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* Enter a *1’ if this is the first of this form for this date. Designate subsequent forms on the same date with a 2, 3, etc.
** Enter the subject's current study step number. Enter *1° if the study does not have multiple steps.

FOR OFFICE USE ONLY - TEAR OFF SHEET

INSTRUCTIONS TO THE STUDY NURSE:

The ABBREVIATED ADHERENCE / PSYCHOSOCIAL FACTORS QUESTIONNAIRE should be given
to the study participant prior to the clinical exam and preferably in a quiet secluded area (for example,
exam room or other office). This questionnaire is designed for study participants who can read at the
sixth-grade level; participants who have difficulty reading may need additional assistance.

It is important to be familiar with the content and format of the questionnaire before giving it to study
participants. At the first visit, please begin by telling the participant:

"Estamos tratando de comprender mejor qué factores hacen que sea mas facil o mas dificil
para usted tomar su medicamento anti-VIH. Por favor conteste todas las preguntas con
sinceridad. No se le "juzgara" con base en sus respuestas. Si usted no desea responder
una pregunta, por favor, trace unalinea sobre dicha pregunta. Por favor, siéntase libre de
preguntar si necesita explicacién sobre alguna de las preguntas.”

You should then briefly go over the format of the questions and how to complete them. Have the study
participant complete the questionnaire before vital signs, history, and physical are completed. The
questionnaire is very brief and should take no more than 2 minutes to complete. Before gving the
s}utﬂy Eartlmpant the questionnaire, please fill out the header(s) and DETACH THIS PAGE from the rest
of the form.

Each question is in the same general format and contains several items. Note that the study participant
is always asked to make a check (v} in the box for each question where there are check boxes.

For data keving, if the subject did not answer a question, enter *-1." Do not leave any fields blank.

PLEASE COMPLETE THE FOLLOWING ITEMS AFTER STUDY PARTICIPANT COMPLETES THE
QUESTIONNAIRE OR AFTER YOU ASCERTAIN THAT THIS IS NOT POSSIBLE:

Protocol Number[ | | | | | |

1. How was the questionnaire completed? ........................ 1-Self administered by the participant |:|
If “4-Not completed,” complete ‘a’ and Stop. 2-Face-to-face interview
3-Both self-administered and interview
4-Not completed
9-Other, specify

If Other, specify [70]:

a. If "4-Not completed,” please indicate the reason and stop: ... 1-Participant declined |:|
2-There was not enough time
9-Other reason, specify

If Other reason, specify [70]:

2. Enter the country code for the location of the clinic and the language used to complete the form.
Refer to Appendix 80 for Country and Language Codes.

Country: |:|:| Language: |:|:|
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Por favor, marque una casilla en cada pregunta en que hay casillas para llenar. Si usted no
desea contestar una pregunta, por favor, trace una linea sobre dicha pregunta.

1. Durante las dltimas 4 semanas, ;su salud no le ha permitido trabajar en un empleo, nole ha
permitido trabajar alrededor de la casa, o nole ha permitido ir a estudiar? {Marque una opcién)

No Algunas veces Todo el tiempo
[] [] []
0 1 2

2. Durante las dltimas 4 semanas, ;Qué tanto dolor ha tenido usted (por ejemplo, dolor de cabeza,
dolor muscular, dolor de espalda, dolor de estémagoe)? (Marque una opcion)

Ninguno Muy leve Leve Moderado Agudo Muy agudo
[] [] [] [] [] []
0 1 2 3 4 5

3. Durante las dltimas 4 semanas, ;qué tanto su salud fisica o sus problemas emocionales interfiriero
con sus actividades sociales normales {por gjemplo, su socializacién con amigos o familiares)?
(Marque una opcion)

Nada Un poco Moderadamente  Bastante Muchisimo
[] [] [] [] []
0 1 2 3 4

4. En general, ;qué tan satisfecho esta usted con el apoyo que recibe de sus amigos v familiares?
{Marque una opcion)

Mu Un poco Un poco Muy
insatistecho insatisfecho satisfecho satisfecho
[] [] [] []

0 1 2 3

9. ¢En qué medida sus amigos o familiares le ayudan a recordar que debe tomar su medicamento?
{(Marque una opcion)

Nada Un poco Algo Mucho No aplicable
[l [] [] [l []
0 1 2 3 4
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