Global HIV Competence

Response Categories
1= Never

2= A Little Bit

3= Somewhat
4=Quite a Bit
5=Always

What is the total number of adolescent children the participant has?

1. Do you arguef/fight:

Never | A little Somewhat | Quitea | Always | N/A
bit bit

a. With your adolescent child(ren) 1 2 3 4 5 8
about household responsibilities
b. With your adolescent child(ren) 1 2 3 4 5 8
regarding friends
c. With your adolescent child(ren) 1 2 3 4 5 8
about trouble at school
d. With your adolescent child(ren) 1 2 3 4 5 8
regarding grades and achievement at
school
e. With your adolescent child(ren) 1 2 3 4 5 8
regarding (his/her/their) job
f. With your adolescent child(ren)’s 1 2 3 4 5 8

biological father

2. How often have you discussed your illness with your adolescent child(ren)?

Never

Once or twice
3-5 times
6-10 times

11 or more times

3. What have you told your adolescent child(ren) to say to others about your illness?

Nothing
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Not to discuss illness ever

Tell friends that you are sick

Tell friends that you may die
Whatever (he/she/they) want(s) to say
N/A
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4. (Has/Have) your child(ren) been teased or made fun of directly as a result of your illness?
No

Yes

Do not know (DON'T READ)

4a. How many times?

_____ times

[SKIP TO Q.6]

5. (Has/Have) your child(ren) been ignored or isolated by others directly as a result of your illness?

No 1
Yes
Do not know (DON'T READ)

5a. How many times?
_____ times
6. (Has/Have) your child(ren) been discussed and gossiped about by others directly as a result of your

illness?

No
Yes
Do not know (DON'T READ)

7. (Has/Have) your child(ren) been physically assaulted or attacked by others directly as a result of your

illness?



No 1
Yes 2
Do not know (DON'T READ) 9

7a. How many times?
_____ times

8. (Has/Have) your child(ren) been questioned repeatedly for information by others directly as a result of

your illness?

No
Yes
Do not know (DON'T READ)

8a. How many times?
_____ times
9. Have any of the following positive things happened to your child(ren) because of your illness? Say “yes”
or “no” to each.

NO YES NA DK

a. Members of your family reached out to your child(ren) and showed 1 2 8 9

how much they cared

b. Your friends reached out to your child(ren) and showed how much 1 2 8 9
they cared

c. Your child(ren) got involved in more programs at school 1 2 8 9
d. Your child(ren) got involved in a support group 1 2 8 9
e. Your child(ren) stopped using alcohol or drugs 1 2 8 9
f. Your child(ren) stopped getting into trouble at school 1 2 8 9
g. Your child(ren) stopped hanging out with a gang 1 2 8 9
h. Your child(ren)’s grades improved 1 2 8 9
i. Your child(ren) helped out around the house more than before 1 2 8 9
j- Your child(ren) expressed his/her/their feelings with you more than 1 2 8 9

before
k. Other (SPECIFY: ) 1 2 8 9







