Personal Risk Reduction Interview
Interviewer Read Aloud: Congratulations, you are eligible to participate in our program. As part of our process, we conduct a risk and risk reduction interview. These questions are designed to help us more accurately assess your risk levels. We will also use this information to improve our program.

I would like to ask you some more questions about you and what you have or have not done in the past. Please listen carefully to each question and answer the following questions as truthfully as possible; there is no right or wrong answer. Some sections require you to provide dates. Others require you to select an answer from a set of responses. Remember that all answers will remain confidential to the extent allowed by law.
A. Personal Risk Information

1. Are you currently pregnant? (only if female; if male, skip to question 2)

( Yes 

( No (skip to question 2)

( Don’t Know (skip to question 2)
( Did Not Ask (skip to question 2)
( Refused to Answer (skip to question 2)
1a. Are you receiving prenatal care? (ask only if pregnant)

( Yes 

( No

( Did Not Ask

( Refused to Answer

2. Have you ever had a hepatitis test?

( Yes (specify type)

( Hepatitis A     (Date of last test: ________________________)

( Hepatitis B        (Date of last test: ________________________)

( Hepatitis C        (Date of last test: ________________________)
( Don’t Know

( No

( Don’t Know

( Did Not Ask

( Refused to Answer 

3. Have you ever received a hepatitis A vaccine?

( Yes (Date of vaccine: ________________________)
	To be completed by agency staff:

Today’s Date (mm/dd/yyyy): ____ / ____ /_____

Staff ID: _________________________

Client name (optional): ____________________

Client ID Code: ___________________




( No

( Don’t Know

( Did Not Ask

( Refused to Answer
4. Have you ever received a hepatitis B vaccine?

( Yes (Date of vaccine: ________________________)
( No

( Don’t Know

( Did Not Ask

( Refused to Answer
5. Have you ever had an HIV test?

( Yes
( No (skip to question 9)
( Don’t Know (skip to question 9)
( Did Not Ask (skip to question 9)
( Refused to Answer (skip to question 9)
6. What is your HIV status?

( HIV Positive (HIV+)

( HIV Negative (HIV-) (skip to question 8)

( Don’t Know (skip to question 9
( Did Not Ask (skip to question 9)
( Refused to Answer (skip to question 9)
7. Are you currently receiving medical care or treatment for HIV?

( Yes
( No

( Did Not Ask

( Refused to Answer

Note: Skip to question 9 if HIV+

8. When did you last test negative for HIV? ____ / ____ / (month/year)
( Don’t Know
( Did Not Ask

( Refused to Answer

9. In the past 12 months, have you been diagnosed with syphilis, gonorrhea, or Chlamydia?
( Yes (specify type)

Syphilis:         ( Self report     ( Laboratory confirmed

Chlamydia:     ( Self report     ( Laboratory confirmed

Gonorrhea:     ( Self report     ( Laboratory confirmed

( No
( Did Not Ask

( Refused to Answer
10. Please indicate if you have engaged in the following behaviors in the past 12 months:
	
	Yes
	No
	Did Not Ask
	Refused to Answer

	Injection drug use (including skin popping)
	(
	(
	(
	(

	Share injection drug equipment
	(
	(
	(
	(

	Sex with transgender
	(
	(
	(
	(

	Sex with female
	(
	(
	(
	(

	Sex with male
	(
	(
	(
	(

	Oral sex with female
	(
	(
	(
	(

	Oral sex with male
	(
	(
	(
	(

	Exchanged sex for drugs, money, or something you need
	(
	(
	(
	(

	Sex while intoxicated and/or high on drugs
	(
	(
	(
	(

	Sex with an injection drug user
	(
	(
	(
	(

	Sex with someone who is HIV positive
	(
	(
	(
	(

	Sex with someone of unknown HIV status
	(
	(
	(
	(

	Sex with a person who exchanges sex for drug/money
	(
	(
	(
	(

	Sex with a man who has sex with men (MSM)
	(
	(
	(
	(

	Sex with an anonymous partner
	(
	(
	(
	(

	Sex with a parson who has hemophilia or a transfusion/transplant recipient
	(
	(
	(
	(

	Sex without using a condom
	(
	(
	(
	(


B. Personal Risk Reduction Interview
Instructions to Interviewer: This instrument is intended to be administered individually to each client using an interview format. Read each question or statement to the client exactly as it is written. Do not change the wording of the items. Record the client’s responses by checking the appropriate box following each question or statement. Some of the 15 risk reduction behaviors may be skipped, as determined by the client’s response to the four general risk questions that are administered first.

For each one of the risk reduction behaviors listed, read the behavior aloud to the client (e.g., “using condoms for vaginal sex”), then read each of the statements below it and mark “Yes,” “Somewhat,” or “No” for each statement according to the client’s response. Do not let the client fill out the form himself or herself. Be sure that the client responds to all of the statements in each block that is administered. As each block of statements is administered, check for obvious inconsistencies between the client’s responses (e.g., saying “No” to “I have tried doing this in the last 90 days ”and“ Yes” to “I have had 100% success doing this in the last 30 days”), and bring these to the attention of the client. Resolve response inconsistencies as they are encountered.

Interviewer Read Aloud: Now we’re going to find out where you stand in reducing your personal risks of getting or giving HIV and viral hepatitis. It will take about 15 minutes to complete. I am going to describe some different ways of reducing HIV and hepatitis risk, and then for each way, I am going to read aloud a list of statements that go along with it. I want you to tell me how much you agree or disagree with each statement by saying “Yes,” “Somewhat,” or “No” as I read it you. I’ll help you with the first few—you’ll see it’s really easy once we get going. Before we get started, I need to ask you a few quick questions to get a general idea of your risk situation.

1. Have you had vaginal sex in the last 90 days? 
( Yes      ( No



      

2. Have you had anal sex in the last 90 days? 
( Yes      ( No

3. Have you had any kind of sex with another person in the last 90 days? 
( Yes      ( No           
4. Have you used injection drugs in the last 90 days?
( Yes      ( No 


      

Good, here is the first way of reducing HIV or hepatitis risk. (Read the first applicable risk reduction behavior aloud.)
Now tell how much you agree or disagree with the following statement: (Read the first opinion statement aloud.) Say “Yes” if you agree with the statement and believe it is true for you, “No” if you disagree with the statement and believe it is not true for you, and “Somewhat” if your opinion is somewhere in between. So, for the statement I have read, would you say “Yes,” “No,” or “Somewhat” so far as [risk reduction behavior] is concerned for you?

Now, here is the next statement. Tell me “Yes,” “No,” or “Somewhat” depending on how you believe it applies to you. (Read the second opinion statement aloud. Follow the same procedure for the remaining seven statements.)

Here is another risk reduction behavior. (Read the second applicable risk reduction behavior aloud.) After I read it, I’m going to read the same statements again and ask you to tell me “Yes,” “No,” or “Somewhat” for each one. (Follow the same procedure for the remaining risk reduction behaviors.)

	  1.
Using condoms for vaginal sex


(Skip if no vaginal sex last 90 days: Q1=No)    Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	

	
	
	
	

	  2.
Using condoms for anal sex


(Skip if no anal sex last 90 days: Q2=No)        Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	

	
	
	
	

	  3.
Not having vaginal or anal sex


(Skip if no vaginal or anal sex last 90 days: Q1 & Q2=No) Score ____
                                       
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	  4.
Having fewer sex partners


(Skip if no sex partners last 90 days: Q3=No)     Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	  5.
Having fewer sex partners I don’t use a condom with


(Skip if no sex partners last 90 days: Q3=No)       Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	

	
	
	
	

	  6.
Having sex with only one partner


(Skip if no sex partners last 90 days: Q3=No)        Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	  7.
Having protected sex when drunk or high


(Skip if no sex partners last 90 days: Q3=No)      Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	  8.
Not sharing needles


(Skip if no injection drug use last 90 days: Q4=No) Score ___
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	

	
	
	
	


	  9.
Not sharing injection equipment (water, cotton, cookers)


(Skip if no injection drug use last 90 days: Q4=No)  Score ___
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	10.
Using a new needle for every drug injection


(Skip if no injection drug use last 90 days: Q4=No)  Score ___
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	11.
Bleaching my needle before every use if a new needle is not available


(Skip if no injection drug use last 90 days: Q4=No)   Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	

	

	12.
Decreasing or managing my drug use


(Ask of everyone)                                                     Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	13.
Getting into drug treatment


(Ask of everyone)                                                       Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


	14.
Using HIV counseling and testing services every 3 months


(Ask of everyone)                                                       Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	

	
	
	
	

	15.
Using viral hepatitis counseling and testing services every 3 months


(Ask of everyone)                                                       Score ____
	Yes

(2)
	Somewhat

(1)
	No

(0)

	I believe doing this can keep me from getting or giving HIV or hepatitis.
	
	
	

	Doing this has more positives than negatives in my mind.
	
	
	

	I believe that I am ready to do this.
	
	
	

	I am confident in my ability to do this.
	
	
	

	I have planned how to go about doing this.
	
	
	

	I have tried doing this in the last 30 days.
	
	
	

	I have been able to do this in the last 30 days.
	
	
	

	I have had 100% success doing this in the last 30 days.
	
	
	

	I feel certain I will be able to continue doing this for the next 6 months.
	
	
	


Interviewer Read Aloud: I realize that there were a lot of personal questions. Thank you for answering them honestly. Is there anything else you would like to say or do you have any questions that you would like to ask me?
	

	

	

	


Thank you again for taking the time to complete this interview.
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