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PHASE TWO PARTICIPANT CHECKLIST
(Newly-Positive Partner)

Please circle the letter next to the statement that most closely represents your answer. This is not a

test.
1. What were you told about the results from your blood test?
a. There were no viruses found in my blood.
b. A virus was found in my blood. It is either HTLV-l or HTLV-II.
c. | am not sure what the resuits were.
2. How worried or concerned are you about the results of the blood test?
a. | am extremely worried or concerned.
b. 1am very worried or concerned.
c. | am quite worried or concerned.
d. | am somewhat worried or concerned.
e. | am not at all worried or concerned.
3. Based on what you were told about your blood test, what do you believe will happen to your
health in the next few years?
a. | will continue to be as healthy as | am now.
b. 1 may have a few health problems, but will remain basically heaithy.
c. | may develop fairly serious health problems, but the chances are small.
d. 1 have no idea what will happen to my health.
4 Which do you believe will be the biggest influence on your health in the future?

a. How | take care of myself from now on.
b. The influence of other people.
c. Fate.

5. Do HTLV-I/Il and HIV (the AIDS virus) have anything in common?

a.  HTLV-I/ll and HIV are the same virus.
b.  HTLV-l/Il is not the same as the AIDS virus.

Thank you for taking time to participate in this study.
Please give this paper to the nurse/counselor.
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