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1.2 Executive Summary

Overview and Methodology

As a continuation of a tracking study implemented in 2004, the Kentucky Cabinet for Health and Family Services, in conjunction with Jane Mobley Associates’ Bioterrorism Special Populations Network Contract, initiated this quantitative research to measure the level of preparedness Kentucky residents have for an emergency or disaster situation. This study seeks to identify how the level of preparedness has changed from previous years and how levels of preparedness vary throughout regions and within special populations. 

One-thousand randomly selected Kentucky throughout Kentucky’s 15 area development districts (ADDs) were contacted by telephone between August 25, 2008 and Oct. 12, 2008.  Data was stratified within each ADD by age and gender.  Based on Kentucky’s population of 3,046,951 (2005 U.S. Census projection) for residents age 18 and older, this research provides results at a 95% confidence level with a margin of error plus or minus 3.1%.

Special Population Segment Representation:

	
	%
	#

	Senior citizens
	16.6%
	166

	Deaf and hard of hearing
	14.1%
	141

	Physically disabled
	12.9%
	129

	Blind and visually impaired
	6.4%
	64

	Developmentally disabled
	3.8%
	38


Specific objectives of the survey included:

•
Determine the health and safety concerns of Kentucky residents and identify what resources they utilize for health information


•    
Measure the level of confidence Kentucky residents have in disaster preparedness resources

•    
Quantify Kentuckians’ level of concern and preparedness for the threat of a large-scale emergency and compare these levels to previous years 

•    
Evaluate resources residents use to prepare for emergencies and determine what will motivate residents to become better prepared

•    
Determine the effectiveness of communication channels established by state and local agencies in order to better prepare Kentucky’s ADDs for emergency situations

•    
Distinguish what sources Kentucky residents turn to for information on how to become better prepared and informed for a large-scale emergency situation

•    
Facilitate state and local efforts to increase disaster preparedness by implementing community involvement, increasing the accessibility of information and building community awareness

Notes:
In 2006, 2007 and 2008, research participants were asked questions about natural disasters, hazardous chemical spills and terrorist acts collectively. Questions pertaining to disease outbreaks were addressed separately. 

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 rating 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 more/greater/higher or fewer/lower/less implies that the difference referred to is statistically significant, using either an independent Z-test for percentages or an independent T-test for means.

Key Findings

Preparedness For Large-Scale Emergencies

Using a 1 to 5 scale, with 1 being not prepared at all and 5 being very prepared, respondents were asked to rate how prepared they were for a natural disaster, an outbreak of disease, terrorist acts, and hazardous chemicals spills.  As in previous years, respondents indicated they were most prepared for natural disasters, followed by an outbreak of disease, terrorist acts and hazardous chemical spills.

Compared with the 2007 averages, respondents felt more prepared for natural disasters, terrorist acts, and hazardous chemical spills, and less prepared for the outbreak of disease: 

· The average preparedness level for natural disasters increased from 2.74 to 2.84. 

· From 2007 to 2008, the preparedness level for terrorist acts increased from 2.18 to 2.26.

· The average preparedness level for hazardous chemical spills increased from 2.14 to 2.20.

· The 2008 preparedness level for a disease outbreak decreased slightly from 2007, falling from 2.36 to 2.34 

The percentage of respondents who have a family disaster plan is just slightly lower than in 2007, and much higher than indicated between 2004 and 2006:

· 2004: 31.5%

· 2005: 37%

· 2006: 35%

· 2007: 46%

· 2008: 45%

As in previous years, a majority of respondents (83%; up from 77% in 2007) created a family disaster plan from personal experience. Personal experience has continued to be the top resource for creating a plan since the first study was conducted in 2004, with a considerable increase in the percentage of respondents citing this since 2006. Mentions of local health departments and the Internet as a family disaster plan information source increased slightly, while mentions of the American Red Cross and FEMA decreased slightly.
Among the 547 respondents who don’t have a family disaster plan, over half indicated there is nothing that would motivate them to create one, a significant increase from 2007. Six percent of respondents (about half of the 2007 percentage) said they are motivated, but haven’t gotten around to completing one yet. Slightly more respondents said it would take some event or disaster actually happening to motivate them (12% compared with 10% in 2007).

Respondents were also asked if they had an emergency preparedness/supply kit. In the 2008 study, the percentage of respondents who did increased slightly, going from 59.5% in 2007 to 62%. This is the highest level since the 2005 study, when 63% said they had one. 

Among the 621 respondents who have an emergency kit, the most frequently mentioned supplies and materials contained in it are first aid supplies, food, bottled water, flashlights, batteries and radios. Compared with 2007, mentions of first aid supplies, flashlights, batteries and radios increased, and mentions of bottled water and food decreased: 
· First-Aid kits increased from 57.9% to 76.2%

· Flashlights increased from 47.1% to 59.3%

· Batteries increased from 45.3% to 54.1%

· Battery-powered radios increased from 26.5% to 34.5%

· Bottled water decreased from 71.8% to 68.6%

· Food/Non-perishable foods/Canned goods decreased from 61.7% to 52.5%

As seen with family disaster plan preparation, over half of this year’s respondents indicated there is nothing that would motivate them to create an emergency preparedness/supply kit, a significant increase from 2007. Fewer respondents said they are motivated, but haven’t gotten around to creating one yet. Slightly more respondents said it would take some event or disaster actually happening to motivate them (13% compared with 11% in 2007).
Fewer respondents in 2008 said they are unaware of actions that have been taken in their community to prepare for large-scale emergency situations, and a greater number of respondents indicated that no specific actions had been taken. Of the actions recalled, a community siren/alarm system (10%) and fire department preparedness/training/drills (5.5%) were the most frequently mentioned.

Awareness of local community or government preparedness plans and information has declined in each year since 2006, and has decreased substantially from 2006 to 2008:

· 2006: 21%

· 2007: 18%
· 2008: 4%
Concern For Large-Scale Emergencies

Just over a third of those surveyed say they are more concerned with being prepared for a large scale emergency compared with one year ago. The average rating of 3.4 is slightly higher than the average rating from 2007 (3.3). 

Nearly 36% of respondents indicated they are much more or somewhat concerned (compared with 30% in 2007). Fewer respondents expressed the same level of concern for large-scale emergencies as had done so in 2007 (58% in 2008 compared with 64% in 2007), while the same number of respondents (6%) said they had less concern than a year ago.
Recent natural disasters and the possibility of future disasters is the top reason for increased concern about emergency preparedness (27%), followed by perceived problems in the country or world (16%) as well as economic/financial concerns (15.5%, which was significantly higher than the 4% cited in 2007).

Among those who are less concerned about being prepared for a large-scale emergency, almost 30% of 2008 respondents say their decreased concern is because they feel they are either adequately prepared, or are more prepared than before, more than double the percentage in 2007.

Regarding specific emergencies, average levels of concern are lower than any other year since 2004 for all disaster types mentioned except natural disasters, which received an average rating higher than in 2006 and 2007.
Health Information Sources
As in past years, the top source mentioned for health information is the doctor’s office (40%), followed by the Internet (28%) and television (19%). While doctors are still the top source for health information, the percentage of respondents who mention them is lower than any year since 2004. Moreover, all sources listed decreased from 2007 except for television, radio and family. Compared with 2007, respondents tended to rely less on the Internet and more on television and radio as media sources of information.

Confidence in Health Information Received

Respondents have more confidence in the health information received from their private physicians and hospitals than from any other sources mentioned. Confidence in information from government agencies (local, state and federal) was rated lower than doctors and hospitals, but higher than the Internet and other media sources.

Confidence levels for private physicians, hospitals, state and local health agencies and other media remained even with the prior year levels, with physicians receiving the highest average rating. Confidence in the information received via the Internet declined slightly from 2007.
Information Sources Used in Large-Scale Emergency
When asked where they would look first for emergency information in the event of a natural disaster, hazardous chemical spill or terrorist act, television continued to be the most frequently mentioned resource (55%), followed by radio (18%). In the event of a power failure during an emergency, radio is the top source for information (38%).

Information sources mentioned without a power failure changed only slightly compared with 2007, with television decreasing from 59% to 55% and radio increasing from 16% to 18%. In 2008, radio decreased from 47% to 38% as an information source during a power failure, while the police department increased from 9% to 12%.

When asked where they would look first for information in the event of an outbreak of disease, television was again the most frequently mentioned resource (32%), followed by the local health department (19%) and hospitals (18%). In the event of a power failure during an outbreak, radio is again the top source for information (29%).

Local health departments increased from 12% in 2007 to 19% in 2008 as a source of information with power, and from 9% in 2007 to 15% in 2008 without power, displacing hospitals as the second most frequently mentioned source in both scenarios. Radio continued to be the most frequently mentioned information source for an outbreak of disease accompanied by a power loss, but decreased in frequency from 40% in 2007 to 29% in 2008 (which is in line with the mentions from 2006.)

Accessibility of Resources

Respondents were asked to rate the accessibility of hospitals, state and local health agencies, the Internet and information from media sources in their area. While all rated fairly high, average ratings for all except health agencies were lower than those in 2007. In fact, access to information from media sources and hospitals was rated lower in 2008 than any year since 2004.

Use of Resources in the Event of an Emergency Evacuation 
When asked which resources they would rely on for transportation and shelter in the event of a mandatory evacuation of their area, the responses given in 2008 were similar to the 2007 responses. Sixty-four percent of those surveyed in 2008 would rely on their own resources and 20% would rely on state or government assistance, 7% would rely on both.
Local Health Department Used for Information and Services
Utilization of local health departments for information or services was lower compared with the 2007 study. Of those surveyed, 48% said they contacted a local health department, compared with 53% in 2007.
2.0 Summary of the Research Findings
Health Information Sources 

As in past years, the top source mentioned for health information is the doctor’s office (40%), followed by the Internet (28%) and television (19%). 

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

	Source
	2004
	2005
	2006
	2007
	2008

	Doctor’s office
	49.2%
	50.7%
	43.5%
	47.4%
	39.6%

	Internet
	24.0%
	20.2%
	31.3%
	35.6%
	27.7%

	Television
	12.6%
	12.6%
	14.3%
	15.7%
	18.9%

	Newspaper
	7.0%
	6.8%
	8.4%
	6.5%
	5.8%

	Hospital
	5.3%
	4.6%
	5.9%
	7.7%
	4.8%

	Family
	5.5%
	5.7%
	4.1%
	3.9%
	4.3%

	Radio
	2.1%
	1.1%
	3.5%
	2.5%
	3.5%

	Books/manuals
	6.4%
	2.6%
	4.9%
	9.8%
	3.1%

	Health insurance company
	2.7%
	0.9%
	3.1%
	4.9%
	2.7%

	Local health department
	1.6%
	2.9%
	3.6%
	3.5%
	2.0%

	Neighbors/friends
	3.3%
	2.9%
	4.0%
	2.6%
	1.6%

	Periodicals
	8.3%
	3.0%
	4.6%
	5.1%
	1.0%

	Employer/co-workers/workplace
	1.0%
	0.8%
	1.2%
	1.1%
	0.3%

	Other
	3.2%
	1.8%
	5.7%
	3.1%
	3.4%


	None
	2.5%
	0.7%
	0.5%
	0.6%
	0.6%

	Don’t know
	1.1%
	0.7%
	1.0%
	0.2%
	0.5%


· While doctors are still the top source for health information, the percentage of respondents who mention them is lower than any year since 2004. Moreover, all sources listed decreased from 2007 except for television, radio and family.
· Compared with 2007, respondents in the 2008 study tend to rely less on the Internet and more on television and radio as media sources of information.
· Compared with the average:
· Gateway (63%), Kentucky River (57%) and Purchase (56%) ADDs were more likely to look to doctors. Big Sandy (25%), KIPDA (32%) and Northern Kentucky (29%) residents were less likely.

· Kentucky River residents (10%) were less likely to turn to the Internet
· KIPDA residents (25%) were more likely to look to television, while FIVCO residents (9%) were less likely
· Those with an impaired individual in their household were more likely than those without to rely on a doctor’s office for health information (51% compared with 35%).
Health Information Sources (continued)

· Respondents with underage children in their household were more likely than those who do not have children to look to the Internet for health information (38% compared with 23%).
· Those 65 and older were more likely than any other age group to say they turn to their doctor’s office for health information:
· 18-24: 36%

· 25-34: 39%

· 35-44: 30%

· 45-54: 38%

· 55-64: 42%

· 65+: 55%

· Respondents with at least some college education, and those between the age of 25 and 54, were most likely to look to the Internet for health information:

· 18-24: 25%

· 25-34: 36%

· 35-44: 39%

· 45-54: 31%

· 55-64: 17%

· 65+: 10%

· Respondents with no college education were least likely to look to the Internet for health information:

· Less Than High School: 9.5%

· High School Graduate: 16%

· Some College/Tech School: 29%

· College Graduate: 40%

· Grad School: 36%

· Respondents 18-24 year old were more likely than the average to turn to family members (14% compared with 4%).

· Special population respondents are more likely than the average to look primarily to their doctor for health information, including over half of those 65 and older and hearing and visually impaired households. Those with developmentally and physically disabled household members are more likely than others to turn to the Internet. 

· Visually impaired households are least likely to turn to television or a hospital.
	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Doctor's office
	54.8%
	56.0%
	59.4%
	42.1%
	47.3%

	Internet
	10.2%
	11.3%
	14.1%
	18.4%
	17.1%

	Television
	16.9%
	13.5%
	6.2%
	15.8%
	15.5%

	Newspaper
	4.8%
	7.1%
	6.2%
	5.3%
	10.9%

	Hospital
	3.6%
	6.4%
	1.6%
	7.9%
	7.8%


Confidence in Health Information 

Respondents have more confidence in the health information received from their private physicians and hospitals than from any other sources mentioned. Confidence in information from government agencies (local, state and federal) was rated lower than doctors and hospitals, but higher than the Internet and other media sources.

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)

	Source


	2004
	2005
	2006
	2007
	2008

	
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)
	(D)
	(E)

	Private physician
	
	4.17

(984)
	4.33

(971)

B
	4.33

(975)

B
	4.27

(987)

B

	Hospitals
	3.61

(953)
	3.62

(976)
	3.79

(966)

AB
	3.80

(977)

AB
	3.83

(976)

AB

	State or local health agencies
	3.39

(908)
	3.34

(940)
	3.63

(906)

ABDe
	3.51

(914)

AB
	3.54

(918)

AB

	Federal agencies
	
	3.06

(885)
	3.35

(851)

Bd
	3.25

(880)

B
	3.28

(874)

B

	Internet
	3.27

(598)

B
	2.98

(726)
	3.31

(697)

B
	3.29

(762)

B
	3.24

(782)

B

	Other media such as television or newspapers
	3.04

(954)
	3.10

(973)
	3.10

(978)
	3.09

(982)
	3.10

(956)



Notes:

          
Comparison groups: ABCDE


 Uppercase letters indicate significance at the 95% level. Lowercase letters indicate significance at the 90% level.

· 2008 confidence levels for private physicians, hospitals, state or local health agencies and other media remained fairly close with the prior year levels, with physicians receiving the highest average rating. Confidence in the information received via the Internet declined slightly from 2007.
Confidence in Health Information (continued)

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)

	
	
	
	2008
	
	
	
	

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

(base)

	Private physician
	50.2%
	32.1%
	11.3%
	2.7%
	2.4%
	1.3%
	4.27

(987)

	Hospitals
	28.4%
	39.3%
	19.8%
	5.2%
	4.9%
	2.4%
	3.83

(976)

	State or local health agencies
	17.1%
	35.0%
	26.5%
	6.6%
	6.6%
	8.2%
	3.54

(918)

	Federal agencies
	13.3%
	27.6%
	26.6%
	10.1%
	9.8%
	12.6%
	3.28

(874)

	Internet
	12.7%
	22.4%
	24.2%
	8.7%
	10.2%
	21.8%
	3.24

(782)

	Other media such as television or newspapers
	11.5%
	23.8%
	34.7%
	14.4%
	11.2%
	4.4%
	3.10

(956)

	
	
	
	2007
	
	
	
	

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

(base)

	Private physician
	54.7%
	26.4%5
	11.5%
	2.9%
	1.9%
	2.6%
	4.33

(975)

	Hospitals
	29.7%
	35.0%
	21.6%
	6.3%
	5.1%
	2.4%
	3.80

(977)

	State or local health agencies
	17.9%
	29.8%
	30.5%
	7.8%
	5.4%
	8.7%
	3.51

(914)

	Internet
	11.5%
	23.6%
	25.0%
	8.0%
	8.1%
	23.9%
	3.29

(762)

	Federal agencies
	12.5%
	27.7%
	26.2%
	12.6%
	9.0%
	12.1%
	3.25

(880)

	Other media such as television or newspapers
	9.9%
	22.7%
	40.8%
	15.6%
	9.2%
	1.9%
	3.09

(982)

	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)


Confidence in Health Information (continued)

· KIPDA and Bluegrass ADD respondents rated confidence in information received from private physicians the highest:  
· KIPDA: 4.4 (with 56% saying they were “extremely confident”)

· Bluegrass: 4.4 (with 56% saying they were “extremely confident”)

· Those in the Kentucky River ADD rated private physicians 3.8, which was lower than any other ADD (and the only average rating under 4.0).
· Cumberland Valley, Gateway and KIPDA ADD respondents rated confidence in health information received from hospitals highest:  
· Cumberland Valley : 4.15 (with 43% saying they were “extremely confident”)

· Gateway: 4.1 (with 32% saying they were “extremely confident”)
· KIPDA: 4.0 (with 33% saying they were “extremely confident”)

· Those in the Kentucky River and Lake Cumberland ADDs rated hospitals the lowest:  
· Kentucky River: 3.1 (with 20% saying they were “not at all confident”)

· Lake Cumberland: 3.4 (with 10% saying they were “not at all confident”)

· Cumberland Valley ADD residents rated state or local health agencies and federal agencies higher than the average:

· State or local health agencies: (4.0, with 34% “extremely confident”) 

· Federal agencies (3.65, with 27% “extremely confident”)

· Green River ADD residents rated state or local health agencies higher than the average (3.7 compared with 3.3).
· Respondents with children under 18 in the household rated information received from federal agencies higher than the average (3.4 compared with 3.3).

· Those 65 and older gave the highest average rating for private physicians, with 61% saying they are “extremely confident” in the information they receive. However, older respondents rated confidence in the Internet lower than any other age group:
· 18-24: 3.3
· 25-34: 3.4
· 35-44: 3.4
· 45-54: 3.2
· 55-64: 3.1
· 65+: 2.7

Confidence in Health Information (continued)

· Those with less than a high school diploma rated confidence in information from other media like TV or newspapers higher than the average (3.6 compared with 3.1), with over a quarter saying they are “extremely confident” in the information they receive. Almost half of this group (46%) is “extremely confident” in the information they get from hospitals as well. They are, however, more likely than the average to be unable to give a rating for state or local health agencies, federal agencies, or the Internet:
· State or local health agencies: 22% “Don’t know”
· Federal agencies: 30% “Don’t know”
· Internet: 70% “Don’t know”
· Those without an impaired individual in the household rated confidence in Internet information sources higher than those who do (3.3 compared with 3.0). Similarly, those with children under 18 in the household rated confidence in the Internet higher than those with no underage children (3.4 compared with 3.2).
· African-American respondents rated confidence in other media higher than the average (3.5 compared with 3.1). 
Confidence in Health Information (continued)
	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Private physician
	4.39
	4.38
	4.17
	4.21
	4.35

	Hospitals
	3.96
	3.89
	3.61
	3.84
	3.75

	State or local health agencies
	3.56
	3.55
	3.25
	3.50
	3.50

	Federal agencies
	3.34
	3.29
	2.90
	3.41
	3.16

	Internet
	2.73
	2.95
	2.92
	3.29
	2.91

	Other media such as television or newspapers
	3.13
	3.24
	3.02
	3.53
	3.33


· Special population respondents are most confident in the health information received from private physicians. This was the only information source to receive an average rating above 4.0 across the board.
· Those with developmentally (3.5) and physically (3.3) disabled members in their households are more likely than the average (3.1) to have confidence in other media like TV and newspapers as a source of health information.

· Overall, special population respondents were less likely than the average to have confidence in information received via the Internet (2.9 compared with 3.2).

Level of Concern for Being Prepared for a Large-Scale Emergency Compared with a Year Ago

Just over a third of those surveyed say they are more concerned with being prepared for a large scale emergency compared with a year ago. The average rating of 3.4 is slightly higher than the average rating from 2007 (3.3). 

Slightly more respondents indicated they are much more or somewhat more concerned (35.5%, compared with 30% in 2007). Fewer respondents expressed the same level of concern for large-scale emergencies as had done so in 2007 (58% in 2008 compared with 64% in 2007), while 6% said they had less concern than a year ago (the same amount that expressed less concern last year).
Compared with a year ago, 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?

(5-point scale: 5=Much more concerned; 1=Much less concerned)

[image: image1.emf]14.9%
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2008 Average Rating: 3.43

Base: 1,000

2007 Average Rating: 3.33

Base: 1001

· Female respondents indicated a higher level of concern than males (3.5 compared with 3.3), as did those with no college education:
· Less Than High School: 3.6

· High School Graduate: 3.6

· Some College/Tech School: 3.3

· College Graduate: 3.4

· Grad School: 3.4

· Big Sandy and Pennyrile ADD respondents indicated the highest level of concern:  
· Big Sandy: 3.7 (with 32.5% saying “much more concerned”)
· Pennyrile: 3.6 (with 27.5% saying “much more concerned”)
Level of Concern for Being Prepared for a Large-Scale Emergency Compared with a Year Ago (continued)

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Much More
	13.3%
	14.9%
	21.9%
	21.1%
	18.6%

	Somewhat More
	23.5%
	24.8%
	18.8%
	18.4%
	19.4%

	Same Level Of Concern
	58.4%
	53.2%
	50.0%
	50.0%
	56.6%

	Somewhat Less
	4.2%
	5.7%
	4.7%
	7.9%
	4.7%

	Much Less
	0.6%
	1.4%
	4.7%
	2.6%
	0.8%

	Mean
	3.45
	3.46
	3.48
	3.47
	3.50


· Among special population respondents, those with visually or developmentally impaired individuals in their household are most likely to say they are much more concerned about their preparedness.
IF MORE CONCERNED – Reasons Why

Recent natural disasters and the possibility of future disasters is the top reason for increased concern over emergency preparedness (28%), followed by perceived problems in the country or world (17.5%) as well as economic/financial concerns (15.5%, which was significantly higher than the 4% cited in 2007).

Why are you more concerned?*

	Reason
	2007

(Base: 301)
	2008
(Base: 355)

	Recent natural disasters/Possibility of natural disasters
	14.2%
	28.2%

	Seems to be a lot of/More problems/trouble in the country/world now
	22.5%
	17.5%

	Economic/financial/insurance concerns
	4.0%
	15.5%

	Community/Government is not prepared/not well prepared/is less prepared for emergencies
	17.5%
	13.5%

	Recent terrorist attacks/Possibility of terrorist attacks
	19.9%
	10.4%

	War/War in Iraq/Ramifications of war in Iraq
	11.6%
	6.5%

	Increased media coverage of disasters/emergencies
	7.9%
	4.5%

	Recent increase in diseases/flu epidemic
	3.0%
	4.2%

	I am older now
	4.0%
	3.9%

	I am not prepared/as prepared as I should be
	3.6%
	2.8%

	Recent change in/Health/lifestyle of myself or a family member
	3.3%
	1.7%

	I am responsible for child(ren)/family now
	0.3%
	1.4%

	No specific reason
	3.3%
	1.1%

	Other
	7.0%
	12.4%


	Don't know
	0.3%
	0.6%


IF MORE CONCERNED – Reasons Why (continued)

· Special population respondents were less likely than the average to say that recent/possible natural disasters are the reason for their increased concern (18%, compared with 28%)

· Females were more likely than the average (31%, compared with 28% for males) to mention recent/possible natural disasters, while males were more likely than the average to cite economic/financial/insurance concerns (23%, compared with 15.5% for females).

· Respondents with less than a high school diploma were more likely than any other group to mention economic/financial/insurance concerns:
· Less Than High School: 38.5%

· High School Graduate: 16%

· Some College/Tech School: 14%

· College Graduate: 10%

· Grad School: 11%

· Pennyrile ADD respondents are more concerned than the average with natural disasters (57%, compared with 27%), and Cumberland Valley and Lake Cumberland respondents are more concerned than the average with problems in the country or world (37.5% and 37%, respectively, compared with 17.5%).
IF LESS CONCERNED – Reasons Why

Among those who are less concerned about being prepared for a large-scale emergency, almost 30% of 2008 respondents say their decreased concern is because they feel they are either adequately prepared, or are more prepared than before, more than double the percentage in 2007.

Why are you less concerned?*

	Reason
	2007

(Base: 60)
	2008

(Base: 61)

	I am prepared/more prepared for emergencies now
	13.6%
	29.5%

	Generally do not worry about emergencies/disasters/ Am just not/not that worried
	16.9%
	13.1%

	Community is better prepared
	11.9%
	11.5%

	The risk of a large-scale emergency is not that great
	20.3%
	11.5%

	Government seems prepared/better prepared for emergencies now
	5.1%
	8.2%

	Good government response to recent natural disasters
	3.4%
	4.9%

	Other
	30.5%
	24.6%



Level of Concern Regarding Large-Scale Emergencies

Average levels of concern are lower than any other year since 2004 for all disaster types except natural disasters, which received an average rating higher than in 2006 and 2007.
Please tell me your level of concern [regarding the following situations], again on a 1 to 5 scale where 1 is Not At All Concerned and 5 is Very Concerned.

	Emergency


	2004
	2005
	2006
	2007
	2008

	
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)
	(D)
	(E)

	Natural disaster
	3.16

(1000)
	3.48

(1001)

ACd
	3.27

(1000)

a
	3.37

(1001)

Ac
	3.39

(998)

AC

	Terrorist act
	3.42

(995)

bE
	3.30

(999)
	3.47

(994)

BE
	3.52

(998)

BE
	3.24

(991)

	Outbreak of disease
	3.19

(996)

e
	3.29

(998)

aCE
	3.17

(997)

e
	3.25

(1000)

E
	3.07

(995)

	Hazardous chemical spill
	2.83

(993)
	2.85

(996)
	2.81

(996)
	2.83

(996)
	2.77

(993)



Notes:

                  
Comparison groups: ABCDE


Uppercase letters indicate significance at the 95% level. Lowercase letters indicate significance at the 90% level. 

· Respondents with no postsecondary education generally rated concern for all disaster types higher than those with at least some college or technical school: 

	Emergency Type
	Education Level (Mean Score)

	
	Less Than High School
	High School Graduate
	Some College /Tech
	College Graduate
	Graduate School

	Natural disasters
	3.52
	3.57
	3.29
	3.34
	3.23

	Terrorist attacks
	3.54
	3.46
	3.21
	3.07
	2.88

	The outbreak of disease
	3.58
	3.18
	3.08
	2.89
	2.83

	Hazardous chemical spills
	3.35
	2.87
	2.69
	2.62
	2.70


· Lincoln Trail and Pennyrile ADD respondents rated concern about natural disasters higher than the average (3.7 each).
· Respondents in the Big Sandy (3.5), FIVCO (3.5) and Kentucky River (3.6) ADDs indicated a higher level of concern for the outbreak of disease. 
· FIVCO (3.4) and Cumberland Valley (3.1) ADD residents are more concerned than the average about hazardous chemical spills. 
· African-American respondents gave a higher rating for the outbreak of disease than the average (3.5 compared with 3.1). 
Level of Concern Regarding Large-Scale Emergencies (continued)
Please tell me your level of concern [regarding the following situations], again on a 1 to 5 scale where 1 is Not At All Concerned and 5 is Very Concerned.
	2008

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

(base)

	Natural disaster
	24.7%
	23.5%
	27.5%
	14.4%
	9.7%
	0.2%
	3.39

(998)

	Terrorist act
	23.0%
	21.1%
	25.8%
	15.1%
	14.1%
	0.9%
	3.24

(991)

	Outbreak of disease
	18.1%
	20.3%
	25.7%
	21.4%
	14.0%
	0.5%
	3.07

(995)

	Hazardous chemical spill
	15.5%
	14.5%
	23.5%
	23.4%
	22.4%
	0.7%
	2.77

(993)

	2007

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

(base)

	Terrorist act
	32.2%
	23.9%
	19.9%
	11.5%
	12.3%
	0.3%
	3.52

(998)

	Natural disaster
	24.3%
	23.0%
	28.2%
	14.7%
	9.9%
	0.1%
	3.37

(1001)

	Outbreak of disease
	19.2%
	25.5%
	27.7%
	16.7%
	10.9%
	0.1%
	3.25

(1000)

	Hazardous chemical spill
	15.4%
	15.7%
	23.7%
	25.9%
	18.9%
	0.5%
	2.83

(996)

	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)


Level of Concern Regarding Large-Scale Emergencies (continued)
	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Natural disaster
	3.47
	3.41
	3.56
	3.55
	3.66

	Terrorist acts 
	3.33
	3.41
	3.13
	3.61
	3.35

	Outbreak of disease
	3.06
	3.26
	3.19
	3.41
	3.37

	Hazardous chemical spill
	2.96
	2.95
	2.87
	3.03
	2.92


· Those with physically disabled members in their household indicated a greater level of concern than the average for natural disasters (3.7 compared with 3.4) and the outbreak of disease (3.4 compared with 3.1).

Information Sources Used in Large-Scale Emergency (With Power vs. Power Failure)  

When asked where they would look first for emergency information in the event of a natural disaster, hazardous chemical spill or terrorist act, television (55%) continued to be the most frequently mentioned resource, followed by radio (18%). In the event of a power failure during an emergency, radio is the top source for information (38%).
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?

	Information source 
	2006
	2007
	2008

	
	 With Power
	Without Power
	 With Power
	Without Power
	 With Power
	Without Power

	Television/Battery or generator powered television
	57.2%
	1.6%
	59.1%
	1.6%
	54.9%
	8.7%

	Radio
	16.5%
	34.2%
	16.1%
	46.7%
	18.3%
	38.3%

	Police department
	6.6%
	8.0%
	7.3%
	8.9%
	7.5%
	11.7%

	Internet
	2.2%
	0.6%
	3.6%
	0.6%
	4.2%
	1.2%

	Local health department
	0.8%
	1.0%
	1.4%
	1.3%
	1.8%
	3.6%

	Community groups/organizations
	1.2%
	1.7%
	1.1%
	3.6%
	1.7%
	4.8%

	Neighbors/friends
	0.3%
	5.6%
	1.4%
	9.8%
	1.5%
	6.6%

	Hospital
	1.2%
	2.1%
	1.3%
	1.3%
	1.3%
	3.1%

	Local elected officials/government
	2.2%
	2.2%
	1.3%
	1.5%
	1.3%
	1.0%

	Fire department
	1.7%
	2.5%
	0.8%
	1.8%
	1.2%
	2.3%

	American Red Cross
	1.7%
	0.8%
	1.0%
	1.0%
	0.9%
	1.7%

	State and local emergency services
	1.1%
	1.1%
	0.7%
	0.6%
	0.5%
	0.1%

	Would call 911
	1.3%
	1.0%
	0.9%
	0.6%
	0.5%
	0.4%

	Family
	1.7%
	4.5%
	0.4%
	1.3%
	0.3%
	0.7%

	Doctor/medical professional
	0.2%
	0.5%
	0.4%
	0.2%
	0.2%
	0.2%

	Newspaper
	0.3%
	1.8%
	0.2%
	1.4%
	0.1%
	1.5%

	Centers for Disease Control
	0.1%
	
	0.1%
	
	
	

	Electric company
	
	17.1%
	
	10.4%
	
	6.1%

	Would not seek information/none
	0.4%
	2.6%
	0.5%
	2.5%
	0.1%
	0.2%

	Other
	1.4%
	3.8%
	2.1%
	2.0%
	2.3%

	4.1%


	Don't know
	2.0%
	7.4%
	0.5%
	3.2%
	1.4%
	3.9%


· Information sources mentioned without a power failure changed only slightly compared with 2007, with television decreasing from 59% to 55% and radio increasing from 16% to 18%.

· In 2008, radio decreased from 47% to 38% as an information sources during a power failure, while the police department increased from 9% to 12%.
Information Sources Used in Large-Scale Emergency (With Power vs. Power Failure; continued)  

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	                                              Base
	166
	141
	64
	38
	129

	WITH POWER

	Television
	49.4%
	46.8%
	35.9%
	50.0%
	50.4%

	Radio
	22.3%
	24.1%
	23.4%
	10.5%
	18.6%

	Police Department
	10.2%
	8.5%
	9.4%
	21.1%
	9.3%

	Internet
	0.6%
	2.1%
	4.7%
	2.6%
	3.9%

	WITHOUT POWER

	Radio
	34.3%
	35.5%
	23.4%
	36.8%
	36.4%

	Police Department
	16.3%
	12.8%
	9.4%
	13.2%
	10.9%

	Battery/generator powered TV
	9.6%
	7.1%
	6.2%
	18.4%
	8.5%

	Neighbors/Friends
	4.8%
	4.3%
	6.2%
	
	4.7%

	Electric company
	10.2%
	10.6%
	17.2%
	7.9%
	11.6%

	Community Groups/Organizations
	4.2%
	4.3%
	10.9%
	
	4.7%


LARGE-SCALE EMERGENCY WITH POWER

· Those in the Bluegrass (60%) and KIPDA (65%) ADDs are more likely than the average to turn to television for information, while those in the Big Sandy (20%) and Gateway (21%) ADDs are more likely to look to the police department.

· Those with children under 18 in their households are more likely than those with none to mention television (60%, compared with 53%). Those without underage children in the home are more likely to turn to the radio (21%, compared with 12%).

· As education level increases, so does the likelihood of mentioning radio:

· Less Than High School: 9.5%

· High School Graduate: 15%

· Some College/Tech School: 19%

· College Graduate: 19%

· Grad School: 29%

· Those under age 55 are more likely than those 55 and older to turn to the Internet for information:

· 18-24: 7%

· 25-34: 4%

· 35-44: 5%

· 45-54: 7.5%

· 55-64: 1%
· 65+: 1%

Information Sources Used in Large-Scale Emergency (With Power vs. Power Failure; continued)  

· In the event of a large-scale emergency, those with developmentally disabled individuals in their households are more likely than the average to turn to the police department for information (21%, compared with 7.5%) and least likely of all of the other special population groups to turn to the radio:

· 65+: 22%

· Deaf/Hard of Hearing: 24%

· Visually Impaired: 23%

· Developmentally Disabled: 10.5%

· Physically Disabled: 19%

LARGE-SCALE EMERGENCY WITHOUT POWER

· Radio, mentioned by almost 40% of respondents, is the top information source indicated in the event of a power outage. 
· Compared with the average, in the event of a loss of power during a large-scale emergency:

· Northern Kentucky ADD residents (52%) are more likely to turn to the radio
· Lake Cumberland ADD residents (24.5%) are more likely to turn to the police department
· Lincoln Trail (19%) and Purchase (28%) ADD residents are more likely to utilize a battery or generator powered television
· FIVCO ADD residents (18%) are more likely to turn to neighbors or friends
· Cumberland Valley ADD residents (11%) are more likely to turn to a hospital
· Males are more likely than females to use a radio for information if the power fails (43%, compared with 34%).

· Those between the age of 35-64 are most likely to turn to the radio for information:

· 18-24: 29%

· 25-34: 26%

· 35-44: 46%

· 45-54: 44%

· 55-64: 41%

· 65+: 34%

· Respondents 55 and older are more likely than younger respondents to contact the electric company:

· 18-24: 4%

· 25-34: 3%

· 35-44: 5%

· 45-54: 5%

· 55-64: 9%

· 65+: 10%

· In the event of a power loss during a large-scale emergency, those with visually impaired individuals in their households are more likely than the average to contact the electric company (17%, compared with 6%), and least likely to turn to the radio (23%, compared with 38%).

Information Sources Used During Outbreak Of Disease

When asked where they would look first for information in the event of an outbreak of disease, television (32%) was again the most frequently mentioned resource, followed by the local health department (19%) and hospitals (18%). In the event of a power failure during an outbreak, radio is again the top source for information (29%).

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

information?
	Information source
	2006
	2007
	2008

	
	 With Power
	Without Power
	With

Power
	Without Power
	With

Power
	Without Power

	Television
	33.5%
	
	37.1%
	
	32.4%
	

	Local health department
	11.4%
	7.9%
	12.0%
	9.0%
	19.4%
	15.1%

	Hospital
	16.0%
	13.5%
	17.9%
	11.1%
	18.1%
	11.2%

	Radio
	6.7%
	28.3%
	9.4%
	40.3%
	7.6%
	28.6%

	Doctor/medical professional
	16.8%
	5.2%
	9.5%
	2.5%
	6.4%
	2.2%

	Internet
	4.1%
	0.5%
	5.6%
	0.8%
	5.9%
	1.8%

	Police department
	0.5%
	5.0%
	1.0%
	4.0%
	2.1%
	7.2%

	Neighbors/friends
	0.8%
	3.9%
	0.8%
	9.8%
	1.3%
	5.7%

	Community groups/organizations
	0.3%
	0.7%
	0.5%
	3.1%
	1.0%
	3.5%

	Centers for Disease Control
	1.2%
	0.7%
	0.6%
	0.2%
	0.8%
	0.3%

	Local elected officials/government
	1.0%
	2.4%
	1.0%
	1.4%
	0.6%
	0.9%

	Family
	1.4%
	5.1%
	0.5%
	1.0%
	0.5%
	1.2%

	American Red Cross
	1.0%
	1.3%
	0.5%
	1.8%
	0.4%
	2.0%

	Newspaper
	1.0%
	2.0%
	1.0%
	1.4%
	0.4%
	1.7%

	Fire department
	0.6%
	1.3%
	0.1%
	1.5%
	0.3%
	1.8%

	Would call 911
	0.7%
	0.8%
	0.2%
	0.7%
	0.1%
	0.2%

	State and local emergency services
	0.5%
	0.7%
	0.2%
	0.4%
	
	0.7%

	Poison control center
	
	0.2%
	0.1%
	0.1%
	
	0.1%

	Battery/generator powered TV
	
	1.8%
	
	1.0%
	
	6.0%

	Electric company
	
	5.3%
	
	4.1%
	
	2.2%

	Would not seek information/none
	0.1%
	0.6%
	0.4%
	2.7%
	0.1%
	0.8%

	Other
	1.2%
	5.3%
	 1.1%
	1.1%
	1.7%

	3.1%


	Don't know
	1.3%
	7.7%
	0.6%
	2.4%
	0.9%
	3.7%


· Local health departments increased from 12% in 2007 to 19% in 2008 as a source of information with power, and  from 9% in 2007 to 15% in 2008 without power, displacing hospitals as the second most frequently mentioned source in both scenarios. 
· Radio continued to be the most frequently mentioned information source for an outbreak of disease accompanied by a power loss, but decreased in frequency from 40% in 2007 to 29% in 2008 (which is in line with the mentions from 2006.)

Information Sources Used During Outbreak Of Disease (continued)

	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	WITH POWER

	Television
	23.5%
	19.9%
	20.3%
	21.1%
	20.2%

	Local Health Department
	20.5%
	20.6%
	18.8%
	21.1%
	21.7%

	Hospital
	27.1%
	26.2%
	29.7%
	21.1%
	26.4%

	Radio
	9.0%
	9.9%
	10.9%
	7.9%
	7.8%

	Doctor/Medical professional
	7.8%
	9.9%
	9.4%
	5.3%
	5.4%

	Internet
	1.8%
	1.4%
	3.1%
	5.3%
	8.5%

	WITHOUT POWER

	Radio
	23.5%
	18.4%
	17.2%
	26.3%
	22.5%

	Local Health Department
	16.9%
	17.7%
	15.6%
	15.8%
	17.8%

	Hospital
	12.0%
	12.8%
	12.5%
	2.6%
	15.5%

	Police Department
	10.2%
	8.5%
	12.5%
	15.8%
	9.3%

	Battery/generator powered TV
	4.2%
	4.3%
	7.8%
	10.5%
	3.1%

	Neighbors/Friends
	4.2%
	7.1%
	3.1%
	
	0.8%


OUTBREAK OF DISEASE WITH POWER

· Respondents under the age of 65 are more likely than those 65 and older to seek information from television:

· 18-24: 39%

· 25-34: 32%

· 35-44: 32%

· 45-54: 36%

· 55-64: 34%

· 65+: 23.5%

· Those with impaired individuals in their household are less likely than those who don’t to turn to the television (24%, compared with 32%).

· Residents of the Gateway ADD are more likely than those in other areas to get information from television (42%, compared with the average of 32%) and significantly less likely to turn to their local health department (5%, compared with the average of 19%) for information.

· Males are more likely than females to look to television (36.5%, compared with 29%), while females are more likely than males to turn to their local health department (23%, compared with 15.5%).

· Those with less than a high school education (38%) and African-American respondents (32%) are more likely than the average (18%) to seek information from a hospital.

Information Sources Used During Outbreak Of Disease (continued)

· With the exception of those with developmentally disabled individuals in their household, special population respondents are more likely than the average (18%) to turn to a hospital for information. Conversely, special population respondents are less likely than the average (32%) to seek information from television:
	Information Source
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

	
	
	Deaf/ Hard 
Of Hearing
	Blind/
Visually 
Impaired
	Develop-

mentally 
Disabled
	Physically Disabled 

	Base
	166
	141
	64
	38
	129

	Hospital
	27.1%
	26.2%
	29.7%
	21.1%
	26.4%

	Television
	23.5%
	19.9%
	20.3%
	21.1%
	20.2%


OUTBREAK OF DISEASE WITHOUT POWER

· In the event of a power failure during an outbreak of disease, residents of Barren River (14%) and Big Sandy (17.5%) ADDs are less likely than those in other areas to get information from the radio (compared with the average of 29%).

· Those 35-64 are more likely than those in other age groups to turn to the radio for information:

· 18-24: 19%

· 25-34: 24%

· 35-44: 32%

· 45-54: 33%

· 55-64: 34%

· 65+: 23.5%

· As education level increases, so does the likelihood of mentioning radio:

· Less Than High School: 13%

· High School Graduate: 24%

· Some College/Tech School: 30%

· College Graduate: 31%

· Grad School: 42%

· The following are less likely than the average to turn to the radio for information:

· Those with impaired individuals (overall) in their household (21%, compared with 29%)
· Those with visually impaired household members (17%, compared with 29%)

· Those with deaf/hard of hearing household members (18%, compared with 29%)
· Males are more likely than females to look to radio (33%, compared with 24.5%), while females are more likely than males to turn to their local health department (18%, compared with 12%).

Information Sources Used During Outbreak Of Disease (continued)

· The frequency of mentioning local health departments increased each year from 2006 to 2008:
· 2006: 8%
· 2007: 9%
· 2008: 15%

· Buffalo Trace ADD residents are most likely to get information from their local health department (36%, compared with the average of 15%).

· Those with developmentally disabled individuals in their household are least likely of all the special population respondents to seek information from a hospital:

· 65+: 12%

· Deaf/Hard of Hearing: 13%

· Visually Impaired: 12.5%

· Developmentally Disabled: 3%

· Physically Disabled: 15.5%


Reliance on Resources in an Emergency Evacuation 

When asked which resources they would rely on for transportation and shelter in the event of a mandatory evacuation of their area, the responses given in 2008 were similar to the 2007 responses. Sixty-four percent of those surveyed in 2008 would rely on their own resources, and 20% would rely on state or government assistance. Seven percent would rely on both.
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
	166
	141
	64
	38
	129

	Own resources
	54.8%
	60.3%
	59.4%
	65.8%
	61.2%

	State/government assistance
	27.7%
	24.8%
	25.0%
	21.1%
	20.2%

	Both
	6.6%
	5.0%
	3.1%
	7.9%
	7.0%

	It depends on the situation
	9.0%
	9.9%
	10.9%
	5.3%
	10.1%

	Don’t know
	1.8%
	
	1.6%
	
	1.6%


Reliance on Resources in an Emergency Evacuation (continued)

· FIVCO (71%), Northern Kentucky (70%) and Pennyrile (71%) ADD residents are most likely to utilize their own resources for transportation or shelter in the event of an evacuation. Big Sandy (50%) residents are least likely to do so.
·  35-54 year olds are more likely than those in other age groups to use their own resources:

· 18-24: 62%

· 25-34: 62%

· 35-44: 74%

· 45-54: 66%

· 55-64: 61%

· 65+: 55%

· The lower the education level, the higher the likelihood of respondents relying on state/government assistance. Conversely, the higher the education level, the higher the likelihood of respondents relying on their own resources:

	Resource
	Education Level

	
	Less Than High School
	High School Graduate
	Some College /Tech
	College Graduate
	Graduate School

	Own resources
	44.4%
	60.8%
	62.4%
	70.7%
	78.6%

	State/government assistance
	39.7%
	23.4%
	22.5%
	12.8%
	8.2%


· Kentucky River (27%) and Lake Cumberland (29%) ADD residents are most likely to rely on state/government assistance for help. FIVCO (12%) and Green River (12.5%) ADD residents are least likely to do so.
· Males are more likely than females to rely on their own resources (69%, compared with 60%), while females are more likely than males to rely on state/government assistance (23%, compared with 16%).

· Those 65 and older are more likely than the average to rely on state/government assistance (28%, compared with 20%).
Actions Taken in Area or Community to Prepare Citizens for Threat of Emergency
Fewer respondents in 2008 said they are unaware of actions that have been taken in their community to prepare for large-scale emergency situations. A greater number of respondents indicated that no specific actions had been taken. Of the actions recalled, a community siren/alarm system (10%) and fire department preparedness/training/drills (5.5%) were the most frequently mentioned.
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
	2006
	2007
	2008

	None 
	17.8%
	27.5%
	34.8%

	Not aware
	39.9%
	34.9%
	24.6%

	Community siren/alarm system
	9.4%
	9.5%
	10.2%

	Fire department preparedness/training/drills
	6.0%
	3.8%
	5.5%

	Local community/government preparedness training/ plans/information
	21.0%
	17.6%
	5.1%

	Broadcast warnings/information/updates on TV
	3.9%
	2.0%
	4.0%

	Local/community disaster team established/drills
	3.0%
	1.3%
	2.6%

	Schools provide information/training/drills
	
	
	2.5%

	Hospital/medical personnel training
	3.9%
	3.5%
	2.5%

	Police preparedness/training/drills
	3.7%
	1.9%
	2.4%

	Local health department/prevention programs/training
	2.6%
	1.8%
	2.1%

	Red Cross programs/events
	1.6%
	0.6%
	1.4%

	Broadcast warnings/information/updates on radio
	2.3%
	2.0%
	1.3%

	Military preparedness/training/drills
	0.3%
	0.1%
	0.9%

	Vaccines/flu shots/immunizations made available
	0.4%
	
	0.4%

	Airport security heightened
	0.3%
	
	0.2%

	Hazmat teams available/Hazmat training drills
	0.3%
	0.1%
	0.1%

	Homeland Security established
	0.6%
	0.5%
	0.1%

	State Health Department/Prevention programs/Training
	
	
	0.1%

	Centers for Disease Control/Prevention programs/ training
	0.1%
	
	

	Other
	3.5%
	2.1%
	4.8%



Actions Taken in Area or Community to Prepare Citizens for Threat of Emergency (continued)

· Awareness of local community or government preparedness training, plans or information has declined in each year since 2006, and has decreased substantially from 2006 to 2008:
· 2006: 21%

· 2007: 18%

· 2008: 5%
· Respondents in the Cumberland Valley (41%), KIPDA (41%), Lincoln Trail (49%) and Northern Kentucky (53%) ADDs are most likely to say that no actions have been taken in their area.

· Respondents in the following ADDs are less likely than the average (35%) to say no actions have been taken:
· Barren River: 19%

· Buffalo Trace: 7%

· FIVCO: 21%

· Green River: 23%

· Lake Cumberland: 20%

· Those with developmentally disabled individuals in their household are more likely than the average to say no actions have been taken (53%, compared with 35%).

· Those in the FIVCO (41%), Green River (40%), and Lake Cumberland (51%) ADDs are more likely than the average to say they are not aware of any actions being taken.

· Those with less than a high school education are more likely than the average to say they are not aware of any actions being taken.

· African-American respondents are more likely than the average to mention broadcast warnings/ information/updates on TV (14%, compared with 4%).
· Those 35 and older are more likely than those under 35 to be aware of local community/government preparedness training/plans/information:

· 18-24: 1%

· 25-34: 1%

· 35-44: 6%

· 45-54: 8%

· 55-64: 8%

· 65+: 5%

Actions Taken in Area or Community to Prepare Citizens for Threat of Emergency (continued)

· Those that have college degrees are more likely than those who don’t have college degrees to be aware of  local community/ government preparedness training/plans/information:
· Less Than High School: 2%

· High School Graduate: 5%

· Some College/Tech School: 4%

· College Graduate: 7%

· Grad School: 7%

Family Disaster Plan

The percentage of respondents who have a family disaster plan is just slightly lower than in 2007, and much higher than indicated between 2004 and 2006.
         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
	166
	141
	64
	38
	129

	Yes
	32.5%
	48.9%
	45.3%
	44.7%
	41.1%

	No
	67.5%
	51.1%
	54.7%
	55.3%
	58.9%


Family Disaster Plan (continued)

· Purchase ADD residents are more likely than the average to have a family disaster plan (62%, compared with 45%), while those in the Kentucky River ADD are least likely (33%).
· Those with children under 18 in their households are more likely than those who do not to have a disaster plan (51%, compared with 43%).
· Those 55 and older are less likely to have a plan, especially those 65 and above who are least likely among all age groups and significantly less likely than the average (45%):
· 18-24: 50.5%

· 25-34: 51%

· 35-44: 51%

· 45-54: 46%

· 55-64: 41%

· 65+: 32.5%

· The higher the education level, the higher the likelihood of respondents having a family disaster plan. Moreover, those with no college education are less likely than the average (45%) to have one:

	Have Family Disaster Plan
	Education Level

	
	Less Than High School
	High School Graduate
	Some College /Tech
	College Graduate
	Graduate School

	Yes
	23.8%
	38.5%
	46.1%
	55.4%
	51.0%

	No
	76.2%
	61.5%
	53.9%
	44.6%
	49.0%


IF HAVE A FAMILY DISASTER PLAN – Information Sources Used To Create It

As in previous years, a majority of respondents in this year’s study (83%, up from 77% in 2007) created a family disaster plan from personal experience. Personal experience has continued to be the top resource for creating a plan since the first study was conducted in 2004, with a considerable increase in the percentage of respondents citing this since 2006.  

Mentions of local health departments and the Internet as a family disaster plan information source increased slightly, while mentions of the American Red Cross and FEMA decreased slightly.

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)
	2007

(Base: 462)
	2008

(Base: 453)

	Created my own plan/personal experience
	33.7%
	34.5%
	64.3%
	76.6%
	82.8%

	American Red Cross
	3.8%
	9.2%
	3.1%
	6.9%
	5.1%

	Local health department
	2.5%
	10.3%
	2.9%
	3.9%
	5.1%

	Internet
	6.3%
	5.7%
	12.9%
	2.8%
	4.2%

	FEMA (Federal Emergency Management Agency)
	1.6%
	2.4%
	2.6%
	3.9%
	2.4%

	Television
	18.1%
	8.2%
	6.0%
	1.7%
	2.4%

	National Weather Service
	2.9%
	16.0%
	1.7%
	1.9%
	1.5%

	Printed publications: books/magazines
	4.1%
	3.8%
	3.4%
	0.6%
	1.5%

	Newspaper
	6.7%
	3.3%
	4.6%
	0.2%
	1.1%

	Fire department
	5.1%
	2.2%
	2.3%
	0.2%
	0.9%

	Family/friends
	7.0%
	10.1%
	2.6%
	2.4%
	0.7%

	Medical sources: hospitals/doctor offices/ ambulance/emergency services
	3.2%
	1.1%
	0.3%
	0.9%
	0.7%

	Radio
	5.4%
	0.5%
	0.6%
	0.4%
	0.7%

	Schools/school system
	9.2%
	1.1%
	1.4%
	1.1%
	0.7%

	Church
	
	1.6%
	
	0.6%
	0.2%

	Insurance company
	3.5%
	0.3%
	
	
	

	Local government sources
	
	1.4%
	1.7%
	1.1%
	

	Other
	12.1%
	2.4%
	7.7%
	6.9%
	2.6%


	Don’t know
	1.3%
	0.3%
	
	
	


· All of Kentucky River ADD residents surveyed said they used their own plan/personal experience to create their plan. 
· Respondents with impaired individuals in the household are less likely than those with none to use personal experience to create a plan (76%, compared with 85%).
IF HAVE A FAMILY DISASTER PLAN – Information Sources Used To Create It (continued)

· Among those under 65, the younger the respondent, the more likely they are to have used personal experience to create their family disaster plan, especially those under 25 who are most likely among all age groups and significantly more likely than the average (83%):
· 18-24: 92%

· 25-34: 86%

· 35-44: 84%

· 45-54: 80%

· 55-64: 70%

· Those in the Buffalo Trace (33%) and Lake Cumberland (58%) ADDs are least likely to rely on personal experience.
· Barren River ADD residents are more likely than the average to mention the American Red Cross (19%, compared with 5%). 
IF DO NOT HAVE FAMILY DISASTER PLAN - Motivation To Create A Disaster Plan

More than half of this year’s respondents indicated there is nothing that would motivate them to create a family disaster plan, a significant increase from 2007. Six percent of 2008 respondents (about half of the 2007 percentage) said they are motivated, but haven’t gotten around to completing one yet.

Slightly more 2008 respondents said it would take some event or disaster actually happening to motivate them (12%, compared with 10% in 2007).

Is there anything that might motivate you to create a family disaster plan?*

	Motivation
	2007

(Base: 462)
	2008

(Base: 547)

	No/Nothing
	34.1%
	51.2%

	Some event/disaster/emergency actually happening
	10.4%
	11.9%

	This interview
	7.4%
	7.9%

	Am motivated/thinking about it but haven't created/completed a plan yet (no specific reason)
	10.2%
	5.7%

	My current living situation: Live alone/just two of us here/We are old/We live in the country
	9.6%
	5.1%

	Threat of emergency/disaster/Possible harm to family
	12.2%
	4.9%

	Having more information/help available
	5.8%
	3.8%

	Recent natural disasters
	
	3.1%

	Having more time available to do so
	1.3%
	0.9%

	Recent/Possible terrorist attack
	1.1%
	0.9%

	Other

	2.6%
	0.5%

	Not sure/Haven't thought about it
	7.4%
	5.7%


· Cumberland Valley (66%), Gateway (75%), Lincoln Trail (68%) and Pennyrile (61%) ADD residents are more likely than the average (51%) to say that nothing would motivate them to create a family disaster plan, while Big Sandy (31%) and Purchase (26%) ADD residents are less likely than the average to say that nothing that would motivate them.
· Those with developmentally disabled household members are more likely than the average to say nothing would motivate them (71%, compared with 51%).
· Those with visually impaired individuals in their households are less likely than the average to say nothing would motivate them (29%, compared with 51%) and more likely than the average to say that having more information or help available might (14%, compared with 4%).
· Those in the FIVCO (33%) and Lake Cumberland (27%) ADDs are more likely than the average (12%) to say that some event or disaster actually happening would motivate them to create a disaster plan. Only 3% of Cumberland Valley ADD respondents said this would motivate them.
· Twenty-seven percent of Big Sandy ADD respondents said the interview itself might prompt them to create a plan, a percentage significantly higher than the average of 8%. 
IF DO NOT HAVE FAMILY DISASTER PLAN - Motivation To Create A Disaster Plan (continued)

· Those with physically disabled household members are more likely than the average to say their current living situation (Live alone/just two of us here/We are old/We live in the country) may motivate them to complete a disaster plan (13%, compared with 5%). 

· Those with no children under 18 in their households are more likely than those who do to say their current living situation may be a motivating factor (7%, compared with 1%). 
Emergency Preparedness/Supply Kit 

In the 2008 study, the percentage of  respondents who have an emergency kit prepared increased slightly from 59.5% to 62%. This is the highest level since the 2005 study, when 63% said they had one. 
Do you have an emergency preparedness/supply kit ready in case it is needed?
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· Residents of the Green River (79%) and Purchase (76%) ADDs were more likely than the average (62%) to have an emergency preparedness kit ready.
· Those 65 and older are less likely than younger respondents and less likely than the average (62%) to have an emergency kit ready:
· 18-24: 64%

· 25-34: 64%

· 35-44: 60%

· 45-54: 68%

· 55-64: 66%

· 65+: 51%

Emergency Preparedness/Supply Kit  (continued)
· Those with no college or technical school education are less likely than the average and less likely than those with more education to have a plan ready:
	Have Emergency Preparedness/Supply Kit Ready
	Education Level

	
	Less Than High School
	High School Graduate
	Some College /Tech
	College Graduate
	Graduate School

	Yes
	49.2%
	56.3%
	63.1%
	70.7%
	63.3%

	No
	50.8%
	43.7%
	36.9%
	29.3%
	36.7%


Emergency Preparedness/Supply Kit-continued 

IF HAVE EMERGENCY PREPAREDNESS/SUPPLY KIT - Supplies and Materials in Kit

The most frequently mentioned supplies and materials contained in emergency preparedness/supply kits are first aid supplies, food, bottled water, flashlights, batteries and radios. 
Can you describe some of the supplies and materials that are in the kit?*

	 Supplies
	2007

(Base: 596)
	2008

(Base: 621)

	First-Aid kit
	57.9%
	76.2%

	Bottled water
	71.8%
	68.6%

	Flashlight
	47.1%
	59.3%

	Batteries
	45.3%
	54.1%

	Food/Non-perishable foods/Canned goods
	61.7%
	52.5%

	Battery-powered radio
	26.5%
	34.5%

	Matches/Candles
	19.3%
	21.4%

	Clothing/Bedding
	20.1%
	17.7%

	Non-prescription drugs
	13.3%
	13.0%

	Generator
	
	7.6%

	Portable TV/radio
	
	6.3%

	Sanitation materials (toilet paper, soap, etc.)
	2.7%
	6.0%

	Camping supplies/equipment
	2.0%
	4.2%

	Mechanical can opener/Swiss army knife
	6.4%
	3.2%

	Cell phone
	2.2%
	2.9%

	Important documents (Birth certificate, Insurance)
	5.2%
	2.9%

	Weapons
	0.2%
	2.9%

	Gasoline
	6.0%
	2.4%

	Flares
	
	2.3%

	Heating equipment
	2.5%
	2.1%

	Money/Cash/Credit cards
	
	2.1%

	Fire extinguisher
	1.8%
	1.6%

	Pet supplies
	2.3%
	1.4%

	Baby supplies (diapers, formula, bottles, etc.)
	1.8%
	1.1%

	Tools
	
	0.3%

	Other
	6.5%
	1.9%



· Compared with 2007, mentions of first aid supplies, flashlights, batteries and radios increased, and mentions of bottled water and food decreased: 
· First-Aid kits increased from 57.9% to 76.2%
· Flashlights increased from 47.1% to 59.3%

· Batteries increased from 45.3% to 54.1%

· Battery-powered radios increased from 26.5% to 34.5%
· Bottled water decreased from 71.8% to 68.6%

· Food/Non-perishable foods/Canned goods decreased from 61.7% to 52.5%

IF DO NOT HAVE EMERGENCY PREPAREDNESS/SUPPLY KIT - Motivation To Create Kit

As seen with family disaster plan preparation, more than half of this year’s respondents indicated there is nothing that would motivate them to create an emergency preparedness/supply kit, a significant increase from 2007. Fewer respondents said they are motivated, but haven’t gotten around to creating one yet.

Slightly more respondents said it would take some event or disaster actually happening to motivate them (13%, compared with 11% in 2007).

Is there anything that might motivate you to create an emergency preparedness/supply kit?*

	Motivation
	2007

(Base: 405)
	2008

(Base: 379)

	No/Nothing
	30.6%
	56.5%

	Some event/emergency actually happening
	10.9%
	12.9%

	Am motivated/thinking about it but haven't created/completed a kit yet (no specific reason)
	14.3%
	10.3%

	This interview
	10.4%
	5.5%

	Threat of emergency/disaster/Possible harm to family
	11.6%
	5.5%

	Having more information/help available
	6.7%
	4.5%

	Recent natural disasters
	
	1.8%

	Having enough money to create one
	1.2%
	0.8%

	Having the time to prepare one
	3.0%
	0.8%

	Other

	7.9%
	1.1%

	Don't know
	4.9%
	1.8%


· Gateway (86%), Green River (90%) and Lincoln Trail (78%) ADD residents are more likely than the average (56.5%) to say that nothing would motivate them to create an emergency preparedness kit.
· Residents of the Buffalo Trace ADD are less likely than the average to say nothing would motivate them (14%, compared with 56.5%), but are more likely than the average to say that they are motivated but haven’t created/completed one yet (43%, compared with 10%).
· Those in the Barren River ADD are more likely than the average to say that some event or emergency actually happening would motivate them to create a kit (37%, compared with 13%).
Level of Preparedness

Using a 1 to 5 scale with 1 being not prepared at all and 5 being very prepared, respondents were asked to rate how prepared they were for a natural disaster, an outbreak of disease, terrorist acts and hazardous chemicals spills.  As in previous years, respondents indicated they were most prepared for natural disasters, followed by an outbreak of disease, terrorist acts and hazardous chemical spills.

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

	Emergency


	2004
	2005
	2006
	2007
	2008

	
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)
	(D)
	(E)

	Natural disaster
	2.63

(988)
	2.76

(994)

A
	2.74

(991)

A
	2.74

(993)

A
	2.84

(996)

Acd

	Outbreak of disease
	2.36

(965)
	2.38

(979)
	2.40

(970)
	2.36

(965)
	2.34

(976)

	Terrorist act
	2.10

(968)
	2.20

(957)

a
	2.24

(956)

A
	2.18

(952)


	2.26

(965)

A

	Hazardous chemical spill
	1.99

(960)
	2.17

(973)

A
	2.09

(958)

a
	2.14

(969)

A
	2.20

(980)

Ac


Notes:

          
Comparison groups: ABCDE


Uppercase letters indicate significance at the 95% level. Lowercase letters indicate significance at the 90% level. 

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

	2008

	Emergency


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

(base)

	Natural disaster
	7.5%
	21.3%
	35.3%
	18.3%
	17.2%
	0.4%
	2.84

(996)

	Outbreak of disease
	4.3%
	12.2%
	27.6%
	22.0%
	31.5%
	2.4%
	2.34

(976)

	Terrorist act
	5.7%
	10.1%
	25.0%
	18.4%
	37.3%
	3.5%
	2.26

(965)

	Hazardous chemical spill
	4.7%
	10.6%
	22.2%
	22.4%
	38.1%
	2.0%
	2.20

(980)

	2007

	Emergency


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

(base)

	Natural disaster
	6.9%
	18.3%
	35.1%
	20.5%
	18.5%
	0.8%
	2.74

(993)

	Outbreak of disease
	4.6%
	11.9%
	26.1%
	24.6%
	29.3%
	3.6%
	2.36

(965)

	Terrorist act
	6.1%
	8.2%
	21.9%
	19.6%
	39.4%
	4.9%
	2.18

(952)

	Hazardous chemical spill
	4.4%
	9.4%
	20.4%
	23.6%
	39.1%
	3.2%
	2.14

(969)

	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)


	Emergency
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Natural disaster
	2.69
	2.81
	2.69
	2.57
	2.67

	Outbreak of disease
	2.27
	2.47
	2.35
	2.25
	2.28

	Terrorist act
	2.14
	2.35
	2.25
	2.22
	2.25

	Hazardous chemical spill 
	2.07
	2.09
	2.05
	2.30
	2.09


Level of Preparedness (continued)

· Compared with the 2007 averages, respondents felt more prepared for natural disasters, terrorist acts and hazardous chemical spills, and less prepared for the outbreak of disease: 

· The average preparedness level for natural disasters increased from 2.74 to 2.84. 

· From 2007 to 2008, the preparedness level for terrorist acts increased from 2.18 to 2.26.

· The average preparedness level for hazardous chemical spills increased from 2.14 to 2.20.

· The 2008 preparedness level for a disease outbreak decreased slightly from 2007, falling from 2.36 to 2.34 

· The average level of preparedness was higher than for Barren River ADD respondents for all emergency types:

	Emergency Type
	Average Level of Preparedness

	
	Total            
	Barren River 

ADD

	Natural disasters
	2.84
	3.13

	The outbreak of disease
	2.34
	2.74

	Terrorist attacks
	2.26
	2.75

	Hazardous chemical spills
	2.20
	2.47


· Lincoln Trail ADD residents gave higher average preparedness ratings for terrorist attacks (2.6 compared with 2.3) and hazardous chemical spills (2.5 compared with 2.2).

· Those in the Purchase ADD gave a higher rating than average for the outbreak of disease (2.7 compared with 2.3).

· Lake Cumberland respondents were more likely than the average to say they are not at all prepared for all emergency types:

	Emergency Type
	Not At All Prepared

	
	Total            
	Lake 

Cumberland 

ADD

	Natural disasters
	17.2%
	32.7%

	The outbreak of disease
	31.5%
	49.0%

	Terrorist attacks
	37.3%
	51.0%

	Hazardous chemical spills
	38.1%
	59.2%


· Respondents 65 and older were more likely than the average to say they are not at all prepared for natural disasters (24%, compared with 17%) and hazardous chemical spills (46%, compared with 38%).
Level of Preparedness (continued)

· Those with physically disabled respondents were more likely than the average to say they are not at all prepared for all emergency types:

	Emergency Type
	Not At All Prepared

	
	Total            
	Have Physically Disabled In HH

	Natural disasters
	17.2%
	29.5%

	The outbreak of disease
	31.5%
	42.6%

	Terrorist attacks
	37.3%
	45.0%

	Hazardous chemical spills
	38.1%
	48.1%


· Respondents with impaired individuals in their household were more likely to say that they are not at all prepared for natural disasters (23.2%, compared with 17.2%) and hazardous chemical spills (49.0%, compared with 38.1%).

· Among those who did not graduate high school, 14% could not rate their preparedness for a terrorist attack and 11% could not rate it for the outbreak of disease. Nearly 13% of visually impaired households could not rate their preparedness for a terrorist attack.

· Those with college degrees indicated they are more prepared for the outbreak of disease than those with less education:
· Less Than High School: 2.3

· High School Graduate: 2.2

· Some College/Tech School: 2.3

· College Graduate: 2.5

· Grad School: 2.5

· College graduates were least likely to say they were not at all prepared for all emergency types compared with those with less education, although those with graduate degrees were slightly less prepared than those with undergraduate degrees:
	Emergency Type
	Not At All Prepared

	
	Less Than High School
	High School Graduate
	Some College /Tech
	College Graduate
	Graduate School

	Natural disasters
	28.6%
	20.6%
	17.6%
	11.2%
	13.3%

	The outbreak of disease
	41.3%
	36.4%
	32.0%
	25.6%
	24.5%

	Terrorist attacks
	42.9%
	42.0%
	36.3%
	33.1%
	34.7%

	Hazardous chemical spills
	44.4%
	41.3%
	38.6%
	32.6%
	37.8%



Accessibility of Resources

Respondents were asked to rate the accessibility of hospitals, state and local health agencies, the Internet and information from media sources in their area. While all rated fairly high, average ratings for all except health agencies were lower than those in 2007. In fact, access to information from media sources and hospitals was rated lower in 2008 than any year since 2004.

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

	Emergency


	2004
	2005
	2006
	2007
	2008

	
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)
	Average

(base)

	Comparison Group
	(A)
	(B)
	(C)
	(D)
	(E)

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

(989)

E
	4.31

(995)

E
	4.35

(991)

E
	4.37

(997)

E
	4.14

(989)

	Hospitals
	4.07

(991)

e
	4.01

(993)
	4.16

(989)

aBDE
	4.04

(995)


	3.97

(991)

	Internet
	4.00

(714)

be
	3.88

(815)
	4.19

(777)

ABE
	4.10

(850)

BE
	3.89

(847)

	State or local health agencies
	3.66

(924)
	3.58

(932)
	3.73

(921)

BDE
	3.58

(928)


	3.61

(938)


Notes:

          
Comparison groups: ABCDE


Uppercase letters indicate significance at the 95% level. Lowercase letters indicate significance at the 90% level. 

Accessibility of Resources (continued)
How accessible do you feel each of the following is in your area?

	2008

	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
	48.1%
	26.8%
	16.4%
	5.4%
	2.2%
	1.1%
	4.14

(989)

	Hospitals
	38.4%
	32.3%
	19.1%
	6.1%
	3.2%
	0.9%
	3.97

(991)

	Internet
	38.6%
	19.5%
	14.0%
	4.0%
	8.6%
	15.3%
	3.89

(847)

	State or local health agencies
	24.4%
	28.9%
	24.9%
	10.5%
	5.1%
	6.2%
	3.61

(938)

	2007

	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
	58.6%
	25.4%
	10.7%
	3.4%
	1.5%
	0.4%
	4.37

(997)

	Internet
	44.4%
	19.4%
	11.8%
	3.9%
	5.5%
	15.1%
	4.10

(850)

	Hospitals
	42.2%
	32.4%
	15.3%
	5.5%
	4.1%
	0.6%
	4.04

(995)

	State or local health agencies
	23.9%
	27.1%
	26.6%
	9.7%
	5.5%
	7.3%
	3.58

(928)

	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)


Accessibility of Resources (continued)
	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Information from media sources such as television, radio or newspapers
	4.02
	4.06
	4.38
	4.42
	4.32

	Hospitals
	4.12
	4.06
	3.95
	3.78
	4.01

	Internet
	3.46
	3.57
	3.68
	3.57
	3.72

	State or local health agencies
	3.73
	3.68
	3.85
	3.34
	3.69


· Those with visually impaired and developmentally and physically disabled household members rated access to information from media sources like TV, radio and newspapers higher than households with deaf/hard of hearing individuals, and were more likely than the average (48%) to say it was “extremely accessible”:
· Visually impaired: 59%

· Developmentally disabled: 66%

· Physically disabled: 57%
· Gateway and Purchase residents rated the accessibility of information from media sources like TV, radio and newspapers higher than the average (4.6 and 4.4, respectively), while Pennyrile ADD residents rated it lower (3.8).
· Bluegrass ADD respondents rated the accessibility to hospitals higher than any other area (4.2 compared with an average rating of 4.0). Buffalo trace respondents rated access to hospitals lower than any other ADD (2.9).
· Those with less than a high school education were more likely than the average (56%, compared with 38%) to say that hospitals were “extremely accessible.”
· Those with children under 18 in their households (49.5%, compared with 39%) were more likely than the average to say that the Internet was “extremely accessible.”
· Green River respondents rated Internet access higher than any other area (4.3 compared with an average rating of 3.9). Purchase ADD residents rated it the lowest (3.35), and were more likely than the average to say that the Internet was “not at all accessible” (26%, compared with 9%).
· Those with a college degree rated Internet access higher than those with less education:
· Less Than High School: 3.5

· High School Graduate: 3.5

· Some College/Tech School: 3.9
· College Graduate: 4.1

· Grad School: 4.15

· Overall, special population respondents rated access to the Internet  lower than the average (3.6 compared with 3.9), with 30% saying they did not know how accessible it is.
Accessibility of Resources (continued)
· Purchase AD  respondents rated access to state or local health agencies higher than any other area (4.1). Those areas indicating the lowest access are Northern Kentucky (3.3), Buffalo Trace (3.5) and KIPDA (3.5) ADDs.
· Forty-one percent of FIVCO ADD residents, 38% of those with less than a high school education, and 39% of those with visually impaired individuals in their household said state or local health agencies are “extremely accessible.”

· Those with less than a high school education rated state or local health agency access higher than the average (4.0, compared with 3.6). 
Local Health Department Used for Information and Services
Utilization of local health departments for information or services was lower compared with the 2007 study. Forty- of those surveyed in 2008 said they contacted a local health department, compared with 53% in 2007.
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
	166
	141
	64
	38
	129

	Yes
	44.0%
	51.1%
	56.2%
	52.6%
	48.1%

	No
	56.0%
	48.9%
	43.8%
	47.4%
	51.9%


Local Health Department Used for Information and Services (continued)
· Respondents in the following ADDs were more likely than the average (48%) to have contacted a local health department: 

· Barren River: 68%

· Big Sandy: 67.5%

· Buffalo Trace: 71%

· Purchase: 66%

· Respondents in the following ADDs were more likely than the average (52%) to have not contacted a local health department: 

· Bluegrass: 60%

· Green River: 60%

· Northern Kentucky: 63%

· Females (53%) and those under 45 were more likely to have contacted a health department:

· 18-24: 55%

· 25-34: 50% 

· 35-44: 51%

· 45-54: 46%

· 55-64: 42%

· 65+: 44%

2.1 Summary By Region
Barren River Area Development District (BRADD):
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· Consists of 10 counties: Allen, Barren, Butler, Edmonson, Hart, Logan, Metcalfe, Monroe, Simpson and Warren.

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

· Sixty-three individuals were contacted from BRADD.

As found in 2006 and 2007, BRADD residents were more likely to:

· Describe their area of living as rural.  

· Have completed some college or technical training.  

· Doctor’s offices and the Internet were the most frequently mentioned sources Barren River residents turned to for health information. 

· BRADD residents were less likely to use a doctor’s office, the Internet and hospital for health information than in 2007.

· 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 the highest level of confidence in private physicians, although the confidence level has declined each year since 2006. BRADD residents expressed the lowest confidence in information received from the Internet.

· Compared with 2007, BRADD residents were just as concerned or more concerned for large-scale emergency situations.  

· Respondents with higher than average levels of concern were most concerned about the war in Iraq.
Barren River Area Development District (BRADD) (continued)

· Compared with 2007, BRADD residents had lower levels of concern about all large-scale emergencies mentioned except natural disasters.

· BRADD residents indicated they were significantly more prepared for all emergencies mentioned.

· As in 2007, in the event of a large-scale emergency such as a natural disaster, terrorist act or a chemical spill, Barren River residents identified television as their first source for information.

· In the event of a power outage during a large-scale emergency, BRADD residents would turn to the radio first for assistance, followed by the police department. They are more likely than the most to turn to the local health department.

· If an outbreak of disease were to occur, BRADD residents were more likely to turn to the television and local health department, which represents a reversal from 2007 when they were less likely to do so, and more likely to turn to the Internet, hospital, radio and locally elected officials for assistance.  

· If a power failure were to occur with an outbreak of disease, residents in this community most frequently cited the radio and the hospital as the first places they would turn for information.

(    As in 2007, BRADD residents were less likely than the average to indicate they were unaware of actions that have been taken in their area to prepare citizens for a large-scale emergency, and were more likely than the average to indicate they knew of some local community/government preparedness plans and information.

· Less than half of the residents of this community say that they have a family disaster plan, an amount lower than in 2007.

· A slightly higher percentage of BRADD respondents indicated they have an emergency preparedness kit than in 2007.

· As in 2007, when asked to indicate if they were more likely to use their own resources or state and government assistance, respondents living in the Barren River area development district indicated they were more likely to use their own resources.

· BRADD residents found information from media most accessible in 2008, followed by hospitals, state or local health agencies and the Internet.

· Compared with 2007, information from media and state and local health agencies had higher average accessibility ratings and Internet and hospitals had lower ratings.

· BRADD residents showed increased confidence in the local health departments from 2007, and in 2008 were significantly more likely than the average to go to the health departments for information to seek service.

Big Sandy Area Development District (BSADD):





· Comprised of five counties in the mountains of eastern Kentucky: Floyd, Johnson, Magoffin, Martin and Pike.
· Interviews were conducted with 40 residents from the Big Sandy ADD.

Compared with the average, Big Sandy residents were significantly more likely than the average to indicate that they live in a rural area.  

As found in 2007, two thirds of Big Sandy residents surveyed had not received education beyond high school, some college or technical school. Just over a quarter have a college degree. Big Sandy residents were more likely than the average to have a visually impaired person in the household.
· Like most Kentucky residents, respondents from the BSADD looked most frequently to their doctor’s office and the Internet for health information, although they were less likely than the average to refer to a doctor’s office.

· As in 2007, Big Sandy residents had the greatest confidence in health information received from private physicians and hospitals.

· Compared with a year ago, Big Sandy residents expressed higher confidence in all mentioned resources.

· As in 2007, residents in the BSADD were significantly more likely than the average to be concerned for a large-scale emergency. When asked to indicate their level of concern specifically for terrorist acts, natural disasters, the outbreak of disease or a hazardous chemical spill, Big Sandy residents indicated they were more concerned for all emergencies compared with the average.

· Compared with 2007, Big Sandy residents have greater concern for disease outbreaks and less concern for terrorist acts, natural disasters and hazardous chemical spills.

Big Sandy Area Development District (BSADD)-continued

· As found in 2007, Big Sandy residents indicated most frequently they would look to the television for information in the event of a natural disaster, terrorist act or hazardous chemical spill. In 2008, the police department was the second most frequently mentioned source, replacing the radio, which is now the third most frequent information source mentioned. 

· As in 2007, if a power outage were to occur during a large-scale emergency, the radio was the most mentioned source for information. Big Sandy residents were less likely in 2008 to turn to the electric company. 

· In 2007, if an outbreak of disease were to occur, Big Sandy residents were most likely to rely on hospitals. This year television is the top source mentioned. They are most likely to turn to the radio if an outbreak were to occur along with a power outage.

· In 2007, 70% of Big Sandy residents stated that they were either not aware of any actions, or that no actions had been taken in their community to prepare citizens for the threat of any of the large-scale emergencies. This year less than half said the same, and 20% said they did not know what actions had been taken.

· Residents in the BSADD continued to be less likely to have a family disaster plan than the average Kentucky resident. In 2008, they were less likely to have a family disaster plan or emergency preparedness kit compared with a year ago.

· Big Sandy residents indicated they felt less prepared for all large-scale emergencies compared with last year.  

· When asked to indicate if they were more likely to use their own resources or state and government assistance, 50% of the respondents living in the BSADD indicated they would use their own resources.

· BSADD residents rated the accessibility of all resources mentioned higher than in 2007. In 2008, they rated media sources as the most accessible resource for health information, while in 2007 they rated hospitals highest. (They also rated state or local health agencies higher in 2008 than in 2007.)

· In 2007, Big Sandy residents were slightly less likely than the average to have contacted their local health department. In 2008, they were more likely than the average to contact them.

Bluegrass Area Development District (BGADD):




· Comprised of 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 Bluegrass Army Depot, one of six U.S. Army storage facilities for chemical weapons housing 523 tons of nerve and mustard agents, is located in Madison County.  

· Interviews were conducted with 169 residents of the BGADD.

Residents of the Bluegrass ADD continue to be significantly more likely than the average to describe their area of residence as suburban or urban. Forty-three percent of those surveyed had a college degree. Compared with the average, residents of the Bluegrass ADD were more likely to have received a post-graduate education.

· Doctor’s offices and the Internet continue to be the most popular sources for health information.

· As in 2007, when asked to describe their level of confidence in private physicians, hospitals, state and local health agencies, Internet, federal agencies and other media, Bluegrass residents indicated they had the most confidence in private physicians.   

· Compared with 2007, residents reported higher confidence in private physicians, hospitals and state and local health agencies and lower confidence in federal agencies, the Internet and other media.


· Those that are more concerned about being prepared for an emergency are more likely than the average to be so because of economic, financial or insurance issues.

· Compared with 2007, BGADD reported a lower level of concern for terrorist acts, natural disasters, the outbreak of disease and hazardous chemical spills. Respondents indicated in 2008 that they are less concerned than the average about natural disasters.

· Residents in this community continued to indicate most frequently they would turn to television, followed by the radio, for information in the event of a large-scale emergency and radio if the emergency were accompanied by a power outage.

Bluegrass Area Development District (BGADD) (continued)
· As in 2007, if an outbreak of disease were to occur, the television and the hospital were the first places 

      respondents in the BGADD would turn to if electricity was available and the radio if it was not.

· As seen last year, more than half of the respondents from BGADD were unaware of actions that had been taken in their community to prepare citizens for the threat of a large-scale emergency.

· Although last year respondents were more likely than the average to have a family disaster plan, that is not the case in 2008, although more respondents reported having a plan in 2008 than in 2007. Just under half of the residents of this community say they have a disaster plan, and just over half say they have an emergency kit prepared. 

· Compared with last year, Bluegrass residents are more prepared for natural disasters and hazardous chemical spills and less prepared for the outbreak of disease and terrorist acts.

· According to Bluegrass residents that completed this year’s study, information from all sources except the media seems more accessible than a year ago.
· In 2007, Bluegrass residents were just as likely as the average to have visited the local health department for information or to seek services. In 2008, they are less likely than the average to do so.
Buffalo Trace Area Development District (BTADD):



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

· Due to its small population, 14 residents from the Buffalo Trace ADD were interviewed.

Of the individuals contacted this year in the Buffalo Trace ADD, most individuals described their area of living as rural and half had not received an education beyond high school. Residents of this community had the highest average number of people living in their households.

Because of the small sample size from this region, comparisons were only made between years within Buffalo Trace Area Development District.
· Compared with 2007, Buffalo Trace residents expressed higher confidence in all health information sources except private physicians this year, a trend seen since 2006.

· Although the average level of concern for natural disasters, terrorist acts, disease outbreaks and a hazardous chemical spill increased from 2006 to 2007, in 2008, residents of BTADD expressed lower average levels of concern for all large-scale emergencies than in 2007. 

· As in 2007, BTADD reported they were more prepared for natural disasters, disease outbreaks and hazardous chemical spills and less prepared for terrorist acts. Fewer 2008 respondents report having a family disaster plan than in 2007.

· Information from media, the Internet, hospitals and state and local agencies was reported in 2007 to be more accessible to Buffalo Trace residents than in 2006. In 2008, accessibility for all resources was lower than in 2007 (significantly lower for the Internet and hospitals). 

Cumberland Valley Area Development District (CVADD):



· Comprised of eight counties in Southeastern Kentucky: Bell, Clay, Harlan, Jackson, Knox, Laurel, Rockcastle and Whitley.
· A total of 56 respondents from the Cumberland Valley were contacted for this year’s study.

Cumberland Valley residents were more likely to describe the area where they live as rural.  Two thirds of CVADD residents have least some college or technical school education, with 34% having a college degree. 

· Like most Kentucky residents, Cumberland Valley residents indicated most frequently that they sought health information from a doctor’s office. The second most frequent source of information was television (replacing the Internet as the second source in 2007). CVADD residents are more likely than the average to seek information from a hospital.

· Cumberland Valley residents continued to express the most trust in private physicians. Residents in this community expressed the highest level of confidence in the health information they receive from their private physicians, followed by hospitals, state or local health agencies, federal agencies, the Internet and media such as television and newspapers.  

· For 2008, higher levels of confidence are indicated for all sources mentioned except the Internet. The exact opposite trend was seen in 2007. Residents expressed lower levels of confidence in all sources except for Internet.

· 2008 respondents reported lower levels of concern than last year, a reversal of the results in 2007 where concern levels increased from the prior year for all large-scale emergencies. 

· As in 2007, compared with the average, residents had higher levels of concern for hazardous chemical spills.

Cumberland Valley Area Development District (CVADD) (continued)
· Compared with last year, Cumberland Valley residents feel the most prepared for a natural disaster, followed by hazardous chemical spills and disease outbreak. As in 2007, they feel the least prepared for a terrorist act.

· Compared with 2007, Cumberland Valley residents indicated a higher level of preparedness for all large-scale emergencies except for the outbreak of disease, which was essentially even with last year’s levels.

· Consistent with 2007, in the event of a large-scale emergency, Cumberland Valley residents were most likely to turn to the television and the radio for assistance.

· Radio and police departments were again the most frequently mentioned resources individuals would contact in the event of a power outage and a large-scale emergency.

· If disease outbreak occurred, residents in the CVADD were most likely to turn to the television and hospitals for guidance. If an outbreak were accompanied by a power outage, they would turn to the radio and the local health department for information.

· In 2007, CVADD residents indicated they were more likely to turn to the state government for assistance in the event of an emergency evacuation being ordered. This year only a quarter said they would look for government assistance, while over half said they would rely on their own resources.

· As seen in last year’s study, most respondents from this development district were unaware of actions taken in their community to prepare for a large-scale emergency.  They are again significantly more likely to indicate they are more concerned about emergencies because there “seems to be a lot more trouble in the world,” but are slightly less likely than last year to have created a family disaster plan. Almost two-thirds have an emergency preparedness kit ready, compared with about half last year.

· As in 2007, information from media received the highest accessibility ratings. Information from hospitals ranked second in 2008, followed by the Internet and state and local health agencies.

· In 2008, Cumberland Valley ADD residents rated the Internet and media as less accessible and hospitals as more accessible, than in 2007. 

· Last year, Cumberland Valley residents were significantly more likely than the average to have contacted their local health department, with two –thirds saying they had done so. This year less than half indicated they contacted them.

FIVCO Area Development District:



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

· In this year’s research study, 34 respondents were interviewed. 

FIVCO respondents continued to describe their area of residence as rural. Of the 34 individuals interviewed, 14 had completed some college, technical school or higher education and 11 had a college degree. The remaining nine respondents had not completed education beyond high school.

· In 2007, the most frequently mentioned source of health information was a doctor’s office. This year most indicated they turn to the Internet.

· FIVCO residents again indicated the highest level of confidence in the information they received from private physicians followed by hospitals. The Internet ranked third in confidence in 2008. They had the least amount of confidence in federal agencies.

· Compared with 2007, FIVCO residents had higher confidence in the Internet and federal agencies, and a lower level of confidence in private physicians, hospitals, state and local agencies and other media.

· FIVCO residents are more concerned about being prepared for large-scale emergencies than they were a year ago. Of the emergencies mentioned for the survey, they are most concerned about an outbreak of disease. 

· Compared with 2007, respondents in the FIVCO ADD were less concerned about terrorist acts, natural disasters and disease outbreaks (although they are more concerned about disease outbreaks than the average in 2008), and more concerned about hazardous chemical spills. 

FIVCO Area Development District (continued)
· Compared with 2007, residents from this community feel more prepared for all emergency situations. In 2008, they feel the least prepared for terrorist acts and the most prepared for natural disasters (for which they felt most prepared in 2007 as well). 

· Residents in this area are more likely in 2008 to have a family disaster plan and almost twice as likely as they were in 2007 to have an emergency kit prepared.

· Again in 2008, FIVCO respondents were more likely than the average to be unaware of actions taken in their community to prepare for a large-scale disaster. 

· Television and radio were again the most common responses given when FIVCO residents were asked to indicate where they would turn to first for information in the event of a large-scale emergency. 

· If a power failure occurred during a large-scale emergency, FIVCO residents would again be most likely to rely on the radio for information. 
· If an outbreak of disease were to occur and put their families in danger, residents in this district would turn to the television, the local health department and hospitals most frequently, and would rely on the radio and health departments if an outbreak of disease were to occur along with a power failure.

· As in 2007, FIVCO residents were significantly more likely than the average to use their own resources if an emergency evacuation was ordered in their area.

· Consistent with 2007, FIVCO residents rated information from media sources such as television and newspapers, followed by the Internet, hospitals and state or local health agencies as most accessible. 

· Compared with a year ago, residents rated the Internet and other media as less accessible and hospitals and state and local health agencies were more accessible.


· While fewer did so in 2008 than in 2007, nearly 60% of residents of this community are still likely to contact their local health department for information or services.

Gateway Area Development District (GADD):




· Comprised of five 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 cities.

· Nineteen respondents from the Gateway area participated in this year’s research study.

Out of 19 GADD respondents, 11 had not received an education beyond some college or technical training, while eight of them had college degrees (including three that had a graduate degree). Three quarters of the individuals that were contacted for this year’s study identified their area of residence as rural (compared with 100% in 2007).
· Gateway residents continued to seek health information from the doctor’s office and the Internet and television. They were more likely than the average in 2008 to look to doctors’ offices.

· Residents in the GADD 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 television, newspapers and radio.

· In 2007, respondents from the Gateway community expressed higher confidence in all sources compared with 2006, with the exception of private physicians, who reported lower confidence ratings. This year confidence in all sources decreased from 2007, with the exception of hospitals, which had the same rating as the year before.

· Although in 2007 GADD residents had higher concern for all large-scale emergencies, this year’s respondents felt less concern for a large-scale emergency.

· GADD residents were more likely in 2007 to have created a family disaster plan and have an emergency preparedness kit. 

· As in 2007, 68% of GADD residents would rely on their own resources if an emergency evacuation was ordered in their area.

· While average preparedness ratings showed a two year decrease from 2005 to 2007, ratings in 2008 increased for all emergencies mentioned. In 2008, residents in this community felt most prepared for natural disasters and least prepared for terrorist acts.

Gateway Area Development District (GADD) (continued)
· In 2007, GADD residents indicated that information from media sources such as television, radio or newspapers, the Internet, hospitals and state and local health agencies were less accessible than in 2006. This year all were rated more accessible, except for hospitals, which received a slightly lower rating than in 2007.

Green River Area Development District (GRADD):



· Comprised of seven counties in Western Kentucky: Daviess, Hancock, Henderson, McLean, Ohio, Webster and Union.

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

· A total of 48 respondents were interviewed from the Green River area.

In 2007, more than half of the respondents from the Green River ADD described their area of living as rural.  Only a third of 2008 respondents said so, with two thirds now identifying it as either urban or suburban. Almost 60% reported having at least some college or technical training, with 29% having a college or graduate degree. Just under 40% have no more than a high school education. GRADD respondents are more likely than the average to have a deaf or hard of hearing person in their household. 

· As with most Kentucky residents, Green River ADD respondents are most likely to turn to a doctor’s office for health information. They are also more likely than the average to look to the newspaper.

· In 2007, confidence for all sources except hospitals was higher than average. In 2008, GRADD respondents rated confidence in federal agencies and media higher than the average. 

· Compared with 2007, confidence in federal, state and local health agencies, as well as other media sources has increased, while confidence in private physicians and the Internet has decreased.

· As in 2007, individuals in this community expressed the greatest concern for terrorist acts. However, in 2008 concern for all emergencies decreased from 2007.  

· In the event of a large-scale emergency, Green River residents mentioned television most frequently as where they would go for assistance (as they did in 2007).

· Radio, community groups/organizations and the local health department were the most likely resources Green River residents would turn to if a power outage occurred during a large-scale emergency.

· GRADD residents would be most likely to turn to television or the local health agency in the event of an outbreak of disease (and radio if it were accompanied by a power failure).

Green River Area Development District (GRADD) (continued)                 

· As indicated in 2007, if an emergency evacuation was issued in their area, Green River residents said they were most likely to use their own resources to provide their families with adequate shelter and the means to evacuate.

· Green River residents are more likely than the average to be unaware of actions taken in their community to prepare for a large-scale emergency, unlike in 2007 when they were less likely than the average to be unaware.

· Residents of this community were more likely than the average to be aware of actions taken by hospital/medical personnel.

· Compared with the 2007 study, fewer 2008 respondents said they created a family disaster plan, but more said they have an emergency preparedness kit ready.

· GRADD residents report feeling less prepared than the previous year for all emergencies except a terrorist act, continuing a general trend for this area seen since 2006.

· While generally high, ratings for the accessibility of all resources except the Internet are lower than last year. The ratings of Internet access from 2008 for this area is higher than any year since 2004.  

· Green River residents are less likely to have contacted their local health department for information or to seek services, in contrast to last year when they were more likely to do so.

Kentucky River Area Development District (KRADD):



· Comprised of eight counties in Kentucky’s southeastern mountains: Breathitt, Knott, Lee, Leslie, Letcher, Owsley, Perry and Wolfe. 
· Interviews were conducted with 30 residents from the Kentucky River area.

As found in previous years, Kentucky River respondents were significantly more likely than the average to describe their area of residence as rural. Half of those surveyed had not achieved a level of education beyond high school. Just over a quarter had some college or technical school education and just over a quarter had a college degree.

· The 2007 study showed that most individuals from this area relied on the Internet for health information and looked to a doctor’s office for health information, although it was less than the average. In 2008, most KRADD residents surveyed would look to their doctor for information (and would do so more than the average), followed by television, then the Internet.    

· Residents of KRADD had the highest average level of confidence in the health information they received from their private physician, followed by state or local health agencies. Although these received the highest confidence ratings, they were rated lower than the average. KRADD residents  reported the lowest average levels of confidence in other media sources.   

· Compared with 2007, confidence in information from hospitals, state or local health agencies and the Internet increased, while confidence in information received from physicians, federal agencies and other media decreased.

(   Kentucky River residents are more likely than the average to be concerned about disease outbreaks.

· Compared with 2007, KRADD residents are more concerned about disease outbreaks and natural disasters and less concerned about terrorist acts and hazardous chemical spills.   

· Individuals from KRADD again 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 were somewhat more likely to rely on the police department for assistance in the case of a large-scale disaster such as a natural disaster, hazardous chemical spill or terrorist act.

Kentucky River Area Development District (KRADD) (continued)

· Residents from this community continue to be less prepared for large-scale disasters compared with residents in other communities.  

· Fewer KRADD residents said they have an emergency plan than in 2007. They are also less likely than the average to have an emergency kit prepared. 

· Thirty percent say that their community has taken no actions to prepare citizens for a large-scale disaster.

· KRADD respondents again rated the accessibility of information from media sources highest. Compared with 2007, they rated the accessibility of media information, hospitals and state or local health agencies higher and Internet access lower.
· KRADD residents were somewhat more likely than in 2007 to have visited the local health department, with 50% saying they had done so.
Kentuckiana Regional Planning & Development Agency (KIPDA):




· Comprised of nine counties in Kentucky and Indiana. The seven Kentucky counties served by KIPDA are: Bullitt, Henry, Jefferson, Oldham, Shelby, Spencer and Trimble.

· Kentucky’s largest city, Louisville, is within KIPDA ADD.

· Interviews were conducted with 218 residents from the KIPDA region.

KIPDA residents were more likely than residents in other development districts to describe their area of residence as suburban.  Most individuals from this area had received some college education. Significantly more individuals in this district identified their ethnicity as African-American. 

· While still the top mention, fewer 2008 respondents in this district said they would turn to a doctor’s office for health information.

· They were significantly more likely than the average to look to television for health information.

· As in 2007, compared with the average, KIPDA residents have more confidence in private physicians  and hospitals. They rated confidence in other media sources the lowest (although still higher than three on a 5-point scale). 

· Compared with last year, residents of KIDPA expressed greater confidence in hospitals and federal, state and local health agencies, and less confidence in private physicians. Confidence in the Internet was unchanged.
· Natural disasters are the greatest concern for residents in this community. KIPDA respondents reported lower levels of concern for all large-scale emergencies except natural disasters, reversing a trend found in 2007. Average levels of concern were higher than in 2006 for all emergency types.
· In the event of a large-scale natural disaster or outbreak of disease, most KIPDA residents continued to indicate they would turn to the television for assistance and to radio in the event of an emergency with a power failure.  
Kentuckiana Regional Planning & Development Agency (KIPDA) (continued)

· Preparedness for all emergency types increased from 2007.
· This year KIPDA residents reported preparedness levels slightly above the average for all emergencies. This is a reversal of the 2007 results in which KIPDA respondents reported lower preparedness levels for all disasters compared with other research participants.
· The likelihood of having a family disaster plan and an emergency kit is in line with the average Kentucky resident and essentially unchanged from 2007. 
· Average accessibility ratings indicated that residents in this community felt information from media, the Internet, hospitals and state and local health agencies was fairly accessible, although average ratings for all were lower than in 2007. 

· KIPDA residents were less likely than the average to indicate they knew of some local community or government preparedness plans or information designed to prepare citizens for a large-scale emergency. 

· As in 2007, most KIPDA residents would rely on their own resources if they had to evacuate in an emergency. 

· As in 2006 and 2007, KIPDA residents were still not very likely to have contacted their local health department for information or to seek services.

Lake Cumberland Area Development District (LCADD):




· Includes 10 counties in south central Kentucky: Adair, Casey, Clinton, Cumberland, Green, McCreary, Pulaski, Russell, Taylor and Wayne.

· Interviews were conducted with 49 residents from the Lake Cumberland area.

Residents of Lake Cumberland were significantly more likely than the average to describe their area of residence as rural. Just over 60% of residents of this community had at lease some college or technical school education, while just under 40% had not completed beyond a high school education. LCADD residents are more likely than those in other areas to have a physically disabled person in their household.
· As in 2007, LCADD residents were most likely to mention doctors’ offices and the Internet as the most common information source for health information. 

· Confidence levels in private physicians, hospitals, state or local health agencies, federal agencies and other media were slightly lower than the overall average in 2008. 

· Compared with 2007, residents had more confidence in the information they receive from federal agencies, the Internet and other media, and less confidence in information from private physicians and hospitals, and state or local health agencies.       
· As in 2007, Lake Cumberland residents were most concerned about natural disasters.

· In 2008, residents expressed more concern than in 2007 for natural disasters, but less concern for terrorist attacks, the outbreak of disease and hazardous chemical spills.       
· In the event of a natural disaster, terrorist act or hazardous chemical spill, LCADD residents again mentioned television as the resource they would most likely turn to for emergency information. The most frequent information source mentioned in the event of a power loss during any of those emergencies was the police department. 

· In the event of an outbreak of disease, they would most likely seek information from their local health department (with television mentioned as the second highest source). If the outbreak were accompanied by a power outage, residents would turn to the radio and their local health department for information (both mentioned equally). 

Lake Cumberland Area Development District (LCADD) (continued) 

· LCADD appear to be less prepared than the average for all emergencies mentioned in 2008 and feel less prepared for all compared with 2007. They are the least prepared ADD for a hazardous chemical spill.
· LCADD residents are slightly less likely to have a family disaster plan than the average. Fewer 2008 respondents said they have a disaster plan and an emergency preparedness kit than did in 2007. 
· While still considered fairly accessible, LCADD residents indicated information from media, hospitals, the Internet and state or local health agencies was less accessible than in 2007.
· Twenty-nine percent of LCADD respondents said they would rely on government assistance to evacuate (the most of any ADD), more than double the percentage that said so in 2007.
· Compared with 2007, slightly fewer residents have contacted their local health department for information or services.

Lincoln Trail Area Development District (LTADD):




· Consists of eight 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. 

· Interviews were conducted with 59 residents from the Lincoln Trail area.

Half of Lincoln Trail respondents described their area of residence as rural and about a third described it as suburban. Almost half do not have more than a high school education. Just more than half have at least some college or technical school education, including 25% with a college degree. 

· The most frequently mentioned source of health information for Lincoln Trail residents is a doctor’s office, followed by the Internet.

· Lincoln Trail residents have more confidence than the overall average in health information they receive from their private physician, followed by hospitals.

· Although they still have high confidence in private physicians, their confidence has decreased some since 2007.

· Compared with 2007, confidence in health information received from other media sources has increased, but, as with private physicians, confidence in hospitals and federal, state and local health agencies has decreased.

· LTADD residents would most likely turn to the television for information in the event of a large-scale emergency. If power were to fail during the emergency, they would be most likely to turn to the radio and are more likely than the average to utilize a battery-powered television.

· In the event of an outbreak of disease, they would be most likely to seek information from their television, followed by their local health department. If there were a power loss during the outbreak, they would be most likely to seek information from the radio. 

Lincoln Trail Area Development District (LTADD) (continued)

· As in 2007, Lincoln Trail residents were most concerned about natural disasters, more so than the average. Compared with last year’s averages, Lincoln Trail residents are now more concerned about natural disasters, have about the same level of concern about terrorist attacks and are less concerned about the outbreak of disease and hazardous chemical spills than they were in 2007.

· Overall, residents in this community feel more prepared than the average for terrorist attacks, and slightly more prepared than the average for natural disasters, disease outbreaks and hazardous chemical spills. However, compared with 2007 they feel slightly less prepared for natural disasters and disease outbreaks. 
· LTADD respondents are more likely than the average to say that their community had taken no actions that they were aware of to prepare citizens for emergencies.

· Over half of 2008 Lincoln Trail respondents indicated that they have a family disaster plan in place, a figure slightly less than in 2007. However, while still above 50%, the 2008 percentage of those who have an emergency preparedness kit ready is much lower than in 2007, which was higher than 75%.

· In 2008, LTADD residents were much more likely than in 2007 to say they would rely on their own resources if they had to evacuate in an emergency. 

· 2008 respondents rated the accessibility of information from media sources, the Internet, hospitals and state or local health agencies fairly high. 

· The accessibility of hospitals and health agencies was rated slightly higher than the average, and they are seen as more accessible this year than in 2007. However, while rated fairly high, residents of this area feel that the information from media sources and the Internet are less accessible than in 2007.

· In 2007, more than half of Lincoln Trail respondents said they had contacted their local health department for information or services. In 2008, less than half said they had done so.

Northern Kentucky Area Development District (NKADD):



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

· The Northern Kentucky ADD is just across the Ohio river from Cincinnati.
· Interviews were conducted with 100 residents from the Northern Kentucky area.

Most respondents from NKADD described their area of residence as suburban.  While almost 40% of residents living in this area have some college or technical school education, a majority do not have a college degree.  

· As in the past two years, NKADD residents continue to look to a doctor’s office and the Internet more than any other source for health information. This year they are more likely than the average to seek information online.

· As was the case in 2007, participants from NKADD have the most confidence in private physicians and hospitals. They have the least amount of confidence in other media sources like television and newspapers. Compared with 2007, they have more confidence in all sources mentioned except other media.

· In the event of a large-scale emergency or outbreak of disease, residents from this community were most likely to turn to the television for emergency information.

· If a power outage were to occur in a large-scale disaster or outbreak of disease, NKADD residents are most likely to turn to the radio (significantly more likely than the average with no power outage). 

· Of all the possible emergencies mentioned, Northern Kentucky ADD residents are most concerned about terrorist attacks, although they are less concerned in 2008 than they were in 2007. Additionally, compared with last year, those in this area are more concerned about natural disasters and hazardous chemical spills and less concerned about disease outbreaks. 

Northern Kentucky Area Development District (NKADD) (continued) 

· NKADD residents feel more prepared for terrorist acts, hazardous chemical spills and outbreaks of disease than the average.  Compared with this year’s averages and the NKADD’s level of preparedness in 2006, this year’s residents felt less prepared for natural disasters.
· Compared with last year, fewer 2008 residents of NKADD have a family disaster plan in place, but more have an emergency supply kit ready. 

· In both 2007 and 2008, 70% of residents say they would rely on their own resources for transportation and shelter in the event of an ordered evacuation.

· In 2007, NKADD residents felt that hospitals, the Internet and state and local health agencies were less accessible than the previous year. In 2008, a reversal of this trend is seen, with the accessibility of hospitals, the Internet and state and local health agencies now being seen as greater than in 2007. 

· However, they rated state and local health agencies lower than the average and information from other media sources like television, radio or newspaper continued to be less accessible.

· When asked what actions were taken in their area to prepare citizens for emergencies, Northern Kentucky district residents are more likely than the average to say that none have been.

· As found in the past two studies, NKADD residents were less likely to have contacted the local health department. 
Pennyrile ADD:



· Consists of nine counties in western Kentucky: Caldwell, Christian, Crittenden, Hopkins, Livingston, Lyon, Muhlenberg, Todd and Trigg.
· Interviews were conducted with 51 residents from the Pennyrile area.

Respondents of the Pennyrile ADD were significantly more likely than the average to consider their area of residence to be rural.  About half of residents interviewed in this area had not received education beyond high school. About 20% have some college or technical school education and about 30% have a college degree.

· As seen in the last two years, Pennyrile residents continue to refer to a doctor’s office and the Internet most frequently for health information.

· While not rated quite as high as in 2007, residents in this development district again expressed the most confidence in the health information received from private physicians. While still rated fairly high, compared with last year they expressed lower confidence in information from hospitals and federal and local health agencies. They had the lowest confidence in information from media sources like television and newspapers.

· This year Pennyrile residents indicated they had less concern for all large-scale emergencies compared with the average. Their levels of concern were also lower than their average levels of concern one year ago.

· Again this year, the television continues to be the most trusted resource Pennyrile residents turn to for information about large-scale emergencies and disease outbreaks. Radio is again the most frequently turned to information source for emergencies and disease outbreaks when accompanied by a power outage.

· Compared with last year, fewer 2008 Pennyrile residents have a family disaster plan in place, but slightly more have an emergency supply kit ready. 

· Seventy percent of residents of this area say they would rely on their own resources for transportation and shelter in the event of an ordered evacuation, a percentage slightly higher than in 2007.

Pennyrile Area Development District (PADD) (continued) 

· As in 2007, Pennyrile residents feel they are most prepared for a natural disaster and least prepared for a hazardous chemical spill.
· Compared with last year, PADD residents feel a higher level of preparedness for all emergencies mentioned except natural disasters, which received a slightly lower preparedness rating than in 2007.

· Pennyrile respondents were more likely to have noticed that a community siren/alarm system had been put in place to help citizens be better prepared for an emergency.

· In 2007, more than half of PADD respondents said they had a family disaster plan in place. Now, more than half say they do not have one. 

· As in 2007, about 60% of PADD respondents have an emergency supply kit ready. 

· Just more than 70% of 2008 residents in this area said they would rely on their own resources for transportation and shelter if an evacuation were ordered (a figure slightly higher than in 2007).

· Pennyrile residents feel that media information, the Internet, hospitals and state and local health agencies are all less accessible than they were in 2007. In 2008, they rated the accessibility of information from the media lower than the average Kentucky resident.

· In 2007, most Pennyrile residents reported they had visited the local health department for health information. In 2008, less than half said they had done so.

Purchase ADD:




· Consists of eight counties in far western Kentucky: Ballard, Calloway, Carlisle, Fulton, Graves, Hickman, Marshall and McCracken. 
· The New Madrid seismic zone runs through this area development district and makes this region particularly susceptible to natural disasters.

· Interviews were conducted with 50 residents in the Purchase area.

Respondents of the Purchase ADD were significantly more likely than the average to consider their area of residence to be rural.  About half of residents interviewed in this area had not received education beyond high school. Just over 30% have some college or technical school education and 20% have a college degree.

· Last year, Purchase area residents were significantly more likely than the average to use the Internet to seek health information. This year they are less likely to use the Internet and more likely than the average to look to their doctor.

· Residents from this community have the highest confidence in private physicians and the lowest confidence in the media as a source for health information.

· While still receiving a fairly high average rating, Purchase respondents have less confidence this year than in 2007 in the information they receive from all sources except state or local health agencies (which received a marginally higher average rating than last year).   

· Purchase residents continue to have the highest level of concern for terrorist acts. 

· Compared with 2007, residents of this area show a decreasing level of concern about all emergencies scenarios mentioned. 

Purchase Area Development District (continued)

· Consistent with last year’s study, Purchase area residents indicate they turn most often to television for information in the event of large-scale emergencies and the outbreak of disease.

· As indicated in 2007, 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. 

· Additionally, in the event of a loss of power during a large-scale emergency, they would be more likely than the average to utilize a battery-powered television to get information.

· In 2007, individuals from the Purchase area were significantly more likely than the average to say the likelihood of using their own resources versus government assistance in the event of an ordered evacuation depended on the situation. At that time, none of the Purchase respondents said they would rely on government assistance. This year, however, less than half of residents of this area said their decision depends on the situation, while a quarter they would now rely solely on state or government assistance.

· As in 2007, this year’s Purchase participants indicated they are slightly more prepared than the average for all of the emergencies mentioned. Compared with last year’s ratings, residents of this area feel more prepared for outbreaks of disease and terrorist acts and less prepared for natural disasters and hazardous chemical spills.

· As indicated in 2007, Purchase residents are more likely than the average to have an emergency kit prepared and a family disaster plan established.  

· Residents of this community continued to be significantly more likely than the average to have visited the local health department.
 


2.2  Profile Of Respondents
Type of Community – Rural, Urban or Suburban

Would you consider your area of residence to be?
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Members in Household With a Disability

Is there anyone in your household…?

	Type Of Disability
	2004
	2005
	2006
	2007
	2008

	Deaf/Hard of Hearing
	11.5%
	11.7%
	17.3%
	13.4%
	14.1%

	Blind/Visually Impaired
	8.4%
	6.2%
	9.5 %
	7.5 %
	6.4%

	Developmentally Disabled
	6.4%
	4.1%
	4.6 %
	4.7 %
	3.8%

	Physically Disabled
	16.8%
	14.8%
	14.5 %
	14.4 %
	12.9%


	
	Age 65+
	INDIVIDUAL WITH IMPAIRMENTS IN HOUSEHOLD

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

	Base
	166
	141
	64
	38
	129

	Deaf or Hard of Hearing
	31.9%
	100.0%
	42.2%
	31.6%
	32.6%

	Blind/Visually Impaired
	10.8%
	19.1%
	100.0%
	13.2%
	22.5%

	Developmentally Disabled
	4.8%
	8.5%
	7.8%
	100.0%
	17.8%

	Physically Disabled
	22.3%
	29.8%
	45.3%
	60.5%
	100.0%


Children Under 18

Are there any children in your household under 18? 
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       Refused: 0.4%

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
2007 Average Number Of Children In Household: 1.87

2007 Base: 292
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2008 Average Number Of Children In Household: 1.84

2008 Base: 295

	Age Group
	2004 Average Number of Children
	2005 Average Number of Children
	2006 Average Number of Children
	2007 Average Number of Children
	2008 Average Number of Children

	4 years old & under
	1.39
	1.22
	1.37
	1.30
	1.17

	5 – 10 years old
	1.43
	1.40
	1.42
	1.30
	1.32

	11 – 17 years old
	1.40
	1.37
	1.39
	1.44
	1.50


Seniors in the Household

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

Average Number Of Seniors In Household: 0.35

Base: 996
	Number of Seniors
	%

	None
	76.0%

	One
	13.7%

	Two
	9.6%

	Three or more
	0.3%

	Refused
	0.4%


Number of People in Household

How many people call your place of residence home?

Average Number Of People In Household: 2.78

Base: 988
	Number of Residents 

In Home
	%

	One
	14.6%


	Two
	37.0%

	Three
	23.1%

	Four
	14.3%

	Five
	6.8%

	Six
	1.5%

	Seven or more
	1.5%

	Refused
	1.2%


 Age

Into which of the following categories does your age fall?

	Age Group
	2004 
	2005 
	2006
	2007
	2008

	18 to 34
	28.7%
	23.7%
	17.7%
	24.7%
	26.0%

	35 to 44
	20.3%
	25.5%
	20.9%
	23.7%
	23.0%

	45 to 54
	21.0%
	18.5%
	21.3%
	19.6%
	19.9%

	55 to 64
	14.2%
	14.9%
	19.4%
	14.8%
	14.0%

	65 and over
	15.8%
	16.6%
	20.4%
	16.8%
	16.6%

	Refused
	0.1%
	0.9%
	0.4%
	0.5%
	0.5%


Education

What is the highest level of education you’ve achieved?


Race
How would you describe your race or racial identity?

	Race
	2004 
	2005 
	2006
	2007
	2008

	Caucasian
	88.9%
	90.8%
	92.2%
	91.6%
	92.6%

	African American/Black
	8.0%
	5.7%
	4.8%
	5.1%
	5.0%

	Bi/Multi-Racial
	1.4%
	1.2%
	1.3%
	1.2%
	0.6%

	Asian American
	0.5%
	0.4%
	0.2%
	0.2%
	0.3%

	Other
	0.4%
	0.9%
	0.4%
	1.0%
	0.5%


	Refused
	0.8%
	1.4%
	1.1%
	0.9%
	1.0%


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
	2007
	2008

	Barren River
	6.0%
	6.1%
	6.3%
	6.3%
	6.3%

	Big Sandy
	4.0%
	4.0%
	4.0%
	4.1%
	4.0%

	Bluegrass
	17.0%
	16.9%
	17.3%
	17.3%
	16.9%

	Buffalo Trace
	1.0%
	1.0%
	1.5%
	1.3%
	1.4%

	Cumberland Valley
	6.0%
	5.9%
	5.8%
	5.8%
	5.6%

	FIVCO
	3.0%
	2.9%
	3.4%
	3.4%
	3.4%

	Gateway
	2.0%
	2.0%
	1.9%
	1.9%
	1.9%

	Green River
	5.0%
	5.0%
	5.1%
	4.8%
	4.8%

	Kentucky River
	3.0%
	3.0%
	3.0%
	3.0%
	3.0%

	KIPDA
	22.0%
	22.3%
	21.6%
	21.7%
	21.8%

	Lake Cumberland
	5.1%
	5.0%
	4.8%
	4.8%
	4.9%

	Lincoln Trail
	6.0%
	6.0%
	5.8%
	5.8%
	5.9%

	Northern Kentucky
	10.0%
	10.0%
	9.4%
	10.0%
	10.0%

	Pennyrile
	5.0%
	5.0%
	5.3%
	5.0%
	5.1%

	Purchase
	5.0%
	5.0%
	4.9%
	4.9%
	5.0%


Appendix:

2008 Questionnaire
Interviewer:________________



          Length: __________

Date: _____________________



          Telephone #: __________________





          County: ______________________

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





Lincoln Trail ADD �





Gateway ADD





Northern Kentucky ADD








� 2008 other responses include: 911 (7). Phonebook (5). Police (3). The VA (2). Medicare. Church. 411. AARP. Social Security office. Pharmacist. Military. Bible. Mail.


� 2008 other responses include: Because I have a feeling something bad is going to happen.  Because the multitudes are not  prepared like they should be.  We need to be concerned for the state of the people. Because there is a Republican in the White House. Because they wait until the last minute to let you know what going on with the weather. Because things need to be ready within the community on the crime level. The lower income need to get more attention and need to be equal. Because we have poor commutation with letting people come over without proper information. Getting the information for being prepared for an emergency is hard to reach. I am a little bit more concerned but I have been able to obtain additional information. I know what bug-out and shelter-in-place means. I am concerned with the creation of the new machine that can destroy atoms. I am more concerned because everything is unknown. I am more concerned because I know more about what to do and expect now. I am more concerned because I’m just not optimistic about them. I am more concerned because of property damage issues and the possibility some damage will occur to my house. I am more concerned because of the election. I am more concerned because the world is full of idiots. I am more concerned because when working on the post at Fort Knox you hear and see a lot more. I am much more concerned because I deal with international trade, and I'm more in-tune with what we’re doing in reaction to what other people are doing badly. I don’t think Washington tells the truth about anything. I think you should be concerned if there is a possibility you might lose everything.  I feel like we need to be concerned, you never know what could happen. I had pneumonia and was misdiagnosed and doctors don't know what they're doing. I have the feeling we have bad times coming. I just know we have hard times coming. I just feel like you never know what could happen and we should always be prepared. I just have a feeling that we are more vulnerable than we have been before. I think it's a good thing to be concerned. I need to know facts because I don't know how prepared we are. I think that the coal mine is not safe enough for the community. I think we need to be more concerned. It’s important to be concerned about what might happen so I’m always concerned. I've become more aware of what can happen and what can hit us. Gas is so high in our area that no one could come to us if we needed help. The community I live in is so small we don't have too much to worry about, but I am more concerned because now today people are doing more it is actually worse than I imagined, compared with many years ago. Power plant explosion.  The current infrastructure. The infrastructure is much more fragile, and the gas shortage worries me. The prices are high on everything gas, medical bills, childcare, etc.  The Wolf Creek Dam is expected to break. There are too many mistakes being made in hospitals, and it frightens me. There is a lot of confusion regarding which sites and locations are accurate with health information. There isn’t a plan that I know of. Water, food and gas prices. We are close to the Richmond Depot, but we get a good booklet from the Bluegrass Ordinance. The people wonder how everyone would get out if something were to happen. We have these chemical storage places that we need to get rid of. What’s going on with the children. You never know when an emergency will happen, so I’m always concerned.


� 2008 other responses include: [Am somewhat less concerned, but] I don't know what going to happen during a large scale emergency or the response that is going to happen in the outcome. Because I in live in Kentucky. Because I'm a person that depends on God for a lot of help. [Am somewhat less concerned, but] we are not getting enough information about the weather. [Am somewhat less concerned, but] we don’t know when something bad may be coming our way. I am less concerned because the crime levels in the community have gone down.[Am somewhat less concerned, but]I don't think that the local officials  do enough to be prepared for disaster. I have trust in the Lord and I'll abide with whatever happens the best that I can with what is in front of me. I think a lot of the propaganda is made up by the Republicans and I don't believe any of it. I'm less concerned because I have so much wrong with me and might have things wrong with my kidneys. I might be taking dialysis in the near future. I'm less concerned because we really haven't done anything. We haven't done anything more than what we've done in the past. Large-scale emergencies are far from people's mind right now, because of all the other problems in the country. Our military has done a great job defending our country. We have had some emergencies and the way they were handled was not too good. 


� 2008 “With Power” other responses include: Army post. Book from ordinance. Call the weather center. Church (3). DES services. God (2). Government/federal agents. Gun safe (2). I guess I would run for the hills because I really don't know what to do. I would call a hotline.  Local court house. Local school.  News.  Pray. Self. The state. Telephone (10)





� 2008 “Without Power” other responses include: Church (2). Court house (2).  EBS. Go to Mammoth Cave. Go to Wal-Mart & get generator. God (2). I would use my generator. I would hunker down.  I would probably just wait/stay put (6). Local DES. Local shelter (2). Local dispatch center. Myself. National Guard. No where; I would depend on myself. Oxygen supply people. Prayer (2). Rescue squad. School. Use generator to power TV. Word of mouth. Written notices etc.


� 2008 “With Power” other responses include: Army. Bible. Church (2). Disease center in Atlanta. Evacuation center. God (2). Help line. I would stay at home at wait. Insurance company. Local news. Medical/home remedy books. My med books. NPR. The farm. The Lexington area. The VA.





� 2008 “Without Power” other responses include: Anywhere I could get help. Church (3). Would just use common sense. Encyclopedias. EOC. God (3). Home remedies. I would go to another town. My medical books. National Guard. School. Some health agency. State government. Telephone (7). The farm. The Lexington area. The library. The VA.  


� Other responses include: Availability of 911 feature on phones. DES keeps us pretty well informed. Disaster building across the street. I do know in the telephone book they have a list of numbers of who I can call for information. I don't think the government will do anything to help out with the citizen.  I just know what you read in the local newspaper. I know that my county is doing things, but I couldn't point to anything specific. I know that they have terrorist drills. I know there is a phone service where they will call you when a disaster is on the horizon and even send text messages. I know there’s something but I cant tell you anything specifically. I know we have the local shelters, but I don’t know a lot about the plans. I see things in the newspaper. I think that the community takes care of itself.  Our neighbors will warn you before outsiders would. I think the local citizens are well informed. I know they publish things in the paper. I think there are shelters and things set up but I’m not sure where. I would take care of your family, make sure that everyone is ok if something was to occur. I think they occasionally post something in the local paper. Increased communications. Just the different drills they do. Local Web sites for city and state government to get information. My church has encouraged members to keep emergency supplies and first aid kits. Classes on how to use a short wave radio and an emergency phone tree. My husband’s on a planning committee. For rock quarry emergencies. I have taken online classes from FEMA. One of the local magistrates told me we’re more prepared now than ever. Preparing evacuation areas. Somewhat aware of evacuation routes. The only thing that I can think of are the help numbers like 211 or 311. The ordinance sends us a calendar that tells us what to do in case of emergencies. There are classes given to prepare people on what to do in the case of severe weather. (continued on next page)                                                                            They give us tips in the newspaper about what to do in certain emergency situations. They have a phone system where they call you, but half the time it doesn't work. They have an evacuation plan for a chemical spill.  They have training exercises in different cities. They sometimes run ads about being prepared.  Training of personnel for appropriate evacuation routes. We have a church group that practices rescue maneuvers. We have a lot of expo centers within the community. We have a neighborhood watch. We have an early warning system. We have road signs that tell you where to go or what to do, or who to call. We have shelters within the area for families that are in need when there is a disaster coming our way. We have to be prepared on our own because the government would be busy with so many other things. Well, I do not know what actions in the community have been taken to prepare us, but I have a list of hotline numbers that I could call in the event of an emergency.  I got the list off the Internet.


� 2008 other responses include: Church. DEEM. Homeland security info and community training for emergency response information. Homeland security list and my husband’s military expertise. Kingdom Hall. Local police. Local protection agency. Survival information kits. Training classes. Training for the Army. We have a place to go if anything occurs. Went by the one at work.


� Other responses include: Maybe if they told us to do it.


� Other responses include: Duct tape. Flame-retardant curtains. Map. Oxygen tanks. Paper, pens, backpack. Plastic & tape (3). Rain suit. RV. Wood (2).


� Other responses include: Fear. If more people were dependant on it in my house. If my husband took the lead and made one. If there were not a fire department close by I would be motivated. 


� 2008 other responses include: Hispanic (2). Native American/American Indian (3).
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