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Executive Summary

In 2014 and 2015, the East-West Gateway Council of 
Governments, in concert with the St. Louis Area Regional 
Response System (STARRS) and the All Ready St. Louis 
Steering Committee, conducted a study to assess levels of 
preparedness among households and organizations in the St. 
Louis region. The study consisted of three parts:
     •  A general population survey assessed the preparedness 

of households in the St. Louis region, and analyzed 
differences between the general population and specific 
demographic groups such as those with access and 
functional needs, racial and ethnic minorities, and low-
income households.

     •  An organizational survey assessed the preparedness 
of four types of organizations: commercial businesses, 
schools, non-profit organizations, and houses of worship.

     •  A series of fourteen focus groups among diverse 
demographic groups were conducted to present a more 
nuanced picture of attitudes regarding disaster and 
emergency preparedness.

Key findings from the general population survey were as 
follows:
     •  About 40 percent of the population reports having a 

plan for what members of the household should do in 
the event of a major disaster or an emergency. About 40 
percent also report having supplies set aside for use only 
in an emergency.

     •  There was no significant difference in preparedness 
levels between the general population and households 
with access and functional needs. Income and education 
levels also had no significant effect on preparedness.

     •  Households headed by individuals age 18-34 showed 
lower levels of preparedness than the rest of the 
population.

Key findings from the organizational survey were as follows:
     •  More than 90 percent of schools in the survey had a 

written plan, compared to about two-thirds of businesses 
and non-profits, and less than half of houses of worship.

     •  Some 70 percent of schools and 50 percent of non-
profits have supplies set aside for use only in an 
emergency. By contrast, only 34 percent of houses of 
worship and 46 percent of businesses have emergency 
supply kits.

     •  Overall, schools showed the highest preparedness levels, 
and houses of worship the lowest. Public schools showed 
higher preparedness levels than private schools.

Key findings from the focus groups were as follows:
     •  The focus groups supported the finding of the general 

population survey that across demographic groups, most 
people have a fairly low level of preparedness.

     •  A lack of knowledge about how to plan for disasters or 
emergencies, as well as financial considerations, were 
cited as reasons for lack of preparedness.  

     •  Concern over medications is common. Several 
participants in different groups expressed anxiety over 
insurance rules that prevent them from obtaining more 
than a week’s supply of prescription drugs.

     •  Storing and rotating emergency supplies was seen as an 
inconvenience.

     •  Among those with higher levels of preparedness, 
personal experience with disasters and emergencies was 
a major motivator for planning and storing supplies.

The data sets from the survey and transcripts from the focus 
groups are a resource for continued research, and can be 
used to address additional questions related to planning and 
implementing preparedness programs.

   |  iii
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Introduction

A general population survey on disaster and emergency 
preparedness in the St. Louis region was completed in 2015.  

The goals of the survey were as follows:
     •  To provide statistically valid information to support the 

planning of programs that protect people in times of 
disaster.

     •  To provide information relevant to assessing effectiveness 
of training programs and the need for changes in 
approach.

To meet these goals, the survey was designed with these 
objectives in mind:
     •  To collect data on awareness and preparedness for 

disasters on the part of residents of the St. Louis region.
     •  To assess the readiness of specific populations in the 

St. Louis region, including racial and ethnic minorities, and 
individuals with disabilities and others with Access and 
Functional Needs (AFN).

     •  To assess awareness of information campaigns, particularly 
the All Ready St. Louis campaign.

     •  To determine socio-economic factors associated with 
readiness.

Key findings from the survey were as follows:
      •  Survey respondents viewed tornados, winter weather and 

power outages as the top hazards to their own households.  
Respondents also named floods, heat waves and fires as 
hazards to the region.

     •  In the event of a major disaster such as an earthquake that 
affected the entire region, nearly half would expect that 
help from public agencies would arrive within hours.

     •  About 40 percent of households have a plan for what 
to do in event of a disaster. Households that include 
individuals with disabilities and others with AFN are not 
significantly different from the general population. This 
implies that over 600,000 households in the region do not 
have a plan, including about 140,000 households with a 
disability and other AFN

     •  About 40 percent of households have supplies or kits 
set aside for use only in an emergency. Households with 
access and functional needs are not significantly different 
from the general population.  

     •  Among households with a disability and others with 
AFN, about 26 percent of those that use medical supplies 
requiring electrical power do not have backup sources of 
power. Among households that have at least one member 
with a physical disability, about 50,000 use medical 
equipment that requires electricity and do not have a 
backup source of power.

     •  Most households that use prescription medication have at 
least a week’s supply.

     •  Most households could not stay at home for four days or 
more without electricity.

St. Louis Area Regional Response System General Population Survey
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Background

Since 2010, the St. Louis Area Regional Response System 
(STARRS), along with the St. Louis Area Coalition of 
Community Organizations Active in Disasters (SLARCC) 
and the All Ready St. Louis Steering Committee, which 
includes representation from the American Red Cross and 
local agencies across the St. Louis region, have undertaken 
the All Ready St. Louis campaign, a comprehensive public 
awareness campaign that was developed to help foster a 
culture of emergency preparedness in the Urban Area, that is 
accessible to all, and that is presented in a single approach (the 
Campaign).

As part of its mission to address the major concerns of 
preparedness in the functional and access needs community, 
the Campaign focused on messaging that “people with 
disabilities need to prepare themselves and their support 
communities for disasters, because first-responder-type 
assistance may be very difficult to secure.” The main foci of 
the Campaign’s action include: building training modules for 
agencies that serve people with disabilities and others with 
AFN; hosting a venue for community organizations to learn, 
share and train; offering assistance to Emergency Management 
Agencies to build up functional and access needs planning; 
continuing to reach out to the region-wide community with 
support and resources; and offering the model to other 
organizations and communities across the country.

As part of this effort, the American Red Cross, the St. Louis 
City Office on the Disabled, regional Independent Living 
Centers, Paraquad, and several other agencies that serve 

people with disabilities and others with AFN, collaborated to 
develop a “Train the Trainer” program. The training offers: 
direction on how to message preparedness information 
with empowerment principles; a presentation with general 
information on how those with disabilities and others with 
AFN can become prepared; guidance on how to begin 
preparedness conversations with those who are deaf or hard 
of hearing, blind or have low vision, have mobility disabilities, 
or have intellectual disabilities; and specific preparedness 
information that may pertain to the varying disability. The 
program is targeted at service providers with the intention of 
training others to “prepare it forward.”

It was in this context that the All Ready St. Louis Steering 
Committee, the STARRS board, and East-West Gateway 
Council of Governments (EWGCOG) commissioned a survey 
to assess readiness levels of the general population, individuals 
with disabilities and others with AFN, and other vulnerable 
populations in the St. Louis region. The goals of the survey 
were:
     •  To collect data on awareness and preparedness for 

disasters on the part of residents of the St. Louis region.
     •  To assess the readiness of specific populations in the 

St. Louis region, including racial and ethnic minorities, and 
individuals with disabilities and others with AFN.

     •  To assess awareness of information campaigns, 
particularly the All Ready campaign.

     •  To determine socio-economic factors associated with 
readiness.

In order to assess levels of preparedness, a scale was created 
based on responses concerning the contents of disaster plans 
and emergency kits. Households with several items in both 
their plans and their kits were deemed to have moderate or 
high levels of preparedness. Tabulations were created to assess 
whether specific demographic groups were more or less likely 
to achieve a moderate to high level of preparedness. Results 
were as follows:
     •  There was no significant difference in preparedness levels 

between the general population and households that 
include individuals with disabilities and others with AFN.

     •  Households headed by individuals age 18-34 were less 
likely than the rest of the population to have moderate-to-
high levels of preparedness.  

     •   Higher levels of educational attainment were not associated 
with higher levels of preparedness.

     •   Income is not a significant predictor of preparedness.

     •   About 34 percent of households headed by racial or ethnic 
minorities were deemed to have moderate-to-high levels of 
preparedness, compared with 39 percent of non-Hispanic 
white households.

     •  Marital status is not a significant predictor of preparedness.
     •  Number of children was one of the most statistically 

significant predictors of preparedness. About 46 percent of 
households with more than one child had a moderate-to-
high level of preparedness, compared to just 27 percent of 
households with one child. The number of children was a 
stronger predictor of preparedness than whether or not a 
household had children in school.



   |  3

Methodology

The M. Davis and Company (MDAC) firm of Philadelphia, 
Pennsylvania, was selected as the consultant to conduct the 
survey. STARRS and EWGCOG staff worked closely with 
MDAC to develop the questionnaire, with input from members 
of the All Ready committee. Surveys were conducted between 
November 5, 2014 and January 14, 2015.  

The survey contacted residents in each of the eight counties 
served by EWGCOG and STARRS. These include the Missouri 
counties of Franklin, Jefferson, St. Charles and St. Louis, and the 
independent city of St. Louis, as well as the Illinois counties of 
Madison, Monroe and St. Clair.

MDAC conducted these surveys using an address based 
sample. MDAC acquired a list of households in the St. Louis 
region, and selected a representative sample of 9,327 
households from this list. Households selected for the sample 
were contacted by mail and given an option to complete the 
survey through a mail-in questionnaire, via the Internet, or 
by calling a toll-free number to respond by telephone. Those 
that did not complete the survey through these modes were 
contacted by telephone to complete the survey.

A total of 1,297 surveys were completed, a 13.9 percent 
response rate. Of these, 951 represent the general population 
of the St. Louis region. In order to assure a statistically valid 
sample of households that include individuals with a disability 
and others with AFN, an additional 346 surveys, referred to as 
the “oversample,” were conducted among these households. 
This resulted in a total of 525 responses from households 
with individuals having a disability or others with AFN. In this 
report, estimates for the general population use only the original 
951 responses. Estimates for the access and functional needs 
population include the oversample as well as households in the 
general population survey that reported the presence of at least 
one person with with a disability or others with AFN.

The following figures show how the survey’s general population 
sample compares to the region, using estimates from the 2014 
American Community Survey.  

Figure 1 shows responses by county, and shows that the sample 
provided a reasonable representation of the geography of the 
region.

Figure 2 shows responses by age. It can be seen that 
respondents in the sample were, on average, older than the 
true general population according to the American Community 
Survey. In particular, households headed by individuals 25-44 
years of age were under-represented in the sample.

Figure 1:  Responses by County
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Figure 2:  Responses by Age
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Figure 3:  Responses by Race and Ethnicity
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Figure 3: Responses by Race and Ethnicity

Figure 3 shows responses by race and ethnicity.  
Non-Hispanic whites were over-represented in 
the sample, while African Americans were under-
represented; the latter comprised 12 percent of 
the sample, compared to 19 percent of the region 
according to the American Community Survey.

Because the sample responses diverged from the 
best available estimates of race, ethnicity and age, 
the survey responses were weighted to match the 
American Community Survey estimates. Reported 
totals for the general population reflect the weight-
adjusted survey responses.
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Key Findings

The following graphs illustrate key findings from the 
survey.

FEMA and Red Cross are well known .  
All Ready St . Louis and Ready in 3 are less known .  
Respondents were asked to rate their familiarity with 
different sources of information using the following 
scale: Not Familiar, Somewhat Familiar, Familiar and 
Very Familiar. More than 90 percent of the general 
population respondents rated themselves as “familiar” or 
“very familiar” with the Red Cross. More than 80 percent 
were familiar or very familiar with FEMA. By contrast, 
All Ready St. Louis was known by 12 percent of the 
population, and Ready in 3 by 7 percent. Responses for 
the general population and the access and functional 
needs population were similar. (Figure 4)

Figure 4: Percent expressing familiarity with sources of 
information

Figure 4.  Percent expressing familiarity with sources of information.
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Figure 5: Percent that believe hazard poses at least some 
risk to their own householdsFigure 5.  Percent that believe hazard poses at least some risk to their own households.
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Figure 6: Percent that believe hazard poses at least some 
risk to the regionFigure 6.  Percent that believe hazard poses at least some risk to the region.

91%

77%

62%

77%

86%

74%

80%

46%

89%

78%

65%

79%

86%

79%

85%

59%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Total Population

Tornados
Flood

Earth
quake

Heat W
ave

Winter W
eather

Fire
 in Home

Extended Power O
utage

Terro
rism

Households that include individuals 
with disabilities or others with AFN

Respondents viewed tornados, winter weather and 
power outages as the top hazards to their own 
households .  
Respondents were asked to rate a list of potential 
hazards on a scale of None, A Little Bit, Some, or A Lot. 
This question asked respondents to rate the level of 
risk to their own households. A tornado was the most 
frequently cited hazard, with more than 80 percent 
viewing tornados as posing at least some risk to their 
households. Winter weather was next, with nearly 
80 percent perceiving some risk. An extended power 
outage was viewed as posing some risk by 65 percent 
of the general population. Although responses were 
generally similar for the general population and those 
with access and functional needs, somewhat more in the 
latter group perceived extended power outages as a risk 
to their households. (Figure 5)

In addition to tornados, winter weather, and 
power outages, floods, heat waves and fires are 
frequently named as hazards to the region .
This question asked respondents to rate potential 
hazards in terms of risk posed to the region as a whole. 
As in the previous question, tornados, winter weather 
and power outages were frequently named hazards. 
In addition, floods, heat waves and home fires were 
all considered to pose at least some risk to the region 
by more than 70 percent of respondents. Although 
only 15 percent viewed floods as a risk to their own 
household, 77 percent saw it as a risk to the region. 
(Figure 6)
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Television and the Internet are the top 
sources of information, both for general 
information and disaster preparedness 
information .
When asked how their household obtains 
information, 74 percent named the Internet, 
while 90 percent named television. Over 60 
percent also named friends and family, and 
radio. When asked about how they obtained 
information about emergency or disaster 
preparedness, television and the Internet again 
were the most frequently consulted sources.  
(Figure 7)

Many believe that in a major disaster, help 
will arrive within hours .  
The motivation for this question was a belief 
on the part of All Ready St. Louis Steering 
Committee members that an expectation of 
quick assistance in the event of a major disaster 
could lead to complacency about the need for 
planning and preparation. Respondents were 
asked how long they would expect it to take 
for public agencies to arrive with assistance. 
Possible responses were: Within Minutes, 
Within Hours, Within a Day, Within 2 to 3 
Days, Within 4 to 6 Days, or A Week or More. 
In both the general population and the access 
and functional needs population, 44 percent 
expressed a belief that help would arrive within 
hours. (Figure 8)

Most households do not have a plan for 
what to do in event of a disaster .
Some 39 percent of households reported 
having a plan for what members of the 
household should do in the event of an 
emergency or disaster. There was not a 
significant difference between the general 
population and households that have at least 
one person with a disability and others with 
AFN. This percentage yields an estimate of 
over 600,000 households in the region that 
do not have a plan, including about 140,000 
households containing at least one person with 
an access or functional need. (Figure 9)

Figure 7: Sources of information for general information, 
emergency preparedness

Figure 7.  Sources of information for general information, emergency preparedness
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Most households do not have supplies set 
aside for use only in an emergency .
Only 40 percent of households reported having 
an emergency kit. Households that include 
individuals with disabilities and others with AFN 
were not significantly different from the general 
population. This percentage yields an estimate of 
over 600,000 households without an emergency 
kit, including over 140,000 households containing 
at least one person with an access or functional 
need. (Figure 10)

Most households with medical supplies that 
require electrical power do not have backup 
sources of power .  
Households that reported using a medical device 
requiring electricity were asked whether they 
had backup sources of power. Not all of the 
households using such a device are classified as 
having an access or functional need. For example, 
an individual using a CPAP machine might 
not consider him/herself to have an access or 
functional need.

Among households that used a medical device 
requiring electricity, only 22 percent reported 
having backup power. The number was only 
slightly better, 26 percent, for households with at 
least one member who had an access or functional 
need.  

Of particular concern are households that use 
electrically-powered medical devices and that 
contain at least one member with a physical 
disability. Based on survey responses, there are 
approximately 50,000 households meeting this 
description in the region. (Figure 11)

Figure 10: Percent of households that have supplies set aside for 
use only in emergency

Figure 10.  Percent of households that have supplies set aside for use only in emergency.
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Figure 11: Households with medical devices that require electrical 
power: Percent with backup power sources
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Most households with prescription medication 
have at least a week’s supply .
For households that use prescription medication, 
over 85 percent, of both the general population and 
households that include individuals with disabilities 
and others with AFN, reported having at least a 
week’s supply of medications. (Figure 12)

Most households could not stay at home for 
four days or more without electricity .
Respondents were asked how long their household 
could remain in their home in the event of an 
extended power outage. Possible responses were 
Less Than One Day, One to Three Days, Four to Six 
Days, and Seven Days or More. About 43 percent 
of the general population expressed confidence that 
they would be able to remain at home for four days 
or more. For households with access or functional 
needs, the percentage was 38 percent. (Figure 13)

Figure 12: Households with prescription medication: Percent 
with a week’s supply

Figure 12.  Households with prescription medications:  Percent with a week’s supply.
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Figure 13: Percent of households that could stay at home for four days or 
more without electricity
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Factors Associated With Preparedness

In order to give a more nuanced description of levels of 
preparedness in the region, staff prepared a scale based on two 
questions in the survey.  

Question 14c was asked of respondents who reported 
having a plan:

14c: Which of the following is included in your plan?
     •  Emergency contact information
     •  Meeting place outside of home
     •  Home escape plan in case of fire
     •  Tornado safe spot
     •  Meeting place outside of neighborhood in case of 

evacuation
     •  Other

Question 15c was asked of households that reported 
having an emergency kit:

15c:  Which of the following is included in your 
household’s supplies?
     •  Food
     •  Water
     •  Flashlight with batteries
     •  Weather radio
     •  Copies of important papers
     •  Money
     •  Other

To arrive at a preparedness scale, it was assumed that 
households that reported more items in their plans 
and in their kits could be deemed to have a higher 
level of preparedness than those with fewer items.  
The scale was defined as follows:

     •  High Level of Preparedness: A plan with at least 
four items and an emergency kit with at least 
five items. (11 percent of the population)

     •  Moderate Level of Preparedness: This level 
required a total of at least five elements to be 
chosen from 14c and 15c combined. (27 percent 
of the population)

     •  Low level of preparedness: Fewer than five items 
checked on 14c and 15c. combined (20 percent 
of the population)

     •  Very low level of preparedness: No plan and no kit.  
(42 percent of the population)

To assess whether socio-economic or demographic variables 
are associated with preparedness, the percentage of households 
at moderate or high levels of preparedness was tabulated for 
demographic groups identified in the survey. Main conclusions 
are as follows:
     •  The presence of one or more individuals with a disability or 

others with AFN does not significantly affect preparedness 
levels. About 38 percent of both the general population 
and the access and functional needs population reached 
at least a moderate level of preparedness. Separate 
tabulations were performed for each type of disability 
detailed in the questionnaire. There was not a significant 
difference between types of disabilities, except that those 
with intellectual disabilities were more likely to reside in 
households with moderate to high levels of preparedness. 
A likely reason for the higher level of preparedness in 
this group is that these individuals are more likely to live 
with caregivers. Figure 14 graphs results for each type of 
disability identified in the survey.

Figure 14: Preparedness level by access and functional needFigure 14:  Preparedness level by access and functional need.
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     •  Households headed by individuals 
age 18-34 were less likely than older 
households to reach at least a moderate 
level of preparedness. Otherwise, age was 
not a strong predictor of preparedness.  
(Figure 15)

     •  Households headed by individuals who had 
not completed high school or equivalent 
showed lower levels of preparedness than 
other education levels. Although there were 
only 55 households in the sample at this 
lowest level of educational attainment, the 
difference was large enough to be statistically 
significant. Otherwise, education was not a 
predictor of preparedness. (Figure 16)

Figure 15: Preparedness level by age of householder

Figure 15:  Preparedness level by age of householder.
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Figure 16: Preparedness level by educational attainment
Figure 16.  Preparedness level by educational attainment.
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     •  Income is not a strong predictor of 
preparedness. (Figure 17)

     •  About 40 percent of white households 
reached at least a moderate level of 
preparedness, compared to 31 percent of 
households headed by members of racial or 
ethnic minorities. (Figure 18)

     •  Marital status is not a strong predictor of 
preparedness. (Figure 19)

Figure 17: Preparedness level by income
Figure 17.  Preparedness level by income.
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Figure 18: Preparedness level by race
Figure 18.  Preparedness level by race.
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Figure 19: Preparedness level by marital status
Figure 19.  Preparedness level by marital status.
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      •  The number of children in a household was one of the 
strongest predictors of preparedness. Some 43 percent of 
households with more than one child reached a moderate 
or high level of preparedness, compared to only 24 
percent of households with one child. (Figure 20) It was 
hypothesized that the reason for this difference was that 
households with more than one child were more likely 
to have a child in school, and that school was a path by 
which information on preparedness reached households. 
However, the presence of children currently enrolled in 
school was not as strong a predictor as the number of 
children. (Figure 21)

     •  There were not statistically significant differences between 
counties. (Figure 22)

Table 1 shows numerical estimates associated with Figure 22.  
It should be noted that sample sizes for Franklin County and 
Monroe County were small, resulting in a lower confidence level 
for the estimates.

Figure 20: Preparedness level by number of children

Figure 20.  Preparedness level by number of children.
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Figure 21: Preparedness level by children in school
Figure 21.  Preparedness level by children in school.  
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Figure 22: Preparedness level by county

Figure 22.  Preparedness level by county
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Table 1: Estimated Households Rated At 
Low Level of Preparedness by County

Number Percent

Madison 43,798 41%

Monroe 3,219 25%

St. Clair 40,877 41%

Franklin 10,130 25%

Jefferson 38,005 46%

St. Charles 52,722 38%

St. Louis 182,856 46%

City of St. Louis 61,321 45%

EWG Region 432,928 42%
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Conclusions

Several findings in this report potentially have implications for 
policy and planning.

     •  Households that include individuals with disabilities or 
others with AFN are not significantly different from the 
general population with respect to levels of preparedness. 
This suggests continued education and messaging to 
heighten preparedness for households that would be 
most vulnerable to a disaster.

     •  In many households, particularly those that include 
individuals with disabilities or others with AFN, there is 
a perception that assistance from public safety agencies 
would arrive fairly quickly in the event of a major regional 
disaster. This suggests a need to educate individuals, 
particularly those with disabilities and others with AFN, 
about the need to prepare for serious disasters that could 
disrupt daily activities for several days.

     •  There is a particular need to educate households that use 
medical equipment requiring electricity regarding the 
need to secure backup sources of power to guard against 
vulnerability to prolonged loss of electricity.

     •  Most households do not have a plan for what to do in 
the event of a disaster or emergency. In addition, most 
households do not have supplies set aside for use only 
in a disaster. Encouraging these planning activities would 
strengthen the preparedness of the region.

     •  Households with more than one child tend to have the 
highest levels of preparedness. This suggests a need to 
continue school-based education campaigns.

Finally, EWGCOG staff are prepared to create customized 
cross-tabulations on the request of the STARRS Board and 
other stakeholders. The survey should be viewed as a resource 
for continued research and planning support.  
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Survey of Organizations in the St. Louis Region

Introduction

Organizations play a key role in emergency preparedness. 
Disasters are nearly as likely to strike during working hours, 
when people are at work or at school, as they are on evenings 
or weekends. In the event of a major disaster, particularly 
one that happens to occur in working hours, the safety of 
the public will be determined largely by the preparedness 
of the organizations with which they are affiliated; a well-
designed and executed plan by an employer can help protect 
employees from fire, tornados, or other disasters. Moreover, 
the resilience of the region is also shaped by the ability of an 
organization to continue providing services to customers and 
income to households in the wake of a regional emergency. 
Therefore, determining awareness and preparedness levels of 
organizations in the region is useful for assessing the overall 
vulnerability of the region.

To fill this need, a survey of organizations on the topic of 
disaster and emergency preparedness was completed in 
2015. The goals of the survey were to provide statistically valid 
information to support the planning of programs that protect 
people in times of disaster, and to provide information relevant 
to assessing effectiveness of training programs.

To meet these goals, the survey was designed with these 
objectives in mind:

     •  To collect data on awareness and preparedness for 
disasters on the part of organizations in the St. Louis 
region.

     •  To assess the readiness of specific organization types, 
including businesses, schools, non-profit organizations, 
and places of worship.

     •  To assess awareness of information campaigns, 
particularly the All Ready St. Louis campaign.

     •  To determine factors associated with readiness.

Key findings were as follows:
     •  By a large margin, the Internet is the place where most 

organizations of all kinds seek information, both generally 
and about preparedness.

     •  Because of legal requirements, schools are the type of 
organization most likely to have a written plan, to practice 
a plan, and to train staff. 

     •  About two-thirds of businesses and non-profit 
organizations have written plans, compared to less than 
half of places of worship.

     •  Some 70 percent of schools and 50 percent of non-profits 
have supplies set aside for use only in an emergency. 
By contrast, only 34 percent of places of worship and 
46 percent of businesses have emergency supply kits.

     •  Larger organizations and organizations in existence for 
more than five years are more likely to have written plans, 
to have practiced their plans, and to have supplies set 
aside for disasters or emergencies.
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Methodology

The M. Davis and Company (MDAC) firm of Philadelphia, 
Pennsylvania, was selected as the contractor to conduct 
the survey. The St. louis Area Regional Response System 
(STARRS) and the East-West Gateway Council of Governments 
(EWGCOG) staff worked closely with MDAC to develop the 
questionnaire, with input from members of the All Ready 
St. Louis Steering Committee. Surveys were conducted 
between November 5, 2014 and January 14, 2015. 

A total of 5,783 organizations were mailed a survey and 1,027 
surveys were completed (17.8 percent response rate). 

The Organizational Survey respondents totaled 1,027 from the 
following types of organizations: 259 houses/places of worship 
or 25 percent; 268 non-profit organizations or 26 percent; 
264 commercial organizations or 26 percent; and 236 schools 
or 23 percent. The organizations were distributed across the 
survey area as follows. (Table 1)

Table 1: Distribution of Organizational Responses By County

City of 
St. Louis Franklin Jefferson Madison Monroe

St. 
Charles St. Clair St. Louis

Place of 
Worship

36 11 14 52 5 11 50 78

14% 4% 5% 20% 2% 4% 19% 30%

Non-Profit 36 13 9 28 2 24 32 121

13% 5% 3% 10% 1% 9% 12% 45%

Commercial 49 11 15 32 4 12 30 111

19% 4% 6% 12% 2% 5% 11% 42%

School 32 8 15 27 4 24 29 94

14% 3% 6% 11% 2% 10% 12% 40%
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Figure 1: Source of Information—General

Sources of Information

Respondents were asked to report 
how they received information 
relevant to their organizations in 
general, as well as information 
specifically related to preparedness.  
Both responses showed that the 
Internet is the dominant medium 
through which organizational 
actors receive information. More 
than 85 percent of respondents in 
each type of organization reported 
using the Internet. For information 
related to preparing for a disaster 
or an emergency, more than 
two-thirds of respondents in all 
organization types reported having 
used the Internet. These results 
underscore the importance of 
having a strong web presence, 
accessible by search engines, for 
disseminating information about 
preparedness. 
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Figure 4: Risk to Organization

Familiarity with Information 
Campaigns

Respondents were asked to rate 
their level of familiarity with various 
sources of information related 
to preparedness. Virtually all 
respondents were familiar with the 
American Red Cross, and a large 
majority were also familiar with 
FEMA. The All Ready St. Louis 
and Ready in 3 campaigns were 
less known, although All Ready 
St. Louis was known by more 
than 10 percent of respondents 
in all organization types other 
than places of worship, while 
Ready in 3 was known by more 
than 10 percent of respondents 
from schools and non-profit 
organizations. 

Perceived Risk

Respondents were asked to 
rate their level of concern with 
various types of risks. Across 
all organization types, winter 
weather and tornados were 
deemed to pose at least some 
organizational risk by three out of 
four respondents. Extended power 
outages, heat waves, earthquakes 
and building fires were also cited 
as posing at least some risk by 
more than half of respondents 
from all organization types. 
In addition, respondents were 
asked to rate the level of hazard 
posed to the region as a whole. 
Compared to the previous 
question, each type of hazard 
was deemed a risk by more 
respondents. For example, more 
than 70 percent of respondents 
from each organization type rated 
floods as a risk to the region, 
compared to fewer than a third 
believing that floods pose a risk to 
their organizations.
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Figure 5:  Risk to Region
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Figure 6:  Percent Believing that Help Would Arrive Within Hours
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What If Scenarios

On several questions, 
respondents were asked to 
consider what would happen in 
the event that a major disaster 
such as an earthquake or tornado 
struck the region. 

In a major disaster, it may take 
one or more days for public 
safety officials to respond to 
emergencies. A question was 
asked to assess whether this 
information is widely known. 
Respondents were asked how 
long it would take public safety 
agencies to respond to their 
location. Figure 6 shows the 
number in each organization 
type that expressed a belief that 
assistance would arrive within 
hours. More than 40 percent 
of respondents from places 
of worship, non-profits and 
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Figure 7:  How long could your organization operate after a major disaster?
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Figure 8:  How long could your organization operate in event of an extended power outage?

Figure 7: How Long Could Your Organization Operate After a Major Disaster?

Figure 8: How Long Could Your Organization Operate in the Event of an 
Extended Power Outage?

businesses expressed a belief that 
assistance would arrive within 
hours, although a small majority 
in each category understood that 
it could take longer. By contrast, 
more than two-thirds of school 
respondents expressed a belief 
that assistance would come within 
hours.

Respondents were also asked 
how long they believed their 
organizations could function 
under emergency conditions 
if a major disaster created a 
disruption. Figure 7 shows 
responses by organization type. 
More than half of respondents 
from places of worship and non-
profit organizations expressed 
a belief that their organization 
could function for a week or 
more, although only 36 percent 
of businesses and just 14 percent 
of schools expressed a similar 
belief. Representatives of schools 
were the most likely to believe 
that their organization would not 
be able to function at all, as well 
as the least likely to believe that 
they could remain in operation 
for a week or more.

A similar question asked how 
long the organization could 
continue to operate in the event 
of an extended power outage. 
Again, schools were most likely 
to believe that they would not 
be able to open, and the least 
likely to believe that they could 
operate for a week or more. 
About a quarter of businesses 
and 38 percent of non-profits 
expressed confidence that they 
could remain in operation for 
more than a week, while nearly 
half of the places of worship 
expressed a similar belief.
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A final question in this series 
asked respondents to rate 
their level of confidence that 
resources would be in place 
to cope with a major disaster. 
More than 70 percent across 
all categories of organization 
expressed confidence that they 
would be able to communicate 
with staff, that their staff would 
be able to communicate with 
their families, and that agencies 
would have information about 
what to do. Most organizations 
also expressed confidence they 
would be able to find an alternate 
workplace in the event of a major 
disaster. Figure 9 shows the 
percentage of each organization 
type that felt at least “somewhat” 
confident that the specified 
resources would be in place.

Planning

The survey included several 
questions regarding concrete 
steps taken within organizations 
to prepare for disasters or 
emergencies. A key indicator 
was whether a staff person had 
been assigned responsibility 
for planning, training, or 
assisting staff in the event of an 
emergency. Across the board, 
schools showed the highest level 
of preparedness with places of 
worship the lowest. More than 
90 percent of schools report 
having a person responsible 
for developing a disaster or 
emergency plan, as well as a 
person responsible for training 
staff on preparedness. Some 88 
percent of schools have a staff 
person responsible for assisting 
staff or students during a disaster 
or emergency. More than half 
of businesses reported having a 
person responsible for developing 
a disaster plan, developing 
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Figure 9:  If your organization were forced to leave your building, how confident are you that you would have these resources in place:
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Figure 10:  Percent of Organizations with Staff Responsible for Specific Functions:
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a business continuity plan, 
conducting training, and assisting 
clients and staff in the event of an 
emergency. Fewer than a quarter 
of businesses and non-profits 
reported having no one on staff 
responsible for any of these 
functions, although 28 percent 
of places of worship fell into this 
category.

Organizations were asked 
whether they had a written plan 
on what staff should do if a 
disaster or emergency happens. 
Except for places of worship, a 
large majority of organizations 
reported having a plan. Again, 
schools showed the highest level 
of preparedness, with more than 
95 percent reporting having a 
written plan.

There was not a significant 
difference between public 
schools and private schools 
with respect to the probability 
of having a written plan. For 
both public and private schools, 
more than 94 percent indicated 
that a written plan exists. There 
were, however, differences in 
the elements that were included 
in the plan. Most notably, 
81 percent of public schools, 
but only 48 percent of private 
schools, included in their plan 
a description of how assistance 
would be provided to individuals 
with physical disabilities. 
Moreover, some 74 percent 
of public schools, but only 
48 percent of private schools, 
included a written description 
of how individuals with vision 
impairments would be assisted. 
These findings suggest potential 
opportunities for educating 
private school officials about 
desirable elements for disaster 
and emergency plans.
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Respondents were also asked 
whether their organizations had 
supplies set aside for use only in 
a disaster or emergency. About 
half of non-profit organizations 
and businesses reported having 
such an emergency kit, while 
more than 70 percent of schools 
have supplies set aside. Only 
34 percent of places of worship 
reported having an emergency 
kit. There was not a significant 
difference between public and 
private schools with respect 
to having supplies set aside, 
although public schools were 
somewhat more likely to include 
water in their kits.

Respondents were asked 
whether their organizations had 
ever provided various types 
of emergency preparedness 
training to staff. Again, schools 
showed the highest level of 
preparedness, with more than 
85 percent reporting training 
on preparing for a disaster, first 
aid, and CPR. More than half 
of businesses and non-profits 
also reported providing training 
in these three categories. Most 
businesses and non-profits had 
not provided incident command 
training, safety team training, or 
train-the-trainer sessions. Public 
and private schools were equally 
likely to conduct training related 
to “preparing for a disaster or 
emergency,” first aid, and CPR. 
Public schools were somewhat 
more likely to engage in incident 
command training and safety 
team training.
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Figure 12:  Percent of Organizations with Supplies Set Aside
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Figure 13:  Percent of Organizations Providing Specified Training 
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Figure 14:  Percent of Organizations that Conducted Drills in Last Two Years

Figure 14:  Percent of Organizations that Conducted Drills in Last Two YearsRespondents were also asked 
whether their organizations 
had conducted any drills in the 
last two years. Types of drills 
were disaster or emergency 
drills, evacuation drills, tornado 
drills, earthquake drills, and fire 
drills. More than 85 percent of 
schools reported conducting 
each of these types of drills, 
with little difference between 
public and private schools. 
More than 50 percent of non-
profits answered affirmatively 
to each type of drill except 
for earthquake. Only about 
40 percent of businesses 
reported conducting emergency 
drills or evacuation drills, with 
fewer conducting tornado or 
earthquake drills.
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Preparedness Levels

An index was created to rate the level of preparedness in each 
organization on a scale of low, medium and high. Five questions 
were used to construct the scale:
     •  Respondents were given a list of three items and asked to 

report which item was included in their written plans.
     •  Respondents were given a list of nine types of assistance 

available to staff, employees or volunteers in the event of 
an emergency.

     •  Respondents were given a list of seven items and asked 
which item(s) were included in their emergency supply kits.

     •  Respondents were given a list of seven types of training, 
and asked which trainings were provided by their 
organizations.

     •  Organizations were given a list of six types of drills, and 
asked which drills they had conducted in the last two years.

Each of the five questions was rated equally in the construction 
of the preparedness scale. Each organization received full 
credit for a given question if it selected all possible types of 
preparedness; an organization received a fraction of a credit for 
each question if some but not all items on a list were selected.  
Based on the resulting scores, organizations were sorted into 
preparedness quartiles. Those in the highest quartile were 
given a rating of “high.” Those in the lowest quartile were 
rated as “low.” Those in the middle two quartiles were rated as 
“medium.”

Schools had the highest levels of preparedness, with all 
receiving a rating of either medium or high. Public schools 
were more likely to reach a high level of preparedness. Some 
64 percent of public schools, compared to 39 percent of private 
schools, were rated at a high level of preparedness. Places of 
worship had the lowest overall levels of preparedness, with 
44 percent rated as low, and just 7 percent rated as high. Thirty 
percent of businesses and 23 percent of non-profits were rated 
as low.
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Figure 16:  Level of Preparedness by Organizational Characteristics  Several variables were cross-
tabulated with preparedness 
level to determine whether 
organizational characteristics were 
associated with preparedness. 
These are summarized in 
Figure 16. Neither the number 
of years in operation nor the 
total annual revenue had 
statistically significant effects on 
preparedness levels. However, 
size was associated with 
higher levels of preparedness. 
Organizations with more than 
50 employees were nearly twice 
as likely to achieve a high rating 
compared to those with fewer 
than 50 employees.

Conclusion

The survey reveals several lessons for planners.

     •  The Internet is the main source of information for 
organizations. A strong web presence that can be easily 
located using standard search engines is essential for 
disseminating information to organizations.

     •  Many organizational actors underestimate the amount of 
time that it would take public safety agencies to respond 
in the event of a major disaster. This suggests a need 
to spread the knowledge that assistance may not be 
available for a day or more after a disaster, and that there 
is a need to plan accordingly.

     •  Because of legal mandates, schools have the highest levels 
of preparedness. Places of worship generally show the 
lowest levels of preparedness.

     •  Larger organizations tend to have higher levels of 
preparedness.

     •  Most organizations have a written plan.
     •  About half of organizations have supplies set aside.

Finally, the survey remains available for additional research 
and customized cross-tabulations, and should be considered a 
resource for program planning.
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Focus Groups

Introduction

Fourteen focus group sessions were conducted to provide a 
more nuanced view of factors affecting preparedness, and to 
explore differences in perceptions between diverse groups of 
individuals. Following is an overview of the methods used to 
recruit and screen the participants, as well as a brief description 
of the demographic composition of the various groups.

1.1 Recruitment:  The primary recruitment source for 
participants was individuals who expressed interest in 
participating in the focus groups via the invitation in the 
general population survey. Secondarily, targeted recruitment 
occurred using the sample and via limited outreach to service 
organizations. 

The focus group of support persons who are family members/
or friends of persons with a disability was recruited using 
similar methods. Initially, respondents from the general 
population survey who indicated a willingness to participate 
in the focus groups and reported a person with a disability 
living in the household were screened by telephone to locate 
persons who provide support to family members or friends.  
Recruitment was supplemented by referrals from social service 
providers.

Respondents from the general population survey who initially 
indicated they were unwilling to participate in future focus 
groups were contacted and given an opportunity to re-consider 
their participation.

Additional sample was drawn to recruit for groups that needed 
a greater number of additional participants. These groups were 
African Americans and persons with low income.

The management/leadership staff (inclusive of security staff 
and emergency planners) of Service Provider Organizations 
were recruited through the mail (invitation letter), followed by 
telephone contact. The consultant for the project, the  
M. Davis and Company (MDAC), recruited representatives 
of organizations that have and have not taken preparedness 
actions. An incentive of $100 dollars was offered to participants 
to encourage participation.

1.2 Screening:  Potential focus group participants were 
screened by MDAC telephone recruiters to:  1) confirm 
their willingness to participate and attend the group, and 
2) determine whether including the person in the focus group 
would ensure that the group was representative of the St. Louis 
region e.g. age distribution, race/ethnicity, gender, and county 
of residence. Each potential participant was evaluated regarding 
his/her ability to communicate and contribute to the discussion.  
MDAC conducted follow-up telephone screenings to ensure 
that each focus group had balance in terms of demographics, 
geography, and severity of disability.

1.3 Facility and Discussion Groups Procedures:  The focus 
group sessions were held at a facility with disability access.   
The discussion sessions were facilitated by moderators who, 
after informal introductions, led the groups through the 
discussion using the guides that MDAC developed prior to the 
sessions.



28  |  Focus Groups

1.4 Design & Focus Group Participant Summary:  There were 
fourteen focus groups. The list below shows the demographic 
groups that were represented in each group:

•  General Population (2)
•  Low Income
•  African American
•  Deaf
•  Hard of Hearing
•  Mobility Impairments
•  Limited English Proficiency

•  Intellectual and Developmental Disabilities
•  Mental Health Impairments
•  Over 70 Years of Age
•  Blind/Vision Impairments
•  Care Givers
•   Service Support Organizations
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2.  Key Findings  

A few recurrent themes emerged in several of the focus groups:

    •   A lack of knowledge was cited as a reason for lack of 
preparedness.

    •    Cost was cited as a reason for a lack of preparedness.
    •   Concern over medications is common. Several participants 

in different groups expressed anxiety over insurance rules 
that prevent them from obtaining more than a week’s 
supply of prescription drugs.

    •   Storing and rotating emergency supplies was seen as an 
inconvenience.

    •   Several participants expressed a belief that access to guns 
is an aspect of preparedness.

Findings for each focus group are detailed below.

2.1  General Population:  Two general population focus 
groups were conducted. The first was held early on March 10, 
2015. Ten of the 13 participants (77%) were women and three 
(23%) were men. All of the participants of this group were 
White with five (38%) between 65-74 years old; four (31%) 
55-64; one (8%) 45-54; one (8%) 35-44; and two (15%) were 
25-34. 

The second general population focus group was held the 
evening of March 10, 2015. Two of the nine participants (22%) 
were women and seven (78%) men. The racial makeup of this 
group was six (67%) White; one (11%) Black; one (11%) Asian; 
and one (11%) unknown with one (11%)  65-74 years old; 
three (33%) 55-64; one (11%) 45-54; and four (44%) were 
35-44.

Main themes in these focus groups were as follows:

•   Participants reported they had a high reliance on the 
television and texting to receive their information in times of 
an emergency.  

•   Guns were mentioned in the context of preparedness in each 
of the general population focus groups.

I mean, we seriously have emergency kits in the car.  
We don’t have the food in the car, so that is an issue, 
but we carry guns, we carry ammo.  

My son has sensible firearms. He bought a rifle that is 
put away also, just in case.

    •   Participants stated that a lack of knowledge was a barrier to 
planning and preparedness.

What I was thinking is, something showed up on 
my mailbox, it has step by step, here is what you 
are supposed to do. I would probably be much 
more inclined to do something that’s right in front 
of me that says here is 1, 2, 3, 4, 5, here is what 
you are supposed to do instead of me having to 
go somewhere and search around and try to figure 
out—what do you do here, there and the other. If 
somebody would hand me a packet and say, “Here is 
what you are supposed to do,” I would probably do it.

•   Cost is perceived as a barrier to preparedness.

I mean, it is a kit, it could last you so long or whatever, 
but it is like $3,000 or something, that was ridiculous.  
I think it was supposed to last you a while, but I am 
like, “Oh my God, who can afford that?”

Okay, I want to apologize, because if you want to 
hear this from me or not, as a single mom, I know that 
we should get ready for anything, but I’m just living 
paycheck by paycheck. I don’t have anything extra 
in my house and without having anything safe in my 
house, I prefer not to think about it.  

It’s a question of your socioeconomic status. Can you 
afford to put this much money into something as a 
what-if?

•   Participants who believe that there is a low probability of a 
disaster are less likely to prepare.

I’ve been through many of them in my lifetime and 
been lucky enough, so far, to where I guess I’m getting 
a little cocky. If I’ve dodged 50 of them, I’ll dodge the 
next one.

You’re talking about the likelihood of getting hit by 
lightning, it’s not very much.  

•   Participants express confidence that they could receive 
assistance from friends and families.

I figure I have eight sisters and two brothers who will 
come find me if they need to. That’s my plan.
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2.2 Low Income:  The low income focus group was held on 
March 9, 2015. Of the 7 participants, five (71%) were women 
and two (29%) were men. Five (71%) were Black and two 
(29%) were White, with one (14%) 65-74 years old; two (29%) 
45-54; one (14%) 35-44; two (29%) 25-34; and one (14%) 
18-24.

Key findings were as follows:

•   Participants spoke, some from experience, of the stress and 
trauma that is associated with disasters.

You remember the flood in 1986 in East St. Louis?  
We were in that and … for about a year . . . we 
couldn’t go in … to make sure that everybody was 
evacuated and everything. So I mean, it just took a toll 
on everybody. Like when you’re in a situation like that 
and you do go and stay with your family members, 
you could stay so long, but sometimes when you’re 
used to being on your own you want to be back in 
that same situation and sometimes you might feel like 
you’re imposing on others, although they are your 
family and they said it’s okay to stay and everything. 
But she remembers, it was in East St. Louis in 1986, 
a flood and everything and they just evacuated 
everything—the schools, and just all of East St. Louis 
and … The south end. That’s just the south end.  

Asked about how individuals are affected by disasters, one 
participant mentioned impacts on family life and work 
performance:

You’re never going to perform to the best of your 
ability because you’re mentally stressed. So it’s like, 
you cannot think straight. So, things will not get 
accomplished. Less things will be accomplished, 
whether it’s on your job, whether it’s at home or 
whether it’s with your family. Caring for your family, as 
well.  

One participant spoke of hopelessness felt by disaster victims:

I think a hopelessness. You know, you just lose hope 
and you almost kind of say there’s no way out and you 
can’t get back what you get back and you will never 
reach, you know?

•   Some participants expressed a lack of urgency regarding 
preparedness.

It’s kind of like, cliché, when people be like, you never 
think it would happen to you. So, I guess it’s kind of 
like it falls to the back of your mind until it actually 
happens, and . . . it kind of sucks because you need to 
be prepared.  

•   Prior experience with disasters made participants more likely 
to plan and set aside supplies.

When we had a bad storm in the summer when the 
lights went out for a week . . . July 2006. Right. That 
made me say “Okay, I need to think about everything 
that may happen and what I may need.” So I have 
water, I have canned goods, I have medical supplies, 
I have batteries, flashlights, and I make sure I change 
them out.  

•   For some, preparedness is not a priority, despite an awareness 
of risk. (Focus group facilitator’s questions are shown in bold.)

You’ve got four kids. Are you going to be able 
to handle a disaster by yourself? 
If I got to.  

I mean, obviously you would have to. What 
kind of struggle or challenge do you think that 
would be? 
Well, I mean, I’d have to seek help.  I don’t know.  

Do you have a plan for that sort of situation? 
No. I don’t got no plan.  

You don’t have a plan? 
No.  

So you don’t think it’s important? 
Yes, I think it’s important.  

So how come? How come you don’t have a 
plan?  And I’m not, you know, I’m not . . .  
I’ll be honest. I mean, I just, I haven’t really just set out 
a plan. You know? I don’t know.  

•   Participants in this group, with children, cited information 
from the schools as the motivator for planning.

The schools, when you are going to public schools or 
private schools, wherever, growing up they always had 
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drills for students to let them know what to do in case 
of different emergencies or catastrophes or something 
like that. So, I think because we have young kids that 
that’s a real good beginning, to start with the schools.   
Putting it in the school, having that conversation, 
teaching the kids where to go, what to do next, who 
to call, who basically is going to be the point person, if 
your whole family has separated and things like that.  
But they do teach that in . . . grade school.  

•   Participants reported a very high reliance on television 
and radio news to provide information on disasters and 
emergencies in their area.  

•   Participants reported a high level of confidence in government 
organizations and charitable organizations to help them in 
times of disaster.  

2.3 African American:  The African American focus group was 
held on March 9, 2015. Six of the nine participants (67%) were 
women and three (33%) were men. All of the participants were 
Black with two (22%) 65-74 years old; three (33%) 45-54; three 
(33%) 35-44; and one (11%) 25-34.

•   Participants were aware of several governmental and non-
profit agencies that could be of assistance in time of disaster.  
Examples cited included the fire department, the Red 
Cross, United Way, Salvation Army, churches, the federal 
government, the National Guard, and assistance from other 
regions not affected by disaster.

•   Participants in this group reported that television, texting and 
the internet were sources for information about disasters and 
emergencies.  

•   Several participants reported high levels of preparedness, 
with plans and kits that include food, water and flashlights.  
However, a concern was voiced that the cost of preparedness 
could be prohibitive.

I’m not really prepared . . . I know you’re supposed to 
have a kit ready for things you absolutely need, for 
any disaster. If I could afford to put one together I’d 
have everything, but I just can’t afford it.

•   Participants reported that schools could effectively 
communicate information about preparedness to families with 
children.

My children’s school, they had parents come in and 
the PTO and they had a little pack for every parent 
and child where they provided us with batteries, 
flashlights. They gave it to all the children, however 
many children you had, and also to the parents. They 
gave us little pamphlets on storing canned goods. How 

long they last. Water. Little things like that. They even 
gave us some light bulbs, the efficiency kind.

•   Persons living alone can have less motivation to prepare than 
persons responsible for the care of others.

Because I’m not directly responsible for any other 
individuals presently, it’s not as much of a priority for 
me . . . When my kids were younger we definitely had 
agreed we would meet on the front lawn if there’s 
ever a fire and would not go back into the house. 
We’d already discussed those kind of safety things. 
We talked about getting in a doorway if there was 
an earthquake and then leaping and watching out 
for falling bricks and trees. So we’ve had a plan, but I 
wouldn’t say that it exists for the moment.

2.4 Deaf:  The deaf focus group was held on March 10, 2015. 
Four of the six participants were women and two (33%) were 
men. Five (83%) were Non-Hispanic White and one (17%) was 
Hispanic. One (17%) was 65-74 years old; four (67%) were 55-
64; and one (17%) was 35-44.

•   Participants stated their level of preparedness was low. A 
particular concern was the inability to receive information 
about tornado warnings.

My daughter hears and I depend on my daughter. It is 
probably not the best idea. I’ll ask what it said on the 
radio. I realize that I barely have any access at all and 
it is one of my concerns.

Many deafs have this feeling, that they don’t 
understand like hearing people. It has moved up in the 
educational level but deaf people are out of the loop.

Remember the tornado in Joplin? The deaf individuals 
that were there were the last people to know what 
was going on. They have resources, but the deaf have 
to look and find. They have to find an interpreter. We 
need to have resources available. For the hearing, the 
resources are readily available, but deaf individuals are 
always the last on the totem pole. 
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Participants were asked to choose between three statements: 
1) I can handle anything without preparation; 2) preparation will 
help me handle the situation; or 3) nothing I do will help me 
handle the situation. One participant chose option #3:

For me, I would say nothing I can do would help me 
handle the situation. I feel I am invisible. The deaf are 
invisible. That’s just me.

•   Participants reported awareness of efforts concerning 
preparedness from groups such as Deaf, Inc., Paraquad 
and the Greater St. Louis Association of the Deaf (GSLAD), 
Hearing Loss Association of America, Round Table 
Representatives of Deaf Communications and other disability 
groups, which promote emergency preparedness. 

•   Participants had a high level of dependence on visual 
reporting either through texts or crawls on the bottom of the 
TV screen. However, reliance on TV was problematic.  

I don’t watch TV. I don’t like to read TV. The 
captioning is lousy.

•   Several participants said they use social media, and expressed 
a belief that this is a good way to spread information among 
deaf people.

I’ve noticed on Facebook, deaf people will warn other 
deaf people that something is happening in their area 
and to be careful. 

•   Participants reported a high level of confidence in government 
organizations and charitable organizations to help them 
during disasters. However, they understood that assistance 
might not be available in the event of a major emergency.

It might be impossible for the fire department to 
contact all the deaf, they might be busy helping other 
people based on where you live.

2.5 Hard of Hearing:  The deaf focus group was held on 
March 11, 2015. Eight of the 11 participants (73%) were 
women and three (27%) were men. All of the participants were 
White with one (9%) over age 75; six (55%) age 55-64; three 
(27%) 45-54; and one (9%) 35-44.

•  Power outages that prevent charging batteries used in cochlear 
implants were a concern for multiple participants.

Cochlear implants, for those who don’t know, cochlear 
implants recharge for batteries that only last one day. 

So we have rechargers. We put them on a recharger. 
So if the power goes out, we’ve got maybe two 
batteries, two days’ worth and that is it, and now we 
can’t hear, unless you happen to have disposable 
batteries, but not everybody does, as their backup.

Rechargeable batteries is a major issue for cochlear 
implants.

•   Several participants stated their level of preparedness was 
low. Several obstacles were cited including motivation, 
forgetfulness, low perception of risk, and not wanting clutter.

I’m all motivated, when I’m at the meetings, but I get 
home, and it’s like, “What did they say?”

If I have to go and put the kit together, it’s never going 
to happen.

. . . But you know what happens, you get the kit, and 
then it gets stuffed in the closet, and you don’t see it.  

It’s not a pretty thing to look at.  It’s very ugly, and you 
don’t want it in your house.

One last thing, I say, “You know what?”  I think 
another reason some of us don’t get this done is if you 
take a look at the list they give you, it’s overwhelming. 
It’s like, how are you going to put all that in one 
suitcase or whatever container you’re going to put it 
in? Then of course, we cannot forget our dogs. We 
need to have a first aid kit, food and water for your 
pets. It gets overwhelming to put together.

When bad weather comes to St. Louis, usually it’s the 
North County. It doesn’t even bother me down south 
because I’m not worried about it . . . you know what 
I’m saying? The weather in South County is different 
than North County. There’s a huge difference, so I’m 
kind of like, okay. Once again, I’m not going to worry 
about it.  

•   Having multiple disabilities makes it more difficult to prepare.

Asked what would make her engage more actively in planning, 
one participant said:

It’s like I know it, but I think a lot of it has to do with 
because I’m visually impaired, and I can’t just run out 
to the store and purchase all this stuff, and put it in a 
suitcase, you know what I’m saying? I mean, it’s not 
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easy for me to just gather … but that has nothing to 
do with my hearing loss. I mean, that’s another story.  
I mean, we’re here for the hearing loss aspect.

Another agreed:

I keep referring back to M., and she’s kind of right.   
It’s not that we’re not capable, but when you have 
the multiple disabilities, it’s harder to get to places, 
get the stuff, put it together, and have the energy, or 
wherewithal, to put it together and put it in a place 
that you’ll remember. And if these could come, and 
I think that you have said that they do kind of come 
already together, some of them . . . that would be 
helpful. And, also, I think some people, and maybe 
myself included if I were totally honest at times, it’s 
partially a denial thing. Or, you think, “Oh, it won’t 
happen to me,” even though you know it can, and 
things have, and it’s partially human nature, I think.   
No real excuse, but it is human nature, and I just 
want to know more and more what to put in the kit, 
because even though you hear some of the stuff to 
put in the kit, I want to know more what is actually 
crucial and would best fit my money, best spent on 
what types of deals.

•   Participants said that they have items that they would need 
in an emergency, but reported that they are not in one place 
that would be accessible in an emergency.

I’m terrible. I have everything, but it’s not together.  
Like, I know where the flashlights are, and I know 
where the weather radio is, which we took the battery 
out of it because it was going off all the time, and 
that’s crazy.  

I don’t have a plan. I am a procrastinator, but I think 
most of the things I need are already in the house. It’s 
just, here … the flashlight is somewhere. The batteries 
are another place, and the candles are in another place. 
I don’t have like, a radio. The radios I have are plugged 
in. And the packaged food is something that you have 
to constantly rotate it, and that’s just bad news.   

•   Storing and rotating food is considered expensive and 
inconvenient.

The problem is, and I understand that a disaster 
might not happen for a long time, so I know that can 
goods have expiration dates. So, they’re down there, 
down there, and then all of a sudden we don’t have 
a disaster for a while, so it’s like I don’t know if you 
need to change them out, or … I mean, just think 

about things that you need to put in there, but … 
the thing is, you have the canned goods, but what 
happens? I guess, you can eat them without heating 
them up. I don’t know if I would do that, but I guess 
in an emergency, I guess you’d have to. But, you 
know, I don’t know what would be things that wouldn’t 
actually require heating up. I don’t know, granola bars, 
and cheese and crackers, but as far as anything else, 
you know, I can’t think of … well, I guess you could do 
tuna fish, of course.

My husband got on a kick about what’s going to 
happen when something takes over and we don’t 
have anything to do. So what does he do?  He went 
out and bought oodles, and oodles and oodles of 
Vienna sausages. I mean cans, and cans and cans of 
Vienna sausages. So I finally told him, “You’ve got to 
move your Vienna sausages somewhere else.”

•   Several members of this group had other disabilities such as 
legal or total blindness, Post-Traumatic Stress Disorder (PTSD) 
and mobility issues. Those who also had visual impairments 
expressed concern about receiving tornado warnings.

I can’t see what is going across the TV, and sometimes 
if the TV is not on loud enough, you can’t hear it, and 
by the time I get to turn the volume up, it’s gone, 
and that’s what I worry about too, Public Service 
Announcements and stuff . . . I mean, there’s things 
going across the screen, many times, about tornadoes, 
about this and that. The TV, the crawler on the bottom 
. . . the closed captioning.  

•   The Society of the Blind and the Hearing Loss Association 
were cited by participants as having provided information on 
disasters and emergencies.  

•   Participants in this group indicated a high reliance on television 
for information on disasters or emergencies,  although several 
expressed concern about the credibility of news reports.

They have it on TV, but it’s almost overkill. It’s 
almost like The Little Boy Who Cried Wolf, when the 
snowstorms are coming and the rain, and it’s like, “Oh, 
my God, this horrible thing is coming.” My husband 
turns it … and, well, wait a minute, you should be 
listening to see. He goes, “They’re going to go on for 
hours about this.” So, sometimes it’s overkill.

You know, exactly, that you want to reach people 
but not scare the tar out of them or tick them off. Or 
get them desensitized, if they keep saying it, like you 
said, over and over. Seventy-five percent of the time, 
they’re wrong.  
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2.6 Mobility Impairments:  The mobility impaired focus group 
was held on March 11, 2015. Six of the 11 participants (55%) 
were women and five (45%) were men. Six (55%) were White 
and five (45%) Black with one (9%) over 75 years old; four 
(36%) 65-74; five (46%) 55-64; and one (9%) 25-34.

•   Preparedness levels ranged from very high to very low. One 
participant explained that her religious beliefs place a high 
value on preparedness. Others saw little urgency to conduct 
planning:

Well, we are very . . . we know that we are in a huge 
event for processing right now, and we have been 
since 1914. And we have realized that there are 
going to be things that happen, and the Bible explains 
them. And we are just . . . that motivates us to be 
ready at all times.  

I’m not adequately prepared, and I really have no 
plans to do any more than what I’ve already done.  

Based upon what I’ve seen news-wise, I’ve seen 
people who may have—I don’t know if they did. But 
even if they had, the situation was so severe that all 
they could do was to try to escape with their lives.  
You know, this involves the flooding, the damaged 
spaces, the fires in the woods, earthquakes in 
California, you know, and anywhere else, the snow in 
the east, the rain in some other countries, the tsunamis 
and so forth. What preparation that they did, didn’t 
seem to help.

•   Participants cited friends and neighbors as a source of 
assistance and information.

Living in a community where you know your 
neighbors and people generally talk with one another 
and you feel pretty comfortable just sitting and having 
a chat with someone next door, it’s good to be able to 
pass on that information and, vice versa. To be able 
to hear, “Hey, you might want to put some salt down 
because it’s looking like you have a lot of ice.” Or “Did 
you hear about the fire that started at such and such?” 
And that way when you hear it from someone and it’s 
got a human tone and it’s not just a brrrrr, brrrrr, brrrrr 
or something like that, it’s got a more real connotation 
to it. And you know that if this person’s going to be 
taking steps and measures, maybe I should be taking 
steps and measures. Maybe I should really prepare for 
this rather than just saying, “Oh, that’s neat.”

•   Participants reported the highest awareness of the National 
Oceanic and Atmospheric Administration (NOAA) weather 
radio.  

•   Participants reported churches and schools being helpful in 
developing disaster kits.

•   Participants demonstrated knowledge of a wide variety of 
sources of assistance, including government and non-profit 
agencies.

2.7 Limited English Proficiency:  The limited English 
proficiency focus group was held on March 13, 2015. Three of 
the nine participants (33%) were women and six (67%) were 
men. Eight (89%) identified as Latino with the other participant 
as Peruvian (11%). One (11%) was between the ages of 65 and 
74; Two (22%) were 35-44; five (56%) were 25-34; and one 
(11%) unknown.

Note:  Some of the quotations in this section are based on 
paraphrasing by the translator, and are thus rendered in third 
person.

•   Prior experience with disasters made participants more likely 
to plan and have supplies.

[Describing experience living in Oklahoma]   
Yes. Some of my friends, a guy told me you need to 
prepare with food. He brought me to his house and he 
had a lot of food in special containers, cans. The best 
thing you need is water. 

Four years ago they were in Walmart when they had 
this tornado touch down. We tried to go inside the 
Walmart and the people in the front door, they said 
“No, you guys cannot go inside.” So, I had to take my 
car and drive to the other Walmart and try to get in. 
My girlfriend was really scared because, you know, the 
eyes and stuff. It was like really, really scary.

After the experience he had with no power for a 
week, he’s been thinking more. He has a basket at 
home with cans and water. Thinking also if he’s out of 
the house what he’s going to do. Carrying stuff in the 
car. Never know what’s going to happen.
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•   Language is a barrier to receiving information.

You know how they say what you need to do, how 
they announce it in English? He knows what the alarm 
means, but he hesitates what to do, where to go. 
They send you a paper in the mail the same way. You 
don’t get it. You just know what they’re talking about 
because … some words in English and in Spanish. He 
looked at it, but that’s all you’re going to get, then you 
don’t know more than that. 

She heard the same thing, the siren, and she was 
“I’m going to go pick up my child because this is an 
emergency.” They said something in English and 
she’s been here a short time. Then she went to work 
because she didn’t see anybody moving or anything. 
Then she went to work and … a friend said, “Oh no, 
no, it’s just they do it once a month, the test.”

He’s saying that he … where he is from they have 
earthquakes so they know what to do in case of that. 
But here, you don’t know what to do, where to go.

•  Churches are an effective way to spread information in the 
Hispanic community.

Through the church. Friday night at the ball. He said 
we have a lot of big churches, lot of people, and 
not everybody goes to church. But we can have this 
information and bring it to others. If we know it’s 
important, we’ll share it with others, too.

•   These participants reported they relied heavily on social 
media, especially Facebook. 

2.8 Intellectual and Developmental Disabilities:  The 
intellectual and developmental disabilities focus group was held 
on March 13, 2015. Three of the seven participants (43%) were 
women and four (57%) were men. Five (71%) were White and 
the other two (29%) were of unknown race and ethnicity. One 
(14%) was over age 75; four (14%) were 55-64; five (43%) 45-
54; and two (29%) unknown.

•   Insurance rules are a barrier to having backup supplies of 
prescription medication.

If I don’t take my medicine every day, my MS could 
come back and flare up. So that’s kind of stressful. 
And then the medicine is very costly, so I usually try 
to have two weeks on hand. Depending on insurance 
coverage, they only like you to have a smaller amount 
on hand. So that gets me a little … it’s stressful.

 
•   Individuals in rural areas expressed concern about power 

outages, and about inability to hear sirens.
•   An individual in an assisted living situation reported that his 

care givers have talked to him about what to do in different 
kinds of emergencies, and that he has practiced fire and 
tornado drills.

•   Individuals reported receiving information from TV, radio, the 
Internet and mobile apps. However, some expressed concern 
over the reliability of TV reports.

Sometimes they make up stories too. They say, we’re 
going to snow . . .

•   Participants expressed a high confidence in emergency 
responders, particularly the Red Cross.

Say you have a house that burns down, Red Cross 
will automatically hear about it. They’ll come to your 
rescue, and they’ll put you up in a place until your 
property is fixed up.

•   There was little awareness of any information campaigns.
•   There was wide diversity regarding levels of preparedness.
•   Participants in this group reported that they would 

immediately connect with and expect the help of their family 
members.  

We all know a lot of people in areas around us . . . and 
my husband is one of 36 cousins. So surely they can 
find one of them.
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2.9 Mental Health Impairments:  The mental health 
impairments focus group was held on March 12, 2015. All 
eight of the participants were women. Two (25%) were White, 
four (50%) Black, one (13%) Native Hawaiian or other Pacific 
Islander and one (13%) identified as “American.” Two (25%) 
were 65-74 years old; one (13%) was 55-64, and five (62%) 
45-54. 

•   Problems of everyday life prevent long term planning and 
preparation.

Other things are more urgent . . . day to day survival.  
Paying the bills, I have to get to work. I need gas 
money. The car has broken down. I have a doctor’s 
appointment. I can’t pay the bills, food, day to day living. 

•   Having children in the house is a motivator for preparedness.

If I had a loved one living with me I would worry more 
about that person.

I worry about my kids a lot. I had the kit and a plan 
together when I had my children. 

When my kids were younger I had a preparedness 
kit, but we were in tornado alley, so it was a little bit 
different. Now I’ve gotten the information, but it just 
seems so overwhelming to get everything on the list 
together. 

•   Participants expressed concern about medications, and 
reported that insurance rules will not allow them to have a 
backup supply.

I was going to say, the issue is the insurance company, 
because right now I have to fight them every month.  
If I need them before that month is up, they won’t fill it. 
So there is no way to stockpile anything. 

Medication. Medication is expensive. It’s not something 
many of us can afford to have a backup on. 

Even if you could get it.
Right, but even as a preparedness thing, that’s not 
something that I can stockpile. 

Two others joined in:

Medicare won’t let us. I can barely pay it as you need 
it.

•   Participants stated that financial cost deters them from 
preparing a kit.

Mine is just more financial, because when I look at 
that, I have to purchase those things and when I had 
children it was more important to me that I spent that 
money. I would get that money no matter how I felt 
about it. The money I had for food was the money I 
had for this kit. I rotated my batteries, I did everything 
and those things did happen, so I realize that they can 
happen, but financially it’s just …

I’ve looked online for preparedness, but to buy a food 
package for just one month is several hundred dollars 
and how many of us can afford $500 for two, or three 
people for a month? There needs to be a simpler 
solution to the food and water preparedness for 
everybody. You have to have food and water. 

•   Lack of information is a barrier to preparedness.

It was just so overwhelming, the amount of 
information, the amount of material that I needed, 
where to start, what to get first, what to set up, the 
plan of meeting outside in the neighborhood close to 
home. Where are we going to set that up?  It was just 
a little overwhelming. 

You sit there and you say, “What if that happened to 
me, what would I do?” That’s what I think, before it hits 
here and you see it happening, like the blizzards they 
had on the East coast and the floods and, like you said, 
terrorism. It’s like, I see it, but what if that happened 
to me, what would I do? And a lot of times you’re just 
flabbergasted, there’s nothing you can do. I wouldn’t 
even know where to start.  

•   For some participants, a lack of preparedness is caused by a 
belief that there is a low probability of a serious disaster.

For me I don’t think anything is ever going to happen, 
that’s why I don’t really do it.

I’m not prepared, because I personally don’t think it 
will happen to me. 
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2.10 Over 70 Years of Age:  The over 70 years of age 
focus group was held on March 12, 2015. Five of the nine 
participants (56%) were women and four (44%) were men. 
Eight (89%) were White and one person refused to provide 
their race. Age ranges consisted of six (67%) over 75 and three 
(33%) 70-74.

•   Personal experience with disasters motivated some 
participants to become more prepared. Asked to define 
preparedness, two participants noted changes made after a 
disaster impacted their households:

For me, it’s planning things that we do differently now 
that we didn’t do three years ago. We keep a little 
cash around. We keep a minimum of 10-day water 
supply, and obviously if we had to stretch it to 20, just 
drink a little less. We keep at least what we think might 
not be our best menu but we could probably survive 
on food for about 30 days outside the house.

What happened three years ago?
Loss of power twice, once for three to four days in the 
heat of summer and six months later four to six days in 
the cold of winter. 

What made your mindset change?
One of those, at least in that neighborhood, grocery 
stores and banks, the ATM was down, so that kind of 
eliminated doing things the way we usually do it. 

I have a kit now and I didn’t have one when I had 
a disaster, so now I have a kit. In 2011, I was in that 
Good Friday tornado. I was at home but the sky 
turned to orange, the sirens went off, went to the 
basement, and when we came up it was nothing. It 
sounded like we were in a war zone. No windows, 
no roofs, nothing. It was horrible. I stayed in a hotel 
for six nights. Never again. I have a kit now. All I had 
was flashlights and a weather radio at that time. But it 
made me change my mind.

•   Training in jobs motivated some participants to become more 
prepared.

I had some fortunate exposure. I mentioned working 
with the African American engineering firm. At the 
refinery, petrol industry unit safety probably supersedes 
most anything in today’s marketplace. My guy holds 
at least a couple of safety meetings in the refinery 
weekly, and I’ve even had the chance to conduct a 
couple of the meetings and see what’s going on in 

the petroleum industry. The emphasis is on safety. 
One thing I think I’ve learned in conducting a safety 
meeting is, I tell the folks number one awareness. 
Stop and ask yourself what could happen to you 
here before you start to ask. I’ve learned that from 
publications, I guess. It’s not original.

Besides the drills and everything we had at the nursing 
home, one of the things I learned as far as electricity 
off for a long time and stuff, is how important it is 
to have disposable cups, plates, utensils and things, 
because especially in a large facility like that, nothing 
works. The dishwashers or anything, and you’re 
serving hundreds of people, and that’s what they did. 
They served all the meals on disposable plates and 
cups and everything. It made sense for everybody 
to have that on hand. Don’t want your dishes to pile 
up or if the water’s contaminated or anything. Might 
seem like a little thing but it could be a big thing.

•   Two participants cited weapons as an element of 
preparedness.

I would say planning, I have three words: food, water 
and weapon. Also, maybe money. Because it’s hard 
to give a check to somebody sometimes when you 
really…

I’m only going to use the one, Ferguson, because that’s 
the identifiable name, but there was turmoil in lots of 
places. It just wasn’t Ferguson. But that series of events 
has rekindled my personal security consciousness to an 
extent that having never owned a weapon in my life, I 
am contemplating taking a lesson and getting a license 
to carry. And I’m 76 years old.

•   Participants reported senior fairs and the American Red Cross 
as sources for preparedness information.

•   Participants reported television as the primary source of 
information about current disasters and emergencies.
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2.11 Blind/Vision Impairments:  The blind/vision impaired 
focus group was held on March 11, 2015. Eight of the 13 
participants (62%) were women and five (38%) were men. 
Seven (54%) were White and six (46%) were Black with two 
(15%) 65-74 years old; three (23%) 55-64; five (39%) 45-54; 
two (15%) 35-44; and one (8%) 25-34.

•  A resident in an assisted living facility believed that the facility 
provides residents with a high level of preparedness.

The HUD facility where I live, they give us a list. 
We have . . . seminars and things to make sure that 
everything is safe, up to date. We also have what 
they call vial of life. That is required, that stays on our 
refrigerators. So, if for some reason they cannot find 
us they go straight to the refrigerator. We also have 
magnets with our number on them. So if we are ever 
lost, they know if we don’t have our magnets and 
they can’t locate our numbers, they know we need 
assistance. I also have a staff that comes in and assists 
me in my apartment three days a week. ARC. They 
have to do a safety check throughout the whole 
building and our apartments, for our records, yearly.

•   Participants in this group indicated that they relied heavily 
on others to give them information on disasters and 
emergencies.

With me, if I’m in a mall I can’t read signs. I’m not 
able to read signs. I wouldn’t even know where the 
bathroom was. I would actually have to yell out 
“Could somebody please help me or take me to a safe 
place?” I can’t see the bathroom.

I would have to call my neighbor to get information. 
Reason being, my satellite goes out in any storm. So I 
lose all TV, can’t see any TV. I try to use my phone to 
get … sometimes I have set up warnings, cable things, 
like that. But my main thing, I go to my neighbor. She 
tells me what is going on.

Family and friends, most likely. If the television and 
radio is all hooked up and no electricity, mostly my 
family and friends end up calling.

•   Participants in this group cited the television and text 
messages as a primary source for information.

•   Participants in this group had a low incidence of planning for 
emergencies and disasters.  

I’d say, in part, it is procrastination. I have had plans 
in the past in other places and never had to use 
them. Hadn’t been involved in a disaster now since 
1988. I think, to a degree though, I’m not trying to 
make excuses, just explain the situation. The sense of 
urgency is not totally there. I never used the plan I 
made. Some of the plans I made were expensive and 
a waste of money. That’s the situation.

I do not have a plan. Same reason he just gave. 
Procrastination, thinking it will never happen to you 
type of thing. So, I don’t have a good reason.

No, I don’t have a plan. Mainly the reason I don’t 
have a plan is when I have had a spouse that did 
everything for me and I didn’t have to think about it. 
Now I’m starting thinking about things I didn’t have to 
think about before.

I think it’s what C said, it takes a little bit of an 
investment and my budget is sort of tight. It isn’t a 
priority. You think in the back of your mind, it isn’t 
going to happen to you.

Other than a few cases of soda in the basement, which 
is really nutritious, that’s all I got.

•   Preparedness training provided by the St. Louis Society for 
the Blind was cited as useful by two participants.

2.12 Care Givers:  The care givers focus group was held 
on March 13, 2015. Six of the nine participants (67%) were 
women and three (33%) were men. Seven (78%) were White 
and two (22%) were Black. One (11%) was 65-74 years old; 
three (33%) 55-64; four (44%) 45-54; and one (11%) 25-34.

•  Storing and rotating supplies is inconvenient.

There was a time … everybody here probably knows,  
St. Louis was on this big thing of “have water, have 
a month’s supply of this, this, this and that” and I had 
all that in the basement. And then it went away and I 
thought, “What am I going to do with all this water?” 
Eventually, we started using it, because it sat there for 
a good two months. Canned foods that you could just 
pop up, and things like that.
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•  Guns were mentioned in the context of preparedness.

What I would have to do, I guess, is arm myself. I don’t 
have guns now, but I guess if I thought it was going 
to come down to that, that would be my first choice, 
because that’s just what we’re taught.  

•   Caregivers worry that they would not be able to assist 
individuals with mobility impairments.

I worry all the time because I think about if a fire 
started in the middle of the night or there was an 
emergency and I needed to get her out of the house.  
I’ve imagined it over and over again in my mind, if I 
couldn’t get her out of her room what would I do? It’s 
a flat house and her window is right in the front. She 
doesn’t work well. Her legs don’t do much. I can hold 
her up and give her something to lean on to get her to 
the shower and she can step in the shower and out of 
the shower. But she doesn’t move well. She’s definitely 
not doing steps. I don’t know—I think about it all the 
time. I imagine I would hoist her up on my shoulder 
and shove her out the window.

The thing I think about is a tornado, what would I do 
because he’s in a wheelchair. If he’s in bed you have 
to get him out and get him in the wheelchair. He 
don’t have a basement. Then I’ve got an 89 year old 
grandma that says “I’m ready to go, I’m not going 
nowhere.” I feel like I’m very responsible for her. I 
feel like I’d be very responsible for her if we went to 
a shelter and she wouldn’t come with us. We have a 
marble shower. We just built this home seven years 
ago for his mother and Kenny. We have a big marble 
shower that’s a roll-in for his wheelchair. That’s where 
we would all have to go because that’s the only place 
with no windows. We’d take quilts. I’ve got quilts in 
the corner. That’s the only plan. Pillows, quilts and the 
shower. But grandma won’t go. I don’t know what to 
do about somebody that won’t participate.  

•   There is concern about access to medications.

I feel like I am ready. When we had the power 
outages . . . just her being uncomfortable. I don’t have 
any problems still preparing meals. I don’t have any 
problems making anything happen. You would think 
in the wintertime if it was too cold or something, but 
I think I’m prepared for that. She does take diabetes 
medicine—I’m sorry, she takes diabetes medicine and 
blood pressure medicine. My major concern would be 

how we would replenish medical supplies in some type 
of situation. The blood pressure medicine is death.   
I wish I could figure a way to get her off of it. I know 
just how powerful of a control it has over her. That’s 
my concern—the medicines. We saw that in New 
Orleans.

•   A professional caregiver described her checklist.

Handling emergency situation without any preparation 
as a caregiver. When you go into someone’s home 
you walk the house and you see these things are 
there. There’s the entrance, there’s this room, there’s 
that.  If there was a tornado, if there’s no basement 
where would you go? You are prepped to go into 
maybe a hallway or a bathroom situation. If the person 
is handicapped or on walker or if they can’t walk or if 
they have oxygen, if there would be an explosion or 
gas leak or something … but I think if there was an 
emergency situation we have something in our bodies 
called autonomics sympathetic neurons and they just 
kick in.

•   Caregivers sometimes plan for others, but not for themselves.  
Asked how she has prepared, one participant noted planning 
for her mother and pet, but not for herself:

Really for my mom, because after her stroke we 
learned how little information we do have. We now 
have a list of all of her doctors, all of her medications, 
all of her friends, her neighbors. Her neighbors now 
have keys to my mom’s house. As far as getting a hold 
of her, I feel a little bit more confident. If something 
happened to her house we have all of her medical 
information now and that kind of stuff. Luckily she 
really isn’t on a lot of medications, so none of it would 
be life-threatening if she had to go a couple weeks 
without. We have the Life Alert for her. We made her 
take the chain off the door. She has an alarm now, so 
she feels more secure. This way, instead of the chain 
on the door, if something happens in the middle of the 
night, Eric and I can get into the house. We’ve taken 
care of some things like that. For me personally—no, 
nothing, zero. I don’t even think I have a flashlight 
at my house. I’ve got a go bag packed for my dog, 
though. It has got his special food in there and water 
and his favorite ball.  
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•   Some expressed a lack of confidence in government 
agencies.

I think the community should have something. I 
mean, something that you can rely on, some type of 
preparation. With Ferguson—nothing.  

I wouldn’t expect to rely on the government or 
anything. I think it would all be up to yourself and the 
plans you made. I don’t think you could rely on any.

•   Several participants expressed confidence that assistance 
would be forthcoming from a diverse set of community 
members.

Actually I don’t really prepare for anything. I feel like 
if something happens, I’m just hoping that I’m going 
to be ready for it. For example, the tornado thing—we 
probably ran down in our basement a hundred times 
living in St. Louis. You are always getting them. I’m 
relying on everybody already knows what to do. Back 
to what K. was saying about being an American. You 
feel like America has already got us pretty much taken 
care of, which, really in my heart, I don’t believe that’s 
all the way true. New Orleans proved that when a 
disaster happened, they really didn’t even know what 
to do.

I’d probably call 911. It depends on the situation, but 
the lady I take care of is very contrary and to try to 
get her out of the home would be difficult, so I would 
have to call 911. I would need help. If there’s nobody 
in the neighborhood around to help me out, you 
know, it depends … if it’s just a little neighborhood 
thing or are you talking about…

Family. I have family in town that is very close and 
we have family in different parts of the US that would 
help us in a heartbeat.

I’ve got children, but they’re all over the country.  
They are in Florida, Texas, Indiana. I have two sons 
in Belleville—the one that’s in the wheelchair and the 
other one. Probably call on him. Go to our church. 
I know there would be strength there. Call on God.  
Trust the Lord, pray. That’s my plan.

My dad knows that I’m pretty incapable and he just 
lives up and over the hill. He would come find me.  
I’m fortunate—my next door neighbors are a married 
couple; one is an EMT and one is a firefighter.  

•  Some participants believe that strong neighborhoods offer the 
most effective response to disasters.

We’ve got to make this work. You’ve got this issue, 
I’ve got this issue. I can pick that up for you if you 
can pick that up. We come in and we start moving 
together as people and making that community 
successful and making us survive. We have to survive.  
I’m not mad at you because you don’t have the corn 
or the beans. I’ve got three cans of beans, brother.  
We can break this down. Everybody needs nutrition.  
Things have to be done during the day to make sure 
that things happen. Come together and we’ve got to 
make it work. We don’t have any choice. It’s self-
reliance.

I just thought of something. Remember that big ice 
storm we had in the 80s—1986 I think? That was a 
big deal. Nobody could get out and go nowhere or 
do anything. Friends from all over the neighborhood 
came to our house because we had a wood burning 
stove. They brought everything in their refrigerator.  
They brought it and we put it on the back porch in 
the ice. We all cooked together. The men went out 
and gathered wood for the wood fireplace. It was 
awesome. It was the most awesome week I ever spent 
because we all came together. We had family in one 
bedroom, family in another bedroom. We had a big 
old house and it was just absolutely … it brought us all 
so close.

•  Caregivers who live apart from disabled family members 
worry about their ability to reach them in times of emergency.

My biggest fear is not being able to get to my 
mom because of the bridge, flooding the bridge or 
something. Maybe I’m able to call my neighbors to 
make sure for that day or that week she’s okay, but 
they can’t take care of her long term.  

I think at some point there are some things you would 
have to depend on the kindness of strangers, such 
as my mom. If I physically cannot get there because 
no one can, without a helicopter, . . . by having those 
phone numbers, someone in the community is going 
to say, “We are going to help this person.” All the 
planning in the world . . . I don’t have a helicopter to 
get from St. Louis out to Lake St. Louis to help my 
mom in that situation.
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•   Some participants noted that being overwhelmed and 
stressed for time can inhibit planning.  

Asked whether she had done any planning, one participant 
offered the following response:

I really need to … I mean, my mom having a stroke 
and that kind of thing, really got us to thinking about 
it. Thinking much more about my mom, but even 
with me I know I need to … I just sometimes feel 
overwhelmed, there are so many things to do.  

Asked what it would take to convince them of the need 
to prepare, one participant noted the lack of urgency, in 
comparison with already pressing demands:

I don’t know, because I’m so much with her. Like she said, 
I don’t expect it’s going to happen. I’ve got so much other 
stuff going on. That’s the problem. I just don’t have time 
to plan for this or that that I think is not going to happen. 
Like he was saying, what’s going to happen is, I’m not 
going to learn my lesson until it’s too late.  

2.13 Service Support Organizations:  The service support 
organizations focus group was held on March 12, 2015. Six 
(86%) of the seven participants were women and one (14%) 
was a man. Three (43%) were White, two (29%) Black, one 
(14%) identified as Hispanic and one (14%) was of unknown 
race and ethnicity. Two (29%) were age 55-64; one (14%) 45-
54; three (43%) 35-44; and one (14%) 25-34.

•   Participants expressed concern that clients do not take 
warnings seriously.

People don’t take those sirens seriously. 

We’ve had the drills for work. People are like, “It’s 
never going to happen.” We’ve had a tornado … 
we’ve had power outages, and we prepare for that. 
But what are we going to do when the power goes 
out? Well, we did the drill 12 times, you need to 
actually pay attention and go through with the drill.

Even with fire, fire alarms … people ignore those 
because they’ll test them, but then they won’t do 
the actual activity afterwards. Oh, “We’re just testing 
alarms,” so then no one does it. They get used to not 
doing anything when they hear it, and then when 
it comes to it, they’re just looking at each other like, 
“Is this a real one, or is this a test?” So you just get 
immune to it.

I think that’s true about the earthquakes. They talk 
about us living on the New Madrid fault and it was 
five or six years ago … “It’s coming!” and nothing. So, 
I think people kind of … over it.

Yeah. We might get a tree blown down, but we won’t 
lose our house.

•   Participants are concerned about the effectiveness of training.

I think … no one … I mean a disaster or whatever, no 
one really knows when that will strike and it typically 
… like look at Joplin, anything like that. But if you …
it’s almost like if you practice it enough, like CPR, 
everybody takes CPR every year. Who knows if 
I actually saw someone having a heart attack? I may 
just freak out and not be able to do it. But it may 
be … the odds, the hope is that you’ve practiced 
enough that it kind of kicks in, and you can at least 
feel confident that you are able to do it. That’s at least 
why I have our staff and individuals that we support, 
our clients, we have certain drills and talk about it. So 
that in the event of something, and it may not happen 
exactly at the same time, but I think it’s helping the 
odds that they can survive and know a little bit of what 
to do versus … I mean everybody may just panic 
anyway. But if it makes you practice.

•   Although some agencies see it as part of their mission to help 
clients become prepared, others do not.

Nobody is coming to your house [inaudible 83:30] 
nobody’s going to do that unless you’ve got some 
neighbors who want to help you. So, you got to build 
all the natural supports around you. You have to be 
responsible, accountable for yourself for 7-10 days, 
and that’s what we teach.

We do very little in my agency. About the only 
thing we do is talk about our building and what to 
do if you’re in our building. In our building is mostly 
administrative clients in the building. There are no 
homes.

Well I work more individually one-on-one with clients 
and families. I haven’t broached the topic honestly.
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•   Most participants report that their clients do not have 
preparedness plans.

And then individually when I go to homes, that’s 
part of my evaluation . . . “What is your plan for 
emergencies?”  Usually they don’t have one. I work 
with a lot of elderly, and they’re just beginning to lose 
their eyesight. So they don’t even think about that at 
that time and so they don’t have a plan.

I don’t think anybody believes it’s going to happen to 
them. And if so, I’ll lean on you because you’re case 
manager or you’re my worker. If something happens 
to me, I’ll call you, and you’ll fix it, and that’s what 
people think. We talk to our participants every month 
about their plan. Quarterly we go by their house and 
see if anything has changed in their plan … who’s their 
next contact person … “Have your meds changed? 
Do you have a copy of what your meds are, just 
in case you won’t be able to get your meds out of 
your house? Maybe you can go get something at 
Walgreens to last for 10 days if you have to 
evacuate.” As far as having a kit, most of the 
population we work with, they don’t have the money 
to take a kit where they can recycle things and move 
things forward. So you tell them that you need this 
much water and this much … they’re like, “I’m barely 
getting groceries for today.” So having a kit that will 
prepare them to survive in place for two weeks, that’s 
just not going to happen. So you can drill it, but the 
reality of it happening is somebody being able to do 
it. They just want to see that. So, in their head, “If 
something happens, and I can’t deal with it, I’m going 
to call you, and you’re going to help me out.”

Because the more we talk about it, the more we give 
people information, again people just say, “Well I don’t 
really have a plan. I still don’t know what to do.” That’s 
what we’ve been hearing. Don’t know what you’ve 
been hearing, and that’s what we’ve been hearing, as 
well as, “I’m not worrying about it because X is going 
to come by and put me on a white horse and take me 
away.”

And they think there’s going to be a magic wand and 
it’s going to be all right when they get home. No one 
will…they won’t address it. They don’t want to. So it’s 
not just denial of non-existing situations. Even denial 
of the situation they’re living in, so that’s even another 
problem. So it’s even harder for them to think of a 
disaster to fix because I really saw … “I’m not going 

home with you. We have to learn this now, because 
my background is occupational therapy, you have to 
learn how to do it yourself.” “I’ll be fine.” “You can’t 
do it here, so how are you going to do it at home?” 
“I’ll be fine.” I wish I had a magic door, because that’s 
pretty sweet. But even when it’s sitting there, right 
there in their face, they still won’t do anything about it.

•   Agencies use creative solutions to help clients become 
prepared.

I know we had an elderly woman who uses an electric 
chair, and she lives by herself. We started to try to … 
to think ahead because all her family lives in Chicago. 
I said, “Well what happens?” And so, one of my staff 
actually took her because she frequents the St. Louis 
Mills, and so they actually took her to the Mills and 
they know her there because she’s always there. So, 
we actually asked her, “If you could pick two people at 
the Mills, to reach out to them, and say if there’s ever 
… could you come check on me?” And so she did. 
Two people agreed that if things happen that they’ll 
go ahead and try to make their way over there and 
check in on her, because they’re more in the area. We 
were trying to get her to utilize her natural supports 
and not paid staff. Again, it’s not a perfect plan, but at 
least it’s something. I think she felt better.

•   Access to medications is an issue.
•   Cultural sensitivity is needed to spread information about 

preparedness.

We serve the immigrant population, so you need 
to hit the Spanish speaking radio. There are some 
Vietnamese outlets as well. Then you need to hit the 
churches. Well, especially the Latino community, it’s 
where you’re going to hit wide swaths of people with 
lot less effort. Because it’s a safe place for immigrant 
population, a lot of places aren’t safe, and they 
aren’t going to believe necessarily who’s giving them 
information for their own interest. So they trust the 
church.

I don’t know, you all may work with more individuals, 
but in our populations, like in an Asian population, you 
need to speak to the elders of the family and have it 
be disseminated in that way. Or in the Latino family, 
you need it to come from the mom.
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•  Care for service animals is an issue.
•  Storage and rotation of supplies is inconvenient.

Well I think, I guess, procrastination or whatever. 
My husband and I had the water, the flash, the little 
Coleman lantern, the batteries, and then it was like, 
“Oh we got to recycle this water.” And then we just 
never replenished it. These cans are going bad or 
whatever, so it just kind of trickled away. We’ve had 
long power outages, and we also worked with the 
tornado last year or it might have been two years ago. 
Our plan was, “Oh, we’re just going to survive. We 
know to go to the basement and there’s stuff there.” I 
know that if there’s no water, you can get water out of 
your toilet tank. I know some of that, so … I have no 
excuse at all.

I think it’s a big combination of all the things we’ve 
been saying. … I don’t know if you noticed, I didn’t 
raise my hand for almost any of them. I don’t think 
any of them are going to happen, or I don’t want to 
think they’re going to happen. Like, I’m busy, no one 
is holding me accountable, that whole thing of like, I 
have to replenish. That’s not ever going to happen, so 
then why am I going to buy it in the first place? I don’t 
need 24 bottles of water that I’m not going … it’s all 
of that.

•   Several participants reported that they personally are not 
prepared.

I don’t have a big plan because I feel I have a lot of 
resources, a lot more than I think some of our clients 
have.

Yes. Plus, it’s also like … kind of like, I don’t imagine 
it happening to everyone. We have plenty of family 
around here. I come from a very privileged position 
where I’m like, oh, I just assume that somebody, 
somewhere, the government, that someone’s going to 
take care of me if it happens. Yeah, it’s either family or 
like, the government. They said, like, shelter in place 
two to three days and then we’re going to come help 
you out.

And, kind of just my general philosophy on life. Like, 
I don’t want to live in fear, so I’m just going to . . . I 
know there are people out in the world that are much 
better at planning for things than I am, so . . .

I kind of wonder … you saying it like that, you’ll drive 
yourself crazy. I think maybe part of the reason that 
people are kind of apathetic about thinking about 
it over and over again is that, you can … you can 
go insane thinking about it. Like, “Okay, well, am I 
prepared for this, am I prepared for this?” It’s like, 
“I don’t know.” At least speaking for me personally, 
not necessarily for the clients, but not wanting to be 
governed by fear all the time. I’ll deal with it when it 
happens. 
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Q1: Which of the following sources do you 
use to get information for your household?

Internet 74%

Social media 41%

Mobile apps 34%

TV 90%

Radio 63%

Print media/newspaper 44%

Place of worship or community organization 23%

Friends and family 63%

Neighbors 34%

Other 3%

Q2: What sources have you used to obtain information about how 
to prepare for a disaster or an emergency?

Internet 57%

Social media 17%

Mobile apps 12%

TV 68%

Radio 38%

Print media/newspaper 30%

Place of worship or community organization 11%

Friends and family 40%

Neighbors 17%

Other 8%

Has not obtained information 9%

Q3: Below are some sources that you can use to obtain 
information about how to prepare for a disaster or an emergency.  
How familiar are you with each of these sources?

Not Familiar
Somewhat 
Familiar Familiar

Very 
Familiar

No 
Response

All Ready 
St. Louis

84.6% 6.8% 2.8% 1.7% 4.2%

American Red 
Cross

6.5% 18.9% 40.1% 32.5% 2.0%

Ready in 3 87.9% 3.7% 1.9% 0.8% 5.7%

FEMA 15.8% 32.6% 27.9% 19.2% 4.5%
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Q4: How much risk do you think each of the following is to your 
specific household?

Percent None A little bit Some A lot No Response

Tornado 2% 16% 49% 32% 1%

Flood 50% 32% 10% 5% 3%

Earthquake 10% 37% 37% 14% 3%

Heat wave 11% 28% 37% 22% 2%

Winter weather 
event

4% 18% 45% 32% 1%

Fire in the home 6% 39% 38% 16% 2%

Extended power 
outage

5% 30% 44% 20% 1%

Act of terrorism 41% 36% 15% 5% 2%

Q5: How much risk do you think each of the following is to households in 
the St. Louis region?

Percent None A little bit Some A lot No Response

Tornado 1.7% 7.1% 41.0% 49.0% 1.2%

Flood 3.8% 18.8% 46.1% 29.2% 2.1%

Earthquake 7.6% 29.5% 41.0% 20.4% 1.6%

Heat wave 2.8% 19.5% 42.0% 33.9% 1.8%

Winter weather 
event

0.8% 12.6% 47.4% 37.9% 1.3%

Fire in the home 2.9% 22.3% 45.9% 27.1% 1.8%

Extended power 
outage

1.3% 18.2% 50.0% 28.7% 1.7%

Act of terrorism 17.4% 34.9% 33.1% 11.5% 3.1%

Q6: If your home was seriously damaged by a major disaster, 
such as a tornado or earthquake that affected your entire 
neighborhood, how soon afterwards would you expect public 
safety agencies to be at your home to help you and your family?

Minutes 10%

Hours 34%

Day 25%

2 to 3 Days 21%

4 to 6 Days 4%

Week or more 4%

No idea 3%
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Q8: How much responsibility does each of the following have for preparing 
your household for a disaster or an emergency?

Percent None Some Quite a Bit All
No 

Response

Myself 1% 4% 32% 62% 0%

Family/friends 40% 37% 17% 4% 2%

Neighbors 58% 31% 7% 2% 3%

Place of worship/community 
organization

56% 31% 8% 2% 3%

Fire department 25% 39% 26% 8% 2%

Police 28% 36% 25% 9% 2%

Ambulance 37% 30% 22% 9% 2%

American Red Cross 31% 36% 21% 10% 2%

FEMA 34% 33% 22% 8% 3%

Q9: If you or anyone in your household uses medical equipment or supplies 
that require electrical power, do you or they have a back-up source of 
power? Examples may include an electric wheelchair, ventilator, insulin, etc.

Yes 6%

No 21%

Nonusage 73%

Only households with medical equipment requiring electrical power.

Has backup battery 22.2%

No backup 77.8%

Q7: If your household was seriously damaged by a major disaster, such as a 
tornado or earthquake that affected your entire neighborhood, how much 
help would you expect to receive from each of the following?

Percent None A little bit Some A lot
No 

Response

Family/friends 5% 12% 28% 54% 1%

Neighbors 9% 29% 41% 21% 1%

Place of worship/community 
organization

18% 29% 33% 18% 2%

American Red Cross 5% 24% 42% 28% 2%

FEMA 14% 27% 35% 20% 2%



   |  49

Q10: If you or anyone in your household takes prescription 
medication on a regular basis, do you or they have a one week 
supply of these medications on-hand?

Yes 68%

No 8%

Do not take 24%

Only households with prescription medications

Has week’s supply 89%

Does not have week’s supply 11%

Q11a: If your household was affected by a disaster or an emergency that forced you to leave your 
home, how confident are you that you would have:

Percent Not confident Slightly confident
Somewhat 
Confident Very Confident No response

A place to go 7% 12% 28% 53% 0%

The ability to communicate 
with family/care providers

5% 11% 43% 40% 1%

Access to transportation 7% 17% 37% 38% 1%

Information about what to do 9% 26% 45% 19% 1%

Q11b: If your household was affected by a disaster or an emergency that forced you to leave your 
home, how confident are you that you would have:

Not confident
Slightly 

Confident
Somewhat 
Confident

Very 
Confident

Do not use/
take No response

Access to medical equipment/
supplies

8.7% 23.5% 33.2% 14.6% 17.5% 2.5%

Access to medication 8.1% 19.7% 36.2% 25.0% 9.1% 1.9%

Q12a: If your household was affected by an extended power outage, how confident are you that 
you would have:

Reconfigured Not confident Slightly confident
Somewhat 
Confident Very Confident No response

Ability to stay home 12% 23% 40% 25% 0%

Ability to communicate with 
family/care providers

6% 17% 42% 35% 1%

Access to transportation 4% 12% 38% 46% 1%

Information about what to do 8% 23% 46% 23% 1%
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Q14a: Do you have a plan for what the members 
of your household should do when a disaster or an 
emergency happens?

Percent

Yes 39.3%

No 59.8%

No response 0.9%

Q14b: Is it a written plan? 
(Asked only of those that answered “Yes” to 14a)

Yes 48%

No 52%

Q14c: Which of the following is included in your plan?  
(Asked only of those who answered Yes to 14a)

Percent

Emergency contact information 79.5%

Meeting place outside of home 61.9%

Home escape plan in case of fire 70.8%

Tornado safe spot 72.1%

Meeting place outside of neighborhood/
evacuation

32.1%

Other 2.1%

Q12b: If your household was affected by an extended power outage, how confident are you 
that you would have:

Reconfigured Not confident
Slightly 

Confident
Somewhat 
Confident

Very 
Confident

Do not use/
take No response

Access to medical 
equipment/supplies

8.4% 21.5% 27.8% 17.7% 21.1% 3.5%

Access to medication 5.7% 18.5% 31.4% 31.9% 10.0% 2.6%

Q13: If your household was affected by an extended 
power outage, how long could you stay at home?

Percent

Less than 1 day 9.3%

1 day to 3 days 47.6%

4 days to 6 days 19.9%

7 or more days 21.8%

No response 1.4%
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Q14d: Has your household ever practiced your plan? 
(Asked only of those who answered Yes to 14a)

Plan ever practiced Number

Yes 36%

No 64%

Q14e: In the past year, has your household practiced 
your plan? 
(Asked only of those who answered Yes to 14a)

Practiced plan in last year Number

Yes 27%

No 73%

Q14f: Why did your household decide to make a plan? 

Concern that a disaster or an emergency may 
happen 

66%

News reports about disasters or emergencies 36%

You or someone you know has experienced a 
disaster or an emergency 

32%

Announcements, advertisements, or messages 
about being prepared 

33%

Encouragement from family, friends, or other 
trusted source 

23%

Encouragement from a support services 
organization 

11%

Other 12%

Q15: Why do you think your household doesn’t have a plan? 
(Asked of those who answered “No” to 14a)

Writing a plan is too hard 4.0%

I don’t know what to put in a plan 29.6%

I haven’t thought about it 60.5%

My household won’t need a plan 3.7%

Help will be provided so my household doesn’t need 
a plan 

4.0%

I don’t have time to make a plan 6.7%

Other 13.6%

No response 2.6%
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Q16a: Does your household have supplies set aside 
for use only in a disaster or an emergency?

Yes 60%

No 40%

Q16b: Which of the following is included in your 
household’s supplies? 
(Asked only of those who answered “Yes” to 16a)

Water 86.7%

Food 85.4%

Flashlight with batteries 93.6%

Weather radio 56.5%

Copies of important papers (driver’s license, social 
security card, insurance policies, etc.)

55.9%

Money 52.6%

Other 13.4%

No response 2.1%

Q17: Why do you think your household doesn’t have 
supplies set aside for use only in a disaster or an 
emergency? 

Getting supplies is too hard 28%

I don’t know which supplies to obtain 83%

I haven’t thought about it 64%

My household won’t need supplies 8%

Help will be provided so my household doesn’t 
need supplies 

18%

I can’t afford to get supplies 25%

Other 15%

No response 4%

Q18: In the past 2 years, has anyone in your 
household done any of the following? 

Attended a meeting or training on how to 
prepare for a disaster 

10%

Signed up to receive emergency alerts 29%

Downloaded a mobile app related to severe 
weather or emergency alerts 

39%

Registered with an agency to tell them that you 
may need assistance during a disaster 

1%

Attended a Community Emergency Response 
Team (CERT) course 

2%

Talked about getting prepared with people other 
than family members 

17%

Other 2%

None of these 44%
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Q19:  Including yourself, how many people live in 
your household?

1 23%

2 34%

3 15%

4 18%

5 6%

6 2%

7 or more 1%

No response 1%

Q22: How many individuals in your household have 
any of the disabilities or conditions described in 
Questions #20 or #21?
(Asked of those who answered “Yes” to 20, 21, or both)

1 55%

2 22%

3 3%

4 0%

5 0%

6 0%

7 or more 0%

No response 19%

Q20: Do you or anyone in your household have any 
of the following disabilities or conditions? 

An intellectual disability (learning disability, 
autism) 

3%

A physical disability (standing, walking, using 
hands, chronic illness) 

13%

A vision impairment (blind, low vision) 3%

A hearing impairment (deaf, hard of hearing) 8%

An emotional disability 4%

Other 3%

None of the above 77%

No response 1%

Q21: Are you or is anyone in your household: 

Pregnant? 1.9%

Not able to speak English well? 2.1%

Over 65 years of age? 26.3%

None of the above 69.7%
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Q24: What language is spoken most often in your 
home?

Language

English 96%

Spanish 1%

Bosnian 0%

Chinese 0%

German 0%

Other 1%

No response 2%

Q23ba: What is the age of the oldest child living at 
home? (Please select from drop down list below)
(Asked of those who answered “Yes” to 23a)

less than age 1 2%

1 5%

2 1%

3 5%

4 4%

5 4%

6 8%

7 2%

8 3%

9 1%

10 6%

11 10%

12 2%

13 6%

14 7%

15 9%

16 10%

17 5%

No response 7%

Q23bb: Is this child currently enrolled in school? 
(Asked of those who answered “Yes” to 23a)

Yes 82%

No 18%

Q23a: Are there any individuals under the age of 18  
living in your household?

Yes 29%

No 71%
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Q26: What is your gender?

Male 43%

Female 55%

No response 3%

Q27: What is your age?

18-24 1%

25-34 6%

35-44 8%

45-54 16%

55-64 27%

65-74 21%

75 years or older 18%

No response 3%

Q28: What is your current marital status?

Now married 57%

Widowed 9%

Divorced 13%

Separated 3%

Never married 19%

No response 1%

Q25: What was your total household income in 
2013, before taxes?

Less than $10,000 6%

$10,000 - $14,999 4%

$15,000 - $19,999 3%

$20,000 - $24,999 5%

$25,000 - $49,999 22%

$50,000 - $74,999 16%

$75,000 - $99,999 13%

$100,000 or more 20%

No response 9%
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Q32: Would you be willing to participate in a 
discussion group regarding this survey?

Yes 24.5%

No 73.7%

No response 1.8%

Q29a: Are you of Hispanic, Latino, or Spanish origin?

Yes 1%

No, not of Hispanic, Latino, or Spanish origin 90%

No response 8%

Q29b: What is your race? 

African-American or black 12%

Asian 1%

White or Caucasian 82%

American Indian or Alaska native 2%

Native Hawaiian or other Pacific Islander 0%

Other 0%

No response 5%

Q30: What is the highest level of education that you 
have completed?

Less than high school education 4%

High school graduate / GED 14%

Some college but no degree 19%

Associate's degree / technical school 10%

Bachelor's degree 26%

Graduate or professional degree 26%

No response 1%

Q31: What is your employment status?

Employed full-time 49%

Employed part-time 8%

Unemployed, looking for work 4%

Not working, not looking for work 4%

Retired 28%

Other 7%

No response 1%

Table 2:  Households With No Emergency or Disaster Plan by County

General Population
Access and Functional 

Needs Population

Number Percent Number Percent

Madison 51,751 49% 12,852 50%

Monroe 4,530 36% 1,017 36%

St. Clair 58,546 59% 16,035 66%

Franklin 21,129 52% 6,382 58%

Jefferson 47,330 57% 12,006 54%

St. Charles 100,067 71% 15,212 50%

St. Louis 252,714 63% 66,313 72%

City of St. Louis 85,558 62% 27,712 74%

EWG Region 621,625 61% 157,529 64%
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