
Assessment: 

Life Events 

Version for parents living with HIV is below. 

Life Events for Adolescents 

 If an event happened to you in the past 3 months, please tell me if the event had a very 
bad, somewhat bad, somewhat good, or very good effect. If an event had both bad and 
good effects, please tell me the one that came first. Only indicate things that have 
happened in the past 3 months. 

 If an event did not happen in the past 3 months, circle “8” for N/A 

  Very 
Bad 

Somewhat 
Bad 

Somewhat 
Good 

Very 
Good 

N/A 

1. You moved into a new home 1 2 3 4 8 

2. You got a new brother or sister 1 2 3 4 8 

3. Your parents divorced 1 2 3 4 8 

4. The number of arguments between your 
parents increased 

1 2 3 4 8 

5. Your mother (father) lost a job 1 2 3 4 8 

6. A family member died 1 2 3 4 8 

7. Your parents separated 1 2 3 4 8 

8. Your mother (father) was absent from home 
more often 

1 2 3 4 8 

9. You mother (father) got into trouble with the law 1 2 3 4 8 

10. Your mother (father) went to jail 1 2 3 4 8 

11. Your mother (father) was hospitalized 1 2 3 4 8 

12. Your mother (father) became ill 1 2 3 4 8 

13. You had to do more housework 1 2 3 4 8 

14. You had to do more childcare 1 2 3 4 8 

15. There was a change in your mother’s 
(father’s) financial status 

1 2 3 4 8 

16. There was increased trouble with your brother 
or sister 

1 2 3 4 8 

17. A family member had a serious illness or 
injury 

1 2 3 4 8 

18. The number of arguments with your parents 
increased 

1 2 3 4 8 

19. You changed your residence more than twice 1 2 3 4 8 

20. A family member had a drug problem 1 2 3 4 8 

21. You had a major personal illness or injury 1 2 3 4 8 

22. A close friend died 1 2 3 4 8 

23. A close friend had a serious illness or injury 1 2 3 4 8 

24. You lost a close friend (other than by death) 1 2 3 4 8 

25. You got a new boyfriend, girlfriend, or lover 1 2 3 4 8 



 (continued) Very 
Bad 

Somewhat 
Bad 

Somewhat 
Good 

Very 
Good 

N/A 

26. You broke up with your boyfriend, girlfriend, or 
lover 

1 2 3 4 8 

27. You witnessed a fight in which a weapon was 
used 

1 2 3 4 8 

28. You saw or heard violent arguments between 
your neighbors 

1 2 3 4 8 

29. People in your neighborhood were hit by the 
police 

1 2 3 4 8 

30. Someone in your neighborhood was 
murdered 

1 2 3 4 8 

31. You heard gunshots on your block 1 2 3 4 8 

32. You saw drug deals on your block 1 2 3 4 8 

 

33. Below is a list of issues that may or may not have bothered or caused you distress 
during the past three months. For each issue, indicate whether it didn’t bother you at all, 
bothered you a little bit, moderately, a lot, or extremely. If it bothered you at all, indicate 
the number of hours per day you spent dealing with it. 

 If response is “Not at all” or “NA,” do not indicate the number of hours per day. If 
Hours/day is less than 1, round up to 1 hour/day. 

Issues                                          Degree of Distress [Circle One] Hours/Day 

  
Not at 

all 

A 
Little 
Bit Moderately 

A 
Lot Extremely N/A 

 
 

a. Your (mother/father) 
being sick 

1 2 3 4 5 8 __ __ 
 

b. Your drug use 1 2 3 4 5 8 __ __  

c. Your alcohol use 1 2 3 4 5 8 __ __  

d. School 1 2 3 4 5 8 __ __  

e. Working 1 2 3 4 5 8 __ __  

f. Sexual Issues 1 2 3 4 5 8 __ __  

g. Sister(s)/Brother(s) 1 2 3 4 5 8 __ __  

h. Parenting 1 2 3 4 5 8 __ __  

i. Friend 1 2 3 4 5 8 __ __  

  

Life Events for Parents 

If an event happened to you in the past 3 months, please tell me if the event had a very 
bad, somewhat bad, somewhat good, or very good effect. If an event had both bad and 
good effects, please indicate the one that came first. Remember to indicate only things 
that happened in the past 3 months. 



 If an event did not happen in the past 3 months, circle “8” for N/A/ 

    Very 
Bad 

Somewhat 
Bad 

Somewhat 
Good 

Very 
Good 

N/A 

1. You moved into a new home 1 2 3 4 8 

2. You divorced or separated from your partner 1 2 3 4 8 

3. The number of arguments with your partner 
increased 

1 2 3 4 8 

4. The number of arguments with your children 
increased 

1 2 3 4 8 

5. You lost your job 1 2 3 4 8 

6. A family member died 1 2 3 4 8 

7. Your child(ren) had trouble in school 1 2 3 4 8 

8. Your child(ren) left home 1 2 3 4 8 

9. Your child(ren) got in trouble with the law 1 2 3 4 8 

10. You got a new job 1 2 3 4 8 

11. Your child(ren) went to jail 1 2 3 4 8 

12. Your financial status changed 1 2 3 4 8 

13. There was increased trouble with your 
child(ren) at home 

1 2 3 4 8 

14. A family member had a serious illness or 
injury 

1 2 3 4 8 

15. The number of arguments with other family 
members increased 

1 2 3 4 8 

16. You changed your residence more than 
twice 

1 2 3 4 8 

17. Your child(ren) had a drug problem 1 2 3 4 8 

18. You had a major illness or injury 1 2 3 4 8 

19. A close friend died 1 2 3 4 8 

20. A close friend had a serious illness or 
injury 

1 2 3 4 8 

21. You lost a close friend (other than by 
death) 

1 2 3 4 8 

22. You got a new lover 1 2 3 4 8 

23. You broke up with your lover 1 2 3 4 8 

24. You were physically assaulted 1 2 3 4 8 

25. You were raped/sexually assaulted 1 2 3 4 8 

26. You were robbed or burglarized 1 2 3 4 8 

27. You witnessed a fight in which a weapon 
was used 

1 2 3 4 8 

28. You saw or heard violent arguments 
between your neighbors 

1 2 3 4 8 

29. People in your neighborhood were hit by 
the police 

1 2 3 4 8 

30. Someone in your neighborhood was 
murdered 

1 2 3 4 8 

31. You heard gunshots on your block 1 2 3 4 8 

32. You saw drug deals on your block 1 2 3 4 8 



33. Below is a list of issues that may or may not have bothered or caused you distress 
during the past three months. For each issue, tell me whether it didn’t bother you at all, 
bothered you a little bit, moderately, a lot, or extremely. If it bothered you at all, tell me 
how many hours per day you spent dealing with it. 

 If response is “Not at all” or “NA,” do not code the number of hours per day. If Hours/day 
is less than 1, round up to 1 hour/day. 

 Issues                                                  Degree of Distress [Circle One] Hours/Day 

  Not 
at 
all 

A 
Little 
Bit Moderately 

A 
Lot Extremely N/A 

 
 

a. Your illness 1 2 3 4 5 8 __ __  

b. Your drug use 1 2 3 4 5 8 __ __  

c. Your alcohol use 1 2 3 4 5 8 __ __  

d. Parenting 1 2 3 4 5 8 __ __  

e. Sexual issues 1 2 3 4 5 8 __ __  

f. Your partner 1 2 3 4 5 8 __ __  

g. Your friends 1 2 3 4 5 8 __ __  

h. Other (Specify:___________) 1 2 3 4 5 8 __ __  

  

 


