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	Participant ID:
	________________   
	Date:
	__________


A. 
The following statements are about your attitudes toward using condoms.  

INSTRUCTIONS: Please indicate how much you agree or disagree with each statement by putting a check mark (() under your choice.
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. My main partner would get mad if I said we had to use a male condom.
	
	
	
	

	2. Male condoms ruin the mood.
	
	
	
	

	3. Sex doesn’t feel as good when you use a condom.
	
	
	
	

	4. My main partner would think I was having sex with another person if I said we had to use a condom.
	
	
	
	

	5. Using male condoms would help build trust between my main partner and me.
	
	
	
	

	6. Sex with condoms doesn’t feel natural.
	
	
	
	

	7. Using male condoms breaks up the rhythm of sex.
	
	
	
	


B. 
The next questions ask about in which kinds of situations it is more difficult for you to use condoms when you have sex with your main partner. Even if the situation has not happened to you, try to imagine how you would handle it if it ever happened. 

INSTRUCTIONS:  Place a check mark (() under your choice.
	
	Definitely No
	Probably No
	Probably Yes
	Definitely Yes

	8. Can you discuss condom use with your main partner?
	
	
	
	

	9. Can you insist on condom use if your main partner does not want to use one?
	
	
	
	

	10. Can you stop and look for condoms when you are sexually aroused?
	
	
	
	

	11. Can you insist on condom use every time you have sex even when you are under the influence of drugs?

	
	
	
	

	12. Can you insist on condom use every time you have sex even when your main partner is under the influence of drugs?
	
	
	
	

	13. Can you put a condom on your main partner without spoiling the mood?

	
	
	
	

	14. Can you insist on condom use every time you have sex even if you or your main partner uses another method to prevent pregnancy?
	
	
	
	


C. 
The next questions are about your confidence in using condoms with your main partner.

INSTRUCTIONS:  Place a check mark (() under your choice.
	Even if you’ve never used condoms before, how confident or sure are you that you could...
	Not Confident or Sure
	Somewhat Confident or Sure
	Confident
	Very Confident or Sure

	15. Put a condom on a hard penis.
	
	
	
	

	16. Unroll a condom down correctly on the first try.

	
	
	
	

	17. Start over with a new condom if you placed it on the wrong way.
	
	
	
	

	18. Unroll a condom fully to the base of the penis.
	
	
	
	

	19. Squeeze air from the tip of a condom.

	
	
	
	

	20. Take a male condom off without spilling the semen or cum.
	
	
	
	


	Even if you’ve never used condoms before, how confident or sure are you that you could...
	Not Confident or Sure
	Somewhat Confident or Sure
	Confident
	Very Confident or Sure

	21. Take a male condom off before your partner loses their hard-on.
	
	
	
	

	22. Dispose of a used condom properly.
	
	
	
	

	23. Use lubricant with a condom.

	
	
	
	


D.
The next 10 questions are about your knowledge of HIV.  

INSTRUCTIONS: Select true or false.  Place a check mark (() under your choice.  
	
	True
	False

	24. Condoms can help protect you from transmitting or becoming infected with HIV.
	
	

	25. Having sex with someone who has HIV is the only way of becoming infected with HIV.
	
	

	26. Female condoms are effective in preventing HIV infection.
	
	

	27. There is a cure for AIDS.
	
	

	28. A positive HIV antibody test means that you have AIDS.
	
	

	29. To know if you have HIV you have to take a test.
	
	

	30. Having unprotected anal sex increases a person’s chance of getting HIV.

	
	

	31. HIV is passed most effectively in semen and blood.

	
	

	32. Women cannot pass HIV to men.
	
	

	33. The safest way to prevent getting HIV is to abstain from sex.

	
	


E.
The next few questions are about having sex and using condoms.

INSTRUCTIONS: Please respond to these questions as honestly and thoroughly as possible. 

1. Please indicate if you have engaged in the following behaviors in the last 12 months:

	
	Yes
	No

	a. Injection drug use
	(
	(

	b. Sex with transgender
	(
	(

	c. Sex with female
	(
	(

	d. Sex with male
	(
	(

	e. Oral sex with a male
	
	

	f. Oral sex with a female
	
	

	g. Exchange sex for drugs/money
	(
	(

	h. Sex while high or under the influence of drugs or alcohol
	(
	(

	i. Sex with someone injecting drugs
	(
	(

	j. Sex with HIV+ partner 
	(
	(

	k. Sex with person of unknown HIV status
	(
	(

	l. Sex with person who exchanges sex for drugs/money 
	(
	(

	m. Sex with a man who has sex with men
	(
	(

	n. Sex with anonymous partner
	(
	(

	o. Sex with hemophiliac or transplant recipient 
	(
	(

	p. Sex with without a condom
	(
	(


For the following, if you do not know the answer to the question, please put your best guess. 

2. Have you had sexual intercourse (vaginal or anal sex) with a partner in the past 12 months? 

· Yes

· No 
3. How many sexual partners have you had in the past 12 months (if the question does not apply to you, write “0”): _____

a. Of these, how many were anonymous (i.e., you did not know his/her name; have no way to contact him/her again; etc.)? _____

b. How many did you not know their HIV status? ____

4. How many times have you had sex in the past 12 months (if the question does not apply to you, write “0”): _____
5. How many times have you had unprotected sex (i.e., sex without a condom) in the past 12 months (if the question does not apply to you, write “0”): _____
a. How many times were you intoxicated or high when you had unprotected sex? ____
b. What drug(s) were you using? 

( Amphetamines, meth, speed, crystal, or crank

( Crack

( Cocaine

( Downers (including Valium, Ativan, Xanax)

( Painkillers (including OxyContin, Percocet)

( Hallucinogens (including LSD)

( Ecstasy

( GHB or ketamine

( Heroin

( Marijuana

( Poppers (amyl nitrite)

( Alcohol

( Other (specify: _____________)
( Don’t know

6. Have you shared injection equipment in the past 12 months? 

· Yes 

· No 
a. 
How many times did you share needles? ______
b. 
How many times did you share needles with someone whose HIV status you did not know? _____
c. 
What substances did you inject? (check all that apply) 
· Heroin alone

· Cocaine alone

· Heroin and cocaine together

· Crack

· Amphetamines, speed, crystal, meth, ice

· Other narcotic drugs

· Hormones

· Steroids

· Silicone

· Botox

· Other medical substance

· Other (specify: ____________)

· Don’t know
7. Select yes or no. Place a check mark (() under your choice.  

	
	Yes
	No

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



	
	

	b. 
The next time you have sex do you plan to use a condom?
	
	

	c. 
In the next 3 months, do you plan on using a condom if you have sex?

	
	

	d. 
In the next 3 months, do you plan on using a female condom?
	
	

	e. 
In the past 3 months, did you attempt to use the female condom?

	
	


Participant Information
	Participant ID:
	________________   
	Date:
	__________


F. About You
8. When were you born?

Month _____
Year   _____
9. In what state do you live? 

______________________

10. What is your age? _____
11. Which best describes your ethnicity?

· Hispanic/Latina

· Non-Hispanic/Latina

12. Which best describes your race? 
(select all that apply)
· American Indian/Alaska Native

· Asian

· Black/African American

· Native Hawaiian/Pacific Islander

· White

13. What was your gender at birth?

· Female

· Male

14. 
How do you view yourself now?

· Female

· Male

· Transgender

· Unknown

15. Are you currently:

· Single

· Married ( go to #10
· Separated

· Divorced

· Widowed

16. Are you in a relationship now?

· Yes 

· No ( go to #12
17. How long have you been in this relationship?

Months _____
Years   _____

18. Are you living with your partner?

· Yes

· No

19. 
What has been your living situation for the past three months (select all that apply)?

· I own or rent my house/apartment

· I am living in my parent’s or other relative’s house/apartment

· I am living in my partner’s house/apartment

· I live in a homeless shelter

· I live in a foster home

· I do not have a permanent home

· Other (specify: _______________)

20. What is your ZIP code? ___________
21. What is your employment status?

· Unemployed

· Part-time

· Full-time

22. What is your total monthly income (not including your partner’s income)?  

· I have no monthly income

· My monthly income is 
$ ___________
23. Do you currently have medical insurance (i.e., Medicaid/Medicare)?

· Yes

· No

24. Have you ever been tested for HIV?

· Yes

· No ( go to #21
25. When was your last HIV test?

Month _____
Year   _____
26. 
What was the result of your last HIV test?

· HIV+ (positive)

· HIV– (negative) ( go to #21
· Don’t know

· Prefer not to answer

27. Are you currently receiving medical care and treatment for HIV?

· Yes

· No

· Don’t know

· Prefer not to answer

28. Are you pregnant?

· Yes

· No ( go to #23
· Don’t know

· Prefer not to answer

29. Are you receiving prenatal treatment?

· Yes

· No

· Don’t know

· Prefer not to answer

30. In the past three months, have you been diagnosed with an STD (not including HIV)?

· Yes (Check all that apply) 

· Syphilis

· Chlamydia

· Gonorrhea

· Other (specify: _________)

· No 

Thank You Again for Your Participation!




Instructions:  


Please complete this form as honestly and thoroughly as possible. Your responses are very important to us! Your answers will help us learn more about issues that affect African American women like you and will also help us to make improvements and changes to SISTA. Thank you for taking the time to complete this form. Please note that if you are completing this survey for the first time (a pretest), you will be asked to fill out additional copies of the form after SISTA Session 5 or during your booster sessions (a posttest). 





. 








Instructions:  


This section is about you.  This information provides us with information on the characteristics of SISTA participants and helps us tailor the sessions.  This information is stored separately from the information provided on the previous pages.
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