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 This study was designed to assess the healthcare services available in Dunn 

County and the health and wellness needs of residents in the county.  This report focuses 

on the areas of social and mental health.  For the purposes of this report, social and 

mental health refers to the treatment and well being of individuals in the areas of elderly 

care; infants, children and adolescents; persons with disabilities; domestic violence and 

sexual assault; alcohol and other drug abuse; and mental health care services among other 

things. 

An original questionnaire was developed for this research, which consisted of 

over 200 items on 11 pages.  The final questionnaire was mailed during the fall of 2001 

to a random sample of 1,000 Dunn County residents.  A total of 296 deliverable surveys 

were returned for a response rate of 32%. 

Including all respondents, for the six areas of social and mental health, 

approximately 25-34% were aware of no programs, 52-61% were aware of some 



Dunn County Health Assessment     3 

programs, and 11-16% were aware of several programs.  Including all respondents, for 

the six areas, approximately 87-99% used no programs, and 1-13% used some or several 

programs.   

Including only those respondents who have used the programs, 32% felt that 

programs for people with disabilities need improvement, 30% felt that programs for 

people affected by alcohol and other drug abuse issues need improvement, 15.4% felt that 

programs for infants, children, and adolescents need improvement, 14.3% felt that 

programs for people affected by domestic violence/sexual assault need improvement, 

13.3% felt that programs for people in need of mental health /counseling services need 

improvement, and 10.5% felt that programs for the elderly population need improvement. 
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Chapter 1 

Introduction 

Health is a state of complete physical, mental, and social 

well being and not merely the absence of disease or 

infirmity (World Health Organization). 

With the decline of infectious diseases as the leading causes of mortality, chronic 

diseases such as coronary heart disease (CHD), cancer, and stroke accounted for more 

than 60% of the U.S. death rate by 1990 (CDC, 1996).  These chronic diseases do not 

appear to have single causative agents such as microorganisms.  Attention in medicine 

has consequently shifted to examinations of the roles of the environment and the host in 

the understanding of causes and treatments for chronic diseases.   

The presence of risk factors predictive of chronic diseases, as well as primary 

causes, are being studied together to understand the interactions among agent, host, and 

environment in understanding health and disease.  The risk-factor revolution now 

recognizes that understanding health and disease extends beyond simple biological and 

lifestyle risk factors.  A multitude of behavioral, psychosocial, and sociological factors 

associated with lifestyle are now believed to be major contributors to morbidity and 

mortality in the U.S.  The leading causes of death are CHD, cancer, stroke, unintentional 

injuries, pulmonary disease, pneumonia and influenza, diabetes, suicide, liver disease, 

HIV infection, and homicide (CDC, 1996).  Behavioral and lifestyle risk factors such as 

smoking, diet, physical inactivity, obesity, and alcohol consumption contribute to these 

diseases.  In addition, individual characteristics such as anger and depression, and social 
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and environmental factors such as socioeconomic status, ethnicity, lack of social support, 

and occupational stress are influential. 

Even though medical science continues to understand cellular and molecular 

biology, contemporary approaches to medicine and public health now incorporate the 

study of risk factors and interactions among agent, host, and the environment.  This 

contemporary approach also includes a shift from the individual to a focus on the 

population or community. 

U.S. Surgeon General David Satcher believes that healthcare is not just about 

seeing a health-care professional when illness occurs, but it is a shared responsibility of 

public health organizations, individual homes, schools, churches, and community centers 

where people can learn to promote health and prevent disease.  He believes in a balanced 

approach to healthcare that defines health holistically and responds to healthcare as 

cooperative communities.  His vision of a balanced community health system “balances 

health promotion, disease prevention, early detection and universal access to care” (APA 

Monitor Online, 1999).  

This vision is not consistent with current reality.  The U.S. spends more money on 

healthcare than any other country in the world; $1.5 trillion per year.  At the same time 

44 million Americans are uninsured and not likely to receive appropriate healthcare.  

Furthermore, it is estimated that 90% of the nation’s healthcare budget is spent on 

treating late stages of disease, while less than 2% is spent on disease prevention and 

health promotion (APA Monitor Online, 1999).   

Clearly, healthcare in the U.S. is a serious concern.  In national surveys published 

in Public Agenda Online (2001), over one-half of Americans say that the healthcare 
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system needs fundamental changes, are worried a great deal about the uninsured, and 

believe the government should increase spending on healthcare.  Making improvements 

to healthcare and public health should be continuous.     

Creating the most comprehensive healthcare system is likely to involve the 

development and integration of biomedical, behavioral, psychological, and sociological 

science knowledge and techniques for understanding health and illness and applying this 

knowledge and techniques to disease prevention, diagnosis, treatment, rehabilitation, and 

health promotion (Schneiderman, et al, 2001).   

Social and mental health are important areas of healthcare that must be considered 

when discussing a comprehensive health care system.  For the purposes of this project, 

social and mental health refers to the treatment and well being of individuals in the areas 

of elderly care; infants, children and adolescents; persons with disabilities; domestic 

violence and sexual assault; alcohol and other drug abuse; and mental health care services 

among other things. 

Every year, America’s social health is measured through a Social Health Index.  

This is created by taking economic, criminal and social statistics and summarizing them 

into a single number between zero and 100.  The last year for which this number was 

available was 1990, for which the score was 42.  This is a decrease from the peak score of 

79 in 1972, and was the lowest that the number has been in the 21 years the index has 

been compiled (America’s Social Health Index Plummets, 1993).   

According to this study, two of the main social forces bringing down this score, 

and our social health in general, are escalating medical costs for the elderly and 
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increasing rates of child abuse and teen suicide (America’s Social Health Index 

Plummets, 1993). 

Many communities are addressing the integration of these various fields through 

public health coalitions to identify needs and develop solutions for health priorities.  

Coalitions can combine human and material resources to effect changes the members are 

unable to create independently.  Furthermore, the efforts of coalitions should be research 

based.  The results of needs assessments are useful for developing community 

intervention plans (Schneiderman, et al, 2001). 

The Dunn County Community Health Coalition, a subgroup of the Dunn County 

Community and Family Resource Coalition, formed in 2000 to integrate a variety of 

public health agencies and improve public health in the county.  This new subgroup 

consists of representatives of numerous local agencies including the Community Health 

Partnership Program, First Call for Help, the Dunn County Department of Human 

Services, the Dunn County Office on Aging, the Department of Public Health, Myrtle 

Werth/Red Cedar Clinic/Mayo Health Systems, Stout Solutions, and other agencies.   

This new coalition requested assistance with a county health needs assessment 

from the Department of Psychology, UW-Stout, Menomonie, Wisconsin, in December 

2000. 

Background 

This report completed a one-year assessment of healthcare services available in 

Dunn County and of the health and wellness needs of residents in the county.  The 

primary focus of the investigation was to prioritize the health and wellness needs of 

county residents and the extent to which those needs were currently met. This was done 
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in order to identify specific healthcare improvement goals and action plans needed to 

address those goals.  The overall strategy for the assessment was to achieve a consensus 

of health priorities through the collection of existing data, interview and focus group 

methodologies, and a structured survey to county residents.   

During the spring of 2001, the UW-Stout investigators reviewed relevant 

healthcare literature, conducted a series of individual interviews with healthcare 

providers, and conducted four focus group interviews with selected county residents.  

This initial qualitative assessment was requested by the Dunn County Community Health 

Coalition, a subgroup of the Dunn County Community and Family Resource Coalition, 

and funded by the Menomonie Community Health Foundation, Inc.  The report for the 

initial assessment, Dunn County Comprehensive Health Assessment Phase I: Qualitative 

Assessment, was published in May 2001, and distributed to healthcare providers 

throughout the county. 

Phase II: Quantitative Assessment was based on a structured questionnaire mailed 

during the fall of 2001 to a random sample of Dunn County residents.  Phase II was a 

continuation of the same objectives as the initial project.  This project had a more 

representative sample of county residents and more specifically defined health and 

healthcare issues. It also examined relationships among residents’ demographics, 

healthcare experiences, and perspectives on health priorities.  Phase II of the assessment 

was funded by grants from the Menomonie Community Health Foundation, Inc. and the 

Dunn County Department of Public Health.  Two UW-Stout graduate students and one 

professor from the original research team conducted the research.   
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Local Health Departments and Boards of Health are required in Chapters 250 and 

251 of the Wisconsin Statutes to carry out the core public health function of assessment.  

Furthermore, the Wisconsin Division of Public Health suggests that all public health 

agencies and providers should create community coalitions and partnerships in order to 

improve the health status of communities (Healthiest Wisconsin 2010, Wisconsin 

Department of Health and Family Services).   This research effort was targeted at the 

health assessment requirement and partnership development initiative for Dunn County 

and the state of Wisconsin. 

Purposes of the Investigation 

The objectives of this research were: 

1.   Assess the health status of Dunn County, Wisconsin residents. 

2.   Assess residents’ utilization of services, satisfaction with services, and needs for 

services in the following areas: 

• Primary physical healthcare services from hospitals, clinics, dentists, and 

optometrists.  

• Mental healthcare services. 

• Social services such as family health and counseling, care for the elderly, and 

care for children. 

• Complementary healthcare services such as chiropractic, massage, and 

acupuncture. 

• Rehabilitation services for alcohol and other drug abuse, physical, and 

vocational rehabilitation. 

• Health prevention and promotion programs. 
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• Safety and risk control services related to crime and accidents.  

• Environmental health concerns.   

3.   Prioritize health and wellness needs of residents in the county. 

4.   Prioritize healthcare service improvements for the county. 

5.   Examine relationships among residents’ demographics, health status, behavioral risk 

factors, access to and utilization of healthcare services, and priorities for healthcare. 

6.   Engage in a process of inquiry that brings increased awareness to health, wellness, 

and healthcare; creates new health-related coalitions or partnerships; and potentially 

creates real solutions to identified needs in Dunn County.  

This report focuses on the social and mental health care portions of the research.  

The objectives were: 

1. Assess the social and mental health status of Dunn County residents. 

2. Assess residents’ awareness of, utilization of, and satisfaction with social and mental 

health care services. 

3. Examine relationships among residents’ demographics, health status, insurance 

coverage, lifestyle factors, stress issues and social and mental health care. 
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Chapter 2 

Literature Review 

According to the World Health Organization (2001) health is a state of complete 

physical, mental, and social well-being, not merely the absence of disease.  Healthy 

communities actively work to improve the health and quality of life of all the residents.  

Social and mental health refers to the treatment and well being of individuals in the areas 

of elderly care; infants, children and adolescents; domestic violence and sexual assault; 

disabilities; alcohol and other drug abuse; and mental health care services among other 

things. 

Elderly 

According to the Administration on Aging (2000) approximately 34.5 million or 

12.7% of the population was 65 years or older in 1999.  In the next 30 years this number 

is expected to double.  In Wisconsin, 691,409 or 13.2% of the population was 65 or older 

in 1999, which is proportionately higher than the national average (Administration on 

Aging, 2000).  According to Aspray (1994), the world population over 55 years old 

increases by one million people every month and eighty per cent of growth is in 

developing countries. Cassel (1994) states that more than 80% of the population in 

developed countries reach the age of 65. 

Health care costs for the elderly population are a great concern.  One way for 

elderly to cover health care costs is through Medicare, which is a government health 

insurance program for retirees age 65 or older and certain disabled people.  The costs of 

Medicare have risen exponentially since it began in 1955 (Schneider, 1999).  Health care 
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costs continue to escalate, an annual increase that exceeds the inflation rate by 3.3% is 

being forecasted for at least the upcoming decade (Schneider, 1999).   

According to the Administration on Aging (2000), older people accounted for 

36% of hospital stays and 49% of all days of care in hospitals in 1997.  From 1994-1995 

at least half of the elderly population (65 plus years of age) reported at least one disability 

and one-third had at least one severe disability.  The most frequently occurring illnesses 

for the elderly population in 1996 were arthritis (49%), hypertension (36%), hearing 

impairments (30%), heart disease (27%), cataracts (17%), orthopedic impairments (18%), 

sinusitis (12%), and diabetes (10%) (Administration on Aging, 2000).      

There are many challenges that one faces as they get older, one of which is 

financial concerns regarding healthcare.  According to one study, 23% of Americans 

would prefer better care for an elderly relative, 41% fail to receive long-term care 

because of cost, 40% find it hard to pay for the care they want, 40% can easily afford the 

care they want , 34% receive government help to pay for care, and 24% could benefit 

from assisted living or in-home care (McNatt, 1999). 

Another challenge that elderly people face is the stereotypes that are placed on 

them based on their age.  In one study about the stereotype that health care personnel feel 

toward elderly people, many reported negative feelings related to perceived patient 

characteristics that were based primarily on age.  Some examples of these include 

questioning the patient’s quality of life, having concerns about acuity, anticipating 

combativeness, heavy nursing care, incontinence, and anticipating the patient being 

difficult to work with (Hagans & Abrahamson-Baty, 1994).  According to Hagans & 

Abrahamson-Baty (1994), health personnel need to be educated more about the special 
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needs of older persons and about how to be sensitive and responsive to the differences 

among older persons. 

Many studies have been done to determine which variables have an effect on 

length of survival and quality of life, as people grow older.  Several of these studies have 

shown a link between activity level and survival and several have shown a link between 

social activities and mortality (Glass, de Leon, Morottoli, and Berkham, 1999).  One such 

study examined the relationship between survival and three separate types of activities; 

social activities, productive activities, and fitness activities (Glass, de Leon, Morottoli, 

and Berkham, 1999). 

In this study each of these activity types were significantly associated with longer 

survival.  In regard to productive activity, those in the least active quarter were 34.7% 

more likely to die than those in the most active quarter; for social activity, the difference 

were 20.3% and for fitness activity 18.8% (Glass, de Leon, Morottoli, and Berkham, 

1999). Other characteristics that were also significantly related to survival were age, male 

sex, high body mass index, longer history of smoking, and history of stroke, diabetes, 

myocardial infarction, and functional disability (Glass, de Leon, Morottoli, and Berkham, 

1999). 

Dunn County provides several services for the elderly population.  Three of the 

services that are currently provided for the elderly population in Dunn County are the 

Heart to Heart Program, Home Health Care, and the Dunn County Office on Aging.  The 

Heart to Heart Program is a free program provided by the Dunn County Department of 

Human Services and provides visits to elderly people 60 years and over.  An experienced 

counselor or volunteer mentor makes a confidential visit to the elderly home to listen to 
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his/her concerns when he/she feels stressed, anxious, confused, lonely or depressed.  This 

provider served 76 elderly people in their homes in 1999 (Annual Report, 1999).  Home 

Health Care provides part-time nursing care, aide and therapy care in elderly homes.  

This provider noted that 342 patient visits occurred in 1999 (Summary of Visits, 1999).   

The Dunn County Office on Aging also offers services for the elderly.   They 

provide information, transportation, individual advocacy, nutrition services, education, 

and caregiver support for families facing Alzheimer's Disease or a related disorder.  

According to their Annual Report (Cook, 1999), in 1999, 71,862 meals were served to 

seniors and transportation was provided 7,551 times. Also in 1999, there were 477 face-

to-face visits with seniors, 7,400 phone calls were made, support was provided to 12 

families facing dementia, and 17,640 cans of nutritional supplements were provided 

(Cook, 1999). 

Elderly care is a very important part of health care. The need and importance of 

this type of health care will be increasing in the future due to the expected increases in 

the elderly population.  Service providers in Dunn County may find themselves needing 

help from other service providers.   

Infants, Children, and Adolescents 

On a national level, according to the Administration for Children and Families 

(2000), 560,000 children were in foster care in 1998.  There were 900,000 victims of 

child abuse and neglect in 1998, of which 1/2 were neglected, 1/4 were physically abused 

and 1 in 7 were sexually abused (Administration for Children and Families, 2000).  In 

fact there are nearly one million reported incidents of child abuse every year and over 

2,000 of these incidents result in the child's death (Proclamation 7285 — National Child 
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Abuse Prevention Month, 2000). This amounts to about five children’s deaths every day 

as a result of child abuse (Sechrist, 2000). 

According to The Scope and Problem of Child Maltreatment (2000), the most 

common form of abuse is neglect.  Fifty six percent of victims in 1997 suffered neglect, 

25 percent suffered physical abuse, 13 percent sexual abuse, 6 percent emotional 

maltreatment, 2 percent medical neglect, and 11 percent other forms of abuse.  Child 

abuse victims are most often infants and toddlers (Vital Statistics, 2000).   

The actual incidence of child abuse is probably higher than all of these reported 

estimates because much of the abuse and neglect experienced by children goes 

unreported (Sechrist, 2000).  In fact, one estimate states that up to 85 percent of child 

abuse and neglect deaths have been misidentified and unreported (Sechrist, 2000). 

There are numerous negative effects of child abuse, from immediate to long term.  

Due to child abuse, each year 18,000 children are permanently disabled, tens of 

thousands experience long term psychological problems, thousands of siblings and family 

members are traumatized, and thousands of survivors continue to bear the physical and 

psychological scars as adults (Sechrist, 2000). 

Studies have also shown that childhood abuse increases the risk of adult 

symptomatology, a wide range of psychosocial difficulties, and a greater degree of 

personality psychopathology (Miller & Lisak, 1999).  According to Kaufman & Widom 

(1999), being abused or neglected increases the probability that a youth will run away 

from home and have a juvenile arrest. 

Between 500,000-1.5 million youth run away or are forced from their homes per 

year and another estimated 200,000 are homeless (Administration for Children and 
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Families, 2000). According to Schaffner (1998), about 12% of American youths run 

away at least one time before the age of eighteen. Each night there may be over a million 

runaways on the streets (Schaffner, 1998).  Children that runaway come from all types of 

families: White, Black, Latino, Native American, and Asian; single-parent and two-

parent households; and privileged, middle-class, working-class, and low-income (Bass, 

1992).  According to Deni (1990), most children who run away are between 10 and 18 

years old and are equally divided between males and females (Deni, 1990).  

The most common cause for children to run away is their relationahip with their 

parents (Deni, 1990).  Many runaways leave home to escape what they considered to be 

physically, sexually, or emotionally abusive treatment (Schaffner, 1998; Kaufman & 

Widom, 1999).   Numerous studies have shown that physical and sexual abuse is among 

the top reasons that children give for running away from home (Kaufman & Widom, 

1999). 

Among the studies that have been completed, there are great differences in the 

percent of runaways that report to have been abused.  One study reports that 14 percent of 

runaways reported abuse, the threat of abuse, or emotional neglect as the main reason for 

their running away. Kurtz et al. (1991) found that 28 percent of the runaways reported 

being abused while Stiffman (1989) and Feitel et al. (1992) both found that nearly 50% of 

the runaway youths in shelters reported physical and sexual abuse.  A final study showed 

that 80 percent reported being physically abused and 38 percent reported having a sexual 

experience with a family member (Welsh et al. 1995). In sum, existing studies indicate 

that the extent of child abuse in the backgrounds of runaways varies from rates of 14 - 80 

percent. 
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Running away often exposes adolescents to further abuse, stress, and subsequent 

dangerous and delinquent behavior (Kaufman & Widom, 1999). According to Deni 

(1990), many runaways are forced to engage in illegal activities such as theft, violence, 

selling drugs, forgery, and prostitution in order to make a living.  

Head Start is a service that provides developmental and social services for low-

income families and their children ages 3 to 5. They are focused on the child and the 

overall goal is to increase the school readiness of young children in low-income families.  

The Administration for Children and Families (2000) made it possible for 830,000 low-

income children to enroll in Head Start in 1999 at a national level. 

Under the Administration for Children and Families (2000), several programs 

exist to help homeless and runaway youth.  These include Basic Centers, the National 

Runaway and Homeless Youth Program, and the Transitional Living Program for 

Homeless Youth. 

The Wisconsin Department of Health and Family Services (1998) served a total of 

70,822 children and families and 54,691 abused and neglected children in 1998.  

According to the Bureau of Programs and Policies (1999), Dunn County reported 188 

cases of child maltreatment in 1999.  Of these, 73 (39%) involved physical abuse, 76 

(40%) involved sexual abuse, 48 (26%) involved neglect, and 2 (1%) involved emotional 

abuse (Bureau of Programs and Policies, 1999). 

Dunn County Department of Human Services provides the Infant Development 

Program for children with special needs or delayed development.  Staff from this 

program worked with a total of 141 children in 1999 (Annual Report, 1999).  Dunn 

County Department of Human Services also provides the Integrated Services Program for 
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children with serious emotional disturbances and their families, which served 29 families 

in 1999 (Annual Report, 1999). 

Children face a wide variety of problems each day.  Some of these problems 

include abuse and neglect, broken families, emotional and developmental problems and 

poverty, which may lead to running away.  Dunn County provides some programs for 

youth, but there may be a greater need for additional programs in the future.   

Disabilities 

The ADA defines a person with a disability as any individual who has a physical 

or mental impairment that substantially limits one or more major life activities, has a 

record of such impairment, or is regarded as having such an impairment (Sunoo, 2001).  

According to the U.S. Department of Commerce (1997), a person is considered to have a 

disability if he/she has difficulty performing certain functions, activities of daily living, or 

certain social roles.  Severe disabilities are defined as the inability of a person to perform 

one or more activities or if they need assistance to perform basic activities.   

According to Groce (1999), 10% of the world's population (500 million people) 

have substantial disability, and 80% of these people live in developing countries. One in 

five (53 million) Americans have a disability with one in eight (33 million) of those being 

severe (Census Figures on Americans with Disabilities, 2001). About 9 million people 

need personal assistance with every day activities because of the severity of their 

disability (U.S. Department of Commerce, 1997).  According to the U.S. Census Bureau, 

more than 6.8 million people in America have a "mental or emotional disability" 

(Number of Students with Disabilities Rises, 1995). 



Dunn County Health Assessment     23 

A study by Sunoo (2001) found that 15 million Americans have moderate to 

severe disabilities that do not interfere with their lives enough to keep them from 

working.  Fifty-six percent of people with disabilities who are able to work despite their 

disabilities are working today, compared to 46 percent in 1986 (Sunoo, 2001).   

There are several factors that are related to higher prevalence rates of disabilities.  

Among children, the percentage of disability is higher among boys (7.4%) than girls 

(5.4%). Another trend among children is that children whose families have annual 

incomes less than $20,000 have a higher rate of disability (8.9%) than children whose 

families have incomes more than $20,000 (5.3%) (Prevalence of Disability in Children, 

1994).  There is also a noticeable trend between ethnic categories.  Native Americans 

have the highest rate (21.9%), followed by Blacks (20.0%), Whites (19.7%), Hispanics 

(15.3%) and Asians and Pacific Islanders (9.9%) (Disability among Racial and Ethnic 

Groups, 1997). 

There have been clear signs that some disabilities are increasing in certain areas. 

Recently, the number of students with disabilities rose 3.7% in 1 year (Number of 

Students with Disabilities Rises, 1995).  According to CNAs, the number of claims 

reported for the some conditions has increased by astronomical proportions over the past 

five years: chronic fatigue syndrome claims have increased by 900%,  fibromyalgia 

claims have increased 254 %, psychiatric-related claims have increased 195%, and 

chronic pain claims have increased 100% (Number of Students with Disabilities Rises, 

1995). 

According to the Administration for Children and Families (2000), 

"developmental disabilities are severe, chronic disabilities attributable to mental and/or 
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physical impairment which manifests before age 22 and are likely to continue 

indefinitely.”  It is estimated that four million Americans have a developmental disability 

and seven and a half million individuals experience mental retardation (Administration 

for Children and Families, 2000). 

Persons with disabilities face many hardships that are related to having a 

disability.  These include but are not limited to discrimination in social situations; 

financial, health care, and insurance difficulties; and discrimination in employment.   In 

1999, Groce completed a study on the social beliefs about persons with disabilities.  

Overall, these beliefs are based on three categories: causality, valued and devalued 

attributes, and anticipated adult status. Individuals with disability are treated well or 

poorly, based in part on beliefs about how they became disabled, whether or not their 

disability affects a valued attribute in society, and the anticipated role that the individual 

with disability will have in the community as an adult (Groce, 1999).  Individuals with 

disability are not only limited by their actual disability but also by the social 

interpretation of that disability (Groce, 1999). 

Persons with disability are among the poorest and most marginalized of all the 

world's citizens and are often denied adequate health care, education, employment, and 

social equality (Groce, 1999).  Among Americans 25 to 64, 48 percent of people with 

severe disabilities have health-care coverage, compared to 80 percent of people with non-

severe disabilities and 82 percent of non-disabled people (Census Figures on Americans 

with Disabilities, 2001), and only 3% of those persons with disabilities that are in need of 

rehabilitative care actually receive any treatment (Groce, 1999).  Having a disability may 

also increase the likelihood of receiving welfare benefits and having low income. 
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According to Groce (1999), the most common form of employment for individuals with 

disability worldwide is begging.  

The Department of Health and Family Services (1998) in Wisconsin served 

34,388 developmentally disabled individuals in 1998.  The Dunn County Department of 

Human Services offers Long-term Support Services, which serve people with 

Alzheimer's disease or related dementia's, developmentally disabled, children with 

disabilities, and other long-term disabilities.  This provider served 193 individuals in 

1999 (Annual Report, 1999).  The Dunn County Department of Human Services also 

offers the Community Support Program, which assists people with persistent and severe 

brain disorders.   

The University of Wisconsin-Stout's Vocational Rehabilitation Institute provides 

other programs in Dunn County.  The Assistive Technology and Assessment Center's 

(ATAC) mission is to help individuals achieve their optimal level of personal 

development and economic self-sufficiency, which is accomplished through technology, 

evaluation services, research, education, and in-service training.  According to their 

statistics, they have served an annual average of 326 individuals.  The Projects with 

Industry Center (PWI) is a partnership with local businesses to identify and develop 

employment opportunities for disabled workers.  Their statistics show that this program 

serves an average of 176 individuals annually.  The Community Living Assessment 

includes a four-day, three-night program, which observes and evaluates independent 

living skills for individuals with a variety of disabilities.  An average of 487 individuals is 

served annually though this service according to their statistics. 
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Disabilities affect individuals of all ages.  Affected individuals often require help 

or aid with daily living, which is provided by numerous programs in Dunn County.  

These programs are providing the necessary assistance for individuals with disabilities, 

however attention must remain on improving care for these individuals in the future.      

Domestic Violence and Sexual Assault 

Physical and sexual violence by an intimate partner are common problems, which 

affect between 20% and 50% of women at some stage in their life, and between 3% and 

50% of women in the past year. The reason for this difference in percents is that some 

investigators focus on physical violence alone and others include a broader range of 

abusive behaviors, including emotional and other abuse (Richardson, Coid, Petruckevich, 

Wai, Moorey, & Feder, 2002). 

The findings from the National Violence Against Women Survey (2000) 

estimated that approximately 4.8 million physical and/or sexual assaults by intimate 

partners were committed against women and 2.9 million physical and/or sexual assaults 

were committed against men by intimate partners in the United States.  It was also found 

that 41.5% of women and 19.9% of men who were physically assaulted by their intimate 

partner sustained injury as a result. 

According to Richardson, Coid, Petruckevich, Wai, Moorey, & Feder (2002), 

recent studies have reported rates of lifetime experience ranging from 12% to 46% and 

rates over the previous 12 months of 6% to 28%.  In their study, 41% had experienced 

physical violence from a partner or former partner and 17% had experienced it within the 

past year (Richardson, Coid, Petruckevich, Wai, Moorey, & Feder, 2002). 
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Bradley, Smith, Long, & O’Dowd (2002) found that almost two fifths of women 

(39%) had experienced domestic violence and 46% of these women had been injured but 

few recalled being asked about it.  Of those that experienced physical violence, 24% 

experienced one form of violence, 25% experienced two or three types of violence, 20% 

four to seven types, and 31% eight or more types (Bradley, Smith, Long, & O’Dowd, 

2002). 

The most commonly experienced forms were a partner punching or kicking the 

walls or furniture, shouting at or threatening the kids, and having been pushing, grabbing, 

or shoving the victim. Other forms that were common were 10% of women reported 

having been punched in the face; 10% were punched or kicked on the body, arms, or legs; 

9% were choked; and 9% were forced to have sex (Bradley, Smith, Long, & O’Dowd, 

2002). 

There are several risk factors that are associated with domestic violence and 

sexual assault.  Richardson, Coid, Petruckevich, Wai, Moorey, & Feder (2002) report that 

being divorced or separated, pregnant in the previous year, under 45, and unemployed 

were significantly associated with domestic violence. Domestic violence is also often 

associated with heavy alcohol drinking (Jewkes, 2002).   

Bradley, Smith, Long, & O’Dowd (2002) found a clear relationship between 

controlling behavior and domestic violence with 69% reported controlling behavior by 

their partner.  The most common controlling behaviors were being shouted or screamed 

at (54%) and being criticized (49%) (Bradley, Smith, Long, & O’Dowd, 2002).  Another 

study found that 74% of women had experienced some controlling behaviors by their 
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partner and 46% of them had been threatened by their partner (Richardson, Coid, 

Petruckevich, Wai, Moorey, & Feder, 2002). 

Of the women who had been threatened, only 5% stated that their doctor had 

asked them about a partner threatening them and 20% of the women who had been 

injured in domestic violence reported that their doctor had asked about a partner 

threatening them (Bradley, Smith, Long, & O’Dowd, 2002). Approximately 78% of 

women stated that they would not mind if their doctor asked about violence in 

relationships and about 13% were uncertain (Bradley, Smith, Long, & O’Dowd, 2002; 

Richardson, Coid, Petruckevich, Wai, Moorey, & Feder, 2002). 

The experience of domestic violence has many negative effects on its victims.  

Bradley et al (2002) shows strong relationships between anxiety and depression and 

experiencing domestic violence.  Treatment programs for abusers are found in many 

countries but they are plagued by high drop out rates and the evidence for their 

effectiveness is weak (Jewkes, 2002). 

According to a report by the Attorney General's office (1999), 29,471 reports of 

domestic violence were recorded in 1998 in Wisconsin.  In Wisconsin, victims are 

primarily white females and are between the ages of 18 and 39.  Recently, the number of 

African American and Native American victims increased.  Offenders are primarily white 

males and are also between the ages of 18 and 39.  Children were present at 6,257 of the 

incidents and it is unknown whether or not they were present at another 2,856 (Attorney 

General’s Office, 1999). 

In 1998, 42 individuals died as a result of domestic violence.  Twenty-one of the 

homicide victims were female, and all but 1 offender were male.  Physical battery was 
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recorded in over 60% of the reported cases in 1998 and over 12% involved use of a 

weapon. Over 40% of the victims were injured as a result of the incident, but only 14% 

received medical attention (Attorney General’s Office, 1999). 

Arrests were made in 74% of incidents with disorderly conduct and battery being 

the most common misdemeanor charges issued, and battery and false imprisonment the 

most common felony charges (Attorney General’s Office, 1999).The most frequent 

sentences imposed on offenders are court costs, fines, and probation, combined with 

other penalties (Attorney General’s Office, 1999). 

According to the Attorney General’s Office (1997), there were 109 cases of 

domestic violence reported in 1997.  In these cases, 79% of the offenders were male, 94% 

were white, and 85% were between the ages of 18 and 39.  The victims were most often 

female (78%), white (97%), and between the ages of 18 and 39 (84%).  The most 

common relationships between the offender and the victim were being spouses (39%), 

being co-habitants (33%) and having a child in common (17%) (Attorney General’s 

Office, 1997). 

The Bridge is located in Dunn County and provides services for adults and 

children who are victims of domestic violence and sexual assault.  This service provides a 

shelter, crisis line, counseling, support groups and advocacy.  According to their 

statistics, in 2000, The Bridge served 188 women, 7 men and 79 children.   

Domestic violence is an extremely widespread problem and is even said to be 

reaching epidemic proportions.  Impairment from abuse has broad implications and 

negatively affects the lives of its victims.  Although the existing service is beneficial, 

there may be a need for further services in this area. 
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Alcohol and Other Drug Abuse   

According to the Congressional Information Service (2000), approximately 83% 

(177 million) of Americans age 12 and over reported using alcohol at some point in their 

lifetime.  Approximately 11 million reported heavy alcohol use, which is considered five 

or more drinks per occasion on five or more days within the past month (Congressional 

Informational Service, 2000). According to Grant in 1994 the yearly rate of alcohol abuse 

and dependence based on the DSM-IV was 8.6%, which is approximately 15 million 

Americans. Another study showed that 10.3 percent of men and 4.1 percent of women 

were alcohol dependent, while 3.9 percent of men and 1.0 percent of women were 

severely dependent (Rice, 1993).  The most thorough studies estimate that between 11.5 

and 14 percent of adult men have either alcoholism or alcohol-related problems, while 

fewer than 4.5 adult women have these problems (Stoil, 1994). 

Alcohol abuse and dependence were greater among males than females and 

greater for whites than non-whites (Grant, 1994). Men had greater daily consumption, a 

greater number of drinking occasions per year, and a greater number of drinks consumed 

per occasion.  Females, however, had a slightly greater mean ethanol content per drink 

than males (Grant, 1994).  In the youngest age group (18-29 years) the prevalence rate for 

whites was much greater than non-whites, in the next two age groups (30-64 years) the 

rates for whites and non-whites were more similar, and in the oldest age group the 

prevalence of alcohol abuse and dependence among non-white males was greater than 

among white males (Grant, 1994).   

Alcohol abuse and alcohol dependence are major health problems in the United 

States and they cost billions of dollars in health care costs and reduced or lost 
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productivity each year. In 1985, alcohol abuse and dependence cost an estimated $70.3 

billion and in 1988 an estimated $85.8 billion (Rice, 1993). Total economic costs of 

alcohol abuse and dependence for 1990 are estimated at $98.6 billion, which was a 40-

percent rise from  1985 (Rice, 1993).  In 1992, Americans spent $98 billion on drug 

abuse related expenses, most of which is paid by the taxpayers (The Economic Cost of 

Drug Abuse, 1999).   

According to the National Council on Alcoholism and Drug Dependence (2000), 

there are an estimated 100,000 deaths annually in the United States that are related to 

alcohol, which makes it the third leading cause of preventable deaths.  Alcohol related 

deaths accounted for 50 percent of all boating fatalities, 47 to 65 percent of adult 

drownings, 40 percent of industrial fatalities, 38 percent of motor vehicle crash fatalities, 

and 20 percent of suicides.  Alcoholics are also 16 times more likely to be the victims in 

an accidental fall fatality and 10 times more likely to be the victim in an accidental fire 

fatality (National Council on Alcoholism and Drug Dependence, 2000). 

During 2000, alcohol-related motor-vehicle crashes resulted in 16,653 deaths in 

the United States (National Drunk and Drugged Driving Prevention Month-December, 

2001).  This number equals nearly one death every half hour.  In addition, over 297,000 

people in the United States are injured or disfigured annually in alcohol related accidents.  

One third of those injured or disfigured are children (KeRo, 1999).  Over two million 

individuals are afflicted with alcohol related liver disease (NIAAA, 1999).  Alcohol 

related birth defects, which result in physical abnormalities, mental impairment and 

behavioral problems, affect more than 50,000 American newborns each year (NIAAA, 

1999).     
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Alcohol use is reported to be greater in northern areas of the United States 

(Congressional Information Service, 2000).  The Wisconsin Department of Health and 

Family Services (1998) noted that 55,643 individuals were treated for alcohol and other 

drug abuse.   

Trends on drug abuse show that the use of many types of drugs are increasing 

both nationwide and locally.  According to the National Institute on Drug Abuse (1999), 

14.8 million Americans were drug users as of 1999 and about 3.5 million of these are 

dependent on drugs.  Indicators of crack/cocaine, heroin/morphine, marijuana, 

methamphetamine, and ecstasy have all shown increases nationwide and in the 

Minneapolis/St. Paul area (National Institute on Drug Abuse, 1999).  In Wisconsin, there 

was a 9.4% increase in drug law arrests in 1998 (Wisconsin Office of Justice Assistance, 

1998). 

One service available in Dunn County is Alcoholics Anonymous (AA).  AA is a 

group of men and women who help each other recover from alcoholism.  There are no 

fees or dues to be a member, but the one requirement of new members is that he/she has a 

desire to stop drinking.  Members involved share their past experiences, current strengths, 

and future hopes to overcome their drinking problem.  The sole purpose of AA is to stay 

sober and to help other alcoholics achieve sobriety.  There are seven AA meetings per 

week in Dunn County. 

Arbor Place is also located in Dunn County and is licensed as an outpatient and 

residential alcohol and drug-abuse clinic.  The outpatient programs provided include 

individual and group therapy, individual and family counseling, primary outpatient 

programs, anti-abuse programs, assessments, anger management, prevention, adolescent 
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treatment groups, crisis telephone services, self-help meetings, and after-care treatment 

groups.  Inpatient programs include a twenty-one day primary residential treatment, a ten-

day relapse program, an extended residential treatment program, and a crisis program.  

According to Franklin et. al. (2000), statistics show that in 1999, 265 clients were served 

at Arbor Place, Inc., including 66 women and 199 men. 

Overall, problems associated with alcohol and other drug abuse are costly to 

society as a whole as well as to individuals.  With millions of Americans reporting 

alcohol and other drug abuse it is indeed a problem, which needs to be addressed.  

Mental Health Care Services 

Serious mental illness (SMI) has been defined in federal legislation as the  

presence of any DSM mental disorder, substance use disorder, or developmental disorder 

that leads to "substantial interference" with "one or more major life activities (Wang, 

Demler, & Kessler, 2002). It has been estimated that serious mental illness afflicts 5.4% 

of the United States adult population every year (Wang, Demler, & Kessler, 2002). 

Another estimate states that about 10 million people in the U.S. population have a serious 

mental illness and about 4.1 million children ages 9 to 17 have a serious emotional 

disturbance. (CHMS Releases Biennial report on Mental Health Data, 1999).   

According to Bower (1994), almost half of adults have experienced a mental 

disorder at some time, and almost one third has experienced one during the previous year.  

Furthermore, roughly one-sixth of the population experiences three or more mental 

disorders throughout their lives (Bower, 1994).   

The estimated total amount of people with SMI is 12.2 million adults.  About 10 

percent of the non-institutionalized adult population has a mental or emotional problem 
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(CHMS Releases Biennial report on Mental Health Data, 1999). The SMI prevalence rate 

among residents of correctional institutions is 57 percent, among residents of nursing 

homes it is 46 percent, among the nation's homeless is 50 percent.  

The most frequent disorders according to one study are major depression (17% 

lifetime prevalence, 10% in the previous year), alcohol dependence, (14% and 7%), 

social (13%) and "simple" phobias (11%) (Bower, 1994).   Factors that are associated 

with higher rates of mental illness include low level of education and low income 

(Bower, 1994). The rate of mental illness in minority communities is no greater than it is 

in the general population, however, there is a severe lack of mental health services in 

these communities (Whitaker, 2000). 

Between 1969 and 1994, total expenditures by mental health organizations 

increased 5 percent with total expenditures in 1994 reaching $33.1 billion (CHMS 

Releases Biennial report on Mental Health Data, 1999).  The funding for these 

organizations comes from several different places.  In 1994, 39% of funding came from 

federal government sources, 30% from state mental health agencies, 18% from client 

fees, 8% from local government, 1% from contracts and 4% from all other sources 

(CHMS Releases Biennial report on Mental Health Data, 1999). 

Many studies have shown that people with mental disorders often do not receive 

any medical care and those that do often do not receive minimally acceptable care.  

According to Bower (1994), less than 40 percent of those with a mental disorder had 

received any treatment for their condition.  Of those that did receive treatment, only 

38.9% received care that was at least minimally adequate, which equals 15.3% of all 

respondents receiving minimally adequate treatment. (Bower, 1994).  
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Another study showed that the percentages of subjects who received any mental 

health treatment ranged from 39.4% for those with anxiety disorders to 55.9% for those 

with non-affective psychoses. Among those subjects who did receive treatment, the 

percent that received minimally adequate care ranged from 7.3% for those with non-

affective psychoses to 48.5% for those with anxiety disorders (Wang, Demler, & Kessler, 

2002). This translates to a total of more than 8.5 million persons with serious mental 

illness in the U.S. population who do not receive minimally adequate treatment each year 

(Wang, Demler, & Kessler, 2002). 

Predictors of not receiving minimally adequate treatment included being a young 

adult, being African American, residing in the South, being diagnosed as having a 

psychotic disorder, and being treated in the general medical sector (Wang, Demler, & 

Kessler, 2002). Blacks have a lower likelihood of receiving quality care while Hispanics 

were nearly 5 times more likely to receive adequate care for serious mental illness 

(Wang, Demler, & Kessler, 2002).   

 There are several services for persons with mental health issues in the Dunn 

County area.  One of these is the Dunn County Department of Human Services, which 

provides services to over 600 patients in the area annually.  They have a staff that 

includes one psychiatrist, one psychologist, three social workers and a few nurses.  

Another service is Red Cedar Clinic which has two social workers, two marriage and 

family counselors, one psychologist that visits once a week and one psychiatrist that 

visits twice a month.  They also often have an intern from UW – Stout that offers 

counseling for those who cannot afford the other options.  They estimate that they serve 

about six patients each day. 
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Lutheran Social Services offers counseling with a Master’s level counselor/social 

worker who is available two days per week.  Lutheran Social Services estimates that they 

serve about 14 people per week through this service. Meadow Hill Mental Health 

Service, located in Menomonie, also provides mental healthcare services for the Dunn 

County area.  Finally, the University of Wisconsin – Stout’s Counseling Services 

provides services such as individual counseling, group counseling, workshops, and 

referrals for students and employees.  They have a permanent staff of 5 counselors and an 

additional 5 to 7 part time interns from UW – Stout.  They estimate that they serve 

around 10 patients each day. 
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Chapter 3 

Methodology 

Subjects 

The population of Dunn County residents was approximately 44,000 at the time 

of this study.  To represent the population, 1,000 residents of the county were randomly 

sampled from the adult voters who cast ballots during the record-setting November 2000 

elections.  The offices of the Dunn County Clerk and the Menomonie City Clerk 

provided voter names and addresses to the Department of Public Health for the research.  

This population list was considered to represent the residents of the county more 

accurately and currently than any other available list.  The names of 410 voters with UW-

Stout dormitory addresses were eliminated from the population list with the rationale that 

the majority of their healthcare needs were met through the university health service or in 

their home communities.  The elimination of those names created a population list of 

19,132 adult residents from which 1,000 were randomly selected. 

Instrument 

An original questionnaire was developed for this research.  Content for the 

instrument was developed through focus group discussions and healthcare provider 

interviews from Phase I, as well as relevant national, state, and local publications. Draft 

versions of the questionnaire were pilot tested by several healthcare providers, by 

representatives from each of the funding agencies, and by selected county residents.  

Items were designed to be understood by the general public and included closed-form 

response formats such as multiple choice checklists and Likert type scales of 3 or 4 

options.  Several items requested short written answers.  The final instrument, composed 
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into a booklet format, consisted of over 200 items on 11 pages.  The questionnaire was 

more comprehensive than any other health assessment instruments reviewed.   

The questionnaire requested the following kinds of information from resident individuals 

and their families when appropriate: 

• Demographics (9 items including personal and family characteristics) 

• Current health of individuals and family members (3 items) 

• Insurance Coverage and Satisfaction (21 items) 

• Visits in the past year with various kinds of healthcare providers (6 items) 

• Conditions that limit access to healthcare (11 items) 

• Lifestyle Qualities related to health (20 items) 

• Stress Factors in the home (8 items) 

• Physical Healthcare Services from hospitals, clinics, optometrists, dentists, 

and others (58 items including locations and types of services used, 

importance and satisfaction ratings for services received, compliance with 

prescribed treatments and medications) 

• Social and Mental Health Services (19 items on awareness of, use of, and 

recommended improvements for county programs) 

• Complementary Medicine and Therapies (16 items on types of therapies 

used and attitudes about complementary therapies) 

• Environmental Concerns (9 items on environmental health and safety) 

• Crime and Safety (8 items) 

• Health Priorities for Dunn County (16 items) 

Refer to Appendix B for a copy of the survey instrument. 
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Procedures 

A cover letter introducing the project and requesting resident’s participation (See 

Appendix A), the questionnaire, and a description of research procedures were approved 

by the UW-Stout Institutional Review Board for the Protection of Human Subjects 

(10/19/01).  On October 31, 2001 the survey instruments, cover letters, and postage paid 

business reply envelopes were mailed to the 1,000 randomly sampled Dunn County 

residents.  Replies to the university address of the principal investigator were requested 

by November 16, 2001.  Paid advertisements announcing the research process were 

published in the Dunn County News on November 7 and 11, 2001 to stimulate rate of 

response to the survey.  After December 3, no additional surveys were included in 

analyses of results. 
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Chapter 4 

Results 

Rate of Response 

Of the 1,000 surveys mailed, 937 were assumed delivered.  Sixty-three were 

returned unable to be delivered for several reasons.  By December 3, 296 surveys were 

completed and returned for a response rate of 32%  (N=296). 

Preface to Results 

This report of survey results was based on responses from 296 respondents to 

over 200 questionnaire items.  For the best understanding of results, the reader should 

refer to the actual questionnaire instrument in Appendix B for clarification of item 

wording. 

In each of the following descriptive statistics tables, percent (%) refers to valid 

percent, which is the percent based on only those who actually responded to the item.  In 

most tables the total number of responses is fewer than 296 because of respondents’ 

choices to not respond to individual items.   

Most of the descriptive statistics tables are followed by comments presented as 

“Additional Findings.”  The results presented in “Additional Findings” are based on 

extensive nonparametric and inferential statistical analyses examining relationships 

among variables.  Only statistically significant findings are reported.   

Demographics 

Respondents indicated the following demographics. 
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Table 1 

Sex of Respondents 

Sex N % 

Female 202  68.5 

Male   93 31.5 

 

Table 2 

Marital Status of Respondents 

Marital Status N % 

Single   23   7.8 

Married 231 78.3 

Divorced/Separated/Widowed   41 13.9 

 

Table 3 

Location of Residence in the County 

Location N % 

City 94 31.8 

Village 53 17.9 

Township 149 50.3 
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Table 4 

Years of Residence in the County 

Years N % 

Less than 5 39 13.2 

5 but less than 10 44 14.9 

10 or more 212 71.9 

 

Table 5 

Annual Household Income 

Income Level N % 

Less than $12,000     7   2.5 

12,000-$20,000   31 11.0 

$20,001-$40,000   79 28.0 

$40,001-$80,000 120 42.6 

$80,001+   45 16.0 

 

Table 6 reports the % of homes with numbers of persons in different age 

categories.  A total of 819 persons were represented through survey responses. 
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Table 6 

Household Residents’ Ages 

Persons in 
home 
 

9 years or 
less % 

10-19 
years % 

20-34 
years % 

35-49 
years % 

50-64 
years % 

65+ 
years % 

None 85.1 71.9 76.3 59.3 59.3 71.5 

1   8.1 15.9 14.9 17.6 19.0 12.9 

2   4.1   7.8   8.1 23.1 21.7 15.3 

3   2.4   4.4     .3      0      0      0 

4      0      0      0      0      0      0 

5     .3      0      0        0      0     .3 

6+      0       0     .3      0      0      0 

Total #    74  132  108  188  184  133 

 

Table 7 

Households with Persons in General Age Groups 

Age Groups N % 

Children 0-19 109 36.9 

Middle age 20-64 237 80.3 

Seniors 65+   84 28.5 
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Table 8 

Respondents’ Ages 

Ages N % 

10-19 years 2     .7 

20-34 years 33 11.5 

35-49 years 92 31.9 

50-64 years 94 32.6 

65+ years 67 23.3 

 

Additional Findings:  Demographics 

All respondents indicated that households spoke English and 97.3% of households 

were White.  Those in income ranges $12,000 to $40,000 were less likely to have 

children 0-19 than those in other income groups, chi square (4, N = 281) = 16.543, p < 

.01.  Those in higher income groups were more likely to have adults 20-64 and less likely 

to have seniors 65+, chi square (4, N = 281) = 66.821, p < .001. 

Health Status of Respondents and their Families 

Respondents were requested to indicate their own health status and the health 

status of their families when appropriate as either “poor,” “fair,” or “good.”  Because 

only 7 respondents (2%) rated their own or their family’s health as poor, the poor and fair 

health status descriptions were combined for analyses. 
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Table 9 

Respondents’ Current State of Health 

Health Status N % 

Poor or Fair Health   71 24.3 

Good Health 221 75.7 

 

Additional Findings:  Respondent’s Health Status 

Those living in the county for less than 10 years considered their health to be 

better than those living in the county more than 10 years, chi square (2, N = 291) = 8.297, 

p < .05.  Those with higher incomes considered their health to be better than those with 

lower incomes, chi square (4, N = 278) = 17.500, p < .01.  Those in homes with seniors 

65+ were more likely to consider their own health to be poorer than those in homes with 

children or younger adults, chi square (1, N = 291) = 13.240, p < .001.  Senior 

respondents 65+ rated their own health poorer than all other ages of respondents, chi 

square (4, N = 285) = 19.145, p < .001. 

Table 10 

Family’s Current State of Health 

Health Status N % 

Poor or Fair Health   48 18.1 

Good Health 217 81.9 
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Additional Findings:  Health Status of Family Members 

Township residents rated family health better than village or city residents, chi 

square (2, N = 265) = 6.418, p < .05.  Family health status for those in higher income 

groups was rated higher than those with incomes less than $20,000, chi square (4, N = 

255) = 12.942, p < .01.   Families with seniors 65+ had their health rated poorer than 

families without seniors, chi square (1, N = 264) = 27.558, p < .001. 

Insurance Coverage 

Table 11 

Types of Insurance Coverage 

Type of Insurance N % 

Not sure of what is covered   12   4.3 

Preventative checkups/exams 196 70.3 

All or most physical health 252 90.3 

All or most prescriptions 199 71.3 

Healthcare outside county 156 55.9 

Referral to specialists 180 64.5 

All or most mental health needs 122 43.7 

Most dental needs 137 49.1 

Most eye care needs 100 35.8 

Some complementary care 144 51.6 
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Additional Findings:  Types of Insurance Coverage 

Those with private insurance outside employment were less likely to have policies 

that cover mental health needs, chi square (1, N = 279) = 6.966, p < .05.  Those with 

insurance through employment were more likely to have policies that cover mental health 

needs, chi square (1, N = 279) = 15.689, p < .001.  Those with Medicare were less likely 

to have policies that cover mental health needs, chi square (1, N = 279) = 17.648, p < 

.001. 

Recent Healthcare Experiences 

Respondents were asked to estimate the total number of visits made by all 

household members to various kinds of healthcare providers for the past 12 months.   

Table 12 reports mean number of visits and standard deviations for each kind of 

provider. 

Table 12 

Total Household Visits to Healthcare Providers within Past 12 Months 

Healthcare Providers Mean Standard Deviation 

Doctors, Nurses and Physical Therapists 
in Hospitals and Clinics 
 

  9.63 10.40 

Dentists and Orthodontists   4.00   3.41 

Eye Care Professionals   1.88   1.61 

Social and Human Services (Children, 
families, elderly, disabled, AODA) 
 

    .31   2.47 

Mental Health or Counseling     .97   4.64 

Complementary Providers   4.84 10.07 

 



Dunn County Health Assessment     48 

Additional Findings:  Visits to Dentists and Orthodontists 

Those with household incomes greater than $40,000 had more visits to dentists 

(M’s = 4.46-5.25) than those making less than $40,000 (M’s = 2.71-3.46), F (4, 271) = 

3.710, p < .05. 

Those families with children 0-19 made more dentist visits (M = 5.86) than those 

without (M = 2.90), t (288) = 7.850, p < .001.  Those families with adults 20-64 made 

more visits to dentists (M = 4.29) than those families without (M = 2.76), t (288) = 3.034 

p < .01.  Those families with seniors 65+ made fewer visits to dentists (M = 2.84) than 

those without (M = 4.45), t (288) = -3.692, p < .001. 

Those who rated their own health as poor or fair made fewer visits to dentists (M 

= 3.15) than those who rated their health as good (M = 4.27), t (284) = -2.374, p < .05. 

Those with private insurance outside employment made fewer visits to dentists 

(M = 2.85) than those without (M = 4.22), t (288) = 2.526, p < .01.  Those with insurance 

through employment made more dentist visits (M = 4.44) than those with other kinds of 

insurance (M = 3.03), t (288) = 3.301, p < .001.  Those with Medicare made fewer dentist 

visits (M = 2.83) than those with other kinds of insurance (M = 4.47), t (288) = -3.760, p 

< .001.  Those with separate dental insurance visited dentists more (M = 4.93) than those 

without (M = 3.79), t (288) = 2.216, p < .05.  Those with dental insurance coverage 

within their healthcare policies visited dentists more (M = 5.09) than those without (M = 

3.02), t (272) = 5.263, p < .001. 

Additional Findings:  Visits to Social/Human Service Professionals   

Single respondents visited more providers (M = 1.73) than either married (M = 

.19) or divorced/separated/widowed (M = .15), F (2, 272) = 4.005, p < .01.  Those with 
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Medicaid made more visits to social/human service professionals (M = 5.22) than those 

with other kinds of insurance (M = .14), t (274) = 6.498, p < .001. 

Additional Findings:  Visits to Mental Health/Counseling Professionals 

Those who rated their own health as poor or fair made more visits to mental 

health professionals (M = 2.76) than those who rated their health as good (M = .45), t 

(272) = 3.519, p < .001.  Those with Medicaid made more visits to mental health 

professionals (M = 4.00) than those with other kinds of insurance (M = .85), t (276) = 

2.119, p < .05. 

Lifestyle Qualities of Respondents 

A variety of items requested information regarding lifestyle variables related to 

behavioral health.  Table 13 reports the number and percent of respondents indicating 

affirmative responses for themselves and their families.   
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Table 13 

Lifestyle Qualities 

Lifestyle Factors N % Yes 

Someone overweight 185 64.2 

Too little exercise 198 69.2 

Long-term health problem 136 47.4 

Regular health screenings 224 78.3 

Balanced diets 220 76.9 

5 or more drinks/sitting   29 10.0 

Alcohol caused legal or safety problems   12   4.1 

Alcohol caused health problem     9   3.1 

Use of cigarettes/tobacco   69 23.9 

Use of cigarettes/tobacco by someone under age 18     4   1.4 

Health problem from smoking   10   3.5 

Attempt to quit smoking   70 24.7 

Successfully quit smoking   95 37.1 

 

Additional Findings:  Lifestyle Qualities 

Those in homes where there is a long-term health problem were more likely to 

rate their health as poor or fair, chi square (1, N = 284) = 44.958, p < .001, and family 

health as poor or fair, chi square (1, N = 256) = 42.903, p < .001.  Those in homes where 

someone has had a long-term health problem made more annual doctor visits (M = 11.21) 

than those not reporting long-term health problems (M = 8.27), t (280) = 2.369, p < .05. 
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Those in homes where someone has had a long-term health problem made fewer 

annual dentist visits (M = 3.56) than those not reporting long-term health problems (M = 

4.46), t (279) = -2.191, p < .05.   

Stresses in Residents and Family Lives 

Table 14 

Stresses in Residents’ and Family Lives 

Lifestyle Disagree % Neither Agree 

Nor Disagree % 

Agree % Not 

Applicable % 

Financial Concerns 25.9 24.8 49.3  

Job Pressures 28.1 21.3 50.6  

Adult Health Issues 43.4 29.9 26.6  

Problems of Older Adults 19.4 (29.0*) 19.7 (29.4*) 27.8 (41.6*) 33.1 

Children’s Health 29.1 (50.7*) 13.5 (23.5*) 14.9 (26.0*) 42.6 

Conflicts with Spouse 37.7 (53.2*) 17.3 (24.4*) 15.8 (22.3*) 29.2 

Conflicts with Children 36.7 (56.6*) 16.0 (24.7*) 12.1 (18.7*) 35.2 

* Percent of households for which the issue is applicable. 

Additional Findings:  Stresses in Lives 

Those who have stress from health problems affecting adults in home were more 

likely to rate family health as poor or fair, chi square (2, N = 245) = 33.350, p < .001, and 

their own health as poor or fair, chi square (2, N = 271) = 32.131, p < .001.  Those who 

have stress from health problems affecting adults in the home had fewer annual dentist 

visits (M=3.24) than those not reporting this stress (M=4.78), F (2, 265) = 5.342, p < .01. 
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Those who have stress from health problems affecting children in the family had 

more annual doctor visits (M = 13.61) than those not reporting this stress (M = 7.73), F 

(3, 274) = 3.081, p < .05.  Those who are neutral about stress from health problems 

affecting children in the family had more annual dentist visits (M = 4.89) than those not 

reporting this stress (M = 4.36), F (3, 275) = 2.941, p < .05.  Those who have stress from 

conflicts with children in the home had more annual dentist visits (M = 3.86) than those 

not reporting this stress (M = 3.26), F (3, 275) = 5.418, p < .001. 

Social and Mental Healthcare Services 

 Table 15 reflects the level of awareness of various social and mental healthcare 

services in Dunn County. 

Table 15 

Awareness of Social & Mental Health Programs 

Programs  Aware of No 
Programs (%) 

 

Aware of Some 
Programs (%) 

Aware of Several 
Programs (%) 

Elderly  26.1 57.8 16.0 

Infants, children, and adolescents  28.0 56.0 16.0 

People with disabilities 34.2 52.4 13.5 

People affected by domestic 
violence and/or sexual assault 
 

25.8 60.5 13.7 

People with mental health issues  32.6 56.3 11.1 

People affected by alcohol and 
other drug abuse 
 

25.6 60.4 14.1 
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Additional Findings: Awareness of Social and Mental Programs 

Those in higher income categories were more likely to be aware of programs for 

infants, children, and adolescents, chi square (8, N = 258) =23.438, p < .01, and people 

with disabilities, chi square (8, N = 264) = 20.602, p < .01.  Those who were single or 

divorced/separated/widowed were more likely to be aware of programs for people in need 

of mental health/counseling services, chi square (2, N = 270), p < .01. Those who have 

resided here for more than ten years were more likely to be aware of programs for the 

elderly population, chi square (4, N = 286) = 15.672, p < .01, and people with disabilities, 

chi square (4, N = 274) = 11.886, p < .05. 

Those in homes with seniors 65+ were more likely to be aware of programs for 

the elderly population, chi square (2, N = 286) = 8.116, p < .05.  Those in homes with 

children 0-19 were more likely to be aware of programs for infants, children, and 

adolescents, chi square (2, N = 267) = 7.202, p < .05. 

Those whose insurance covers all or most mental health needs were more likely to 

be aware of programs for infants, children, and adolescents, chi square (2, N = 257) = 

31.280, p < .001; people with disabilities, chi square (2, N = 263) = 9.800, p < .01; people 

affected by domestic violence/sexual assault, chi square (2, N = 260) = 25.324, p < .001; 

people in need of mental health/counseling services, chi square (2, N = 259) = 29.151, p 

< .001; and people affected by alcohol and other drug abuse, chi square (2, N = 259) = 

20.418, p < .001.   

Those who were in poor or fair health were more likely to be aware of programs 

for people in need of mental health/counseling services, chi square (2, N = 267) = 9.325, 

p < .01, and people affected by alcohol and other drug abuse, chi square (2, N = 267) = 
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8.823, p < .05.  Those homes in which “Health problems affecting adults is NOT a stress 

issue” were more likely to be aware of programs for infants, children, and adolescents, 

chi square (4, N = 252) = 10.633, p < .05. 

Those who were aware of several programs for people with disabilities had a 

higher number of yearly social/human services visits (M = 1.30) than those who were 

aware of some programs (M = .28) or no programs (M = .02), F (2, 255) = 3.089, p < .05. 

Those who were aware of several programs for people in need of mental 

health/counseling services had a higher number of yearly mental health/counseling visits 

(M = 3.33) than those who were aware of some programs (M = 1.15) or no programs (M 

= .08), F (2, 254) = 4.877, p < .05. 

 Tables 16 and 17 show how often the respondents use various social and mental 

healthcare services in Dunn County. 

Table 16 

Use of Social & Mental Health Programs 

Programs  Used No 
Programs (%) 

 

Used Some 
Programs (%) 

Used Several 
Programs (%) 

Elderly 87.4 10.5   2.1 

Infants, children, and adolescents 88.1   9.4   2.5 

People with disabilities 93.9   3.6   2.5 

People affected by domestic 
violence and/or sexual assault 
 

97.1   2.5     .4 

People with mental health issues 91.0   6.5   2.5 

People affected by alcohol and 
other drug abuse 
 

98.9     .7     .4 
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Table 17 combines uses of “some” and “several” programs.  These recoded 

numbers were used for the analyses reported in additional findings. 

Table 17 

Use of Social & Mental Health Programs Recoded 

Programs Used No 
Programs (%) 

 

Used Some or  
Several Programs (%)

Elderly 87.4 12.6 

Infants, children, and adolescents 88.1 11.9 

People with disabilities 93.9   6.1 

People affected by domestic abuse/sexual assault 97.1   2.9 

People with mental health issues 91.0   9.0 

People affected by alcohol and other drug abuse 98.9   1.1 

Additional Findings: Use of Social and Mental Programs 

Those who were divorced/separated/ widowed were more likely to use programs 

for the elderly population, chi square (2, N = 285) = 9.979, p < .01. Those who were 

divorced/separated/ widowed or single were more likely to use programs for people with 

disabilities, (2, N = 278) = 6.949, p < .05, and people affected by domestic 

violence/sexual assault, chi square (2, N = 277) = 15.282, p < .001. Those in the lower 

income categories were more likely to use programs for the elderly population, chi square 

(2, N = 272) = 6.237, p < .05, and programs for people affected by domestic 

violence/sexual assault, chi square (4, N = 264) = 12.461, p < .05.  

Those who live in a city were more likely to use programs for people in need of 

mental health/counseling services, chi square (2, N = 277) = 7.127, p < .05.  Males were 

more likely to use programs for people affected by alcohol and other drug abuse, chi 



Dunn County Health Assessment     56 

square (1, N = 276) = 6.480, p < .05.  Those in homes with seniors 65+ were more likely 

to use programs for the elderly population, chi square (1, N = 284) = 21.211, p < .001.  

Those in homes with children 0-19 were more likely to use programs for infants, 

children, and adolescents, chi square (1, N = 276) = 42.926, p < .001.  Those in homes 

with adults 20-64 were more likely to use programs for infants, children, and adolescents, 

chi square (1, N = 276) = 8.091, p < .01, and people in need of mental health/counseling 

services, chi square (1, N = 276) = 5.934, p < .05. 

Those in homes with others in poor or fair health were more likely to use 

programs for the elderly population, chi square (1, N = 257) = 6.787, p < .01.  Those in 

homes with others in good health were more likely to use programs for infants, children, 

and adolescents, chi square (1, N = 252) = 5.691, p < .05.  Those with poor or fair health 

were more likely to use programs for people in need of mental health/counseling services, 

chi square (1, N = 274) = 7.177, p < .01.  Those homes in which “someone has a long-

term health problem” were more likely to use programs for the elderly population, chi 

square (1, N = 277) = 6.132, p < .05, and people with disabilities, chi square (1, N = 270) 

= 8.358, p < .01. 

Those homes in which “alcohol has caused a legal or safety problem” were more 

likely to use programs for the elderly population, chi square (1, N = 280) = 4.975, p < 

.05, and people affected by alcohol and other drug abuse, chi square (1, N = 272) = 6.017, 

p < .05.  Those homes in which “ alcohol has caused a health problem” were more likely 

to use programs for people affected by alcohol and other drug abuse, chi square (1, N = 

272) = 8.547, p < .01. 
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Those homes in which “financial concerns is NOT a stress issue” were more 

likely to use programs for the elderly population, chi square (2, N = 268) = 8.836, p < 

.05.  Those homes in which “job/career pressures is NOT a stress issue” were more likely 

to use programs for the elderly population, chi square (2, N = 262) = 9.263, p < .01.  

Those homes in which “conflicts with children is NOT a stress issue” were more likely to 

use programs for infants, children, and adolescents, chi square (3, N = 267) = 21.006, p < 

.001.  Those homes in which “health problems affecting children IS a stress issue” were 

more likely to use programs for people with disabilities, chi square (3, N = 270) = 

22.381, p < .001. 

Those who have used some or several programs for infants, children, and 

adolescents had a higher number of yearly dental visits (M = 6.06) than those who have 

used no programs   (M = 3.81), t (271) = -3.547, p < .05. 

Those who have used some or several programs for people with disabilities had a 

higher number of yearly social/human service visits (M = 2.94) than those who have used 

no programs (M = .14), t (261) = -4.577, p < .001.  Those who have used some or several 

programs for people affected by domestic violence/sexual assault had a higher number of 

yearly social/human service visits (M = 6.00) than those who have used no programs (M 

= .16), t (260) = -6.452, p < .001.  Those who have used some or several programs for 

people in need of mental health/counseling services had a higher number of yearly 

social/human service visits (M = 2.40) than those who have used no programs (M = .10), 

t (260) = -4.461, p < .001.  Those who have used some or several programs for people in 

need of mental health/counseling services had a higher number of yearly mental 
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health/counseling visits (M = 6.16) than those who have used no programs (M = .47), t 

(262) = -6.071, p < .001. 

Tables 18 and 19 show the extent that various social and mental healthcare 

services need improvement. Table 18 includes all respondents. 

Table 18 

Extent To Which Social & Mental Health Programs Need Improvement 

Programs  Needs 
Improvement (%) 

No Opinion (%) Performs  
Well (%) 

 
Elderly 13.3 76.0 10.8 

Infants, children, and adolescents 10.0 80.4   9.6 

People with disabilities   9.4 82.2   8.3 

People affected by domestic 
violence and/or sexual assault 
 

  9.2 82.0   8.8 

People with mental health issues 10.6 81.3   8.1 

People affected by alcohol and 
other drug abuse 
 

  9.9 83.2   7.0 

 

Table 19 includes only those respondents who have used the programs. 
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Table 19 

Extent To Which Social & Mental Health Programs Need Improvement Recoded 

Programs  Needs 
Improvement (%) 

No Opinion (%) Performs 
Well (%) 

Elderly 10.5 60.5 28.9 

Infants, children, and adolescents  15.4 51.3 33.3 

People with disabilities 32.0 44.0 24.0 

People affected by domestic 
violence and/or sexual assault 
 

14.3 57.1 28.6 

People with mental health issues 13.3 43.3 43.3 

People affected by alcohol and 
other drug abuse  
 

30.0 60.0 10.0 

 

Health Priorities  

Table 20 shows which factors in healthcare are priorities in Dunn County.  

Factors listed in Table 20 are prioritized by  “Needs Much Improvement” ratings. 
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Table 20 

Health Priorities for Dunn County 

Priorities Needs Much 
Improvement 

(%) 

Needs Some 
Improvement 

(%) 
 

Satisfactory 
(%) 

Reducing costs of medical services 45.9 41.4 12.7 

Improving delivery of services to uninsured/ 
poor 
 

42.2 40.6 17.1 

Improving coordination among providers 25.8 50.4 23.9 

Improving environment and reducing 
pollution 
 

22.0 52.3 25.8 

Improving access to complementary care 20.6 41.6 37.7 

Increasing access to long term care 20.2 49.2 30.6 

Increasing health promotion programs 19.0 46.0 35.0 

Reducing crimes, accidents, & injuries 17.4 53.6 29.1 

Increasing access to specialists 16.2 43.1 40.8 

Improving quality of medical care   9.7 36.0 54.3 

Improving doctor/patient relationships   9.5 32.4 58.0 

Improving quality of social/mental care   8.5 42.7 48.8 

Increasing special equipment   6.2 42.1 51.7 

Improving facilities of social/mental care   3.6 23.9 72.5 

Improving facilities of medical care   3.4 14.1 82.4 
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Additional Findings:  Health Priorities for Dunn County 

No additional findings based on relationships between priorities and other 

variables were computed.  These priorities were intended to represent the consensus 

views of residents of the county. 
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Chapter 5 

Summary and Conclusions 

This report completed a one-year assessment of healthcare services available in 

Dunn County and of the health and wellness needs of residents in the county.  The overall 

strategy for the assessment was to achieve a consensus of health priorities through the 

collection of existing data, interview and focus group methodologies, and a structured 

survey to residents of the county.   

Phase II: Quantitative Assessment was based on a structured questionnaire mailed 

during the fall of 2001 to a random sample of Dunn County residents.  Phase II of the 

assessment was funded by grants from the Menomonie Community Health Foundation, 

Inc. and the Dunn County Department of Public Health.  

Rate of Response 

Of the 937 surveys assumed delivered 296 households in the county responded, 

representing 819 total residents, for a response rate of 32%.  Considering the length and 

complexity of the instrument, this response was impressive. 

Demographics 

Overall, the responding sample of county residents was judged to be accurately 

representative of county demographics (as noted in the 2000 U.S. Census Bureau 

Report), and consequently should be accurately representative of other characteristics 

included in the study.  The average household size for the sample was 2.77 residents, 

with the average household size for the county population at 2.57 residents.  Most 

respondents were female (69%), married (78%), and White (97.3%).  Females and 
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married were slightly over-represented in the sample, while the racial representation was 

accurate for the county population. 

The majority of respondents (50%) were from townships, with 32% from the city 

of Menomonie, and 18% from villages.  These results accurately represented county 

statistics on population distributions within the county.  The majority of respondents 

(72%) had lived in the county for more than ten years.  Household annual incomes were 

distributed across five income categories, with the mode category of $40,000-$80,000 

(43%). 

With regard to age distributions the sample was representative of the population.  

Children age 19 or younger constituted 25% of the 819 persons represented in the 

sample.  The county population of 19 and less is 29%.  Seniors age 65+ constituted 16% 

of the 819 persons represented in the sample, with the county population estimated at 

11%. 

Health Status of Individuals and Families 

According to the National Center for Health Statistics published by the U.S 

Department of Health and Human Services (1998), one of 10 Americans subjectively 

report they are in poor or fair health, with the estimate going as high as 21% among the 

financially poor.   

In Dunn County 24% of respondents indicated poor or fair health for themselves 

and 18% of their families were reported to be in poor or fair health.  Compared to 

national statistics, the Dunn County results suggest higher percentages of people 

perceiving their health to be poor or fair.   
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In Phase I of the Dunn County Health Assessment, county statistics for causes of 

death, incidences of cancer and chronic diseases were favorably comparable to state and 

national statistics.  It is unknown why so many respondents perceived themselves and 

their families to be in poor or fair health in Phase II. 

For individual respondents in the county poorer health was associated with living 

in the county more than 10 years, lower incomes, and age for seniors 65+.  Poorer family 

health was associated with living within the city or villages, lower incomes, and age for 

seniors 65+. 

Lifestyle Qualities 

Lifestyle plays a large role in the overall health of people.  This section was meant 

to assess these variables and the role that they play.  Those who indicated that someone in 

their home had a long-term health problem were more likely to use programs for the 

elderly and people with disabilities.  Those who reported that alcohol has caused a 

legal/safety problem were more likely to use programs for the elderly and programs for 

people affected by alcohol and other drug abuse issues.  Those who reported that alcohol 

has caused a health problem were more likely to use alcohol and other drug programs. 

Stresses in Lives 

Because of the importance of stress in relationship with health, respondents were 

asked to indicate whether they experienced various sources of stress in their households.  

Those who reported stress from health problems that affect adults were less likely to be 

aware of programs for infants, children, and adolescents.  Those who indicated that health 

problems affecting adults is a stress issue were more likely to use programs for people 

with disabilities. 
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Those who indicated that financial concerns were a cause for stress and those who 

indicated that job pressures were a cause for stress were both less likely to use programs 

for the elderly.  Those who reported that conflicts with children were a stress issue were 

less likely to use programs for infants, children, and adolescents. 

Social and Mental Healthcare Services 

The social and mental healthcare section of the survey addressed healthcare issues 

in six program areas.  These areas were programs for the elderly population, programs for 

infants, children, and adolescents, programs for people with disabilities, programs for 

people affected by domestic violence/sexual assault, programs for people affected by 

alcohol and other drug abuse issues, programs for people in need of mental health/ 

counseling services. 

Including all respondents, for the six program areas approximately 25-34% were 

aware of no programs, 52-61% were aware of some programs, and 11-16% were aware of 

several programs.  Over all six areas of programs those that tended to be more aware of 

programs were those in higher income categories, those who were single or 

separated/divorced/widowed, those who have resided here for 10 or more years, those 

whose insurance covers all or most mental health needs, and those in poor or fair health.  

Those who were more aware of programs had a higher number of yearly 

social/human service visits and mental health/counseling visits.  This shows that 

awareness of programs brought about by advertising is a crucial factor in determining a 

person’s use of programs.  Those that tend to need increased awareness are those in lower 

income categories, those who have resided here for less than ten years, and those with 

insurance that does not cover mental health needs. 
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Including all respondents, for the six program areas approximately 87-99% used 

no programs, and 1-13% used some or several programs.  Over all six areas of programs 

those that tended use more programs were those in lower income categories, those who 

were single or separated/divorced/widowed, those who live in a city, males, and those in 

poor or fair health.  

An annual average of .31 visits was made for social and human services per 

household.  More visits were made for single residents and those on Medicaid.  An 

annual average of .97 visits to mental health providers was reported per household.  More 

visits were made for those who rated their own health poorer and those on Medicaid.  

Based on reports for number of clients served by various social and mental healthcare 

services, use of social and mental healthcare programs reported through the current 

survey was representative.   

Including only those respondents who have used the programs, 32% felt that 

programs for people with disabilities need improvement, 30% felt that programs for 

people affected by alcohol and other drug abuse issues need improvement, 15.4% felt that 

programs for infants, children, and adolescents need improvement, 14.3% felt that 

programs for people affected by domestic violence/sexual assault need improvement, 

13.3% felt that programs for people in need of mental health /counseling services need 

improvement, and 10.5% felt that programs for the elderly population need improvement. 

Health Priorities 

The final set of items in the survey requested that residents rate a collection of 

health priorities in terms of needs for improvement. This was not a substitute for the more 

in-depth data gathered but was a concluding question that was designed with the intention 
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of giving a brief overview of the collection of issues addressed in this assessment.  Of the 

16 health priorities that were listed, 14 were related to physical, environmental, and other 

types of healthcare, while only 2 were directly related to social and mental healthcare. 

These two were improving quality of social/mental care and improving facilities 

for social/mental care.  Improving quality was rated as needing much improvement by 

8.5% of the respondents, rated as needing some improvement by 42.7%, and rated as 

being satisfactory by 51.7%.  Three and a half percent rated improving facilities as 

needing much improvement while 23.9% rated it as needing some improvement and 

72.5% rated it as being satisfactory. 

Recommendations 

Throughout the one-year process of conducting this health assessment the 

dedication and professionalism of all healthcare providers and related agencies that were 

involved were apparent.  Finding ways to recognize and congratulate the people who 

dedicate their lives to making Dunn County a healthy and safe place to live should be 

priorities.   

This report should be disseminated throughout Dunn County to healthcare 

providers, social service agencies, policy makers, news agencies and other stakeholders.  

The report was intended to stimulate discussion and action to improve healthcare in Dunn 

County. 

The findings and conclusions in this investigation, with other relevant research, 

should be used by providers, agencies, policy makers, and other stakeholders to develop 

Action Plans to address the concerns and priorities that have been identified.  This 

research could be used as a stimulant to create new partnerships, create new sources of 
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funding and resources, create real solutions to identified concerns, and bring increasing 

awareness to health, wellness, and healthcare in Dunn County 

Community awareness of programs should be improved.  In particular, increased 

advertising campaigns for programs in social and mental services and environmental 

services are recommended.  Programming across agencies should be expanded to help 

educate and motivate residents to increase responsibility for their own health and welfare.   

While there are many specific findings within this assessment deserving attention, 

the health priorities for Dunn County identified by residents as most important for 

improvement are reducing costs of medical and other healthcare services, improving 

delivery of services to the uninsured and the poor, improving coordination among 

providers, improving environmental safety and reducing pollution, improving access to 

complementary and alternative healthcare, increasing access to long-term care, and 

increasing health promotion programming 

In conclusion, this study shows that social and mental healthcare is an important part of 

the overall health of the residents of Dunn County.  Social and mental healthcare have been 

shown to be related to other types of health care such as demographic information, insurance, 

general health ratings, stress issues, and lifestyle qualities.  The levels of awareness of social and 

mental healthcare services are fairly low among Dunn County residents and the levels of use are 

correspondingly low.  These areas need to be addressed in order to improve the social and mental 

health and the overall health of Dunn County residents. 
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Appendix A: Cover Letter 
 
October 31, 2001 
 
Your health and your access to the very best healthcare services that are possible are the priorities 
of hundreds of healthcare professionals in Dunn County.   To help us improve availability, 
quality, and access to healthcare throughout Dunn County, we are hoping that you will take the 
time needed to thoughtfully respond to the enclosed questionnaire. 
  
You are one of 1,000 residents of the county who have been randomly selected to participate in 
this survey.  We are defining health very comprehensively, to include physical, mental, social, 
family, safety, and environmental considerations.  Regardless of what your experiences with 
health and healthcare in Dunn County have been, your individual response is critical to the impact 
our research can have on continuous improvements for services and quality of life where we live. 
 
Please respond to the questionnaire and return it in the stamped return envelope by November 16, 
2001.  Completing the questionnaire should take about twenty minutes.  Health is such a 
comprehensive topic that some detail is required.  Please be assured that your response is 
anonymous.  There is no way to identify your individual response.  
 
On behalf of our sponsors, the Menomonie Community Health Foundation, Inc. and the Dunn 
County Department of Public Health, thank you very much for your time and important 
insights.  We pledge that doctors, nurses, and other healthcare providers throughout the county 
will very seriously consider the findings and recommendations we create in this process.  This is 
not to be a report that gets filed on a shelf.  This is a report to be used to reinforce what we do 
well and to improve our county’s healthcare services wherever needed. 
 
Our hope is that the person in your household who typically assumes health-related 
responsibilities will complete the questionnaire.  If you have any questions about this project, or 
require any assistance to complete the questionnaire, please contact us at 715-232-2242.  Thank 
you very much for your help. 
 
Sincerely, 
 
 
Dr. Tom Franklin, Investigator 
Rhonda Thorson and Angela Suihkonen, Research Assistants 
Department of Psychology 
UW-Stout 
Menomonie, WI 54751            
 

I understand that by returning the questionnaire, I am giving my informed consent as a 
participating volunteer in this study.  I understand the basic nature of the study and agree that any 
potential risks are exceedingly small.  I also understand that the potential benefits that might be 
realized from the successful completion of this study.  I am also aware that the information is 
being sought in a specific manner so that confidentiality is guaranteed. 
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Appendix B: Survey Instrument 
 
Please read instructions carefully and respond as accurately and honestly to each item as 
you can.  All items refer to you or to you and your family living in your household.   

 
Demographics  
     Check (√) appropriate categories. 
 
1.  Your Sex: 

___Female  ___Male 
 
2.  Your Marital Status: 

___Single  ___Married  ___Divorced/Separated/Widowed 
 
3.  Location of Your Residence in Dunn County: 

___City (Menomonie) 
___Village (Such as Colfax, Boyceville, etc.) 
___Township/Rural 

 
4.  Years of Residence in Dunn County: 

___Less than 5    ___5 but less than 10 ___10 or More 
 

5. Race/Ethnicity of your household: 
 

___White    ___Native American, Eskimo or Aleut 
___African-American  ___Asian or Pacific Islander 
___Hispanic                          ___Mixed Races (Check all categories that apply) 
___Other,  Please specify________________________________________ 

 
6.  Do most persons in your household speak English? 

___Yes, all speak English 
___Some do not speak English very well 
___Most do not speak English at all 

 
7.  Approximate combined Household Annual Income: 

___Less than $12,000  ___$20,001-$40,000  ___$80,001 + 
___$12,001-$20,000  ___$40,001-$80,000 

 
8.  Indicate the number of persons in your home within each age range.  Write how many   
     people are in each appropriate category. 
 

_____9 Years or less  _____20-34 Years  _____50-64 Years  

_____10-19 Years  _____35-49 Years  _____65+ Years  
 

9.  In Item 8 above, Draw a Circle around the age category that you personally fit. 
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10.  Using the following choices, describe the current state of health for yourself and     
       others within your family.  Circle the number representing your choice. 
 

1=Poor   2=Fair   3=Good    
 

Your Health     1    2    3     
Health of All Others in Your Family  1    2    3 

 
If you feel that the description of all others in your family does not accurately 
represent each other person in your family, please explain why. 
___________________________________________________________________ 
___________________________________________________________________ 

 
Insurance Coverage 
 
11.  Check (√) all types of insurance coverage applicable to your household: 
 

___No Insurance At All (If you checked this category, Go to Item #15) 
 
___Private Insurance Purchased Outside of Employment 
___Insurance through Place of Employment (Includes ERISA plans) 
 
___Medicare  
___Medicaid (Includes Healthy Start and Badger Care) 

  
      ___Separate Dental Plan  
      ___Other Health Insurance, please specify___________________________________ 
 
12.  Check (√) all appropriate types of coverage for which you are insured. 

 
___I am not sure of what my insurance covers 

 
___Preventative Health Check Ups/Exams/Immunizations 
___All or Most Physical Health Needs 
___All or Most Prescription Medications 
 
___Receiving healthcare outside Dunn County 
___Referral to Specialists 
___All or Most Mental Health Needs 
 
___Most Dental Needs 
___Most Eye Care Needs 
___Some Complementary Care (such as Chiropractic and/or Acupuncture) 
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13.  Are you satisfied with the cost value of your insurance coverage? (Check one) 
 

___Completely Satisfied  ___Somewhat Dissatisfied 
___Somewhat Satisfied  ___Completely Dissatisfied 

 
14.  Are you satisfied with the Customer Service provided through your primary   

 insurance plan? (Check one) 
 

___Completely Satisfied  ___Somewhat Dissatisfied 
___Somewhat Satisfied  ___Completely Dissatisfied 
 

15.  Whether you have health insurance or pay cash for healthcare, how satisfied overall  
are you with your healthcare payment arrangement?  (Check one) 

 
___Completely Satisfied  ___Somewhat Dissatisfied 
___Somewhat Satisfied  ___Completely Dissatisfied 

 
Recent Healthcare Experiences 
 
16. In the past 12 months, approximately how many total visits to healthcare providers  

in each area, have all persons in your household made?  Please estimate as accurately 
as you can for each type of healthcare.  Write in the number, even if it is zero. 

 
_____Total Visits for doctors, nurses and physical therapists in hospitals and clinics 

_____Total Visits for dental healthcare providers, including dentists and orthodontists 

_____Total Visits for eye care professionals 

_____Total Visits for social or human services professionals for assistance with  
children, families, elderly, disabled, or alcohol/drug abuse  

_____Total Visits for mental health or counseling professionals 

_____Total Visits for complementary healthcare providers, including chiropractors,  
acupuncturists, massage therapists, and others 
 

Conditions that Limit Your Access to Healthcare in Dunn County 
 
17.  For you and your family, to what extent has each of the following issues typically   
      limited your use of healthcare services in Dunn County?  Circle the response that   
      best describes your experience. 
 

1= Never Limits Use    2=Sometimes Limits Use    3=Almost Always Limits Use 
 

Cost of Services    1    2    3     
Insurance limits/restrictions   1    2   3     
Payment options available to me   1    2    3 
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1= Never Limits Use    2=Sometimes Limits Use    3=Almost Always Limits Use 
 

Knowledge of services available  1    2    3     
Availability of local services   1    2    3     
Concerns about quality of local services 1    2    3 

 
Transportation to receive services  1    2    3     
Child care to receive services   1    2    3     

 
Time when services are available   1    2    3     
Previous conflicts with healthcare providers 1    2    3     
Lengthy or confusing paperwork   1    2    3     

 
Lifestyle Qualities 
 
18.  Some Lifestyle Qualities are related to health.  Answer honestly about whether you 

believe each of the following conditions describes you and your family.  Circle the 
answer best describing your agreement with each statement. 

 
Y=Yes     N=No 

 
Someone in my home is overweight.      Y     N  
Someone in my home is gets too little exercise.     Y     N 
Someone in my home has a long-term health problem.   Y     N  
Regular physicals or health screenings are a priority in my home.  Y     N 
A balanced diet is a priority in my home.     Y     N 

 
Someone in my home often has 5 or more alcoholic drinks in one sitting. Y     N 
Alcohol has caused a legal or traffic safety problem in my home.  Y     N 
Alcohol has caused a health problem for someone in my home.  Y     N 

 
Someone in my home smokes cigarettes or uses tobacco.   Y     N 
Someone in my home under age 18 smokes cigarettes or uses tobacco Y     N 
Someone in my home has had a health problem resulting from smoking Y     N 
Someone in my home has tried to quit smoking    Y     N 
Someone in my home has successfully quit smoking    Y     N 

  If Yes, Check (√) each method used to quit: 
 
  ___Prescribed Medicine     ___The Patch 
  ___Nicotine Gum  ___Hypnosis 
  ___Behavior Modification ___”Cold Turkey” (no specific method) 

Other Method (Please describe):_______________________________ 
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Stress in Your Life (Lives) 
 
19.  For each of the following issues related to stress, circle the response describing your 

agreement that the stress issue is important in your home.  
 

   1= Disagree   2=Neither Agree nor Disagree   3=Agree   NA=Not Applicable to Me 
 

Financial concerns     1   2   3 
Job/career pressures     1   2   3    
Health problems affecting adults in the home 1   2   3 
 
Problems affecting parents or older family members 1   2   3   NA 
Health problems affecting children in the family 1   2   3   NA 
 
Conflicts with spouse or partner   1   2   3   NA 
Conflicts with children    1   2   3   NA 
 
Other sources of stress that are important in your life: 
Specify:_____________________________________________________ 

 
Physical Healthcare Service 
 
This section is specific to services requiring the attention of a medical physician (doctor), 
nurse, or other medical professionals. 
 
20.  Where does your family receive medical/doctor services? 
  

___Dunn County Only 
___Both within Dunn County and outside Dunn County 
___Outside Dunn County Only.   
If you receive all of your doctoring services outside of Dunn County, please do 
not answer the questions in this section and move to the “Dental Health” section. 

 
21.  For most medical/doctor services, where do you and your family typically go?    
      Check ONLY one. 
 

___Red Cedar Clinic  ___Midelfort Clinic-Colfax location 
___Myrtle Werth Hospital ___Oakleaf Medical Network 
___Other, please specify_____________________________________________ 

 
22.  In the past 12 months, which type of medical care have you (and your family) used  

most of the time? Check ONLY one. 
 

___Hospital emergency room       ___Chippewa Valley Free Clinic (Eau Claire) 
___Urgent care center        ___Doctor’s office 
___Department of Public Health       ___Hospital outpatient department 
 ___Other___________________________________________________________ 
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23.  Thinking about the clinic or hospital mainly visited by members of your family,    
how would you describe that organization’s performance in the following areas?    

      Circle the response that best describes you and your family’s experience. 
 

1= Needs Improvement    2= No Opinion    3= Performs Well 
 

Provides a pleasant atmosphere    1    2 3 
Minimal waiting time for an office visit   1    2 3 
Medical staff return phone calls quickly   1    2    3 
 
Offers a variety of specialists     1    2 3 
Offers specialized medical equipment   1    2 3 

 
Offers well-trained medical staff     1    2 3 
Treatments have been effective    1    2 3 
Friendly and warm medical staff    1    2 3 

 
Medical staff pays attention to what I say   1    2 3 
Staff explains medical procedures and treatment  1    2 3 
 
Other positive feedback:___________________________________________  
 
Other critical feedback:____________________________________________ 

 
24.  Do you (and your family) generally follow prescribed medical treatments  
       such as medications, follow-up visits, and/or extended therapies? 

   
___Always  ___Often  ___Occasionally  ___Rarely  ___Not At All 
  

25.  Check each reason you or your family might not have followed prescribed medical  
treatments in the past (medication, follow-up visits, and/or extended therapy). 

 
___As a family, we have always followed prescribed medical treatments 
___Lack of information—“I felt like I was missing information on what to do.” 
___Lack of understanding—“I didn’t understand what I was told to do.” 

 
___Directions difficult to read, see, or hear. 
___Cost of treatment (medication, follow-up visits, and/or extended therapy) 
___I was not in agreement with the prescribed medical treatment 

 
Other reasons:_______________________________________________________ 
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Miscellaneous Healthcare Services: 
 
26.  Over the past 12 months, have any members of your household received any of the  

following kinds of healthcare services in Dunn County? Check all that apply. 
 

___Dunn County Health Department Services 
___Optometry (vision correction) 
___Ophthalmology (eye disease and surgery) 
___Sports Medicine 
___Physical Therapy 
___Other_______________________________________________________ 

 
Dental Healthcare Services: 
 
27.  Where do you and your family receive most dental services? 
 

___Dunn County Only 
___Both within Dunn County and outside Dunn County 
___Outside Dunn County Only.   
If you receive all of your dental services outside of Dunn County, please do not 
answer the questions in this section and move to the next section on Social & 
Mental Health. 

 
28. What dental services have you and your family used in the past 12 months?  Check 

all that apply and circle whether “Adults”, “Children”, or “Both” use this service. 
 

___Routine check-up/cleaning  Adults  Children Both 
___On-going dental treatment  Adults  Children Both 
___Emergency dental care  Adults  Children Both 
___Orthodontics    Adults  Children Both 

 
29.  When selecting a dentist, what do you consider to be important? Circle the number   

best describing your level of agreement with each statement. 
 

1=Not Important    2=Somewhat Important    3=Very Important 
 

Cost      1    2    3 
Insurance coverage    1    2 3  
Dental provider’s reputation   1    2    3 
Location of facility    1    2    3 

 
Provides a pleasant atmosphere  1    2 3 
Minimal waiting time for an office visit 1    2 3 
Offers a variety of services   1    2 3 
Offers specialized dental equipment  1    2 3 
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1=Not Important    2=Somewhat Important    3=Very Important 
 

Offers well-trained dental staff   1    2 3 
Treatments have been effective  1    2 3 
Friendly and warm dental staff  1    2 3 

 
Staff pays attention to what I say  1    2 3 
Staff explains dental procedures/treatment 1    2 3 
Reasonable options for payment  1    2 3 
Other Considerations:_________________________________________  

30.  If you or your family have not visited a dentist in the past year, what are the main    
reasons why?  Check all that apply. 

 
___My family has visited the dentist in the past year.      ___Cost 
___Fear/apprehension         ___Bad past experiences 
___Quality of services         ___Cannot get to office 
___Limited or no dental insurance       ___No reason to go 
Other Reasons:__________________________________________________ 

 
Social and Mental Health 
 
31. To what extent are you aware of Dunn County programs in the following areas? 
 
1 = Aware of No Programs, 2 = Aware of Some Programs, 3 = Aware of Several Programs 
 

Programs for the elderly population     1    2 3 
Programs for infants, children, and adolescents   1    2 3 
Programs for people with disabilities     1    2 3  
Programs for people affected by domestic violence/sexual assault 1    2 3  
Programs for people in need of mental health/counseling services 1    2 3 
Programs for people affected by alcohol and other drug abuse 1    2 3 

 
32.  How many of the Dunn County programs have you used in the following areas?   

Circle the response that best indicates your answer. 
 

1 = Used No Programs, 2 = Used Some Programs, 3 = Used Several Programs 
 

Programs for the elderly population     1    2 3 
Programs for infants, children, and adolescents   1    2 3 
Programs for people with disabilities     1    2 3  
Programs for people affected by domestic violence/sexual assault 1    2 3  
Programs for people in need of mental health/counseling services 1    2 3 
Programs for people affected by alcohol and other drug abuse 1    2 3 
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33.  To what extent do you think that Dunn County programs in the following areas need    
improvement?  Circle the response that best indicates your answer. 

 
1 = Needs Improvement     2 = No Opinion     3 =Performs Well 

 
Programs for the elderly population     1    2 3 
Programs for infants, children, and adolescents   1    2 3 
Programs for people with disabilities     1    2 3  
Programs for people affected by domestic violence/sexual assault 1    2 3  
Programs for people in need of mental health/counseling services 1    2 3 
Programs for people affected by alcohol and other drug abuse 1    2 3 

 
34.  If you have any specific suggestions for improvement of Dunn County services in   
      these social and mental health areas, please describe them: 

__________________________________________________________________
__________________________________________________________________ 

 
Uses of Complementary Medicine 
Alternative or complementary therapies are those usually found outside of traditional, 
mainstream medicine or therapy. 
 
35.  Which of the following complementary therapies have you or your family used in the  

past year? Check (√) all that apply. 
 
___Acupressure/acupuncture     ___ Homeopathy  ___ Nutritional therapy  
___Chiropractic Realignment     ___ Massage Therapy    ___ Spiritual Healing   
___Herbal Medicine      ___ Meditation   ___ Tai Chi/Yoga 
___ None 
Others (Please Identify): ______________________________________________ 
 
Circle the number best describing your level of agreement with each of the following 
statements. 
 
1= Disagree   2=Neither Agree nor Disagree   3=Agree  NA=Not Applicable to Me 

 
36.  Overall, my experiences with complementary practices  
      have been beneficial to my health    1    2    3    NA   
37.  I would consider using complementary practices instead of 

mainstream medicine for a health problem.   1    2    3    
38.  Before using a complementary practice I would consult  
      my medical doctor first      1    2    3     
39.  I wish my medical clinic would provide options that  
       include complementary health practices    1    2    3    
40.  I have integrated complementary practices as a  
       regular part of my lifestyle     1    2    3    NA    
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Environmental Concerns 
 

41.  Circle the number best describing your level of agreement with each of the following   
statements related to environmental issues and pollution threats in Dunn County. 

 
1=Disagree   2=Neither Agree nor Disagree   3=Agree    

 
I am concerned about problems with air quality    1    2    3     
I am concerned about problems with drinking water quality  1    2    3     
I am concerned about problems with groundwater (lakes, rivers) 1    2    3     
I am concerned about problems with food safety   1    2    3   

   
I am concerned about problems with safe/clean housing  1    2    3     
I am concerned about problems with sewage, garbage disposal 1    2    3     
I am concerned about problems with pests such as ticks, lice 1    2    3     
 
I know who to contact with concerns about pollution control 1    2    3 

Other environmental concerns:_____________________________________ 
 
Crime and Safety 

42.  Circle the number best describing your level of agreement with each of the following  
statements related to crime and safety issues in Dunn County. 

 
1= Disagree   2=Neither Agree nor Disagree   3=Agree    

 
Living here I feel safe from murder/manslaughter   1    2    3     
Living here I feel safe from rape/sexual assault   1    2    3     
Living here I feel safe from robbery     1    2    3     
Living here I feel safe from aggravated assault   1    2    3        
Living here I feel safe from property crimes such as 

  (burglary, theft, arson)     1    2    3     
 
I am confident in our local law enforcement agencies  1    2    3     
I am confident in our local firefighting department   1    2    3 
I am confident in our local emergency rescue services 

  (ambulances, EMT’s,etc.)     1    2    3     
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Health Priorities for Dunn County 
 
43. In general, please rate your priorities for improving health and healthcare in 

Dunn County.  For each priority statement, circle the number representing your 
opinion on the following scale: 
 

1=Current conditions are satisfactory    
2=Current conditions need some improvement 
3=Current conditions need much improvement 

 
Improve quality of care for medical services     1    2    3 
Improve quality of care for social/mental services    1    2    3 
 
Improve physical facilities (buildings/clinics) for medical services  1    2    3 
Improve physical facilities (buildings/clinics) for social/mental services 1    2    3 
Increase specialized equipment in medical facilities    1    2    3 
 
Increase access to medical specialists      1    2    3 
Improve access to long-term specialized care  

(such as for cancer or cardiac treatments)    1    2    3 
 
Improve doctor/patient relationships      1    2    3 
Reduce costs of medical services and medicines    1    2    3 
Improve delivery of medical services to uninsured and poor   1    2    3 
 
Improve access to complementary practitioners     1    2    3 
Improve environment and reduce pollution     1    2    3 
Reduce crimes, accidents, and injuries     1    2    3 
 
Increase health promotion educational programs    1    2    3 
Improve coordination among all healthcare providers    1    2    3 
 
Other priorities for Dunn County, please specify:____________________________ 
___________________________________________________________________ 
 
Thank you very much for taking your time for this important survey.  Please mail 
your questionnaire, without the cover letter, in the stamped return envelope.    
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	Demographics
	Check (() appropriate categories.
	
	
	Your Health1    2    3




	Insurance Coverage
	Recent Healthcare Experiences
	Conditions that Limit Your Access to Healthcare in Dunn County
	
	
	
	Cost of Services1    2    3
	Payment options available to me1    2    3




	Lifestyle Qualities

	Someone in my home has successfully quit smokingY     N
	Other Considerations:_________________________________________
	
	
	
	
	
	Programs for people affected by alcohol and other drug abuse1    23




	Uses of Complementary Medicine

	Circle the number best describing your level of agreement with each of the following statements.
	36.  Overall, my experiences with complementary practices
	have been beneficial to my health1    2    3    NA
	37.  I would consider using complementary practices instead of
	38.  Before using a complementary practice I would consult
	my medical doctor first1    2    3
	39.  I wish my medical clinic would provide options that
	include complementary health practices1    2    3
	40.  I have integrated complementary practices as a
	regular part of my lifestyle1    2    3    NA

	Environmental Concerns
	41.  Circle the number best describing your level of agreement with each of the following
	statements related to environmental issues and pollution threats in Dunn County.

	I know who to contact with concerns about pollution control1    2    3
	Crime and Safety
	42.  Circle the number best describing your level of agreement with each of the following
	statements related to crime and safety issues in Dunn County.

	Living here I feel safe from rape/sexual assault1    2    3
	Living here I feel safe from robbery1    2    3
	Living here I feel safe from property crimes such as
	Health Priorities for Dunn County

	Improve quality of care for medical services1    2    3
	Improve physical facilities (buildings/clinics) for medical services1    2    3
	Increase specialized equipment in medical facilities1    2    3
	Increase access to medical specialists1    2    3
	Improve doctor/patient relationships1    2    3

