
Report for Community Health Assessment

Completion Rate: 87.1%

 Complete 995

 Partial 147

Totals: 1,142

Response Counts

1



1. Who or what do you rely on most often for health information? Please
select all that apply.  
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Value Percent Responses

Community Events

Friend/family

Internet

Social media

Healthcare provider

Television (news programs)

Radio

Public health officials (such as your local health
department or the CDC)

Other - Write In (Required)

Prefer not to answer

7.5% 85

38.8% 441

37.9% 430

22.0% 250

65.6% 745

15.7% 178

4.4% 50

33.2% 377

2.0% 23

2.0% 23
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Item
Overall
Rank Rank Distribution Score

No. of
Rankings

Substance misuse (for example, alcohol,
opioids, meth)

1 1,648 685

E-cigarette use (vaping, JUULS) 2 493 233

Lack of a livable wage 3 487 245

Poor eating habits 4 468 248

Lack of exercise 5 379 197

Access to healthcare 6 275 137

Child abuse or neglect 7 258 139

Bullying 8 246 133

Homelessness or housing insecurity 9 243 123

Distracted driving 10 237 118

Excessive social media use 11 226 131

Tobacco use 12 224 115

Limited access to healthy foods 13 157 88

Unsafe sex 14 135 71

Domestic violence/intimate partner
violence

15 122 80

Community violence 16 89 52

Racism 17 80 42

Rape/sexual assault 18 78 39

    

2. In your opinion, what are the risk factors in our community that have the
greatest impact on our health?  Please select the top 3.
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Limited access to medications 19 73 41

Adult or senior abuse or neglect 20 53 27

Not getting vaccines 21 51 27

Human trafficking 22 50 28

Not using seat belts/child safety seats 23 49 25

Prefer not to answer 24 42 14

Other - Write In (Required) 25 29 18

Dropping out of school 26 23 12

    

Item
Overall
Rank Rank Distribution Score

No. of
Rankings

Lowest
Rank

Highest
Rank
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Item
Overall
Rank Rank Distribution Score

No. of
Rankings

Mental health problems 1 1,025 496

Overweight/obesity 2 806 390

Overdose 3 691 309

Cancers 4 669 297

Diabetes 5 433 216

Heart disease and stroke 6 337 171

Suicide 7 291 159

Access to health care 8 237 121

High blood pressure 9 214 124

Dental problems 10 214 107

Aging problems (e.g., arthritis,
hearing/vision loss, etc.)

11 203 100

Teenage pregnancy 12 148 81

Food insecurity 13 140 74

Sexually Transmitted Diseases (STDs) 14 139 75

Motor vehicle crash injuries and deaths 15 131 78

COVID-19 16 128 67

HIV / AIDS 17 70 32

Respiratory / lung disease 18 66 35

Firearm-related injuries and deaths 19 61 34

    

3. In your opinion, what are the most important health problems in our
community? Please select the top 3.
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Infectious Diseases (for example,
hepatitis, tuberculosis)

20 50 26

Prefer not to answer 21 46 16

Infant Death 22 26 13

Other - Write In (Required) 23 18 10

    

Item
Overall
Rank Rank Distribution Score

No. of
Rankings

Lowest
Rank

Highest
Rank
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Item
Overall
Rank

Rank
Distribution Score

No. of
Rankings

Religious or spiritual values 1 757 361

Good schools 2 754 343

Access to health care (e.g., family doctor) 3 558 260

Good place to raise children 4 548 239

Strong family life 5 478 234

Low crime / safe neighborhoods 6 383 171

Parks and recreation 7 351 169

Sense of community belonging 8 333 180

Affordable housing 9 295 151

Prefer not to answer 10 218 77

Clean environment 11 217 123

Good jobs and healthy economy 12 208 119

Local leaders (such as government or school
leaders) who prioritize health

13 175 92

Healthy behaviors and lifestyles 14 173 95

Excellent race relations 15 94 52

Low infant deaths 16 82 43

Arts and cultural events 17 66 36

Low adult death and disease rates 18 31 16

Other - Write In (Required) 19 14 8

    

4. In your opinion what are the strengths of our community that can help
our citizens be healthier?  Please select the top 3. 

Lowest
Rank

Highes
t Rank
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5. Have you ever been told by a doctor or other health professional that
you have pre-diabetes or borderline diabetes?

19% Yes

4% Yes, but during pregnancy

76% No

1% Prefer not to answer

Value Percent Responses

Yes

Yes, but during pregnancy

No

Prefer not to answer

  Totals: 1,023

19.4% 198

3.8% 39

75.6% 773

1.3% 13
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6. Have you ever been told by a doctor or other medical professional that
you have type 1 or type 2 diabetes?

10% Yes

1% Yes, but during pregnancy

87% No

1% Prefer not to answer

Value Percent Responses

Yes

Yes, but during pregnancy

No

Prefer not to answer

  Totals: 1,023

10.1% 103

1.4% 14

87.4% 894

1.2% 12
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7. How healthy or unhealthy would you say our community is?  

4% Very healthy

24% Somewhat healthy

48% Somewhat unhealthy

21% Very unhealthy

3% Prefer not to answer

Value Percent Responses

Very healthy

Somewhat healthy

Somewhat unhealthy

Very unhealthy

Prefer not to answer

  Totals: 1,023

4.3% 44

24.2% 248

47.6% 487

20.8% 213

3.0% 31
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8. In general, would you say your health is…?

7% Excellent

23% Very good

39% Good

26% Fair

4% Poor

2% Prefer not to answer

Value Percent Responses

Excellent

Very good

Good

Fair

Poor

Prefer not to answer

  Totals: 1,022

6.7% 68

22.9% 234

38.7% 396

25.7% 263

4.4% 45

1.6% 16
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9. What is your age
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10. What is the ZIP code where you live (or where you most often stay)?   
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11. Which county do you live in?   

3% Calloway

1% Carlisle

1% Fulton

90% Graves

1% Hickman

3% McCracken

2% Marshall

Value Percent Responses

Calloway

Carlisle

Fulton

Graves

Hickman

McCracken

Marshall

  Totals: 1,007

2.6% 26

0.7% 7

0.8% 8

89.8% 904

1.2% 12

3.3% 33

1.7% 17
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12. Which best applies to you? 

65% I live and work OR retired in
Graves County

17% I live in Graves County but
work in another county

10% I live in another county but
work in Graves County

8% Prefer not to answer

Value Percent Responses

I live and work OR retired in Graves County

I live in Graves County but work in another county

I live in another county but work in Graves County

Prefer not to answer

  Totals: 1,018

65.3% 665

17.2% 175

9.7% 99

7.8% 79

17



13. Are you...?

75% Female

24% Male

1% Genderqueer/Gender
nonconforming

0% I prefer to describe my identity
as... (write in)

1% Prefer not to answer

Value Percent Responses

Female

Male

Genderqueer/Gender nonconforming

I prefer to describe my identity as... (write in)

Prefer not to answer

  Totals: 1,016

74.5% 757

24.1% 245

0.5% 5

0.2% 2

0.7% 7
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14. Do you think of yourself as…?

90% Straight or heterosexual

2% Lesbian, gay, or homosexual

3% Bisexual

1% Another identity (please
specify)

0% Not sure

4% Prefer not to answer

Value Percent Responses

Straight or heterosexual

Lesbian, gay, or homosexual

Bisexual

Another identity (please specify)

Not sure

Prefer not to answer

  Totals: 1,015

89.7% 910

1.7% 17

3.3% 34

0.9% 9

0.2% 2

4.2% 43
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15. Are you Hispanic, Latino(a), or Spanish?

8% Yes

90% No

2% Prefer not to answer

Value Percent Responses

Yes

No

Prefer not to answer

  Totals: 1,013

7.8% 79

90.1% 913

2.1% 21
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16. What is your race?  Please select all that apply.
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Value Percent Responses

White

Black or African American

American Indian or Alaska Native

Asian

Native Hawaiian or other Pacific Islander

Other - Write In (Required)

Prefer not to answer

87.0% 881

9.2% 93

1.1% 11

0.3% 3

0.4% 4

2.4% 24

3.7% 37
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17. What is the primary language in the household? 

94% English

6% Spanish

0% Other - Write In (Required)

1% Prefer not to answer

Value Percent Responses

English

Spanish

Other - Write In (Required)

Prefer not to answer

  Totals: 1,013

93.5% 947

5.7% 58

0.2% 2

0.6% 6
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18. What is your marital status?

51% Married

8% Divorced

5% Widowed

3% Separated

24% Single

7% Living with a partner

3% Prefer not to answer

Value Percent Responses

Married

Divorced

Widowed

Separated

Single

Living with a partner

Prefer not to answer

  Totals: 1,010

51.4% 519

7.8% 79

4.8% 48

2.5% 25

23.7% 239

7.4% 75

2.5% 25
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19. What is the highest grade or year of school you completed?

0% Never attended school

4% Grades Kindergarten through 8
(Elementary/Middle)

9% Grades 9 through 11 (Some
high school)

18% High school graduate

2% GED or alternative high school
credential

19% Some college credit but no
degree

13% Associates degree

17% Bachelor’s degree (for
example, BA, BS)

11% Master’s degree (for example,
MA, MS, MBA)

2% Professional or doctoral degree
(for example, MD, JD, PhD)

3% Prefer not to answer
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Value Percent Responses

Never attended school

Grades Kindergarten through 8 (Elementary/Middle)

Grades 9 through 11 (Some high school)

High school graduate

GED or alternative high school credential

Some college credit but no degree

Associates degree

Bachelor’s degree (for example, BA, BS)

Master’s degree (for example, MA, MS, MBA)

Professional or doctoral degree (for example, MD, JD,
PhD)

Prefer not to answer

  Totals: 1,009

0.4% 4

4.1% 41

9.4% 95

17.8% 180

2.4% 24

18.9% 191

13.4% 135

17.4% 176

10.8% 109

2.1% 21

3.3% 33
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20. Are you currently…?  Please select all that apply.
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A Homemaker

A Student

Employed for wages

Unemployed and looking for work

Unemployed and not looking for work

Retired

Self-Employed

Unable to Work

Prefer not to answer

11.3% 114

15.7% 158

59.8% 603

4.4% 44

2.3% 23

8.8% 89

5.0% 50

3.8% 38

2.7% 27
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21. What was your total household income last year?

6% Less than $10,000

5% $10,000 to less than $15,000

6% $15,000 to less than $20,000

13% $20,000 to less than $35,000

12% $35,000 to less than $50,000

12% $50,000 to less than $75,000

22% $75,000 to less than $150,000

6% $150,000 or more

17% Prefer not to answer

Value Percent Responses

Less than $10,000

$10,000 to less than $15,000

$15,000 to less than $20,000

$20,000 to less than $35,000

$35,000 to less than $50,000

$50,000 to less than $75,000

$75,000 to less than $150,000

$150,000 or more

Prefer not to answer

  Totals: 1,005

6.3% 63

5.4% 54

5.8% 58

12.8% 129

12.4% 125

11.7% 118

22.3% 224

6.4% 64

16.9% 170
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22. Including you, how many people does your income support?
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23. How would you describe your financial well-being?   

41% Living comfortably

39% Getting by

12% Finding it difficult to get by

5% Finding it very difficult to get
by

3% Prefer not to answer

Value Percent Responses

Living comfortably

Getting by

Finding it difficult to get by

Finding it very difficult to get by

Prefer not to answer

  Totals: 1,005

40.7% 409

39.4% 396

11.5% 116

5.1% 51

3.3% 33

31



24. Who do you care for in your home? (Check all that apply) 
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Adult family
members

Other adults Other - Write
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None of the
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Prefer not to
answer
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Biological children under the age of 18

Non biological children

Biological children over the age of 18

Adult family members

Other adults

Other - Write In (Required)

None of the above

Prefer not to answer

48.1% 483

5.8% 58

9.0% 90

13.4% 135

4.3% 43

2.4% 24

29.5% 296

5.5% 55
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25. Do you feel prepared for the kinds of emergencies and disasters that
might happen in Graves County? 

9% Strongly Agree

42% Agree
32% Neither agree or disagree

14% Disagree

3% Strongly Disagree

Value Percent Responses

Strongly Agree

Agree

Neither agree or disagree

Disagree

Strongly Disagree

  Totals: 997

9.4% 94

41.9% 418

31.9% 318

13.6% 136

3.1% 31
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26. You have prepared an emergency plan and talked about it with your
family? 

15% Strongly agree

47% Agree

25% Neither agree or disagree

11% Disagree

2% Strongly disagree

Value Percent Responses

Strongly agree

Agree

Neither agree or disagree

Disagree

Strongly disagree

  Totals: 997

14.8% 148

46.9% 468

25.1% 250

11.2% 112

1.9% 19
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27. Which of the following safety items do you have where you live?
(Check all that apply)
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Weather
radio

None of
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Value Percent Responses

Smoke detector

Fire extinguisher

Carbon monoxide detector

First aid kit

Weather radio

None of the above

89.3% 890

52.6% 524

52.0% 518

72.8% 726

42.3% 422

5.2% 52
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28. In the past year, have you or any family members you live with been
unable to get any of the following when it was really needed? Please
select all that apply.   
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Value Percent Responses

Addiction Services

Mental health care services

Child Care

Clothing

Domestic Violence Assistance

Elder Care

Employment

Food

Health Care

Housing

Adult educational services

Transportation

Utilities

Other - Write In (Required)

Prefer not to answer

None of the above

2.7% 27

7.7% 77

6.9% 69

4.8% 48

1.3% 13

2.3% 23

7.3% 73

11.4% 113

7.5% 75

6.1% 61

1.2% 12

6.6% 66

7.0% 70

1.2% 12

5.6% 56

65.5% 652
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29. What is your housing situation today? 

88% I have housing

3% I do not have permanent
housing (staying with others, in a
hotel, in a shelter, living outside on
the street, on a beach, in a car, or in
a park)

6% I have housing today, but I am
worried about losing housing in the
future

3% Prefer not to answer

Value Percent Responses

I have housing

I do not have permanent housing (staying with others,
in a hotel, in a shelter, living outside on the street, on a
beach, in a car, or in a park)

I have housing today, but I am worried about losing
housing in the future

Prefer not to answer

  Totals: 995

87.7% 873

2.7% 27

6.1% 61

3.4% 34
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30. Do you have any kind of health care coverage, including health
insurance, prepaid plans such as HMOs, government plans such as
Medicare, Medicaid or Indian Health Service?

85% Yes

9% No

3% Not sure

3% Prefer not to answer

Value Percent Responses

Yes

No

Not sure

Prefer not to answer

  Totals: 994

84.5% 840

9.3% 92

3.1% 31

3.1% 31
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31. What barriers exist that prevent you from receiving health services?
Please select all that apply.
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Value Percent Responses

No barriers exist

Out of pocket cost for appointments, procedures, or
medications

Access to transportation

Unable to take time off work

Disability (mental/physical)

Fear of judgement or discrimination

Lack of information about where to obtain services

Lack of convenient appointment times

Lack of providers (including specialists)

I don’t have insurance

Lack of child care

Language barriers

Other - Write In (Required)

Prefer not to answer

57.8% 575

18.6% 185

2.7% 27

8.1% 81

1.5% 15

4.0% 40

4.4% 44

8.0% 80

8.6% 85

4.4% 44

3.7% 37

1.4% 14

0.9% 9

7.8% 78
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