/\§ Do Not Use Photocopied Forms Youth Services Survey - YOUTH
2 N § DPHCS 2026 B

aaaaaaaaaaaaaaaaaaaaaa

Health Care Services Chinese (Traditional)

o FEBHMEMAER, EEUTHE, EHEEHRERE, TEELEEEIRREKFMEBSMRE. FAUTEEFAEIEREE
HFERRIE I F  HERERE,

® FERBAECEAMIEREZE LT RE,; NRIGEREZB6ME B NWIRT, FRIBEENALLIEZMREES, FHUTSEBERR
BRIRENITI5, BT 3F.%TI_J§‘THE THEE. AEHIFEERE,
NEMERERKEBNEE FEETEAINER, LURRXIEEERRE,

) IEFER) @ - - - =

o EEEESELMIER, FiEfE © @ & | BTAE | TAE RIRE & mEE | ~Em
1 HERGBERELLBEE S KR HE0MRB O O O O O O
2. HEIEREZETHECSHRE. O O O O O @)
3. EENEETHECHEREBEE, o O o o o o
4. AHER MM, EEMRE A B B-EREER. O © O O O O
5. BESHETEIIFYRE AT LUER. O O O O O O
6. HBHETHBCHERE, O O O O @) O
7. BRATHESHKMRS. O O O O O O
8. LtHEMMMBEKERAE o o o o O O
9. MFHBRETHRAERK. O O O O O O
0. EEERKTLUBINEBEMED O O O O O O
11, EBETRAFREN—DED O O O O O @)
REBEBEAEREE R, O O O O O O
13. RBABEEHAREIEM @) O O O O O
14, THENEFEATRRAREEHESA, e o) o) o) o) o)
15. TIENEESRE B DU RS =, O O O O O O
BREEGSINRBOERER:

6. BN EARUMEEBRRELERET O 0O 0O O O O
17.$£$D%A$EJ&EEI’~JJ:I:$§HTO @) @) O O O O
B HEMBARUREMAHEN LR T T, O O @) O O O
DHEEERE INFLHWERBREFTLED, O O O O O O
20. EHEMER, HasEIFHhES, @) @) O O O O
21, BEEHEEIMRELZRIIRE, @) O O O O O
R BHEEATUEREMBMEMEETT O @) O O O O

EEEZHMBIREE, EFEMAU MR FA S G ) F A ?

BEESIIVERBHERRER:

23. ERH - LERFTEERNSHELEZRMA, O O O O O O
24, A LA LIERER AR BERIBE—ERN A, O 0 0O 0O 0O 0O
B AEREABEEURIRANMPEABERTIXF, 0O 0 0O 0O 0O 0O
26. AL UME —EMERERHIA, o) 0O 0O e} o) e}

27. EBERNBEAAP AEBET - ERFHECHE PR X ? FRERRERHER. R EEMARNREMNZED,

The MHSIP Consumer Survey was developed through a collaborative effort of consumers, the Mental Health Statistics Improvement Program (MHSIP) community, and the Center for Mental Health Services.
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