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 Asian Pacific American Medical Student Association (APAMSA)
Community Outreach Initiative
亞太美裔健康需求調查問卷
Asian Pacific American Health Needs Survey
這次調查的目的是將瞭解地方亞太美裔社區的健康需求。 我們會將您的問卷答復與其他社區成員的問卷答復一起統計後並由此來協助指導APAMSA為地方亞太美裔社區所提供的服務重點。
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.

您這次調查的参與是自願和匿名的。在這份問卷上，我們並不需求您的名字也不會將您的名字用于任何報告上。 請不要將您的名字寫在這份問卷上的任何地方。
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.
您有不回答任何題目或在任何時候停止這問卷的權利。 

You are free to not answer any question or stop at any time without penalty. 

請盡所可能得誠實回答所有問題並在所有適用的項目上打勾或畫圈。
Please answer all questions as honestly as possible and check all items that apply.

請問您住在哪個縣？Which County do you live in? ______________________________
郵政編碼Zipcode: _____________________
健康狀態HEALTH  STATUS
1. 請問您會如何描述您自己的健康狀態？
How would you describe your health? 
· 健康

Good
· 還好

Fair

· 不健康

Poor
· 不知道
 
Don’t know

2. 請問您會如何描述您的孩子(們) 的健康狀態？
How would you describe your child/children's health?
· 健康

Good



· 還好

Fair

· 不健康

Poor

· 不知道

Don’t know

· 不可適用
Not applicable

3. 請問您對於以下的疾病，您有接受哪些持續的治療？
For which of the following health conditions do you receive ongoing treatment? 
疾病 Conditions
治療 Treatments 
· 高血壓 High blood pressure




是Yes 否No

· 肝炎或肝臟疾病 Hepatitis/Liver Disease


是Yes 否No
· 糖尿病 Diabetes
是Yes 否No
· 癌症 Cancer

是Yes 否No
· 精神疾病 Mental Health是Yes 否No
· 其他 Other ___________________________
4. 請問您是否有因經濟狀況而難以獲得治療？ Have you ever had difficulty obtaining treatment or medications because you could not afford it? 
· 否
No

· 是
Yes

5. 請問您或您的家屬是否比較喜歡去同一種族的醫生(如，會講您母語的醫生)？
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)? 
· 否
No

· 是
Yes

· 不重要
Does not matter

6. 請問您或您的家屬在什麼因素下會在生病時決定不去看醫生？
What factors keep you or your family away from seeing doctors when in need? 
· 付不起 co-pay 和/或自付額
Cannot afford co-pay and/or deductible

· 沒有健康保險 
Do not have health insurance
· 語言障礙 
Language barrier

· 移民身份的問題 
Concerns about immigration status

· 交通運輸的問題 
Do not have transportation

· 沒時間 
Do not have time

· 不瞭解美國醫療系統 
Do not understand the American medical system

· 沒有轉診的資源 
Lack of resource for referrals

· 醫療服務的等待時間過長 
Long wait for services

· 其他 Other (請詳細指明specify) ________________________

語言技能LANGUAGE  SKILLS
7. 請問您的英文會話與理解能力如何？
What is your ability in speaking and understanding English? 
· 我不會說也不懂英文 
I do not speak nor understand English

· 我會基本的單字與短句 
Basic words and simple phrase

· 我會簡單的會話 
Short conversation

· 我的英文會話與理解能力很流暢 
I speak and understand English fluently

8. 當您的醫療服務人員只會說英文時，您會…

When using health services provided by English-speakers, do you usually…
· 自己處理，不需他人的幫忙
Speak for yourself without help

· 找朋友或家人來翻譯
Bring a friend or relative to translate

· 使用口譯員
Use an interpreter

· 其他 Other (請詳細指明specify) ________________________
社區資源COMMUNITY  RESOURCES
9. 請問您認為以下哪些問題在您所居住的亞太美裔社區中是嚴重及需要處理的？
Which of following issues among Asian Pacific American communities do you think have serious problems that need to be addressed in your community? 
· 醫療保健服務 Healthcare Services 

· 醫療藥物 (安全性/供應量/價格) Medications (safe/available/affordable)

· 健康教育 (HIV/AIDS，糖尿病，等等) Health Education (HIV/AIDS, diabetes, etc.)
· 疾病預防與檢查 (高血壓，糖尿病，癌症，等等)
Disease Prevention/Screening (high blood pressure, diabetes, cancer, etc.) 

· 健康保險 (供應量/價格)
Health Insurance (available/affordable)

· 牙齒醫療服務 
Dental Services

· 精神疾病醫療服務 
Mental Health Services

· 社會服務
Social Services

· 公共交通服務
Transportation (public) services

· 翻譯服務
Language Services (translation)

· 文盲
Illiteracy

· 種族與性別歧視
Racial, Ethnic, Gender Discrimination

· 學生教育 (家庭或私人教師)
Student Education (tutoring/mentoring)

· 缺乏課後活動
Lack of After-School Care

· 老人日間護理站 (安全性/供應量/價格)
Elder Day Care (safe/available/affordable)

· 日間托兒所 (安全性/供應量/價格)
Child Day Care (safe/available/affordable)

· 營養
Nutrition
· 不適住房
Inadequate Housing

· 撫養或家庭輔導 
Parenting/Family Counseling 

· 家庭暴力
Family/Domestic Violence

· 兒童虐待
Child Abuse

· 生育計劃
Family Planning

· 青少年懷孕/避孕
Teen Pregnancy/Contraception

· 性犯罪
Sexual Assault

· 未成年犯罪
Juvenile Crime

· 青少年自殺
Adolescent Suicide 
· 青少年離家出走
Runaway Youth

· 酒精/藥物使用
Alcohol/Drug Use

· 酒後駕駛
Drunk Driving
· 吸煙
Smoking

· 賭博
Gambling

· 其他 Other (請詳細指明specify) __________________________
10.  請在以上選項裡選3項在您的社區裡是最需要受關注的問題？
What are the 3 most important issues listed above that need to be addressed in your community?
1.  _____________________________


2.  _____________________________


3.  _____________________________
人口調查DEMOGRAPHIC  INFORMATION
1. 性別
Gender:
· 男性
Male

· 女性
Female

2. 年齡
Age Group:
· 18 以下

Under 18

· 18-34

18-34

· 35-49

35-49

· 50-64

50-64

· 65 以上

65 and over
3. 請問您的種族背景是什麼？
What is your ethnic background/origin?
· 印度

Asian Indian

· 中國

Chinese

· 菲律賓

Filipino

· 赫蒙(苗族)
Hmong

· 日本

Japanese

· 韓國

Korean

· 泰國

Thai

· 越南

Vietnamese

· 其他 Other (請詳細指明specify) __________________

4. 請問您在美國已住多久？
How long have you been living in the United States?
· 少於1年
Less than 1 year

· 1至4年

1 to 4 years

· 5至7年

5 to 7 years

· 8至10年
8 to 10 years

· 10年以上
More than 10 years

5. 請問您的最高教育成度是什麼？
What is your highest level of education?
· 沒有完成高中
Did not complete high school

· 仍然在高中或高中畢業
Still in high school or high school diploma

· 職業教育訓練
Vocational training program

· 一般大學
Some college

· 大學學位
College degree

· 研究所
Graduate school
6. 請問您的職業是什麼？
What is your employment status?
· 全職工作
Employed full time

· 兼職工作 
Employed part time

· 自聘 
Self-employed

· 無業 
Unemployed

· 退休
Retired

· 學生
Student

· 其他 Other (請詳細指明specify) ______________
這是問卷的結尾。
This is the end of the survey. 
謝謝您抽出寶貴的時間來回答我們的問卷。Thank you for taking the time to answer our survey. 
如果您對這項問卷調查有任何問題或疑慮，請聯繫： outreach@apamsa.org 
If you have any questions or concerns regarding this survey, please contact: outreach@apamsa.org
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