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Summary of Results

Lane County Health & Human Services 2009 Survey
Sephen Johnson, Ph.D.and Christine McCaslin, MCRP

Introduction

Lane County's Health & Human Services has commissiorsedheey of adult residents
six times over the last 11 years (1998, 1999, 2001, 2005, 2006 and 206QurVdy’s
purpose is to look at attitudes related to substance abuseh@ndisit behaviors and to
see how these attitudes have changed over time. TdriSyeve Johnson & Associates
implemented a telephone survey of Lane County residenibe Winter of 2009 on
behalf of Lane County. This report summarizes findingsftbe 2009 survey and
incorporates data from the five previous surveys toaefleanges in public responses
and attitudes over time. If you have questions reganitgils about this study from
collection efforts prior to 2005, contact Lane County’s IHe& Human Services
Department.

M ethodology

For this survey, potential respondents were selecteahdom from all working
telephone numbers in Lane County, Oregon. All ineawvegi were conducted at
residences; no interviews were conducted at businessesngeve offices, or other
non-residential locations. For this survey of 400 respatsgdéhe margin of error is +
4.8%. This means that for any result the true answgeniéralized back to the entire
population of Lane County, will be within 4.8 percentage goaftove or below the result
reported here. For answers in which a large percentagsmondents all have the same
opinion, the margin of error will be smaller. For exde, a result in which 85% of
people have the same opinion has a margin of erroryst8rH%.
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Key Findings
* Methamphetamine (meth) use is seen as highly dangerousttegjbries of
respondents.
Women are more likely than men to think a behavioislsy in many categories.

» Parents or caregivers tend to see certain behavigiskgscompared to people
with no children.

* People with higher incomes have different views regardingioebehaviors than
people with lower incomes and generally think risky beha\aoedess
acceptable.

* More people think it is OK for high school youth to smokarijnana then to
drink alcohol.

* People who think there are more problems associatediwitis and gambling
compared to a year ago are highly likely to view spediéhaviors as risky.

* Respondents who are young, or who have low incomes are nareHikely to

think it iIs acceptable to smoke marijuana among friends.
* Itis reasonably common to know someone who has hadhi® of suicide.

Survey Results

This report summarizes the significant survey resulesad@rs can look at the Topline
Frequencies section of the report for the exact questiwding and the summarized
responses to each question. Readers may refer to the irabhe Banners section of this
report for more detail and to find cross-tabulationsaafh question with a set of key
guestions on drug, alcohol, and gambling attitudes and wiidearange of demographic
information.

Perceived Risk of Harm Due to Tobacco Use

The survey started by asking respondents how much riskeptaad if they smoke one

or more packs of cigarettes a day. Seventy-nine pertessmndents feel there is a
“great risk” of harming their health, 13% feel ther@aidmoderate risk,” and 5% feel
there is “slight” or “no risk” if they smoke one or mgracks of cigarettes a day. Figure
1 shows that the perceived risk of harm due to tobacceeus®ns high and stable across
the years.
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Figure 1: Perceived Risk of Harm Due to Tobacco Use
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Other findings related to perceived harm from tobacco smasthow that people who are
willing to pay more for alcohol to support prevention &iedtment services are more
likely to think there is a “high risk” from tobacco u&5% vs. 74%). Also, women see
greater risk in smoking (85%) than men (75%). Pleasdaaner Table 1 for more
detailed information.

Risk of Harm from Second-Hand Smoke

The next two questions ask how harmful it is for clefdand adults to breathe second-
hand smoke. Seventy-five percent of respondentsdeehsl-hand smoke is “very
harmful,” 19% feel it is “somewhat harmful,” and 4%lféeas “not very” or “not at all
harmful” for children. When it comes to the health of exdt¢lated to second-hand
smoke, 68% feel it is “very harmful,” 25% feel it is “sontet harmful” while only 5%
feel it is “not very” or “not at all harmful” to breatlsecond-hand smoke. Figures 2 and
3 show a steady belief across time that second haokiesis harmful to children and
adults.

Steve Johnson & Associates Page 3
Lane County Health & Human Services Survey 2009 Summargsili



Figure 2: Risk of Harm from Second-Hand Smoke to Children
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Figure 3: Risk of Harm from Second-Hand Smoke to Adults
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There was considerable variation among different grotipsspondents on how likely
they were to see risks from second-hand smoke. Tesale who are willing to pay
extra for alcohol to support prevention and treatmenices see greater harm in second-
hand smoke than those who are not willing to pay extraifks to children: 78% vs.
71%; for risks to adults: 73% vs. 61%). Women are als thikcely to see a greater risk
from second-hand smoke than men (children: 81% vs. 65%; addMsys. 54%). More

Steve Johnson & Associates Page 4
Lane County Health & Human Services Survey 2009 Summargsili



people who have children in the household see a grésitdram second-hand smoke
than people with no children in the household. For riglchiidren, 86% of respondents
with one or two children in the household vs. 71% with n&odm in the household. For
risks to adults, 76% with one or two children vs. 67% witltimddren. Households with
more than two children were too rare to draw any conclusid®e younger people are,
the more likely they are to see risks to children froooed hand smoke. Seventy-nine
percent of people age 18 to 40 think that there is greatoriskildren from second-hand
smoke. This figure steadily declines until by age 65 and ol@8#, think children are at
great risk. And finally, perceived risk from second-han@ke to children and adults
rises with income levels (63% to 77%). Please seeddarables 2 and 3 for more
detailed information.

Social Acceptance of Drunkenness

Next people were asked if they thought it was OK to get danmng friends and the
people they knew. Seventy-two percent of respondentseagdihat they don't think it
is OK to get drunk among friends, 20% answered it was @K7&s felt it depended on
the situation. Figure 4 shows that the significant ceangdhis attitude that was first
reported in 2006 has maintained itself and that the diffe in attitudes toward the
acceptance of being drunk between now and 2001 appears t&ddde finding.

Figure 4: Social Acceptance of Drunkenness
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Further findings for this question show that people who gainhléhe past 12 months
are twice as likely to think it is OK to get drunk amdngnds than people who do not
gamble (31% vs. 15%). More men (27%) think it is OK todgahk among friends than
women (16%). Many more people age 18 to 40 think it is OK tdmgetk among friends
than people age 41 to 55 (40% vs. 28%). When you compartsresiyjeople in the age
categories of 56 to 65 and 65 and older, the differencesvaregreater. Only11% of
respondents age 56 to 65 think it is OK to get drunk amongdfiand 5% of
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respondents age 65 and older think it is OK to get drunk grinmds. And finally,
people who think there is either “too much” or “adequategforcement of laws around
alcohol (driving, providing to minor, or minors in possesyare much more likely to
think it is OK to get drunk with friends. In some casesrtlevel of support for getting
drunk reaches 86%. On the other hand, those who thinkisheo¢ enough enforcement
alcohol rules are much less supportive of it being OK talgenk — down to as little as
12% support. Please see Banner Table 4 for more detabechation.

Perceived Risk of Harm Due to Daily Alcohol Use

Respondents were next asked how much people risk hathamdhealth if they have
four or five alcoholic beverages daily. Sixty-six petogirespondents thought it was
“very harmful,” 28% thought it was “somewhat harmful” a2fb thought it was “not
very” or “not at all harmful,” respectively. Figure 5Sosts the perceived risk from daily
alcohol use remains stable and high across the years.

Figure 5: Perceived Risk of Harm Due to Daily Alcohol Use
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As shown in the previous risk issues, more women thamtinek it is “very harmful” to
consume 4 or 5 alcoholic beverages daily (76% vs. 51%pasPlsee Banner Table 5 for
more detailed information.

Disapproval of Youth Alcohol Use

In 2005 and 2006 the survey has asked about drinking by high sgexblouth. This
year this question was broken down into two questions. respbndents were asked if
they thought it was “very wrong,” “wrong,” “slightly wr@,” or “not wrong at all’ for
youth ages 14-17 to drink alcohol. After answering, they wexe asked the same
guestion, only for youth ages 18-20.

Seventy percent of respondents answered they thougasitvery wrong” for youth
ages 14-17 to drink alcohol, 22% thought it was “wrong,” S8tugjint it was “slightly
wrong” and 2% thought it was “not wrong at all.” HoweMver older youth ages 18-20
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respondents were much less likely to think it was wronghfem to drink. Only 42%
thought it was “very wrong,” followed by 23% who thoughivas “wrong,” 22% who
thought it was “slightly wrong,” and 9% who thoughtias “not wrong at all.” See
Figure 6 for the comparison between attitudes to theseifferent questions about
under aged youth and drinking.

Figure 6: 2009 - Disapproval of Youth Alcohol Use
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Further analysis shows that men are at least twitikedg as women to think it is “not at
all wrong” for youth to drink. In addition, the youngegeagroup of respondents, ages
18-40 are much less likely to think it is wrong for yowtdtink. However, if
respondents had children under 18 in the household theymeeeelikely to think youth
drinking was wrong. Finally, those who do think youth drinkimgvrong want to see
more enforcement of alcohol laws and are willingpdy increased taxes for beer and
wine. Please see Banner Tables 6 and 7 for more datddechation.

Adequate Enforcement of Alcohol Laws

In previous years the survey asked respondents a generabadsiut adequate
enforcement of alcohol laws. This year the questicadazfhol laws was broken into
three questions. The first asked about the enforcerh@nivong under the influence of
alcohol, the second about minors in possession ofa@lcaid the third about adults who
provide alcohol to minors. In all three cases a nigja@f respondents felt that there was
“not enough” enforcement of these alcohol related laAtsthe same time, a large
minority feel that enforcement is generally “adequatdile almost no one feels that
there is “too much” enforcement. See Figure 7 for thalte of these three questions.
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Figure 7: 2009 - Adequate Enforcement of Alcohol Laws
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Over 80% of people who feel that there is not enough esrizent of one of the three
alcohol related laws also feel there is not enoughreafoent of the other two laws.
These same people are also more likely to thinkdhag use and gambling problems are
increasing. Women are more likely than men to thiak there is not enforcement of
alcohol related laws (7% to 14% higher). At the same tthe belief that there is not
enough enforcement goes up with each age-group. In fact,tivagoungest age-group
(18-40) is compared with the oldest (over 65) there is giyatzout a 20% increase in
the number who think there is not enough enforcem@l@gase see Banner Tables 8, 9, &
10 for more detailed information.

Willingness to Pay Extra for Alcohol

The next set of questions was introduced in 2005 and condéngmess to pay extra for
alcohol to support prevention and treatment servicesy petcent of respondents
reported they were willing to pay extra for alcohol, 334d slaey were not willing and
2% said it would depend on the situation. Figure 8 shbevsvillingness over the last
three surveys to pay extra for alcohol to pay for preverimhtreatment services.
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Figure 8: Willingness to Pay Extra For Alcohol
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Respondents who were willing to pay more for alcohol \weea asked how much they
were willing to pay in different monetary increments.végy-nine percent of those
willing to pay more were willing to pay more than 25 cemsa for each serving of
alcohol. In addition, another 7% were willing to pay &ma?25 cents if the money was
dedicated to prevention and treatment of alcohol ab&sether way to think about this
is that 58% of the total population is willing to pay an e2acents if the money is
dedicated to prevention and treatment. The survey sksmlahose who were still
unwilling to pay 25 cents about their willingness to palgexi 10 cents or 5 cents extra.
At these lower levels an additional 4% to 5% of the redpats indicated a willingness
to pay.

The two critical demographic factors around the willingrtegsay were gender and
income, with women and people with higher incomes moré&likesay they would be
willing to pay 25 cents more for beer or wine. PleaseBamner Tables 12 through 15
for more detailed information.

Social Acceptance of Marijuana Use

The next questions dealt with perceptions of marijuana Beeple were asked if it was
OK to smoke marijuana among friends and people thewkrSixty-eight percent of
respondents answered that it was not OK to smoke maaijamong friends, 23% said it
was OK and 6% said it depends on the situation. Figunewssthat the attitude toward
marijuana use is essentially unchanged from the attitug@05 and 2006.
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Figure 9: Social Acceptance of Marijuana Use
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Three times more young people age 18 to 40 (31%) think it isoBKhoke marijuana
among friends than do people age 65 and older (11%), whilengespts from other age
categories did not show any differences. People withroames are also twice as
likely to think it is OK to smoke marijuana among fiiksn Please see Banner Table 16
for more detailed information.

Perceived Risk of Harm Due to Marijuana Use

Respondents were next asked how much people risk hathamdhealth if they smoke
marijuana occasionally. The categories “high risk,btharate risk,” and “slight risk”
were very close with 27%, 31% and 27%, respectively, whderisk” accounted for
10% of the answers. Figure 10 shows the results sircgquéstion was added in 2005.
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Figure 10: Perceived Risk of Harm Due to Marijuana Use
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The only significant difference was based on incolm@wer income respondents were
more likely to think there was no risk to smoking mnuema occasionally. Please see

Banner Table 17 for more detailed information.

Disapproval of Youth Marijuana Use

Use of marijuana by high school aged youth was the nextigpéstthe survey. The
majority of respondents (88%) thought it was “very wrorag,"wrong” for high school
aged youth to use marijuana. Figure 11 shows that thitsre$ this question are almost
the same as in 2005 when this question was first asked.
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Figure 11: Disapproval of Youth Marijuana Use
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Further analysis shows that more women than men (69%8%s) feel it is “very wrong”
for high school aged youth to use marijuana. Additionaflgpondents over 40 are more
likely to feel it is “very wrong” for youth to use marijpa. Also, almost all non-white
respondents think marijuana use by high school aged yottbry wrong” (see Banner
Table 18 for more detailed information). And finallgsidents of Eugene are less likely
to think it is “very wrong” for high school aged youthuse marijuana than residents of
Springfield and the rest of Lane County (60% vs. 73% and 6&8pectively).

Change in Drug Abuse in the Community

Respondents were next asked if there was “more,” “les&bout the same” amount of
drug abuse as there was a year ago. Thirty-five percgeatople answered there was
“about the same” amount of drug abuse as a year ago, I¥#eed there was “more”
drug abuse, 32% answered they “didn’t know” and 3% thought treseéless.” Figure
12 shows there were a few differences in how people neggloover the years, but that
the perception of drug use is generally stable.

Steve Johnson & Associates Page 12
Lane County Health & Human Services Survey 2009 Summargsili



Figure 12: Changein Drug Abuse in Community
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Additional investigation shows that women are much mé&e#ylithan men to believe
that drug use is increasing (36% vs. 21%). People whevieelhere are more gambling
problems compared to a year ago are more likely to thimtetis more drug abuse
compared to a year ago (52%) than do people who think gamblinggm®blave
remained about the same (25%). Please see BannerIBafolemore detailed
information.

Adequate Enforcement of Drug Laws

The next question asked about perceptions of whethemgxaitug laws were adequately
enforced in their community. Fifty-nine percent of msgents think there is “not
enough” enforcement, while 23% think enforcement is “adedqu&tgure 13 shows how
attitudes have changed over time. The data from 2009 slabwhéntrend that started in
2005 with more people believing that there is not enough enferdenh existing drug
laws has continued.
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Figure 13: Adequate Enforcement of Drug Laws
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Looking at the results, the data show that over 50%ase who think there is adequate
enforcement of alcohol laws also think there is adegeatorcement of drug laws and
vice versa. Results also show that men are much ikehg than women to think there
is adequate enforcement of drug laws (28% vs. 20%). PeopieSpoingfield (64%) are
more likely to think that there is not enough enforcenoéeixisting drug laws than
people from Eugene (58%). Sixty percent of residents &gswhere in Lane County
believe there is not enough enforcement of existing laatsdal with drugs. Please see
Banner Table 20 for more detailed information.

Negative Impact on the Community

This next question was asked for the first time in 2006thi&tpoint in the survey,
respondents were read a list of substances thattareadfused. Respondents were then
asked which one they thought had the greatest negativetimpahe community. By far
the most common substance thought to be abused waswmpéiamine (65%), alcohol
was the second most common choice (18%) while tob&ecoin, cocaine and marijuana
were thought to be abused the least. The 2009 resultsrarst alentical to the results in
2006. Figure 14 reflects this information.
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Figure 14: Negative Impact on Community
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Looking closer at the data, The only group of people whood@verwhelmingly see
methamphetamine as the largest drug problem are respongientbe ago of 65 (48%).
However, for this group it was very hard for them to take &iposn this question, and
just as many (48%) were unable to provide an answer to tséi@uePlease see Banner
Table 21 for more detailed information.

Youth Influences in Substance Use Choices

Respondents were next asked who influences adolesbhentsst when it comes to
making choices about substance use. Fifty-six peafeespondents answered they
thought “friends and peers” were the most influential, 3Rétight “parents” were the
most influential, while “teachers” and “the media amdebrities” together accounted for
8% of the answers. Figure 15 shows the steady and almosanging results since this
guestion was first asked in 2005.
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Figure 15: Who Influences Youth in Substance Use Choices
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Results show that men are much more likely than waimémnk parents are the biggest
influence on adolescents (39% vs. 28%). People with vemygyohildren in the
household, age 5 or younger, were the most likely to fhamknts were the biggest
influence (48%), even more important than friends and pétwsiever, by the time
people have children as old as 6 the influence of friendgeaers is seen as the most
important by a majority of people. Please see Banner P2bler more detailed
information.

Substance Abuse Prevention Responsibility

The final two questions related to substance use askedablmiance abuse prevention.
Respondents were first asked who do they think should treuply responsible for the
prevention of alcohol, tobacco, and other drug use in ¢cbenmunity. The majority of
respondents (51%) believe that “parents” should be respefsr prevention, the
second most common answer (35%) was “the community asla’wbhile “police or

law enforcement,” “schools or teachers,” and “theviddial” together accounted for
12% of the answers.

Over the years of this survey respondents have inagdgseen responsibility resting
with the entire community, and a decrease in the attthatgparents should be primarily
responsible. During the same time, the idea that thegpstould have responsibility has
almost vanished. Figure 16 shows these changing trerussdbe years.
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Figure 16: Substance Abuse Prevention Responsibility
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Men are more likely than women to think parents should lmegpily responsible for the
prevention of substance abuse (58% vs. 47%). Older respormletsage 55, are also
more likely to think parents should be responsible. Refgua with children were
significantly different that respondents without childenthis question. Respondents
with no children strongly felt that parents should bengrily responsible (54%).
However, for respondents with children this belief inep#al responsibility was less and
also declined with increasing numbers of children under adjeid@ in the home. Fifty-
one percent of respondents with one child in the homagttigparents should be
primarily responsible. This number went down to 43% fepoadents with two children
in the home, and further down (33%) for those with tlolelelren in the home. Please
see Banner Table 23 for more detailed information.

Awareness of Substance Abuse Prevention Groups

In the final question regarding substance abuse, respondeetasked if they knew how
to join a substance abuse prevention group. In 2005 and 2006, respanei@nevenly
split when answering if they knew how to join a group afe interested in preventing
substance abuse in their community. In 2009 a slight mapirrespondents said they
did not know how to join a prevention group. Although troubliings years change is
too small to indicate a significant change in awaren&ggure 17 shows these results.
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Figure 17: Awareness of Substance Abuse Prevention Groups
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2009 data shows that respondents age 65 and older are muitelgss know how to
join a substance prevention group than younger respondédcstionally, people with
lower incomes are less likely to know how to join augréhan those with higher incomes
(57% vs. 30%). Please see Banner Table 24 for more deit#emation.

Risk to Youth Due to Gambling

Gambling was the next topic in the survey. Respondents agked how much of a risk
gambling (such as betting on sports, playing cards forepyar playing the Lottery) is to
high school aged youth. A majority (66%) perceived gamblirg ‘gseat risk” or
“moderate risk.” Figure 18 shows a sharp increase ipéheeption of respondents who
perceived gambling as a “great risk” or a “moderate riskyéarth from 2005 to 2006.

In 2009 this concern over youth gambling remained at the 2006 leve
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Figure 18: Risk Due to Youth Gambling
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Almost double the number of people who think there aneergambling problems
compared to a year ago also think gambling poses a “gs&afar high school aged
youth compared to those who think the gambling problems texwained about the same
compared to a year ago (40% vs. 25%). Respondents over agedi€oavery likely
(39%) to think gambling is a “great risk” for high school you{Please see Banner
Table 25 for more detailed information.

Risks from Daily Gambling

Respondents were next questioned about perceived ripkdpie who gamble daily.
This question was first added in 2006. Figure 19 shows thaastenajority of
respondents answered they thought daily gambling posesat fgi€' (81%) in 2009.
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Figure 19: Risks from Daily Gambling
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Not surprisingly, people who think there are more gamipwadplems compared to a year
ago (86%) are more likely to think gambling poses a “glielt than do people who
think the gambling problems have remained about the s&586)( Women are more
likely than men to think daily gambling is a great risk (87807%0%), as are those over
age 55. Please see Banner Table 23 for more detailechatfon.

Changes in Gambling in Past Year

The next question asked if respondents believe thererane;” “less,” or “about the
same” amount of gambling problems compared to a yearFgoy-two percent of
respondents answered there were “about the same” awibproblems, while 29% said
there were “more” gambling problems compared to a year Bgure 20 shows that
opinions have not changed significantly since the questamfirst asked in 2005.
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Figure 20: Changes in Gambling in Past Year
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Further research tells us that respondents under the 8§en@re more likely to think
gambling problems were increasing (33% vs. 24%). In additespondents from
Springfield are much more likely (38%) to think there me problems from gambling
compared to a year ago than were respondents from E(8%¢ and from elsewhere in
Lane County (26%). Please see Banner Table 27 for mtaiedanformation.

Personal Gambling Behavior

Respondents were next asked if they had gambled in théasinths. Sixty-four
percent of respondents said they had not gambled and 36%hegaidad gambled.
Figure 21 illustrates that gambling behavior is relativeygame now as it was when
this question was first asked in 2005.
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Figure 21: Personal Gambling Behavior
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Gambling behavior increased with higher incomes, up tmnies of $50,000, and then
declines at the highest income levels. Please see Baablke 28 for detailed
information.

Those respondents who indicated they had gambled in thggaaistere then asked a
series of questions about their experiences with gamblidg@blems they may have
encountered. Banner Tables 29 through 35 show that only @mall percentage of
people who gamble (1% - 12%) claim to have experienced aimgsd potential
problems associated with gambling.

Personal Contact with Problem Gambler

When asked if respondents know someone who has a gambdibigm, the majority of
responses indicate they did not (76%), versus those wHadid someone with a
gambling problem (24%). Figure 22 shows that over the tiimees this question has
been asked, the number of people who know someone witinlgigg problem has gone
down slightly.
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Figure 22: Personal Contact with Problem Gambler
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People who think there is more gambling compared to aaggaare more likely to know
someone who they believe has a gambling problem than psbplénink gambling
problems have remained about the same (37% vs. 19%keRlea Banner Table 36 for
more detailed information.

Those respondents who answered that they know sometina gambling problem were
then asked what their relationship was to that perstost answered “friend” (62%) or
“relative” (29%). Please see Banner Tables 41 - 46 for netagled information.

Awareness of Gambling Problem Efforts

The final gambling question asked respondents about theieagss of efforts to reduce
the rate of problem gambling in Lane County. Fifty pataeplied they were “somewhat
aware,” 40% indicated they were “not at all aware” anda®®wered they were “very
aware” of efforts to reduce the rate of problem gamblingaime County. Figure 23
shows that awareness of problem gambling reductiontefias remained at the same
levels since this question was introduced in 2005.
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Figure 23: Awareness of Efforts to Reduce Gambling Problems
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Further analysis shows that people who believe themmare gambling problems than
there were a year ago, are almost twice as likebettvery aware” of efforts to reduce
problem gambling, than respondents who thought gambling problenesthe “same”
(15% vs. 8%). In addition, people who have lived in tteewvn or community for longer
periods of time are also twice as likely to be “vaware” of efforts to reduce the rate of
problem gambling than those who have lived in theimtéav shorter periods of time.
(12% vs. 6%) Please see Banner Table 47 for more deitagchation.

Suicide

The final topical questions in the survey (not including dgraphic questions)
concerned suicide. These questions were new this Begause of the sensitivity of the
subject, respondents were first asked if it would bE™@ ask them about the issue.
Most respondents, 94%, agreed. However, 6% of respondémed to talk about
suicide. It is possible that those who would not mady have had more likelihood of
direct experience with suicide. Since this 6% figareutside of the margin of error for
the survey, it is possible the results reported herétmigder represent or misrepresent
the true figures slightly.

Respondents were asked if they themselves, or anyenémiew, had thoughts of
suicide during the last 12 months, had attempted suicidegdilnis same period, or had
completed suicide within 12 months. Twenty-three pereéreéspondents said that
either they or someone they knew had had thoughts@éls, and 10% knew of a
suicide attempt, while 9% knew of a successful suicide. €&igdrshows these results.
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Figure 24: 2009 - Have You or Anyone You Know...
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It is not possible to tell from the data what percentsfigbe attempted suicides were also
successful. Of the 10% of respondents who said theyavemee of an attempted
suicide, 47% of these same respondents also said theyddra successful suicide.
However, 51% of the respondents who reported knowing coeeneho committed

suicide did not report knowing about a suicide attemptaryiethese questions were
thought of as independent by respondents. Using the restittsse two questions it is
possible to calculate that 14% of respondents knew sonmdomeither attempted or
completed suicide during the last 12 months, or they knew @&dm had done both.

Respondents who answered in the affirmative to any dhtiee main suicide questions
were also asked a follow-up question about whether athegterson they knew (or
themselves) had accessed any community resource, sadtoapital or call center. In
the case of those who knew about someone thinkisgioide, or someone who
attempted suicide this number was reasonably high (48042% respectively).
However, for those who actually committed suicide thimber was only 17%, although
in this case respondents often did not know (23%). Foemetailed information, please
see Banner Tables 49 — 56.

Conclusions

The questions in this survey concern many risk factors subhran from second-hand
smoke, alcohol consumption, drug use, the effects from gagmiaind thoughts of
suicide. This survey's results show a great deal Bfirvg opinions and perspectives
among residents of Lane County.
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Concern over drugs, alcohol, and gambling remain very higlame County. In many
cases these concerns are increasing. In particularighieixcreasing concern over alcohol
abuse and drunken behavior. As further evidence of this pgagle than ever feel that
police enforcement of alcohol abuse is inadequate. Addhee time an increasing
number of people are willing to see taxes on alcohséchio try and address this
problem.

As much as people see alcohol as a problem for Lane ¥;dahay are much more
concerned about drug abuse. More people feel enforcemenigpabuse is inadequate
than feel that way about alcohol enforcement. Thisadso be seen when people were
asked to rank substances by their harmful effect on tmencmity. Methamphetamine is
seen by a large majority as the most harmful substatepeople three times more
likely to see it as a threat than alcohol. When askeztevtihe responsibility for substance
abuse prevention lays, the people of Lane County put italguan the shoulders of the
community and parents over schools or the police.

Concerns over youth gambling are also increasing, parfic@mong adults who know
someone with a gambling problem. On the positive sidwy, fegv people reported any of
the problem behaviors related to gambling.

The Lane County population is not homogeneous on theses. In particular, women
tend to see higher risks regarding certain behaviors thanmmeany categories.

Women are also more willing to pay extra for alcohdupport prevention and treatment
services.

Length of residency was also a determining factor for pempkome of the issues, such
as social acceptance of drunkenness and awarenessrtd &ffreduce the rate of
problem gambling. Respondents with higher incomes commeslyisks differently
than people with lower incomes. For example, people witled incomes are more
likely to believe that marijuana use by high school youticiseptable and see less harm
in second-hand smoke.

Households with children under age 18 tend to view certain lmglsaas more risky than
households with no children. Harm from second-hand sran#ealcohol consumption
by high school aged youth both were viewed by responeetit<hildren in the home as
having high risk.

In addition, people who perceive certain behaviors ag (®kch as parents) are more
willing to pay extra for alcohol to support prevention amgtment services. In addition,
people who are willing to pay extra for alcohol to suppagtpntion and treatment
services view second-hand smoke as “very harmful’ thaplpevho are not willing to
pay extra for alcohol.

Finally, almost a quarter of the Lane County adult popariéknow someone who has
had suicidal thought in the past year, and many also kemple who have attempted or
committed suicide. Many of those with thoughts of suiceyho have attempted
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suicide, have sought help, but those who committeddgurarely sought help before
their final attempt.

Clearly, the results from this study show that concegarding risky behavior is

growing, as is the desire to see changes in the commurate County needs to
continue examining these issues in order to effectcteige and to see improvements in
perceptions and behavior over time.

Readers of this report may find the Banners sectidrtla Topline Frequencies section
useful for specific information about topics coverethiea 2009 survey and the responses
of the different segments of Lane County’s diverse pourati
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