
Report for St. Louis County Age-Friendly
Communities Survey

This report is filtered
Only show: #1 Question "To ensure your responses are counted, please provide your residential 5-digit zip code" is
exactly equal to "55708"

Completion Rate: 73.4%

 Complete 91

 Partial 33

Totals: 124

Response Counts

#explorer-start-export


1. How would you rate your current community as a place for people to live as
they age?

12% Excellent

32% Very good

32% Good

19% Fair

4% Poor

Value Percent Responses

Excellent

Very good

Good

Fair

Poor

  Totals: 124

12.1% 15

32.3% 40

32.3% 40

19.4% 24

4.0% 5



2. Do you own or rent your primary home or do you have some other type of
living arrangement, like living with a family member or friend?

94% Own

3% Rent

2% Neither own nor rent but live
with adult child or others

1% Neither own nor rent but live in
a congregate setting (such as
assisted living or long-term care)

Value Percent Responses

Own

Rent

Neither own nor rent but live with adult child or others

Neither own nor rent but live in a congregate setting (such as
assisted living or long-term care)

  Totals: 124

94.4% 117

3.2% 4

1.6% 2

0.8% 1



3. Which of the following types of homes best describes where you currently
live?

96% Single family home

1% Apartment

1% Mobile home

1% Independent senior housing

2% Some other living arrangement
(Other - Write In)

Value Percent Responses

Single family home

Apartment

Mobile home

Independent senior housing

Some other living arrangement (Other - Write In)

  Totals: 124

96.0% 119

0.8% 1

0.8% 1

0.8% 1

1.6% 2



4. My current residence is affordable and appropriate for my needs.  

16% Strongly agree

62% Agree

10% Not sure

12% Disagree

Value Percent Responses

Strongly agree

Agree

Not sure

Disagree

  Totals: 123

16.3% 20

61.8% 76

9.8% 12

12.2% 15



5. If I want or need to move out of my current residence, my community has
housing options that are affordable and appropriate for me.

9% Agree

37% Not sure

29% Disagree

23% Strongly disagree

3% Not applicable

Value Percent Responses

Agree

Not sure

Disagree

Strongly disagree

Not applicable

  Totals: 123

8.9% 11

36.6% 45

28.5% 35

22.8% 28

3.3% 4



6. If I wish to remain living at home as long as possible, I have enough family,
friends, and neighbors nearby to help care for me should my needs change.

11% Strongly agree

36% Agree

27% Not sure

21% Disagree

4% Strongly disagree

Value Percent Responses

Strongly agree

Agree

Not sure

Disagree

Strongly disagree

  Totals: 124

11.3% 14

36.3% 45

27.4% 34

21.0% 26

4.0% 5



7. Does your current residence need any modifications, changes, or major
repairs to enable you to stay there for as long as possible?

45% Yes

43% No

11% Not sure

2% Not applicable

Value Percent Responses

Yes

No

Not sure

Not applicable

  Totals: 124

45.2% 56

42.7% 53

10.5% 13

1.6% 2



8. Which if any of the modifications below would make your home safer and
more functional for you? (Check all that apply)
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Value Percent Responses

Single-level living

Step-free entrances and walkways

Ramp access

Doorways wide enough to accommodate a walker or
wheelchair

Better lighting

Shelves where nothing is out of reach

Countertops that are comfortable sitting or standing

Stairs with handrails

Floor modifications

Easy to reach "sitting or standing" light switches, electrical
outlets, thermostats, and other environmental controls

Lever door handles

Lever sink faucets

Grab bars or rails in bathroom (in or near shower/bathtub,
near toilet)

Shower or bathtub modifications

Raised toilet

Laundry room on the main floor

Other, please specify - Write In

30.1% 28

28.0% 26

15.1% 14

22.6% 21

11.8% 11

18.3% 17

8.6% 8

10.8% 10

17.2% 16

12.9% 12

15.1% 14

7.5% 7

37.6% 35

44.1% 41

9.7% 9

44.1% 41

9.7% 9



 
Very
good Good Fair Poor

Not
sure Responses

Sidewalks in needed locations
Count
Row %

16
12.9%

35
28.2%

34
27.4%

34
27.4%

5
4.0%

124

Parks that I feel comfortable visiting
Count
Row %

51
41.1%

52
41.9%

17
13.7%

4
3.2%

0
0.0%

124

Public restrooms, including those accessible to
people of different physical abilities
Count
Row %

13
10.5%

17
13.7%

27
21.8%

56
45.2%

11
8.9%

124

Benches for resting in public areas like parks,
along sidewalks, and around public buildings
Count
Row %

42
33.9%

57
46.0%

15
12.1%

5
4.0%

5
4.0%

124

Conveniently located areas to park, including
handicapped parking
Count
Row %

24
19.4%

38
30.6%

44
35.5%

15
12.1%

3
2.4%

124

Totals
Total Responses 124

9. How would you rate your community on the availability of the following
features?



 Usually Occasionally Rarely Never Responses

Drive yourself
Count
Row %

102
92.7%

3
2.7%

1
0.9%

4
3.6%

110

Walk
Count
Row %

17
17.0%

41
41.0%

26
26.0%

16
16.0%

100

Have others drive you
Count
Row %

4
4.1%

22
22.4%

33
33.7%

39
39.8%

98

Take a taxi
Count
Row %

0
0.0%

1
1.0%

2
2.0%

95
96.9%

98

Use a ride source company such as Uber or
Lyft
Count
Row %

1
1.0%

1
1.0%

5
5.1%

92
92.9%

99

Use a special transportation service, such as
one for people who cannot or do not drive
Count
Row %

1
1.0%

1
1.0%

6
6.1%

91
91.9%

99

Use public transportation
Count
Row %

0
0.0%

2
2.1%

5
5.2%

90
92.8%

97

Ride a bike
Count
Row %

5
5.0%

22
22.0%

23
23.0%

50
50.0%

100

Totals
Total Responses 110

10. How do you get around for things like shopping, visiting the doctor,
running errands, etc.?



 
Strongly
agree Agree

Not
sure Disagree

Strongly
disagree Responses

I have transportation to get to the
places I want and need to go at the
times I choose
Count
Row %

72
65.5%

32
29.1%

1
0.9%

3
2.7%

2
1.8%

110

I will have transportation options to
meet my needs in the future, such as
if or when I no longer drive
Count
Row %

10
9.6%

14
13.5%

44
42.3%

24
23.1%

12
11.5%

104

Lack of transportation negatively
impacts my life
Count
Row %

12
11.7%

16
15.5%

15
14.6%

32
31.1%

28
27.2%

103

Totals
Total Responses 110

11. To what extent do you agree with the following statements about the role
of transportation in your life?



12. In my ideal community, I would like to be able to get around in the
following ways (other than driving a car), assuming all were safe, pleasant,
convenient and affordable. (Check all that apply.)
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Value Percent Responses

Walk

Bicycle

Get a ride from others

Public transportation (such as bus, light rail, etc.)

Advance reservation, shared-ride service (i.e., “dial-a-ride”)

Ride source company, such as Uber or Lyft

Taxi

Other - Write In

72.4% 76

48.6% 51

39.0% 41

40.0% 42

33.3% 35

40.0% 42

15.2% 16

4.8% 5



 
Very
good Good Fair Poor

Not
sure Responses

Hospitals
Count
Row %

18
17.5%

42
40.8%

24
23.3%

19
18.4%

0
0.0%

103

Medical clinics
Count
Row %

18
17.5%

39
37.9%

26
25.2%

18
17.5%

2
1.9%

103

Mental health services
Count
Row %

7
6.8%

18
17.5%

20
19.4%

34
33.0%

24
23.3%

103

Pharmacies
Count
Row %

10
9.7%

28
27.2%

28
27.2%

35
34.0%

2
1.9%

103

Affordable home care services, including
personal care and housekeeping
Count
Row %

2
1.9%

11
10.7%

16
15.5%

30
29.1%

44
42.7%

103

Grocery stores or other places to get fresh food
(such as a food bank)
Count
Row %

30
29.1%

47
45.6%

17
16.5%

8
7.8%

1
1.0%

103

Grocery delivery service
Count
Row %

0
0.0%

4
3.9%

15
14.7%

31
30.4%

52
51.0%

102

Free or low-cost legal services
Count
Row %

0
0.0%

3
2.9%

12
11.8%

25
24.5%

62
60.8%

102

Low-cost services such as help with yard work or
home repairs
Count
Row %

1
1.0%

5
4.9%

18
17.6%

32
31.4%

46
45.1%

102

Health and wellness classes/activities
Count
Row %

1
1.0%

9
9.0%

15
15.0%

43
43.0%

32
32.0%

100

Totals
Total Responses 103

13. How would you rate the availability of the following services in your
community?





14. Do you know who and where to call if you need assistance with finding or
accessing services?

35% Yes

44% No

21% Maybe

Value Percent Responses

Yes

No

Maybe

  Totals: 102

35.3% 36

44.1% 45

20.6% 21



 
Very
good Good Fair Poor

Not
sure Responses

Respectful and helpful hospital and/or clinic staff
Count
Row %

35
34.7%

39
38.6%

19
18.8%

5
5.0%

3
3.0%

101

Health care professionals who understand and
are respectful of my culture
Count
Row %

33
33.0%

44
44.0%

15
15.0%

2
2.0%

6
6.0%

100

Health care professionals who speak my language
Count
Row %

59
59.0%

30
30.0%

9
9.0%

0
0.0%

2
2.0%

100

Health care services within 15 minutes of my
home
Count
Row %

27
27.3%

35
35.4%

23
23.2%

12
12.1%

2
2.0%

99

Totals
Total Responses 101

15. Thinking about where you receive most of your healthcare, how would you
rate your access to the following:



 Yes No Maybe Responses

Local senior center
Count
Row %

2
2.1%

89
93.7%

4
4.2%

95

Arrowhead Area Agency on Aging
Count
Row %

9
9.7%

84
90.3%

0
0.0%

93

Senior LinkAge Line
Count
Row %

6
6.5%

85
91.4%

2
2.2%

93

MN Office of Ombudsmen for Long-Term Care
Count
Row %

4
4.3%

87
93.5%

2
2.2%

93

Family or friends
Count
Row %

45
48.4%

46
49.5%

2
2.2%

93

Local nonprofit organizations
Count
Row %

13
14.0%

76
81.7%

4
4.3%

93

Place of worship (such as church, synagogue, mosque, etc.)
Count
Row %

21
22.8%

68
73.9%

3
3.3%

92

Internet
Count
Row %

55
58.5%

34
36.2%

5
5.3%

94

Phone book
Count
Row %

16
17.2%

76
81.7%

1
1.1%

93

Your doctor or other health care provider
Count
Row %

28
29.8%

60
63.8%

6
6.4%

94

Local government offices, such as Public Health and Human
Services
Count
Row %

23
24.5%

69
73.4%

2
2.1%

94

16. Have you used any of the following resources for information about
services for older adults, such as caregiving, meals, home repairs, medical
transport, or social activities?



Library
Count
Row %

24
25.5%

68
72.3%

2
2.1%

94

Community bulletin boards
Count
Row %

24
25.5%

64
68.1%

6
6.4%

94

Totals
Total Responses 95

 Yes No Maybe Responses



17. Which of the following describes your access to internet service at home?

85% I have good access to high-
speed Internet

12% I do not have good access to
high-speed Internet

3% I do not have internet service

Value Percent Responses

I have good access to high-speed Internet

I do not have good access to high-speed Internet

I do not have internet service

  Totals: 95

85.3% 81

11.6% 11

3.2% 3



18. What do you use for your primary phone service?

6% Landline

80% Cell/mobile phone

14% Both landline and cell/mobile
phone

Value Percent Responses

Landline

Cell/mobile phone

Both landline and cell/mobile phone

  Totals: 95

6.3% 6

80.0% 76

13.7% 13



19. How comfortable are you with using technology, like a cell phone, tablet,
or computer?

52% Very comfortable
40% Comfortable

8% Uncomfortable

Value Percent Responses

Very comfortable

Comfortable

Uncomfortable

  Totals: 95

51.6% 49

40.0% 38

8.4% 8



20. Do you have any fears or concerns about using technology that requires
the internet? Check all that apply
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Value Percent Responses

Personal privacy

Identity theft

Financial scams

Artificial intelligence

Lack of confidence

Social isolation

Other - Write In

70.1% 54

81.8% 63

74.0% 57

49.4% 38

14.3% 11

13.0% 10

6.5% 5



21. Are you happy with how often you see, talk, and connect with other
people?

80% Yes

20% No

Value Percent Responses

Yes

No

  Totals: 94

79.8% 75

20.2% 19



22. How often do you have in-person contact with family or friends you do not
live with?

59% Often

32% Sometimes

9% Rarely

Value Percent Responses

Often

Sometimes

Rarely

  Totals: 93

59.1% 55

32.3% 30

8.6% 8



23. Are there social activities in your community that you are interested in?  

58% Yes

42% No

Value Percent Responses

Yes

No

  Totals: 93

58.1% 54

41.9% 39



24. Which activities or places are important to you to stay connected to friends,
family, and acquaintances? (Check all that apply)
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Value Percent Responses

Church or place of worship

Formal support group

Volunteering

My job

Hobby groups

Community events

Senior centers

Coffee shop or local restaurant

Places for the arts (music, theatre, crafts)

Homes of friends, family, or neighbors

Parks and other outdoor spaces

Other - Write In

30.3% 27

6.7% 6

43.8% 39

39.3% 35

41.6% 37

57.3% 51

10.1% 9

55.1% 49

33.7% 30

69.7% 62

59.6% 53

5.6% 5



 Often Sometimes Rarely Never Not sure Responses

I lack companionship
Count
Row %

13
14.6%

19
21.3%

23
25.8%

33
37.1%

1
1.1%

89

I feel left out
Count
Row %

14
15.6%

21
23.3%

24
26.7%

29
32.2%

2
2.2%

90

I feel isolated in my community
Count
Row %

11
12.1%

26
28.6%

22
24.2%

31
34.1%

1
1.1%

91

I feel disconnected from my family
Count
Row %

8
9.0%

12
13.5%

21
23.6%

47
52.8%

1
1.1%

89

Totals
Total Responses 91

25. How often do you feel the following?



26. If you ever feel isolated or socially disconnected, what are the reasons?
(Check all that apply.)
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Value Percent Responses

Lack of family or friend connections

Lack of transportation

Lack of community activities I can participate in

Health condition or mobility challenge

Mental health issue

Caregiving responsibilities

Can’t afford many social activities

Not applicable

Other - Write In

31.4% 22

7.1% 5

35.7% 25

15.7% 11

12.9% 9

11.4% 8

32.9% 23

37.1% 26

5.7% 4



27. Which of the following best describes your current employment status?

31% Employed full-time

18% Employed part-time
9% Retired or not employed, but
interested in finding paid work

38% Retired or not employed, and
NOT interested in paid work

4% Other - Write In

Value Percent Responses

Employed full-time

Employed part-time

Retired or not employed, but interested in finding paid work

Retired or not employed, and NOT interested in paid work

Other - Write In

  Totals: 93

31.2% 29

18.3% 17

8.6% 8

37.6% 35

4.3% 4



28. How likely is it that you will continue to work at a paying job as long as
possible, rather than choosing to retire and no longer work for pay?

31% Very likely

20% Somewhat likely15% Not very likely

30% Not at all likely

5% Not sure

Value Percent Responses

Very likely

Somewhat likely

Not very likely

Not at all likely

Not sure

  Totals: 81

30.9% 25

19.8% 16

14.8% 12

29.6% 24

4.9% 4



29. Are you, or have you been, employed while also doing significant
caregiving for an aging family member or friend?

37% Yes

60% No

3% Not sure

Value Percent Responses

Yes

No

Not sure

  Totals: 92

37.0% 34

59.8% 55

3.3% 3



 
Very
good Good Fair Poor

Not
sure Responses

Volunteer opportunities that interest me
Count
Row %

20
21.7%

22
23.9%

27
29.3%

9
9.8%

14
15.2%

92

Civic participation opportunities that interest me
(boards, volunteering, advisory councils, town hall
meetings, voting, etc.)
Count
Row %

19
20.9%

27
29.7%

22
24.2%

9
9.9%

14
15.4%

91

Employment opportunities that interest me
Count
Row %

8
9.4%

7
8.2%

20
23.5%

31
36.5%

19
22.4%

85

Totals
Total Responses 92

30. How would you rate your community on availability of the following
things?



 Often Sometimes Rarely Never Responses

Nutritious food
Count
Row %

2
2.2%

6
6.5%

24
26.1%

60
65.2%

92

Secure housing
Count
Row %

0
0.0%

0
0.0%

8
8.7%

84
91.3%

92

Medical care
Count
Row %

2
2.2%

6
6.5%

16
17.4%

68
73.9%

92

Dental care
Count
Row %

11
12.0%

14
15.2%

10
10.9%

57
62.0%

92

Mental health care
Count
Row %

5
5.7%

7
8.0%

9
10.2%

67
76.1%

88

Prescription medications
Count
Row %

2
2.2%

5
5.4%

18
19.6%

67
72.8%

92

Legal assistance
Count
Row %

6
6.8%

10
11.4%

13
14.8%

59
67.0%

88

Totals
Total Responses 92

31. How often do you go without any of the following?



32. What challenges are you facing when trying to meet those needs listed in
question 41? (Check all that apply.)
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Value Percent Responses

Financial

Hard to understand system

Don’t know where to find help

Feel embarrassed asking for help

Fear of being taken advantage of

Language

Services or staff are not culturally appropriate

Lack of internet access

Lack of technological devices (such as smartphone or
computer)

Transportation

Lack of family or friends to help

Other - Write In

65.0% 26

35.0% 14

25.0% 10

32.5% 13

35.0% 14

2.5% 1

10.0% 4

12.5% 5

15.0% 6

15.0% 6

17.5% 7

12.5% 5



33. I usually have enough money to cover household bills, food, and other
basic expenses.

34% Strongly agree

52% Agree

3% Not sure

8% Disagree

1% Strongly disagree

1% Not applicable

Value Percent Responses

Strongly agree

Agree

Not sure

Disagree

Strongly disagree

Not applicable

  Totals: 90

34.4% 31

52.2% 47

3.3% 3

7.8% 7

1.1% 1

1.1% 1



34. Do you feel safe in your community?

83% Often

16% Sometimes

1% Rarely

Value Percent Responses

Often

Sometimes

Rarely

  Totals: 90

83.3% 75

15.6% 14

1.1% 1



35. If you ever feel unsafe, what are the reasons? (Check all that apply.)
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​environment
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​example,

​poorly
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​unsafe
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​difficult to
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​navigate)

Personal
​safety (for
​example,

​others
​may try to

​harm,
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​of me)

Other -
​Write In
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Value Percent Responses

Physical environment (for example, poorly maintained
sidewalks, unsafe pedestrian intersections, public buildings
difficult to access or navigate)

Personal safety (for example, others may try to harm, steal
from, or take advantage of me)

Other - Write In

48.8% 21

48.8% 21

25.6% 11



36. Do you feel welcome in your community?

62% Often

30% Sometimes

8% Rarely

1% Never

Value Percent Responses

Often

Sometimes

Rarely

Never

  Totals: 91

61.5% 56

29.7% 27

7.7% 7

1.1% 1



37. If you have ever felt unwelcome, what were the reasons? (Check all that
apply.)
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My age My disability
​(physical or
​intellectual)

My gender My race or
​ethnicity

My religious
​beliefs or
​affiliation

Other - Write In Not applicable
0
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Value Percent Responses

My age

My disability (physical or intellectual)

My gender

My race or ethnicity

My religious beliefs or affiliation

Other - Write In

Not applicable

28.6% 14

6.1% 3

8.2% 4

4.1% 2

4.1% 2

36.7% 18

34.7% 17



38. How prepared are you should an emergency or natural disaster occur in
your community? 

9% Very prepared

28% Prepared

50% Somewhat prepared

13% Not prepared

Value Percent Responses

Very prepared

Prepared

Somewhat prepared

Not prepared

  Totals: 92

8.7% 8

28.3% 26

50.0% 46

13.0% 12



39. If you were hurt, sick, or needed help, would you have friends or family
who could help you at any time of the day or night?

87% Yes

13% No

Value Percent Responses

Yes

No

  Totals: 92

87.0% 80

13.0% 12



40. How often do you rely on family, friends, or neighbors for basic necessities?
(This could include transportation, shopping, meals, medical or personal care,
yard work, housekeeping, etc.)

7% Daily or almost every day

9% Often

19% Sometimes

36% Rarely

30% Never

Value Percent Responses

Daily or almost every day

Often

Sometimes

Rarely

Never

  Totals: 91

6.6% 6

8.8% 8

18.7% 17

36.3% 33

29.7% 27



41. In the event of an emergency or disaster, I need more information about the
following: (Check all that apply.)
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Value Percent Responses

Food and water supplies

Prescription medications

Loss of power/electricity

Isolation from family, friends, or community

Caring for an older friend or family member during an
emergency

Making an emergency plan with my family or friends

My physical safety

Receiving updated information over the course of the
emergency

Other - Write In

66.1% 41

33.9% 21

71.0% 44

29.0% 18

21.0% 13

45.2% 28

41.9% 26

72.6% 45

1.6% 1



42. What is your gender identity?

62% Female

33% Male

4% Other or prefer not to say

Value Percent Responses

Female

Male

Other or prefer not to say

  Totals: 90

62.2% 56

33.3% 30

4.4% 4



43. Do you identify as part of the LGBTQ+ community?

2% Yes

98% No

Value Percent Responses

Yes

No

  Totals: 89

2.2% 2

97.8% 87



44. What is your current marital status?

63% Married12% Living with partner and not
married

11% Divorced or separated

7% Single, never married

4% Widowed

2% Other

Value Percent Responses

Married

Living with partner and not married

Divorced or separated

Single, never married

Widowed

Other

  Totals: 90

63.3% 57

12.2% 11

11.1% 10

6.7% 6

4.4% 4

2.2% 2



45. What is the highest level of education that you completed?

28% High school graduate, GED, or
equivalent

25% 2-year college degree
20% 4-year college degree

28% Graduate or professional
degree(s)

Value Percent Responses

High school graduate, GED, or equivalent

2-year college degree

4-year college degree

Graduate or professional degree(s)

  Totals: 91

27.5% 25

25.3% 23

19.8% 18

27.5% 25



46. What is your race/ethnicity? (Select all that apply)

3% Native American

87% White

10% Other - Write In

Value Percent Responses

Native American

White

Other - Write In

  Totals: 89

3.4% 3

86.5% 77

10.1% 9



47. Have you or a close family member ever served in the military?

58% Yes

42% No

Value Percent Responses

Yes

No

  Totals: 90

57.8% 52

42.2% 38



This is a report for "St. Louis County Age-Friendly Communities Survey " (Survey #7973550)

48. What was your annual household income before taxes last year?

1% Less than $10,000

8% $10,000 to $24,999

25% $25,000-$49,999

18% $50,000-$74,999
18% $75,000-$99,999

11% $100,000-$124,999

20% $125,000 or more

Value Percent Responses

Less than $10,000

$10,000 to $24,999

$25,000-$49,999

$50,000-$74,999

$75,000-$99,999

$100,000-$124,999

$125,000 or more

  Totals: 80

1.3% 1

7.5% 6

25.0% 20

17.5% 14

17.5% 14

11.3% 9

20.0% 16
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