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 Asian Pacific American Medical Student Association (APAMSA)
Community Outreach Initiative
Asian Pacific American Health Needs Survey
The purpose of this survey is to understand the health needs of local Asian Pacific American communities. Your answers will be grouped together and assessed with the answers of other community members to help direct the focus of APAMSA’s community health education projects serving local Asian Pacific American communities.
Your participation in this survey is voluntary and anonymous.  Your name is not requested in this survey and will not be used in any report. Please do not write your name anywhere on the survey.
You are free to not answer any question or stop at any time without penalty. 

Please answer all questions as honestly as possible and check all items that apply.
Which County do you live in? _____________________________________________      Zipcode: ______________

HEALTH  STATUS
1. How would you describe your health?

· Good

· Fair

· Poor

· Don’t know

2. When was your last visit to a doctor?

· Less than 6 months ago

· 6 months to 1 year ago

· 2 to 5 years ago

· Over 5 years ago

· I have never seen a doctor

3. When was your last visit to a dentist?

· Less than 6 months ago

· 6 months to 1 year ago

· 2 to 5 years ago

· Over 5 years ago

· I have never been to the dentist

4. Which of the following screenings have you received in the last year?

· Blood pressure check

· Blood sugar check

· Cholesterol screening

· Blood stool/urine test

· Infectious diseases (e.g. Hepatitis B)

· Cancer screening (e.g. Pap smear for females)

· Depression screening
· Other (specify)________________________
5. For which of the following health conditions do you receive ongoing treatment?




   Received
Have condition     
     Treatment/Medications
· High blood pressure
   Yes
No
· Hepatitis/Liver Disease
   Yes
No

· Diabetes                       
   Yes
No
· Cancer                            
   Yes
No
· Mental Health                  
   Yes
No
· Other _______________
   Yes
No

6. Have you ever had difficulty obtaining treatment or medications because you could not afford it? 
    Yes
No

7. If there are seniors/elderly living in your household which of the following services do they use?

· Senior center

· Special transportation to access to healthcare services

· Nursing home

· Use a health aide who comes into the home

· Day care for the elderly

8. How would you describe your child/children's health?

· Good


· Fair

· Poor

· Don’t know
9. Is there any vaccination program at school for your child/children?

· Yes

· No

· Don’t know

10. In the last few weeks, how often do you…
1. Usually 
2. Sometimes
 

3. Never
 
4. Don’t know
____ feel tired out for no good reasons?

____ feel so nervous that nothing can calm you down?

____ feel depressed or hopeless?

____ feel so sad that nothing can cheer you up?

11. Do you and/or your family prefer to go to a doctor of the same ethnic origin (i.e., a doctor who speaks your native language)?

· No

· Yes

If yes, reasons________________________________

12. Does your family regularly go outside of your County for health services?
· No

· Yes

If yes, reasons________________________________
13. What factors keep you or your family away from seeing doctors when in need?

· Cannot afford co-pay and/or deductible

· Do not have health insurance

· Language barrier

· Concerns about immigration status

· Do not have transportation

· Do not have time

· Do not understand the American medical system

· Lack of resource for referrals

· Long wait for services

· Other (specify) ________________________
LANGUAGE  SKILLS
14. What is your ability in speaking and understanding English?

· I do not speak nor understand English

· Basic words and simple phrase

· Short conversation

· I speak and understand English fluently

15. When using health services provided by English-speakers, do you usually…

· Speak for yourself without help

· Bring a friend or relative to translate

· Use an interpreter

· Other (specify) ________________________
COMMUNITY  RESOURCES
16. Which of following issues among Asian Pacific American communities do you think have serious problems that need to be addressed in your community?
· Healthcare Services (safe/available/affordable)

· Medications (safe/available/affordable)

· Health Education/Information
· Disease Prevention/Screening 
· Health Insurance (available/affordable)
· Dental Services

· Mental Health Services

· Social Services

· Transportation (public) services
· Language Services (translation)

· Illiteracy

· Racial, Ethnic, Gender Discrimination

· Student Education (tutoring/mentoring)

· Lack of After-School Care

· Elder Day Care (safe/available/affordable)

· Child Day Care (safe/available/affordable)
· Hunger
· Inadequate Housing

· Parenting/Family Counseling 
· Family/Domestic Violence
· Child Abuse

· Family Planning

· Teen Pregnancy/Contraception

· Sexual Assault

· Juvenile Crime

· Adolescent Suicide

· Runaway Youth

· Alcohol/Drug Use
· Drunk Driving
· Smoking
· Gambling

17.  What are the 3 most important issues listed above that need to be addressed in your community?
1.  _____________________________


2.  _____________________________


3.  _____________________________
18. What are your primary sources of health information?

· Health clinic

· Family or friends

· Mass media (local newspaper, radio, TV, internet)

· Community organizations

· Other (specify) ________________________
DEMOGRAPHIC  INFORMATION
1. Gender:

· Male

· Female

2. Age Group:

· 18-34

· 35-49

· 50-64

· 65 and over

3. How many people are living in your household?

___ Adults

___ Children

___ Seniors/Elders (aged 65 and older)

4. What is your ethnic background/origin?

· Asian Indian

· Cambodian

· Chinese

· Filipino

· Hmong

· Japanese

· Korean
· Thai
· Vietnamese
· Other (please specify) __________________
5. How long have you been living in the United States?

· Less than 1 year

· 1 to 4 years

· 5 to 7 years

· 8 to 10 years

· More than 10 years

6. What is your highest level of education?

· Did not complete high school

· High school diploma

· Vocational training program

· Some college

· College degree

· Graduate school
7. What is your employment status?

· Employed full time

· Employed part time

· Self-employed

· Unemployed

· Retired

· Student

· Other (specify) ______________
This is the end of the survey. 
Thank you for taking the time to answer our survey. 
If you have any questions or concerns regarding this survey, please contact the Community Outreach Initiative Task Force Committee at outreach@apamsa.org.
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