Report for Martin County
Community Health Survey
September 13, 2024 - January 28, 2025

Y

MARTIN COUNTY

Fublic Health



Response Statistics
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Complete 521 100

Partial 0 0

Disqualified 0 0

Totals 521




Who or what do you rely on most often for health information? Please select all that
apply.
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In your opinion, what are the risk factors in our community that have the greatest impact
on our health? Please select the top 3.

100% T
- 1 55%
[
()
o
(0]
o 30% 28%
18% 17% 17% 15% 15% 14%
9% 8% 8% 8% 6% 6% 5% 4% 4% 3% 3% 3%
0% -
S & 2 e .2 o e < PN o2 & © ¢ & & 5 o g
.\‘10 \\'50\ G NY Q}(}(9 &oob Y e%eg \)0\‘:? \\*\Q (_}56\& : ’b\){o ,5-00(\ O’&e \Q}\o &\\\\(\ Q?OQJ (,é'\QQ/ & ° ° \Q’G’Q’
S e N N & S R o ° A i

e & N2 S oF Q X N S & N N\ N ) ¢ 3 8 ®

& S ) SN & N & & > X e & )

R R & S S S & SR < & & & N2 o & & ?

K & \\ < M & 2 3 & 2D <& N C 2 N S
o e S RS 2 > ) o & ? 5 M\

N & &° 4 \9\0 & '500 e,\Q & & S ° Qé Q\‘,’é ,300 ¢ & C(&

T & X ¥ PN g ¥ SR e

N & ¥ e N N S ¢ &
33 & & ¥ & & «° 3
& % < < J O 0 ¢
X X (%3 ((\ D » >
& L & % & >
S < e & ?‘b S
& ¢ ¥
N Q



In your opinion, what are the most important health problems in our community? Please
select the top 3.
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Which populations do you think have the greatest health challenges in our community?
Please select your top 3.
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In your opinion what are the strengths of our community that can help our citizens be
healthier? Please select the top 3.
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How healthy or unhealthy would you say our community is?
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B Somewhat unhealthy
H Very unhealthy

1 Prefer not to answer
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In general, would you say your health is...?
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M Excellent
M Very good
H Good

m Fair

33% m Poor

Prefer not to answer




Now thinking about your physical health, which includes physical illness and injury, how
would you describe your health during the past 30 days?
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M Average
m Good

= Very Good




Now thinking about your mental health, which includes stress, depression, and problems

with emotions, how would you describe your health during the past 30 days?
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M Very Bad
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M Average
m Good

= Very Good



Agree or disagree? During the past 30 days, poor physical or mental health kept me from

doing my usual activities, such as self-care, work, or recreation.
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Are you...?

W Female
H Male

m Prefer not to answer




Do you think of yourself as...?
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B Straight or heterosexual

H Lesbian, gay, or homosexual

H Bisexual

u Another identity (please specify)
Not sure
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Are you Hispanic, Latino(a), or Spanish?
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What is your race? Please select all that apply.

Percent
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What is your marital status?
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What is the highest grade or year of school you completed?
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Are you currently...?
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Please select all that apply.
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What was your total household income last year?
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Including you, how many people does your income support?
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How would you describe your financial well-being?

M Living comfortably

B Getting by

B Finding it difficult to get by

B Finding it very difficult to get by

Prefer not to answer

49%



In the past year, have you or any family members you live with been unable to get any of
the following when it was really needed? Please select all that apply.
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What is your housing situation today?
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M | have housing

M | do not have permanent housing (staying with
others, in a hotel, in a shelter,

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

H Prefer not to answer

93%



Do you have any kind of health care coverage, including health insurance, prepaid plans
such as HMOs, government plans such as Medicare, Medicaid or Indian Health Service?
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What barriers exist that prevent you from receiving health services? Please select all that
apply.
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