/\VQ& Do Not Use Photocopied Forms MHSIP Consumer Survey - ADULT
2 N § PDHCS 2026

nnnnnnnnnnnnnnnnnnn

Health Care Services . ..
Chinese (Traditional)

o FEBMEMAERT HEUTHE, EHEEHFEERE FTELEEEMNERKFTESHRS. FAUTEEAGTEBEE
HfEr RN Z FEERMERE,

* FBRZBECEAMFREELTHE, MREREZAEA MRS, FRBEBMALERMRBEES. FHUTBERRREAK
MRIEREE, aff FERE. RE. Pi. FRZEHFETEE.
INRHEREREEBMER FERITERIMNERE, URTHEETEARE,

£

o FiEEBETEHIER, TR ® FIROQJ BRE AE |BEHTZ| FRAE | SFEE | FEA
1. BERGSEFZEIRIRT . ©) ©) ©) ©) ©) ©)
2. AIRFEMEE BIIAEEEEXEIEIIRT O O @) O O O
3. BEEMARAKAHEES T, O O O O O O
4, RFHEIE, O O O O O O
5. RERRGALE TFABHBEERH, O O O O O O
6. RBAEBEEE -+ O/NKZ2ANEERMWEE O O O O @) O
7. IRFSR R HRES . O O O O @) O
B AERERNWBIFTARRALABTFTENRS O O O O O O
9. REBERMHBLEMNFHRMAESE. o) O o) o) o) o)
10 B ANEBMHEEHEBERER, REMKERE O ) O O O O
11. A ARRMARMEYEER, HRIIREE. O O O ) O O
REFBWEBHRET mE A, ©) ©) ©) ©) ©) O
BR#HEABESHNEEZNE A, 0 0 O o) O o)
4. THEABRBEHECHETAXEE, o o O o O o
15. T ANEERBETEWLERIER. O O O O O O
RBFAEEEERNERRAEEINERFERLSE MEE O O @) O O O

£ A
7ZHEMWAEREERBEE MAERBAEERR T M, ®) O ®) ®) ®) ®)
18. TEABBRIEMLE R @) 0 @) @) @) @)

Bl mH EEF
D.IHAEENRERTHENER UEKEHBETEEEHCHE O O O O O O

;ﬁo
20. BB R R BB EERETEL, o o o o o o

wmEBhiE RBEFD, EHBEEEREFE
BHEESIMRBENERER:
Q. B EERNNREERIELEET, O O O O O O
REBRIWRITFHNEERMNEFET., O O O O O O
VBVHEEWRIFMNEERIFBRT. O ) O O @) O
¥ BMRABEEBMEEME T, O O O O O O
25 H LB EE N B B4 R EE T, O 0O O 0O o) e}
26 BEEREIELD WREEED, @) O @) O @) '0)
27. BEMEEERARE O O O ©) ©) ©)
28, BH BRI FEANEREE T . ©) ©) ©) ©) ©) ©)
29. BB ARSI R L BAERMET, O O O O O O
30. HIRELLBRBEEKACHEET . O O O O O O
SLEBRAEFRFEREFMBERH LR EEZINEREET, O O O O O O
2. HBEAERMIE A MM EMEET T, O O O O O O

FBIEIEE 33 BEEE 36 8 EENTHELIE Z U H8 & EEFRMA UHRIRFA BRI BIBGFANNT 2
BHEESIMRBOERER:
3P.RHBEAMRERIISE, O O O O O O
34.FA LR R E —EMEREIRFH A O O O O O O
L. RBREEBNHMULE. O ) O O O O
36. A B R KRR AR RBEF I, o o o ) ) )
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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