Appendix I. Six-Month Follow-Up Questionnaire
This follow-up questionnaire was administered at the final data collection session, six months after either (1) the control group’s single HIV prevention session or (2) the final workshop of the experimental intervention. It includes most of the same questions from the baseline questionnaire, except for demographic and cultural questions.

Note: Although different versions of the questionnaires were used for male and female subjects, the differences are slight. Therefore, only the male versions are reproduced in this module. Both English- and Spanish-language instruments were also used. The printed version of this module includes only the English questionnaires. However, the Spanish version of the baseline instrument contains all of the questions administered later in the study. It is available for download from the UARP web site as a Microsoft Word file; go to
http://uarp.ucop.edu/ca_collaborations/modules/module7a_app.html
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6-month Questionnaire

Male

PARENTING

1. Is your partner (are any of your partners) currently pregnant?  
( YES
( NO

(if No, skip to question 5; if yes, continue with question 2)

2. When is your baby due? __ __/__ __/__ __





      Month  Day   Year

3. Thinking back to when you discovered your were going to become a dad this latest time, did you want to become a dad? 

(please check only one)

	(
	at an earlier time
	
	(
	not want to become at dad (again) at that time but wanted a child at some time in the future

	(
	at that time
	
	(
	did not want to become at dad (again) at that time or any time in the future


4. How do you feel now about being an expectant dad?

(please check only one)

	(
	Delighted in every way
	
	(
	Generally displeased, though I can think of some good things

	(
	Generally pleased, but with slight concern
	
	
	

	(
	Mixed feelings, some good and some negative
	
	(
	Totally displeased


5. How many times have you fathered a pregnancy (if partner is pregnant now, include this pregnancy in the total number)?  

_________ (total # of pregnancies)

6. How many of your children have your partners given birth to during your life? 

(please check one & fill in number of times if your partners have ever given birth)

	(
	My partners have never (yet) given birth

	(
	My partners have given birth  ______ times in my life


7. When do you plan to get your partner(s) pregnant again?  

 (please check only one)

	(
	within the Year
	
	(
	More than three years from now

	(
	within Two years
	
	(
	I do not plan to get my partner(s) pregnant again

	(
	within Three years
	
	


8. How would you feel if your partner(s) was pregnant again sooner than the time circled above? 
 (please check only one)

	(
	Delighted in every way
	
	(
	Generally displeased, though I can think of some good things

	(
	Generally pleased, but with slight concern
	
	
	

	(
	Mixed feelings, some good and some negative
	
	(
	Totally displeased


WHAT I AM LIKE

For each item below decide which kind of teenager is most like you. Then decide if this is only sort of true or really true for you.  

For example, if I make the following statement, “Some teenagers like to go to the movies in their spare time…. But other teenagers would rather go to sports events”, you would first need to decide whether you were more like the teens who like to go to the movies than those who like to go to sports events. Then you would have to decide if that is really true for you or sort of true for you. 

	
	Really true for me
	Sort of true for me
	
	
	
	Sort of true for me
	Really true for me

	1.
	
	
	Some teenagers are often disappointed with themselves
	BUT
	Other teenagers are pretty pleased with themselves
	
	

	2.
	
	
	Some teenagers DON’T like the way they are leading their life
	BUT
	Other teenagers DO like the way they are leading their life
	
	

	3.
	
	
	Some teenagers are happy with themselves most of the time
	BUT
	Other teenagers are often not happy with themselves
	
	

	4.
	
	
	Some teenagers like the kind of person they are


	BUT
	Other teenagers often wish they were someone else
	
	

	5.
	
	
	Some teenagers are very happy being the way they are
	BUT
	Other teenagers wish they were different
	
	


RELATING TO OTHERS

Listed below are a few statements about your relationships with others.  How much is each statement TRUE or FALSE for you? 


(Please check one box per statement)

	

	Definitely True
	Mostly True
	Don’t Know
	Mostly False
	Definitely False

	1. I am always courteous (polite/respectful), even to people who are disagreeable.
	
	
	
	
	

	2. There have been occasions when I took advantage of someone.
	
	
	
	
	

	3. I sometimes try to get even (seek revenge) rather than forgive and forget.
	
	
	
	
	

	4. I sometimes feel resentful (bitter/angry) when I don’t get my way.
	
	
	
	
	

	5. No matter to whom I’m talking, I’m always a good listener.
	
	
	
	
	


HEALTH KNOWLEDGE

The following are questions relating to your knowledge of HIV and AIDS. 

(Please check one box per question)

	
	YES
	NO
	NOT

SURE

	1. Can a person get HIV infection from holding or shaking hands, touching, or kissing someone with HIV/AIDS?
	
	
	

	2. Can a person get HIV infection from sharing needles used to inject (shoot up) drugs?
	
	
	

	3. Can a person get HIV infection from being bitten by mosquitos or other insects?
	
	
	

	4. Can a person get HIV infection from donating blood?
	
	
	

	5. Can a person get HIV infection from having a blood test?
	
	
	

	6. Can a person get HIV infection from using public toilets?
	
	
	

	7. Can a person get HIV infection from being in the same class with a student who has HIV/AIDS?
	
	
	

	8. Can you tell if people are infected with the HIV virus just by looking at them?
	
	
	

	9. Can any person with the HIV virus pass it on to someone else through sex?
	
	
	


HEALTH KNOWLEDGE (continued)

(Please check one box per question)

	
	YES
	NO
	NOT SURE

	10. Can a pregnant woman who has the HIV virus give her unborn baby the virus?
	
	
	

	11. Does a pregnant teenager need to use condoms (rubbers) to prevent HIV infection?
	
	
	

	12. Is there a cure for AIDS or HIV infection?
	
	
	

	13. Can people reduce their chances of becoming infected with the HIV virus by using condoms (rubbers) during sex?
	
	
	

	14. Can people reduce their chances of becoming infected with the HIV virus by taking birth control pills?
	
	
	

	15. Can a mother infected with the HIV virus spread the disease to her baby by breast-feeding?
	
	
	

	16. Can a mother infected with the HIV virus spread the disease to her baby by cuddling or holding?
	
	
	

	17. Can a father infected with the HIV virus spread the disease to his baby by cuddling or holding?
	
	
	

	18. Does HIV/AIDS reduce the body's ability to fight against disease?
	
	
	

	19. Can AIDS damage the brain?
	
	
	

	20. Is AIDS an infectious disease caused by a virus?
	
	
	

	21. Can teenagers get AIDS?

	
	
	

	22. Can a person be infected with HIV and not have the disease AIDS?
	
	
	

	23. Is there a vaccine available to the public that protects a person from getting the HIV virus or AIDS?
	
	
	

	24. Is there a cure for AIDS at present?
	
	
	

	25. Can a person get AIDS or HIV infection from living near a hospital for AIDS patients?
	
	
	

	26. Can a person get AIDS or HIV infection from working near someone with AIDS?
	
	
	

	27. Can a person get AIDS or HIV infection from eating in a restaurant where the cook has HIV/AIDS?
	
	
	

	28. Can a person get AIDS or HIV infection from sharing plates, forks, or glasses with someone who has the AIDS virus?
	
	
	

	29. Can a person get AIDS or HIV infection from being near someone who coughs or sneezes and has the AIDS virus?
	
	
	

	30. Does having a sexually transmitted infection increase your risk of contracting HIV?
	
	
	


CONDOM USE KNOWLEDGE

The following questions relate to your knowledge about condoms. 

(Please check one box per question)

	
	YES
	NO
	NOT SURE

	31. Do latex condoms work better in preventing HIV than other condoms?
	
	
	

	32. When a condom is placed on the penis, should some space be left at the tip of the condom?
	
	
	

	33. Should the condom be completely unrolled before it is placed on the penis?
	
	
	

	34. Can condoms be reused?
	
	
	

	35. Is the best way to remove a condom after sex to grasp the tip and remove it gently, but swiftly?
	
	
	

	36. Can storing or carrying condoms in a hot or warm place destroy their effectiveness?
	
	
	

	37. Are condoms more likely to come off during sex if you do not withdraw   (pull out) before your penis gets soft?
	
	
	


CES-D SCALE

The following is a list of statements of ways you may have felt.  For each statement, please indicate how often you have felt this way during the past week, including today.

(Please check one box per statement)

	During the past week, including today:
	Rarely or none of the time (less than 1 day)
	Some or a little of the time
(1-2 days)
	Occasionally or a moderate amount of time
(3-4 days)
	Most or all of the time 
(5-7 days)

	1.  I was bothered by things that usually don't bother me. 
	
	
	
	

	2.  I did not feel like eating; my appetite was poor.
	
	
	
	

	3.  I felt that I could not shake off the blues (sadness) even with help from my family or friends.
	
	
	
	

	4.  I felt that I was just as good as other people.
	
	
	
	

	5.  I had trouble keeping my mind on what I was doing.
	
	
	
	

	6.  I felt depressed.
	
	
	
	

	7.  I felt that everything I did was an effort.
	
	
	
	

	8.  I felt hopeful about the future.
	
	
	
	

	9.  I thought my life had been a failure.
	
	
	
	

	10.  I felt fearful.
	
	
	
	

	11.  My sleep was restless.
	
	
	
	

	12.  I was happy.
	
	
	
	

	13.  I talked less than usual.
	
	
	
	

	14.  I felt lonely.
	
	
	
	

	15.  People were unfriendly.
	
	
	
	

	16.  I enjoyed life.
	
	
	
	

	17.  I had crying spells.
	
	
	
	

	18.  I felt sad.
	
	
	
	

	19.  I felt that people dislike me.
	
	
	
	

	20.  I could not get "going."
	
	
	
	


BEHAVIORAL INTENTIONS

For each of the following questions, please respond with the answer that fits best. 

(please check only one box per question)

	
	Very
Unlikely
	Fairly Unlikely
	In the Middle
	Fairly Likely
	Very Likely

	1. How likely are you to eat healthy foods in the next 3 months? 
	
	
	
	
	

	2. How likely are you to take your baby for scheduled immunizations (well-baby shots)?
	
	
	
	
	

	3. How likely are you to stay in high school until you graduate?
	
	
	
	
	

	4. How likely are you to go to college?
	
	
	
	
	

	5. How likely are you to discipline your child by hitting?
	
	
	
	
	

	6. How likely are you to do things to stay healthy that you didn’t do before you became a dad (or an expectant dad)?
	
	
	
	
	

	7. How likely are you to protect your unborn child by having sex with only one partner, when your partner is pregnant?
	
	
	
	
	

	8. How likely are you to have sex with a woman who injects drugs now that you are a dad or expectant dad?
	
	
	
	
	

	9. How likely are you to play with your child every day?
	
	
	
	
	

	10. How likely are you to remove yourself and your child from the environment of your friends if they appear as though they are about to start fighting?
	
	
	
	
	

	11. How likely are you to remove yourself and your child from the environment of your friends if they appear as though they are about to do drugs?
	
	
	
	
	

	12. How likely is it that you will decide to use a condom if you have sex in the next 3 months?
	
	
	
	
	

	13. How likely is it that you will decide to use a condom if you have sex with your steady partner (wife, girlfriend, etc…) in the next 3 months?
	
	
	
	
	

	14. How likely is it that you will decide to use a condom if you have sex with someone other than your steady partner in the next 3 months?
	
	
	
	
	


BELIEFS ABOUT CONDOMS

These questions concern your beliefs about condoms.  For each statement, please respond with how much you personally agree or disagree. 

(Please check one box per statement)

	
	Disagree Strongly
	Disagree
	In the Middle
	Agree
	Agree Strongly

	1.   Sex would not feel as good if my partner and I used a condom. 
	
	
	
	
	

	2.   Condoms are embarrassing to use.
	
	
	
	
	

	3.   Condoms help prevent Sexually Transmitted Infections (STIs).
	
	
	
	
	

	4.   Condoms help prevent pregnancy.
	
	
	
	
	

	5.   Sex feels unnatural if a condom is used.
	
	
	
	
	

	6.   Condoms help prevent HIV.
	
	
	
	
	

	7.   Condoms ruin the mood because you have to stop to put one on.
	
	
	
	
	

	8.   Sex still feels good if a condom is used.
	
	
	
	
	

	9.   Saying we have to use a condom would make my sexual partner think I am having sex with other people.
	
	
	
	
	

	10. Saying we have to use a condom is like saying to my partner, “I do not trust you.”
	
	
	
	
	

	11. My sexual partner would break up with me if I said we had to use a condom.
	
	
	
	
	

	12.  My sexual partner would be happier if we used a condom.
	
	
	
	
	

	13.  If I had a condom with me, my partner would not like it.
	
	
	
	
	

	14.  If a pregnant woman has only one sex partner, she does not need to use a condom.
	
	
	
	
	

	15.  It is easy to have condoms with me all of the time.
	
	
	
	
	

	16.  It is hard for me to get condoms.
	
	
	
	
	

	17.  It is too much trouble to carry around condoms.
	
	
	
	
	

	18.  I can get condoms.
	
	
	
	
	

	19.  I can not talk to my partner about using condoms.
	
	
	
	
	

	20. I can get my partner to use a condom, even if she does not want to.
	
	
	
	
	


BELIEFS ABOUT CONDOMS (continued)

(Please check one box per statement)

	
	Disagree Strongly
	Disagree
	In the
Middle
	Agree
	Agree Strongly

	21. I can say to my partner that we should use a condom.
	
	
	
	
	

	22. Before we are ready to have sex, I can talk to my partner about using a condom.
	
	
	
	
	

	23. I can put on a condom without ruining the mood (while staying turned on).
	
	
	
	
	

	24. If I am sexually aroused I can stop before sexual intercourse to use a condom.
	
	
	
	
	

	25. I can say no to sex if my partner and I do not have a condom.
	
	
	
	
	

	26. If I ask my partner to use a condom, she will refuse to talk to me about it.
	
	
	
	
	

	27. If I ask my partner to use a condom, she will be angry.
	
	
	
	
	

	28. If I ask my partner to use a condom, she will hit me.
	
	
	
	
	

	29. I can stop sexual foreplay (fondling, rubbing, kissing, hugging) to get a condom if I do not have one.
	
	
	
	
	

	30. I can use a condom, even if the room is dark.
	
	
	
	
	

	31. I can get my partner to use a condom without ruining the mood (while staying turned on).
	
	
	
	
	

	32.  I am sure that I can use a condom when I have sex.
	
	
	
	
	

	33. I will try to get my sexual partner to use condoms if we have sex in the next 3 months.
	
	
	
	
	

	34. I plan to use condoms if I have sex in the next 3  months.
	
	
	
	
	

	35. I am afraid to have sex because of STIs (sexually transmitted infections).
	
	
	
	
	


36.  How do you feel about using a condom if you have sex in the next 3 months? (Please check one)

	( Very bad idea
	( Bad idea
	( In the middle
	( Good idea
	( Very good idea


CONDOM USE APPROVAL

For this section, please rate how much the following people would approve or disapprove of your using condoms when you have sex in the next 3 months.

(Please check one box per type of person)

	
	Disapprove strongly
	Disapprove
	In the middle
	Approve
	Approve strongly

	37. Your sexual partner
	
	
	
	
	

	38. Your mother
	
	
	
	
	

	39. Your father
	
	
	
	
	

	40.Your friends
	
	
	
	
	


OTHER PEOPLE’S OPINIONS ABOUT CONDOM USE

For this section, please rate how important to you are the following people’s opinions about using a condom. 

(Please check one box per type of person)

	
	Extremely unimportant
	Moderately unimportant
	In the middle
	Moderately important
	Extremely important

	41. Your sexual partner
	
	
	
	
	

	42. Your mother
	
	
	
	
	

	43. Your father
	
	
	
	
	

	44. Your friends
	
	
	
	
	


SEXUAL BEHAVIORS

1. In the last THREE MONTHS, with how many people have you had vaginal sex (penis in the vagina)?












______ (# of people)
[if you did not have vaginal sex in the last three months, please answer question 2; if you have had vaginal sex since you began this program, please skip to question 3]

2. If you have not had vaginal sex since you began this program, what is the main reason why you are not having sex? 

(please check only one answer}

	(
	No partner at this time

	(
	Partner is in jail

	(
	Partner gave birth recently

	(
	Choosing not to have sex at this time

	(
	My partner is having health problems with her pregnancy

	(
	Other: ______________________________________________


[if you have not had vaginal sex in the last three months, please skip to question 6, if you have had vaginal sex since this program started, please continue with question 3]

3. The last time you and your partner had vaginal sex, did you use a condom? 
( YES
( NO
(if YES, skip to question 5; if NO, continue with question 4)

4. What was the main reason why you did not use a condom the last time you had vaginal sex? 

(please select only one answer)

	(
	My partner was pregnant

	(
	I wanted my partner to get pregnant 

	(
	My partner wants to get pregnant

	(
	We used another form of birth control (e.g., the pill, shots, diaphragm, foam)

	(
	I did not think we would have sex

	(
	I don’t like using condoms

	(
	My partner didn’t want to use a condom

	(
	My partner and I had no money for condoms

	(
	My partner and I ran out of condoms

	(
	My partner and I were embarrassed to buy condoms

	(
	My partner and I have both tested negative for HIV, and we have agreed to have no other partners

	(
	Neither my partner nor I like using condoms

	(
	Other (please specify): 


5. Since you began having sex, how often would you say you have used a condom for vaginal sex? 

(Please check one)

	(
	Never
	
	(
	Most of the time

	(
	Not very often
	
	(
	Always

	(
	About half the time
	
	
	


6. Have you ever had anal sex (penis in the behind/butt)?



( YES
( NO
 (if NO, skip to question 9; if YES, continue with question 7)

7. During your life, with how many people have you had anal sex? 











     ______ people  


8. The last time you had anal sex, did you use a condom? 
 


( YES
( NO
9. Have you ever had oral sex (your mouth on your partner’s genitals/private parts or their mouth on yours)?
( YES

( NO
 (if NO, skip to the next page; if YES, continue with questions 10 & 11)

10.
During your life, with how many people have you had oral sex? 







     

 
                 ______ people

11. 
The last time you had oral sex, did you use a barrier (condom, dental dam, or plastic wrap)?    












( YES
( NO

SEXUAL BEHAVIOR GRID

The next section will ask about risk behaviors of your current sexual partner(s). Please answer for any sexual partners you have had in the last 3 months.
	   
	Partner #1
	Partner #2
	Partner #3
	Partner        #4
	Partner #5

	A. What is this partner’s gender?  (please circle one answer)
	Male     Female
	Male     Female
	Male     Female
	Male     Female
	Male     Female

	B. What type of partner is this person? (please circle one answer)
	Main 
Casual
	Main
Casual
	Main
Casual
	Main
Casual
	Main
Casual

	C. Have you made a baby with this partner? (please circle one answer)
	YES  NO Don’t know
	YES  NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	D. Has this partner te`sted positive for HIV? (please circle one answer)
	YES   NO
Don’t  now
	YES  NO Don’t know
	YES   NO Don’t know
	YES  NO Don’t know
	YES  NO Don’t know

	E. Has this partner had other sexual partners in the last 3 months? (please circle one answer)
	YES  NO Don’t know
	YES  NO Don’t know
	YES  NO Don’t know
	YES  NO Don’t know
	YES  NO Don’t  now

	F. Has this partner been diagnosed with AIDS? (please circle one answer)
	YES   NO Don’t know
	YES  NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	G. Has this partner ever used injection drugs? (please circle one answer)
	YES   NO Don’t know
	YES   NO Don’t  now
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	H. Does this partner use speed or meth? (please circle one answer)
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know 

	I. Does this partner use cocaine or crack cocaine? (circle one answer)
	YES    NO Don’t know
	YES    NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	J. Has this partner ever been in jail or juvenile hall? (circle one answer)
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	K. Has this partner ever been in a gang? (please circle one answer)
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	L. Has this partner ever had an HIV test? (please crcle one answer)
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know
	YES   NO Don’t know

	M. When was this partner’s last HIV test? (please write the date)  

	__ __/ __ __
month   year
	__ __/ __ __
month   year
	__ __/ __ __
month   year
	__ __/ __ __
month   year
	__ __/ __ __
month   year


SEXUAL BEHAVIOR GRID (continued)
	   
	Partner 
#1
	Partner 
#2
	Partner 
#3
	Partner
#4
	Partner 
#5

	How many TIMES in the past THREE MONTHS have you had:   (please fill in the number)

	N. Vaginal Sex (penis in the vagina) 
	
	
	
	
	

	O. Vaginal Sex with a condom 
	
	
	
	
	

	P. Vaginal Sex without a condom
	
	
	
	
	

	Q. Oral Sex (mouth on partner’s genitals)
	
	
	
	
	

	R. Oral Sex with a barrier (condom, dental dam, or plastic wrap)
	
	
	
	
	

	S. Oral Sex without a barrier 
	
	
	
	
	

	T. Anal Sex (penis in the behind/butt)
	
	
	
	
	

	U. Anal Sex with a condom
	
	
	
	
	

	V. Anal Sex without a condom
	
	
	
	
	


If you have had more than 5 sexual partners in the last 3 months, please check this box: (
SEXUAL BEHAVIOR & CONTRACEPTION 

1. IN YOUR LIFETIME, have you ever gotten high on an alcoholic drink or drug and then had sex?  













( YES
( NO


(if NO, skip to question 4; if YES, continue with question 2)

2.
In the past 3 months, how many times did you get high on an alcoholic drink or drug and then have sex?










______(# of times)
3.
In the past 3 months, on how many days did you get high on an alcoholic drink or drug and then have sex without using a condom?







______(# of times)

4.
IN YOUR LIFETIME, with how many people have you ever had sex for money or drugs or other things that you needed? (If you have never had sex in exchange for money or other things, please put “0”)









_____(# of people)
5.
Have you ever had an HIV/AIDS test?

( YES
( NO 
( DON’T KNOW

(if NO or DON’T KNOW, skip to question 7; if YES, continue with question 6)

6. When did you have your most recent HIV test?
___ ___ / ___ ___      or     ( Don’t Know When





               month       year 

7. In the last THREE MONTHS, what types of birth control/contraception or disease prevention methods have you used with your partner(s)?     (check all that you have used in the last three months)

	(
	Birth control pills
	
	(
	IUD

	(
	Birth Control injections (3 months shot) Depo-provera
	
	(
	Norplant (5 year implant)

	
	
	
	(
	Diaphragm

	(
	Condom (rubber)
	
	(
	Female condom

	(
	Contraceptive cream, jelly, foam, or suppository
	
	(
	Female sterilization 

	(
	Withdrawal or pulling out
	
	(
	Vasectomy or (surgical) male sterilization

	(
	Douching after sex
	
	(
	Other (specify):

	(
	Rhythm (avoid fertile time in menstrual cycle by the calendar)
	
	(
	No birth control or disease prevention method used in the last 3 months

	
	
	
	(
	No Sex in the last three months


8. What method of birth control/contraception or disease prevention methods did you and your partner use the LAST TIME you had vaginal sex?  If you used more than one method at the same time, list all the types that you used the last time you had sex. (check all that you used at the same time in the most recent sexual encounter, even if it was more than 3 months ago)

	(
	Birth control pills
	
	(
	IUD

	(
	Birth Control injections (3 months shot) 

Including: “Depo-provera”
	
	(
	Norplant (5 year implant)

	
	
	
	(
	Diaphragm

	(
	Condom (rubber)
	
	(
	Female condom

	(
	Contraceptive cream, jelly, foam, or suppository
	
	(
	Female sterilization 

	(
	Withdrawal or pulling out
	
	(
	Vasectomy or (surgical) male sterilization

	(
	Douching after sex
	
	(
	Other (specify):

	(
	Rhythm (avoid fertile time in menstrual cycle by the calendar)
	
	(
	No birth control or disease prevention method used last time


(if you checked “No birth control or disease prevention method used last time”, please continue with question 10, If you did not check “No birth control or disease prevention method used last time”, please skip to next page)

9. What was the main reason you did not use a method the LAST TIME you had sex? 

(Please check one)

	(
	I did not think we would have sex

	(
	I did not want to use a method

	(
	My partner did not want to use a method

	(
	I did not think my partner would get pregnant

	(
	I wanted my partner to get pregnant

	(
	My partner wanted to get pregnant

	(
	I thought it was dangerous to use birth control

	(
	I thought it was wrong to use birth control

	(
	I did not know where to get birth control

	(
	I had no money for birth control

	(
	My partner had no money for birth control

	(
	My partner was pregnant

	(
	Other (please explain):


SEXUALLY TRANSMITTED INFECTION HISTORY

This next section asks questions about sexually transmitted infections, also known as STIs. For each particular infection, please check whether you have been infected with it or had an outbreak in the last three months.


	
	 Have you had an outbreak or been infected in the 

LAST THREE MONTHS?

	1. Chlamydia
	( YES    ( NO    ( DON’T  KNOW  

	2. Gonorrhea (“the clap”)
	 ( YES    ( NO   ( DON’T  KNOW  

	3. Human Papiloma Virus/ HPV (“genital warts”)
	( YES    ( NO    ( DON’T KNOW  

	4. Syphilis 
	( YES   ( NO    ( DON’T KNOW  

	5. HIV infection or AIDS
	( YES   ( NO    ( DON’T KNOW  

	6. Trichomonas (“trich”)
	( YES   ( NO    ( DON’T KNOW  

	7. Herpes
	( YES   ( NO    ( DON’T KNOW  


DRUG AND ALCOHOL USE

1. During the past THREE MONTHS, how often on average did you smoke cigarettes? 

(Please check one)

	(
	Only once in the last three months

	(
	Once a month

	(
	Once every other week

	(
	Once a week

	(
	2-3 days a week

	(
	4-6 days a week

	(
	Every day

	(
	I did not smoke cigarettes in the past three months


2. During the past THREE MONTHS, on the days you have smoked, how many cigarettes on average did you smoke per day?    (Please check one)
	(
	Less than 1 cigarette per day

	(
	1 cigarette per day

	(
	2 to 5 cigarettes per day

	(
	6 to 10 cigarettes per day

	(
	11 to 20 cigarettes per day

	(
	More than 20 cigarettes per day

	(
	I did not smoke cigarettes in the past three months


The next four questions ask about drinking alcohol. This includes drinking beer, wine, wine coolers, and 

liquor such as rum, gin, vodka, or whiskey.  For these questions, drinking alcohol does not include 

drinking a few sips of wine for religious purposes.

3. During the PAST THREE MONTHS, on how many days did you have at least one drink of alcohol?  

(Please check one)

	(
	none in the last three months

	(
	only once in the last three months

	(
	once a month

	(
	once every other week

	(
	once a week

	(
	2-3 days a week

	(
	4-6 days a week

	(
	every day


4. During the PAST THREE MONTHS, on how many days did you have five or more drinks of alcohol in a row, that is, within a couple of hours? 

(Please check one)

	(
	0 days

	(
	1 day

	(
	2 days

	(
	3 to 5 days

	(
	6 to 9 days

	(
	10 to 19 days

	(
	20 or more days


The next questions ask about the use of illegal drugs:

5. During the PAST THREE MONTHS, how many times did you use marijuana (weed) or hashish?
(Please check one)

	(
	0 times

	(
	1 or 2 times

	(
	3 to 9 times

	(
	10 to 19 times

	(
	20 to 39 times

	(
	40 or more times


6. During the PAST THREE MONTHS, how many times did you use any form of cocaine? 




(Please check one)

	(
	0 times

	(
	1 or 2 times

	(
	3 to 9 times

	(
	10 to 19 times

	(
	20 to 39 times

	(
	40 or more times


7. During the PAST THREE MONTHS, how many times did you use any form of methamphetamines?  

(Please check one)

	(
	0 times

	(
	1 or 2 times

	(
	3 to 9 times

	(
	10 to 19 times

	(
	20 to 39 times

	(
	40 or more times


8. During the PAST THREE MONTHS, how many times did you use heroin? 

(Please check one)

	(
	0 times

	(
	1 or 2 times

	(
	3 to 9 times

	(
	10 to 19 times

	(
	20 to 39 times

	(
	40 or more times


9. During the PAST THREE MONTHS, how many times did you use any other type of illegal (“street”) drug, such as LSD, PCP, special K, ecstasy, mushrooms, peyote, inhalants, or pills without a doctor’s prescription? 

(Please check one)

	(
	0 times

	(
	1 or 2 times

	(
	3 to 9 times

	(
	10 to 19 times

	(
	20 to 39 times

	(
	40 or more times


10. During the PAST THREE MONTHS, have you injected (shot up) any illegal drug?




( YES
( NO
(if NO, please skip to question 14; if YES, please continue with question 11)

11.
 Have you shared needles in the PAST THREE MONTHS used to inject (shoot up) any drugs?
 


( YES
( NO
(if NO, please skip to question 14; if YES, please continue with question 12)

12. Did you clean a shared needle before injecting (shooting up) drugs?
(Please check one)

	(
	Always

	(
	Once in a while

	(
	Never


13. What was the needle you used to inject (shoot up) drugs cleaned with?  



(Please check one)    

	(
	Water (not boiled) only
	
	(
	Bleach or other

	(
	Boiled water
	
	(
	It was not cleaned

	(
	Alcohol
	
	


14. How many tattoos or body piercings (including ear piercings) have you gotten in the PAST THREE MONTHS? 

(Please check one)

	(
	I have not gotten a tattoo or a body piercing in the last three months
	
	(
	2 to 5 tattoos or body piercings

	(
	One tattoo or body piercing
	
	(
	More than 5 tattoos or body piercings


(if you have not gotten a tattoo or body piercing in the last three months, please skip to the next page; if you have ever had a tattoo or body piercing, please continue with question 15)

15. Where did you get your tattoos or body piercings? (Please check all that apply)

	(
	Tattoo or body piercing  parlor

	(
	Jail or Juvenile detention

	(
	A friend did it for you

	(
	You did it yourself


16. Do you think that in your lifetime, you have ever had a tattoo or body piercing where the needle had been used on other people before you (without being sterilized)? 




( YES
( NO
AIDS INFORMATION

For each of the following sources, please disclose how much you have learned from each of them about HIV infection and AIDS. 

 (Please check one box per source of information)

	
	Nothing
	A little
	Some
	Quite 
a bit
	A great deal

	1. Parents
	
	
	
	
	

	2. Church/religious organization
	
	
	
	
	

	3. Friends
	
	
	
	
	

	4. School(s)
	
	
	
	
	

	5. Books, pamphlets and magazines
	
	
	
	
	

	6. Television and movies
	
	
	
	
	

	7. Health care workers (doctors, nurses, health educators)
	
	
	
	
	


OTHER HIV EDUCATION

1. Since you began this program, have you received any HIV education that was not a part of our program?

( YES
( NO

[If no, continue with “GROWING UP IN YOUR NEIGHBORHOOD”; 
If yes, please continue with question 2]

2. If you have received HIV education outside of this program, please complete the following:

	Types of HIV education
	Have you participated in this type of education since you started this program?
	How many hours (in total) have you spent in each type of HIV education (outside of this program) since you began this program?

	3. Classroom lecture
	( YES
   ( NO
	______ hours

	4. Guest speaker
	( YES
   ( NO
	______ hours

	5. Video or TV program
	( YES
   ( NO
	______ hours

	6. Textbook reading
	( YES
   ( NO
	______ hours

	Other (please specify): 
	( YES
   ( NO
	______ hours


GROWING UP IN YOUR NEIGHBORHOOD

In the last 3 months, how often have you done the following things?

(Please check one box per item)

	
	5 or more times
	3-4 
times
	1 or 2 times
	Not at all

	1.
	Ran away from home
	
	
	
	

	2.
	Destroyed property (including graffiti or tagging)
	
	
	
	

	3.
	Got into a physical fight with others
	
	
	
	

	4.
	Used a weapon in a fight
	
	
	
	

	5.
	Joined with members of a gang to cause trouble
	
	
	
	


HARD OR EASY

Sometimes we want to get a sexual partner to do something that they do not want to do.  How easy or hard is it for you to get your sexual partner to do something they do not want to do?  

(Please check one box per question)

	
	Very Hard
	Hard
	In the Middle
	Easy
	Very Easy

	1.  How easy or hard would it be for you to get your sexual partner to agree to use condoms during sex, even if she did not want to.
	
	
	
	
	

	2.  How easy or hard would it be for you to get your sexual partner to talk to you about birth control, even if she did not want to?
	
	
	
	
	

	3.  How easy or hard would it be for you to get your sexual partner to talk to you about preventing Sexually Transmitted Infections (STIs), even if she did not want to?
	
	
	
	
	

	4.  How easy or hard would it be for you to get your sexual partner to talk to you about ways you could prevent AIDS, even if she did not want to. 
	
	
	
	
	

	5.  How easy or hard would it be for you to get your sexual partner to use contraceptive foam or jelly when you have sex, even if she did not want to.
	
	
	
	
	

	6.  How easy or hard would it be to use condoms when you have sex?
	
	
	
	
	

	7.  How easy or hard is it for you to decide to get tested for the HIV virus?
	
	
	
	
	


ROMANTIC RELATIONSHIPS
The following questions relate to the relationship with your current main partner. If you can’t decide which partner is your main partner chose the partner with whom you spend the most time
· How long have you been in a relationship with your current main partner? ______ (years)

Most people have disagreements in their relationships. Please indicate how much you agree or disagree with your (main) partner when you discuss about the following topics:

	
	Always agree
	Almost always agree
	Occasionally disagree
	Frequently disagree
	Almost always disagree
	Always disagree

	1. handling family finances
	
	
	
	
	
	

	2. matters of recreation
	
	
	
	
	
	

	3. religious matters
	
	
	
	
	
	

	4. showing affection
	
	
	
	
	
	

	5. friends
	
	
	
	
	
	

	6. sexual activity
	
	
	
	
	
	

	7. conventionality (correct or proper behavior)
	
	
	
	
	
	

	8. philosophy of life
	
	
	
	
	
	

	9. ways of dealing with parents or in-laws
	
	
	
	
	
	

	10. aims, goals, and things believed to be important
	
	
	
	
	
	

	11. amount of time spent together
	
	
	
	
	
	

	12. making major decisions
	
	
	
	
	
	

	13. household tasks
	
	
	
	
	
	

	14. leisure time interests and activities
	
	
	
	
	
	

	15. career decisions
	
	
	
	
	
	


The next section asks questions about how often you do certain things in your relationship. 

	
	All the time
	Most of the time
	More often than not
	Occasionally
	Rarely
	Never

	16. How often do you discuss or have you considered divorce, separation, or terminating your relationship?
	
	
	
	
	
	

	17. How often do you or your partner leave the house after a fight?
	
	
	
	
	
	

	18. In general, how often do you think that things between you and your partner are going well?
	
	
	
	
	
	

	19. Do you confide in your partner? (tell them your personal and private thoughts)
	
	
	
	
	
	

	20. Do you ever regret that you got together with your partner?
	
	
	
	
	
	

	21. How often do you and your partner have arguments?
	
	
	
	
	
	

	22. How often do you and your partner “get on each other’s nerves?”
	
	
	
	
	
	

	23. How often do you feel that you have no control over what happens between you and your partner?
	
	
	
	
	
	

	24. How often do you feel that your partner has all the power in your relationship?
	
	
	
	
	
	

	25. How often do you wish that you had more control in your relationship with your partner?
	
	
	
	
	
	


26. Do you kiss your partner?  (please circle only one)

	every 

day
	almost every day
	occasionally
	rarely
	never


27. Do you and your partner engage in outside interests together? (please circle only one)

	all of 

them
	most of 

them
	some of 

them
	very few 

of them
	none of 

them


How often would you say the following events occur between you and your partner?

	
	never
	less than once a month
	once or twice a month
	once or twice a week
	once a day
	more than once a day

	28. Have a mentally stimulating exchange of ideas. (a meaningful conversation where you thought about new ideas)
	
	
	
	
	
	

	29. Laugh together.
	
	
	
	
	
	

	30. Calmly discuss something.
	
	
	
	
	
	

	31. Work together on a project.
	
	
	
	
	
	


These are some things about which couples sometimes agree and sometimes disagree. Indicate if either item below caused differences of opinion or were problems in your relationship during the past few weeks.

32. Being too tired for sex.

( YES
( NO

33. Not showing love


( YES
( NO

34. The dots on the following line represent different degrees of happiness in your relationship. The middle point, “happy” represents the degree of happiness of most relationships. Please chose the dot which best describes the degree of happiness, all things considered, of your relationship.  

	extremely unhappy


	fairly unhappy
	a little unhappy
	happy
	very 

happy
	extremely happy
	perfect

	○
	○
	○
	○
	○
	○
	○


35. Which of the following statements best describes how you feel about the future of your relationship 

(please check only one)

	(
	I want desperately for my relationship to succeed, and would go to almost any length to see that it does.

	(
	I want very much for my relationship to succeed, and will do all I can to see that it does.

	(
	I want very much for my relationship to succeed, and will do my fair share to see that it does.

	(
	It would be nice if my relationship succeeded, but I can’t do much more than I am doing now to help it succeed.

	(
	It would be nice if it succeeded, but I refuse to do any more than I am doing now to keep the relationship going.

	(
	My relationship can never succeed, and there is no more that I can do to keep the relationship going.


36. Some men and women only have sex with each other (they are in a monogamous “faithful” relationship) while others have more than one partner. How would you determine if a relationship is monogamous/faithful? 

(please check all that apply)

	(
	I would ask my partner if she had any other partners

	(
	I would make the decision by myself not to have sex with other partners

	(
	I would talk it over with my partner and we would agree to only have sex with each other

	(
	I could tell by looking at my partner that she wouldn’t cheat on me (I could tell by my partner’s appearance)


For each of the following statements, please choose how much you agree or disagree with them:

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1. If I asked my partner to use a condom he or she would get violent.
	
	
	
	

	2. If I asked my partner to use a condom she or he would be angry.
	
	
	
	

	3. Most of the time, we do what my partner wants to do.
	
	
	
	

	4. My partner won’t let me wear certain things.
	
	
	
	

	5. When my partner and I are together, I’m pretty quiet.
	
	
	
	

	6. My partner has more say than I do about important decisions that affect us.
	
	
	
	

	7. My partner tells me who I can spend time with.
	
	
	
	

	8. If I asked my partner to use a condom, he or she  would think I’m having sex with other people.
	
	
	
	

	9. I feel trapped or stuck in our relationship.
	
	
	
	

	10. My partner does what she or he wants, even if I do not want her or him to.
	
	
	
	

	11. I am more committed to our relationship than my partner is.
	
	
	
	

	12. When my partner and I disagree, he or she gets his or her way most of the time.
	
	
	
	

	13. My partner gets more out of our relationship than I do.
	
	
	
	

	14. My partner always wants to know where I am.
	
	
	
	

	15. My partner might be having sex with someone else.
	
	
	
	


For each of the following statements, please choose who makes the decision is these situations:

	
	Your partner
	Both of you equally
	You

	16. Who usually has more say about whose friends to go out with?
	
	
	

	17. Who usually has more say about whether you have sex?
	
	
	

	18. Who usually has more say about what you do together?
	
	
	

	19. Who usually has more say about how often you see one another?
	
	
	

	20. Who usually has more say about when you talk about serious things?
	
	
	

	21. In general, who do you think has more power in your relationship?
	
	
	

	22. Who usually has more say about whether you use condoms?
	
	
	

	23. Who usually has more say about what types of sexual acts you do?
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