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APPENDIX N
Personal Feedback Report-2 and Key
Nia Personal Feedback Reports
This appendix contains the second of a series of three Personal Feedback Report (PFR) forms for which participants provide the data.  We suggest encoding all these forms to ensure the privacy of the participants.  The participant’s ID code can be created from information you get from the participants, such as birth month plus the first three letter of their first name, from a list of random numbers/letters, or in any other manner your agency prefers.  This same code can also be used for client files.  
Agencies need to conduct an initial intake session with the participants who have agreed to participate in Nia.  The purpose of this session is to fill out the form in Appendix J, the Pre-Intervention Assessment Survey.  The Pre-Intervention Assessment Survey needs to be completed before the start of the first session, so that all relevant information can be transferred to the form in this appendix: the second Personal Feedback Report (PFR-2) form.  Each form should then be folded in half and the participant’s code from the Pre-Intervention Assessment Survey written on the outside; this helps ensure the participants’ privacy when the forms are passed out during the session.
The PFR-2 form is followed by a related “key,” that shows which questions on the Pre-Intervention Assessment Survey are used to create the forms.  The participant’s answers are transferred, sometimes combining answers, to the PFR.  This form and PFR-1, which is located in Appendix K, need to be filled out before the beginning of Session One; it may be helpful to do all the PFR forms immediately after the initial intake to avoid last-minute problems.  Anyone on the intervention team can prepare the PFR forms, using the keys.  Make copies of the PFR forms as needed, circling and filling in the answers from their survey for each participant.  
All these forms can be customized to obtain additional information or to be more appropriate for specific populations.  The forms can be on different colored paper to avoid confusion; PFR-1 is listed in the Facilitator’s Guide as gold, PFR-2 as blue, and PFR- 3 as green. See Appendix F for more information on adaptation.
A blank version of each of the three PFR forms should be enlarged to poster size and displayed during the appropriate session.  This appendix includes a blank version on the last page that should be used for the poster, since it lists the response options.  Most print shops can create an enlarged version from either a paper copy of the form or the electronic file.  Use this poster to review the information on the forms with participants.  
Personal Feedback Report-2 (PFR-2)

You answered questions about your feelings and experiences before coming to the counseling session. Below is a summary of some of your responses to the survey you completed. 
1. You said that you __________ worry about getting HIV- the virus that causes AIDS.

2. You said that you __________ thought about protecting yourself from HIV.

3. You said that you were ___________________ confident that you could bring up the need to practice safer sex. 
4. You said that you were ___________________ confident that you could refuse to have unsafe sex even if your partner pressured you to be unsafe. 

5. You said that you had ___________ partners in the past 2 months.
Below are sexual activities you said you practiced in the past 2 months:

	 6. Getting oral sex without a condom ____________ times.

 7. Giving oral sex without a condom/latex barrier   ___________ times.

 8. Vaginal sex without a condom ____________ times.

 9. Vaginal sex with a condom   ___________ times.

10. You said that you used condoms________% of the times you had vaginal sex.

11. Anal sex without a condom ______ times.

12. Anal sex with a condom ______ times.

13.  You said that you used condoms during _____ % of the times you had anal sex.

14. In the past 2 months, you drank alcohol ______ times just before sex.

15. In the past 2 months, you used drugs ______ times just before having sex.

16. You have been treated _______ times for a sexually transmitted disease (STD, VD) in the past year. 


Key for Creating Personal Feedback Report-2 (PFR-2)

(The numbers before each of the statements below reference the question numbers from the Pre-Intervention Assessment Survey that give the information needed to complete the PFR.) 
1. You said that you (#23: do or do not) worry about getting HIV - the virus that causes AIDS.

2. You said that you (#25: have or have not) thought about protecting yourself from HIV.

3. You said that you were (#41: definitely not, somewhat, or definitely) confident that you could bring up the need to use a condom. 
4. You said that you were (#45: definitely not, somewhat, or definitely) confident that you could refuse to have unsafe sex even if your partner pressured you to be unsafe.
5. You said that you had (sum of #70 and #71) partners in the past 2 months.

Below are sexual activities you said you practiced in the past 2 months:

	 6. Getting oral sex without a condom (#64) times.

 7. Giving oral sex without a condom/latex barrier (#65) times.

 8. Vaginal sex without a condom (#60) times.

 9. Vaginal sex with a condom (#61) times.

10. You said that you used condoms ({#61 divided by the sum of #60 and #61} times 100) % of the times you had vaginal sex.

11. Anal sex without a condom (#62) times.

12. Anal sex with a condom (#63) times.

13.  You said that you used condoms during ({#63 divided by the sum of #62 and #63} times 100) % of the times you had anal sex.

14. In the past 2 months, you drank alcohol (#68) times just before sex.

15. In the past 2 months, you used drugs (#69) times just before having sex.

16. You have been treated (#59) times for a sexually transmitted disease (STD, VD) in the past year.


 Personal Feedback Report-2 (PFR-2) Poster
1. You said that you (do or do not) worry about getting HIV - the virus that causes AIDS.

2. You said that you (have or have not) thought about protecting yourself from HIV.

3. You said that you were (definitely not, somewhat, or definitely) confident that you could bring up the need to use a condom.

4. You said that you were (definitely not, somewhat, or definitely) confident that you could refuse to have unsafe sex even if your partner pressured you to be unsafe. 

5. You said that you had (#) partners in the past 2 months.

Below are sexual activities you said you practiced in the past 2 months:

	 6. Getting oral sex without a condom (#) times.

 7. Giving oral sex without a condom/latex barrier (#) times.

 8. Vaginal sex without a condom (#) times.

 9. Vaginal sex with a condom (#) times.

10. You said that you used condoms (#) % of the times you had vaginal sex.

11. Anal sex without a condom (#) times.

12. Anal sex with a condom (#) times.

13.  You said that you used condoms during (#) % of the times you had anal sex.

14. In the past 2 months, you drank alcohol (#) times just before sex.

15. In the past 2 months, you used drugs (#) times just before having sex.

16. You have been treated (#) times for a sexually transmitted disease (STD, VD) in the past year.
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