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Executive Summary 

 

The United Way Compass Project, an ongoing community assessment and community building 

tool, was the most recent assessment process utilized in Stark County.  The Compass project 

ended in 2010.  At the same time, President Obama signed into law the Patient Protection and 

Affordable Care Act that requires charitable hospitals to conduct a community health needs 

assessment and adopt strategies to meet community health needs identified through the 

assessment.  Even though Compass ended, the Health Committee provided the optimal venue to 

continue with a community health needs assessment with additional support from all the 

hospitals.  The Stark County Health Department agreed to chair the committee and the CHNA 

process. The Center for Marketing and Opinion Research (CMOR) was selected by the Health 

Committee to conduct the 2011 Stark County Community Health Needs Assessment.  
 

The first phase of the project consisted of a random sample telephone survey of Stark County 

households. Telephone interviews were utilized in order to ensure representativeness of the 

population.  This method also ensured that the correct number of interviews was completed to 

meet the targeted margin of error for statistical validity. Fifteen questions were included on the 

Stark Poll, an annual random sample telephone survey with a sample size of 1,067 Stark County 

households. This results in an overall sampling error of plus or minus 3% within a 95% confidence 

level. The Stark Poll consists of questions posed by multiple organizations. Questions posed for 

this health assessment were designed in cooperation between health department and CMOR 

staff.  An oversample of approximately 150 African-American residents was conducted in addition 

to the 1,067 interviews in order to attain enough cases of this population to be able to draw 

conclusions that were statistically valid. 
 

The second phase of the project consisted of reviewing and analyzing secondary data sources to 

identify priority areas of concern when analyzed alongside survey data. CMOR gathered and 

compiled health and demographic data from various sources (outlined below). After gathering the 

data, CMOR compiled the information, by source. In addition to the report narrative, data was 

visually displayed with charts and tables. When available, data was ŎƻƳǇŀǊŜŘ ǘƻ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ 

information as well as other geographic areas such as Ohio or the United States as a whole. 

Analysis included survey data in conjunction with health and demographic data. Using all data 

available, CMOR identified priorities for the county.  
 

The top five health-related issues identified as part of this Community Health Needs Assessment: 

1. ACCESS TO HEALTH INSURANCE COVERAGE AND HEALTH CARE 

2. OBESITY AND LACK OF HEALTHY LIFESTYLE CHOICES  

3. PRESCRIPTION DRUG MISUSE 

4. LARGE NEED FOR MENTAL HEALTH SERVICES 

5. ACCESS TO DENTAL CARE 
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Methodology 

 

The Center for Marketing and Opinion Research (CMOR) conducted the 2011 Stark County 

Community Health Needs Assessment on behalf of the Stark County Health Needs Assessment 

Committee with support from the Stark County Health Department, the Aultman Health 

Foundation, Alliance Community Hospital, and Mercy Medical Center.  

COMMUNITY SURVEY 

The first phase of the project consisted of the collection of primary data utilizing a random sample 

telephone survey of Stark County households that included a representative sample of Stark 

County residents as well as an oversample of African-American households. Telephone interviews 

were utilized in order to ensure representativeness of the population.  This method also ensured 

that the correct number of interviews would be completed to meet the targeted sampling error. 

Fifteen questions were included on the Stark Poll. The 2011 Stark County Collaborative Poll is a 

large-scale, random sampling survey of households in Stark County. The final sample of the poll 

consisted of a total of 1,067 respondents. The general population statistics derived from the 

sample size provide a precision level of plus or minus 3% within a 95% confidence interval.  

 

The Stark Poll consists of questions posed by multiple organizations. The organizations that 

participated in the 2011 Stark County Collaborative Poll were the Stark County Board of 

Developmental Disabilities, !ƪǊƻƴ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΣ !ƪǊƻƴ DŜƴŜǊŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ DƻƻŘǿƛƭƭ 

Industries, and the Canton Repository. Separate reports were written by CMOR for each 

participating organization. In addition to the survey results for the questions posed by the 

organization, all reports include a Quality of Life in Stark County section as well as Demographic 

and Methodology sections. Questions posed on behalf of Stark County Health Needs Assessment 

Committee for this health assessment were designed in cooperation between the committee and 

CMOR staff.   

 

Data Collection began on April 27 and ended on June 20, 2011. Most calling took place between 

the evening hours of 5:30 pm and 9:00 pm. Some interviews were conducted during the day and 

on some weekends to accommodate respondent schedules. The interviews took an average of 

22.01 minutes.  

 

An oversample of approximately 150 African-American residents was conducted in addition to the 

1067 interviews in order to attain enough cases of this population to be able to draw conclusions 

that were statistically valid.  Combined with cases from the original administration, a total of 225 

interviews were conducted with African Americans. The general population statistics derived from 

the sample size provided a precision level of plus or minus 6.5% within a 95% confidence interval 

and allowed for CMOR to analyze this demographic group independently. Data Collection began 

on July 12 and ended on August 26, 2011. The interviews took an average of 11.13 minutes. 
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SECONDARY DATA 
The second phase of the project consisted of reviewing and analyzing secondary data sources to 

identify priority areas of concern when analyzed alongside survey data. CMOR gathered and 

compiled health and demographic data from various sources (outlined below). After gathering the 

data, CMOR compiled the information, by category. In addition to the report narrative, data was 

visually displayed with charts and tables. When available, data was ŎƻƳǇŀǊŜŘ ǘƻ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ 

information as well as other geographic areas such as Ohio. Analysis included survey data in 

conjunction with health and demographic data. Using all data available, CMOR identified priorities 

for the county.  

This report includes indicators in the following areas:  

Focus Areas: 

V Mortality  

V Morbidity 

V High Risk Sexual Behavior 

V Birth 

V Diet and Exercise 

V Drug Use 

V Mental Health 

V Preventative Health 

V Health Insurance 

V Medicaid 

V Population 

V Education 

V Employment 

V Income 

V Marital status 

V Zip code 
 

Sources of Data:  

V Ohio Youth Survey 

V Stark County Health Department 

V National Center for Health Statistics/Census Bureau 

V Ohio Department of Health- Vital Statistics 

V Ohio Department of Health- Released Hospital-by-Hospital Data 

V Ohio Department of Health- Violence and Injury Prevention Program 

V Ohio Department of Job and Family Services 

V CDC - National Diabetes Surveillance System 

V CDC - Behavioral Risk Factor Surveillance System 

V Family Health Survey 

V Mental Health & Recovery Board 

V Medicare Claims Data 

V U.S. Census Bureau - American Community Survey 

V Ohio Department of Alcohol and Drug Addiction Services 

V 2009-2010 Oral Health Survey of Ohio Schoolchildren 
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Ohio Youth Survey Methodology 

In 2008-2009, Stark County was selected as part of a 10-county pilot to implement the Ohio Youth 

Survey. The project was approved by the Family and Children First Cabinet and was a collaborative effort 

of the Interagency Prevention Partnership (IPP), and OƘƛƻΩǎ 9ȄǇŜǊǘ tǊŜǾŜƴǘƛƻƴ tŀƴŜƭ ό9ttύΦ ¢ƘŜ hƘƛƻ 

Youth Survey was administered in Stark County with the support of the Stark County Family Council, the 

iCare program of the Stark County Educational Services Center, and the Stark County Anti-Drug Coalition 

within the Mental Health and Recovery Services Board of Stark County.  

The purpose of the Ohio Youth Survey was to:  

V Provide a method to collect data & information that can only be captured through surveying youth. 

V Meet the shared state and federal data and information needs of the Interagency Prevention 

Partnership. 

V Support county statutory needs assessment requirements.  

V Provide county level youth data and information to support needs assessment activities to facilitate 

planning and investment in prevention programming and services. 

V Provide baseline data and information for ongoing needs assessment and performance 

management. 

V To educate the community, county and state stake holders of the potential prevention needs of 

youth in grades 6 through 12.  

Administration of the Survey 

The web based Ohio Youth Survey was offered through SmartTrack, a computer-based data collection 

system. Students in grades 6, 8, and 10 had the opportunity to answer questions about safety and 

violence, physical activity and diet, alcohol, tobacco and other drug use as well as related risk and 

protective factors during the months of October and November 2008. The total sample size for this 

survey was 4,270.  

The Ohio Youth Survey is approximately 100 questions in length and most students were able to take 

the survey in an average of 25 to 30 minutes. Locally, the Ohio Youth Survey was administered through 

the iCARE Team office at the Educational Service Center. Each school was able to access reports related 

to their data.  
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Priority Health Issues 

 

This section presents a summary of the priority health issues for Stark County. For each area, data is 

given to support the identified issue. In many cases there were significant differences between 

demographic groups. The demographic characteristics that had the largest impact were race, income, 

and age. The priority health issues were identified after analyzing multiple sources of data as outlined in 

the Research Methodology section. The five areas were chosen because they were common themes 

that appeared throughout the multiple sources of data and there was enough support to identify them 

as an issue that could be incorporated into the final implementation plan.  

ACCESS TO HEALTH INSURANCE COVERAGE AND HEALTH CARE 

ISSUE:  A large portion of county residents do not have health insurance and lack access to basic 
healthcare services 

 Stark Poll: The 2011 Stark Poll found that 31.3% of respondents thought that the availability of 
health insurance was the greatest unmet health need in the county. Another 14.5% felt that the 
affordability of health care and insurance was the greatest unmet health need. Slightly less, 11.1% 
felt that health care for the elderly and youth were the most important unmet health need. 

 Stark Poll: 13.3% of survey respondents indicated that they are without health insurance coverage. 
Demographic groups that had disproportionately high uninsured rates include those with an 
annual household income of $18,000 or less (28.8%), the unemployed (24.3%), respondents with a 
high school diploma or less education (18.2%), those who are not married (20.4%), renters (27.8%), 
and respondents ages 18 to 24 (27.7%) and 25 to 34 (18.2%).  

 Stark Poll: More than one-quarter, 28.6%, of respondents receive most of their healthcare from 
someone other than a primary care or family doctor. These include the emergency room (8.4%), a 
hospital clinic (7.7%) and an urgent care center (6.3%).  

 

ACCESS TO DENTAL CARE 

ISSUE: A significant portion of county residents do not have access to routine dental care.  

  Stark Poll: 10.1% of respondents indicated that there were healthcare services that they needed 
but were unable to receive. The number one service that was needed was dental services. In all, 
19.8%, of those who were unable to get a needed service named this response. In addition, 2.8% of 
all respondents reported that the availability of dental care services as the greatest unmet health 
need in the county.  

 ODJFS: The ODJFS reported that in 2008 a significant portion of county residents were without 
dental insurance- this included 20.9% of children, 37.6% of adults ages 18 to 64, and 55.1% of 
adults ages 65 and over. In terms of dental visits 28.7% of children, 39.6% of adults ages 18 to 64, 
and 41.0% of adults over 65 had not seen a dentist in the past year.  

 ODH: The Oral Health Survey of Ohio Schoolchildren found that 19.2% of Stark County third 
graders did not visit a dentist in the past year. Other findings include: 60% have a history of tooth 
decay, 51% have one or more sealants, and 21% have untreated cavities.  
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PRESCRIPTION DRUG USE 

ISSUE: A growing problem in Stark County is the use of prescription medication in ways other than 
prescribed, particularly among youth.  

 Stark Poll: 2.3% of adults reported using prescription medications other than how they were 
prescribed. Groups of respondents that were more likely to report using prescriptions not as 
prescribed include the unemployed (5.1%), those with children in the home (4.0%), respondents 
ages 18 to 24 (5.9%), and those with an annual income of $18-36,000 (4.7%).  

 Ohio Youth Survey: 5.5% of students surveyed indicated that they used prescription drugs that 
were not prescribed to them in the past 30 days- higher than all other drugs, including inhalants.  

 ODH: Death rates for accidental poisoning has increased significantly for ages 15 to 64 between 
2002-2004 and 2005-2007: Ages 15-24: 671% increase, ages 25-34: 261% increase, ages 35-44: 
105% increase, ages 45-54: 95% increase.  

 ODH: The annual death rate among Stark County residents for unintentional drug/medication 
deaths for 2004-2008 was 5.9 per 100,000. While this rate is lower than the state average (10.4) 
for the same time perioŘΣ {ǘŀǊƪ /ƻǳƴǘȅΩǎ ƴǳƳōŜǊ ƻŦ unintended deaths increased 100% between 
нллп ŀƴŘ нллуΣ ǿƘƛƭŜ hƘƛƻΩǎ ƴǳƳōŜǊ ƛƴŎǊŜŀǎŜŘ рф҈Φ  

 ODH: For 2003-нллтΣ {ǘŀǊƪ /ƻǳƴǘȅΩǎ ǊŀǘŜ ƻŦ ŘǊǳƎκƳŜŘƛŎŀǘƛƻƴ ǇƻƛǎƻƴƛƴƎ ƘƻǎǇƛǘŀƭ ŘƛǎŎƘŀǊƎŜ ŎŀǎŜǎ 
was 125.1 per 100,000 population. This was considerably higher than the statewide rate of 90.5 
and the 6th highest county rate in the state.  

 

MENTAL HEALTH 

ISSUE: The need for mental health treatment and intervention continues to increase, especially for 
youth. High diagnosis rates for depression as well as high percentage of youth with suicidal thoughts 
substantiate this issue.   

  Ohio Youth Survey: 26.6% of students reported feeling so sad or hopeless almost every day for 
two weeks in a row that they stopped doing normal activities. In addition, 15.1% of students 
seriously considered attempting suicide in the past 12 months while 11.4% actually made a plan 
about how they would attempt suicide, and 8% reported trying to commit suicide in the past year.   

 ODH: The actual suicide rate in Stark County for 2006 to 2008 was 10.8 per 100,000 people. Whites 
had much higher suicide rates (11.1) to African Americans (6.9). Suicides rates varied greatly by 
age. Age groups that had the highest suicide rates were 35-44 (19.5), 85 and older (18.5), 55-64 
(15.0), and 25 to 34 (14.2). Males are nearly four times more likely to commit suicide than females 
at a 17.9 to 4.4 ratio.  

 MHRSB: The top three diagnostic groups for the Stark MHRSB in 2010 for adults were depressive 
disorders (2,877 cases), bipolar disorders (2,372), and alcohol use disorders (1,745). As far as 
children, the top three diagnoses were conduct disorders (1,129 cases), adjustment disorders 
(1,089), and attention-deficit/disruptive disorders (763). The age groups that were most likely to 
utilize mental health services in 2010 were ages 25 to 34 (3,108 cases), 35 to 44 (2,450), 45 to 54 
(2,368), and 18 to 24 (2,245).  
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OBESITY AND HEALTHY LIFESTYLE CHOICES  

ISSUE: A large portion of county residents are overweight, not exercising regularly, and not making 
food choices based on nutritional information. 

  Stark Poll: A significant portion, 44.2%, of respondents reported that they were somewhat or very 
overweight. Groups of respondents that were more likely to report being overweight were 
suburban residents (47.3%), those who are retired (48.4%) or unemployed (48.4%), females 
(49.3%), ages 35 to 44 (50.8%) or 45 to 54 (49.2%), married (50.2%), and income of under $18,000 
(56.2%). More than half of all respondents (57.4%) and most overweight respondents (87.7%) had 
tried to lose weight in the last 12 months.  

 Ohio Youth Survey: 27% of the students who participated in the Ohio Youth Survey reported being 
overweight and 47% indicated that they were trying to lose weight.  

 Stark Poll: 15.7% report not exercising at all while another 10.6% reported exercising only once in 
awhile. The top reasons for not being able to exercise were physical limitations (49.2%), too busy 
or had no time (26.8%), and laziness or procrastination (10.6%).  

 Stark Poll: 6.2% of all respondents rated their own health as poor or very poor. Groups of 
respondents that were more likely to rate their health as poor or very poor include: those who do 
not exercise (17.3%), respondents who are very overweight (17.7%), retired (11.8%) and 
unemployed (15.4%) respondents, renters (9.6%), those ages 55 to 64 (11.5%), non-white 
respondents (10.6%), and those with an annual income of less than $18,000 (17.4%).  

 Ohio Youth Survey: 10.7% of participating students disagreed with the statement that they are 
physically fit. A large portion of students, 46.4%, watch 3 or more hours of TV on an average school 
day and 34.3% use the computer or play video games 3 or more hours on an average school day. 
Nearly one-quarter, 24.8, get 6 hours or less of sleep a night.  

 CDC: According to the CDC, in 2009, 36.8% of Stark County adults were considered overweight and 
an additional 32.7% were considered obese. In addition, 34.1%, of Stark County third-graders were 
either overweight or obese in 2009-2010.  

 Stark Poll: Just over one-third of respondents, 37.5%, indicated that nutritional information had 
the most information on their food choices. Last portions of respondents were influenced most by 
convenience (19.3%), meals prepared by a family member (17.2%), and cost (15.9%). 
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Summary- 2011 Stark Poll 

 
The Stark County Health Needs Assessment Committee asked a series of questions as part of the 2011 

Stark County Health Needs Assessment on the Stark County Collaborative Poll. The Stark County Health 

bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘ /ƻƳƳƛǘǘŜŜΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ ǘƘŜ нлмм {ǘŀǊƪ tƻƭƭ ǿŀǎ ŦǳƴŘŜŘ ōȅ !ƭƭƛŀƴŎŜ 

Community Hospital, Aultman Health Foundation, and Mercy Medical Center and was coordinated by 

the Stark County Health Department. The questions focused on the following areas: overall needs and 

health, general physical and mental health, access to care, immunizations, smoking and tobacco use, 

alcohol consumption, prescription medication abuse, obesity and access to healthy food, exercise and 

texting while driving. Where possible, comparative data from previous Stark Poll administrations were 

included throughout the analysis. 

 

Overall Needs and Health 

Stark Poll Summary: Overall Needs and Health 

  Percentage N 

Greatest Unmet Health 
Needs (open ended, Top 3) 

Availability of health insurance  31.3% 

70005016 N=568 Affordability of health care / insurance  14.5% 

Health care for the elderly / youth  11.1% 

Are there health  
programs like to see  

Yes 35.1% 
N=1,028 

No 64.9% 

Health care programs  
like to see (top 3) 

Financial / insurance assistance   19.0% 

N=337 Free / preventive care clinics 18.4% 

Youth fitness / nutrition / healthcare 

programs  

13.1% 

Health Related Information 
Sources (top 3) 

Internet 49.9% 

N=983 Friends/Family 42.2% 

Doctor/Pharmacist/Nurse 32.6% 

How rate health 

Excellent/Good 76.7% 

N=1,065 Fair 17.1% 

Poor/Very Poor 6.2% 
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The first section of the survey focused on unmet healthcare needs, additional healthcare services that 

respondents would like to see, and healthcare related information sources.  

 

Healthcare Needs 

First, all respondents were asked what they thought was the greatest unmet health need in Stark 

County. This was an open ended question in which the respondent could give one answer. A significant 

percentage of respondents, 46.7%, were unable to answer the question. Of those who were able to 

answer the question, nearly one-third, 31.1%, felt that the availability of health insurance was the 

greatest unmet health need in the county. The second largest unmet health need was the affordability 

of health care and health insurance, given by 14.4% of respondents. Slightly fewer, 11.1% of 

respondents thought that healthcare for the elderly or youth was the greatest unmet health need. Other 

needs, in order of importance, include public assistance (6.3% of respondents), the availability and 

affordability of medications (1.9%), mental health services (1.9%), and the availability of preventative 

care and clinics (1.6%).  

 

Greatest Unmet Healthcare Need in Stark County 

 
# of 

Responses 
% of 

Responses 
% of all 

Respondents 

Availability of health insurance  178 31.3% 16.7% 

Affordability of health care / insurance  82 14.4% 7.7% 

Health care for the elderly / youth  63 11.1% 5.9% 

Public assistance  36 6.3% 3.4% 

Availability of medicine / affordability of medicine  20 3.5% 1.9% 

Mental health services  20 3.5% 1.9% 

Availability of preventive care / clinics  17 3.0% 1.6% 

Availability of dental care services  16 2.8% 1.5% 

Environmental concerns  16 2.8% 1.5% 

Nutrition / obesity resources  16 2.8% 1.5% 

Cures for diseases  13 2.3% 1.2% 

Lack of nurses / doctors  13 2.3% 1.2% 

Lack of high quality health care  12 2.1% 1.1% 

Public healthcare plans  11 1.9% 1.0% 

Teen pregnancy / STD care  7 1.2% 0.7% 

Availability of drug / alcohol dependence assistance  5 0.9% 0.5% 

Miscellaneous  41 7.2% 3.8% 

Total 569 (n=569) (n=1067) 
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Next, respondents were asked if there are any health care, health education or public health programs 

or services they would like to see in the community. More than one-third, 35.1%, of respondents 

indicated that there were health related programs or services they would like to see in their community. 

 

 
 

The 35.1% of respondents who indicated they would like to see additional health related programs and 

services in their community were asked what programs and services they would like to see. This was an 

open ended question in which the respondent could give multiple responses. In total, there were 428 

programs and services named by 337 service naming respondents. The program/service that was named 

most frequently was financial and insurance assistance. This response was given by 19.0% of answering 

respondents. Slightly less, 18.4%, of answering respondents wanted to see free and preventative care 

clinics in their community. Other services and programs the respondents wanted to see in their 

community, in order of importance, include healthcare, fitness, and nutrition programs and services for 

youth (13.1%), healthcare and fitness programs for the elderly (10.7%), fitness and nutrition programs in 

general (7.1%), education and seminars on healthcare topics (6.8%), education for specific conditions 

(6.5%), and dental and optical programs (5.6%).  

  

35% 

65% 

Health Programs or Services Like to See 

Yes No 
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What Healthcare Programs or Services Would You Like To See? 

 
# of 1

st
 

Responses 
% of 1

st
 

Responses 
# of All 

Responses 
% of all 

Responses 
% of All 

Respondents 

Financial / insurance assistance  44 13.1% 64 19.0% 6.0% 

Free / preventive care clinics  49 14.5% 62 18.4% 5.8% 

Youth fitness / nutrition / healthcare programs  37 11.0% 44 13.1% 4.1% 

Elderly fitness / healthcare programs  28 8.3% 36 10.7% 3.4% 

Fitness / nutrition programs  23 6.8% 24 7.1% 2.2% 

Education / seminars on healthcare topics  19 5.6% 23 6.8% 2.2% 

Condition specific education / assistance  16 4.7% 22 6.5% 2.1% 

Dental and optical programs  14 4.2% 19 5.6% 1.8% 

Sexual topic education and awareness programs  15 4.5% 17 5.0% 1.6% 

Additional health facilities/organizations  14 4.2% 16 4.7% 1.5% 

Prenatal / newborn / parenting programs  11 3.3% 15 4.5% 1.4% 

Mental health awareness programs  8 2.4% 13 3.9% 1.2% 

Public healthcare/insurance program  10 3.0% 10 3.0% 0.9% 

Developmental and physical disability assistance  6 1.8% 9 2.7% 0.8% 

Affordable medication / assistance  5 1.5% 9 2.7% 0.8% 

Substance abuse programs / assistance  2 0.6% 6 1.8% 0.6% 

Condition specific research  4 1.2% 4 1.2% 0.4% 

First aid / emergency response training  4 1.2% 4 1.2% 0.4% 

Support groups  3 0.9% 4 1.2% 0.4% 

Transportation assistance  2 0.6% 4 1.2% 0.4% 

Assistance for veterans  3 0.9% 3 0.9% 0.3% 

Miscellaneous 19 0.3% 19 5.6% 0.1% 

Total 337 (n=337) 428 (n=428) (n=1067) 
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Health Related Information 

All respondents were asked what two sources of information they find most useful when looking for 

health related information such as information about doctors, diseases or available services. This was an 

open ended question. The most common response, given by nearly half of all respondents, 49.9%, was 

the internet. The second most common source of health related information was family and friends. 

This response was given by 42.2% of respondents. Nearly a third of respondents, 32.6%, felt that a 

doctor, pharmacist, or nurse was the most important source of health related information. Other 

sources of health related information include, in order of importance, the newspaper (8.5%), books or 

magazines (8.0%), television or radio (7.3%), and insurance resources (6.0%).  

 

 

  

Source of Healthcare Information Most Useful (such as info about doctors and diseases) 

 
# of 1

st
 

Responses 
% of 1

st
 

Responses 
# of all 

Responses 
% of all 

Responses 
% of 

Respondents 

Internet  341 34.7% 490 29.4% 49.9% 

Friends/family  228 23.2% 415 24.9% 42.2% 

Doctor/pharmacist/nurse  198 20.1% 321 19.2% 32.6% 

Newspaper  41 4.2% 83 5.0% 8.5% 

Books/magazines  30 3.0% 78 4.7% 8.0% 

Television/radio  34 3.5% 72 4.3% 7.3% 

Insurance resources  29 2.7% 59 3.5% 6.0% 

Hospital publications  12 1.2% 32 1.9% 3.2% 

Have not looked for information 19 1.9% 25 1.5% 2.5% 

Phone book/directories  13 1.3% 21 1.3% 2.1% 

At work  7 0.7% 18 1.1% 1.8% 

Community presentations/programs 3 0.3% 11 0.7% 1.1% 

Health department  4 0.4% 10 0.6% 1.1% 

Church  7 0.7% 9 0.5% 0.9% 

School  6 0.6% 7 0.4% 0.7% 

Miscellaneous  11 1.1% 17 1.0% 1.7% 

                                   Total 983 (n=983) 1669 (n=1669) (n=983) 
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General Health 

All respondents were asked to describe their health on a five-point scale: excellent, good, fair, poor or 

very poor. More than one-quarter of respondents, 27.0%, rated their health as excellent. Another half of 

respondents, 49.7%, rated their health as good. Combined, 76.7% had a favorable rating of their health. 

Another 17.1% of respondents rated their health as fair. Only a small percentage of respondents, 6.2%, 

had an unfavorable rating of their health, with 5.3% rating their health as poor and 0.9% as very poor.  

 

 
 
There were several demographic differences among how a person rated their health. For example, 

college graduates were much more likely than those with a high school diploma or less education to 

have a favorable rating of their health. Whereas 86.3% of college graduates rated their health as 

excellent or good, only 67.9% of those with a high school diploma or less education rated their health 

favorably. Other groups of respondents that were more likely to rate their health as excellent or good 

include respondents who are employed, home owners, aged 18 to 44, married, and those with an 

annual income of $54,000 or more. Groups of respondents that were more likely to rate their health as 

poor or very poor include retired respondents, those who rent their current residence, respondents ages 

55 and over, non-white respondents, and those with an annual income of $18,000 or less.   

0.0% 

10.0% 

20.0% 

30.0% 

40.0% 

50.0% 

Excellent Good Fair Poor Very Poor 

27.0% 

49.7% 

17.1% 

5.3% 
0.9% 

Personal Health Rating 
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Access to Care 

 

Stark Poll Summary: Access to Care 

  Percentage N 

Where receive 
healthcare most 
often 

Primary care or family doctor 71.4% 

N=1,061 

The emergency room 8.4% 

A hospital clinic 7.7% 

An urgent care center 6.3% 

A VA hospital or clinic 2.3% 

A free clinic 1.1% 

A public health department or clinic 0.4% 

Something else 2.4% 

Healthcare services 
unable to get* 

Yes 10.1% N=1,067 
No 89.9% 

Follow-up: What 
services needed 
(top 3) 

Dental services 19.8% 

N=104 Orthopedics 10.3% 

Medication 9.4% 

Follow-up: Why 
unable to get 
services (top 3) 

No health insurance 37.1% 
N=101 Cannot afford it 27.0% 

Services not covered by insurance 21.0% 

    

 

Next, respondents were asked when they receive healthcare, where do they receive it most often: a 

primary care or family doctor, the emergency room, an urgent care center, a hospital clinic, a public 

health department or clinic, a VA hospital or clinic, a free clinic, or somewhere else.  

 

The leading source of health care for respondents was a primary care doctor. Nearly three-quarters or 

71.4% of respondents indicated they receive their health care most often from a primary care doctor; 

this was a significant decrease from 77.7% of respondents in 2007. On the other hand, more than one-

quarter or 28.6% of respondents relied on other sources for health care. For instance, 8.4% of 

respondents relied on emergency rooms as their primary source of health care, while another 7.7% 

relied on a hospital clinic. The percentage of respondents who used hospital clinics as their main source 

of health care increased considerably from 2.6% in 2007. Other sources of health care included, in order 

of importance, an urgent care center (6.3%), Veterans Administration (VA) hospitals or clinics (2.3%), 

free clinics (1.1), and public health departments (0.4%).  
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Where Receive Healthcare Most Often 

 2007 2011 

Primary care or family doctor 77.7% 71.4% 

The emergency room 8.3% 8.4% 

A hospital clinic 2.6% 7.7% 

An urgent care center 4.6% 6.3% 

A VA hospital or clinic 2.6% 2.3% 

A free clinic 1.3% 1.1% 

A public health department or clinic 0.5% 0.4% 

Something else 1.6% 2.4% 

   

 

Whether or not a respondent relied on sources for health care other than a primary care doctor, such as 

emergency rooms or clinics, varied according to several demographics or other identifying 

characteristics. For instance, males were more likely than females to rely on other sources for primary 

health care. In addition, non-white persons were more likely to rely on other sources for their health 

care compared to Whites. In terms of marital status, those who are not married were more likely to rely 

on other sources for health care.    

 

 

0.5% 

1.3% 
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4.6% 

2.6% 

8.3% 
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0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 

Public health department or clinic 

A free clinic 

A VA hospital or clinic 

Something else 

An urgent care center 

A hospital clinic 

The emergency room 

Primary care or family doctor 

Where Receive Healthcare Most Often 

2011 2007 



 
 

20 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

 

Income and education also played a role. Respondents from households with progressively less income 

were more likely to rely on other sources for health care. Likewise, respondents who indicated they did 

not have health insurance coverage were more likely to rely on other sources for health care compared 

to persons with health insurance coverage. The less education a person had, the more likely they were 

to rely on other sources for health care.   Location also influenced whether or not someone relied on 

other sources for health care. Residents of Canton were more likely to rely on other sources of health 

care compared to residents of other communities. Age was also a factor; the younger the person , the 

more likely they were to rely on other sources for health care.  

 

All respondents were asked if there were any healthcare services that they or a member of their family 

needed in the past year that they were unable to get. More than one in ten, 10.1%, indicated there were 

needed services they were unable to get.  

 

 
 
Whether a respondent was unable to receive needed health care services or not varied according to 

several demographic or other identifying characteristics of respondents. For instance, females were 

more likely than males to have been unable to get needed services. In addition, non-white persons were 

much more likely to not receive needed healthcare services. In terms of marital status, those who are 

not married were more likely to not receive needed healthcare services.   Income and education also 

played a role. Respondents from households with progressively less income were more likely to have 

not received needed healthcare services. Respondents who were not college graduates were also more 

likely to have been unable to receive needed healthcare services. Likewise, respondents who indicated 

they did not have health insurance coverage were more likely to have been unable to get needed 

healthcare services compared to persons with health insurance coverage. 

 

10% 

90% 

Unable to Get Needed Healthcare Services in 
Last Year 

Yes No 
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Location also influenced whether or not someone relied on other sources for health care. Urban 

residents of Stark County  were more likely to have been unable to receive needed healthcare services 

compared to residents of suburban communities. Age was also a factor. Respondents aged 45 to 54 

were most likely to be unable to get needed healthcare services; those ages 65 and over were least 

likely.   

 
The 10.1% of respondents who were unable to obtain a needed health related service in the past year 

were asked a series of follow-up questions. First, these respondents were asked what services they were 

unable to get. This was an open-ended question in which respondents could give multiple responses. 

The healthcare service needed most often was dental services; this response was given by 19.8% of 

respondents who were unable to get needed healthcare services. Other needed healthcare services 

include, in order of importance, orthopedics (10.3%), medication (9.4%), other tests (7.7%), mental 

health services (6.6%), emergency room services (6.6%), and primary/preventative care (6.6%). 

 

 

Healthcare Services Needed 

 
# of 1st 

Responses 
% of 1st 

Responses 
# of all 

Responses 
% of all 

Responses 
% of 

Respondents 

Dental services  19 17.9% 21 16.2% 19.8% 

Orthopedics  8 7.4% 11 8.4% 10.3% 

Medication  10 9.4% 10 7.7% 9.4% 

Other tests  5 4.8% 8 6.3% 7.7% 

Mental health services  7 6.6% 7 5.4% 6.6% 

Emergency room services  7 6.6% 7 5.4% 6.6% 

Primary/Preventive care  5 4.9% 7 5.4% 6.6% 

Surgery  4 3.6% 6 4.5% 5.5% 

MRI/X-Ray/CAT 

scan/Mammogram  

3 2.9% 5 3.9% 4.8% 

Reproductive services  4 3.4% 4 2.8% 3.4% 

Endocrinology services  3 2.6% 4 2.9% 3.6% 

Vision/Hearing services 0 0.0% 4 3.1% 3.8% 

Cardiac care  3 2.9% 3 2.4% 2.9% 

Respiratory services  2 1.7% 3 2.2% 2.7% 

Neurology services  2 2.0% 2 1.6% 2.0% 

Dermatology  1 0.9% 2 1.5% 1.8% 

Miscellaneous  24 23.1% 25 19.7% 24.0% 

                                   Total 104 (n=104) 127 (n=127) (n=104) 
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The respondents who were unable to get needed healthcare services were also asked why they were 

unable to get the needed services. Once again, this was an open ended question in which the 

respondent could give multiple responses. More than one-third of these respondents, 37.1%, indicated 

their lack of insurance was one reason they were unable to get needed healthcare. More than one-

quarter, 27.0% cited they could not afford the needed services. Other reasons for being unable to obtain 

needed healthcare services included that the services were not covered by insurance (21.0%), they do 

not qualify for assistance (10.8%), the wait time (4.7%), and the needed service is not available in this 

area (3.9%).  

 

 

  

Reasons Why Unable To Get Services 

 
# of 1st 

Responses 
% of 1st 

Responses 
# of all 

Responses 
% of all 

Responses 
% of 

Respondents 

No health insurance/unemployed  33 33.2% 37 32.3% 37.1% 

Could not afford it  22 22.1% 27 23.5% 27.0% 

Services not covered by insurance  21 21.1% 21 18.3% 21.0% 

Do not qualify for assistance  6 5.9% 11 9.4% 10.8% 

Wait time  5 4.7% 5 4.1% 4.7% 

Service not available in area  4 3.9% 4 3.4% 3.9% 

High deductible  1 1.1% 2 1.8% 2.1% 

Lack of help from provider  1 1.2% 1 1.0% 1.2% 

Miscellaneous  7 7.0% 7 6.1% 7.0% 

                                   Total 101 (n=101) 116 (n=116) (n=101) 
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Exercise 

 

Stark Poll Summary: Exercise 

  Percentage N 

How often exercise per 
week 

Not at all 15.7% 

N=1,065 
Once in awhile 10.6% 

1-2 times  20.2% 

3-4 times 30.0% 

5-7 times 23.5% 

Follow-up: What 
making it difficult to 
exercise (top 3) 

Physical limitations 49.2% 
N=153 Too busy/no time 26.8% 

Laziness/Procrastination 10.6% 

    

 

Next, respondents were asked if they participated in any physical activity or exercise such as walking, 

running, lifting weights, team sports, golf or gardening for exercise in the last month. The majority of 

respondents, 84.3%, had exercised in the past month; the remaining 15.7% did not exercise.  

 

Of those who exercise, 12.6% only exercise once in awhile (10.6% of all respondents). Nearly one-

quarter of respondents, 23.9%, exercise one to two times a week (20.2% of all respondents). Another 

35.6% of exercising respondents exercise 3 to 4 times per week (30.0% of all respondents), and 28.0% 

exercise 5 to 7 times a week (23.5% of all respondents).  
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How Often Exercise per Week 

 All Respondents 
Respondents 

who Exercise 

Not at all 15.7% * 

Once in awhile 10.6% 12.6% 

1-2 times  20.2% 23.9% 

3-4 times 30.0% 35.6% 

5-7 times 23.5% 23.5% 

   

 

The 15.7% of respondents who do not exercise on a regular basis were asked for some of the reasons 

that make exercise difficult. This was an open ended question in which respondents could give multiple 

responses. The most common response, given by nearly hŀƭŦΣ пфΦн҈Σ ƻŦ ŀƭƭ ǊŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ŘƻƴΩǘ 

regularly exercise, was that they had a physical limitation that prevented them from exercising. The 

second most common reason, given by 26.8% of respondents, was that they were too busy or did not 

have the time. Other reasons that exercise was difficult include, in order of importance, laziness and 

procrastination (10.6%), they do not like exercise (6.4%), there is no need to exercise or it is not worth 

the time and effort (5.1%), and they are too old to exercise (4.8%).  

 

 

  

Reasons Why Exercise is Made Difficult  

 
# of 1st 

Responses 
% of 1st 

Responses 
# of all 

Responses 
% of all 

Responses 
% of 

Respondents 

Physical limitations  70 46.0% 75 43.7% 49.2% 

Too busy/No time  38 24.9% 41 23.8% 26.8% 

Laziness/procrastination  12 8.0% 16 9.5% 10.6% 

Do not like it  9 5.8% 10 5.7% 6.4% 

No need/Not worth the time or effort  7 4.5% 8 4.5% 5.1% 

Too old  6 4.1% 7 4.2% 4.8% 

The weather  4 2.4% 4 2.1% 2.4% 

Cannot afford a gym  3 1.8% 3 1.6% 1.8% 

Lack routine/Difficult to start  2 1.4% 4 2.4% 2.7% 

Do not have companion 0 0.0% 1 0.6% 0.7% 

Smoker 0 0.0% 1 0.6% 0.7% 

Miscellaneous  2 1.2% 2 1.0% 1.2% 

                                   Total 153 (n=153) 170 (n=170) (n=153) 
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Smoking/Tobacco, Alcohol, and Prescription Drug Use 

 

Stark Poll Summary: Smoking and Tobacco, Alcohol, and Prescription Use 

  Percentage N 

Tobacco Use 

Everyday 20.0% 

N=1,066 Some days 7.9% 

Not at all 72.1% 

View on tobacco use 
(asked of smokers only) 

It is not as unhealthy as everyone makes it out 
to be. 
 

6.4% 

N=292 
I know it is unhealthy, but plan to continue 
smoking or using tobacco. 
 

37.2% 

I know it is unhealthy and plan to quit. 56.4% 

Method of quitting 
tobacco 

Quitting cold turkey 61.3% 

N=160 

Over the counter aids 27.2% 

Alternative methods 7.2% 

Group program 2.8% 

Over the phone support or counseling 1.4% 

Alcohol Use 

Everyday 2.4% 

N=1,066 
Some days 46.7% 

Not at all 50.9% 

Average number of alcoholic drinks per week 4.2 

View on alcohol use 
(asked of people  
who drink 6 or more 
drinks a week) 

The health risks are not as great as everyone 
makes it out to be. 

22.7% 

N=107 
I know there are health risks, but plan to 
continue drinking. 62.1% 

I know there are health risks and plan to stop 
drinking or drink less. 15.7% 

Prescription use  
in past year 

Yes- used as prescribed 69.8% 

N=1,064 Yes- used NOT as prescribed 2.3% 

No- did not use 27.9% 

View on off label 
prescription use 

It is not as much of a problem as everyone 
makes it out to be. 

18.2% 

N=23 
I know that it goes against medical advice, but 
plan to continue doing it. 

34.0% 

L ƪƴƻǿ ƛǘ ƛǎ ƴƻǘ ŀŘǾƛǎŜŘ ŀƴŘ ŘƻƴΩǘ Ǉƭŀƴ ǘƻ Řƻ ƛǘ 
again. 

47.7% 
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Smoking and Tobacco Use 

 

All respondents were asked how often they currently smoke cigarettes or use tobacco products: every 

day, some days, or not at all. More than one quarter or 27.9% of respondents indicated they currently 

smoke cigarettes or use tobacco. The majority or roughly three-quarters, 71.7%, of tobacco users stated 

they use tobacco every day. Every day users amounted to 20.0% of all respondents. The remaining 

proportion of tobacco users indicated they smoke cigarettes or use tobacco less frequently or only some 

days, amounting to 7.9% of all respondents and 28.3% of tobacco users.  Nearly three quarters, 72.1%, 

of respondents reported that they do not use tobacco at all.  
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Tobacco use varied according to various demographics or other identifying characteristics of 

respondents. For instance, residents of the three core urban cities in the county were more likely to 

indicate they currently use tobacco compared to the remaining communities; 37.0% of urban residents 

reported they currently use tobacco compared to only 21.4% of suburban residents.  People without 

health insurance were more likely to indicate they use tobacco compared to those with insurance. While 

half, 50.7%, of those without health insurance reported they currently use tobacco, only 24.9% of those 

with health insurance reported the same. 

 

Household income was also strongly associated with cigarette smoking. Respondents from households 

with progressively less annual income, especially less than $36,000 per year, were more likely to indicate 

they use tobacco compared to those from higher income households. In terms of employment status, 

the unemployed were much more likely to use tobacco, while retirees were much less likely to use 

tobacco. Homeownership status was also related to smoking activity. Those who rent their home were 

twice as likely as homeowners to smoke cigarettes or use tobacco. 

 

Other groups of respondents that were more likely to smoke or use tobacco include those with a high 

school diploma or less education, respondents who are not married and non-white respondents.  

 
Next, respondents who smoke or use tobacco were asked their view on tobacco use using three 

statements: (1) It is not as unhealthy as everyone makes it out to be, (2) I know it is unhealthy, but plan 

to continue smoking or using tobacco, and (3) I know it is unhealthy and plan to quit. More than half, 

56.4% reported that they knew it was unhealthy and plan to quit (15.4% of all respondents). More than 

one-third, 37.2%, indicated that they know tobacco use is unhealthy, but they plan on continuing (10.2% 

of all respondents). Only a small percentage of tobacco users, 6.4%, think that tobacco use is not as bad 

as everyone makes it out to be (1.8% of all respondents). The 15.4% of tobacco users who plan to quit, 

were read a list of seven possible methods and asked which they would use. The method mentioned 

most often was to quit cold turkey, as indicated by 61.3% of respondents. Another 27.2% of respondents 

planned to quit by using over the counter aids. Other methods of quitting tobacco include, in order of 

importance, alternative methods (7.2%), a group program (2.8%), and over the phone support (1.4%).  
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Alcoholic Beverages 

 

Next, all respondents were asked if they drink alcoholic beverages such as beer, wine, malt beverages, 

or liquor every day, some days, or not at all. Nearly half or 49.1% of respondents indicated they drink 

alcohol. Unlike tobacco users, the majority of alcohol drinkers, or 95.2% stated they drink alcohol some 

days. Every day ǳǎŜǊΩǎ amounted to just 2.4% of all respondents. The remaining proportion of alcohol 

drinkers indicated that they drink less frequently or only some days, amounting to 46.7% of all 

respondents.  More than half, 50.9%, of respondents reported that they do not drink alcohol at all.  

 

The 49.1% of respondents who drink alcohol were asked how many alcoholic drinks they consume each 

week on average. The responses ranged from zero to one hundred, with an average of 4.2 drinks a 

week. The average number of alcoholic drinks a respondent consumed varied greatly by whether or not 

the respondent indicated that they drink some days or every day. Respondents who consume alcoholic 

beverages some days consume an average of 3.4 alcoholic beverages per week, whereas every day 

consumers drink an average of 19.8 alcoholic beverages per week.  

 

 

 
Alcohol consumption varied according to various demographics or other identifying characteristics of 

respondents. However, the demographic differences were significantly different from the groups of 

respondents that used tobacco. For instance, while residents of the three core urban cities in the county 

were more likely to indicate they currently use tobacco compared to the suburban communities in the 

county, suburban residents were more likely than urban residents to consume alcoholic beverages. 

More than half, 53.1% of suburban residents reported that they currently consume alcohol compared to 

43.7% of urban residents.  Other groups of respondents that were more likely to consume alcoholic 

beverages include those with a some college or more education, males, respondents ages 18 to 44, and 

those with an annual income of $54,000 or more.  

2% 

47% 51% 

Alcohol Use 

Everyday Some days Not at all 
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Next, the 10.2% of respondents who drink six or more alcoholic beverages per week were asked their 

view on alcohol consumption using three statements: (1) The health risks are not as great as everyone 

makes it out to be, (2) I know the health risks, but plan to continue drinking alcoholic beverages, and (3) 

I know there are health risks and plan to stop drinking or drink less. A small percentage, 15.7%, reported 

that they knew the health risks and planned to stop drinking or to drink less (1.5% of all respondents). 

Nearly two-thirds, 62.1%, indicated that they know there are health risks, but they plan on continuing 

anyways (6.2% of all respondents). Nearly one-quarter of alcohol drinkers, 22.7%, think that alcohol 

assumption is not as bad as everyone makes it out to be (2.3% of all respondents).  
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Prescription Drugs 

All respondents were asked if they have taken prescription medications in the past year. If the 

respondent answered yes, they were then asked if they had used any of the medications differently than 

prescribed such as more frequently or in a higher dose than directed by their doctor.  More than one-

quarter of respondents, 27.9% had not used a prescription medication in the past year. More than two-

thirds, 69.8%, indicated that they had used prescriptions in the past year, but used it as prescribed. Only 

a small percentage, 2.3%, used prescriptions other than how they were prescribed.  

 

 
 
Prescription use varied according to various demographics or other identifying characteristics of 

respondents. Groups of respondents that were more likely to use prescriptions other than as prescribed 

include the unemployed and respondents ages 18 to 24. Groups of respondents that were more likely to 

take prescription medication as prescribed include retired respondents, females, those ages 55 and 

older, and respondents with an annual income of $18,000 or less. Groups of respondents that were 

more likely to have not used prescription medications at all include respondents who are employed full-

time, those with children in the home, males, and respondents ages 18 to 44.  

 
Next, the 2.3% of respondents who reported that they use medications other than how they are 

prescribed were asked why they took the medications this way. The most common response was that 

the prescription was insufficient. This response was given by 36.0% of all respondents. Another 33.7% 

took medication other than how it was prescribed for pain management.  

 

 

 

 

70% 
2% 

28% 

Prescription Drug Use in Past Year 

Used as prescribed Used not as prescribed Did not use 
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Next, the 2.3% of respondents who took prescription medication other than how it was described were 

asked their view on prescription misuse using three statements: (1) It is not as big of a problem as 

everyone makes it out to be, (2) I know it is against medical advice, but plan to continue, and (3) I know 

it is not advised ŀƴŘ ŘƻƴΩǘ Ǉƭŀƴ ƻƴ ŘƻƛƴƎ ƛǘ ŀƎŀƛƴΦ bŜŀǊƭȅ ƘŀƭŦΣ птΦт% reported that they know it is not 

advised and plan to stop (1.0% of all respondents). More than one-third, 34.0%, indicated that they 

know it is not advised, but they plan on continuing (0.7% of all respondents). Less than one-fifth, 18.2% 

think that using prescriptions other than how they are prescribed is not as bad as everyone makes it out 

to be (0.4% of all respondents).  
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Reason For Off Label Prescription Use 

 
# of 1st 

Responses 
% of 1st 

Responses 
# of all 

Responses 
% of all 

Responses 
% of 

Respondents 

Insufficient prescription  8 35.7% 8 32.9% 36.0% 

Pain management  5 24.0% 7 30.8% 33.7% 

Avoid side effects  5 25.1% 5 23.1% 25.3% 

Helps to sleep/stay awake  2 11.0% 2 10.1% 11.0% 

To experience a high  1 4.2% 1 3.9% 4.3% 

                                   Total 21 (n=21) 23 (n=23) (n=21) 
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Obesity and Access to Healthy Food 

 

Stark Poll Summary: Obesity and Access to Healthy Food 

  Percentage N 

Self described weight 

Overweight 44.2% 
N=1,065 About right 51.2% 

Underweight 4.6% 

Tried to lose weight in 
last 12 months 

Yes 57.4% N=1,066 
No 42.6% 

Been successful at 
losing and maintaining 

Yes 83.3% 
N=610 

No 16.7% 

Most influence on food 
choices 

Nutritional information 37.5% 

N=1,033 

Cost 15.9% 

Access of accessibility 7.9% 

Convenience 19.3% 

Advertisements 2.2% 

Meals prepared by family member 17.2% 

    

 

All respondents were asked to describe their personal weight using a 5-point scale: very underweight, 

somewhat underweight, about right, somewhat overweight, or very overweight. More than half of the 

respondents, 51.2%, reported that their weight is about right. Slightly fewer, 44.1%, reported being 

overweight with 38.3% being somewhat overweight and 5.8% being very overweight. Just a small 

percentage, 4.6%, reported being underweight, with 4.0% being somewhat underweight and 0.6% being 

very underweight.  
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The weight of respondents varied according to various demographics or other identifying characteristics. 

Groups of respondents more likely to be overweight included: suburban residents, retired and 

unemployed respondents, females, those ages 35 to 64, married respondents, and those with an annual 

income of $18,000 or less. Groups of respondents more likely to be about right included: urban 

residents, males, those ages 18 to 34, respondents who are not married, and non-white respondents. 

Groups of respondents that were more likely to be underweight included: respondents who are 

employed part-time, those ages 18 to 24, and respondents with an annual income of $18,000 or less.  

 

All respondents were asked if they had thought about or tried to lose weight during the past year. More 

than half of respondents, 57.4% had thought about or tried to lose weight in the last year. As would be 

expected, there were large differences between how a person described their weight and whether or 

not they had tried to lose weight in the last 12 months. For respondents who described themselves as 

underweight, 14.3% had tried to lose weight in the last year. For respondents who characterized their 

weight as just about right, more than one-third, 35.1%, had indicated they had tried to lose weight. The 

majority of respondents who thought they were overweight, 87.7% had tried to lose weight in the past 

year.  

 

 
 
In addition to weight, there were other demographic and other identifying characteristics among those 

who did and did not try to lose weight in the past year. Groups of respondents that were more likely to 

have tried losing weight include respondents who are employed, college graduates, those ages 35 to 64, 

married respondents, those with an annual income of $54,000 or more, and respondents with children 

in the home.  
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Next, the 57.4%, of respondents who had tried to lose weight in the past 12 months were asked if they 

felt they were successful at losing or maintaining their weight. The majority of respondents, 83.3%, felt 

they were successful at losing or maintaining their weight, the remaining 16.7% felt unsuccessful.  

 

 
 

Next, all respondents were asked what source had the most influence on their food choices on a daily 

basis. The possible sources of influence included nutritional information such as calorie or fat count, 

cost, access or availability, convenience, advertisements, and meals prepared for them by a family 

member.  
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The source of greatest influence on food choices was nutritional information such as calorie or fat 

count. More than one-third, 37.5%, of respondents named this as having the most influence on their 

daily food choices. Groups of respondents more likely to select nutritional information as the main 

influence on their food choices include suburban residents, those who are retired, college graduates, 

respondents ages 65 and over, and those with an annual income of $72,000 or more.  

 

The source of second greatest influence on food choices was convenience. Nearly than one-fifth, 19.3%, 

of respondents named this as having the most influence on their daily food choices. Groups of 

respondents that were more likely to select convenience as the main influence on their food choices 

include respondents who are employed full-time, those ages 35 to 54,  and those with an annual income 

between $54,000-$72,000.  

 

Slightly fewer, 17.2% of respondents, indicated that the greatest influence on their daily food choices 

was meals prepared for them by a family member. Groups of respondents that were more likely to 

name this source of influence include unemployed respondents, males, those ages 18 to 24 or 35 to 44, 

non-white respondents, and those with an annual income of $72,000 or more.  

 

Another 15.9% of respondents cited cost as having the most influence on their daily food choices. 

Groups of respondents that are more likely to select cost as their main influence include urban 

residents, those who are employed part-time, respondents with a high school diploma or less education, 

those with an annual income of $36,000 or less, and renters.  

 

The last two sources of influence on food choices were selected by just a small portion of respondents. 

The percentage of respondents that selected access or availability amounted to 7.9% of respondents, 

while just 2.2% selected advertisements. Groups of respondents that were more likely to choose access 

or availability included those ages 25 to 34 and respondents with an annual income of $18,000 or less. 

Groups of respondents that were more likely to select advertisements include unemployed respondents, 

and respondents with an annual income of $18,000 or less. 
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Immunizations 

 

Stark Poll Summary: Immunization 

  Percentage N 

Get flu vaccination 
in past year 

Yes 43.3% 
N=1,066 

No 56.7% 

Follow-up: Main 
reason did not get 
flu vaccination 
(top 3) 

Not concerned about flu  38.6% 

N=587 Worried about safety of the vaccine 

potential side effects 

25.5% 

Lazy/Forgot/ No time 13.9% 

    

 

Next, respondents were asked if they got a flu vaccination in the last year. Less than half, 43.3%, 

indicated that they did get a flu shot in the last year. The remaining 56.7% did not get a flu shot. 

 

 
 

Whether or not a person received a flu vaccination in the last year varied according to various 

demographics or other identifying characteristics of respondents. Age was perhaps the largest indicator 

as to whether or not a person received a flu shot. The age group that was most likely to have gotten a 

flu vaccination in the past year was respondents ages 65 and over. More than two-thirds, 67.6%, of 

respondents in this age group reported getting a flu vaccination in the past year. Considerably fewer 

respondents, 28.6%, ages 18 to 34 reported getting the flu vaccination.  
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Other groups of respondents that were more likely to have received the flu vaccination include retired 

respondents, college graduates, females, respondents ages 65 and over, married respondents, and 

homeowners.  

 
The 56.7% of respondents who did not get a flu vaccination in the past year were asked a follow-up 

question as to why they did not get the vaccine. This was an open ended question in which respondents 

could give one answer. The most common reason for not getting the flu vaccination was that the 

respondent was not concerned about the flu or thought the threat of the flu was blown out of 

proportion. This response was given by 38.6% of respondents who did not get the flu vaccine, or 21.2% 

of all respondents. Another one-quarter of respondents who did not get vaccinated, 25.5%, did not get 

the vaccination because they were worried about the safety of the vaccine or the potential side effects 

of the vaccine (14.1% of all respondents). Other reasons for not receiving the flu vaccination include, in 

order of importance, they are lazy or just forgot (13.9%), they are healthy or not in a high risk group 

(5.4%), they had a negative experience with the flu vaccination in the past (4.3%), and the cost of the 

vaccine (4.1%).  

 

 

 

  

Reason Not Get Flu Vaccine 

 
# of 

Responses 
% of Sample 

Not concerned about flu [blown out of proportion] 226 38.6% 

Worried about safety of the vaccine or potential side 

effects 

150 25.5% 

Lazy/Forgot/ No time 82 13.9% 

I am healthy/not in an at risk group 32 5.4% 

Negative past experience 25 4.3% 

Cost 24 4.1% 

Health condition prevented me 22 3.7% 

Do not like needles/shots/doctors 13 2.3% 

Did not know where to get one 7 1.2% 

Doctors supply ran out 3 0.5% 

Miscellaneous 3 0.6% 

                                   Total 587 (n=587) 
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Texting and Driving 

Stark Poll Summary: Texting 

  Percentage N 

Have a cell phone 
Yes 87.2% 

N=1,067 
No 12.8% 

Text or email  
while driving 

Yes 17.7% 
N=930 

No 82.3% 

    

 

Finally, respondents were asked a series of questions about texting and driving. First, all respondents 

were asked if they had a cell phone. The majority of respondents, 87.2%, indicated that they had a cell 

phone. Respondents who had a cell phone were then asked if they text or email while driving. More 

than one-sixth, 17.7%, indicated that they had sent or received text messages or emails while driving, 

accounting for 15.4% of all respondents.  

 

 
 
Whether or not a person has a cell phone or texts/emails when they drive varied according to several 

demographic or other identifying characteristics of respondents. Groups that were more likely to have a 

cell phone include employed respondents, those with some college or more education, respondents 

ages 18 to 44, married respondents, those with an annual income of $54,000 or more, and respondents 

with children in the home. Groups of respondents that were more likely to text or e-mail while driving 

include suburban residents, those who are employed full-time, college graduates, males, respondents 

ages 18 to 44 (especially those ages 18 to 24), those with an annual income of $18,000 or less, and 

respondents without children.  
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Health Insurance 

All respondents were asked if they had health insurance coverage. A significant portion, 13.3% did not 

have health insurance, a slight decrease from 14% in 2009. In 2001, 46.4% of respondents were covered 

by employer paid plans, 14.1% were covered by private insurance, and 26.3% reported being covered by 

Medicare or Medicaid.  
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Health Insurance Coverage by Select Demographics, 2011 

 
 Yes No 

Valid 
Responses 

All respondents 86.7% 13.3% 1,038 

Group Subgroup    

Employment Status* 

Employed full-time 89.9% 10.1% 

1,036 

Employed part-time 79.3% 23.7% 

Retired 97.2% 2.8% 

Unemployed 75.7% 24.3% 

Other 74.5% 25.5% 

Educational 
Attainment* 

High school grad or less 81.8% 18.2% 

1,037 Some college 85.2% 14.8% 

College graduate 95.7% 4.3% 

Children in home 
Yes 86.3% 13.7% 

1,038 
No 86.7% 13.3% 

Gender 
Male 85.6% 14.4% 

1,038 
Female 87.6% 12.4% 

Age* 

18-24 72.3% 27.7% 

1,019 

25-34 81.8% 18.2% 

35-44 85.9% 14.1% 

45-54 85.3% 14.7% 

55-64 87.6% 12.4% 

65 and over 97.6% 2.4% 

Race* 
White 86.8% 13.2% 

1,032 
Non-white 84.3% 15.7% 

Marital Status* 
Married 93.1% 6.9% 

1,034 
Not Married 79.6% 20.4% 

Home Ownership* 
Own 93.3% 6.7% 

1,035 
Rent/Other 72.2% 27.8% 

Income* 

Under $18,000 71.3% 28.8% 

958 

$18-36,000 79.5% 20.5% 

$36-54,000 89.5% 10.5% 

$54-72,000 92.3% 7.7% 

Over $72,000 97.8% 2.2% 

 



 
 

42 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

STARK POLL RESULTS BY RACE 
 

As part of the Stark Poll, a total of 69 African Americans were interviewed. In order to achieve a sample 

large enough in size to examine this population independently, an additional 156 surveys were 

completed with African American residents. The final sample size for African Americans with the 

oversample cases included was 225. The general population statistics derived from the sample size 

provide a precision level of plus or minus 6.5% within a 95% confidence interval. 

 

As you will see throughout this appendix, there are significant differences in response choices based on 

race. The tables below show the Stark Poll results by race. Race was divided as white, African American, 

and other. Questions that had statistically significant differences based on race are marked with a *.  

 

 
 

  

947 

225 

42 

0 

200 

400 

600 

800 

1000 

White African American Other 

Number of cases by Race  
(oversample included) 



 
 

43 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

 

Overall Needs and Health 

 

Stark Poll Summary: Overall Needs and Health 

 
 White 

African 
American 

Other 

Greatest Unmet 
Health Needs (open 
ended, Top 3)*  

Availability of health insurance  32.9% 26.0% 25.0% 

Affordability of health care / insurance  15.1% 10.7% 12.5% 

Cures for diseases 1.8% 7.6% 8.3% 

Health care for the elderly / youth  11.6% 6.9% 4.2% 

Are there health  
programs like to see*   

Yes 32.5% 57.1% 65.9% 

No 67.5% 42.9% 34.1% 

Health care programs  
like to see (top 4) 

Financial / insurance assistance   18.5% 13.6% ^ 

Free / preventive care clinics 19.2% 19.1% ^ 

Elderly fitness/healthcare programs 8.5% 12.7% ^ 

Youth fitness / nutrition / healthcare 

programs  

14.0% 8.2% ^ 

Health Related 
Information Sources 
(top 3) 

Internet 48.8% 32.7% 52.6% 

Friends/Family 42.7% 26.1% 36.8% 

Doctor/Pharmacist/Nurse 33.5% 40.3% 31.6% 

How rate health*  

Excellent 25.8% 16.0% 33.3% 

Good 51.5% 41.3% 35.7% 

Fair 16.7% 32.0% 21.4% 

Poor 5.2% 8.4% 7.1% 

Very Poor 0.8% 2.2% 2.4% 

^Sample size too small to include information for this question 
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Greatest Unmet Health Need in the Community by Race 
 

White: # 
responses 

White: % 
responses 

African-
American: # 

of 
responses 

African-
American: % 

responses 

Other: # 
responses 

Other: % 
responses 

Availability of health insurance  165 32.9% 34 26.0% 6 25.0% 

Affordability of health care / 
insurance  

76 15.1% 14 10.7% 3 12.5% 

Health care for the elderly / youth  58 11.6% 9 6.9% 1 4.2% 

Public assistance  33 6.6% 9 6.9% 1 4.2% 

Mental health services  17 3.4% 3 2.3% 2 8.3% 

Availability of medicine / affordability 
of medicine  

16 3.2% 7 5.3% 0 0.0% 

Availability of dental care services  13 2.6% 4 3.1% 1 4.2% 

Nutrition / obesity resources  13 2.6% 3 2.3% 1 4.2% 

Public healthcare plans  12 2.4% 6 4.6% 0 0.0% 

Lack of high quality health care  12 2.4% 2 1.5% 0 0.0% 

Availability of preventive care /clinics  11 2.2% 9 6.9% 0 0.0% 

Environmental concerns  11 2.2% 4 3.1% 2 8.3% 

Lack of nurses / doctors  10 2.0% 3 2.3% 1 4.2% 

Cures for diseases  9 1.8% 10 7.6% 2 8.3% 

Teen pregnancy / STD care  5 1.0% 1 0.8% 0 0.0% 

Availability of drug / alcohol 
dependence assistance  

4 0.8% 2 1.5% 1 4.2% 

Education about healthcare topics  2 0.4% 3 2.3% 0 0.0% 

Long wait for emergency services  1 0.2% 0 0.0% 1 4.2% 

Smoking cessation resources  1 0.2% 0 0.0% 0 0.0% 

Amount of oversight  1 0.2% 0 0.0% 0 0.0% 

Amount of oversight  0 0.0% 0 0.0% 1 4.2% 

Miscellaneous  32 6.4% 8 6.1% 1 4.2% 

 502 (n=502) 131 (n=131) 24 (n=24) 
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Health Program Would Like to See 

 # of 1
st

 
responses 

% of 1
st

 
responses 

# of all 
responses 

% of 
respondents 

White 

Free / preventive care clinics  42 15.5% 52 19.2% 

Financial / insurance assistance  32 11.8% 50 18.5% 

Youth fitness / nutrition / healthcare programs  31 11.4% 38 14.0% 

Elderly fitness / healthcare programs  23 8.5% 23 8.5% 

Fitness / nutrition programs  18 6.6% 25 9.2% 

Sexual topic education and awareness programs  14 5.2% 15 5.5% 

Education / seminars on healthcare topics  13 4.8% 16 5.9% 

Dental and optical programs  12 4.4% 16 5.9% 

Additional health facilities/organizations  12 4.4% 13 4.8% 

Condition specific education / assistance  9 3.3% 15 5.5% 

Mental health awareness programs  8 3.0% 11 4.1% 

Prenatal / newborn / parenting programs  8 3.0% 11 4.1% 

Public healthcare/insurance program  8 3.0% 8 3.0% 

Developmental and physical disability assistance  5 1.8% 8 3.0% 

Affordable medication / assistance  5 1.8% 9 3.3% 

Assistance for veterans  3 1.1% 3 1.1% 

First aid / emergency response training  3 1.1% 3 1.1% 

Support groups  3 1.1% 4 1.5% 

Condition specific research  2 0.7% 2 0.7% 

Substance abuse programs / assistance  2 0.7% 5 1.8% 

Transportation assistance  2 0.7% 4 1.5% 

Miscellaneous  16 5.9% 16 5.9% 

 271 (n=271) 347 (n=271) 

African-
American 

Free / preventive care clinics  18 16.4% 21 19.1% 

Public healthcare/insurance program  12 10.9% 13 11.8% 

Financial / insurance assistance  11 10.0% 15 13.6% 

Elderly fitness / healthcare programs  10 9.1% 14 12.7% 

Education / seminars on healthcare topics  9 8.2% 11 10.0% 

Additional health facilities/organizations  9 8.2% 12 10.9% 

Youth fitness / nutrition / healthcare programs  7 6.4% 9 8.2% 

Dental and optical programs  6 5.5% 8 7.3% 

Fitness / nutrition programs  6 5.5% 7 6.4% 

Sexual topic education and awareness programs  6 5.5% 7 6.4% 

Condition specific education / assistance  5 4.5% 6 5.5% 

Affordable medication / assistance  1 0.9% 3 2.7% 

Prenatal / newborn / parenting programs  1 0.9% 2 1.8% 

Miscellaneous  9 8.2% 14 12.7% 

  110 (n=110) 142 (n=110) 
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Sources of information most used 

 # of 1
st

 
responses 

% of 1
st

 
responses 

# of all 
responses 

% of 
respondents 

White 

Internet  301 34.4% 427 48.8% 

Friends/family  208 23.8% 374 42.7% 

Doctor / pharmacist / nurse  180 20.6% 293 33.5% 

Newspaper  37 4.2% 73 8.3% 

Television/radio  27 3.1% 62 7.1% 

Insurance resources  25 2.9% 50 5.7% 

Books/magazines  24 2.7% 70 8.0% 

Have not looked for information 19 2.2% 25 2.9% 

Phone book/directories  14 1.6% 23 2.6% 

Hospital publications  10 1.1% 27 3.1% 

At work  6 0.7% 14 1.6% 

School  6 0.7% 7 0.8% 

Church  5 0.6% 6 0.7% 

Community presentations/programs 3 0.3% 11 1.3% 

Health department  2 0.2% 7 0.8% 

Miscellaneous  8 0.9% 15 1.7% 

 875 (n=875) 1484 (n=875) 

African-
American 

Doctor / pharmacist / nurse  63 29.9% 85 40.3% 

Internet  50 23.7% 69 32.7% 

Friends/family  25 11.8% 55 26.1% 

Books/magazines  12 5.7% 25 11.8% 

Phone book/directories  15 7.1% 19 9.0% 

Television/radio  14 6.6% 23 10.9% 

Have not looked for information 7 3.3% 8 3.8% 

Hospital publications  6 2.8% 16 7.6% 

Insurance resources  4 1.9% 7 3.3% 

Newspaper  4 1.9% 16 7.6% 

Health department  3 1.4% 4 1.9% 

Community presentations/programs 1 0.5% 2 0.9% 

At work  1 0.5% 4 1.9% 

Church  1 0.5% 2 0.9% 

Miscellaneous  5 2.4% 7 3.3% 

 211 (n=211) 342 (n=211) 

Other 

Internet  10 26.3% 20 52.6% 

Friends/family  9 23.7% 14 36.8% 

Doctor/pharmacist /nurse  8 21.1% 12 31.6% 

Television/radio  3 7.9% 5 13.2% 

Newspaper  2 5.3% 5 13.2% 

Books/magazines  2 5.3% 2 5.3% 

Insurance resources  1 2.6% 2 5.3% 

Miscellaneous 3 7.9% 4 10.5% 

 38 (n=38) 64 (n=38) 
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Access to Care 

 

Stark Poll Summary: Access to Care 

 
 White 

African 
American 

Other 

Where receive 
healthcare most often* 

Primary care or family doctor 74.2% 61.7% 64.3% 

The emergency room 7.6% 12.6% 7.1% 

A hospital clinic 6.5% 13.5% 19.0% 

An urgent care center 6.4% 0.0% 2.4% 

A VA hospital or clinic 2.0% 5.4% 0.0% 

A free clinic 0.7% 4.5% 7.1% 

A public health department or clinic 0.3% 0.5% 0.0% 

Something else 2.2% 1.8% 0.0% 

Healthcare services 
unable to get* 

Yes 9.1% 19.1% 16.7% 

No 90.9% 80.9% 83.3% 

Follow-up: What 
services needed (top 4) 

Dental services 19.5% 26.2% ^ 

Orthopedics 9.8% 4.8% ^ 

Medication 6.1% 11.9% ^ 

Vision/Hearing services 2.4% 16.7% ^ 

Follow-up: Why unable 
to get services (top 4) 

No health insurance 36.3% 38.5% ^ 

Cannot afford it 32.5% 15.4% ^ 

Services not covered by insurance 20.0% 17.9% ^ 

Do not qualify for assistance 8.8% 20.5% ^ 

^Sample size too small to include information for this question    
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Healthcare Services Needed 

 # of 1
st

 
responses 

% of 1
st

 
responses 

# of all 
responses 

% of 
respondents 

White 

Dental services  15 18.3% 16 19.5% 

Emergency room services  6 7.3% 6 7.3% 

Mental health services  6 7.3% 6 7.3% 

Medication  5 6.1% 5 6.1% 

Orthopedics  5 6.1% 8 9.8% 

Other tests  5 6.1% 7 8.5% 

Primary/Preventive care  4 4.9% 6 7.3% 

Surgery  4 4.9% 6 7.3% 

Endocrinology services  3 3.7% 3 3.7% 

Reproductive services  2 2.4% 2 2.4% 

Respiratory services  2 2.4% 3 3.7% 

Cardiac care  2 2.4% 2 2.4% 

MRI/X-Ray/CAT scan/Mammogram  2 2.4% 4 4.9% 

Dermatology  1 1.2% 2 2.4% 

Vision / Hearing Services 0 0.0% 2 2.4% 

Miscellaneous  21 25.6% 22 26.8% 

 82 (n=82) 100 (n=82) 

African -
American 

Dental services  9 21.4% 11 26.2% 

Medication  5 11.9% 5 11.9% 

Primary/Preventive care  4 9.5% 5 11.9% 

Vision/Hearing services  3 7.1% 7 16.7% 

Emergency room services  2 4.8% 2 4.8% 

Orthopedics  2 4.8% 2 4.8% 

Miscellaneous  17 40.5% 19 45.2% 

 42 (n=42) 51 (n=42) 
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Why Unable To Get Needed Services 

 # of 1
st

 
responses 

% of 1
st

 
responses 

# of all 
responses 

% of 
respondents 

White 

No health insurance/unemployed  25 31.3% 29 36.3% 

Could not afford it  21 26.3% 26 32.5% 

Services not covered by insurance  16 20.0% 16 20.0% 

Do not qualify for assistance  4 5.0% 7 8.8% 

Service not available in area  3 3.8% 3 3.8% 

Wait time  3 3.8% 3 3.8% 

High deductible  1 1.3% 2 2.5% 

Lack of help from provider  1 1.3% 1 1.3% 

Miscellaneous  6 7.5% 6 7.5% 

 80 (n=80) 93 (n=80) 

African -
American 

No health insurance/unemployed  15 38.5% 15 38.5% 

Services not covered by insurance  7 17.9% 7 17.9% 

Could not afford it  6 15.4% 6 15.4% 

Do not qualify for assistance  6 15.4% 8 20.5% 

Wait time  3 7.7% 3 7.7% 

Service not available in area  2 5.1% 2 5.1% 

 39 (n=39) 41 (n=39) 
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Exercise 

Stark Poll Summary: Exercise 

 
 White 

African 
American 

Other 

How often exercise 
per week* 

Not at all 16.1% 25.4% 19.0% 

Once in awhile 10.4% 9.8% 7.1% 

1-2 times  20.4% 24.1% 14.3% 

3-4 times 29.8% 25.0% 23.8% 

5-7 times 23.3% 15.6% 35.7% 

Follow-up: What 
making it difficult to 
exercise (top 3) 

Physical limitations 48.9% 51.9% ^ 

Too busy/no time 28.1% 13.0% ^ 

Laziness/Procrastination 10.8% 7.4% ^ 

^Sample size too small to include information for this question    

 

Reasons that Make Exercise Difficult  

 # of 1
st
 

responses 
% of 1

st
 

responses 
# of all 

responses 
% of 

respondents 

White 

Physical limitations  63 45.3% 68 48.9% 

Too busy/No time  36 25.9% 39 28.1% 

Laziness/procrastination  11 7.9% 15 10.8% 

Do not like it  8 5.8% 9 6.5% 

No need/Not worth the time or effort  6 4.3% 7 5.0% 

Too old  5 3.6% 6 4.3% 

The weather  4 2.9% 4 2.9% 

Cannot afford a gym  3 2.2% 3 2.2% 

Lack routine/Difficult to start  2 1.4% 4 2.9% 

Miscellaneous  1 0.7% 3 2.2% 

 139 (n=139) 158 (n=139) 

African -
American 

Physical limitations  28 51.9% 28 51.9% 

Too busy/No time  7 13.0% 7 13.0% 

Arthritis  5 9.3% 5 9.3% 

Laziness/procrastination  4 7.4% 4 7.4% 

Do not like it  2 3.7% 2 3.7% 

No need/Not worth the time or effort  2 3.7% 2 3.7% 

Miscellaneous  6 11.1% 6 11.1% 

 54 (n=54) 54 (n=54) 
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Smoking and Tobacco, Alcohol, and Prescription Drug Use 

 

Stark Poll Summary: Smoking and Tobacco, Alcohol, and Prescription Use 

 
 White 

African 
American 

Other 

Tobacco Use* 

Everyday 20.5% 16.0% 14.3% 

Some days 6.7% 13.3% 19.0% 

Not at all 72.9% 70.7% 66.7% 

View on tobacco 
use (asked of 
smokers only)*  

It is not as unhealthy as everyone makes it out 
to be. 
 

8.0% 3.1%  

I know it is unhealthy, but plan to continue 
smoking or using tobacco. 
 

39.4% 20.0% 42.9% 

I know it is unhealthy and plan to quit. 52.6% 76.9% 57.1% 

Method of quitting 
tobacco* 

Quitting cold turkey 60.9% 66.0% 62.5% 

Over the counter aids 29.7% 16.0% 12.5% 

Alternative methods 7.0% 4.0% 25.0% 

Group program 0.8% 12.0%  

Over the phone support or counseling 1.6%   

Alcohol Use* 

Everyday 2.6% 0.4%  

Some days 46.8% 29.3% 45.2% 

Not at all 50.6% 70.2% 54.8% 

Average number of alcoholic drinks per week 4.07 2.69 3.29 

View on alcohol 
use (asked of 
people  
who drink 6 or 
more drinks a 
week) 

The health risks are not as great as everyone 
makes it out to be. 

25.3% 25.0% 25.0% 

I know there are health risks, but plan to 
continue drinking. 

62.1% 50.0% 25.0% 

I know there are health risks and plan to stop 
drinking or drink less. 

12.6% 25.0% 50.0% 

Prescription use  
in past year 

Yes- used as prescribed 71.7% 77.3% 61.9% 

Yes- used NOT as prescribed 2.0% 3.1% 4.8% 

No- did not use 26.2% 19.6% 33.3% 
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Obesity and Access to Healthy Food 

 

Stark Poll Summary: Obesity and Access to Healthy Food 

 
 White 

African 
American 

Other 

Self described weight 

Overweight 45.9% 46.6% 26.2% 

About right 49.3% 47.5% 69.0% 

Underweight 4.7% 5.9% 4.8% 

Tried to lose weight in 
last 12 months 

Yes 57.7% 53.4% 42.9% 

No 42.3% 46.6% 57.1% 

Been successful at losing 
and maintaining 

Yes 82.8% 79.8% 82.4% 

No 17.2% 20.2% 17.6% 

Most influence on food 
choices 

Nutritional information 38.2% 32.9% 38.1% 

Cost 15.8% 17.9% 14.3% 

Access of availability 8.2% 7.7% 2.4% 

Convenience 19.9% 15.5% 16.7% 

Advertisements 2.1% 5.3% 4.8% 

Meals prepared by family member 15.8% 20.8% 23.8% 

     

 

Texting 

Stark Poll Summary: Texting 

 
 White 

African 
American 

Other 

Have a cell phone 
Yes 86.2% 72.3% 90.5% 

No 13.8% 27.7% 9.5% 

Text or email  
while driving 

Yes 16.4% 10.5% 10.5% 

No 83.6% 89.5% 89.5% 
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Immunization 

 

Stark Poll Summary: Immunization 

 
 White 

African 
American 

Other 

Get flu vaccination in 
past year 

Yes 44.9% 47.8% 40.5% 

No 55.1% 52.2% 59.5% 

Follow-up: Main 
reason did not get flu 
vaccination (top 3) 

Not concerned about flu  39.0% 27.6% 29.2% 

Worried about safety of the vaccine 

potential side effects 

25.3% 40.5% 33.3% 

Lazy/Forgot/ No time 13.5% 6.9% 16.7% 

     

 

Main Reason Why Did Not Get Flu Vaccination 
 

White: # 
responses 

White: % 
responses 

African -
American: # 
responses 

African -
American: % 

responses 

Other:  
# of 

responses 

Other:  
% of 

responses 

Not concerned about flu  197 39.0% 32 27.6% 7 29.2% 

Worried about safety of the vaccine  128 25.3% 47 40.5% 8 33.3% 

Lazy/Forgot/Just don't/No time 68 13.5% 8 6.9% 4 16.7% 

No need, healthy 29 5.7% 5 4.3% 1 4.2% 

Cost 22 4.4% 4 3.4% 0 0.0% 

Health condition prevented me 20 4.0% 1 0.9% 0 0.0% 

Negative past experience 20 4.0% 4 3.4% 1 4.2% 

Do not like needles/shots 10 2.0% 2 1.7% 2 8.3% 

Did not know where to get one 7 1.4% 1 0.9% 0 0.0% 

Doctor's supply ran out 3 0.6% 0 0.0% 0 0.0% 

Did not want one 0 0.0% 9 7.8% 0 0.0% 

Miscellaneous 1 0.2% 3 2.6% 1 4.2% 

 505 (n=505) 116 (n=116) 24 (n=24) 
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STARK POLL RESULTS BY LOCATION 
 
Overall Needs and Health 

Stark Poll Summary: Overall Needs and Health 

  Alliance Canton Massillon Other 

Greatest Unmet 
Health Needs (open 
ended, Top 3) 

Availability of health insurance  30.4% 27.9% 37.3% 31.7% 

Affordability of health care / 

insurance  

13.0% 11.4% 15.3% 16.3% 

Health care for the elderly / youth  8.7% 12.1% 6.8% 4.4% 

Public Assistance 17.4% 10.0% 5.1% 4.4% 

Are there health  
programs like to see  

Yes 35.2% 39.8% 33.6% 33.1% 

No 64.8% 60.2% 66.4% 66.9% 

How rate health*  

Excellent 19.6% 20.2% 18.3% 32.4% 

Good 51.8% 44.6% 60.0% 49.5% 

Fair 23.2% 25.6% 16.7% 12.9% 

Poor 3.6% 7.8% 5.0% 4.5% 

Very Poor 1.8% 1.9% 0.0% 0.6% 

      

 

Access to Care 

Stark Poll Summary: Access to Care 

  Alliance Canton Massillon Other 

Where receive 
healthcare most 
often*  

A primary care or family doctor  78.6% 59.2% 74.6% 75.3% 

The emergency room  7.1% 2.3% 4.2% 7.7% 

An urgent care center  0.0% 3.8% 6.8% 7.6% 

A hospital clinic  3.6% 15.4% 6.8% 5.0% 

A public health department or clinic 0.0% 0.4% 0.8% 0.3% 

A VA hospital or clinic  7.1% 4.6% 3.4% 0.6% 

A free clinic  0.0% 2.3% 2.5% 0.6% 

Something else  3.6% 1.9% 0.8% 2.7% 

Healthcare services 
unable to get* 

Yes 14.0% 15.8% 10.0% 7.4% 

No 86.0% 84.2% 90.0% 92.6% 
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Exercise 

Stark Poll Summary: Exercise 

 
 Alliance Canton Massillon Other 

How often 
exercise per 
week 

Not at all 21.5% 17.0% 16.0% 14.5% 

Once in awhile 10.7% 12.7% 8.4% 10.0% 

1-2 times  16.1% 20.5% 18.5% 21.2% 

3-4 times 23.2% 27.0% 29.4% 31.8% 

5-7 times 28.6% 22.8% 27.7% 22.5% 

      

 
Smoking and Tobacco, Alcohol, and Prescription Drug Use 

Stark Poll Summary: Smoking and Tobacco, Alcohol, and Prescription Use 

  Alliance Canton Massillon Other 

Tobacco Use* 

Everyday 33.3% 29.0% 21.7% 14.8% 

Some days 10.5% 10.0% 8.3% 6.6% 

Not at all 56.1% 61.0% 70.0% 78.6% 

View on tobacco 
use (asked of 
smokers only) 

It is not as unhealthy as everyone makes it 
out to be. 
 

0.0% 8.1% 11.1% 4.7% 

I know it is unhealthy, but plan to continue 
smoking or using tobacco. 
 

32.0% 29.3% 33.3% 46.1% 

I know it is unhealthy and plan to quit. 68.0% 62.6% 55.6% 49.2% 

Alcohol Use* 

Everyday 3.6% 1.9% 4.2% 2.1% 

Some days 44.6% 42.5% 35.8% 51.0% 

Not at all 51.8% 55.6% 60.0% 46.9% 

Average number of alcoholic drinks per 
week 

3.2 4.5 5.3 3.9 

Prescription use  
in past year 

Yes- used as prescribed 76.8% 71.3% 70.8% 68.5% 

Yes- used NOT as prescribed 1.8% 2.3% 1.7% 2.4% 

No- did not use 21.4% 26.4% 27.5% 29.1% 

   

 
  



 
 

56 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

 

Obesity and Access to Healthy Food 

Stark Poll Summary: Obesity and Access to Healthy Food 

  Alliance Canton Massillon Other 

Self described weight  
(5 categories) 

Very overweight 10.5% 3.9% 7.5% 5.8% 

Somewhat overweight 22.8% 34.5% 38.3% 41.5% 

About right 63.2% 55.8% 49.2% 48.5% 

Somewhat underweight 3.5% 5.8% 5.0% 3.2% 

Very underweight 0.0% 0.0% 0.0% 1.0% 

Self described weight 
(3 categories) 

Overweight 33.3% 38.4% 45.8% 47.3% 

About right 63.2% 55.8% 49.2% 48.5% 

Underweight 3.5% 5.8% 5.0% 4.2% 

Tried to lose weight in 
last 12 months* 

Yes 47.4% 50.4% 58.8% 61.0% 

No 52.6% 49.6% 41.2% 39.0% 

Been successful at 
losing and maintaining 

Yes 88.9% 83.8% 84.3% 82.3% 

No 11.1% 16.2% 15.7% 17.7% 

Most influence on food 
choices* 

Nutritional information 29.8% 30.3% 38.1% 40.9% 

Cost 22.8% 20.7% 14.2% 13.7% 

Access of availability 7.0% 4.4% 9.7% 9.1% 

Convenience 15.8% 22.7% 21.2% 18.0% 

Advertisements 8.8% 2.0% 1.8% 1.7% 

Meals prepared by family  15.8% 19.9% 15.0% 16.6% 

      

 

Immunization 

Stark Poll Summary: Immunization 

  Alliance Canton Massillon Other 

Get flu vaccination in 
past year* 

Yes 49.1% 44.6% 35.3% 43.9% 

No 50.9% 55.4% 64.7% 56.1% 

Follow-up: Main 
reason did not get flu 
vaccination (top 3)* 

Not concerned about flu  34.5% 29.0% 41.6% 42.6% 

Worried about safety of the vaccine 

potential side effects 

13.8% 31.9% 26.0% 23.5% 

Lazy/Forgot/ No time 17.2% 15.2% 15.6% 13.1% 
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Texting 

Stark Poll Summary: Texting 

  Alliance Canton Massillon Other 

Have a cell phone* 
Yes 89.5% 83.0% 80.8% 89.7% 

No 10.5% 17.0% 19.2% 10.3% 

Text or email  
while driving* 

Yes 11.8% 14.4% 11.5% 20.8% 

No 88.2% 85.6% 88.5% 79.2% 
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STARK POLL RESULTS BY INCOME 
 
Overall Needs and Health 

Stark Poll Summary: Overall Needs and Health 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

Greatest Unmet 
Health Needs (open 
ended, Top 3) 

Availability of health insurance  26.1% 35.1% 33.7% 29.3% 

Affordability of health care / 

insurance  

12.0% 19.1% 12.6% 14.9% 

Health care for the elderly / youth  5.4% 9.2% 14.7% 11.1% 

Public Assistance 10.9% 3.8% 8.4% 5.8% 

Are there health  
programs like to see  

Yes 50.0% 35.7% 36.2% 31.1% 

No 50.0% 64.3% 63.8% 68.9% 

How rate health*  

Excellent 11.1% 19.1% 28.9% 38.5% 

Good 40.1% 52.5% 50.0% 51.8% 

Fair 30.9% 21.6% 15.7% 8.4% 

Poor 16.0% 5.1% 3.9% 1.3% 

Very Poor 1.9% 1.7% 1.5% 0.0% 

      

 

Access to Care 

Stark Poll Summary: Access to Care 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

Where receive 
healthcare most 
often*  

A primary care or family doctor  59.0% 61.7% 75.9% 80.1% 

The emergency room  17.3% 10.2% 5.9% 4.3% 

An urgent care center  1.9% 7.2% 6.9% 7.5% 

A hospital clinic  12.2% 11.5% 6.4% 4.9% 

A public health department or clinic 0.6% 0.4% 0.5% 0.3% 

A VA hospital or clinic  4.5% 3.8% 2.0% 0.5% 

A free clinic  3.3% 1.7% 0.5% 0.0% 

Something else  1.3% 3.4% 2.0% 2.4% 

Healthcare services 
unable to get* 

Yes 23.0% 13.1% 7.8% 5.1% 

No 77.0% 86.9% 92.2% 94.9% 
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Exercise 

Stark Poll Summary: Exercise 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

How often 
exercise per 
week* 

Not at all 28.6% 18.6% 13.2% 7.5% 

Once in awhile 9.9% 13.6% 8.3% 9.2% 

1-2 times  16.1% 19.9% 26.5% 19.4% 

3-4 times 20.5% 27.1% 31.9% 36.7% 

5-7 times 24.8% 20.8% 20.1% 27.2% 

      

 
Smoking and Tobacco, Alcohol, and Prescription Drug Use 

Stark Poll Summary: Smoking and Tobacco, Alcohol, and Prescription Use 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

Tobacco Use* 

Everyday 32.9% 28.9% 19.6% 9.9% 

Some days 12.4% 9.8% 6.9% 6.4% 

Not at all 54.7% 61.3% 73.5% 83.6% 

View on tobacco 
use (asked of 
smokers only) 

It is not as unhealthy as everyone makes it 
out to be. 
 

9.5% 4.5% 5.8% 3.3% 

I know it is unhealthy, but plan to continue 
smoking or using tobacco. 
 

27.0% 38.6% 42.3% 40.0% 

I know it is unhealthy and plan to quit. 63.5% 56.8% 51.9% 56.7% 

Alcohol Use* 

Everyday 2.5% 1.3% 3.4% 3.0% 

Some days 37.7% 36.2% 49.5% 56.7% 

Not at all 59.9% 62.6% 47.1% 40.3% 

Average number of alcoholic drinks per 
week 

4.2 6.1 4.2 3.7 

Prescription use  
in past year 

Yes- used as prescribed 75.3% 69.8% 69.0% 67.0% 

Yes- used NOT as prescribed 0.6% 4.7% 1.0% 2.4% 

No- did not use 24.1% 25.5% 30.0% 30.6% 
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Obesity and Access to Healthy Food 

Stark Poll Summary: Obesity and Access to Healthy Food 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

Self described weight*   
(5 categories) 

Very overweight 10.5% 3.8% 7.4% 5.1% 

Somewhat overweight 45.7% 34.6% 37.3% 40.1% 

About right 35.8% 57.3% 51.0% 52.4% 

Somewhat underweight 6.8% 3.8% 3.9% 2.2% 

Very underweight 1.2% 0.4% 0.5% 0.3% 

Self described weight* 
(3 categories) 

Overweight 56.2% 38.4% 44.7% 45.2% 

About right 35.8% 57.3% 51.0% 52.4% 

Underweight 8.0% 4.2% 4.4% 2.5% 

Tried to lose weight in 
last 12 months* 

Yes 62.3% 48.5% 57.9% 63.8% 

No 37.7% 51.5% 42.1% 36.2% 

Been successful at 
losing and maintaining 

Yes 80.2% 85.1% 82.1% 84.5% 

No 19.8% 14.9% 17.9% 15.5% 

Most influence on food 
choices* 

Nutritional information 28.0% 32.1% 34.2% 45.8% 

Cost 24.8% 23.1% 16.1% 7.4% 

Access of availability 10.2% 6.8% 9.5% 7.1% 

Convenience 16.6% 21.3% 19.6% 21.3% 

Advertisements 5.1% 1.4% 3.0% 0.8% 

Meals prepared by family  15.3% 158.4% 17.6% 17.7% 

      

 

Immunization 

Stark Poll Summary: Immunization 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

Get flu vaccination in 
past year 

Yes 42.6% 39.4% 41.7% 45.0% 

No 57.4% 60.6% 58.3% 55.0% 

Follow-up: Main 
reason did not get flu 
vaccination (top 3)* 

Not concerned about flu  28.4% 39.1% 42.2% 43.3% 

Worried about safety of the vaccine 

potential side effects 

26.1% 22.5% 27.6% 25.4% 

Lazy/Forgot/ No time 17.0% 11.6% 15.5% 11.9% 
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Texting 

Stark Poll Summary: Texting 

 
 

Under 
$18,000 

$18,000-
$36,000 

$36,000- 
$54,000 

Over 
$54,000 

Have a cell phone* 
Yes 72.2% 82.6% 89.2% 95.7% 

No 27.8% 17.4% 10.8% 4.3% 

Text or email  
while driving* 

Yes 10.3% 15.4% 16.4% 24.4% 

No 89.7% 84.6% 83.6% 75.6% 
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Stark Poll Quality of Life in Stark County Series 

The 2011 Stark County Collaborative Poll included a series of Quality of Life Questions that asked 

respondents to rate a series of quality of life indicators in Stark County. The majority of the survey 

respondents were satisfied with Stark County as a place to live, with nearly two-thirds, 66.3% of 

respondents, rating Stark County as an excellent or good place to live, and only 8.7% rating Stark 

County as poor or very poor. 

 

Stark County residents rated the quality of healthcare services available in Stark County higher than 

the rating given for the economy, 10.0%, or the availability of job opportunities in Stark County, 8.2% 

with 71.0% of respondents giving a rating of either excellent or good to the quality of healthcare.  

 

Respondents were also asked to indicate what they felt was the most important problem facing Stark 

County right now.  Consistent with the ratings given for the quality of life indicators, employment 

concerns were cited most frequently with 55.1% of the respondents indicating this to be the case.  

Following employment concerns, respondents mentioned economic concerns, 12.6%, crime and 

safety concerns, 8.0%, and government/political issues. Other issues cited amounted to 3% or less of 

the survey responses for each category. 
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 Most Important Problem in Stark County 

 
Number of 
Responses 

% of Answering 
Respondents 

% of All 
Respondents 

Employment Issues 588 60.6% 55.1% 
Not enough jobs 390 40.2% 36.6% 
High unemployment/job loss/layoffs 141 14.5% 13.2% 
Not enough high paying jobs 36 3.7% 3.4% 
Jobs leaving the area 16 1.6% 1.5% 
Other employment issues 5 0.5% 0.5% 
Tax/Money Issues 134 13.8% 12.6% 
Poor struggling economy 28 2.9% 2.6% 
Gas prices 27 2.8% 2.5% 
High taxes/too many taxes 20 2.1% 1.9% 
Financial problems of the city/county 19 2.0% 1.8% 
Poverty 14 1.4% 1.3% 
Lack of economic development 12 1.2% 1.1% 
Other economic issues 14 1.4% 1.3% 
Crime and Safety Concerns 85 8.8% 8.0% 
Crime 47 4.8% 4.4% 
Drug/Alcohol issues 14 1.4% 1.3% 
Not enough police/law enforcement 7 0.7% 0.7% 
Poor/Ineffective police 4 0.4% 0.4% 
Other crime and safety concerns 13 1.3% 1.2% 
Government/Political  Issues 75 7.7% 7.0% 
Road conditions 47 47 4.8% 
Infrastructure/water/sewer/recycle 9 9 0.9% 
Poor/ineffective government 8 8 0.8% 
Senate Bill 5 1 1 0.1% 
Other government/political issues 3 3 0.3% 
Education Issues 31 3.2% 2.9% 
School funding 19 2.0% 1.8% 
Large class sizes/lack of school programs 0 0.8% 0.7% 
Kids receiving poor education/Poor teachers 3 0.3% 0.3% 
Poor condition of school facilities 1 0.1% 0.1% 
Other education issues 8 2.0% 1.8% 
HealthCare Issues 3 0.3% 0.3% 
Lack of access to healthcare 1 0.1% 0.1% 
Other healthcare issues 2 0.2% 0.2% 
Housing 32 3.3% 3.0% 
Poor housing market 14 1.4% 1.3% 
Foreclosures 6 0.6% 0.6% 
High cost of utilities 1 0.1% 0.1% 
High cost of housing/rent 3 0.3% 0.3% 
Homelessness 3 0.3% 0.3% 
Other housing issues 5 0.5% 0.5% 
Miscellaneous 23 2.4% 2.2% 
Not enough services for seniors/youth/disabled 2 0.2% 0.2% 
Miscellaneous 21 2.2% 2.0% 

Valid Responses 971 (n=971) (n=1067) 
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Most Important Problem Facing Stark County: 2007 to 2011 Comparison 

 2007 2008 2009 2010 2011 

Issue % Rank % Rank % Rank % Rank % Rank 

Employment 35.4% 1 42.6% 1 56.4% 1 59.6% 1 55.1% 1 

Economic 11.4% 4 14.3% 2 8.9% 3 6.1% 4 12.6% 2 

Crime and Safety 12.2% 3 9.8% 4 9.9% 2 8.4% 3 8.0% 3 

Government/Political 10.6% 5 10.3% 3 5.0% 5 9.2% 2 7.0% 4 

Housing 1.0% 6 3.9% 5 3.0% 3 1.4% 6 3.0% 5 

Education 13.0% 2 0.3% 7 5.2% 4 3.0% 5 2.9% 6 

Healthcare 0.6% 7 0.4% 6 0.4% 7 0.1% 7 0.3% 7 

Other 4.8%  3.9%  4.6%  2.7%  2.2%  
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Stark County as a Place to Live 

 Percentage of Respondents Valid 

Responses Positive Neutral Negative 

All Respondents 66.3% 25.0% 8.7% (n=1,062) 

Demographic Subgroup     

Race* 
White 68.9% 23.6% 7.5% 

(n=1,054) 
African -American 46.9% 34.5% 18.6% 

Location* 
Alliance/Canton/Massillon 55.8% 30.6% 13.7% 

(n=1,052) 
Suburbia 73.5% 21.0% 5.5% 

Employment 

Status* 

Employed Full-Time 66.4% 26.6% 7.0% 

(n=1,057) 

Employed Part-Time 63.8% 24.6% 11.6% 

Retired 77.8% 15.7% 6.5% 

Unemployed 51.7% 37.3% 11.0% 

All Other 60.0% 25.0% 15.0% 

Annual 

Household 

Income* 

Under $18,000 54.9% 24.7% 20.4% 

(n=971) 
$18,000 to $36,000 57.1% 30.9% 12.0% 

$36,000 to $54,000 65.7% 29.4% 4.9% 

Over $54,000 74.8% 21.2% 4.3% 

Level of 

Education* 

High School or less 61.1% 27.0% 11.9% 

(n=1,060) Some College 65.8% 26.1% 8.1% 

College Grad 74.3% 20.8% 4.9% 

Marital 

Status* 

Married 70.5% 23.7% 5.9% 
(n=1,055) 

Not Married  61.8% 26.5% 11.8% 

Children in 

home* 

Yes 58.5% 30.0% 11.5% 
(n=1,059) 

No 69.8% 22.8% 7.4% 

Home 

Ownership* 

Own Home 71.1% 23.5% 5.4% 
(n=1,054) 

Rent/Other  55.7% 28.6% 15.7% 

Gender 
Male 66.4% 25.5% 8.1% 

(n=1,062) 
Female 66.2% 24.5% 9.3% 

Question: Overall, how would you rate STARK COUNTY as a place to live? 
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Rating of Healthcare Services 

 Percentage of Respondents Valid 

Responses Positive Neutral Negative 

All Respondents 71.0% 19.9% 9.1% (n=1,029) 

Demographic Subgroup     

Race* 
White 73.6% 18.5% 7.9% 

(n=1,020) 
African -American 50.0% 32.1% 17.9% 

Location* 
Alliance/Canton/Massillon 63.9% 23.7% 12.4% 

(n=1,020) 
Suburbia 75.7% 17.4% 6.8% 

Employment 

Status* 

Employed Full-Time 72.3% 19.7% 8.0% 

(n=1,024) 

Employed Part-Time 57.7% 27.5% 14.5% 

Retired 83.0% 13.6% 3.4% 

Unemployed 53.2% 30.6% 16.2% 

All Other 76.0% 12.5% 11.5% 

Annual 

Household 

Income* 

Under $18,000 51.0% 26.8% 22.2% 

(n=939) 
$18,000 to $36,000 63.3% 24.0% 12.7% 

$36,000 to $54,000 73.0% 22.0% 5.0% 

Over $54,000 81.4% 15.1% 3.6% 

Level of 

Education* 

High School or less 62.2% 22.5% 15.3% 

(n=1,026) Some College 73.6% 19.4% 7.0% 

College Grad 79.7% 17.0% 3.3% 

Marital 

Status* 

Married 76.3% 17.9% 5.8% 
(n=1,022) 

Not Married  65.0% 22.2% 12.8% 

Children in 

home* 

Yes 65.3% 22.4% 12.3% 
(n=1,027) 

No 73.5% 18.8% 7.7% 

Home 

Ownership* 

Own Home 76.8% 17.2% 6.0% 
(n=1,019) 

Rent/Other  58.1% 25.9% 15.9% 

Gender* 
Male 75.1% 18.3% 6.7% 

(n=1,029) 
Female 67.6% 21.3% 11.2% 

Question: Overall, how would you rate the quality of healthcare services available in SC? 
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Rating of Job Opportunities 

 Percentage of Respondents Valid 

Responses Positive Neutral Negative 

All Respondents 8.2% 29.5% 62.2% (n=1,028) 

Demographic Subgroup     

Race* 
White 8.6% 30.7% 60.7% 

(n=1,018) 
African -American 5.5% 21.1% 73.4% 

Location* 
Alliance/Canton/Massillon 6.0% 22.2% 71.8% 

(n=1,019) 
Suburbia 9.7% 34.5% 55.8% 

Employment 

Status 

Employed Full-Time 8.4% 31.3% 60.3% 

(n=1,024) 

Employed Part-Time 9.5% 29.9% 60.6% 

Retired 9.0% 31.7% 59.3% 

Unemployed 2.6% 22.8% 74.6% 

All Other 11.2% 23.5% 65.3% 

Annual 

Household 

Income* 

Under $18,000 4.6% 18.3% 77.1% 

(n=939) 
$18,000 to $36,000 8.4% 23.6% 68.0% 

$36,000 to $54,000 6.7% 26.7% 66.7% 

Over $54,000 9.6% 39.9% 50.5% 

Level of 

Education* 

High School or less 7.4% 21.6% 71.0% 

(n=1,027) Some College 8.9% 31.2% 59.9% 

College Grad 9.1% 38.9% 52.0% 

Marital 

Status 

Married 8.9% 30.1% 61.0% 
(n=1,022) 

Not Married  7.7% 28.9% 63.3% 

Children in home 
Yes 7.3% 27.7% 65.0% 

(n=1,026) 
No 8.8% 30.3% 61.0% 

Home 

Ownership* 

Own Home 8.3% 31.8% 60.0% 
(n=1,020) 

Rent/Other  8.2% 24.5% 67.3% 

Gender 
Male 8.5% 31.6% 59.9% 

(n=1,029) 
Female 8.1% 27.8% 64.2% 

Question: Overall, how would you rate the AVAILABILITY of job opportunities in SC? 
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Rating of Local Economy 

 Percentage of Respondents Valid 

Responses Positive Neutral Negative 

All Respondents 10.0% 38.0% 52.0% (n=1,051) 

Demographic Subgroup     

Race 
White 10.5% 38.0% 51.5% 

(n=1,042) 
African -American 6.2% 38.9% 54.9% 

Location* 
Alliance/Canton/Massillon 7.3% 34.0% 58.8% 

(n=1,042) 
Suburbia 11.9% 40.7% 47.5% 

Employment 

Status* 

Employed Full-Time 11.0% 41.2% 47.8% 

(n=1,047) 

Employed Part-Time 5.8% 38.8% 55.4% 

Retired 15.1% 37.7% 47.2% 

Unemployed 3.4% 28.4% 68.1% 

All Other 9.3% 30.9% 59.8% 

Annual 

Household 

Income* 

Under $18,000 6.3% 30.4% 63.3% 

(n=939) 
$18,000 to $36,000 9.1% 34.5% 56.5% 

$36,000 to $54,000 9.4% 33.7% 56.9% 

Over $54,000 11.9% 46.1% 42.0% 

Level of 

Education* 

High School or less 7.7% 34.1% 58.2% 

(n=1,047) Some College 10.8% 36.6% 52.6% 

College Grad 12.5% 44.8% 42.7% 

Marital 

Status* 

Married 8.7% 41.3% 50.0% 
(n=1,045) 

Not Married  11.5% 34.5% 54.1% 

Children in 

home* 

Yes 7.9% 35.3% 56.8% 
(n=1,049) 

No 11.0% 39.0% 50.0% 

Home 

Ownership* 

Own Home 10.1% 39.5% 50.4% 
(n=1,043) 

Rent/Other  10.0% 34.3% 55.6% 

Gender* 
Male 12.3% 40.3% 47.4% 

(n=1,051) 
Female 8.0% 36.1% 55.8% 

Question: Overall, how would you rate the ECONOMY IN Stark County? 
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Rating of Stark County in the Following Areas 

 

 

  
Excellent Good Fair Poor 

Very 
Poor 

Avg. 
Rating* 

Stark County as a place to live 15.3% 51.0% 25.0% 6.1% 2.6% 2.3 

       

Quality of healthcare services 21.3% 49.7% 19.9% 7.5% 1.6% 2.2 

The economy 0.4% 9.6% 38.0% 40.8% 11.2% 3.5 

Availability of job opportunities 0.6% 7.6% 29.5% 47.8% 14.4% 3.7 

Average rating scale is 1=Excellent to 5=Very Poor 
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Better or Worse Off than a few years ago 

 Percentage of Respondents Valid 

Responses Better Same Worse 

All Respondents 32.2% 29.6% 38.2% (n=1,066) 

Demographic Subgroup     

Race 
White 32.2% 28.9% 38.8% 

(n=1,050) 
African -American 31.9% 34.5% 33.6% 

Location* 
Alliance/Canton/Massillon 30.9% 30.2% 38.9% 

(n=1,050) 
Suburbia 33.0% 29.4% 37.7% 

Employment 

Status* 

Employed Full-Time 41.6% 25.8% 32.6% 

(n=1,055) 

Employed Part-Time 34.1% 29.0% 37.0% 

Retired 19.5% 40.0% 40.5% 

Unemployed 16.2% 24.8% 59.0% 

All Other 30.0% 30.0% 40.0% 

Annual 

Household 

Income* 

Under $18,000 17.4% 26.7% 55.9% 

(n=972) 
$18,000 to $36,000 23.0% 26.0% 51.1% 

$36,000 to $54,000 33.7% 28.8% 37.6% 

Over $54,000 44.5% 30.7% 24.8% 

Level of 

Education* 

High School or less 24.6% 30.1% 45.3% 

(n=1,056) Some College 36.6% 27.3% 36.1% 

College Grad 37.6% 31.6% 30.9% 

Marital 

Status* 

Married 37.7% 29.2% 33.1% 
(n=1,054) 

Not Married  26.5% 29.6% 43.9% 

Children in 

home* 

Yes 39.7% 26.1% 34.2% 
(n=1,056) 

No 28.7% 31.1% 40.2% 

Home 

Ownership* 

Own Home 33.7% 31.9% 34.4% 
(n=1,051) 

Rent/Other  28.8% 24.0% 47.1% 

Gender* 
Male 35.8% 26.6% 37.6% 

(n=1,067) 
Female 29.1% 32.2% 38.6% 

Question: Would you say that you are better off financially, about the same, or worse off financially that you were a 

few years ago? 
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Key Findings- Secondary Data  

 

Ohio Youth Survey 

The Ohio Youth Survey was a web-based survey conducted with 4,207 Stark County students in grades 6, 
8, and 10 during October and November 2008. The questions focused on safety and violence, physical 
activity and diet, alcohol, tobacco and other drug use, and related risk and protective factors.  

Below are results from the Ohio Youth Survey that have been incorporated into the Stark County 
Community Health Assessment. 

Alcohol and Drug Use 

 

 
Never 
Used 

8 or 
younger 

9 or 10 11 or 12 13 or 14 15 or 16 
17 or 
older 

Smoked a cigarette 72% 6% 5% 8% 7% 2% 1% 

Used other tobacco 87% 2% 2% 3% 4% 2% 1% 

Drank alcoholic drink 55% 9% 8% 11% 12% 5% 1% 

Used marijuana 85% 1% 1% 3% 6% 3% 1% 

Used other illegal drugs 95% 1%  1% 2% 1%  
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 # of Responses % of Sample 

Very hard 1,636 44% 

Sort of hard 702 19% 

Sort of easy 700 19% 

Very easy 684 18% 

Total N=3,722 100.0% 

 

 

 0 days 1-2 days 3-5 days 6-9 days 
10-19 
days 

20-29 
days 

All 30 
days 

Smoked a cigarette 87% 4% 2% 1% 2% 1% 4% 

Used other tobacco 92% 3% 1% 1% 1%  2% 

Drank alcoholic drink 82% 11% 3% 2% 1%  1% 

Used marijuana 91% 3% 1% 1% 1% 1% 2% 
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 Yes No Total N 

Cocaine  1.7% 98.3% 3,999 

Inhalants  5.0% 95.0% 3,975 

Heroin  1.5% 98.5% 3,991 

Uppers/Stimulants 2.8% 97.2% 3,982 

Designer/Club Drugs 1.5% 98.5% 4,000 

Steroids 2.3% 97.7% 3,991 

Downers 1.5% 98.5% 3,994 

Hallucinogens 1.8% 98.2% 3,985 

Prescription Drugs (not prescribe to you) 5.5% 94.5% 3,950 

Total  100.0%  
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 No Risk Slight Risk 
Moderate 

Risk 
Great Risk 

5ƻƴΩǘ 
Know 

Smoke one or more packs of cigarettes a day 6.5% 11.5% 23.5% 50.2% 8.3% 

Smoke marijuana once or twice a week 11.7% 14.4% 20.9% 44.2% 8.8% 

Have 5 or more drinks of an alcoholic beverage 
once or twice a week 

10.4% 21.2% 29.0% 31.6% 7.8% 
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General Health and Obesity 

 

 

 Yes No Unsure 

Have physical disabilities or long term health problems 10.6% 70.4% 19.0% 

Have long-term emotional problems or learning disabilities 11.4% 73.4% 15.2% 

Limited in any activities because of any disabilities or health problems 6.4% 82.7% 10.9% 
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 # of Responses % of Sample 

Very underweight 125 3.2% 

Slightly underweight 492 12.7% 

About right 2202 57.0% 

Slightly overweight 915 23.7% 

Very overweight 3.3 3.3% 

Total N=3,863 100.0% 

 

 

 # of Responses % of Sample 

Lose Weight 1,831 47.4% 

Gain Weight 511 13.2% 

Stay the same weight 836 21.7% 

Not trying to do anything 682 17.7% 

Total N=3,860 100.0% 
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 # of Responses % of Sample 

Strongly agree 1,114 28.8% 

Agree 1,402 36.2% 

Neither agree nor disagree 945 24.4% 

Disagree 301 7.8% 

Strongly Disagree 111 2.9% 

Total N=3,873 100.0% 
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 Watch TV 
Use Computer/ 

Video Games 

Do not do on school days 7.0% 10.9% 

Less than 1 hour a day 11.5% 19.8% 

1 hour a day 13.0% 16.9% 

2 hours per day 22.1% 18.1% 

3 hours per day 19.7% 13.2% 

4 hours per day 8.4% 6.8% 

5 hours or more a day 18.3% 14.3% 

Total N=3,873 N=3,930 

 

 

 

 

 

 

 

7% 

12% 

13% 

22% 

20% 

8% 

18% 

11% 

20% 

17% 

18% 

13% 

7% 

14% 

0% 5% 10% 15% 20% 25% 

Do not watch do  

Less than 1 hour a day 

1 hour a day 

2 hours per day 

3 hours per day 

4 hours per day 

5 hours or more a day 

Number of Hours Do Activity on School Days 

Use Computer/Video Games Watch TV 

Average TV hours: 2.5 

Average Computer hours: 2.0 



 
 

79 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

 

 

 # of Responses % of Sample 

4 hours or less 225 5.8% 

About 5 hours 266 6.8% 

About 6 hours 475 12.2% 

About 7 hours 802 20.6% 

About 8 hours 1,087 27.9% 

About 9 hours 667 17.1% 

10 or more hours 374 9.6% 

Total N=3,896 100.0% 
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Emotional Well-Being 

 

 

 # of Responses % of Sample 

Never or almost never 1,348 33.4% 

Sometimes 1,570 39.0% 

Often 715 17.7% 

All the time 397 9.9% 

Total N=4,030 100.0% 
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 Yes No Total N 

Ever felt so sad or hopeless almost every day for two 
weeks in a row that stopped doing normal activities 

26.6% 73.4% 4,042 

Ever SERIOUSLY CONSIDER attempting suicide 15.1% 84.9% 4,006 

Did you MAKE A PLAN about how you would attempt 
suicide 

11.4% 88.6% 3,947 
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 # of Responses % of Sample 

0 times 3,705 92.0% 

1 time 178 4.4% 

2 or 3 times 93 2.3% 

4 or 5 times 22 0.5% 

6 or more times 29 0.7% 

Total N=4,027 100.0% 
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Ohio Department of Health- Vital Statistics 

 

 Stark Ohio 

2004 59.7 62.9 

2005 59.9 63.2 

2006 61.9 64.8 

2007 62.8 65.4 

2008 61.3 65.0 

 

 

 White African-American 

2004 58.2 76.0 

2005 58.3 76.3 

2006 59.9 85.5 

2007 61.1 82.6 

2008 59.5 81.5 
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 Less than 15 15-17 18-19 

2004 0.8 16.4 63.7 

2005 0.5 16.6 71.6 

2006 0.3 14.5 72.6 

2007 0.3 17.5 70.2 

2008 0.3 18.6 72.8 

 

 

 White African American 

 
Less than 

15 
15-17 18-19 

Less than 
15 

15-17 18-19 

2004 0.6 13.3 55.5 1.3 41.8 143.9 

2005 0.3 12.5 60.1 2.7 51.5 176.6 

2006 0.2 10.9 63.0 1.3 44.7 167.8 

2007 0.2 14.3 58.6 1.4 44.8 173.1 

2008 0.1 14.0 64.0 1.4 55.2 153.1 
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Very Low Birth 

Weight 
Low Birth 
Weight 

2004 1.4% 8.9% 

2005 2.0% 9.5% 

2006 1.5% 9.2% 

2007 2.0% 10.0% 

2008 2.2% 9.3% 

 

 

 Very Low White 
Very Low African 

-American 
Low White 

Low African-
American 

2004 1.3% 2.5% 8.2% 14.4% 

2005 1.8% 3.1% 9.1% 11.7% 

2006 1.2% 3.3% 8.1% 17.4% 

2007 1.7% 4.3% 8.9% 18.5% 

2008 2.0% 3.4% 8.3% 15.9% 
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Very Pre-

term 
Pre-term Term Post-term 

2004 1.8% 12.4% 81.6% 6.0% 

2005 2.3% 13.6% 84.2% 2.2% 

2006 2.2% 12.5% 85.0% 2.4% 

2007 2.5% 13.4% 83.7% 2.9% 

2008 2.6% 12.3% 84.9% 2.8% 

 

 

 
White Very 
Pre-term 

African-
American Very  

Pre-term 

White 
 Pre-term 

African-
American  
Pre-term 

2004 1.6% 3.1% 11.8% 17.1% 

2005 2.2% 3.9% 13.0% 17.9% 

2006 1.9% 4.6% 11.8% 18.3% 

2007 2.1% 5.2% 12.3% 21.3% 

2008 2.3% 4.9% 11.8% 16.6% 
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Trimester First Second Third 

2004 91.0% 7.4% 1.0% 

2005 90.6% 7.4% 1.2% 

2006 75.4% 21.1% 2.7% 

2007 73.5% 22.5% 3.2% 

2008 72.3% 24.4% 2.6% 

 

 

 First- White 
First-

African-
American 

Second- 
White 

Second- 
African-

American 

Third- 
White 

Third-
African-

American 

2004 92.1% 82.9% 6.4% 14.6% 1.0% 0.8% 

2005 92.2% 77.0% 6.2% 17.5% 1.0% 3.1% 

2006 77.2% 62.2% 19.6% 31.8% 2.4% 4.1% 

2007 75.6% 57.4% 21.0% 33.9% 2.7% 6.6% 

2008 74.9% 57.7% 22.9% 35.7% 2.2% 5.5% 
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Rate per 1,000 
live births 

Stark Ohio 

2004 5.6 7.7 

2005 8.8 8.3 

2006 6.4 7.8 

2007 7.7 7.7 

2008 8.6 7.7 

 

 

Rate per 1,000 
live births 

White 
African-

American 

2004 4.9 12.4 

2005 7.5 20.6 

2006 5.3 14.7 

2007 6.0 20.6 

2008 7.3 18.9 
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Maternal 

Complications 

Cord and 
Placenta 

Complications 
SIDS 

Congenital 
Malformations 

Low Birth 
Weight 

2004 0% 12% 4% 0% 24% 

2005 0% 10% 3% 10% 26% 

2006 0% 10% 3% 14% 17% 

2007 0% 6% 9% 20% 31% 

2008 3% 8% 13% 18% 24% 
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Rate per 100,000 
people 

Stark Ohio 

2004 787.6 859.2 

2005 817.5 871.0 

2006 787.6 838.8 

2007 803.4 827.6 

2008 807.6 844.0 

 

 

Rate per 100,000 
people 

White 
African-

American 

2004 772.0 1,109.8 

2005 806.4 1,008.0 

2006 773.1 1,024.3 

2007 791.1 1,039.0 

2008 798.1 973.7 

0 

200 

400 

600 

800 

1000 

2004 2005 2006 2007 2008 

Resident Deaths 

Stark Ohio 

0 

200 

400 

600 

800 

1000 

1200 

2004 2005 2006 2007 2008 

Stark County Resident Death by Race 

White African-American 



 
 

91 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

Number 
of deaths 

<1 year 1 to 14 15 to 24 25 to 34 35 to 44 45 to 54 55 to 64 65 to 74 75 to 84 85+ 

2004 25 8 23 31 103 249 324 630 1,245 1,044 

2005 39 12 44 34 87 233 382 611 1,235 1,196 

2006 29 17 22 51 83 230 411 603 1,161 1,179 

2007 35 18 23 29 86 216 419 601 1,214 1,281 

2008 38 13 22 35 98 257 433 602 1,115 1,389 

 

 

Number of 
deaths 

Males Females 

2004 962.2 666.3 

2005 978.0 700.5 

2006 973.2 655.5 

2007 961.2 689.8 

2008 960.2 691.0 
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Rate per 
100,000 

Heart 
Disease 

Malignant 
Neoplasms 

Chronic 
Lower  
Resp 

Diseases 

Cerebro-
vascular 
Disease 

Accidents 
!ƭȊƘŜƛƳŜǊΩǎ 

Disease 
Diabetes 

Flu and 
Pneumonia 

Nephritis, 
Nephritic 
Syndrome
& Nephritis 

Septicemia 

2000-2002 242.1 196.0 47.6 63.0 28.5 14.8 31.7 28.6 14.3 13.0 

2003-2005 220.4 182.1 50.0 54.2 32.3 17.2 28.0 22.2 14.3 13.1 

2006-2008 191.3 184.6 50.1 44.8 36.0 26.2 28.2 16.8 13.7 10.8 

 

 
 

Rate per 
100,000 people 

Stark  Ohio 

2000-2002 31.5 31.3 

2003-2005 28.0 29.9 

2006-2008 28.1 28.6 
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Rate per 
100,000 people 

White 
African-

American 

2000-2002 35.9 53.9 

2003-2005 34.2 43.2 

2006-2008 35.6 46.7 

 

 

Rate per 100,000 
people 

Gonorrhea Chlamydia Syphilis 

2005 139.9 340.5 7.4 

2006 167.2 322.5 4.8 

2007 172.4 328.5 1.6 

2008 132.0 317.7 4.0 

2009 116.7 323.5 2.4 
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Rate per 100,000 
people 

Stark Ohio 

2000-2002 9.1 10.4 

2003-2005 9.4 10.8 

2006-2008 10.8 11.3 

 

 

Rate per 100,000 
people 

White 
African-

American 

2000-2002 9.7 2.5 

2003-2005 9.8 5.1 

2006-2008 11.1 6.9 
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Rate per 100,000 
people 

15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ 

2000-2002 8.3 11.1 13.8 13.0 11.6 5.9 15.4 9.5 

2003-2005 10.8 11.4 14.4 12.5 6.3 13.1 13.6 12.7 

2006-2008 7.5 14.2 19.5 11.8 15.0 12.8 9.4 18.5 

 

 

Rate per 100,000 
people 

Male Female 

2000-2002 15.6 3.5 

2003-2005 16.4 3.2 

2006-2008 17.9 4.4 
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Ohio Department of Health 

 

Death rate per 
100,000 

Ages 15-24 Ages 25-34 Ages 35-44 Ages 45-54 Ages 55-64 
Ages 65 to 

74 

2002-2004 0.7 2.3 6.1 8.1 4.9 1.2 

2005-2007 5.4 8.3 12.5 15.8 4.4 1.2 

% Change 671% 261% 105% 95% -10% 0% 

Note: Accidental poisoning includes unintended drug or medication poisoning as a result of an overdose. 

Ohio Department of Health- Violence and Injury Prevention Program 

 

Number of 
Deaths 

2004 2005 2006 2007 2008 
Average Annual 

Death Rate 
2004-2008 

Stark County 15 16 25 25 30 5.9 
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Proportion of 2003-2007 Hospital Discharges Poisoning Cases 

 
# Drug/ 

Medication 
Poisonings 

# Total 
Poisonings 

2005 
Population 

Rate of Drug/ 
Medication 
Poisonings ̂

Rate of Total 
Poisonings ̂

Stark County 2,369 2,453 378,672 125.1 129.6 

Carroll County 105 101 28,883 72.7 76.9 

Summit County 3,156 3,305 545,347 115.7 121.2 

Tuscarawas County 350 368 91,309 76.7 80.6 

Wayne County 439 455 113,155 77.6 80.4 

Ohio 51,793 54,145 11,450,954 90.5 94.6 

^Average annual rate per 100,000 population 
Note: Stark County had the 6

th
 highest rate of Drug/Medication Poisonings of all counties in Ohio (counties with 

higher rates were Guernsey, Montgomery, Jefferson, Ross, and Columbiana) 

 

 

Ohio Department of Health- Released Hospital-by-Hospital Data 

 

 Stark Ohio 

2008 24.9% 27.1% 

2009 22.9% 27.4% 
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Center for Disease Control and Prevention 

 

Percent of 
Adults 

Stark-
Overweight 

Ohio- 
Overweight 

Stark- Obese Ohio- Obese 

2007 35.8% 35.4% 28.5% 28.1% 

2008 36.8% 34.1% 34.1% 29.3% 

2009 36.8% 37.0% 32.7% 29.8% 

 

 

Percent of 
Adults 

Stark-
Overweight/

Obese 

Ohio- 
Overweight/

Obese 

2004-2005 33.5% 35.6% 

2009-2010 34.1% 34.6% 
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Stark County Health Department 

 

Rate per 100,000 people 2005 2006 2007 2008 2009 

Emergency Room Visits 8,144 7,781 7,791 7,467 7,199 
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Mental Health and Recovery Board of Stark County 

 

Number of Clients Adults Children 

Depressive Disorders 2,877 320 

Bipolar Disorders 2,372 322 

Alcohol use disorders 1,745 * 

Anxiety Disorders 1,337 438 

Schizophrenia/Other Psychotic Disorders 1,302 * 

Adjustment Disorders 1,243 1,089 

V Codes 944 127 

Cannabis Use Disorders 814 155 

Opiate Use Disorders 548 * 

Post-Traumatic Stress Disorders 418 275 

Conduct Disorders * 1,129 

Attention-Deficit/Disruptive Disorders * 763 

Pervasive Developmental Disorders * 125 
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 % of Clients 

White 73.6% 

African-American 16.8% 

 
 
 

 

 0-9 10-13 14-17 18-24 25-34 35-44 45-54 55-64 65+ 

Number of Clients 1,125 1,083 1,371 2,245 3,108 2,450 2,368 1,147 236 
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Stark County Mental Health Service Clients by Race, 2010 
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0 

500 

1,000 

1,500 

2,000 

2,500 

3,000 

3,500 

0-9 10 to 13 14 to 17 18-24 25-34 35-44 45-54 55-64 65+ 

Stark County Mental Health Service Clients by Age, 2010 



 
 

102 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

Ohio Department of Alcohol and Drug Addiction Services 

 

 2004 2005 2006 2007 2008 

Substance Abuse Treatment 811.6 1009.8 990.1 966.9 1043.2 

 

 
Rate per 100,000 

people 
White 

African-

American 

2004 710.9 2000.9 

2005 887.8 2502.3 

2006 862.2 2500.3 

2007 828.0 2657.2 

2008 919.1 2648.4 
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Number of 

clients 
0-19 20-29 30-39 40-49 50-59 60-64 

65 and 
over 

2004 352 893 813 743 212 19 17 

2005 521 1195 917 860 293 28 16 

2006 519 1161 922 785 305 35 19 

2007 646 1121 831 738 312 42 10 

2008 813 1175 880 767 290 25 6 

 

Ohio Department of Job and Family Services 

 

 SFY 2003 SFY 2004 SFY 2005 SFY 2006 SFY 2007 

Recipients 52,177 56,454 58,421 58,561 59,582 
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 SFY 2003 SFY 2004 SFY 2005 SFY 2006 SFY 2007 

Expenditures $333,266,840 $347,615,480 $374,083,820 $369,680,750 $281,899,390 

 

 

% of individuals White 
African-

American 

SFY 2003 13.2% 49.4% 

SFY 2004 14.2% 50.0% 

SFY 2005 14.9% 51.2% 

SFY 2006 15.1% 52.2% 

SFY 2007 16.0% 54.0% 
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% of individuals 0-4 5-18 19-64 65-84 85+ 

SFY 2003 44.8% 29.4% 9.8% 7.2% 22.8% 

SFY 2004 49.2% 33.1% 10.4% 6.9% 20.8% 

SFY 2005 49.3% 33.2% 10.5% 7.1% 19.3% 

SFY 2006 50.3% 35.2% 11.2% 6.9% 20.9% 

SFY 2007 52.0% 35.0% 11.0% 8.0% 21.0% 

 

 

% of individuals Male Female 

SFY 2003 13.5% 17.5% 

SFY 2004 14.6% 18.6% 

SFY 2005 15.2% 19.3% 

SFY 2006 15.4% 19.7% 

SFY 2007 15.9% 20.3% 
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 Children Ages 18-64 
Ages 65 
and up 

Dental visit in past year 71.3% 60.4% 59.0% 

Uninsured for Dental Care 20.9% 37.6% 55.1% 

Could not get needed dental care 4.6% 14.7% 4.1% 

 
Ohio Department of Health 

 

% of 3
rd

 Grade 
Students: 2009-2010 

History of 
tooth decay 

Untreated 
cavities 

One or 
more 

sealants 

Urgent or 
early dental 

needs 

Toothache 
in last 6 
months 

Did not 
visit dentist 
in past year 

Stark County 59.9% 21.2% 50.9% 21.5% 8.5% 19.2% 

Ohio 51.2% 18.7% 50.4% 18.8% 11.4% 19.9% 

Source: 2009-2010 Oral Health Survey of Ohio Schoolchildren 
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Appendix- County Demographics 

 

2011 STARK COUNTY COLLABORATIVE POLL 
 

 

Age # of Responses % of Sample 

18 to 24 119 11.4% 

25 to 34 140 13.5% 

35 to 44 187 17.9% 

45 to 54 191 18.3% 

55 to 64 192 18.4% 

65 and over 213 20.5% 

Total N=1042 100.0% 

 

 

Question:  In what year were you born?   

(The results of this question were re-coded into a category of age.) 
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Gender # of Responses % of Sample 

Male 484 45.4% 

Female 583 54.6% 

Total N=1,067 100.0% 

 

 

Marital Status # of Responses % of Sample 

Single, never married 264 24.9% 

Divorced 142 13.4% 

Separated 12 1.1% 

Widowed 96 9.1% 

Married 546 51.5% 

Total N=1,060 100.0% 
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Race # of Responses % of Sample 

White 944 89.3% 

African-American 69 6.5% 

American Indian or Alaska Native 3 0.3% 

Asian 3 0.3% 

Native Hawaiian or other Pacific Islander 1 0.1% 

Multi-racial 28 2.7% 

Something not already mentioned 9 0.9% 

Total n=1,057 100.0% 
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Children in Household # of Responses % of Sample 

Yes 331 31.1% 

No 734 68.9% 

Total N=1,065 100.0% 

 

 

Own or Rent # of Responses % of Sample 

Rent 286 27.0% 

Own 724 68.4% 

Other arrangement 48 4.6% 

Total N=1,058 100% 
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Employment Status # of Responses % of Sample 

Employed full-time (35 hours or more per week) 485 45.7% 

Employed part-time (34 hours or less per week) 138 13.0% 

Retired 221 20.8% 

Homemaker (not employed outside of the home) 56 5.3% 

Student 31 2.9% 

Unemployed (including disabled) 117 11.1% 

Other 13 1.2% 

Total N=1,061 100.0% 

 

Employment: 2 
Categories 

# of Responses % of Sample 

Employed  636 59.9% 

Not Employed 425 40.1% 

Total 1061 100.0% 
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Income # of Responses % of Sample 

Under $18,000 162 16.6% 

$18 - 36,000 235 24.2% 

$36 - 54,000 204 20.9% 

$54 - 72,000 145 14.8% 

Over $72,000 228 23.4% 

Total N=973 100.0% 
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Education # of Responses % of Sample 

Grade school (1 to 6 years) 5 0.5% 

Some high school (9 to 11 years) 59 5.6% 

High school grad 356 33.5% 

Some college, Trade school or 2 year degree 358 33.6% 

College grad 187 17.6% 

Post grad 99 9.3% 

Total N=1,064 100.0% 

 

 

Question:  What is the highest grade of school or year of college you have completed?   
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Zip code 
Zip code # of Responses % of Sample 

44646 131 12.6% 

44720 81 7.8% 

44708 75 7.2% 

44601 70 6.7% 

44641 66 6.3% 

44647 59 5.7% 

44705 58 5.6% 

44706 53 5.1% 

44709 46 4.4% 

44614 41 3.9% 

44707 36 3.5% 

44718 35 3.4% 

44714 30 2.9% 

44662 29 2.8% 

44721 27 2.6% 

44703 26 2.5% 

44632 23 2.2% 

44657 20 1.9% 

44685 20 1.9% 

44710 19 1.8% 

44730 18 1.7% 

44626 13 1.2% 

44666 12 1.2% 

44613 9 0.9% 

44704 8 0.8% 

44669 7 0.7% 

44608 6 0.6% 

44688 6 0.6% 

44612 4 0.4% 

44643 4 0.4% 

44640 2 0.2% 

44650 2 0.2% 

44701 2 0.2% 

44630 1 0.1% 

44634 1 0.1% 

44652 1 0.1% 

44702 1 0.1% 

44711 1 0.1% 

Total 1043 (n=1043) 
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City or Township Resides in 

City or Township # of Responses % of Sample 

Canton 260 24.6% 

Massillon 120 11.3% 

Jackson Township 79 7.5% 

Plain Township 74 7.0% 

Perry Township 62 5.9% 

Alliance 57 5.4% 

Canton Township 48 4.5% 

North Canton 44 4.2% 

Louisville 35 3.3% 

Canal Fulton 25 2.4% 

Nimishillen 25 2.4% 

Lake Township 24 2.3% 

Lawrence Township 23 2.2% 

Navarre 16 1.5% 

Paris Township 16 1.5% 

Tuscarawas Township 15 1.4% 

Hartville 14 1.3% 

Osnaburg Township 14 1.3% 

Uniontown 10 0.9% 

Marlboro Township 10 0.9% 

Pike Township 9 0.8% 

Lexington Township 9 0.8% 

Brewster 8 0.8% 

Bethlehem Township 8 0.8% 

East Canton 7 0.7% 

East Sparta 6 0.6% 

Minerva 6 0.6% 

Waynesburg 5 0.5% 

Washington Township 5 0.5% 

Perry Heights 5 0.5% 

Sandy Township 4 0.4% 

Beach City 3 0.3% 

Sugar Creek Township 3 0.3% 

North Lawrence 3 0.3% 

Magnolia 2 0.2% 

Outside Stark County 2 0.2% 

Maximo 2 0.2% 

North Industry 1 0.1% 

Total 1059 100.0% 

Question:  What city or township in Stark County do you live in?   
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How long lived in County 

 

How long lived in county # of Responses % of Sample 

Under a year 12 1.1% 

1 to 5 years 65 6.1% 

6 to 10 years 76 7.1% 

11 to 15 years 62 5.8% 

16 to 20 years 79 7.4% 

Over 20 years 773 72.5% 

Total N=1,066 100.0% 
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OHIO YOUTH SURVEY 
The Ohio Youth Survey was conducted in October and November 2008 with 4,270 6th, 8th, and 10th grade 

students.  

 

 # of Responses % of Sample 

11 or younger 814 20% 

12 721 18% 

13 699 17% 

14 622 15% 

15 628 16% 

16 476 12% 

17 or older 89 2% 

Total N=4,049 100.0% 
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 # of Responses % of Sample 

6th Grade 1,429 42% 

8th Grade 1,042 30% 

10th Grade 821 24% 

Other  148 4% 

Total N=3,442 100.0% 

 

 

 # of Responses % of Sample 

Female 2,038 50.5% 

Male 1,992 49.5% 

Total N=4,033 100.0% 
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 # of Responses % of Sample 

White 2791 71.1% 

African-American 677 17.2% 

American Indian 70 1.8% 

Native Hawaiian or Pacific Islander 10 0.3% 

Asian 26 0.7% 

Other 354 9.0% 

Total N=3,442 100.0% 

 

 

 # of Responses % of Sample 

Live with both parents 2,138 53% 

Live with mother 794 20% 

Live with father 137 3% 

Split time between mother and father 435 11% 

Live with grandparents 130 3% 

Other 388 10% 

Total N=4,022 100.0% 
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U.S. Census Bureau 

 

Year 2005 2006 2007 2008 2009 

Population 380,608 380,575 378,664 379,214 379,466 

 

 

 2006 2007 2008 2009 

White 347,119 346,100 347,165 344,423 

African-American 31,986 32,026 32,029 33,020 
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 0-14 15-24 25-34 35-44 45-54 55-64 65-84 85+ 

2006 71,610 50,339 43,786 51,103 59,497 45,837 50,387 8,016 

2007 66,995 49,540 44,438 49,442 59,240 46,638 50,430 8,311 

2008 70,271 48,661 44,397 49,756 59,108 47,839 47,839 8,853 

2009 70,531 49,549 42,848 47,768 58,805 49,481 49,481 9,726 

 

 

 Male Female 

2006 182,851 197,724 

2007 182,449 196,215 

2008 182,266 196,948 

2009 183,457 196,009 
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No 

diploma 

High 
school 
grad 

Some 
College 

Associate 
Degree 

.ŀŎƘŜƭƻǊΩǎ 
Degree 

Graduate 
Degree 

2005 29,785 107427 49622 15897 32574 16116 

2006 36,888 109067 48412 15739 32681 15839 

2007 30,084 106048 46698 18646 37556 19467 

2008 30,977 107607 54535 16245 34232 16866 

2009 34,556 102605 51429 17931 35573 17292 

 

 

 
Never 

Married 
Married 

Divorced/ 
Separated 

Widowed 

2005 76636 166147 36767 19889 

2006 81736 160283 43875 23071 

2007 83423 160408 41481 22727 

2008 82247 157280 46165 23431 
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2009 87202 158325 42720 20688 

 

 Employed Unemployed Armed Forces Retired 

2005 177063 13763 442 102969 

2006 183293 14684 115 105855 

2007 181956 13831 232 107397 

2008 183953 14388 194 105414 

2009 169426 21894 433 112064 

 

 

 
$15,000 or 

less 
$15-24,999 $25-34,999 $35-49,999 $50-74,999 $75-99,999 $100,000+ 

2005 21,672 20,139 19,204 24,867 31,185 14,314 16,280 

2006 22,888 21,358 19,317 24,210 30,160 16,350 17,340 

2007 21,351 20,287 17,449 23,142 31,248 17,218 19,987 

2008 20,407 20,166 19,142 23,906 29,644 17,621 20,007 
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2009 21,940 19430 18,388 25,061 28,562 18,411 18,458 

 

 2005 2006 2007 2008 2009 

Population below poverty 12.0% 12.3% 10.7% 12.3% 14.9% 
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Appendix- Stark Poll Questions 

 

Question 1 

What do you think is the GREATEST unmet health need is in your community?  
 
Question 2 

Are there any health care, health education, or public health programs or services you would like to see 
offered in your community?  If yes: What would that be?  
 

Question 3 

When looking for health related information, some sources are better than others. Please tell me the 
TWO sources of information that you find most useful in finding health related information?  (open 
ended, below are  pre-coded categories) 

a. Friends/family    g. Books/magazines 
b. Church     h. Internet 
c. Doctor/pharmacist   i. Television 
d. School     j. Hospital publications 
e. Newspaper      k. At work 
f. Health department 

 
Question 4 

Generally, how would you describe your health: excellent, good, fair, poor or very poor? 
 
Question 5 

When you are in need of health care, where do you receive it MOST often?  
READ LIST- ENTER ONLY ONE ANSWER 

a. A Primary care or family doctor    
b. The Emergency room    
c. An Urgent care center 
d. A Hospital Clinic 
e. A Public health department or clinic 
f. A VA hospital or clinic 
g. A Free clinic 
h. Or something else 

 

Question 6 

Were there any healthcare services that you or a family member needed in the past year that you were 
unable to get? If yes: What was it that you needed? Why were you unable to get the needed service? 
 
 

 

 



 
 

126 Center for Marketing and Opinion Research  
2011 Stark County Health Needs Assessment 

 

 

 

 

Question 7 

Do you smoke cigarettes or use tobacco products every day, some days, or not at all? 
 
Which of the following BEST describes your view on smoking or using tobacco? 

a. It  is not as unhealthy as everyone makes it out to be 
b. I know it is unhealthy, but plan to continue smoking or using tobacco 
c. I know it is unhealthy and plan to quit 

 
LŦ άt[!b ¢h v¦L¢έΥ  άLŦ ȅƻǳ Řƻ ŘŜŎƛŘŜ ǘƻ ǉǳƛǘ ƛƴ ǘƘŜ ŦǳǘǳǊŜΣ ǿƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƳŜǘƘƻŘǎ ŀǊŜ ȅƻǳ 
MOST likely to use to help you quit.  READ LIST. ENTER ONE RESPONSE:  

A)  A Group program at a community location 
  B)  Over the phone support or counseling  
  C)  A counselor coming to your home 
  D) Alternative methods such as hypnosis, acupuncture, or laser therapy 
  E) Internet based program 
  F)  Over the counter aids such as a patch or chewing gum 
  G) Quitting Cold Turkey 

 
Question 8 

Do you drink alcoholic beverages such as beer, wine, malt beverages or liquor every day, some days, or not 
at all?  
  
IF YES: How many alcoholic beverages do you drink each week on average?  

IF 6 OR MORE: Which of the following BEST describes your view on drinking alcoholic beverages 
a. The health risks are not as great as everyone makes it out to be 
b. I know there are health risks, but plan to continue drinking alcoholic beverages 
c. I know there are health risks and plan to stop drinking or drink less 

 
Question 9 

In the past year have you taken any prescription medications?   
 
IF YES: The last time you filled a prescription for medication, did you use any of the medication 
differently than prescribed such as more frequently or in higher doses than directed by your doctor? 
 
IF YES: There are many reasons why people use prescriptions other than how they are prescribed. What 
were the reasons that you used the medication differently than prescribed?  
 
IF YES: Which of the following BEST describes your view on using prescription medication differently 
than prescribed?  

a. It is not as much of a problem as everyone makes it out to be 
b. I know that it goes against medical advice, but plan to continue doing it 
c. L ƪƴƻǿ ƛǘ ƛǎ ƴƻǘ ŀŘǾƛǎŜŘ ŀƴŘ ŘƻƴΩǘ Ǉƭŀƴ ǘƻ Řƻ ƛǘ ŀƎŀƛƴ 
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Question 10 

During the past month, other than your regular job, did you participate in any physical activity or 
exercise such as walking, running, lifting weights, team sports, golf or gardening for exercise?  How often 
do you exercise in an average week?  Not at all, 1-2 times, 3-4 times, or 5 to 7 or every once in a while?   
 
IF NO: What are some of the reasons that make exercise difficult for you? 

 
Question 11 
How would you describe your own personal weight situation right now -- very overweight, 
somewhat overweight, about right, somewhat underweight, or very underweight? 
 

Question 12 

During the past 12 months, have you thought about or tried to lose weight?   

 

IF YES: Would you say you have been successful at either losing weight or maintaining your weight?   

 
Question 13 

Which of the following would you say has the MOST influence on your food choices on a daily basis?   
a. Nutritional information such as calorie or fat count 
b.  Cost 
c. Access or availability 
d. Convenience  
e. Advertisements 
f. Meals prepared for you by a family member 

 
Question 14 

Did you get a flu vaccination in the past year?  

 

IF NO, ASK: What is the MAIN reason you did not get a flu vaccination?  

a. Cost 
b. Did not know where to get one 
c. Worried about safety of the vaccine or potential side effects 
d. Not concerned about flu (blown out of proportion) 

 
Question 15 

Do you have a cell phone? (If yes) Do you ever send or receive text messages or emails while driving? 
 

 
 

 


