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Greetings to migrant workersin Korea,

We are conducting a survey to understand the health conditions of migrant workers
in Korea with the support of the Korea International Foundation for Health and
Development (KIFHAD).

The purpose of this survey is to understand the health condition of migrant
workers, to identify problems in health care system for migrants and address them.
We aso intend, through this national-wide sample survey, to seek measures to solve
the problems and the better health and welfare policy. Your answers will contribute
to establish the policy for the health condition of migrant workersin Korea.

Please do not discuss with other people when you answer the questions. Y our
responses will be processed only as statistical data, so your privacy is completely
guaranteed. Please answer all the questions from the beginning to the end. While
guestions may look many but it actually takes only approximately 20 minutes to
answer all. We sincerely appreciate that you decided to spend your precious time for
our research. Thank you.

October 2005
KIFHAD ez 8 gnue

Principal Investigator: Dong-Hoon SEOL (Chonbuk National University)
Investigators: Seung-Kwon HONG (Seoul Nationa University)
Hyung Ung GOH (International Organization for Migration)
In-Tae KIM (Raphael Clinic)

Simply mark ‘v’ on‘__’ or write numbersin ‘(). Please select the first thing that
comes up to your mind.

If there isany inquiry regarding this research, please contact usvia:

IOM Seoul, Room #910 Union Center
837-11 Y eoksam-dong, Gangnam-gu, Seoul 135-754 Korea
Tel.: (02) 6245-7647 Fax: (02) 6245-7648

KIFHAD, #401 Training Center, Korea Center for Disease Control and Prevention
5 Nokbeoun-dong, Eunpyoung-gu, Seoul, 122-701 Korea
Tel.: (02) 386-3102-3  Fax: (02) 386-3155




A. Personal Information

1. What is your nationality?

__ (1) Bangladeshi __(2) Chinese (Go to question #2-1)
__(3) Indian ___(4) Indonesian

__(5) Iranian __(6) Ghanaian

__(7) Japanese (Goto question#2-1) _ (8) Kazakhstani (Go to question #2-1)
_(9) Kyrgyzstaniani __(20) Mongolian

__(11) Myanmar/Burmese __ (12) Nepalese

__(13) Nigerian __ (14) Pakistan

___(15) Filipinos __(16) Russian (Go to question #2-1)
__(27) Sri Lankan __(18) Thai

__(19) Uzbekistani (Goto question#2-1) __ (20) Vietnamese

__(21) Other ( )

1-1. Areyou an ethnic Korean?
(D Yes, | an __(2) No, I am not

2. What is your sex?
__ (1) Mde __(2) Female

3. When were you born?
The year of 19( )

4. What is your marital status? (Real status)

__ (1) Never married __(2) Married

__ (3) Separated __ (%) Widowed

__(5) Divorced __(6) Other ( )

5. What is your schooling?

___ (1) No school education __(2) Elementary school

___(3) Middle schooal __ (%) High schooal

___(5) Junior college (two-year) ___(6) College or university (four-year)
__(7) Graduate school (master) __(8) Graduate school (doctor)

6. How many years of formal schooling did you have (from elementary school)?
( ) years

7. What religion do you affiliate to?

_ (1) Noreligion __(2) Protestantism
__(3) Roman Catholicism __(4) Buddhism
__(5) Hinduism __(6) Idam

__(7) Other ( )

8. Have you ever been employed in your home country?
(D) Yes(Gotoquestion #8-1 and #8-2)
__(2) No (Go to question #8-3)



8-1. (If “yes’ to the above question) What was your job immediately before leaving
your home country? If you cannot find the exact job, please choose the most

similar one.
__(01) Lawyer __(02) Engineer
__(03) Manager __(04) Department head
___(05) Small business owner __(06) Union official
__(07) Teacher __(08) Insurance agent
__(09) Secretary __ (10) Salesperson
__(11) Office machine operator _(12) Officeclerk
__(13) Foreman __(14) Skilled worker
___(15) Mechanic __(16) Machinist
__(17) Guard/Watchman __(18) Waiter/Bartender
__(19) Janitor/Porter __(20) Laborer

__(21) Farmer/Fisherman

8-2. (If “yes’ to the above question) Is your current job the same kind of work you did
in your country?

__ (1) Almost same __ (2) Ssomewhat same

__(3) Somewhat different (4 Totally different

8-3. (If “no” to the above question) What did you do immediately before leaving your
home country?

__ (1) Student __ (2) Housewife

__(3) Soldier __ (4 Unemployed

__(5) Other ( )

9. When did you come to Korea? (If you visited Korea several times, please answer the
most recent one.)
Year: ( ) Month: ( )

10. What is your status of stay (type of visa) in your passport?

__(02) Industrial trainees recruited by overseas investing firms (D-3-1)
__(02) Industrial trainees recruited by KFSB, and so forth (D-3-2 to D-3-6)
__(03) Post-training workers (E-8)

__(04) Non-professional workers (E-9)

___(05) Seamen in coastwise service lines (E-10)

__(06) Arts and entertainment (E-6)

__(07) Short-term visitors (C-3)

__(08) Short-term business (C-2)

__(09) Visawaiver (B-1)

___(10) Tourist/transit (B-2)

__(12) Visiting and joining families (F-1)

__ (12) Other visa (What kind? )
__(13) None (illegal entry)

11. What is your current visa status?
__ (1) Legd resident __(2) Illegal resident



12. Where is your house |ocated?
12-1. Administrative unit?

(1) Seoul __(2) Busan

__(3) Daegu __ (4 Incheon

__(5) Gwangju ___(6) Dagjeon

__(7) Ulsan __(8) Gyeonggi-do (province)
_(9) Gangwon-do __(10) Chungcheong buk-do
__(12) Chungcheong nam-do __(12) Jeonla buk-do

_(13) Jeonlanam-do __(14) Gyeongsang buk-do
___(15) Gyeongsang nam-do __(16) Jgju-do

12-2. Which areado you livein?

__ (1) Urban area __(2) Rurdl area

13. What kind of housing do you livein?

(1) Ownedhouse(by mysdf orhusband) _ (2) Owned house (by parents)
__(3) Leased annually __(4) Leased monthly

___(5) Dormitory __(6) Government |ease apartment
__(7) Relative s house __(8) Boarding house

__(9) Apartment owned by company ~__ (10) Homeless

_(12) NGO shelter __(12) Other ( )

14. What is your current job?

(1) Factory worker (Go to question #14-1)

____(2) Construction worker (as known as “Nogada’)
____(B) Fisher or marine product industry worker
__ (4 Agriculture, forestry and livestock worker
___ (5) Restaurant kitchen, cleaning, serving

___ (6) Caretaker

(7)) Housekeeper, housemaid

____(8) Waiter or waitress at the bar

___(9) Other ( )

14-1. (Only for factory worker) What is the product you manufacture in your business
place?

(1) Food, beverage and tobacco

__ (2 Textiles, clothing and leather industries

(3 Wood, wood products, including furniture

___ (%) Paper and paper products, printing and publishing

____(5) Chemicals, petroleum, coal, rubber and plastic products

____(6) Non-metallic mineral products, except products of petroleum and coal

(7)) Basic meta industries

___(8) Fabricated metal products, machinery and equipment

___(9) Other manufacturing industries

15. How many hours aweek do you work?
( ) hours



16. What is your average monthly wage? (Including bonus and fringe benefits)
( ) Man (10 thousand) Korean Won

17. The followings are questions on the hazardous working environments at workplace.
Please mark v on ‘Yes or ‘NO’ to express whether you are exposed to such
hazards and also mark v/ to express how seriousit is.

Exposed? How serious?
Hazards Yes No Never Little Somewhat Very
SErious serious serious  serious

A.Vlvr(l)e:%)ropri ate lighting (too dark to Q@ (1) @) 3) (4)
B. Noise (loud) @ @ D 2 ©)] (4)
C. Particulates (steel or wood dust) @ @ D 2 (©)] 4)
D. Chemicals (thinner, paint, etc.) @ @ (D] 2 (©)] 4)
E. Lifting heavy objects repeatedly D (2 D (2 (©)] (4)
F. Work long time in uncomfortable
position @ @ 1) ) 3 (4)
G. Working with dangerous
machines, appliances (press,
cutting tools, gection molding - @ (1) (2 3) )
machine, etc.)
H. Working with no safety equipment
or with broken machines SR (1) (2 3) “)

|. Lack of safety equipment 1 @ (1) (2) (3) (4)

18. How satisfied are you with following items, or dissatisfied? Please mark v on the
option closest to your satisfaction level.

Neither
Satisfaction of employment dis\s/at?rs‘)i/ ol mg s?is‘igg_;?r S;E?/;a sa\tfg?/ed
st fi
A. Amount of work (1) 2 (3) (4) (5
B. Wages and other fringe benefits (@)} (2 3 4) (5)
C. Medls (provided by company) (D) 2 3 4 5
D. Safety at workplace (1) (2) (3) (4) ©)
E. Lodging facilities (dormitory) D (2 3 4 (5)
F. Medical benefits (1) (2) ©) 4 (5)
G. Grievance remedy (1) (2) () (4) 5)
H. Entertainment facilities (1) ) ©) (4) ©)
I. Guarantee of employment period (D 2 (©)) 4 5)
19. Please indicate your level of Korealanguage ability.
Categories  Very good Good Middle Poor Very poor
A. Speaking (1) 2 ©) 4 (5
B. Listening (1) 2) (3) (4) (5)
C. Reading (1) 2) (3) (4) (5)
D. Writing (1) 2) (3) 4 ®)




20. How many hours in average do you work a day (weekday)?
A. Hours working at workplace: ( ) hours
B. Hours doing house chore: ( ) hours

21. Including working a home or workplace, how many hours a day do you do
following activities?

A. Physical work or hard exercise

__ (1) None __(2) Lessthan 1 hour

__(3) Morethan 1 hour

B. Walking or standing
(1) Lessthan 1 hour __(21-3 hours
___(3) Morethan 3 hours

C. Sitting
__ (1) Lessthan 3 hours __(2) 3-8 hours
___(3) More than 8 hours

B. Smoking and Drinking

22. Do you smoke currently?

(1) No (Go to Q#23)

__(2) Yes (Go to question #22-1 and question #22-2)

__(3) I used to smoke, but | quit. (Go to question #22-3, 22-4, 22-5)

22-1. (If you smoke currently) Since when have you been smoking?
Since ( ) years old.

22-2. (If you smoke currently) How many cigarettes do you smoke per day (on
average)?
( ) cigarettes per day

22-3. (If you used to smoke, but quit) Since when did you smoke?
Since ( ) years old.

22-4. (If you used to smoke, but quit) How many cigarettes did you smoke per day (on
average)?
( ) cigarettes per day

22-5. (If you used to smoke, but quit) How long has it been since you quit smoking?
( ) year(s) ( ) month(s)



23. How often and how much do you drink? Please indicate below.
Frequency of Drinking

Lessthan 2.3 1-2 3-4 5-6 Amount of
Drink oncea Oncea timesa times times times Almost | Dri nki_ng at
monthor month month V&Y every  every everyday | onetime

don't drink week week  week
A.Sojul (1) @) ©) (4) ©) (6) (7) |( ) bottles
B.Beer| (1) (2) 3 (4) (5) (6) (7) | ) bottles

C. Health Condition

24. Do you have amedical insurance card?
_ (@) Yes __(2)No

25. Have you ever been ill since you came to Korea?
(D VYes __(2) No (Go to question #27)

26. If you have been to hospital or clinic in Korea because you were sick, how many
times have you been there in total?
( ) times

27. Have you ever been diagnosed for any of the following diseases by a doctor? Please
go through all the questions and tick al that apply.

No Name of disease Presence Y ear that you Treatment
Yes No are diagnosed Treated Not treated
A. Hypertension D (20 Yea: D (2
B. Hyperlipidemia (D] (2) Year: D (2
C. Myocardial infarction D (2) Year: D (2
D. Anginapectoris (D) (2) Year: D 2
E. Apoplexy (Stroke) (D) (2) Year: D 2
F. Diabetes 1 (@ VYea: Q) (2
G. Thyroid disease D (2) Year: D (2
H. Rheumatism D (2) Year: D (2
. Asthma D (2) Year: D (2
J.  Allergy 1 (@ Yea: Q) (2
K. Gastric-duodenal ulcer (1) (2) Year: (D) (2
L. Leukemia (1) (2) Year: (1) (2
M. Immunity disease D (2) Year: D (2
N. Anemia D (2) Year: D (2
O. Cataract D (2) Year: D (2
P. Epilepsy (D) (20 Year: D 2
Q. Schizophrenia (D) (20 Year: D 2
R. Depression () (2) Year: Q) (2
S. Cancer (D) (2) Year: D (2
T. Myomaof uterus (D) (2) Year: D (2
U. Benigntumor of breast (1) (2) Year: D (2
V. Ovarian cyst (D (2) Year (D (2




D. Meals and Sleep

28. Do you have your meal regularly?

Regularly Irregularly Don't Eat
A. Breakfast Q) 2 3
B. Lunch () 2 3
C. Dinner () ()] (©)]
D. Snack (1) (2) (3)

29. How often do you eat outside?
(1) Don't eat outside __ (2) 2-4 times aweek
___(3) More than 5-6 times a week

30. Do you have regular sleeping hours?
(1) Yes __(2)No

E. Anxiety and Mental Health

31. The followings are questions on your recent health condition. Please mark v on the
option that best explainsit about each symptom.

No Rather Much
Notat more more more

Symptoms al  than than than
usua usua  usua

A. | havelost much sleep over worry ©) Q) (2 3

B. | have been losing confidence in myself ©) Q) 2 3

C. | have not been able to concentrate on my work ()] D (2 3
D. | havefdt that | am playing a useful part in ) (1) @) 3)

things
E. | have felt capable of making decisions about

things (0) @ @ 3
F. | have felt under strain constantly ©) Q) 2 ©)]
G. | havefet | couldn’t overcome my difficulties (0) D (2 (©)]
H. | have been able to enjoy my normal day to day ) (1) @) 3)

activities.
[. I have been able to face up to my problems ()] Q) 2 3
J. | have been feeling unhappy or depressed ©) Q) 2 3
K. I have been thinking of myself as aworthless

pereon 9oy © o @ ©

L. I have been feeling reasonably happy, al things
considered

© @O @ 3)




32. The followings are questions on the frequency of various symptoms. Please mark
v/ on the option to express how often you have had such symptoms over the last 7
days (including today).

Noneor Some A g;)o?l Most or
Symptoms alittle of of the patlLeO all of the
thetime time . time
time
A. | feel more nervous and anxious than usual ©) Q) (2 3
B. | feel afraid for no reason at al ©) Q) (2 3
C. | get upset easily or feel panicky ()] Q) (2 ©)]
D. | fed like I'm falling apart and going to pieces ©) Q) (2 ©)]
E. \INTﬁeIh;ESt eﬁverythl ng isal right and nothing bad ) (1) @) 3)
F. My arms and legs shake and tremble ©) Q) 2 3
G. | am bothered by headaches neck and back pain ©) Q) (2 ©)]
H. | feel weak and get tired easily O) D 2 ©)]
.| feel calm and can sit till easily ©) (1) (2 3
J. | can feel my heart beating fast 0) (1) (2) 3
K. | am bothered by dizzy spells 0) (1) 2 (3)
L. I have fainting spells or feel like it ©) Q) (2 3
M. | can breathe in and out easily ()] (1) (2 3

N. | get feelings of numbness and tingling in my
fingers and toes

© @O @ 3)

O. | am bothered by stomaches or indigestion (0) (D (2 (3
P. | have to empty my bladder often ©) Q) (2 3
Q. My hands are usually dry and warm ©) Q) (2 ©)]
R. My face gets hot and blushes O D (2 (©))
S. | fall asleep easily and get agood night's rest ©) Q) (2 3

T. | have nightmares © @O @ 3




33. The following are symptoms that people experience from time to time. Read each of
them carefully and please mark v how often you had them over the last 7 days
(including today).

Symptoms None Alljlitttle Moderate Severe ge\al/;lrﬁ
A. | feel nervous and unstable ()] Q) (2 3 (4)
B. Sexual desire decreases (0) 1) 2 3 (4
C. | feel depressed (0) (1) ) ©) (4
D. | fed theimpulse to kill myself (0)] Q) 2 3 4)
E. My body or heart is shaky ()] D (2 €] 4
F. | burst into tears (0) (1) (2 ©) (4)
G. | fed | cannot get out of apitfall ©) D ()] (©)] 4
H. | am startled for no reason (0)] D 2 3 4
. 1 often blame myself (0) 1) (2 (©) (4)
J. | feel lonely (0) (1) (2 ©) (4)
K. | feel down 0 D) ) ©) (4)
L. I worry about everything ©) Q) (2 3 4)
M. | am not interested in anything (0) D () 3 4)
N. | feel scared (0) D ) 3) (4)
O. My heart rate isvery fast (0) D 2 3 (4)
P. | feel that thereisno future at all © (D) 2 3 4
Q. | feel nervous (0) (1) 2 ) (4)
R. | feel that difficultiesarein al time ©) Q) 2 3 (4)
S. | feel horror-struck (0) 1) 2 ) (4
T. | cannot calm down (0) 1) 2 ) (4
U. | feel futile (0) (1) (2) 3) (4)
V. | feel unfamiliar or unredlistic (0 (D (2 3 4
W. | am impatient and jumpy 0 D 2 ©)] 4

F. Questions for Females Only

If you are a male, please go to question #39.

34. Have you ever had miscarriage?
__ (1) No (2 Once
__(3) Twice __ (4 Morethan 3times

35. How many children did you give birth to? (Number of children born alive)
( ) children

36. Have you ever had a stillbirth?
_ (D) No _(2) Once
__(3) Twice ___(4) Morethan 3times

37. When was your last period (menstruation)?
Year ( ) Month ( ) Date ( )



38. Do you have regular period (menstruation) schedule?
__ (1) Regular (Go to gquestion #39)

__(2) Mostly regular (Go to question #38-1)

__(3) Irregular (Go to question #38-1)

38-1. If you have irregular menstruation schedule, please indicate reason why and its
time frame below.
__ (1) Because | am pregnant now

__(2) 1 had an operation in uterusor ovary.  When | was ( ) years old.
___(3) | dready had menopause  When | was ( ) yearsold
___(4) Other ( )

G. Actual Condition of Using Medical Institution

39. When you wereill, how did you treat it?

__ (1) I was admitted to the hospital and treated (as an inpatient).
__(2) I went to hospital for medical treatment (as an outpatient).
__(3) I took medicine regularly.

___(4) 1 did not get any medical treatment (Go to question #40)
__(5) Other ( )

39-1. If you used medical institution, how did you pay for the expense?
__ (1) Medical insurance covered all the expense

_ (21 pay them all

__(3) Insurance + self paid

__(4) With help of others

___(5) Used freeclinic

__(6) Other ( )

40. Which medical facility among the followings is the one you use the most often?
__ (1) General Hospital (polyclinic) __(2) Clinic

__(3) Public Health Center __(4) Pharmacy

___(5) Traditional Herb Clinic ___(6) FreeClinic

41. What kind of difficulties do you have in receiving treatment from medical facility?
Please indicate the top two reasons among below.

A. The most important reason: ( )

B. The second most important reason: ( )

(1) Bad transportation makes it difficult

(2) I do not have time to go to hospital or clinic

(3) Itisdifficult to pay for expenses

(4) Language difficulty causes difficultiesin receiving treatment

(5) The process is complex

(6) It isdifficult to receive necessary information or to receive consultation
(7) No problem

(8) Other ( )
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42. What is the main reason why you cannot get treatment from medical facility?
__ (1) Bad trangportation makes it difficult.

__(2) I do not have time to go to hospital or clinic.

___(3) Itisdifficult to pay for expenses.

__ (4 Itisdifficult to find appropriate medical facility.

__(5) My medical insurance has been stopped or expired.

___(6) Itisdifficult to receive necessary information or to receive consultation.

__(7) Other ( )

43. Do you have regular or appropriate health checkup?

(1) Yes(Go to question #43-1) __(2) No (Go to question #44)

43-1. Where do you usually get your health checkup?

___ (1) Hospital/Clinic __(2) Traditional Herb Clinic

__(3) Public Health Center __(4) Pharmacy

___(5) FreeClinic __(6) Other ( )

Thefollowing questions ar e regarding use of public health center.
44. Have you visited or used public health center during the last 1 year?
(1) I useit regularly (Go to question #45)

__(2) 1 useit from time to time (Go to question #45)
___(3) I have never used it (Go to question #47)

45. What kind of service did you use at the center? Please indicate the top two services
you used most often.

A. Number one: ( ) B. Number two: ( )

(1) Health checkup

(2) Vaccination (hepatitis, typhoid, cholera etc.)

(3) Vaccination and regular checkup for babies/children

(4) Internal treatment

(5) Dental treatment

(6) Pregnancy medical examination and regular checkup

(7) Public health education

(8) Physiotherapy

(9) Speciadized center

(10) Visiting-nurse service

(11) Other ( )

46. Compared to using other medical facility, what kinds of difficulties there are for
using public health center?

(1) Itistoo far to go.

__(2) Thevariety of treatment is not enough.

___(3) Thequality of treatment is low.

___(4) 1 do not have enough time to use it within officer hours.

__(5) Staffs are rude and do not explain things properly.

___(6) No problem.

__(7) Other ( )
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47. If you have never used public health center, why isit so?

__ (1) Because | do not have money.

__(2) Itislocated too far.

__(3) I do not know where it is or what kinds of service they offer.
___ (4 1 think the quality of service might be low.

___(5) They do not have necessary service for me.

__(6) Other ( )

48. The following questions are about the degree of you satisfaction of your life in
Koreain general. How much are you satisfied or dissatisfied?

VY Distidied Sow  Saisied oY

Disdidied Sidfied
A. LifeinKoreain genera () 2 ©)] (4) 5)
B. Relationship with neighbors D (2 3 4 (5)
C. Relationship with employers Q) 2 3 4 (5)
D. Relationship with Korean fellow (D) 2 3 4) 5)

workers

Thefollowing questions areregarding use of freeclinic.

49. How often do you get service from free clinic? (Average times in a month)
( ) times a month

50. Please indicate below how you are satisfied with the free clinics for various aspects.

Services provided at free dlinic iy Disstisied Soso Satisfied v
A. Intervals between treatments (1) (2 (3) (4 (5)
B. Treatment hours (1) 2 @ @ 5)
C. Waiting hours (1) (2 e @ (5)
D. Procedure for treatment (1) (2 3 4 ©)]
E. Facilities (1) 2 ©IRC) ©)
F. Location of freeclinic (1) (2 (3) 4 (5)
G. Transportation (1) 2 Q @ )
H. Administrative procedure (1) 2 @ @ ©)
. Level of medical staff (1) 2) ® @ %)
J. Service of volunteers or staffs (1) (2 (3) (4) (5

12



51. We wish to hear your comment on details of service offered by free clinic. What
kind of service have you received? If you have received special kind of service,
please indicate how you were satisfied below. Also, please indicate your reasons for

dissatisfaction.
Matter of receiving service Reason for
Received service ((;lﬁis‘aiim
, . - Not e write
Services provided by freeclinic received Vay il B S Very |down the
service Disstidied Satisfied, number
below)
A. Primary consultation (i.e.
physical condition, medical (0 D 2 (€] 4 B | ( )
history etc.)
B. Mental health service
including activities of the
center (i.e. comforting, ©) H @ @ @& 6| )
encouraging etc.)
C. Public health education (i.e.
stop smoking, complication, © QL @ & @ 6|/ )
health care etc.)
D. Basic health checkup (i.e.
temperature, blood pressure,
level of blood sugar, urine ©) (1) (2) (3) ) ©) ] ( )
test etc.)
E. Referral service (i.e. referral
to appropriate secondary © @» @ & @ G| )
hospital etc.)
F. Other public health service
(linked with other ) QD @ @ @ 6B | )

medi cal/public organization)

(2) Quality of serviceislow
(3) Staffs are unfriendly

(5) They are not trustworthy
(6) Other (

Reasons for Dissatisfaction
(1) Thereisno specia benefit in content of service

(4) The number of treatment-provision istoo little.

)

52. The followings are some facial expressions portraying emotional state. Which one
does best reflect your satisfactory rate of ‘medical service provided by free clinic’?
Please consider ‘what they do good for you' and ‘what they do wrong’ in evaluating

your satisfactory rate.

OO0 EE

(1 (2) (3) 4) {5) {6)
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53. How often do you wish free clinic to offer medical services?

(1) Once aweek __(2) Once amonth
__ (3) Everyday __(4) Anytime when you request for help
__(5) Other ( )

54. What kinds of services do you think that free clinic should add or expand? Please
mark v below where you think necessary.

__ (1) sufficient medical supply

__(2) Hedlth checkup

__(3) Link to other welfare organization (for health education, disease prevention etc.)

__(4) satisfying specia needs for medical treatment; such as, industrial health or

maternal and childcare health.
__(5) Other ( )

55. Which issue do you consider is the most serious problem free clinic has? Please
choose one of the followings.

__ (1) Lack of human resources __(2) Lack of budget (finance)

__(3) Lack of medical supply ___(4) Lack of treatment and consultation time
__(5) Long waiting ___(6) Low quality of treatment

__(7) Unprofessional volunteers __(8) Other ( )

56. Do you intend to continue to use free clinic?
(D) VYes __(2)No

57. What would you do if free clinic is closed down? Please choose one of the
followings.

(1) I will use regular hospital/clinic. __ (2) | will use pharmacy.
__(3) I will use public health center. ___(4) I cannot even imagine such thing.
__(5) Other ( )

58. This it the last question. The followings are some facial expressions portraying
emotional state. Which one best reflects your mind on the “average satisfaction on
life” in Korea?

S =L S

(1) (2) (3) {4) {5) {6) {7

Thank you again for your cooperation. Your answers will be of great help to
our research. We will do our best to resolve the difficulties that you have.
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