
Columbus County Community Opioid, Alcohol and Other Drug Survey 2021 

  

  
 1.  What is your gender? 

  

� Male

� Female

� Other

  
 2.  What is your age? 

  ___________________________________ 

  
 3.  What is your ethnicity? 

  
� Hispanic

� Not Hispanic

  
 4.  What is your race?  Please check all that apply.   

  

� Native American

� Asian

� Hawaiian/Pacific Islander

� Black or African American

� White/Caucasian

� Prefer not to answer

� If other, please specify

___________________________________
  
 5.  What community do you live in?   

  ___________________________________ 

  
 6.  What is your affiliation with Columbus County?  Please check all that apply.  

  

� Live here

� Work here

� Have family/friends who live here

  
 7.  What do you see as the major alcohol and other substance-use related problems in Columbus County?  

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 8.  Where do people in your specific community go to for help with a substance use problem? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 9.  Where do people in Columbus County go for help with a substance use problem? 



  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 10.  What are some of the substance use and mental health challenges that residents in Columbus County face when 

they need help?  You can be both general and specific in your response.  

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 11.  What are some of the strengths in Columbus County? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 12.  If you are working in a field associated with mental health and substance use, what resources does your system 

bring to support substance use care in Columbus County? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 13.  Please describe in  your professional or personal opinion what services for substance use issues are missing in 

Columbus County? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 14.  Have you had a family member or close friend who has had a problem with alcohol, opioids, cocaine, heroin, 

marijuana or methamphetamine?   

  � Yes � No

  
 15.  If you answered yes to the previous question, at what age did they develop the problem? 

  ___________________________________ 


