Appendix A. Baseline/Follow-up Surveys

The same questionnaire is used at baseline and three-month follow-up for both the intervention and comparison groups. Different sets of questions are used for the two populations, MSM API youth and HIV-positive. Questions collect data on clients’ demographic profile, sexual behaviors, sexual health, attitudes about sex, substance use, and perceptions about identity and social support.

· Self-administered surveys.

· Each takes about 45–60 minutes to complete.

API Youth Baseline and Follow-up Survey

Code: A _________ _________ _________              Entered by ___ ___ on ___/___/___
DO NOT WRITE YOUR NAME ANYWHERE ON THIS SURVEY! THANK YOU!

Thank you for taking the time to complete this survey. As stated in the informed consent form, the information you provide us will be held strictly confidential.

Please note that some of the questions will ask about your sexual experiences and history of substance use. We apologize in advance if any questions make you uncomfortable or upset. Please know that you are free to decline from answering any questions.

If you have any questions or comments, please direct them to one of the Research Assistants. Thank you for your time.

	Today’s date:
	____________/
	____________/
	2001

	
	Month
	Day
	


I. Please provide the following demographic information.

1. How old are you? ____ years old.

2. Which gender do you MOST identify as? Please check only ONE.

	___ Male
	___
	Pre-op F-to-M Transgender
	___
	Pre-op M-to-F Transgender
	___ Intersex

	___ Female
	___
	Post-op F-to-M Transgender
	___
	Post-op M-to-F Transgender
	___
	Other (specify): ____________


3. What is your sexual orientation? Please check only ONE.

	___
	Gay/ Homosexual
	___ Bisexual
	___
	Straight/      Heterosexual
	___ Queer

	___ Questioning
	___ Other (specify): ___________________________________


4. What is the HIGHEST level of education you have completed? Please check only ONE.

	___
	Less than 12th grade
	___
	High school grad./GED
	___
	Technical school
	___ Some college

	___
	Completed college
	___
	Some grad. Education
	___ Graduate degree


5. What is your CURRENT U.S. citizenship status? Please check only ONE.

	___ U.S. citizen
	___
	Permanent resident/Green card
	___ Work visa

	___ Student visa
	___ Refugee
	___
	Other (specify): _________________


6. Were you born in the United States?

	___ YES, and (check ONE of the following):

	___ AT LEAST ONE parent was born in another country. (Go to QUESTION 7.)

	___ My parents and I were ALL born in the U.S. (Go to QUESTION 7.)


	___ NO. (please answer QUESTIONS 6a to 6c below.)

	6a. How old were you when you FIRST came to the U.S.? ___ years old.

	6b. How many years TOTAL have you lived in the U.S.? ___ years.

	6c. I was born in 
	___ Cambodia
	___ 
	China (mainland)
	___ Hong Kong
	___ Japan

	
	___ Laos
	___ Philippines
	___
	South Korea
	___ Taiwan

	
	___ Thailand
	___ Vietnam
	___ Other (specify): ___________


7. Check the ethnic group with which you MOST identify. Please check only ONE.

	___ Cambodian/Khmer
	___ Malaysian

	___ Chamoru
	___ Native Hawaiian

	___ Chinese/Taiwanese/Hong Konger
	___ Pakistani

	___ Filipino
	___ Samoan

	___ Hmong
	___ Sri Lankan

	___ Indian
	___ Thai

	___ Indonesian
	___ Tongan

	___ Japanese
	___ Vietnamese

	___ Korean
	___ Other Asian/Pacific Islander (specify):
___________________________________

	___ Laotian
	

	___ Mixed heritage (specify): _____________       __________________________________
	___ African American/Black

	
	___ Latino(a)/Hispanic

	___ Caucasian/White
	___ Other non-Asian (specify): ___________________________________


II. Now we will ask you questions about your LIFETIME sexual behaviors.

8. With how many different MEN have you had oral or anal sex IN YOUR LIFE?

___ male sex partners

9. With how many WOMEN have you had oral, anal, or vaginal sex with IN YOUR LIFE?

___ female sex partners

10. Have you EVER RECEIVED money or drugs in exchange for sex?

	___ Yes
	___ No


11. Have you EVER GIVEN money or drugs in exchange for sex?

	___ Yes
	___ No


12. Below is a chart of various sexual behaviors that you may have engaged in at some point IN YOUR LIFE. Please fill it out as accurately as possible. (If you have NEVER had oral, anal, or vaginal sex, go to PAGE 11, QUESTION 27.)
To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	

	 Behavior
	
	I have done this AT LEAST ONCE in my life.
	How often was a LATEX CONDOM used? (use scale above.)
	I have done this while under the influence of ALCOHOL.
	I have done this while under the influence of DRUGS.

	Your penis up someone’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	A man’s penis up your anus
	
	___ Yes   ___ No
 (If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in a woman’s vagina
	
	___ Yes   ___ No
 (If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No 

	Your penis in someone’s mouth
	
	___ Yes   ___ No
 (If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No 

	A man’s penis in your mouth
	
	___ Yes   ___ No
 (If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No 


	Behaviors
	
	I have done this AT LEAST ONCE in my life.
	How often was a DENTAL DAM or other barrier used? (Use scale above.)
	I have done this while under the influence of ALCOHOL.
	I have done this while under the influence of DRUGS.

	Your tongue on someone’s anus (rimming)
	
	___ Yes   ___ No
 (If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No 

	Someone’s tongue on your anus (rimming)
	
	___ Yes   ___ No
 (If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No 

	Your tongue on a woman’s vagina
	
	___ Yes   ___ No
 (If NO, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No 


III. Now we will ask you questions about your sexual behaviors within the PAST 3 MONTHS.

13. Within the PAST 3 MONTHS, how many SEX PARTNERS have you had? By “sex partner,” we mean someone you had oral, anal, or vaginal sex with at least once.

___ sex partners (If “0,” go to PAGE 11, QUESTION 27.)
14. Below is a checklist of various sexual behaviors that you may have engaged in within the PAST 3 MONTHS with SEX PARTNERS. Please fill it out as accurately as possible. Please note that there are TWO PAGES to this chart.

To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	

	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a LATEX CONDOM used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of DRUGS within the PAST 3 MONTHS.

	Your penis up someone’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	A man’s penis up your anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in a woman’s vagina
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in someone’s mouth
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	A man’s penis in your mouth
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No


To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	


	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a DENTAL DAM or other barrier used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of DRUGS within the PAST 3 MONTHS.

	Your tongue on someone’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Someone’s tongue on your anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your tongue on a woman’s vagina
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No


15. In the PAST 3 MONTHS, have you RECEIVED money or drugs in exchange for sex?

	___ Yes
	___ No


16. In the PAST 3 MONTHS, have you GIVEN money or drugs in exchange for sex?

	___ Yes
	___ No


17. Within the PAST 3 MONTHS, have you had at least one REGULAR SEX PARTNER? By “regular sex partner,” we mean someone with whom you have had oral, anal, or vaginal sex several times and seen for a while, such as a boyfriend or partner. (If you have not had a regular sex partner in the past 3 months, go to PAGE 11, QUESTION 27.)
	___ Yes
	___ No


Now please think of the ONE REGULAR SEX PARTNER whom you have seen for the longest period of time within the PAST 3 MONTHS, and answer QUESTIONS 18 to 26. You do not need to be with this person now.

18. How long have you been or were you together? ___ years and ___ months.

19. What is this person’s gender? Please check only ONE.

	___ Male
	___
	Pre-op F-to-M Transgender
	___
	Pre-op M-to-F Transgender
	___ Intersex

	___ Female
	___
	Post-op F-to-M Transgender
	___
	Post-op M-to-F Transgender
	___
	Other (specify): ____________


20. What is this person’s age? ___ years old.

21. Within the PAST 3 MONTHS, how often did you discuss SAFER SEX with this person?

	___
	___
	___
	___
	___

	Never
	Almost never
	Sometimes
	Almost always
	Always


22. Within the PAST 3 MONTHS, how often did you discuss USING CONDOMS with this person?

	___
	___
	___
	___
	___

	Never
	Almost never
	Sometimes
	Almost always
	Always


23. Within the PAST 3 MONTHS, how often did you discuss HAVING SEX ONLY WITH EACH OTHER?

	___
	___
	___
	___
	___

	Never
	Almost never
	Sometimes
	Almost always
	Always


24. Within the PAST 3 MONTHS, was this regular partner having sex with other people?

	___ Yes
	___ No
	___ I don’t know


25. Have you EVER asked this person about his or her HIV status?

	___ Yes, and this person told me he or she was (check only ONE):

	___ HIV positive.

	___ HIV negative.

	___ Waiting for results.

	___ This person did not tell me his or her HIV status.


	___ No, and I didn’t ask because (you may check MULTIPLE answers):

	___ There was no need to ask since we always practice safer sex.

	___ I didn’t want to risk losing the relationship.

	___ I didn’t think it was necessary.

	___ Other (specify): ______________________________________


26. Below is a chart of various sexual behaviors that you may have engaged in within the PAST 3 MONTHS with this ONE REGULAR SEX PARTNER. Please fill it out as accurately as possible.

To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	

	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a LATEX CONDOM used within the PAST 3 MONTHS? (use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of DRUGS within the PAST 3 MONTHS.

	Your penis up this person’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	This person’s penis up your anus
	
	_Yes  _No  _N/A
(If NO or N/A, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in a this person’s vagina
	
	_Yes  _No  _N/A
(If NO or N/A, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in this person’s mouth
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	This person’s penis in your mouth
	
	_Yes  _No  _N/A
(If NO or N/A, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a DENTAL DAM or other barrier used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of DRUGS within the PAST 3 MONTHS.

	Your tongue on this person’s anus (rimming)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	This person’s tongue on your anus (rimming)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your tongue on this person’s vagina
	
	_Yes  _No  _N/A
(If NO or N/A, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No


IV. Now we will ask you other questions about your sexual health and attitudes about sex.

27. What was the result of your MOST RECENT HIV test?

	___ I have never been tested (Go to QUESTION 29).

	___ HIV positive
	___ HIV negative

	___ Waiting for results
	___ Decline to answer


28. When was the LAST TIME you were tested? Please enter the month and year.

	___________/____________
	___ I don’t remember

	 Month    Year


29. Please indicate if you have EVER had any of the following sexually transmitted diseases (STD), as well as those you have had within the PAST 3 MONTHS. 

	Sexually transmitted disease
	
	I have had this STD AT LEAST ONCE in my life.
	I have had this STD within the PAST 3 MONTHS.

	Chlamydia
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Crabs
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Gonorrhea
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Hepatitis A
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Hepatitis B
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Hepatitis C
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Herpes
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Scabies
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Syphilis
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Warts (anal or genital)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Other (specify):
	
	___ Yes 
	___ Yes   ___ No


30.  Please check to what extent you agree or disagree with the following statements. Please check only ONE box per statement.

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) I may have had sex with someone who was HIV positive.
	
	
	
	
	

	2) The idea of using a condom for anal sex doesn’t appeal to me.
	
	
	
	
	

	3) The proper use of a condom for anal sex could enhance sexual pleasure.
	
	
	
	
	

	4) Having safer sex is a habit for me.
	
	
	
	
	

	5) I may have had sex with someone who had an STD.
	
	
	
	
	

	6) I am at risk for an STD.
	
	
	
	
	

	7) Generally, I am in favor of using a condom for anal sex.
	
	
	
	
	

	8) If I have anal sex within the next year, I intend to use a condom.
	
	
	
	
	

	9) By using a condom for anal sex, you wouldn’t really be able to “give yourself over” to your partner.
	
	
	
	
	

	10) My sexual experiences do not put me at risk for contracting HIV.
	
	
	
	
	

	11) Using a condom for anal sex would interfere with romance.
	
	
	
	
	

	12) There is a possibility that I have an STD.
	
	
	
	
	

	13) If I were going to have anal sex, I would take precautions to reduce my risk for contracting HIV.
	
	
	
	
	

	14) I think using a condom for anal sex would get boring fast.
	
	
	
	
	

	15) I am at risk for HIV.
	
	
	
	
	

	16) I am determined to practice safer sex.
	
	
	
	
	

	17) It would be a hassle to use a condom for anal sex.
	
	
	
	
	

	18) I may have had sex with someone who was at risk for an STD.
	
	
	
	
	

	19) The sensory aspects of condoms (smell, touch, etc.) make them unpleasant.
	
	
	
	
	

	20) There is a possibility that I have HIV.
	
	
	
	
	

	21) Using a condom for anal sex would reduce the mental pleasure of sex.
	
	
	
	
	

	22) I intend to practice safer sex throughout the next 3 months.
	
	
	
	
	

	23) People can get the same pleasure from having anal sex with a condom as having anal sex without a condom.
	
	
	
	
	

	24) Condoms are irritating.
	
	
	
	
	

	25) My sexual experiences do not put me at risk for contracting an STD.
	
	
	
	
	

	26) I would avoid using a condom for anal sex if at all possible.
	
	
	
	
	

	27) I may have had sex with someone who was at risk for HIV.
	
	
	
	
	

	28) Using a condom for anal sex would interrupt sex.
	
	
	
	
	

	29) I would try to use a condom if I have anal sex.
	
	
	
	
	

	30) Using a condom for anal sex would ruin the natural sex act.
	
	
	
	
	


31. We previously asked you questions about communicating with a primary sex partner. Now we would like you to answer how often YOU AND YOUR FRIENDS have done the following within the PAST 3 MONTHS. Please check only ONE box per statement.

	
	Never
	Once in a while
	Some- times
	Most of the time
	Always

	1) We have talked with each other about the importance of having safer sex.
	
	
	
	
	

	2) We have given each other ideas about how to avoid having unsafe sex.
	
	
	
	
	

	3) We have encouraged each other to have safer sex.
	
	
	
	
	

	4) We have talked with each other about the dangers of drug and alcohol use.
	
	
	
	
	

	5) We have given each other ideas about how to avoid overusing drugs and alcohol.
	
	
	
	
	

	6) We have encouraged each other to reduce our drug and alcohol use.
	
	
	
	
	


V. Substance use

32. Please indicate which substances you have EVER used, as well as those you have used within the PAST 3 MONTHS. Please note that there are TWO PAGES to this chart.

To measure the frequency of using a substance within the past 3 MONTHS, please use the scale below and enter a number from 1 to 6.

	1
	2
	3
	4
	5
	6

	Less than once a month
	About once a month
	About 2 to 3 times a month
	About once a week
	About 2 to 3 times a week
	About once a day or more

	

	SUBSTANCE and METHOD of taking, if applicable
	
	I have taken this substance AT LEAST ONCE in my life.
	I have taken this substance within the PAST 3 MONTHS.
	If yes, how often have you taken this substance within the PAST 3 MONTHS? (use scale above.)

	Alcohol
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Marijuana/Pot
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Amphetamine pills (Crissy, Crystal, Ice, Meth, Speed, Tina)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Amphetamines by smoking
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Amphetamines by injection or bumping
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Cocaine by snorting (other than crack)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Cocaine by injection (other than crack)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Crack
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Depressants (Dans, Quaaludes)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Ecstasy/E/X
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	


To measure the frequency of using a substance within the past 3 MONTHS, please use the scale below and enter a number from 1 to 6.

	1
	2
	3
	4
	5
	6

	Less than once a month
	About once a month
	About 2 to 3 times a month
	About once a week
	About 2 to 3 times a week
	About once a day or more

	

	SUBSTANCE and METHOD of taking, if applicable
	
	I have taken this substance AT LEAST ONCE before.
	I have taken this substance within the PAST 3 MONTHS.
	If yes, how often have you taken this substance within the PAST 3 MONTHS? (use scale above.)

	GHB/G
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Hallucinogens (LSD, Mushrooms)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	


	 Heroin by snorting
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	


	 Heroin by smoking
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	


	 Heroin by injection
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Ketamine/K/Special K
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Poppers
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Speedball by injection (heroin and cocaine)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Other narcotics (Demerol, Codeine, Morphine)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No
	

	Other (specify):
	
	___ Yes   
	___ Yes   ___ No
	

	Other (specify):
	
	___ Yes   
	___ Yes   ___ No
	

	Other (specify):
	
	___ Yes   
	___ Yes   ___ No
	


VI. The next set of questions will measure your attitudes and beliefs about identity and social support.

33. The following is a list of GENERAL GAY ACTIVITIES AND GROUPS. Please indicate which of the following you have participated in during the PAST 3 MONTHS. Please check AS MANY AS APPLICABLE.

	__
	1) Attended a gay social event
	__
	7) Attended a gay event at a university or college

	__
	2) Read a gay newspaper or magazine
	__
	8) Participated in a gay sports or recreational group

	__
	3) Attended a gay political event
	__
	9) Attended a gay self-help group (e.g., support group)

	__
	4) Participated in a gay computer bulletin board or chatroom
	__
	10) Called a gay helpline

	__
	5) Attended a meeting of a gay religious group
	__
	11) Volunteered for a gay organization

	__
	6) Attended a meeting of a gay organization (e.g., social, political)
	
	


34. The following is a list of GENERAL ASIAN & PACIFIC ISLANDER (API) ACTIVITIES AND GROUPS. Please indicate which of the following you have participated in during the PAST 3 MONTHS. Please check AS MANY AS APPLICABLE.

	__
	1) Attended an API social event
	__
	7) Attended an API event at a university or college

	__
	2) Read an API newspaper or magazine
	__
	8) Participated in an API sports or recreational group

	__
	3) Attended an API political event
	__
	9) Attended an API self-help group (e.g., support group)

	__
	4) Participated in an API computer bulletin board or chatroom
	__
	10) Called an API helpline

	__
	5) Attended a meeting of an API religious group
	__
	11) Volunteered for an API organization

	__
	6) Attended a meeting of an API organization (e.g., social, political)
	
	


35. The following is a list of GAY API ACTIVITIES AND GROUPS. Please indicate which of the following you have participated in during the PAST 3 MONTHS. Please check AS MANY AS APPLICABLE.

	__
	1) Attended a gay API social event
	__
	7) Attended a gay API event at a university or college

	__
	2) Read a gay API newspaper or magazine
	__
	8) Participated in a gay API sports or recreational group

	__
	3) Attended a gay API political event
	__
	9) Attended a gay API self-help group (e.g., support group)

	__
	4) Participated in a gay API computer bulletin board or chatroom
	__
	10) Called a gay API helpline

	__
	5) Attended a meeting of a gay API religious group
	__
	11) Volunteered for a gay API organization

	__
	6) Attended a meeting of a gay API organization (e.g., social, political)
	
	


36. Please check to what extent you agree or disagree with the following statements. Please check only ONE box per statement.

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) Belonging to the gay and bisexual community is an important part of my self-image.
	
	
	
	
	

	2) I have tried to stop being attracted to men in general.
	
	
	
	
	

	3) I feel I don’t have much to offer to the gay and bisexual community.
	
	
	
	
	

	4) If someone offered me the chance to be completely heterosexual, I would accept the chance.
	
	
	
	
	

	5) I make a positive contribution to the gay and bisexual community.
	
	
	
	
	

	6) I have tried to become more sexually attracted to women.
	
	
	
	
	

	7) I often feel it best to avoid personal or social involvement with gay and bisexual men.
	
	
	
	
	

	8) I would like to get professional help in order to change my sexual orientation to heterosexual.
	
	
	
	
	

	9) I wish I could develop more erotic feelings about women.
	
	
	
	
	

	10) Being a member of the gay and bisexual community has very little to do with how I feel about myself.
	
	
	
	
	

	11) I feel that being attracted to men is a personal shortcoming for me.
	
	
	
	
	

	12) Being a member of the gay and bisexual community is an important reflection of who I am.
	
	
	
	
	

	13) I feel good about belonging to the gay and bisexual community.
	
	
	
	
	

	14) I regret belonging to the gay and bisexual community.
	
	
	
	
	

	1) I wish I weren’t attracted to men.
	
	
	
	
	

	15) I feel that belonging to the gay and bisexual community is NOT a good thing for me.
	
	
	
	
	

	16) I am glad I belong to the gay and bisexual community.
	
	
	
	
	

	17) I feel alienated from myself because I am attracted to men.
	
	
	
	
	


37. Please read the statements below and respond to them. Please check only ONE box per statement. 

	
	Never
	Once in a while
	Some- times
	Most of the time
	Always

	1) I find that my heterosexual API friends pay more attention to my sexual orientation than to who I am as a person.
	
	
	
	
	

	2) I feel there are people who really understand me.
	
	
	
	
	

	3) I have a hard time making heterosexual API friends because of my sexual orientation.
	
	
	
	
	

	4) I feel alone.
	
	
	
	
	

	5) I have had trouble maintaining friendships with heterosexual APIs because of my sexual orientation.
	
	
	
	
	

	6) I feel there are people I can turn to.
	
	
	
	
	

	7) I have been made to feel uncomfortable in the general API community because of my sexual orientation.
	
	
	
	
	

	8) I feel there is nobody I can turn to.
	
	
	
	
	

	9) I have been made to feel uncomfortable in the general gay community because of my race or ethnicity.
	
	
	
	
	

	10) I feel a lack of companionship.
	
	
	
	
	

	11) I have been turned down for sex because of my race or ethnicity.
	
	
	
	
	

	12) I feel I can find companionship when I want it.
	
	
	
	
	

	13) In sexual relationships, I find that men pay more attention to my race or ethnicity than to who I am as a person.
	
	
	
	
	

	14) I feel left out.
	
	
	
	
	

	15) I have had trouble finding boyfriends or relationships because of my race or ethnicity.
	
	
	
	
	


38. Please read the statements below and respond to them. Please check the ONE box that best describes your situation over the PAST WEEK.

	
	 Rarely or none of the time (less than 1 day)
	Some or a little of the time (1–2 days)
	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, even with help from my family or friends.
	
	
	
	

	4) I felt that I was not 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 hopeless about the future.
	
	
	
	

	9) I thought my life had been a failure.
	
	
	
	

	10) I felt fearful.
	
	
	
	

	11) My sleep was restless.
	
	
	
	

	12) I was unhappy.
	
	
	
	

	13) I talked less than usual.
	
	
	
	

	14) I felt lonely.
	
	
	
	

	15) People were unfriendly.
	
	
	
	

	16) I did not enjoy life.
	
	
	
	

	17) I had crying spells.
	
	
	
	

	18) I felt sad.
	
	
	
	

	19) I felt people disliked me.
	
	
	
	

	20) I could not get going.
	
	
	
	


39. For each of the following statements, write down a number from 1 to 9 to measure how well each statement describes you. Please use the scale below, where a “1” equals “Doesn’t describe me at all,” and a “9” equals “Describes me very well.” Please write down ONE NUMBER per statement.

	Doesn’t describe me at all
	1---2---3---4---5---6---7---8---9
	Describes me very well

	

	___
	1) When making a decision, I first consider how it will affect others before considering how it will affect me.
	___
	9) Even though people around me may hold a different opinion, I stick to what I believe.

	
	
	
	

	___
	2) I feel guilty saying “no” when someone asks me for help.
	___
	10) It is important to me that I make a favorable impression on others.

	
	
	
	

	___
	3) It is important to maintain harmony in a group.
	___
	11) The most important thing to me is to have a sense of belonging to my own group(s).

	
	
	
	

	___
	4) If someone helps me, I feel a strong obligation to return the favor sometime later.
	___
	12) It is important to me to maintain a good relationship with everybody.

	
	
	
	

	___
	5) It is important to me that I remain in a group if the group needs me, even if I am not happy with the group.
	___
	13) I usually make my own decisions myself.

	
	
	
	

	___
	6) It is better to follow tradition or authority than to try to do something my way.
	___
	14) I always care about what other people think of me.

	
	
	
	

	___
	7) If what I believe is right hurts other people’s feelings, I would rather not insist on it.
	___
	15) Before making a decision, I always consult with others.

	
	
	
	

	___
	8) I have difficulty saying “no” when someone asks me for help.
	
	


40. For each of the following statements, write down a number from 1 to 7 to measure how much you agree or disagree with each statement. Please use the scale below, where a “1” equals “Very strongly disagree,” and a “7” equals “Very strongly agree.” Please write down ONE NUMBER per statement.

	Very strongly disagree
	1---2---3---4---5---6---7
	Very strongly agree

	

	___
	1) There is a special person who is around when I am in need.
	___
	9) I have gay and bisexual API friends with whom I can share my joys and sorrows.

	___
	2) There is a special person with whom I can share my joys and sorrows.
	___
	10) I can count on my friends when things go wrong.

	___
	3) I can count on my gay and bisexual API friends when things go wrong.
	___
	11) I can talk about my problems with my family.

	___
	4) My family really tries to help me.
	___
	12) I have friends with whom I can share my joys and sorrows.

	___
	5) I get the emotional help and support I need from my family.
	___
	13) There is a special person in my life who cares about my feelings.

	___
	6) I have a special person who is a real source of comfort to me.
	___
	14) I can talk about my problems with my gay and bisexual API friends.

	___
	7) My gay and bisexual API friends really try to help me.
	___
	15) My family is willing to help me make decisions.

	___
	8) My friends really try to help me.
	___
	16) I can talk about my problems with my friends.


YOU’RE DONE!

Please place your survey in the envelope provided and give it to one of the Research Assistants. If you have any additional questions or concerns, please refer to the business card attached to the front. Thank you again for taking the time to complete this survey.

HIV-Positive API Baseline and Follow-up Survey

Code: B _________ _________ _________              Entered by ___ ___ on ___/___/___
DO NOT WRITE YOUR NAME ANYWHERE ON THIS SURVEY! THANK YOU!

Thank you for taking the time to complete this survey. As stated in the informed consent form, the information you provide us will be held strictly confidential.

Please note that some of the questions will ask about your sexual experiences and history of substance use. They are asked in order to improve HIV/AIDS care services. If any questions make you uncomfortable or upset, you are free to decline from answering any questions.

If you have any questions or comments, please direct them to one of the Facilitators. Thank you for your time.
	Today’s date:
	______/
	______/
	2001

	
	Month
	Day
	


I. Please provide the following demographic information.

1. How old are you? ____  years old.

2. Which gender do you MOST identify as? Please check only ONE box.

	___ Male
	___
	Pre-op F-to-M Transgender
	___
	Pre-op M-to-F Transgender
	___ Intersex

	___ Female
	___
	Post-op F-to-M Transgender
	___
	Post-op M-to-F Transgender
	___
	Other
(specify): ____________


3. Which best describes you? Please check only ONE box.

	___
	Gay/ Homosexual
	___ Bisexual
	___
	Straight/ Heterosexual
	___ Queer

	___ Questioning
	___
	Man who has sex with men
	___ Other (specify): ________________


4. What is the HIGHEST level of education you have completed? Please check only ONE box.

	___
	Less than 12th grade
	___
	High school grad./GED
	___
	Technical school
	___ Some college

	___
	Completed college
	___
	Some grad. education
	___ Graduate degree


5. What is your CURRENT U.S. citizenship status? Please check only ONE box.

	___ U.S. citizen
	___
	Permanent resident/ Green card
	___ Work visa

	___ Student visa
	___ Refugee
	___
	Other (specify): _________________


6. Were you born in the United States?

	___ YES, and (check ONE of the boxes below):

	___ AT LEAST ONE parent was born in another country. (Go to QUESTION 7.)

	___ My parents and I were ALL born in the U.S. (Go to QUESTION 7.)

	___ NO. (please answer QUESTIONS 6a to 6c below.)

	6a. How old were you when you FIRST came to the U.S.? ___ years old.

	6b. How many years TOTAL have you lived in the U.S.? _ years.

	6c. I was born in 
	___ Cambodia
	___  
	China (mainland)
	___ Guam
	___ Hong Kong

	
	___ India
	___ Japan
	___ Laos
	___ Philippines

	
	___ 
	South Korea
	___ Taiwan
	___ Thailand
	___ Vietnam

	
	___ Other (specify): _________________________________________


7. Check the ethnic group with which you MOST identify. Please check only ONE box.

	___ Bangladeshi
	___ Korean
	___ Tongan

	___ Burmese
	___ Laotian
	___ Vietnamese

	___ Cambodian/Khmer
	___ Malaysian
	___ Other Asian/Pacific Islander (specify): 
________________________

	___ Chamoru
	___ Maori
	

	___ Chinese (mainland)
	___ Nepali
	___ Mixed heritage (specify): ________________________
________________________

	___ Filipino
	___ Pakistani
	

	___ Native Hawaiian
	___ Samoan
	

	___ Hmong
	___ Singaporean
	___ African American/Black

	___ Hong Kong
	___ Sri Lankan
	___ Caucasian/White

	___ Indian
	___ Taiwanese
	___ Latino(a)/Hispanic

	___ Indonesian
	___ Thai
	___ Other non-Asian (specify): ________________________

	___ Japanese
	___ Tibetan
	


II. Now we will ask you questions about your sexual behaviors within the PAST 3 MONTHS.

8. Within the PAST 3 MONTHS, how many SEX PARTNERS have you had? By “sex partner,” we mean someone you had oral, anal, or vaginal sex with at least once.

___ sex partners (If “0,” go to PAGE 8, QUESTION 20.)
9. Below is a checklist of various sexual behaviors that you may have engaged in within the PAST 3 MONTHS with SEX PARTNERS. Please fill it out as accurately as possible. Please note that there are TWO PAGES to this chart.

To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	

	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a LATEX CONDOM used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of SUBSTANCES within the PAST 3 MONTHS.

	Your penis up someone’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	A man’s penis up your anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in a woman’s vagina
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No


	Your penis in someone’s mouth
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	A man’s penis in your mouth
	
	___ Yes   ___ No
(If NO, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No


To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	


	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a DENTAL DAM or other barrier used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of SUBSTANCES within the PAST 3 MONTHS.

	Your tongue on someone’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Someone’s tongue on your anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your tongue on a woman’s vagina
	
	___ Yes   ___ No
(If NO, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No


10. Within the PAST 3 MONTHS, have you had at least one REGULAR SEX PARTNER? By “regular sex partner,” we mean someone with whom you have had oral, anal, or vaginal sex several times and seen for a while, such as a boyfriend or partner. (If you have not had a regular sex partner in the past 3 months, go to PAGE 8, QUESTION 20.)
	___ Yes
	___ No


Now please think of the ONE REGULAR SEX PARTNER whom you have seen for the longest period of time within the PAST 3 MONTHS, and answer QUESTIONS 11 to 19. You do not need to be with this person now.

11. How long have you been or were you together? ___ years and ___ months.

12. What is this person’s gender? Please check only ONE box.

	___ Male
	___
	Pre-op F-to-M Transgender
	___
	Pre-op M-to-F Transgender
	___ Intersex

	___ Female
	___
	Post-op F-to-M Transgender
	___
	Post-op M-to-F Transgender
	___
	Other (specify): ____________


13. What is this person’s age? ___ years old.

14. Whenever you had sex within the PAST 3 MONTHS, how often did you discuss SAFER SEX with this person?

	___
	___
	___
	___
	___

	Never
	Almost never
	Sometimes
	Almost always
	Always


15. Whenever you had sex within the PAST 3 MONTHS, how often did you discuss USING CONDOMS with this person?

	___
	___
	___
	___
	___

	Never
	Almost never
	Sometimes
	Almost always
	Always


16. Within the PAST 3 MONTHS, how often did you discuss HAVING SEX ONLY WITH EACH OTHER?

	___
	___
	___
	___
	___

	Never
	Almost never
	Sometimes
	Almost always
	Always


17. Within the PAST 3 MONTHS, was this regular partner having sex with other people?

	___ Yes
	___ No
	___ I don’t know


18. Have you EVER asked this person about his or her HIV status?

	___ Yes, and this person told me he or she was (check only ONE box):

	___ HIV positive.

	___ HIV negative.

	___ Waiting for results.

	___ This person did not tell me his or her HIV status.

	___ No, and I didn’t ask because (you may check MULTIPLE answers):

	___ There was no need to ask since we always practice safer sex.

	___ I didn’t want to risk losing the relationship.

	___ I didn’t think it was necessary.

	___ I am already HIV positive.

	___ Other (specify): ______________________________________


19. Below is a chart of various sexual behaviors that you may have engaged in within the PAST 3 MONTHS with this ONE REGULAR SEX PARTNER. Please fill it out as accurately as possible. (If this person was your ONLY SEX PARTNER in the past 3 months, go to PAGE 8, QUESTION 20.)
To measure the frequency of using a condom, dental dam, or other barrier, use the scale below and enter a number from 1 to 5.

	1
	2
	3
	4
	5

	Never
	Almost never
	Sometimes
	Almost always
	Always

	

	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a LATEX CONDOM used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of SUBSTANCES within the PAST 3 MONTHS.

	Your penis up this person’s anus
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	This person’s penis up your anus
	
	___ Yes  ___ No __ N/A (If NO or N/A, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in a this person’s vagina
	
	___ Yes  ___ No __ N/A (If NO or N/A, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your penis in this person’s mouth
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	This person’s penis in your mouth
	
	___ Yes  ___ No __ N/A (If NO or N/A, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	Behaviors
	
	I have done this within the PAST 3 MONTHS.
	How often was a DENTAL DAM or other barrier used within the PAST 3 MONTHS? (Use scale above.)
	I have done this while under the influence of ALCOHOL within the PAST 3 MONTHS.
	I have done this while under the influence of SUBSTANCES within the PAST 3 MONTHS.

	Your tongue on this person’s anus (rimming)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	
	___ Yes   ___ No
	___ Yes   ___ No

	This person’s tongue on your anus (rimming)
	
	___ Yes   ___ No
(If NO, go to next
	
	___ Yes   ___ No
	___ Yes   ___ No

	Your tongue on this person’s vagina
	
	_Yes _No _N/A
(If NO or N/A, go to next page.)
	
	___ Yes   ___ No
	___ Yes   ___ No


III. Now we will ask you about your sexual health and attitudes.

20. Please indicate if you have EVER had any sexually transmitted diseases, as well as those you have had within the PAST 3 MONTHS. 

	Sexually transmitted disease
	
	I have had this STD AT LEAST ONCE in my life.
	I have had this STD within the PAST 3 MONTHS.

	Chlamydia
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Crabs
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Gonorrhea
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Hepatitis A
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Hepatitis B
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Hepatitis C
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Herpes
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Scabies
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Syphilis
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Warts (anal or genital)
	
	___ Yes   ___ No
(If NO, go to next row ↓)
	___ Yes   ___ No

	Other (specify):
	
	​​___Yes
	___ Yes   ___ No


21. Please check to what extent you agree or disagree with the following statements. Please check only ONE box per statement.

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) It would be a hassle to use a condom for anal sex.
	
	
	
	
	

	2) People can get the same pleasure from having anal sex with a condom as having anal sex without a condom.
	
	
	
	
	

	3) Using a condom for anal sex would interrupt sex.
	
	
	
	
	

	4) The proper use of a condom for anal sex could enhance sexual pleasure.
	
	
	
	
	

	5) Condoms are irritating.
	
	
	
	
	

	6) I think using a condom for anal sex would get boring fast.
	
	
	
	
	

	7) Using a condom for anal sex would reduce the mental pleasure of sex.
	
	
	
	
	

	8) The idea of using a condom for anal sex doesn’t appeal to me.
	
	
	
	
	

	9) Using a condom for anal sex would ruin the natural sex act.
	
	
	
	
	

	10) I am in favor of using a condom for anal sex.
	
	
	
	
	

	11) Using a condom for anal sex would interfere with romance.
	
	
	
	
	

	12) The sensory aspects of condoms (smell, touch, etc.) make them unpleasant.
	
	
	
	
	

	13) By using a condom for anal sex, you wouldn’t really be able to “give yourself over” to your partner.
	
	
	
	
	


	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) If I were going to have anal sex, I would take precautions to reduce my risk for getting reinfected with HIV.
	
	
	
	
	

	2) Having safer sex is a habit for me.
	
	
	
	
	

	3) I intend to practice safer sex throughout the next 3 months.
	
	
	
	
	

	4) If I have anal sex within the next year, I intend to use a condom.
	
	
	
	
	

	5) I would avoid using a condom for anal sex if at all possible.
	
	
	
	
	

	6) I am determined to practice safer sex.
	
	
	
	
	

	7) I would try to use a condom if I have anal sex.
	
	
	
	
	


	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) I may have had sex with someone who had an STD other than HIV.
	
	
	
	
	

	2) I am at risk for an STD other than HIV.
	
	
	
	
	

	3) There is a possibility that I have an STD other than HIV.
	
	
	
	
	

	4) I may have had sex with someone who was at risk for an STD other than HIV.
	
	
	
	
	

	5) My sexual experiences do not put me at risk for contracting an STD other than HIV.
	
	
	
	
	


	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) My sexual experiences do not put me at risk for getting reinfected with HIV.
	
	
	
	
	

	2) I am at risk for HIV reinfection.
	
	
	
	
	

	3) There is a possibility that I have been reinfected with HIV.
	
	
	
	
	

	4) My sexual experiences do not put me at risk for being reinfected with HIV.
	
	
	
	
	

	5) Since becoming HIV+, I may have had sex with someone who has HIV.
	
	
	
	
	


22. In the PAST 3 MONTHS, to how many sexual partners have you told your HIV status? (If you have not had sex in the past 3 months, go to QUESTION 26.)

	___
	___
	___
	___
	___

	None of them
	A few of them
	Half of them
	Most of them
	All of them


23. In the PAST 3 MONTHS, how often have you given inaccurate information to a sexual partner by saying you didn’t know your HIV status?

	___
	___
	___
	___
	___

	Always
	Often
	Sometimes
	Rarely
	Never


24. In the PAST 3 MONTHS, how often have you given inaccurate information to a sexual partner by saying you were HIV negative?
	___
	___
	___
	___
	___

	Always
	Often
	Sometimes
	Rarely
	Never


25. How stressful would it be for you to tell a new sexual partner about your HIV status?
	___
	___
	___
	___
	___

	Not at all stressful
	A little stressful
	Moderately stressful
	Quite stressful
	Extremely stressful


26. How stressful would it be for you to tell someone new in your life—such as a new friend or co-worker, but NOT a new sexual partner—about your HIV status?
	___
	___
	___
	___
	___

	Not at all stressful
	A little stressful
	Moderately stressful
	Quite stressful
	Extremely stressful


27. How stressful was it or would it be for you to tell a parent about your HIV status?

	___
	___
	___
	___
	___

	Not at all stressful
	A little stressful
	Moderately stressful
	Quite stressful
	Extremely stressful


28. How stressful was it or would it be for you to tell a sibling about your HIV status?

	___
	___
	___
	___
	___

	Not at all stressful
	A little stressful
	Moderately stressful
	Quite stressful
	Extremely stressful


IV. The next set of questions will measure your attitudes and beliefs about identity and social support.

29. The following is a list of ACTIVITIES AND GROUPS FOR HIV+ PEOPLE. Please indicate which of the following you have participated in during the PAST 3 MONTHS. Please check AS MANY AS APPLICABLE.

	___
	1) Attended a social event for HIV+ people
	___
	7) Attended a conference or workshop for HIV+ people

	___
	2) Read a newspaper or magazine for HIV+ people
	___
	8) Participated in a recreational group for HIV+ people

	___
	3) Attended a political event for HIV+ people
	___
	9) Attended a self-help group (e.g., support group) for HIV+ people

	___
	4) Participated in a computer bulletin board or chatroom for HIV+ people
	___
	10) Called a helpline for HIV+ people

	___
	5) Attended a meeting of a religious group for HIV+ people
	___
	11) Volunteered for an organization for HIV+ people

	___
	6) Attended a meeting of a social or political organization for HIV+ people
	___
	12) Participated in a case management program for HIV+ people


30. The following is a list of ACTIVITIES AND GROUPS FOR ASIAN & PACIFIC ISLANDERS (API). Please indicate which of the following you have participated in during the PAST 3 MONTHS. Please check AS MANY AS APPLICABLE.

	___
	1) Attended an API social event
	___
	7) Attended an API conference or workshop

	___
	2) Read an API newspaper or magazine
	___
	8) Participated in an API sports or recreational group

	___
	3) Attended an API political event
	___
	9) Attended an API self-help group (e.g., support group)

	___
	4) Participated in an API computer bulletin board or chatroom
	___
	10) Called an API helpline

	___
	5) Attended a meeting of an API religious group
	___
	11) Volunteered for an API organization

	___
	6) Attended a meeting of an API organization (e.g., social, political)
	___
	12) Participated in a case management program for APIs


31. Please check to what extent you agree or disagree with the following statements. Please check only ONE box per statement.

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1) Belonging to the gay and bisexual community is an important part of my self-image.
	
	
	
	
	

	2) I feel I don’t have much to offer to the gay and bisexual community.
	
	
	
	
	

	3) I make a positive contribution to the gay and bisexual community.
	
	
	
	
	

	4) Being a member of the gay and bisexual community has very little to do with how I feel about myself.
	
	
	
	
	

	5) Being a member of the gay and bisexual community is an important reflection of who I am.
	
	
	
	
	

	6) I feel good about belonging to the gay and bisexual community.
	
	
	
	
	

	7) I regret belonging to the gay and bisexual community.
	
	
	
	
	

	8) I feel that belonging to the gay and bisexual community is NOT a good thing for me.
	
	
	
	
	

	9) I am glad I belong to the gay and bisexual community.
	
	
	
	
	


32.
Please read the statements below and respond to them. Please check only ONE box per statement.

	
	Never
	Once in a while
	Some- times
	Most of the time
	Always

	1) I feel there are people who really understand me.
	
	
	
	
	

	2) I feel alone.
	
	
	
	
	

	3) I feel there are people I can turn to.
	
	
	
	
	

	4) I feel there is nobody I can turn to.
	
	
	
	
	

	5) I feel a lack of companionship.
	
	
	
	
	

	6) I feel I can find companionship when I want it.
	
	
	
	
	

	7) I feel left out.
	
	
	
	
	


33. Please complete the following sentence by checking ONE box per statement. “In the PAST 3 MONTHS, changes in my body made me…”

	
	None of the time
	A little of the time
	Some of the time
	Most of the time
	All of the time

	1) Feel frustrated because clothes didn’t fit right.
	
	
	
	
	

	2) Spend more money than I wanted to on clothes.
	
	
	
	
	

	3) Upset that I couldn’t control my body.
	
	
	
	
	

	4) Feel less self-confident.
	
	
	
	
	

	5) Confused about how to eat right.
	
	
	
	
	

	6) Confused about how much to exercise.
	
	
	
	
	

	7) Feel discomfort or pain.
	
	
	
	
	

	8) Embarrassed about how I looked.
	
	
	
	
	

	9) Worry that my HIV was getting worse.
	
	
	
	
	

	10) Upset that people might have thought I was sick.
	
	
	
	
	

	11) Worry about dying.
	
	
	
	
	

	12) Afraid that people would know I have HIV.
	
	
	
	
	

	13) Avoid being around other people.
	
	
	
	
	

	14) Feel less attractive to others.
	
	
	
	
	

	15) Feel lonely and cut-off from others.
	
	
	
	
	

	16) Feel depressed.
	
	
	
	
	

	17) Dislike the way I looked.
	
	
	
	
	

	18) Want to avoid having sex or being intimate.
	
	
	
	
	

	19) Think about changing my HIV medications.
	
	
	
	
	

	20) Think about not taking my HIV medications.
	
	
	
	
	


34. Please read the statements below and respond to them. Please check the ONE box that best describes your situation over the PAST WEEK.

	
	 Rarely or none of the time (less than 1 day)
	Some or a little of the time (1–2 days)
	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, even with help from my family or friends.
	
	
	
	

	4) I felt that I was not 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 hopeless about the future.
	
	
	
	

	9) I thought my life had been a failure.
	
	
	
	

	10) I felt fearful.
	
	
	
	

	11) My sleep was restless.
	
	
	
	

	12) I was unhappy.
	
	
	
	

	13) I talked less than usual.
	
	
	
	

	14) I felt lonely.
	
	
	
	

	15) People were unfriendly.
	
	
	
	

	16) I did not enjoy life.
	
	
	
	

	17) I had crying spells.
	
	
	
	

	18) I felt sad.
	
	
	
	

	19) I felt people disliked me.
	
	
	
	

	20) I could not get going.
	
	
	
	


35. For each of the following statements, write down a number from 1 to 9 to measure how well each statement describes you. Please use the scale below, where a “1” equals “Doesn’t describe me at all,” and a “9” equals “Describes me very well.” Please write down ONE NUMBER per statement.

	Doesn’t describe me at all
	1---2---3---4---5---6---7---8---9
	Describes me very well


	___
	1) When making a decision, I first consider how it will affect others before considering how it will affect me.
	___
	9) Even though people around me may hold a different opinion, I stick to what I believe.

	
	
	
	

	___
	2) I feel guilty saying “no” when someone asks me for help.
	___
	10) It is important to me that I make a favorable impression on others.

	
	
	
	

	___
	3) It is important to maintain harmony in a group.
	___
	11) The most important thing to me is to have a sense of belonging to my own group(s).

	
	
	
	

	___
	4) If someone helps me, I feel a strong obligation to return the favor sometime later.
	___
	12) It is important to me to maintain a good relationship with everybody.

	
	
	
	

	___
	5) It is important to me that I remain in a group if the group needs me, even if I am not happy with the group.
	___
	13) I usually make my own decisions myself.

	
	
	
	

	___
	6) It is better to follow tradition or authority than to try to do something my way.
	___
	14) I always care about what other people think of me.

	
	
	
	

	___
	7) If what I believe is right hurts other people’s feelings, I would rather not insist on it.
	___
	15) Before making a decision, I always consult with others.

	
	
	
	

	___
	8) I have difficulty saying “no” when someone asks me for help.
	
	


36. For each of the following statements, write down a number from 1 to 7 to measure how much you agree or disagree with each statement. Please use the scale below, where a “1” equals “Very strongly disagree,” and a “7” equals “Very strongly agree.” Please write down ONE NUMBER per statement.

	Very strongly disagree
	1---2---3---4---5---6---7
	Very strongly agree

	
	
	

	___
	1) There is a special person who is around when I am in need.
	___
	9) I have gay and bisexual API friends with whom I can share my joys and sorrows.

	___
	2) There is a special person with whom I can share my joys and sorrows.
	___
	10) I can count on my friends when things go wrong.

	___
	3) I can count on my gay and bisexual API friends when things go wrong.
	___
	11) I can talk about my problems with my family.

	___
	4) My family really tries to help me.
	___
	12) I have friends with whom I can share my joys and sorrows.

	___
	5) I get the emotional help and support I need from my family.
	___
	13) There is a special person in my life who cares about my feelings.

	___
	6) I have a special person who is a real source of comfort to me.
	___
	14) I can talk about my problems with my gay and bisexual API friends.

	___
	7) My gay and bisexual API friends really try to help me.
	___
	15) My family is willing to help me make decisions.

	___
	8) My friends really try to help me.
	___
	16) I can talk about my problems with my friends.


YOU’RE DONE!

Please place your survey in the envelope provided and give it to one of the facilitators. If you have any additional questions or concerns, please address them with one of the facilitators. Thank you for taking the time to complete this.
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