A AArE] A ol B3 S Ab-opA QE 247 9] 21 3]

Community Health Needs Survey- Asian American Health Initiative

Elol] A8l obA b5 9] A 7del B &5 ofaljsl] A% AYUTE Fr] BE Ao A g E
5 B AU BT A8 e Ao okl A os bl gl o

A 0] $HE T BES AEAS P Robd F RAFUh AL AAEA ARHA e, 5L
s SR e de, 2gla AAEX AEAA S AAglol T H2]7F A F YT Directions: The purpose of this survey is to understand
health needs among Asian Americans in Montgomery County. Please answer all of the questions as honestly as possible and check all items that apply. Your participation
in this survey is voluntary. Your answers will be grouped together with the answers of other community members, and your name is not asked in the survey and will not be
used in any report. You are free to ask questions, not answer any question, or stop at any time without penalty.

ol FLEE o AF34 U7} ? (Which County do you live in)? Montgomery County

$-H ¥ 5 (Zipcode):

1. 715ke] A SEE AL 7= 8k 25U 7F? How

would you describe your health?
UH *?‘? % Very Good

2. vpA| g o = oJALE Frol bl A] Awhn

E] ﬁ%q 77}? When was your last visit to a doctor?
6 7}2 ©] 3} Less than 6 months ago
6 712 o]/ 113 ©] 3} 6 months to 1 year ago
2 ‘éoﬂﬁ 5 ‘é 2 to 5 years ago
513 o] over 5 years ago
RS N
doctor

. I have never seen a

3. uhAvho 2 A 3] Al Fo}rhal 4] e}
1:4 ﬁ%q 77]‘? When was your last visit to a dentist?
6 7|2 ©] 3} Less than 6 months ago
6 7€ ©]d 113 ©] 3} 6 months to 1 year ago
2 Ao Al 5 2105 years ago
513 o] A} over 5 years ago
A 3o AL Sob 1t elo] g
to the dentist

o
+ . | have never been

4. A1 deke] We AAE S B E A

‘?‘N }‘] ~.. Which of the following screenings have you received in

the last year?
% ?3'71::4 /\} Blood pressure check
-7 A} Blood sugar check
=Y 2~ = 7 A} Cholesterol screening
I:H/)\ nil @ /\]' Blood stool/urine test
F& A A AL (ol: 8l afefo] B 2= H])
infectious diseases (e.g. Hepatitis B.)
?:],'715] /\]‘( C’ﬂ . %] _/_\-U] Oi )Cancer screening (e.g. Pap
smear for females)

5. 718 = FI5ke] hEH 5L I oabg
},\ji 0]'}1‘:]1 ]4 77}? 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)?

o} 2 No
C’ﬂ Yes
“o”2he, 7 ol §& HolFAN L

If yes, reasons

6. 7/3k9] 7P o] o =AM 25 ] 913
4714 02 Eade e O 2 U2

Does your family regularly go outside your County for health services
o} 2 No
O:ﬂ Yes
“o e, 2 o8 HIF A

If yes, reasons

;],1: = u]-‘:_

7. 75k H 5ol 1ol AHE 1A %
LRAE-L F3 4 Y 7F? What factors keep you or your family
away from seeing doctors when in need?

o7 BE T} Qo] FFn] 9
Eo] L DL:' o ) }\ Oi/ﬂ Cannot afford co-pay

and/or deductlble

ol T B 3 o] 219 A Do not have health insurance
Od 01 ;g'@% Lq] 'Fv':oﬂ language barrier

H] X]'Oﬂ ﬂ] ?:51' 7—41 Xé ILH {T'_"Oﬂ Concerns about
immigration status

E—%‘/F‘% o] 3}]\ O] }\1 Do not have transportation
AlZFo] 194 Do not have time

1= 8] o B A =S o] 8FA] 33l 4] Do not
understand the American medical system

-O/] ﬂ SE]_ ]ﬂ'fﬂ' 3= O] %’j\o{ H Lack of resource for
referrals

7] ‘“/}FJ = }\] 7]'01 7.4_ 01 H Long wait for services

7] ﬂ'(xq Oi A }‘] ) Other (specify)
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8 47|H oz Aag WoNE RS

[
Oitﬂ j]g—eg ‘:I':]’Q./\] X] ij_}‘] OH T/\] /\]_‘L_ For which of
the following health conditions do you receive ongoing treatment?

AEA I

3z A=

a1 ?:]{ High blood pressure
&l 7} E} o] B] 2= Hepatitis
35 Diabetes

?:]( Cancer

A A 77} Mental Health

7] €} Other

9. 2t & 9] 175 o9 A 7]=3HA A5 Y 7H? How
would you describe your child/children's health?

UH —?—%—:% Very Good

*—7:;— S Good

“/H ‘= 1:, Fair

L]'H Poor

_1_3 Don’t know

SHA A F3F= A 7F 1S (no children at home)

10. 78k A o] starel] o 3=} 2130
o) =

PR ‘4 77}? Is there any vaccination program at school for your
child/children?

C’ﬂ Yes
o} 2 No
.= | do not know

SHA AT=3F= A 7} §1+ (no children at home)

1. Fske] 718l w=leo]l A58 739, ojd
AR 2~ E o] -&3F4 Y 7F? if there are seniors/elderly living in
your household which of the following services do they use?

- 21 A E} Senior center

S SEA N (0] BA H) 28 WG o)
Special transportation to access to health care services
)& Nursing home

7]’% Zl’i./\i H] 2= Use a health aide who comes into the

P

IT—?_]_ Eﬂ O] 71] 01 Day care for the elderly

12. A 2 5}t Avb A5 v v 2
A=A 232 HEE A T4 A L. Inthe last few
weeks, how often do you

710 ZALO.
1. O O &

. %J'/\J' Usually 2. ‘IH‘IHE Sometimes
. 7]'31::1' Rarely 4. ;ﬂg':l ﬂ%’l% Never
5. E%‘ Don’t know

w =

o] ‘Igl‘(u)j\ O] E] =25 i@: feel tired out for no good reasons?
A7) ARs] 7hekeks] 7] o e A

nervous that nothing could calm you down?
o

o
w1 feel so

§E T feel depressed?

Ui S el 7] o] FokA A 2ok
feel so sad that nothing could cheer you up?

13. 73k} A she] 7p5 e

GICERED
o) =

PR ‘4 77}? What kind of health insurance do you and/or your family

have?
HU A= Alo] (el o] A2, 739 2, 7to] A
3 ™ 1 E) Managed Care (e.g. HMO, PPO, etc.)
A B (B R AR EFEE, o EL
Private Insurance (e.g. Blue Cross, Blue Shield, Aetna)

| T} A ] = Medicaid
o] 7| ] Medicare
AR B R () “Fol 2 Beli= ool
717 B3] Government (e.g. CHIP, CHAMPUS, etc.)
iﬁé %’i%. | do not have health insurance
HYo] Lo T, T o] f& F9

have no insurance, reasons

14. 985 HFTE oG A F
pay for your health insurance?
ot Wl vl--2ko] 2ol A B My or my
spouse’s employer pays
W7} 7214 o &2 Hk3h | pay for all costs

lﬂ_ﬁd = l?—% O}X] (E%Tj‘ | do not buy health insurance

AU 742 if

3 Y 7F? How do you

15. 33| §loAThel, gk} 718k 715 o]t A
o5 AH|AE wko g L] 77?2 1f you and/or your family
members do not have insurance, where do you seek health care?
*““ﬂ'm OJ/ S :LN Hospital/emergency room
Eﬁ—l— ( ].O]‘}\] ?l’ Z}%%/\}Eﬁi) Community
health clinic (e.g., Pan Asian Clinic)
AR o] g AqH| X~ (Oﬂi AsR-1Re) ) Government-
provided health care (e.g., MobileMed)
S| el A Al A (oA A7)
Faith-based clinics, e.g., Holy Cross Hospital
N Aol A 74 = W 2L Pay cash for the care at
the doctor’s office
Eﬂﬂ A]’ Use oriental or alternative/herbal medicine.

71 E} others (specify)

16. 713te] 7Hgol wQlo] AFE A9, 1 w=3le]

o o] 5 H 3 o] 3] © ALY 7}? ifthere are seniors living in
your household what type of health insurance do they have?

HUA = Ale] (el:el o] AL, 93] 2, 7Fo] A
5] ™ H| ) Managed Care (e.g. HMO, PPO, etc.)

A BF (B RaRA BRAE o ELY)
Private Insurance (e.g. Blue Cross, Blue Shleld, Aetna)

] o] 7] o] = Medicaid

] t] 7| o] Medicare

iﬁé %’i%. | do not have health insurance
10| OATH, T ol AR

have no insurance, reasons

Page 2 of 4



17. &3 01 = U]']% O]’ ] 3H 6]'/15] L] 77]'? What is your
ability in speaking and understand English?
%@' | do not speak and understand English
7] B ctoj ) 7Sl 74 Basic words and simple
phrase

7@]’% EH 511' TJ] §} Short conversation

%%}’%} | speak and understand English fluently

18. Ol = | B A 0] ~E ool ], Fote T2
When using health services provided by English-speakers, do you
usually...

%Q—lﬂ %i O] X] S H]’*—E]' Use by yourself without help

% 98] A7 AH S 059 Bringa
friend or relative to translate

9S8 Y& 22 YAE K53 Bring a social
worker to translate

% Qﬂ] 3&% m %?:5_]_":]' Use an interpreter

7] €} other (specify)

19. 7o) A AR E F2 orA dodU7?
What are your primary sources of health information?
2 Health clinic
7} ol Y XI5 Family or friends
ujtjo} (A, H] 2, TV, 21E Yl) Mass media
(local newspaper, radio, TV, Internet)

A G Aa] A7) 2

] E]‘ Other (specify)

20. A37h A7k A 7)ol Thee] GRS o] oAk
A dabE) ol A o= 4w A 7ke BAK W

e }\] OH e 7\] .. Which of following issues among Asian
Community do you think have problems that need to be addressed?

Community organizations

1. %~ AZ} serious problems 2. 2.5 Moderate problems
3. EA)7} o}'2 Not a problem 4.

=
2 & Do not know

_olgAn| 2 7ol YF H A Y U4 Health care
facilities (available/affordable)
A3 E-2] A 8] 2 social services
- A A7} A 1] 2~ Mental Health services
=] 7 /ﬂ H] 2~ Dental services
EH A Transportation (Public)
. ﬂoi /\1 H] 2= Language services
ek=/m}oF A8 Alcoholldrug use
—E—?ﬂ Smoking
=8l Hloj Ao 7} b8k A A, F-5
=R H] ’Bé]{ Elder day care (safe/available/affordable)
Ehobr Alo] QLA A gAY, =S AL Y7

H] ;- Child day care (safe/available/affordable)

=571

7}-7@ 32 Domestic Violence
74 7Poﬂ *‘4'51 A E_7]' H }“ Health Information availability
o] "} 2] &} pisease Prevention

2] 5 1.3 Health Insurance

1. /Htﬂ Gender:
A} Male
04 X} Female

2. 1}©] Age Group:
18-34 Al
35-49 A
50-64 A
65 Al ©] &

3. é} :[L—/F How many people are Iiving in your household?
AA(=0AL) ™8 Adutts
o] o] ™ Children

65 /‘ﬂ o] /\01' =2 g Seniors/Elders (aged 65
and older)

?léo] }f:} ‘4 77}? What is your ethnic background/origin?
?ll::.?_] Asian Indian

7+ ] o} 2] cambodian

%%‘?_] Chinese

2] ¥ 21 Filipino

OE] l'iﬁ: ?l Japanese

51’%?_] Korean

HﬂE”"ﬂ Vietnamese

7] E} Other (please specify)

w] =] Lwpr} A G354 55 Y 7H? How long have you
been living in the United States?
13 O] 3} Less than 1 year
1 ‘(ﬂ‘)ﬂ}\i 4 ‘(ﬂ 1to 4 years
504 7 5t07 years
8 15_01]}‘1 10 d 8t0 10 years
10 3 ©] % More than 10 years

6. A3l SFFS 7|34 A L. Whatis your
highest level of education?
31%‘5—,1‘5’— %‘ﬂ Did not complete high school

S} 2] High school diploma

—1]’ —é‘otq] College degree
5—}'% f;j‘ Graduate school
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7. 7} 9] A5 o] dutd Y 7F? whatis your average annual
household income?

$5,000 o] 5}

$5,000 Il 4] $9,999 A}-]

$10,000 | A $19,999 A}o]

$20,000 °f| 4] $29,999 A}o]

$30,000 | 4 $39,999 A}o]

$40,000 ©] %+

8. ﬂ%*}ﬁc} What is your employment status?
%E]'?:] ;51] % Employed full time
S EEFY 219 Employed part time
A+ 3] self-employed
E‘Z} Unemployed
%ﬂ Retired
6—}/@ Student
71 €} Other (specify)

3] AR T o] A ZeAtel] oy sl
AE A oA AA A A 3] A3l Al

Oﬂ_ Qf%ﬁ 7\] Q.. This is the end of the survey. We appreciate you
taking the time to answer our survey questionnaire. If you have any
questions or concerns about this survey, please feel free to ask any of
the researchers.
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