 90% level. 

•    Respondents expressed less concern for natural disasters, outbreaks of disease and hazardous chemical 

      spills. Their concern for terrorist acts was significantly greater than 2005.
	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                                             Base
	204
	173
	95
	46
	145

	Natural disaster
	3.28
	3.34
	3.42
	3.46
	3.41

	Terrorist acts
	3.54
	3.59
	3.65
	3.91
	3.75

	Outbreak of disease
	3.20
	3.35
	3.47
	3.80
	3.40

	Hazardous chemical spill
	3.04
	3.08
	3.12
	3.41
	3.20


•    All special needs populations were significantly more concerned than the average for hazardous   chemical spills.

•    Compared to the average, those with individuals in their household who are blind and visually 

      impaired, developmentally disabled and physically disabled were significantly more likely to express 

      concern for the outbreak of disease.

•    Households with developmentally disabled and physically disabled individuals expressed significantly     

      more concern for terrorist acts than the average individual.

Information Sources Used In Large-Scale Emergency (With Power vs. Power Failure)  
If a large-scale emergency were to occur such as a natural disaster, chemical spill, or terrorist attack that would put your family in danger, who would you turn to first for information?

	Information source 
	With Power
	Without Power

	Television
	57.2%
	

	Radio
	16.5%
	34.2%

	Police department
	6.6%
	8.0%

	Internet
	2.2%
	0.6%

	Local elected officials/government
	2.2%
	2.2%

	American Red Cross
	1.7%
	0.8%

	Family
	1.7%
	4.5%

	Fire department
	1.7%
	2.5%

	Would call 911
	1.3%
	1.0%

	Hospital
	1.2%
	2.1%

	Community groups/organizations
	1.2%
	1.7%

	Battery/generator powered TV
	
	1.6%

	Electric company
	
	17.1%

	State and local emergency services
	1.1%
	1.1%

	Local health department
	0.8%
	1.0%

	Neighbors/friends
	0.3%
	5.6%

	Newspaper
	0.3%
	1.8%

	Doctor/medical professional
	0.2%
	0.5%

	Centers for Disease Control
	0.1%
	

	Would not seek information/none
	0.4%
	2.6%

	Other
	1.4%

	3.8%


	Don't know
	2.0%
	7.4%


Information Sources Used In Large-Scale Emergency (With Power vs. Power Failure) – continued




             LARGE-SCALE NATURAL DISASTERS

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                                              Base
	204
	173
	95
	46
	145

	WITH POWER

	Television
	49.5%
	48.6%
	48.4%
	65.2%
	55.2%

	Radio
	16.2%
	20.2%
	18.9%
	10.9%
	13.1%

	Police department
	13.2%
	9.2%
	4.2%
	8.7%
	7.6%

	Internet
	1.5%
	1.7%
	1.1%
	2.2%
	1.4%

	Locally elected officials
	1.5%
	0.6%
	4.2%
	
	1.4%

	American Red Cross
	1.0%
	1.2%
	2.1%
	
	1.4%

	WITHOUT POWER

	Radio 
	23.0%
	31.2%
	35.8%
	39.1%
	21.4%

	Electric company
	26.5%
	22.5%
	22.1%
	26.1%
	22.8%

	Police department
	6.9%
	9.8%
	12.6%
	2.2%
	9.0%

	Neighbors/friends
	3.9%
	3.5%
	6.3%
	2.2%
	3.4%

	Family
	6.4%
	4.0%
	3.2%
	6.5%
	8.3%

	Fire department
	4.4%
	2.3%
	2.1%
	
	2.1%


WITH POWER

· Respondents age 65 and older were more likely than the average individual to turn to the Police department for assistance.  

WITHOUT POWER

•   Households with individuals age 65 and older and those that are deaf and hard of hearing are somewhat   

     more likely to turn to the electric company more than the average respondent.

Information Sources Used In Large-Scale Emergency-continued
If an outbreak of disease were to occur, putting your family in danger, where would you turn to first for 

information?
	Information source
	With Power
	Without Power

	Television
	33.5%
	

	Doctor/medical professional
	16.8%
	5.2%

	Hospital
	16.0%
	13.5%

	Local health department
	11.4%
	7.9%

	Radio
	6.7%
	28.3%

	Internet
	4.1%
	0.5%

	Family
	1.4%
	5.1%

	Centers for Disease Control
	1.2%
	0.7%

	Newspaper
	1.0%
	2.0%

	American Red Cross
	1.0%
	1.3%

	Local elected officials/government
	1.0%
	2.4%

	Neighbors/friends
	0.8%
	3.9%

	Would call 911
	0.7%
	0.8%

	Fire department
	0.6%
	1.3%

	Police department
	0.5%
	5.0%

	State and local emergency services
	0.5%
	0.7%

	Community groups/organizations
	0.3%
	0.7%

	Battery/generator powered TV
	
	1.8%

	Electric company
	
	5.3%

	Poison control center
	
	0.2%

	Would not seek information/none
	0.1%
	0.6%

	Other
	1.2%

	5.3%


	Don't know
	1.3%
	7.7%


Information Sources Used In Large-Scale Emergency-continued 

                                                            OUTBREAK OF DISEASE

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                                                Base
	204
	173
	95
	46
	145

	WITH POWER

	Television
	25.5 %
	23.7 %
	20.0 %
	28.3 %
	30.3 %

	Doctor/medical professional
	28.4%
	22.0%
	23.2%
	23.9%
	20.7%

	Hospital
	18.1%
	19.1%
	17.9%
	19.6%
	15.2%

	Local health department
	11.8%
	15.6%
	15.8%
	6.5%
	11.7%

	Radio
	5.4%
	6.4%
	8.4%
	8.7 %
	4.8 %

	Internet
	1.5 %
	1.7%
	3.2%
	4.3%
	4.1 %

	WITHOUT POWER

	Radio 
	23.0%
	23.1 %
	26.3 %
	32.6 %
	24.8 %

	Hospital
	12.3%
	16.2%
	16.8%
	6.5 %
	16.6 %

	Local health department 
	6.9%
	11.6%
	7.4 %
	8.7 %
	10.3 %

	Electric company
	7.4 %
	4.6 %
	4.2 %
	2.2 %
	6.9 %

	Doctor/medical professional
	6.9 %
	5.8 %
	5.3 %
	4.3 %
	4.8 %

	Family
	6.4 %
	5.2 %
	6.3 %
	10.9 %
	9.7 %


WITH POWER

•     Respondents age 65 and older were significantly more likely to indicate that they would turn to their 

      doctor or medical professional in the event of an outbreak of disease.

WITHOUT POWER

•    If an outbreak of disease were to occur along with a power failure, those with physically disabled 

     individuals in the home were significantly more likely than the average to indicate they would turn to 

     family.


Reliance On Resources In An Emergency Evacuation 

In the event of an emergency evacuation order being issued in your area, would you rely on your own resources to evacuate, or would you rely on state or local government services to provide you with adequate shelter or the means to evacuate?
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	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	Base
	204
	173
	95
	46
	145

	Own resources
	59.8%
	65.3%
	66.3%
	        67.4%
	55.2%

	State/government assistance
	29.4%
	27.7%
	20.0%
	28.3%
	32.4%


•    All special needs populations, with the exception of the blind and visually impaired were 

      more likely to rely on state and local government assistance than the average.
 Actions Taken In Area Or Community To Prepare Citizens For Threat Of Emergency
What kinds of actions are you aware of that have been taken in your area or community to prepare citizens for the threat of large-scale disasters or the outbreak of disease?*

	Actions taken 
	%

	Not aware
	39.9%

	Local community/government preparedness/plans/information
	21.0%

	Community siren/alarm system
	9.4%

	Fire department preparedness/training/drills
	6.0%

	Hospital/medical personnel training
	3.9%

	Broadcast warnings/information/updates on TV
	3.9%

	Police preparedness/training/drills
	3.7%

	Local/community disaster team established
	3.0%

	Local health department/prevention programs/training
	2.6%

	Broadcast warnings/information/updates on TV
	2.3%

	Red Cross programs/events
	1.6%

	Homeland Security established
	0.6%

	Vaccines/flu shots/immunizations made available
	0.4%

	Airport security heightened
	0.3%

	Military preparedness/training/drills
	0.3%

	Hazmat teams available/Hazmat training drills
	0.3%

	Centers for Disease Control/ prevention programs/training
	0.1%

	Other
	3.5%

	None
	17.8%


Other responses included:

· News updates and newspaper articles about things you can do.  

· I just know what I hear on the news and they tell us when they issue statements. Also, my building has alarms, etc.  Listening to the news for alerts.

· They spread information all over the news. Businesses try to make people aware of threats on all levels including terrorist attacks and disease outbreak. It just mostly scares everyone.

· The media frenzy about all the emergencies has made more people aware, but I am not sure of any actions.

· Well, I can't name any specifics at the present time. I watch the news everyday, so I know that this sort of stuff exists. I just saw one last week about a disaster involving a terrorist chemical attack in Evansville. 

· We have a weather alert system, but I am not aware of anything else.

· Emergency warning system for severe weather. 

· The health dept. has a ham radio. Other than that, I don't know.

· 911.

· In Paducah, we have a civil defense area.

Actions Taken In Area Or Community –continued

· At my work we take classes (I work for the state), to establish a network of communication, etc.  With regard to my community, the local leaders don't seem to be very involved.  The fire department, etc. might do some things but if so, I do not know what it is.

· We have heightened security at the courthouse. They have metal detectors in the schools.

· More informed of the terrorist levels.

· I was part of the state program after Katrina.
· I know that some people are prepared to deal with chemical spills because we’ve had a couple of small ones in our area. 

· I am not very educated on it to tell you the truth.  I do know that they have tightened things down at some of these plants.

· There is more security along the river and the community has made people more aware of the danger that could happen. 

· Knowledge of when something is going to happen through word of mouth.

· I know they are working on it. They used to have a cave years ago with emergency equipment in it.

· I am not aware of any in my own city. My brother lives in an adjoining county and they do mock disasters. I would like to see that in my county.

· I don't know if there is anything available. There has been a lot of action going on in Jefferson County, but none has reached over here in Oldham.

· They send you out a paper about every 3 months.  They give you a map and some duct tape, so that you can die in your own bubble.  I keep gas in all my vehicles, so that if anything happens I can get out as soon as possible.

· Very few. 

· There are some things, but I can't think of anything off-hand.

Family Disaster Plan

Do you have a family disaster plan?
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	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	 Base
	204
	173
	95
	46
	145

	Yes
	28.4%
	34.1%
	31.6%
	37.0%
	31.7%

	No
	71.6%
	65.9%
	68.4%
	63.0%
	68.3%


· Respondents age 65 and older were somewhat less likely than the average to have a family disaster plan. 
IF HAVE A FAMILY DISASTER PLAN – Information Sources Used To Create It

What information sources, if any, did you use to create your family disaster plan?*

	Information Source
	2004

Base: 315
	2005

Base: 368
	2006

Base: 350

	Created my own plan/personal experience
	33.7%
	34.5%
	 64.3%

	Internet
	6.3%
	5.7%
	12.9%

	Television
	18.1%
	8.2%
	6.0%

	Newspaper
	6.7%
	3.3%
	4.6%

	Printed publications: books/magazines
	4.1%
	3.8%
	3.4%

	American Red Cross
	3.8%
	9.2%
	3.1%

	Local health department
	2.5%
	10.3%
	2.9%

	FEMA (Federal Emergency Management Agency)
	1.6%
	2.4%
	2.6%

	Family/friends
	7.0%
	10.1%
	2.6%

	Fire department
	5.1%
	2.2%
	2.3%

	National Weather Service
	2.9%
	16.0%
	1.7%

	Church
	
	1.6%
	

	Local government sources
	
	1.4%
	1.7%

	Schools/school system
	9.2%
	1.1%
	1.4%

	Radio
	5.4%
	0.5%
	0.6%

	Medical sources: hospitals/doctor offices/ ambulance/emergency services
	3.2%
	1.1%
	0.3%

	Insurance company
	3.5%
	0.3%
	

	Other
	12.1%
	2.4%
	7.7%


	Don’t know
	1.3%
	0.3%
	


IF DO NOT HAVE FAMILY DISASTER PLAN - Motivation To Create A Disaster Plan
Is there anything that might motivate you to create a family disaster plan?*

2006 Base: 651

	Motivation
	% 

	No/nothing
	41.9 %

	Some event/disaster/emergency actually happening
	15.7 %

	Am motivated/thinking about it but haven't created/completed a plan yet (no specific reason)
	10.1 %

	Threat of emergency/disaster/possible harm to the family
	10.0 %

	Having more information/help available
	6.5 %

	This interview
	3.1 %

	Having more time available to do so
	2.2 %

	Recent/possible terrorist attack
	1.4 %

	Recent natural disasters
	0.9 %

	Money
	0.3 %

	Other
	2.9 %


	Don't know
	8.0 %


Emergency Preparedness/Supply Kit 

Do you have an emergency preparedness/supply kit ready in case it is needed?
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IF HAVE EMERGENCY PREPAREDNESS/SUPPLY KIT - Supplies And Materials In Kit

Can you describe some of the supplies and materials that are in the kit?*

2006 Base: 570
	 Supplies
	 %

	Bottled water
	70.2%

	Food/non-perishable foods/canned goods
	67.9%

	First-aid kit
	64.7%

	Flashlight/lantern
	63.9%

	Batteries
	42.5%

	Battery-powered radio
	34.4%

	Clothing/bedding
	28.9%

	Matches/candles
	20.4%

	Non-prescription drugs
	12.5%

	Sanitation materials (toilet paper, soap, etc.)
	5.3%

	Generator
	5.1%

	Mechanical can opener/swiss army knife
	4.6%

	Gasoline
	3.9%

	Weapons
	3.2%

	Heating equipment
	3.0%

	Camping supplies/equipment
	2.5%

	Stove/grill
	2.5%

	Important documents (birth certificate, insurance)
	1.9%

	Pet supplies
	1.8%

	Fire extinguisher
	1.8%

	Portable TV/ radio
	1.6%

	Baby supplies (diapers, formula, bottles, etc.)
	1.4%

	Money/cash/credit cards
	1.2%

	Cell phone
	1.1%

	Other
	8.1%


	Don’t know
	0.2%


Emergency Preparedness/Supply Kit-continued
Is there anything that might motivate you to create an emergency preparedness/supply kit?*

2006 Base: 431

	 Motivation
	 %

	No/nothing
	35.3%

	Some event/emergency actually happening
	18.6%

	Am motivated/thinking about it but haven't created/completed a plan yet (no specific reason)
	13.9%

	Threat of emergency/disaster/possible harm to family
	11.6%

	Having more information/help available
	8.1%

	This interview
	4.6%

	Having the time to prepare one
	2.1%

	Having enough money to create one
	1.4%

	Recent natural disasters
	0.9%

	Not sure
	3.0%

	Other
	2.8%



Level Of Preparedness

Using a scale where 5 is Very Prepared and 1 is Not At All Prepared, how prepared do you feel you and your family would be for a large-scale…?

	2006

	Emergency


	Very Prepared
	4
	3
	2
	Not At All Prepared
	Don’t know
	Average

(base)

	Natural disaster
	7.2%
	17.6%
	35.0%
	21.1%
	18.2%
	1.0%
	2.74

(991)

	Outbreak of disease
	5.4%
	12.0%
	27.7%
	22.9%
	29.0%
	3.1%
	2.40

(970)

	Terrorist act
	6.4%
	9.7%
	21.2%
	21.0%
	37.3%
	4.5%
	2.24

(956)

	Hazardous chemical spill
	4.5%
	8.5%
	19.1%
	23.2%
	40.5%
	4.3%
	2.09

(958)

	2005

	Emergency


	Very Prepared
	4
	3
	2
	Not At All Prepared
	Don’t know
	Average

(base)

	Natural disaster
	9.0%
	18.7%
	30.4%
	21.7%
	19.6%
	0.7%
	2.76

(994)

	Outbreak of disease
	6.6%
	11.3%
	26.1%
	22.5%
	31.4%
	2.2%
	2.38

(979)

	Terrorist act
	7.0%
	8.8%
	20.4%
	20.1%
	39.4%
	4.4%
	2.20

(957)

	Hazardous chemical spill
	6.1%
	8.1%
	19.8%
	25.2%
	38.1%
	2.8%
	2.17

(973)

	2004

	Emergency


	Very Prepared
	4
	3
	2
	Not At All Prepared
	Don’t know
	Average

(base)

	Natural disaster
	8.7%
	16.6%
	28.5%
	19.4%
	25.6%
	1.3%
	2.63

(988)

	Outbreak of disease
	6.3%
	13.1%
	23.7%
	19.0%
	34.4%
	3.6%
	2.36

(965)

	Terrorist act
	6.6%
	8.3%
	18.6%
	18.1%
	45.2%
	3.3%
	2.10

(968)

	Hazardous chemical spill
	5.4%
	7.7%
	15.1%
	20.0%
	47.8%
	4.1%
	1.99

(960)


Level Of Preparedness –continued 
	
	2004
	2005
	2006

	Emergency


	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)

	Natural disaster
	2.63

(988)
	2.76

(994)

A
	2.74

(991)

A

	Outbreak of disease
	2.36

(965)
	2.38

(979)
	2.40

(970)

	Terrorist act
	2.10

(968)
	2.20

(957)

a
	2.24

(956)

A

	Hazardous chemical spill
	1.99

(960)
	2.17

(973)

A
	2.09

(958)

a


Notes:

          
Comparison groups: AB


Upper case letters indicate significance at the 95% level. Lower case letters indicate significance at the 90% level. 

•    Compared to 2005, the average level of preparedness for respondents increased for outbreak of disease  

     and terrorist acts. 

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	Base
	204
	173
	95
	46
	145

	Natural disaster
	2.72
	2.87
	2.81
	2.78
	2.78

	Outbreak of disease
	2.44
	2.38
	2.28
	2.25
	2.52

	Terrorist act
	2.09
	2.28
	2.10
	2.21
	2.12

	Hazardous chemical spill 
	1.98
	2.13
	1.94
	1.98
	2.07


•    When asked about their preparedness for all large-scale emergencies, the special populations 

     averaged the highest average preparedness ratings for natural disasters.
 Accessibility Of Services
Using a scale where 5 is Extremely Accessible and 1 is Not At All Accessible,

 how accessible do you feel each of the following is in your area?

	2006

	Service


	Extremely Accessible
	4
	3
	2
	Not At All Accessible
	Don’t know
	Average

(base)

	Information from media sources such as television, radio or newspaper
	58.0%
	24.1%
	11.9%
	3.8%
	1.2%
	1.0%
	4.35

(991)

	Hospitals
	49.8%
	27.5%
	13.1%
	5.1%
	3.4%
	1.2%
	4.16

(989)

	Internet
	43.6%
	17.4%
	8.8%
	3.3%
	4.6%
	22.4%
	4.19

(777)

	State or local health agencies
	28.9%
	27.1%
	23.1%
	8.5%
	4.5%
	8.0%
	3.73

(921)

	2005

	Service


	Extremely Accessible
	4
	3
	2
	Not At All Accessible
	Don’t know
	Average

(base)

	Information from media sources such as television, radio or newspaper
	55.6%
	26.5%
	11.9%
	3.4%
	2.0%
	0.6%
	4.31

(995)

	Hospitals
	42.3%
	30.4%
	16.5%
	5.8%
	4.3%
	0.8%
	4.01

(993)

	Internet
	38.7%
	16.9%
	13.1%
	3.2%
	9.6%
	18.6%
	3.88

(815)

	State or local health agencies
	25.2%
	26.8%
	24.5%
	10.2%
	6.5%
	6.9%
	3.58

(932)

	2004

	Service


	Extremely Accessible
	4
	3
	2
	Not At All Accessible
	Don’t know
	Average

	Information from media sources such as television, radio or newspaper
	55.4%
	26.6%
	12.0%
	3.3%
	1.5%
	1.2%
	4.33

(989)

	Hospitals
	45.1%
	29.9%
	14.5%
	5.1%
	4.5%
	1.0%
	4.07

(991)

	Internet
	36.1%
	15.6%
	9.2%
	4.8%
	5.7%
	28.7%
	4.00

(714)

	State or local health agencies
	28.6%
	27.9%
	19.7%
	8.2%
	8.0%
	7.7%
	3.66

(924)


Accessibility Of Services – continued
	
	2004
	2005
	2006

	Emergency


	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)

	Information from media sources such as television, radio or newspaper
	4.33

(989)
	4.31

(995)
	4.35

(991)

	Hospitals
	4.07

(991)
	4.01

(993)
	4.16

(989)

aB

	Internet
	4.00

(714)

b
	3.88

(815)
	4.19

(777)

AB

	State or local health agencies
	3.66

(924)
	3.58

(932)
	3.73

(921)

B


Notes:

          
Comparison groups: AB


Upper case letters indicate significance at the 95% level. Lower case letters indicate significance at the 90% level. 

•       Kentucky residents interviewed in this year’s study averaged significantly higher accessibility ratings  

       for hospitals, the Internet and state and local health agencies than in 2005.
	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	Base
	204
	173
	95
	46
	145

	Information from media sources such as television, radio or newspapers
	4.31
	4.11
	4.22
	3.85
	4.20

	Hospitals
	4.35
	3.98
	3.95
	3.80
	4.08

	Internet
	3.76
	3.92
	4.18
	3.97
	4.12

	State or local health agencies
	3.80
	3.57
	3.60
	3.52
	3.64


· Individuals age 65 and older were significantly more likely than the average to say that hospitals are accessible.

Local Health Department Used For Information And Services
Have you ever contacted your local health department for information or to seek services?
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	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	Base
	204
	173
	95
	46
	145

	Yes
	44.1%
	54.3%
	64.2%
	63.0%
	61.4%

	No
	55.9%
	45.7%
	35.8%
	37.0%
	38.6%


•    Households with individuals that are blind and visually impaired, developmentally disabled or 

     physically disabled were significantly or somewhat more likely to visit the local health department  

     than the average individual.
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Barren River Area Development District (BRADD):

· Consists of 10 Counties: Allen, Barren, Butler, Edmonson, Hart, Logan, Metcalfe, Monroe, Simpson and Warren.

· Bowling Green, in Warren County, is the ADD’s largest city.

· 63 respondents were interviewed from Barren River.

As found in 2005, BRADD residents that were interviewed in 2006 were more likely to:

○    Describe their area of living as rural.  

○    Have completed a lower level of education than the average.  

○    More likely to live alone.

· Barren River residents turned to the Doctor’s office and the Internet most frequently for health information. 


○    BRADD residents were significantly more likely than the average to use the Internet for health 

                   information.


○    Residents of this community were also more likely to refer to books and manuals, hospitals

                   and health insurance companies.


· When asked to describe their confidence in the health information they receive from physicians, hospitals, state or local agencies, federal agencies, the Internet and other media sources such as television and the newspaper, BRADD residents expressed a higher level of confidence in all sources than the average except for other media sources.

○   Compared to 2004 and 2005, they had more confidence in all information sources, except for other 

      media sources. 

○   They had somewhat more confidence in private physicians than in 2005.

· BRADD residents expressed high or higher average level of concern for natural disasters, terrorist acts and outbreak of disease.  They were less concerned for a hazardous chemical spill. 

             ○   Their average level of concern for terrorist acts and outbreak of disease was higher than a year ago.

Barren River Area Development District (BRADD) – continued

· In the event of a large-scale emergency such as a natural disaster, terrorist attack or a hazardous chemical spill, Barren River residents identified television as their first source of information.

○   They were less likely than the average to indicate they would use the radio in the event of a natural 

     disaster.

○   They were more likely than the average to turn to the police department, locally elected officials, 

     Internet, 911, state and local emergency services and community groups and organizations than the 

     average. 

○   In the event of a power outage occurring with a large-scale emergency, BRADD residents would turn 

     to the radio first for assistance, followed by the electric company. 

· If an outbreak of disease were to occur, BRADD residents were somewhat more likely to turn to the Internet and the hospital for assistance.


 ○    If a power failure were to occur with an outbreak of disease, residents in this community cited radio  

                     and hospital as the first places they would turn to for information.

· BRADD residents were more likely than the average to say they were unaware of actions taken in their community to prepare for a large-scale natural disaster and somewhat more likely to say that a community alarm had been established.

· BRADD residents:

○    Were more likely than the average to say that they had a family disaster plan and significantly more 

       likely than in 2005 to have a plan.

○    Were less likely than the average to have a emergency/preparedness kit.

○    Felt they were as prepared or slightly more prepared than the average for a terrorist act, outbreak of 

      disease and hazardous chemical spill than the average.  

· When asked how accessible they find information from the media, Internet, hospitals and state or local 

      health agencies, BRADD residents were more likely than the average to say the sources are inaccessible.

· BRADD residents were significantly less likely than the average to go to the health department for information 

       or to seek service.
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Big Sandy Area Development District (BSADD):

· Comprises 5 counties in the mountains of eastern Kentucky:Floyd, Johnson, Magoffin, 

       Martin and Pike.
(    The Matrix Group interviewed 40 respondents from the Big Sandy area.
Big Sandy residents were more likely than the average to indicate that they live in a rural area, have one individual living in the household, have individuals that are deaf and hard of hearing and those that are physically disabled living in the household.  

Over half of Big Sandy residents had not received education beyond high school, some college or technical school. 

(     Residents in this district indicated they look to their doctor’s office and the Internet most frequently for health 

       information.

○    Big Sandy residents were more likely than the average to refer to the Internet.

· Big Sandy residents had higher confidence than the average in the information they collected from federal agencies and the Internet.   

               ○   Compared to a year ago, Big Sandy residents expressed more confidence in the health information 

                     from state or local agencies, federal agencies and the Internet. 

· Residents in the BSADD indicated the highest levels of concern for terrorist acts, followed by the outbreak of disease, natural disasters and a hazardous chemical spill. 

○    Big Sandy residents have greater concern for terrorist acts, the outbreak of disease and  hazardous 

      chemical spills than in 2005. 

Big Sandy Area Development District (BSADD)-continued

(    In the event of a natural disaster, terrorist act or hazardous chemical spill, Big Sandy residents indicated most 

     frequently they would use the television, followed by the radio for information. 

○   They were more likely than the average to turn to the television and the radio.

○   If a power outage were to occur along with a large-scale emergency, Big Sandy residents would rely on 

      the television and the electric company more than any other information source. 

· If an outbreak of disease were to occur, Big Sandy residents were significantly more likely than the average to rely on the local health department for information. In the event of a power outage and an outbreak of disease, residents of Big Sandy again verified that the local health department would be the first place they would turn to for assistance.  

· As in 2005, residents of Big Sandy stated more frequently than any other response that no actions had been taken in their community to prepare citizens for the threat of any of the large-scale emergencies.

· Big Sandy residents were less likely than the average and the 2005 research participants to have a family disaster plan.  As in 2005, Big Sandy residents were also less likely than the average to have an emergency preparedness supply kit assembled.

· This community averaged lower levels of preparedness for outbreak of disease, terrorist act and a hazardous chemical spill compared to the overall average.
○    Big Sandy residents felt more prepared than the average for a natural disaster. Their indicated level of 

      preparedness was somewhat higher than in 2005.
· Big Sandy residents identified the Internet as the most accessible information resource in their area, followed by information from the media. In 2005, participants from this community indicated information from the media, such as television and newspapers, was the most accessible.
· Big Sandy residents were more likely than the average to have contacted their local health department.



Bluegrass Area Development District (BGADD):

· Comprises 17 counties in Central Kentucky: Anderson, Bourbon, Boyle, Clark, Estill, Fayette, Franklin, Garrard, Harrison, Jessamine, Lincoln, Madison, Mercer, Nicholas, Powell, Scott, and Woodford.

· Lexington-Fayette County is the ADD’s largest unit of local government and the second-largest urban area in Kentucky.

· The Matrix Group interviewed 173 residents of the Bluegrass area.

Residents of the Bluegrass ADD were more likely than the average to consider their area of residence to be suburban or urban. Residents of the Bluegrass ADD were significantly more likely than the average to have received a college degree or a post-graduate education.

· As in previous years, Bluegrass ADD residents identified their doctor’s office and the Internet as sources they look to most often for health information.

· Residents of the Bluegrass reported the highest level of confidence in the health information provided by their private physician, followed by hospitals, state or local health agencies and federal agencies.  Overall, their level of confidence in these information sources was generally lower than the average.  

 ○    Bluegrass residents expressed significantly higher confidence in the Internet and somewhat higher 

                    confidence in other media sources such as the television and newspapers.

· This year’s research participants’ greatest concern was the threat of a terrorist act. This concern was significantly greater than 2005. Compared to 2005, they were less likely to be concerned with natural disasters.

· Residents in this community most frequently indicated that they would turn to television, followed by the radio, for information in the event of a large-scale emergency.  

             ○     In the event of a power outage occurring with a large-scale emergency, Bluegrass residents indicated 

      they would rely on the radio first for information and then turn to the electric company.

Bluegrass Area Development District (BGADD) – continued
· If an outbreak of disease were to occur, Bluegrass residents claimed they would first turn to the television, followed by a medical professional.

○   As reported in 2005, they were significantly more likely than the average to listen to the radio in the 

      event of a power failure occurring with an outbreak of disease.

· Compared to the average, individuals interviewed from the Bluegrass ADD were more likely than the average to mention that the local community groups and organizations had prepared citizens for the threat of natural disasters.

· Residents of this community were less likely than the average to have a family disaster plan or emergency preparedness kit.

· Bluegrass residents averaged equal or higher levels of preparedness for natural disasters, outbreak of disease, terrorist acts and a hazardous chemical spill than the average.

              ○    Although they felt more prepared than the average, Bluegrass residents average level of preparedness 

                    decreased from 2005 to 2006. 

· Although Bluegrass residents averaged higher accessibility ratings for state and local health agencies in 2005, this year’s research participant’s gave lower accessibility ratings.

Bluegrass residents were less likely to have visited the local health department than the average.

· 

Buffalo Trace Area Development District (BTADD):

· Comprises five counties in northeastern Kentucky: Bracken, Fleming, Lewis, Mason and Robertson.

· Because of its small population, The Matrix Group interviewed only 15 respondents from the Buffalo Trace ADD.

Thirteen of the 15 residents from the Buffalo Trace ADD indicated they lived in a rural area.  Of the 15 people The Matrix Group interviewed for this study, 11 out of the 15 had not received education beyond high school, some college or technical training. 

The small number of respondents from the Buffalo Trace ADD prevents accurate comparisons with responses from respondents living in other areas. Some comparisons have been made to illustrate changes in the concerns and the level of preparedness since 2005 with Buffalo Trace ADD residents.

· Buffalo Trace residents expressed significantly higher confidence in federal agencies than in 2005.

· Average level of concern for residents of this community for natural disasters, terrorist acts, outbreak of disease and a hazardous chemical spill decreased from 2005.

· Compared to 2005, Buffalo Trace residents were more likely to say they had a family disaster plan established and less likely to have an emergency preparedness kit assembled.

· Buffalo Trace residents average preparedness ratings for all large-scale emergencies decreased from 2005. 



Cumberland Valley Area Development District (CVADD):

· Comprises 8 counties in Southeastern Kentucky: Bell, Clay, Harlan, Jackson, Knox, Laurel, Rockcastle and Whitley.
· While Cumberland Valley has no metropolitan center, portions of the area have significant development, particularly along Interstate 75.

· The Matrix Group interviewed 59 respondents from the Cumberland Valley.

Cumberland Valley residents, as in 2005, were significantly more likely to describe the area where they live as rural.  More than half of Cumberland Valley’s residents had received some college or technical training and significantly more than the average had not advanced academically beyond high school. 

Like last year, residents in the Cumberland Valley area were significantly more likely to have individuals in their homes that are physically disabled.  Participants in this year’s study were also more likely to have individuals in their household who are blind and visually impaired.
· Cumberland Valley residents indicated most frequently that they seek health information from the Internet, followed by the doctor’s office. 

             ○    Residents of this community were more likely to access the Internet than the average.

· Residents in this community expressed the highest level of confidence in the health information they receive from their private physician, followed by hospitals, state or local health agencies, federal agencies, the Internet and media such as television and newspaper.  

             ○    Compared to the overall average, they had lower average levels of confidence in hospitals, state 

                    and local agencies, federal agencies and the Internet.


○    Compared to 2005, Cumberland Valley residents had somewhat more confidence in all the health 

                    information sources, except for media, such as the television and newspaper.

Cumberland Valley Area Development District (CVADD) – continued
· Compared to the average, residents of Cumberland Valley level of concern was lower for all large-scale emergencies, except for an outbreak of disease.

             ○    Residents had a lower level of concern for all large-scale emergencies compared to a year ago.

             ○    As in 2005, average level of concern was highest for terrorist acts, followed by natural disasters, 

                   the outbreak of disease and a hazardous chemical spill.             

· Cumberland Valley residents mentioned the television, radio and police department as information sources they would turn in the event of a large-scale emergency.

            ○    In the event of a power outage and a large-scale emergency, residents in this community would turn to   

                  the radio and electric company as information resources.

· If an outbreak of disease were to occur, residents in the Cumberland Valley ADD were significantly more likely to turn to the hospital for assistance.

· Almost half of the residents in this community responded that they were unaware of actions that had been taken in their community to prepare for a large-scale emergency.

· Cumberland Valley residents were more likely than in 2005 to have a family disaster plan established, but somewhat less likely than the average to have a disaster plan.

        ○    Of those that indicated that they have a family disaster plan, significantly more than the average said 

        they had created their plan from personal experience. 

· Compared to 2005, residents of the Cumberland Valley ADD had higher average levels of preparedness for natural disasters and outbreaks of disease, but lower average levels of preparedness for terrorist acts and a hazardous chemical spill.

· Residents in this district gave the highest average rating of accessibility to information from media, followed by the Internet, hospitals and state or local health agencies.

· As reported in 2005, Cumberland Valley residents were likely to have contacted their local health department.



FIVCO Area Development District:

· Comprises 5 counties in Northeastern Kentucky: Boyd, Carter, Elliott, Greenup and Lawrence.
· Ashland, in Boyd County, is the area’s largest city. 

· The Matrix Group interviewed 34 respondents from the Fivco area.

FIVCO respondents were significantly more likely than the average to describe their area of residence as rural. Most respondents in this ADD, indicated that high school was the highest level of education they completed.  There were significantly more individuals in this area that had not completed high school compared to other area development districts. 

· As in 2005, residents in this ADD mentioned the doctor’s office and the Internet most frequently as resources they refer to for health information.

               ○    They were somewhat more likely than the average to indicate they get health information from their 

                      hospital and periodicals.

· FIVCO residents indicated the highest level of confidence in the information they receive from private physicians followed by hospitals, state and local agencies, federal agencies, the Internet and other media sources, such as the television and newspaper. 

○    Residents from this community expressed somewhat higher confidence in the information they 

      receive from the hospital than the average.

 ○    Except for the Internet and the media, residents had higher confidence in all information sources.   Individuals in this district expressed somewhat higher confidence in private physicians than in 2005.

· FIVCO residents were most concerned about hazardous chemical spills, followed by terrorist acts, natural 

      disasters and an outbreak of disease. They were significantly more concerned about hazardous chemical spills 

      than the average.


 ○    Compared to 2005, residents in FIVCO expressed lower average levels of concern compared to 2005 

                     for natural disasters, terrorist acts, outbreak of disease and hazardous chemical spills.


 ○    Their concern regarding terrorist acts and natural disasters was somewhat lower than in 2005.

FIVCO Area Development District – continued
· Half of the respondents in this ADD, indicated they would turn to the television in the event of a large-scale emergency such as a natural disaster, terrorist act or hazardous chemical spill. The police department and radio were also common responses. 

            ○    They were significantly more likely than the average to get information from the police department.

            ○    Residents in this district said that if there was a power failure that occurred with a large-scale 

                  emergency, they would refer to the television first, followed by a medical professional and the 

                   hospital.
· Residents in this district most frequently indicated they would rely on the radio and electric company if an outbreak of disease were to occur.

      ○    Residents indicated if a power outage were to happen with an outbreak of disease, the radio, hospital   

            and local health department would be the first places they would turn.

· FIVCO residents are more likely than the average to have a family disaster plan and less likely to have an emergency supply kit.

· In 2006, residents indicated the highest average level of preparedness for natural disasters, followed by the outbreak of disease and terrorist acts.  They felt least prepared for hazardous chemical spills. 

· FIVCO residents rated hospitals as the most accessible, followed by the Internet, media sources such as television, radio or newspapers and state or local health agencies. 

          ○    Their average rating of accessibility was higher than the average for all sources but the media.

· Unlike 2005, residents of this community indicated that they were likely to have contacted their local health department.


Gateway Area Development District (BGADD):
· Comprises 5 counties in North Central Kentucky: Bath, Menifee, Montgomery, Morgan and Rowan.
· Mount Sterling in Montgomery County and Morehead in Rowan County are the region’s largest communities. Morehead is home to Morehead State University.

· The Matrix Group interviewed 19 respondents from the Gateway area.

Eighteen out of 19 Gateway respondents described their area as rural.  As in 2005, the highest percentage of Gateway residents indicated their highest level of education was some college or technical school.
· Gateway residents turned to the doctor’s office, the Internet and television most frequently for health information.

· Residents in the Gateway ADD indicated they had the highest confidence in the information they received from private physicians followed by hospitals, state and local agencies, federal agencies, the Internet and media such as televisions, newspapers and radio.  

○   Compared to 2005, individuals in this ADD, had higher confidence in all information sources except    

     for the Internet, in which they expressed lower confidence in than in 2005. They had significantly 

     higher confidence in hospitals, state and local health agencies and federal agencies.

· Compared to 2005, Gateway residents had less concern for all large-scale emergencies. They indicated they were most concerned about terrorist acts, followed by natural disasters, outbreak of disease and a hazardous chemical spill.

· Gateway residents were less likely than in 2005 to have a family disaster plan ready. 

· Residents in this community had lower average levels of preparedness than in 2005 for all large-scale emergencies except for the outbreak of disease, which they gave a higher average level of preparedness for than in 2005.

· Although the small sample size for this region makes comparisons between districts difficult, it is worth mentioning that individuals from this community indicated more frequently than the average that information from state and local agencies and information from the media, such as the television and newspapers, was accessible.

· Gateway residents were significantly more likely to have visited the state health department than the average.


Green River Area Development District:

· Comprises 7 counties in Western Kentucky: Daviess, Hancock, Henderson, McLean, Ohio, Webster and Union.

· Owensboro in Daviess County is the area’s largest city. 

· The Matrix Group interviewed 51 respondents from the Green River area.

The majority of respondents from the Green River area consider their area of residence to be rural.  A large percentage of respondents from this ADD also described their area of residence as urban, and this number was significantly higher than the average. Residents in this community were somewhat more likely than the average to have individuals age 65 and older living in the household. A majority of respondents in this community said they had not received education beyond high school.  
· Green River residents turn to their doctor’s office and the Internet for health information more frequently than other resources. 

· In 2005, residents of the Green River ADD expressed lower levels of confidence in all information sources than the overall averages. This year, resident’s confidence for state and local health agencies and federal agencies was significantly higher than the overall average.

○    Within the Green River community, individuals expressed higher average level of 

      confidence in all information sources compared to 2005. 

· Individuals in this community expressed the greatest concern for terrorist acts and outbreak of disease.  Their level of concern for terrorist acts, natural disasters, the outbreak of disease and a hazardous chemical spill was higher than the average levels of concern.

              ○    Green River residents concern for all other large-scale emergencies was higher than the previous year, 

                    with the exception of natural disasters for which they were significantly less concerned. 

· In the event of a large-scale emergency, Green River residents mentioned television, radio, the police department, doctors and hospitals most frequently as places they would go to for assistance.

              ○    If a power outage were to occur along with a large-scale emergency, residents would turn to the radio,        

                    electric company, police department and neighbors and friends.

Green River Area Development District – continued                   

Green River residents compared to the average:

· Were significantly more likely to have a family disaster plan and an emergency preparedness kit.

· Were somewhat more prepared for all large-scale emergencies. They had the highest average level of preparedness for natural disasters, followed by a hazardous chemical spill and an outbreak of disease. Their preparedness level for natural disaster and hazardous chemical spill was somewhat higher than the average. As in 2005, they rated their preparedness lowest for terrorist acts.

· Gave higher average ratings for the accessibility of information from hospitals, Internet and state or local health agencies.  

· Indicated that they had contacted their local health department for information or to seek services more frequently.



Kentucky River Area Development District (KRADD):

· Comprises 8 counties in Kentucky’s southeastern mountains: Breathitt, Knott, Lee, Leslie, Letcher, Owsley, Perry and Wolfe. 
· The Matrix Group interviewed 30 respondents from the Kentucky River area.

Kentucky River respondents were significantly more likely than the average to describe their area of residence as rural.  Over half of the respondents from this district had not achieved levels of education beyond high school.

Compared to the average, individuals from this community were significantly more likely to have individuals that are physically disabled living in their home. 

· Over half of the respondents in the Kentucky River ADD indicated visiting the doctor’s office for health information.   
· Residents of KRADD had the highest average level of confidence in the health information they receive from their private physician, followed by state or local health agencies and federal agencies.  They indicated lower average levels of confidence in media and hospitals.  They expressed the least amount of confidence in the Internet.  
○    KRADD residents average level of confidence in all information sources was higher than in 2005 and 

      significantly higher for federal agencies.

· Kentucky River residents indicated the highest average level of concern for terrorist acts. Their level of concern for all large-scale emergencies was greater than the average. 
               ○    Their level of concern for natural disasters, the outbreak of disease and a hazardous chemical spill, 

                      was similar to 2005, but their level of concern for terrorist acts was greater than in 2005. 

· Individuals from KRADD mentioned television most frequently as a resource they would turn to in the event of a large-scale emergency such as a natural disaster, chemical spill or an outbreak of disease.  Participants from this community also mentioned that they would refer to the radio, police department, Red Cross and locally elected officials and government.

○     In the event of a power outage and a large-scale emergency, research participants from 

       KRADD were significantly more likely than the average to mention the electric company as source of  information they would turn to.

Kentucky River Area Development District (KRADD) – continued 

Kentucky River residents compared to the average:

· Were more likely to say they are “not aware” of actions that have been taken in their community to prepare for a large disaster or an outbreak of disease.

· Less likely than respondents in 2005 to indicate having a family disaster plan established.
· Had higher average preparedness ratings than 2005 for terrorist acts, natural disasters and the outbreak of disease, and lower average preparedness ratings for a hazardous chemical spill.
· Gave higher accessibility ratings for information gathered from media sources and state and local health agencies.
· More likely to have visited the local health department.





Kentuckiana Regional Planning & Development Agency (KIPDA):

· Comprises 9 counties in Kentucky and Indiana. The 7 Kentucky counties served by KIPDA are: Bullitt, Henry, Jefferson, Oldham, Shelby, Spencer and Trimble.

· Louisville is the region’s largest metropolitan city as well as the largest in Kentucky.

· 216 respondents from KIPDA were interviewed The Matrix Group.

The majority of KIPDA residents interviewed considered their area of residence to be suburban.  Compared to the average, respondents were significantly more likely to describe their area of residence as urban and suburban.  Significantly more individuals in this district had obtained a graduate degree and described their family heritage as African American. 

KIPDA residents were significantly less likely to have individuals who are physically disabled living in their household.  
· The majority of individuals interviewed seek health information from the doctor’s office and the Internet.
               ○    They were significantly more likely than the average to turn to the newspaper for health information.

· KIPDA residents have the highest level of confidence in the information they receive from their private physician, followed by hospitals, state or local health agencies and federal agencies. They expressed the lowest confidence in the Internet and media. Their confidence in state or local health agencies, federal agencies and the Internet was significantly greater than in 2005 and their confidence in private physicians was somewhat greater.
· The threat of a hazardous chemical spill was the greatest concern for individuals in this district. Their concern for all other large-scale disasters was lower than in 2005.
· In the event of a large-scale natural disaster or outbreak of disease, an overwhelming majority of KIPDA residents indicated they would turn to the television for assistance.  
○    If a power outage occurred with a large-scale emergency, significantly more KIPDA residents would 

       use the radio for assistance.

Kentuckiana Regional Planning & Development Agency (KIPDA) – continued

KIPDA residents compared to the average:
· Were somewhat more likely to have a family disaster plan and an emergency kit established.
· Indicated higher levels of preparedness for large-scale disasters. They were significantly more prepared for an outbreak of disease and a hazardous chemical spill than in 2005. 
· Gave lower ratings of accessibility for state and local health agencies. They gave all other information sources higher ratings and reported significantly higher average ratings of accessibility of hospitals.
·  Unlike 2005, they were less likely to have contacted their local health department for information or to seek   services.




Lake Cumberland Area Development District (LCADD):

· Comprises 10 counties in South Central Kentucky: Adair, Casey, Clinton, Cumberland, Green, McCreary, Pulaski, Russell, Taylor and Wayne.

· Somerset in Pulaski County is the area’s largest city and a regional center for commerce. 

· 43 respondents were interviewed by the The Matrix Group from the Lake Cumberland area.

Residents of Lake Cumberland ADD were significantly more likely than the average to consider their area of residence to be rural.  The majority of Lake Cumberland respondents reported high school graduation as their highest educational attainment.  Significantly more respondents in this district than the average indicated high school graduation and less than high school was the highest level of education they achieved.

They were significantly less likely than the average to have individuals living in the household that are blind and visually impaired and individuals that are physically disabled. 

· Lake Cumberland residents mentioned the doctor’s office and the local health department most frequently as resources they use for health information. Residents in this district were significantly more likely to mention the local health department than the average.  

· Individuals interviewed from LCADD had higher confidence than the average in hospitals, state and local health agencies, federal agencies, the Internet and the media.  Compared to a year ago, Lake Cumberland residents had higher confidence in all information sources.  Their confidence in hospitals, state and local health agencies and the media was significantly higher than in 2005. 

· Lake Cumberland residents reported the greatest concern for natural disasters, followed by outbreak of disease, terrorist acts and a hazardous chemical spill. 

○     Individuals in this community had greater or equal concern for all large-scale disasters.  

       Their concern for outbreak of disease was somewhat greater than the average.

○     Although their level of concern was greater in all disaster situations, their level of concern was lower 

       than in 2005.

Lake Cumberland Area Development District (LCADD) – continued

· In the event of natural disaster, terrorist act, outbreak of disease and hazardous chemical spill LCADD residents mentioned the television, radio and police department most frequently.

○    They were significantly more likely to turn to the electric company if a power outage were to 

       occur with a large-scale natural disaster.
· If an outbreak of disease were to occur, Lake Cumberland residents reported that they would seek a medical professional for help somewhat more likely than the average.  Other common responses included television and local health department.  
Lake Cumberland residents compared to the average:

· Were more likely to indicate they have a family disaster plan and emergency preparedness kit.
· Were most prepared for a natural disaster, terrorist act, outbreak of disease and hazardous chemical spill.
· Indicated the highest average rating of accessibility for the information from media sources, followed by the Internet, hospitals and state or local health agencies.

Were significantly more likely to have contacted their local health department for information or to seek services.


Lincoln Trail Area Development District (LTADD):

· Consists of 8 counties in West Central Kentucky: Breckinridge, Grayson, Hardin, Larue, Marion, Meade, Nelson and Washington.

· The area’s largest commercial center is in Elizabethtown, in Hardin County. The area is also home to Fort Knox. 

· The Matrix Group interviewed 58 respondents from the Lincoln Trail area.

Lincoln Trail respondents were somewhat more likely than the average to describe their area of residence to be rural.  The majority of the residents interviewed from this district reported having some college or technical training as the highest level of education they received.  Compared to the average, individuals interviewed from this district were more likely to have 5 or more individuals living in the household. 

· Although in 2005 Lincoln Trail residents indicated they were somewhat less likely than the average to turn to their doctor’s office for health information, this year’s respondents were somewhat more likely to look to the doctor’s office for health information.

· Lincoln Trail residents expressed the highest level of confidence in the health information they receive from their private physician, followed by hospitals and the Internet. Compared to the average, Lincoln trail residents had higher confidence in these information sources.

○    Compared to 2005, they had significantly higher confidence in the Internet. 

· Lincoln Trail residents were most concerned for terrorist acts, followed by natural disasters, outbreak of disease and a hazardous chemical spill.  Compared to 2005, they had greater concern for terrorist acts and the outbreak of disease.

· In the event of a large-scale disaster such as a natural disaster, hazardous chemical spill or outbreak of disease, Lincoln Trail residents indicated most frequently they would rely on the television for information.

        ○    If a power outage were to occur with a large-scale natural disaster, residents of this community were 

              somewhat more likely to turn to the police department.  

Lincoln Trail Area Development District (LTADD) – continued
· If an outbreak of disease were to occur, LTADD residents most frequently indicated they would rely on the television and the hospital for assistance, and they were significantly more likely to say the hospital than the average. 

               ○    If a power outage were to occur along with an outbreak of disease, individuals from this community 

                      indicated that they would turn to the local health department somewhat more than the average.

Lincoln Trail residents compared to the average:

· Unlike 2005, were somewhat more likely to have a family disaster plan.  They were more likely to report having an emergency supply kit.

· Had higher average level of preparedness for natural disasters and terrorist acts. 
· Had a lower average rating of accessibility for all information sources.

· Were less likely to indicate that they had contacted their local health department for information or to seek services.

Northern Kentucky Area Development District (NKADD):

· Consists of 8 counties in Northern Kentucky: Boone, Campbell, Carroll, Gallatin, Grant, Kenton, Owen and Pendleton.

· The region has a diversity of rural and metropolitan communities. Many Northern Kentucky cities are considered bedroom communities of Cincinnati. 

· The Matrix Group interviewed 94 respondents from the Northern Kentucky area.

The majority of respondents interviewed from the Northern Kentucky area described their area of residence as suburban.  The highest education level most individuals received was a high school diploma, followed by those completing college. 

Residents in this community were less likely to have individuals in their household who are blind and visually impaired and individuals that are physically disabled.

· As in previous years, Northern Kentucky residents indicated that they look to their doctor’s office and the Internet most often for health information.

· Compared to the average, residents representing this district had lower confidence in all information sources with the exception of hospitals, although their confidence in hospitals, state and local health agencies, federal agencies and the Internet was higher than in 2005.

· Northern Kentucky residents expressed the greatest concern for terrorist acts and this concern was significantly greater than in 2005.

· In the event of a large-scale natural disaster, terrorist act, hazardous chemical spill or outbreak of disease, residents mentioned most frequently that they would turn to the television for information.

○    If a power outage were to occur along with a large-scale disaster, NKADD residents said most often 

      they would listen to the radio.

· Residents of Northern Kentucky were equally likely to have a family disaster plan and less likely to have an emergency supply kit than the average. 

Northern Kentucky Development District (NKADD) – continued 

· Northern Kentucky residents indicated they were most prepared for a natural disaster, followed by an outbreak of disease, terrorist act and hazardous chemical spill.   Compared to the average, they were less prepared with the exception of hazardous chemical spills for which they were somewhat more prepared.  They were less prepared for all disasters, compared to 2005.

· When asked how accessible information sources from the media, hospital, Internet and state and local health agencies is, Northern Kentucky residents gave the highest ratings for hospital, followed by information from the media, Internet and state and local health agencies.

· Compared to the average, they were somewhat less likely to have contacted the local health department. 



Pennyrile ADD:

· Consists of 9 counties in Western Kentucky: Caldwell, Christian, Crittenden, Hopkins, Livingston, Lyon, Muhlenberg, Todd and Trigg.
· The Matrix Group interviewed 53 respondents from the Pennyrile area.

Respondents of the Pennyrile district were significantly more likely than the average to consider their area of residence to be rural.  The majority of residents interviewed in this area had not received education beyond high school. 

· Pennyrile residents referred to the doctor’s office and the Internet most frequently for information.

· Residents of this community expressed more confidence in all information sources with the exception of private physicians.  Compared to 2005, they reported somewhat higher average confidence levels for state and local health agencies and significantly higher average confidence levels for the Internet.  

· They were most concerned about natural disasters, followed by terrorist acts, outbreak of disease and  hazardous chemical spills.  Their concern for natural disasters was significantly greater than the average.

· In the event of a natural disaster, outbreak of disease, terrorist attack or a hazardous chemical spill, residents of this community most frequently said they would turn to the television.

· Residents of Pennyrile were more likely than average to have a family disaster plan established and an emergency supply kit assembled. 

· On average, residents expressed lower preparedness ratings than the average. They were most prepared for a natural disaster, followed by an outbreak of disease, terrorist act and a hazardous chemical spill.

· Compared to the average, individuals in the Pennyrile ADD were more likely to report that information from the media, the Internet, hospitals, and state and local health agencies are inaccessible. 

· Pennyrile residents were somewhat more likely to have contacted the local health department for information or to seek service


Purchase ADD:

· Consists of 8 counties in far Western Kentucky: Ballard, Calloway, Carlisle, Fulton, Graves, Hickman, Marshall and McCracken.
· Much of Purchase is located on the New Madrid Fault, which implies considerable vulnerability to earthquakes that could result in disaster of epic proportions.

· The Matrix Group interviewed 49 respondents from the Purchase area.

Respondents from the Purchase area were significantly more likely than the average to describe the area where they live as rural.  The majority of residents interviewed had received some college or technical training.  

Purchase area residents were somewhat more likely than the average to have individuals in the household that are blind and visually impaired.  

· Purchase area residents indicated most often they would look to their doctor’s office, the Internet and the hospital for health information.

○    They were significantly more likely to mention the hospital as an information source than the 

       average.

· Residents from this community expressed higher confidence than the average for information received from federal agencies, hospitals and state and local health agencies.  They expressed lower confidence than the average in private physicians, Internet and the media.

○    They gave significantly higher confidence ratings in state and local health agencies than the average for       

       this year and compared to 2005.   

· Purchase residents averaged the highest level of concern for terrorist acts, followed by natural disasters, an outbreak of disease and hazardous chemical spills.

○    Compared to 2005, they were less concerned for all disasters with the exception of terrorist acts.

Purchase ADD – continued

· Purchase area residents indicated they most often would turn to television for information in the event of large-scale emergencies and the outbreak of disease.

○    In the event of a power outage with a large-scale natural disaster, residents of this community reported 

      they would turn to the radio most often.

· Individuals interviewed from Purchase area were less likely than the average to have a family disaster plan established.  As in 2005, Purchase area residents were significantly more likely than the average to rely on their own resources to create a family disaster plan.

· Overall, Purchase area residents felt less prepared for all large-scale emergencies.  

· They were more likely than the average to have visited the local health department.

· Purchase area residents rated the information from the media as most accessible, followed by the hospital, Internet and state and local health agencies.

○    They rated information from the media, hospitals and state and local health agencies as somewhat       

       more accessible than the average.


 


3.0 Profile Of Respondents
Type Of Community – Rural, Urban or Suburban

What would you consider your area of residence to be?

[image: image7.emf]18.1%

13.5%

20.8%

34.2%

29.1%

34.0%

47.7%

57.4%

45.3%

0% 20% 40% 60%

Urban

Suburban/Outlying

neighborhood or

community

Rural

2004

2005

2006


Members In Household With A Disability

Is there anyone in your household…?

	Type Of Disability
	2004
	2005
	2006

	Deaf/Hard of Hearing
	11.5%
	11.7%
	17.3%

	Blind/Visually Impaired
	8.4%
	6.2%
	9.5 %

	Developmentally Disabled
	6.4%
	4.1%
	4.6 %

	Physically Disabled
	16.8%
	14.8%
	14.5 %


	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf /Hard Of Hearing
	Blind/Visually Impaired
	Developmentally Disabled
	Physically Disabled

	                                         Base
	204
	173
	95
	46
	145

	Deaf or hard of hearing
	29.9%
	       100%
	50.5%
	32.6%
	32.4%

	Blind/Visually impaired
	15.2%
	27.7%
	100%
	32.6%
	23.4%

	Developmentally disabled
	2.9%
	8.7%
	15.8%
	100 %
	16.6%

	Physically disabled
	18.1%
	27.2%
	35.8%
	52.2%
	100%


Children Under 18

Are there any children in your household under 18? 
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Refused: 0.3%

If Children Under 18 In Household – Age Groups
How many children do you have under age 18 (in total)?

2004 Average Number Of Children In Household: 1.93

2004 Base: 422

2005 Average Number Of Children In Household: 1.88

2005 Base: 384
2006 Average Number Of Children In Household: 2.00

2006 Base: 363
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	Age Group
	2004 Average Number of Children
	2005 Average Number of Children
	2006 Average Number of Children

	4 year old & under
	1.39
	1.22
	1.37

	5 – 10 years old
	1.43
	1.40
	1.42

	11 – 17 years old
	1.40
	1.37
	1.39


Seniors In The Household

How many people in your household are 65 years of age and older?

Average Number Of Seniors In Household: 0.40

Base: 1001

	Number of Seniors
	%

	None
	71.6 %

	One
	16.1 %

	Two
	11.7 %

	Three or more
	0.2 %

	Refused
	0.4 %


Number Of People In Household

Including yourself, how many people reside in your home?

Average Number Of People In Household: 2.78

Base: 1001
	Number of Residents In Home
	%

	One
	14.7 %

	Two
	38.4 %

	Three
	17.3 %

	Four
	18.1 %

	Five or more
	11.0 %

	Refused
	0.6 %



Age

Into which of the following categories does your age fall?

	Age Group
	2004 
	2005 
	2006

	18 to 34
	28.7%
	23.7%
	17.7%

	35 to 44
	20.3%
	25.5%
	20.9%

	45 to 54
	21.0%
	18.5%
	21.3%

	55 to 64
	14.2%
	14.9%
	19.4%

	65 and over
	15.8%
	16.6%
	20.4%

	Refused
	0.1%
	0.9%
	0.4%


Education

What is the highest level of education you’ve had the opportunity to achieve?
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Race
How would you describe your race or racial identity?

	Race
	2004 
	2005 
	2006

	Caucasian
	88.9%
	90.8%
	92.2%

	African American/Black
	8.0%
	5.7%
	4.8%

	Bi/Multi-Racial
	1.4%
	1.2%
	1.3%

	Asian American
	0.5%
	0.4%
	0.2%

	Other
	0.4%

	0.9%

	0.4%


	Refused
	0.8%
	1.4%
	1.1%


Hispanic Or Latino 
Do you consider yourself Hispanic or Latino?
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Gender
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Area Development District

	Area Development District
	2004
	2005
	2006

	KIPDA
	22.0%
	22.3%
	21.6%

	Bluegrass
	17.0%
	16.9%
	17.3%

	Northern Kentucky
	10.0%
	10.0%
	9.4%

	Barren River
	6.0%
	6.1%
	6.3%

	Lincoln Trail
	6.0%
	6.0%
	5.8%

	Cumberland Valley
	6.0%
	5.9%
	5.8%

	Pennyrile
	5.0%
	5.0%
	5.3%

	Green River
	5.0%
	5.0%
	5.1%

	Purchase
	5.0%
	5.0%
	4.9%

	Lake Cumberland
	5.1%
	5.0%
	4.8%

	Big Sandy
	4.0%
	4.0%
	4.0%

	FIVCO
	3.0%
	2.9%
	3.4%

	Kentucky River
	3.0%
	3.0%
	3.0%

	Gateway
	2.0%
	2.0%
	1.9%

	Buffalo Trace
	1.0%
	1.0%
	1.5%


Interviewer:________________



          Length: __________

Date: _____________________



          Telephone #: __________________





          County: ______________________

MX06073 

Telephone Survey

Hello. This is _________ from The Matrix Group, a Kentucky-based market research firm. We’re conducting a brief survey of Kentucky residents.  We are speaking with residents of all ages and for this call, we would like to speak with the youngest adult living in your household. Would that person be available?
IF NO, Then we would like to get your opinions if you have a few minutes?
Are you 18 years of age or older? IF NO, TERMINATE.

1. What sources do you look to most often for health information? DO NOT READ 



Television

(
1
Doctors office

(
6


Radio

(
2
Hospital

(
7 


Internet

(
3
Local Health Department

(
8



Newspaper

(
4
Family

(
9


Neighbors/friends

(
5
Other (Specify)______________________________________

2. Using a scale where 5 is the highest level of confidence and 1 is the lowest level of confidence. How much confidence do you have in the health information you receive from…?


Extremely



Not At All
Don’t


Confident



Confident
Know


5
4
3
2
1
0


a. State or local health agencies

(
(
(
(
(
(

b. Federal agencies

(
(
(
(
(
(

c. Hospitals

(
(
(
(
(
(

d. Private physician

(
(
(
(
(
(

e. Internet

(
(
(
(
(
(

f. Other media such as television


or newspapers

(
(
(
(
(
(
3. Compared with a year ago or so, would you say you are concerned Much More, Somewhat More, Have The Same Level Of Concern, Somewhat Less or Much Less with being prepared for a large-scale emergency? 


Much
Somewhat
Same Level
Somewhat
Much 


More
More
Of Concern
Less
Less


5
4
3
2
1



(
(
(
(
(


ASK Q3a
ASK Q3b

3a. Why are you more concerned? 


3b. Why are you less concerned? 


4. Now I’d like to read you a list of things some people may be concerned about. When I read each one, please tell me your level of concern, again on a 5 to 1 scale where 5 is Very Concerned and 1 is Not At All Concerned. 


Very



Not At All
Don’t


Concerned



Concerned
Know


5
4
3
2
1
0


a. Natural disasters such as tornadoes, earthquakes


    and floods

(
(
(
(
(
(

b. Hazardous chemical spills

(
(
(
(
(
(

c. The outbreak of diseases such as Smallpox, 


    SARS and flu epidemics

(
(
(
(
(
(

d. Terrorist acts

(
(
(
(
(
(
5.  If a large-scale emergency such as a natural disaster, chemical spill or terrorist attack were to occur that could put your family in danger, where would you turn first for information?


Television

(
1
Police Department

(
7


Radio

(
2
Fire Department

(
8


Internet

(
3
American Red Cross

(
9


Neighbors/Friends

(
4
Family

(
10


Hospital

(
5
Community Groups/


Local Health Department

(
6
Organizations

(
11


Other (Specify): _____________________________________

6. If an outbreak of disease were to occur, putting your family in danger, where would you turn first for information?


Television

(
1
Police Department

(
7


Radio

(
2
Fire Department

(
8


Internet

(
3
American Red Cross

(
9


Neighbors/Friends

(
4
Family

(
10


Hospital

(
5
Community Groups/


Local Health Department

(
6
Organizations

(
11


Other (Specify): _____________________________________

7.  And if there were a power failure occurring during a large-scale emergency such as a natural disaster, chemical spill or terrorist attack that could put your family in danger, where would you turn first for information?


Television

(
1
Police Department

(
7


Radio

(
2
Fire Department

(
8


Internet

(
3
American Red Cross

(
9


Neighbors/Friends

(
4
Family

(
10


Hospital

(
5
Community Groups/


Local Health Department

(
6
Organizations

(
11


Other (Specify): _____________________________________

8. If there were a power failure along with an outbreak of disease, where would you turn first for information?


Television

(
1
Police Department

(
7


Radio

(
2
Fire Department

(
8


Internet

(
3
American Red Cross

(
9


Neighbors/Friends

(
4
Family

(
10


Hospital

(
5
Community Groups/


Local Health Department

(
6
Organizations

(
11


Other (Specify): _____________________________________

9. In the event of an emergency evacuation order being issued in your area, would you rely on your own resources to evacuate, or would you rely on state or local government services to provide you with adequate shelter or the means to evacuate? 


Own resources

(
1 


State/Government assistance

( 
2


Both

(
3


It depends on the situation

(
4


Not sure

(
5
10. What kinds of actions are you aware of that have been taken in your area or community to prepare citizens for the threat of large-scale disasters or the outbreak of disease:  _________________________

___________________________________________________________________________________

11. Do you have a family disaster plan?


Yes

(
1 >>>ASK Q11a, THEN SKIP TO Q12


No

(
2 >>>SKIP TO Q11b

11a. What information sources, if any, did you use to create your family disaster plan? DO NOT READ

American Red Cross

(
1

 


FEMA (Federal Emergency Management Agency)

(
2


National Weather Service

(
3


Local Health Department

(
4


Created my own plan/Personal experience

(
5


No information sources

(
6


Other (Specify): ____________________________________

11b.  Is there anything that might motivate you to create a family disaster plan?  


12. Do you have an emergency preparedness/supply kit ready in case it is needed?


Yes

(
1 >>>ASK Q12a, THEN SKIP TO Q13


No

(
2 >>>SKIP TO Q12b
12a. Can you describe some of the supplies and materials that are in the kit? DO NOT READ


Batteries

(
1
Food/Non-perishable foods/Canned goods

(
8
 


Battery-powered radio

(
2 
Mechanical can opener/Swiss army knife

(
9


Bottled water

(
3
Matches/Candles

(
10


First-Aid kit

(
4
Sanitation materials (toilet paper, soap, etc.)

(
11


Non-prescription drugs

(
5
Baby supplies (diapers, formula, bottles, etc.)

(
12


Clothing/Bedding

(
6
Flashlight

(
13


Important documents (Birth certificate,


Gasoline

(
14







Insurance)

(
7


Other (Specify): 


12b.  Is there anything that might motivate you to create an emergency preparedness kit?  


13. Using a scale where 5 is Very Prepared and 1 is Not At All Prepared, how prepared do you feel you and your family would be for a large-scale…


Very



Not At All
Don’t 


Prepared



Prepared
Know


5
4
3
2
1
0


a. Natural disaster

(
(
(
(
(
(



b. Hazardous chemical spill

(
(
(
(
(
(



c. Outbreak of disease

(
(
(
(
(
(
 

 
d. Terrorist act

(
(
(
(
(
(
14. I’d like to ask you about the accessibility of public health services in your area and by this I mean programs and places that promote and maintain the health of citizens by providing health services and information. Using a scale where 5 is Extremely Accessible and 1 is Not At All Accessible, how accessible do you feel each of the following are in your area…?


Extremely



Not At All
Don’t


Accessible



Accessible
Know


5
4
3
2
1
0


a. State or local health agencies

(
(
(
(
(
(

b. Hospitals

(
(
(
(
(
(

c. Internet

(
(
(
(
(
(

d. Information from media sources such as


    television, radio or newspapers

(
(
(
(
(
(
15. Have you ever contacted your local health department for information or to seek services?


Yes

(
1
No

(
2

The following questions are for classification purposes only…

16. Would you consider your area of residence to be…? READ LIST


Rural

(
1


Urban

(
2


Suburban/Outlying neighborhood or community

(
3

17. Is anyone in your household…?
Yes
No          


1
2



a. Deaf/Hard of Hearing

(
(





b. Visually impaired

(
(

c. Developmentally disabled

(
(

d. Physically disabled

(
(


18. Are there any children in your household under 18?


Yes

(
1 >>>CONTINUE TO Q18a
No

(
2 >>>SKIP TO Q19

18a. How many children do you have between the ages of…? 




4 & Under: ______


5-10: ______


11-17: ______

19.  How many in your household are 65 years of age or older?  ______

20.  How many people in total call your place of residence home?  _______

21. Into which of the following categories does your age fall?


18-24

(
1
45-54

(
4
DO NOT READ>>>


25-34

(
2
55-64

(
5
Refused

(
7


35-44

(
3
65 & Over

(
6


22. What is the highest level of education you’ve had the opportunity to achieve?  DO NOT READ

Less than high school graduate

(
1
College graduate

(
4


High school graduate

(
2
Graduate school

(
5


Some college or technical school

(
3
Refused

(
6

23. How would you describe your race or racial identity?  DO NOT READ

African American/Black

(
1
Bi/Multi-Racial

(
4


Asian American

(
2
Refused

(
5


Caucasian

(
3
Other (Specify): ______________________

24. Do you consider yourself Hispanic or Latino?


Yes

(
1
No

(
2

Those are all of my questions. Thank you for your time.

GENDER (By observation) 
Male

(
1
Female

(
2

RECORD “AREA DEVELOPMENT DISTRICT” FROM SAMPLE:


Barren River

(
1
Kentucky River

(
9


Big Sandy

(
2
KIPDA

(
10


Bluegrass

(
3
Lake Cumberland

(
11


Buffalo Trace

(
4
Lincoln Trail

(
12


Cumberland Valley

(
5
Northern KY

(
13


FIVCO

(
6
Pennyrile

(
14


Gateway

(
7
Purchase

(
15


Green River

(
8

Barren River ADD





Big Sandy ADD





Bluegrass ADD





Buffalo Trace ADD





Cumberland Valley ADD





FIVCO ADD





Gateway ADD





Green River ADD





Green River ADD





Kentucky River ADD





Kentucky River ADD





KIPDA





Lake Cumberland ADD





Lake Cumberland ADD �





Lincoln Trail ADD





Northern Kentucky ADD





Pennyrile ADD





Purchase ADD





Bluegrass ADD











� In the 2006 research study, “workplace” was added to “Employer/co-worker.”


� Other responses include: Phonebook (13).  Library (8).  Pharmacy (6).  Yellow pages (5).  Centers for Disease Control (3).  Police (2).  911 (2).  Myself (2).  Pharmacy and insurance co. Police and pharmacy.  Back of a pill bottle.  Call poison center.  Tri-Care.  First Alert.  Home Health Care.  I am involved in emergency services. Alternative care providers (Chinese/Oriental medicine).  The Lord.  Mail or flyers.  Good Foods Co-op has literature.  411.  Professors.  City of Henderson.  Own resources.





� In the 2004 study, respondents were not asked to give their level of confidence in Private Physicians or Federal agencies. 


� 2006 “With Power” Other responses include: Check with National Guard.  National Guard.  The Lord.  God.  Post headquarters.  Military.  Veterans Administration (work).  Federal agency.  Federal government. Weather station.  FDA.  Telephone.  Depends on the situation. I will get as much information as possible, from wherever I need to go. We live way out in country. I am not concerned.





� 2006 “Without Power” Other responses include: Cell phone (10).  Telephone (10).  There is a park down the street with emergency speaker.  Call work using cell phone.  Having experienced power outages due to ice storms, I am sure it could happen easily.  Work (school system).  Local store.  Post headquarters.  Emergency ward.  Hadn't really thought about it.  I would pray first.  The Lord.  My pastor. Battery operated scanner.  Weather Alert operated by battery.  Local media.  I have a warehouse with an emergency generator and I would just hang out there.  Wherever I could drive to.  Encyclopedia.  Books on what to do.  Building maintenance in senior citizen building. I would just stay at home. I don't trust the media.  





� 2006 “With Power” Other responses include: The Lord.  The military since I am in the military.  An 800 number with my company.  Work (school system).  Veterans Administration (work).  Work.  Federal government.  Federal announcements.  Disaster Management Services.  I would rely on myself.  Media.  Telephone.





� 2006 “Without Power” Other responses include: Cell phone (11).  Telephone (7).  Depend on myself (5).  Medical books (3).  God (3).  Call work.  I would look to work.  Work.  Use my generator.  I have a generator.  Emergency broadcast system.  There is a park down the street with emergency speaker. Emergency ward.  Weather Alert operated by battery. The Lord.  Get on my knees and start praying.  Media.  News.  Insurance company.  Local help.  Someone who has a cell phone.  Health encyclopedia.  Figure it out myself.  Use a coal oil lamp and home remedies.  If the power outage is a sudden thing and if there is an outbreak of disease occurring, I will already have research on whatever is going on.  I'd find some place to hide.  Stay home.  Stay in the house.  I would just stay in my home. I don't trust the media.  If there's a power outage and an outbreak of disease, how will I know?








� 2006 Other responses include: Department of Homeland Security (3).  News media (2).  Media (2).  Media in general.  Around 9/11 there were all kinds of lists of things to do in the media.  News.  Work (2).  My workplace provided some.  Stuff I've picked up from work as well as things schools have sent home.  Seminars.  Two day training in emergency preparedness for my job, National Guard.  Local disaster team.  Local EMA.  Local emergency management.  Disaster services.  Boy Scout growing up and I still use information from then.  Boy scouts.  Camping stores.  Katrina and the President's lack of response to the war and disasters.  If there is severe weather, we have a plan.  We have a portable RV, so if something happened we could leave.  Middle of our house.





� 2006 Other responses include: Yes, if God told me that I should do this.  Paranoia might make me, or TV reports about something.  I could be (motivated). I haven't had a reason for a disaster plan, but could be prompted to form a plan.  Well, I really haven't given it any thought. If it was an issue to have a disaster plan, we would.  Yeah, I guess we need to have one. I don’t worry about it much, I should but I don't. I just put my trust in God.  If something was going on.  I trust God to take care of us.  I don't dwell on it.  I don't know, I guess sit back and wait, put my faith in God and wait.  We have two small children and the only plan I would have is to grab them and get out.  There could be.   We do the best we can. We have plenty of food.  Not a plan per se.  I do have a plan for a tornado, though, because we live in a mobile home.   Not since Y2K.  I have a tornado drill plan.   We have a tornado plan only.  I've an escape plan for a fire only. Nothing for a tornado, etc.   I've a fire plan only.  I do have a fire plan in case there's a fire.  We would all just go to the basement and wait where it is very sturdy.  I'm single, I take care of my mom. I keep supplies around the house.  I live by myself. 





� 2006 Other responses include: Hot water tank (2).  Gas masks (2).  Hot water heater.  Gas mask, duct tape, plastic.  Escape map and route, rope ladder. A map.  Cooking utensils.  Duct tape, plastic.  Plastic sheeting, duct tape. Duct tape, plastic sheeting, sterno. Plastic.  Rope.  Duct tape. Tape.  Jumper cables.  Gas mask, chemical suit.  Masks.  Water purification tablets. Water sterilizing supplies, filters. Well for water.  Things to entertain children. Parachute.  Bluegrass Army Depot dropped off a kit in case of leak, I haven’t looked in it yet, though.  Kerosene, oil, propane.  Propane tank.  Butane lighters.  Wood for fire burning.  Firewood.  Axes. Chain saw. Solar panels.  Gun and fishing poles.  Horses, boat.  Laptop computer.  Basement.  Whiskey.





� 2006 Other responses include:  I don't have a set kit, but I do keep stocked up on food and supplies all the time.  I don't have a kit per se, but I do have plenty of food and the means to cook it without power.  I don't have a per se emergency kit. If I thought I needed an emergency kit. Otherwise, not really. I'm resourceful myself. I'll deal with it when it happens.   We don't have a so-called kit together, but we keep everything stocked fairly well in case anything happened.  I usually keep water and canned food that would last for a while, but I don't have an actual kit.  I have supplies around the house and I believe I would be prepared, but I don't have a so-called "kit." No reason to put it all together if you at least have it on hand.  We are not a "hot bed" for things to happen.  I do always keep flashlights, radio, batteries and canned food on hand, but it's not all together in one place, so I wouldn't consider it a "kit."   I know where everything is in the basement, but not in kit form.  I just have some stuff in medicine cabinet.  I don't even know how I would go about it, but I do keep a kerosene lamp and I'm getting a generator in case of power failure.  My sister might help me.  Yes, before winter comes.





� 2004 Other responses include: East Indian. Hispanic. Native American.


� 2005 Other responses include: Native American (3).  American Indian.  American Indian extended.  Hispanic.


� 2006 Other responses include: Native American.  Hispanic.  Melungeon (tri-racial).
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