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PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING THE QUESTIONNAIRE

Thank you for agreeing to take part in this study.

Please read each section carefully. Please answer all the questions. Although some questions
may not seem important to you or appear the same as others, it is still important that you answer
every one.

Please follow the instructions for each section carefully.

If you are asked to put a cross in the box, please use a cross rather than a tick. For example, in
the following question, if your answer to the question is yes, you should place a cross firmly in the
box next to ‘Yes'.

Yes

Do you watch TV?

No

If you are asked to write a number in boxes, please enter one digit in each box.
For example:

What is your age in years? 319

How many times have you visited your doctor in the past six months? | O | 3

Please use a black or blue pen.
Please do not use a pencil or any other coloured pen.
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Please enter the date on which you are completing this questionnaire:

Day Month Year
Section 1:

1. What best describes your relationship status?
Please place a cross (X) in one box only

|:| Single, Not Married

|:| Married

|:| Civil Partnership

|:| Living with partner / co-habiting
|:| In a relationship, not living together
|:| Separated

|:| Divorced

|:| Widowed

|:| Prefer not to answer
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Section 2:

This section asks you about what you think peoples chances are of getting a sexually transmitted
infection.

Please circle the number which best describes what you think.

No risk Slightly Somewhat Good Great Extremely
at all at risk at risk deal at deal at at risk
risk risk

Based on your sexual

behaviour in the last 3

months how much do you 0 1 2 3 4 5
think you are at risk of

getting a sexually

transmitted infection?

What is the chance that you
will someday get a sexually 0 1 2 3 4 5
transmitted infection?

| think sexually transmitted
infections are a serious 0 1 2 3 4 5
problem in my community?

| worry about getting a
sexually transmitted 0 1 2 3 4 5
infection?
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Section 3:

The statements below describe feelings or thoughts you may have about condoms.
For each statement please circle the appropriate number indicating how much you agree or
disagree with the statement.

Strongly Somewhat Slightly Slightly Somewhat Strongly
Disagree Disagree Disagree Agree Agree Agree

1. The use of
condoms can 1 2 3 4 5 6
make sex more
stimulating

2. Condoms are 1 2 3 4 5 6
uncomfortable

3. Ifindit
embarrassing to 1 2 3 4 5 6
be seen buying
condoms

4.  Using condoms
can be 1 2 3 4 5 6
pleasurable

5.  Using condoms
can show 1 2 3 4 5 6
concern and
caring

6. Condoms ruin 1 2 3 4 5 6
the mood

7. Condoms
interrupt foreplay

8. | feel comfortable
when | buy 1 2 3 4 5 6
condoms

9. Condoms are 1 2 3 4 5 6
unreliable

10. Condoms are an
effective method
of preventing
sexual diseases
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How certain are you that you could do the following?
Please circle the appropriate number indicating how certain you feel.

11.

12.

13.

14.

15.

16.

17.

18.

Convince a new
partner to use a
male condom

Say no to sex if
your partner
won't use a
condom

Convince partner
that using
condom can be
exciting

Tell partner you
will try to use
female condom

Buy male
condom

Use female
condom correctly

Convince long term
partner to use male
condom

Use male condom
correctly
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Section 4:

For each statement please circle True, False or Don't know.
If you don't know please do not guess, please circle don't know.

10.

11.

12.

13.

14.

15.

16.

17.

Coughing and sneezing DO NOT spread HIV True False Don't know
A person can get HIV by sharing a glass of True False Don't know
water with someone who has HIV

Pulling out the penis before a man climaxes / True False Don't know
cums keeps a woman from getting HIV during sex

A woman can get HIV if she has anal sex with a man True False Don't know
Showering or washing one’s genitals / private True False Don't know
parts after sex keeps a person from getting HIV

All pregnant women infected with HIV will have True False Don't know
babies born with HIV

People who have been infected with HIV quickly True False Don't know
show serious signs of being infected

There is a vaccine that can stop adults from True False Don't know
getting HIV

People are likely to get HIV by deep kissing, True False Don't know
putting their tongue in their partners mouth, if their

partner has HIV

A woman cannot get HIV if she has sex during her True False Don't know
period

There is a female condom that can help decrease True False Don't know
a woman'’s chance of getting HIV

A person will not get HIV if s/he is taking True False Don't know
antibiotics

Having sex with more than one partner can increase True False Don't know
a person’s chance of being infected with HIV

Taking a test for HIV one week after having sex True False Don't know
will tell a person if s/he has HIV

A person can get HIV by sitting in a hot tub or a True False Don't know
swimming pool with a person with HIV

A person can get HIV from oral sex True False Don't know
Using Vaseline or baby oil with condoms lowers True False Don't know
the chance of getting HIV
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Section 5:

Imagine this situation:

You've made a decision that you are going to have sex with a person that you've been
seeing. You're very comfortable with the person, you trust them and the relationship is
special to you. You're watching TV at your place and you're cuddling. You are thinking
about taking him / her to your bedroom. You care a great deal for each other and you
want to have sex.

With this situation in mind, please read the statements below. Think about each
statement and circle the number that describes what you would do. Please say what you
would really do not what you think you should do.

The term ‘safer sex’ used below means to take precautions to protect against sexually
transmitted infections / HIV

Definitely Very Somewhat Somewhat Very Definitely
will NOT unlikely unlikely to likely likely will do
do to do do to do to do
1. Iwilluse a condom 0 1 2 3 4 5
2.l will tell the person
we need to practice 0 1 2 3 4 S)
safer sex
3. I will do only safer-sex 0 1 2 3 4 5
behaviours
4. | will drink or use 0 1 2 3 4 5
drugs before sex
5. 1 will tell the person |
don't want to have 0 1 2 3 4 5
sex without a condom
6. | will decide ahead
of time what | am 0 1 2 3 4 5
willing to do
7. | will actively guide our
actions to have safer
sex (take precautions to 0 1 2 3 4 5
protect myself against
sexually transmitted
infections / HIV)
8. | will wait and see
what my partner says
we should do about 0 1 2 3 4 °
condoms
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Section 6:

Now a few more general questions about things affecting sex

From this list, please place an X to indicate which you or any partner, have used together, as a

form of CONTRACEPTION in the last 3 months.

More than one answer can be chosen
No method used - in the last 3 months
| have been sterilized
My partner has been sterilized
The Pill
Male condom

Female condom

Morning after pill

Emergency intra-uterine device (1UD)

Coil/lintra-uterine device (1UD)

Hormonal IUD - MIRENA

Cap/diaphragm

Injections

Spermicides (foams/gels/sprays/pessaries)

Natural family planning (safe period/rhythm method/Persona)
Withdrawal

Implants

Same sex relationship so not applicable

Place a X

Other method of protection (please say what):

oo dn

And which have you used at all with a partner in the last 3 months?

a.

More than one answer can be chosen
No method used - in the last 3 months

| have been sterilized

My partner has been sterilized
The Pill

Male condom

Female condom

Morning after pill

RESPECT Participant Month 3 Questionnaire vl 16/05/2017 9
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h. Emergency intra-uterine device (1UD)

i. Coillintra-uterine device (1UD)

J- Hormonal IUD - MIRENA

k. Cap/diaphragm

l. Injections

m.  Spermicides (foams/gels/sprays/pessaries)

n.  Natural family planning (safe period/rhythm method/Persona)
0.  Withdrawal

p. Implants

g. Other method of protection (please say what):

Doodooood

Which would you say is your most usual method in the last 3 months?
More than one answer can be chosen
a. No method used at the moment
b. I have been sterilized
C. My partner has been sterilized
d. ThePill
e.  Male condom
f. Female condom
g. Morning after pill
Emergency intra-uterine device (1UD)
i. Coillintra-uterine device (1UD)
J. Hormonal IUD - MIRENA
k.  Cap/diaphragm
L. Injections
m.  Spermicides (foams/gels/sprays/pessaries)
n. Natural family planning (safe period/rhythm method/Persona)
0.  Withdrawal

p. Implants

RESPECT Participant Month 3 Questionnaire vl 16/05/2017 10
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If condoms used, in the last 3 months have you used condoms:

More than one answer can be chosen
To prevent pregnancy
To protect against HIV
To protect against other sexually transmitted infections

Not applicable

4. Have you got contraception from any of these sources in the last 3 months?

n.

0.

More than one answer can be chosen
A doctor or nurse at your GP’s surgery
Sexual health clinic (GUM clinic)
Family planning clinic / contraceptive clinic / reproductive health clinic
NHS antenatal clinic / midwife
Private doctor or clinic
Youth advisory clinic (e.g. Brook clinic)
Pharmacy / Chemist

Internet website

Supplies from school / college / university services

Over the counter at a petrol station/supermarket/other shop
Vending machine

Mail order

Hospital accident and emergency (A & E) department

Place a X

L]
L]

L]
L]

Place a X

Any other type of place, please say where:

| have not got contraception in the last 3 months

5. If all of these different types of service were available in your area and easy
to get to, which one would you prefer to get contraception from?
Please cross one box only

a.
b.

C.

A doctor or nurse at your GP’s surgery

Sexual health clinic (GUM clinic)

Family planning clinic / contraceptive clinic / reproductive health clinic
Youth advisory clinic (e.g. Brook clinic)

Pharmacy / Chemist

NHS or Department of Health website

None of these

Not needed

RESPECT Participant Month 3 Questionnaire vl 16/05/2017 11
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If you thought that you might have an infection that is transmitted by sex,
where would you first go to seek a diaghosis and/or treatment?
Please cross one box only

a.  General practice (GP) surgery

b.  Sexual health clinic (GUM clinic)

C. NHS Family planning clinic / contraceptive clinic / reproductive health clinic
d.  NHS Antenatal clinic / midwife

e. Private non-NHS clinic or doctor

f. Pharmacy / chemist

g. Internet site offering treatment

h.  Youth advisory clinic (e.g. Brook clinic)

i. Hospital accident and emergency (A&E) department

oo oodog

J- Somewhere else

In the last 3 months have you attended a sexual health clinic (GUM clinic)?

|:| Yes |:| No
In the last 3 months have you been told by a doctor or other healthcare
professional that you had any of the following?
More than one answer can be chosen Place a X

a. Chlamydia

b.  Gonorrhoea

C. Genital Warts (venereal warts)

d.  Syphilis

e.  Trichomonas vaginalis (Trich, TV)
f. Herpes (genital herpes)

g. Pubic lice / crabs

h. Hepatitis B

Dooododon

I (Men only) NSU (Non Specific Urethritis), NGU (Non Gonococcal Urethritis)
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J- (Men only) Epididymitis

K. (Women only) Pelvic Inflammatory Disease (PID, salpingitis)
l. (Women only) Vaginal thrush (Candida, Yeast infection)

m.  (Women only) Bacterial vaginosis

n.  Yes, but can't remember which

0. None of these

OO0 ooof

p.  Other: please state:

Have you been tested for HIV in the last 3 months?
Please cross one box only

|:| Yes* |:| No** |:| Maybe/Not sure**

*If 'Yes', why were you tested? Otherwise, **If 'No' or 'Maybe/Not sure' please go to question 12.
More than one answer can be chosen Place a X
a. |/ my partner was pregnant

b. For insurance or mortgage purposes or to travel to another country
C. As part of a sexual health check up
d.  As part of a general health check up

e. | wanted to stop using condoms in a relationship

f. | was concerned about personal risks to myself or a partner

g. A doctor advised me to have an HIV test

Ooogogon

h. Or, other reason
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10. Where were you tested? (the last HIV test if more than one)
Please choose one answer from this list.
a. General practice (GP) surgery
b.  Sexual health clinic (GUM clinic)
C. NHS Family planning clinic / contraceptive clinic / reproductive health clinic
d.  NHS Antenatal clinic / midwife
e.  Private non-NHS clinic or doctor
f. Internet site offering postal kit
g. Youth advisory clinic (e.g. Brook clinic)
h.  Termination of pregnancy (abortion) clinic
i. Hospital accident and emergency (A&E) department

J- Somewhere else

L Oodgdddood

11. Were you given the results of the test? |:| Yes
Please cross one box only

Finally, we have some questions about pregnancy:

12. Have you or your partner (if applicable) been pregnant in the |:| Yes |:| No
last 3 months?
Please cross one box only

13. If you were planning a family do you know who could offer |:| Yes* |:| No
advice / support?
Please cross one box only

*If you answered 'Yes', please state:
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Thank you for completing all
of the questions in this
booklet.

Please pass the booklet
back to the researcher and
take a break.
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|_ Preparation for Structured Interview _I

The researcher MUST ensure that they have the following documents with them when conducting the
guestionnaire and interview sessions with participants to ensure interviews can be completed accurately and
any risk protocols can be implemented as quickly as possible:

Interview related documents:

* Please make sure you have selected MALE / FEMALE SERBAS schedule

* SERBAS Charts in the CRF — please ensure you complete either the MALE
participant or FEMALE patrticipant set of charts

+ SERBAS RESPONSE CARDS 1 & 2

* MISS Q RESPONSE CARDS 1-5

* ASSIST RESPONSE CARDS 1-3

Risk related documents:

» A copy of the ‘researcher protocol: Disclosure of self-harm/suicide risk and other
potential risks’

» Contact details for clinical lead(s)

» Copies of the risk of self-harm/suicide flowchart

* A blank copy of the ‘exploring risk questions’

* A copy of the ‘exploring risk questions’ Guidance

* A copy of the ‘self-harm/suicide risk form’

» A copy of the ‘non-suicide risk form’

» Access to a mobile phone

» Contact details for: participant’s care co-ordinator/duty worker, out of hours/crisis
team/local taxi number- in case of risk emergencies

» A copy of the Adverse event procedure

» Blank Serious /Adverse Event form

Please follow the instructions for each section carefully.

If you are asked to put a cross in the box, please use a cross rather than a tick, for example, in the following
guestion, if your answer to the question is yes, you should place a cross firmly in the box next to 'Yes'.

Do you watch TV?

No

If you are asked to write a number in boxes, please enter one digit in each box. For example:

What is your age in years? 3109

How many times have you visited your doctor in the past six months? O3

Please use a black or blue pen. Please do not use a pencil or any other coloured pen.

If you wish to amend any of the data you have written, please put a line through the incorrect response,
enter the correct response and initial and date your amendment. Where possible use a red pen to make
these amendments.

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 2 9814508836
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"Thanks for completing the first set of questions. Do you have any questions or
concerns?

This next section will be questions that | will be asking you directly and | will note
down your answers for you. The reason we do this is because these questions

have been designed to be asked in an interview. It should take about 45 mins to
an hour.

How are you feeling? Are you ready to continue?"

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 3 3283508830
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Thinking about the last 3 months, we would like to know how many consultations you have had with
the following health services (if none, please enter ZERO):

1.

GENERAL PRACTITIONER (GP) consultations

Have you had any consultations with a General Practitioner (GP) in the last 3 months?
The consultation may take place in a clinic, at home, in a Walk-in Centre or over the phone.

|:| No Continue to the next question

|:| Yes How many consultations have you had in TOTAL?

Of the above, how many consultations were for one or more for the following reasons?

Please count each appointment only ONCE. For example, if you discussed sexually transmitted
infections and contraception in the same consultation, then only count this as one consultation.

Service name

No. of
consultations

(add any relevant
details here)

To get advice for discharge through vagina, penis or anus;
or sores in genital area; or pain when passing urine.

To get tested for HIV, hepatitis or other sexually-transmitted
infections

To get vaccinated to prevent sexually-transmitted infections
or Hepatitis or Human papilloma virus (HPV)

To get the morning-after pill or to discuss contraception or
family planning.

To discuss termination of pregnancy

To discuss other sexual health issues not listed above,
including sexual assault

2.

Nurse consultations

Have you had any consultations with a nurse in the last 3 months?

The consultation may take place_in a GP practice, mental health service, at home, in a Walk-in Centre

or over the phone. DO NOT count visits to Contraception Clinics or Sexual Health Clinics.

|:| No Continue to the next question

|:| Yes How many consultations have you had in TOTAL?

Of the above, how many consultations were for one or more for the following reasons?

Note: Please count each appointment only ONCE (as above).

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 4
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.

Service name

No. of (add any relevant
consultations details here)

To get advice for discharge through vagina, penis or anus;
or sores in genital area; or pain when passing urine.

To get tested for HIV, hepatitis or other sexually-transmitted
infections

To get vaccinated to prevent sexually-transmitted infections
or Hepatitis or Human papilloma virus (HPV)

To get the morning-after pill or to discuss contraception or
family planning.

To discuss termination of pregnancy

To discuss other sexual health issues not listed above,
including sexual assault

Accidents and Emergency (A & E) Department or Urgent Care Centre

Have you visited A & E or Urgent Care Centre at hospital in the last 3 months?

|:| No Continue to the next question

|:| Yes How many times have you visited A & E or Urgent Care Centre?

Of the above, how many consultations were for one or more for the following reasons?

Note: Please count each appointment only ONCE (as above).

Service name No. of

Add any relevant

consultations details here

To get help for a sexually transmitted infection

To get the morning-after pill

To get support after a sexual assault

To ask for treatment to prevent HIV infection after

a sexual intercourse (post exposure prophylaxis

following sexual exposure PEPSE)

4.

Pharmacy visits or appointments

Have you visited a pharmacy in the last 3 months (such as Boots or Superdrug) to get morning-after pill

because you were worried that you could get pregnant?

|:| No Continue to the next question

|:| Yes How many times have you used the morning-after pill?

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 5
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6.

5. Contraception Clinic consultations

Have you visited a contraception clinic to get contraception or discuss family planning in the last 3
months? (DO NOT include consultations already reported above, such as consultations with nurse)

|:| No Continue to the next question

|:| Yes How many times have you visited a contraception clinic?

Sexual Health Clinic consultations

Have you visited a sexual health clinic to discuss sexual health issues in the last 3 months?
(DO NOT include consultations already reported above, such as those with a contraception clinic)

|:| No Continue to the next question

|:| Yes How many times have you used visited a sexual health clinic?

Of the above, how many consultations were for one or more for the following reasons?
Note: Please count each appointment only ONCE (as above).

Service name

No. of
consultations

(add any relevant
details here)

To get advice for discharge through vagina, penis or anus;
or sores in genital area; or pain when passing urine.

To get tested for HIV, hepatitis or other sexually-transmitted
infections

To get vaccinated to prevent STIs or Hepatitis or Human
Papilloma Virus (HPV)

To get the morning-after pill or to discuss contraception or
family planning.

To discuss termination of pregnancy

To discuss other sexual health issues not listed above,
including sexual assault

To discuss treatment to prevention of HIV (pre or
post exposure prophylaxis PREP or PEPSE)

7.

Sexual Assault Referral Centre (SARC) consultations

Have you visited a sexual assault referral centre to discuss a sexual assault in the last 3 months?

|:| No Continue to the next question

|:| Yes How many times have you visited SARC?

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 6
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ASSIST

Let’s take a little break from talking about sex — let's move on to talking about alcohol, tobacco
products and other drugs. | am going to ask you some questions about your experience of using
these substances across your lifetime and in the past three months. These substances can be
smoked, swallowed, snorted, inhaled, injected or taken in the form of pills (SHOW ASSIST
RESPONSE CARD 1 - SUBSTANCES).

Some of the substances listed may be prescribed by a doctor (like amphetamines, sedatives, pain
medications). For this interview, we will not record medications that are used as prescribed by your
doctor. However, if you have taken such medications for reasons other than prescription, or taken
them more frequently or at higher doses than prescribed, please let me know. While we are also
interested in knowing about your use of various illicit drugs, please be assured that information on
such use will be treated as strictly confidential.

Question 1

In your life, which of the following substances have you ever used?
(NON-MEDICAL USE ONLY)

a. Tobacco products (cigarettes, chewing tobacco, cigars, etc.) |:| Yes |:| No
b. Alcoholic beverages (beer, wine, spirits, etc.) |:| Yes |:| No
c. Cannabis (marijuana, pot, grass, hash, etc.) |:| Yes |:| No
d. Cocaine (coke, crack, etc.) |:| Yes |:| No
e. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.) |:| Yes |:| No
f.  Inhalants (nitrous, glue, petrol, paint thinner, etc.) |:| Yes |:| No
g. Sedatives or Sleeping Pills (Valium, Serepax, Rohypnol, etc.) |:| Yes |:| No
h.  Hallucinogens (LSD, acid, mushrooms, PCP, Special K, etc.) |:| Yes |:| No
i.  Opioids (heroin, morphine, methadone, codeine, etc.) |:| Yes |:| No
j.  Other - specify: |:| Yes |:| No

Probe if all answers are negative: “Not even when you were in school?”
If "No" to all items, stop interview and move on to SERBAS.

If "Yes" to any of these items, ask Question 2 for each substance ever used.

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 7 7579508832
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Question 2

In the past three months, how often have you used the substances you mentioned
(FIRST DRUG, SECOND DRUG, ETC)?
Once or Daily or
Never twice Monthly Weekly almost daily

a. Tobacco products (cigarettes, |:| |:| |:| |:| |:|

chewing tobacco, cigars, etc.)

b. Alcoholic beverages (beer, wine,
spirits, etc.)

c. Cannabis (marijuana, pot, grass,
hash, etc.)

d. Cocaine (coke, crack, etc.)

e. Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

f.  Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

g. Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

h. Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

i.  Opioids (heroin, morphine,
methadone, codeine, etc.)

O 0O odoogoogd

O O odoodddd
O O odoodddd
O O odoodddd
O O dooddd

j.  Other - specify: |:|

If "Never" to all items in Question 2, skip to Question 6.

If any substances in Question 2 were used in the previous three months, continue with Questions 3,
4 & 5 for each substance used.

Question 3

During the past three months, how often have you had a strong desire or urge to use (FIRST
DRUG, SECOND DRUG, ETC)?
Once or Daily or
Never twice Monthly Weekly almost daily

o Tobacco producs (cigretes 00 oo b

[] []
[] []
[] []
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Once or Daily or
Never twice Monthly Weekly almost daily

L] L] L] L]

Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

[

Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

Opioids (heroin, morphine,
methadone, codeine, etc.)

O O o o o
O O o o o
O O o o o
O O o o o
I T R N O N

Other - specify:

Question 4

During the past three months, how often has your use of (FIRST DRUG, SECOND DRUG, ETC)
led to health, social, legal or financial problems?

Once or Daily or
Never twice Monthly Weekly almost daily

Tobacco products (cigarettes, |:| |:| |:| |:| |:|

chewing tobacco, cigars, etc.)

Alcoholic beverages (beer, wine,
spirits, etc.)

Cannabis (marijuana, pot, grass,
hash, etc.)

Cocaine (coke, crack, etc.)

Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

Opioids (heroin, morphine,
methadone, codeine, etc.)

O O dooddd
O O dooddd
O O dooddd
O O dooddd
O O doooddd

Other - specify:
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Question 5

During the past three months, how often have you failed to do what was normally expected of
you because of your use of (FIRST DRUG, SECOND DRUG, ETC)?

Once or Daily or
Never twice Monthly Weekly almost daily

a. Tobacco products (cigarettes, |:| |:| |:| |:| |:|

chewing tobacco, cigars, etc.)

b. Alcoholic beverages (beer, wine,
spirits, etc.)

c. Cannabis (marijuana, pot, grass,
hash, etc.)

d. Cocaine (coke, crack, etc.)

e. Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

f.  Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

g. Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

h. Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

O O oOo0Oodgd o
O O oOo0Oodgd o
O O oOo0Oodgd o
O O oOo0Oodgd o

i.  Opioids (heroin, morphine,
methadone, codeine, etc.)

O 0O 0O0dodddod

[
[
[
[

j.  Other - specify:

Ask Questions 6 & 7 for all substances ever used (i.e. those endorsed in Question 1)
Question 6

Has a friend or relative or anyone else ever expressed concern about your use of (FIRST DRUG,
SECOND DRUG, ETC.)?

No Yes in the Yes, but not
N past 3 in the past 3
ever months months
a. Tobacco products (cigarettes, chewing tobacco, |:| |:| |:|

cigars, etc.)

b. Alcoholic beverages (beer, wine, spirits, etc.)

c. Cannabis (marijuana, pot, grass, hash, etc.)

d. Cocaine (coke, crack, etc.)

e. Amphetamine type stimulants (speed, diet pills,
ecstasy, etc.)

OO oo o
OO oo o
OO oo o
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Inhalants (nitrous, glue, petrol, paint thinner, etc.)

Sedatives or Sleeping Pills (Valium, Serepax,
Rohypnol, etc.)

Hallucinogens (LSD, acid, mushrooms, PCP,
Special K, etc.)

Opioids (heroin, morphine, methadone, codeine,
etc.)

Other - specify:

Question 7

No
Never

[]

OO d o

Yes in the
past 3
months

[

OO d o

.

Yes, but not
in the past 3
months

[

OO d o

Have you ever tried and failed to control, cut down or stop using (FIRST DRUG, SECOND DRUG,

ETC.)?

Tobacco products (cigarettes, chewing tobacco,
cigars, etc.)

Alcoholic beverages (beer, wine, spirits, etc.)

Cannabis (marijuana, pot, grass, hash, etc.)

Cocaine (coke, crack, etc.)

Amphetamine type stimulants (speed, diet pills,
ecstasy, etc.)

Inhalants (nitrous, glue, petrol, paint thinner, etc.)

Sedatives or Sleeping Pills (Valium, Serepax,
Rohypnoal, etc.)

Hallucinogens (LSD, acid, mushrooms, PCP,
Special K, etc.)

Opioids (heroin, morphine, methadone, codeine,
etc.)

Other - specify:

Question 8

Have you ever used any drug by injection?
(NON-MEDICAL USE ONLY)

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 11

ISRCTN15747739

No
Never

[

O 0O0O000g4ddn

Never

Yes in the
past 3
months

[

OO 0O000qgdn

[]

Yes in the
past 3
months

[

Yes, but not
in the past 3
months

[

OO 0O000qgdn

[]

Yes, but not
in the past 3
months

[
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MALE PARTICIPANT

SERBAS CHARTS

Participant ID:

Centre ID:

Date of completion:

Day

Month

Year
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MALE PARTICIPANT SERBAS CHARTS

C001
- VAGINAL / ANAL / ORAL WITH FEMALE

NO GO TO C003

YES GO TO C002

C002

ENTER DATE OF LAST TIME THEY HAD SEX
WITH A FEMALE (in the last 3 months)

dd

mm

yyyy

GO TO C006 (NEXT CHART)

C003
- REPEAT Q - VAGINAL / ANAL / ORAL WITH
FEMALE

NO GO TO C005

YES GO TO C004

ENTER DATE OF LAST TIME THEY HAD

/

/

€004 SEX WITH A FEMALE (in the last 3 months) dd mm Vyyy
GO TO C006 (NEXT CHART)
C005 0=NO GO TO SECTION F
- REASONS FOR NOT HAVING SEX WITH FEMALE 12VES
PARTNERS (UP TO 3). CO05A [ ] |Death of partner
C005B |_| No current partner
From verbatim response, code up to 3 responses || coosc [ ] |Partners mentaliliness / medication
side effects
0=NO 1=YES C005D |:| Partners illness or fatigue
COO5E |:| Eff;retgtesrs AIDS related condition / side
coost | [ | fafinfected by partcipant
CO05G I:l E:::?C?Fr)zstoncern with re/infecting
COO05H | | Partners drug use
CO005I l_l Partners alcohol use
C005J l_l Partner in prison
CO005K l_l Female partner's pregnancy
CO0o5L l_l Lack of privacy

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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MALE PARTICIPANT SERBAS CHARTS

T
<z
mo

C005M

Partners college / job demands

COO5N

Partner not interested in sex

C0050

Participant mental illness / medication
side effects

CO05P

Participants illness or fatigue

C005Q

Participants AIDS related condition /
side effects

CO05R

Participants concern with being
re/infected by partner

C005S

Participants concern with re/infecting
partner

C005T

Participants drug use

C0o05U

Participants alcohol use

Coo5v

Participant in prison

C0oosw

Not interested in sex

C005X

Not interested in female sex partner

COo05Y

EHHOE O O 0O o

Other reason(s):
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

C006 | Co007 C008 CO009 HIV Test VAGINAL SEX
Part. Type Residence
ID 1:ySpteady 1:together a. Tested? Q HIV+ or DOOl D002 D003 D003a
2=casual 2=not together 0=N; 1=Y; AIDS? Times Times with Times no Reason
2=DK 1=Y; 2=N condom condom (Legible)
a. 1 1 2 o 1 2 1 2
b. 1 1 2 o 1 2 1 2
C. 1 1 2 o 1 2 1 2
d. 1 1 2 o 1 2 1 2
e. 1 1 2 o 1 2 1 2

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

C006 ORAL SEX (partner on participant)
Part.
ID D004 D005 D006 DO006a
Times Times with Times no Reason (Legible)
acondom condom
a.
b.
C.
d.
e.

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739 17





MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

CO006
Part.
ID

ORAL SEX (participant on partner)

D007 D008 D009 D009%a
Times Times with Times no Reason
dental dam dental dam

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739 18





MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

gg?ﬁ ANAL SEX Total Tally of
D D010 D011 D012 D012a (D§§1X+P[~)%toi .
Times Times with Times no Reason SRy
condom condom

a.

b.

C.

d.

e.

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739 19





MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

C006

SUBSTANCE USE JUST BEFORE OR DURING SEX

Part.
ID

D013
Alcohol

D014

Cannabis

D015
Other Drugs

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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MALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL FEMALE PARTNERS

a b c
How How many Times used
many times condoms

EOO1
Gave money for sex

EO002
Received money for sex

EO003
Gave cigarettes for sex

E004
Received cigarettes for sex

EO005
Gave drugs or alcohol for sex

EO06
Received drugs or alcohol for sex

E007
Gave food or shelter for sex

E008
Received food or shelter for sex

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739 21
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MALE PARTICIPANT SERBAS CHARTS

FOO1 -
NO GO TO F003 YES GO TO F002
ANAL / ORAL WITH MALE
FO02 ENTER DATE OF LAST TIME THEY HAD / /
SEX WITH A MALE (in the last 3 months) dd mm VY
GO TO F006 (NEXT CHART)
FOO03 -
REPEAT Q - ANAL / ORAL WITH MALE NO GO TO FO05 YES GO TO FO04
F004 ENTER DATE OF LAST TIME THEY HAD / /
SEX WITH A MALE (in the last 3 months) dd mm VWYY
GO TO F006 (NEXT CHART)
FO05 0=NO IF PARTICIPANT HAD FEMALE
- REASONS FOR NOT HAVING SEX WITH MALE 1oYES PARTNERS GO TO SECTION |
PARTNERS (UP TO 3). FOO5A | | Death of partner
FO05B | | No current partner IF PARTICIPANT HAD NO MALE
From verbatim response, code up to 3 responses FOO5C |:| Partners mental iliness / medication OR FEMALE PARTNERS END THE
side effects INTERVIEW
FOO5D |:| Partners illness or fatigue
0=NO 1=YES Partners aids related condition / side
FOOSE |:| effects
Partners concern with being
FOOSF |:| relinfected by participant
Partners concern with ref/infecting
FO05G |:| participant
FOO5H | | Partners drug use
FO05I | | Partners alcohol use
F005J | | Partner in prison
FOO5K | | Omitted from male section
FOO5L |:| Lack of privacy
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MALE PARTICIPANT SERBAS CHARTS

= O
I 1l

éZ
(/)O

FOOSM

Partners college / job demands

FOO5N

Partner not interested in sex

FO050

Participant mental illness / medication
side effects

FOO5P

Participants illness or fatigue

F005Q

Participants aids related condition /
side effects

FOO5R

Participants concern with being
relinfected by partner

FO05S

Participants concern with re/infecting
partner

FOO5T

Participants drug use

FOO5U

Participants alcohol use

FOO5V

Participant in prison

FOO5SW

Not interested in sex

FO05X

Not interested in male sex partner

FOO5Y

IHoHooo oo ooos

Other reason(s):
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

FO06 FOO07 FO08 FO09 HIV Test ORAL SEX (partner on participant)
IFE)aft- Iz’slfz:ady i‘?ﬁé‘iﬁgfe a. Tested? b. HIV+ or G001 G002 G003 G003a
2=casual 2=not together g:gkle; ?IE\)(S?Z N Times Times with Times no Reason
= =Y; 2= condom condom
a. 1 2 1 2 o 1 2 1 2
b. 1 2 1 2 o 1 2 1 2
C. 1 2 1 2 o 1 2 1 2
d. 1 2 1 2 o 1 2 1 2
e. 1 2 1 2 o 1 2 1 2

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

FO06
Part.
ID

ORAL SEX (participant on partner)

G004 G005 G006 G006a
Times Times with Times no
acondom condom Reason
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

ANAL SEX (insertive)

FO06
Part.
ID

G007
Times

G008
Times with
condom

G009

Times no

condom

G009a Reason

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739

26





MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

Eg(r)f ANAL SEX (receptive) Total Tally of
: Sex Acts
ID GOlO G011 G012 G012a (G001 + G004 +
Times Times with Times no Reason G007 + G010)
condom condom

a.

b.

C.

d.

e.

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

FO06
Part.
ID

SUBSTANCE USE JUST BEFORE OR DURING SEX

G013
Alcohol

G014
Cannibis

G015
Other Drugs

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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MALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL MALE PARTNERS

a b o
How How many Times used
many times condoms or
dental dam

HOO1
Gave money for sex

HO002
Received money for sex

HO03
Gave cigarettes for sex

HO004
Received cigarettes for sex

HO05
Gave drugs or alcohol for sex

HO06
Received drugs or alcohol for sex

HOO07
Gave food or shelter for sex

HO008
Received food or shelter for sex

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739 29





MALE PARTICIPANT SERBAS CHARTS

1001

Places partner were met.

# of

partners

1  Your flat / house or family/friend's house

2. Cars, taxis, bus

3. Outdoor plublic place: for example, the park, the street, the beach

4. Indoor public place off psychiatric hospital grounds: for example, cinema, toilet, bookshop, gym

5. Hospital: Day hospital
The ward
Outpatient clinic
6. Prison

7. Place people go to do drugs

8. Club /bar/pub

9. Brothel, sex club, massage parlor, or hotel

10. Other
Abstention
1002 Times "Insert one example (please insert verbatim response):
If zero please write '0'
Forced sex
1003 Times If zero please write '0'

1004 Able to talk

Yes

No

Only answer if more than zero for 1003

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT

SERBAS CHARTS

Participant ID:

Centre ID:

Date of completion:

Day

Month

Year

| RESPECT Researc her Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

C001
- VAGINAL / ANAL / ORAL WITH MALE

NO GO TO C003

YES GO TO C002

C002

ENTER DATE OF LAST TIME THEY HAD
SEX WITH A MALE (in the last 3 months)

/

/

dd

GO TO C006 (NEXT CHART)

mm

yyyy

C003
- REPEAT Q - VAGINAL / ANAL / ORAL WITH MALE

NO GO TO C005

YES GO TO C004

ENTER DATE OF LAST TIME THEY HAD

€004 SEX WITH A MALE (in the last 3 months) dd m(m yy;/y
GO TO C006 (NEXT CHART
C005 0=NO GO TO SECTION F
- REASONS FOR NOT HAVING SEX WITH MALE 1=VES
PARTNERS (UP TO 3) CO05A I:l Death of partner
C005B | | No current partner
From verbatim response, code up to 3 responses CO05C [ ] |Parmers mental illness / medication
side effects
0=NO 1=YES C005D |:| Partners illness or fatigue
Partners AIDS related condition / side
COOSE |:| effects
Partners concern with being
COOSF |:| relinfected by participant
Partners concern with re/infecting
C005G |:| participant
COO05H | | Partners drug use
CO005I | | Partners alcohol use
C005J | | Partner in prison
CO05K |:| Participants pregnancy
COo0o5L |:| Lack of privacy
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FEMALE PARTICIPANT SERBAS CHARTS

C005M

Partners college / job demands

COO5N

Partner not intersted in sex

C0050

Participant mental illness / medication
side effects

CO05P

Participants illness or fatigue

C005Q

Participants AIDS related condition /
side effects

CO05R

Participants concern with being
relinfected by partner

C005S

Participants concern with re/infecting
partner

C0o05T

Participants drug use

Coo5U

Participants alcohol use

Ccoosv

Participant in prison

Coos5w

Not intersted in sex

C005X

Not interested in male sex partner

Coo5Y

Rininnnn|nnnnEnn

Other reason(s):

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

C006 Co007 C008 CO09 HIV Test VAGINAL SEX

At e | hesidence | aTestea? | b Hivor D001 D002 D003 D003a

2=casual 2—not toaether | O=N: 1=Y; AIDS? Times Times with Times no Reason

9 2=DK 1=Y; 2=N condom condom (Legible)
a. 1 2 1 2 0 1 2 1 2
b. 1 2 1 2 0 1 2 1 2
C. 1 2 1 2 0 1 2 1 2
d. 1 2 1 2 0 1 2 1 2
e. 1 2 1 2 0 1 2 1 2

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

C006 ORAL SEX (partner on participant)

Part.

D D004 D005 D006 D006a

Times Times with a Times no Reason (Legible)
dental dam dental dam
a.
b.
C.
d.
e.
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739

C006 ORAL SEX (participant on partner)
Part.
D D007 D008 D009 D00%a
Times Times with Times no Reason
condom condom
a.
b.
C.
d.
e.
36





FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

5226 ANAL SEX Total Tally of
ID D010 D011 D012 D012a oot s D08 +
Times Times with Times no Reason D007 + D010)
condom condom

a.

b.

C.

d.

e.
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

CO006
Part.

SUBTANCE USE JUST BEFORE OR DURING SEX

ID

D013
Alcohol

D014
Cannibis

D015
Other Drugs

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL MALE PARTNERS

a b o
How How many Times used
many times condoms or
dental dam

EOO1
Gave money for sex

E002
Received money for sex

EO003
Gave cigarettes for sex

E004
Received cigarettes for sex

EOO5
Gave drugs or alcohol for sex

EO006
Received drugs or alcohol for sex

EO007
Gave food or shelter for sex

E008
Received food or shelter for sex
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FEMALE PARTICIPANT SERBAS CHARTS

FOO1 - VAGINAL TO VAGINA CONTACT /
ORAL WITH FEMALE

NO GO TO F003

YES GO TO F002

F002

ENTER DATE OF LAST TIME THEY HAD
SEX WITH A FEMALE (in the last 3 months)

dd mm yyyy
GO TO F006 (NEXT CHART)

FOO3 - REPEAT Q - VAGINAL TO VAGINA
CONTACT / ORAL WITH FEMALE

NO GO TO F005

YES GO TO F004

ENTER DATE OF LAST TIME THEY HAD

FO04 .

SEX WITH A FEMALE (in the last 3 months) dd mm VWYY

GO TO F006 (NEXT CHART)

FO05 0=NO IF PARTICIPANT HAD MALE
- REASONS FOR NOT HAVING SEX WITH FEMALE 12YES PARTNERS GO TO SECTION |
PARTNERS (UP TO 3)_ FOO5A | | Death of partner

F00s8 | [ ] |No current partner IF PARTICIPANT HAD NO MALE
From verbatim response, code up to 3 responses FOO5C Partners mental illness / medication OR FEMALE PARTNERS END THE

D side effects INTERVIEW

FO05D |:| Partners illness or fatigue
0=NO 1=YES Partners aids related condition / side

FO0SE |:| effects

Partners concern with being
FOOSF I:l relinfected by participant
Partners concern with re/infecting

FO05G I:l participant

FOO5H |:| Partners drug use

FOO0SI |:| Partners alcohol use

FO005J | | Partner in prison

FOO5K |:| Omitted from same sex section
FOO5L |:| Lack of privacy

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

= O
11l

I_-ﬁZ
(/)O

FOO5M

Partners college / job demands

FOO5SN

Partner not intersted in sex

FO050

Participant mental illness / medication
side effects

FOO5P

Participants illness or fatigue

FO05Q

Participants aids related condition /
side effects

FOOSR

Participants concern with being
relinfected by partner

FO05S

Participants concern with re/infecting
partner

FOOST

Participants drug use

FOO5U

Participants alcohol use

FOO5V

Participant in prison

FOO5SW

Not intersted in sex

FO05X

Not interested in female sex partner

FOO5Y

I W MR

Other reason(s):
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

FO06 FOO07 F008 FO09 HIV Test ORAL SEX (partner on participant)
IPDaft- BSF:eeady ifsé‘iﬁgfe a. Tested? b. HIV+ or G001 G002 G003 G003a
r—casual 2=not together 0=N; 1=Y; AIDS? Times Times with Times no Reason
2=DK 1=Y; 2=N dental dam dental dam
a. 1 2 1 2 0 1 2 1 2
b. 1 2 1 2 0 1 2 1 2
C. 1 2 1 2 0 1 2 1 2
d. 1 2 1 2 0 1 2 1 2
e. 1 2 1 2 0 1 2 1 2

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

FO06 ORAL SEX (participant on partner) Total tally
Part.
D G004 G005 G006 GO006a of sex acts
Times Times with a Times no (G001 +
dental dam dental dam Reason G004)
(1]
™~
F
a. =y
O
S
b. M~
@
o
O
C. -u
Q
]
2
d. S
e.
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

FO06
Part.

SUBTANCE USE JUST BEFORE OR DURING SEX

ID

G013
Alcohol

G014
Cannibis

G015
Other Drugs

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL FEMALE PARTNERS

How
many

b
How many
times

c
Times used
dental dam

HOO1
Gave money for sex

HO002
Received money for sex

HOO03
Gave cigarettes for sex

HO04
Received cigarettes for sex

HO05
Gave drugs or alcohol for sex

HO06
Received drugs or alcohol for sex

HO07
Gave food or shelter for sex

HO08
Received food or shelter for sex

| RESPECT Researcher Month 3 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

1001
Places partner were met

# of

partners

1  Your flat / house or family/friend's house

2. Cars, taxis, bus

3. Outdoor public place: for example, the park, the street, the beach

4. Indoor public place off psychiatric hospital grounds: for example, cinema, toilet, bookshop, gym

5. Hospital: Day hospital
The ward
Outpatient clinic
6. Prison

7. Place people go to do drugs

8. Club/bar/pub

9. Brothel, sex club, massage parlor, or hotel

10. Other
Abstention
1002 Times "Insert one example (please insert verbatim response)
If zero please write '0'
Forced sex
1003 Times If zero please write '0'

004 Able to talk

Yes No Only answer if more than zero for 1003
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=

The questions in this next section are about people’s attitudes to mental illness and your experience

.

of mental illness and how it has impacted your life. There is no right / wrong response to any of the
questions. Please respond to the questions as best you can.

MISS-Q

These first questions are about what you believe staff think about mental illness and sexuality.

Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 1)

_ Strongly
Staff make patients feel Agree

comfortable to talk about
sexuality and sex issues |:|

Staff talk to patients about S;rgrne%y
how psychiatric medication can
interfere in sexual functioning |:|
Staff are supportive when Strongly
patients express interest in Agree
having a romantic or sexual |:|
relationship

_ Strongly
Staff are not supportive Agree
when patients talk about
sexual issues |:|

Agree

[]

Agree

[

Agree

[]

Agree

[]

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

These next questions are about what you believe most people think about mental illness and sexuality.

Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 1)

Most people don't show Strongly
interest in having a sexual or Agree
romantic relationship with |:|
someone who has a mental

illness

Most people think that a Strongly
person with mental illness Agree

doesn't get to be a good |:|
partner for someone who
doesn't have a mental iliness

Most people when they find Strongly
out someone is a user of Agree
mental health services, they |:|
don't think that person is

sexually undesirable

Most people think users of Strongly
mental health services should Agree
not have sexual or romantic |:|
relationships

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017
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Agree

[]

Agree

Agree

Agree

[
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Disagree

[

Disagree

[

Disagree

[

Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[

6436620861

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[
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Next questions are about what you believe about mental illness and sexuality

Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 1)

Having a mental lliness has Strongly
a negative impact on your Agree
opportunities for sexual |:|
relationships

Strongly
Agree
You are the one who chooses
the course of your sexual life |:|
You hide the fact that you have ~ Strongly
been diagnosed with a mental Agree

illness from people you are |:|
interested in having a romantic
or sexual relationship with

Strongly

Having a mental illness makes ~ Adree
me you feel less attractive than |:|
other women

You feel more comfortable Strongly
having a romantic or sexual Agree
relationship with people who |:|
have also used mental health
services

Strongly
In order to be sexually active, Agree

you always do what other |:|
people ask of you

You avoid approaching someone
you are interested in having a
sexual or romantic relationship
with if you think s/he has
negative attitudes about users of
mental health services

Strongly
Agree

Strongly

You explain what mental illness
Agree

is to those you are interested in
having a sexual or romantic
relationship with

RESPECT Researcher Month 3 Questionnaire vl 16/05/2017
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Agree

[

Agree

Agree

Agree

Agree

Agree

Agree

Agree

[]
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Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

2793620863

.

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[
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.

The next questions are about your family and the staff where you are currently receiving mental health
services. Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 2)

How often has someone in your
family said that because you are
a user of mental health services
you should not have sex

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should not have children or

get pregnant

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should not have a romantic

or sexual relationship with other
patients

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should not have a romantic
or sexual relationship with people
who do not have a mental illness

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should have a hysterectomy,
tubal ligation or abortion as a
form of birth control

And how often has a mental
health care provider said that
to you

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[
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Sometimes

[]

Sometimes

[]

Sometimes

[]

Sometimes

[]

Sometimes

[]

Sometimes

[

Sometimes

[

Sometimes

[]

Sometimes

[

Sometimes

[]
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Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

3785620865

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[
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In this next section we are interested in understanding your personal experience about certain areas of
your life. Please tell me how much you agree with the following statements (SHOW RESPONSE CARD 2)

How often has someone
made fun of you because
you have a mental illness

Has often has someone
called you crazy or nuts

How often has someone
ignored you not taken seriously
what you had to say because
you have a mental illness

How often have you been
treated differently from others
because they learnt you have
a mental illness

How often have you
experienced people trying to
take advantage of you because
they know you have a mental
illness

How often have you found
yourself having sex with people
you don't like

Often

[

Often

Often

Often

Often

Often

[

Sometimes

[

Sometimes

[

Sometimes

[]

Sometimes

[]

Sometimes

[

Sometimes

[]

Rarely

[

Rarely

Rarely

Rarely

Rarely

Rarely

[

Never

[

Never

Never

Never

Never

Never

[

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Now let’s think about all the people you have wanted to have a romantic or sexual relationship with.
Please respond to the following question using the response card: (SHOW RESPONSE CARD 3)

How many of them said they All of Most of Some of Refuse to Not
didn’t want to be involved with them them them None Answer  applicable

you because you were a user [] [] [] [] [] []

of mental health services

3598620867
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.

For these next questions please could you tell me how good or successful you are when it comes to

relationships (SHOW RESPONSE CARD 4)

Having a sexual or romantic
relationship with someone you
are attracted to or interested in
getting to know better

Being attractive to the
person you are having a
relationship with

Negotiating with your partner
to get your sexual needs met

Helping your partner meet
his / her sexual needs

Protecting yourself from
getting pregnant

Protecting yourself from
getting sexually transmitted
infections, including HIV

Very
good

[

Very
good

[

Very
good

[

Very
good

[

Very
good

[

Very
good

[

Good

[]

Good

[]

Good

[

Good

[]

Good

[]

Good

[

Not so
good

[]

Not so
good

[]

Not so
good

[

Not so
good

[]

Not so
good

[]

Not so
good

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Now | would like you to tell me how you think about the following statements describe the way you feel
about your sexuality (SHOW RESPONSE CARD 5)

You feel discouraged about
your sex life

You are not satisfied with your
sexual experiences

You feel good about the way
you express your own sexual
needs and desires

ISRCTN15747739

Not at
all

[

Not at
all

[

Not at
all

[
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A little

[

A little

[

A little

[
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A lot

[

A lot

[

A lot

[

Very much

[

Very much

[

Very much

[

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[

1107620861

Not
applicable

[

Not
applicable

[

Not
applicable

[
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PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING THE QUESTIONNAIRE

Thank you for agreeing to take part in this study.

Please read each section carefully. Please answer all the questions. Although some questions
may not seem important to you or appear the same as others, it is still important that you answer
every one.

Please follow the instructions for each section carefully.

If you are asked to put a cross in the box, please use a cross rather than a tick. For example, in
the following question, if your answer to the question is yes, you should place a cross firmly in the
box next to ‘Yes'.

Yes

Do you watch TV?

No

If you are asked to write a number in boxes, please enter one digit in each box.
For example:

What is your age in years? 319

How many times have you visited your doctor in the past six months? | O | 3

Please use a black or blue pen.
Please do not use a pencil or any other coloured pen.

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 2 7361026151
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Please enter the date on which you are completing this questionnaire:

Day Month Year
Section 1:

1. What best describes your relationship status?
Please place a cross (X) in one box only

|:| Single, Not Married

|:| Married

|:| Civil Partnership

|:| Living with partner / co-habiting
|:| In a relationship, not living together
|:| Separated

|:| Divorced

|:| Widowed

|:| Prefer not to answer

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 3 9290026154
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Section 2:

This section asks you about what you think peoples chances are of getting a sexually transmitted
infection.

Please circle the number which best describes what you think.

No risk Slightly Somewhat Good Great Extremely
at all at risk at risk deal at deal at at risk
risk risk

Based on your sexual

behaviour in the last 3

months how much do you 0 1 2 3 4 5
think you are at risk of

getting a sexually

transmitted infection?

What is the chance that you
will someday get a sexually 0 1 2 3 4 5
transmitted infection?

| think sexually transmitted
infections are a serious 0 1 2 3 4 5
problem in my community?

| worry about getting a
sexually transmitted 0 1 2 3 4 5
infection?

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 4 8231026158
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Section 3:

The statements below describe feelings or thoughts you may have about condoms.
For each statement please circle the appropriate number indicating how much you agree or
disagree with the statement.

Strongly Somewhat Slightly Slightly Somewhat Strongly
Disagree Disagree Disagree Agree Agree Agree

1. The use of
condoms can 1 2 3 4 5 6
make sex more
stimulating

2. Condoms are 1 2 3 4 5 6
uncomfortable

3. Ifindit
embarrassing to 1 2 3 4 5 6
be seen buying
condoms

4.  Using condoms
can be 1 2 3 4 5 6
pleasurable

5.  Using condoms
can show 1 2 3 4 5 6
concern and
caring

6. Condoms ruin 1 2 3 4 5 6
the mood

7. Condoms
interrupt foreplay

8. | feel comfortable
when | buy 1 2 3 4 5 6
condoms

9. Condoms are 1 2 3 4 5 6
unreliable

10. Condoms are an
effective method
of preventing
sexual diseases

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 5 3273026159
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How certain are you that you could do the following?
Please circle the appropriate number indicating how certain you feel.

11.

12.

13.

14.

15.

16.

17.

18.

Convince a new
partner to use a
male condom

Say no to sex if
your partner
won't use a
condom

Convince partner
that using
condom can be
exciting

Tell partner you
will try to use
female condom

Buy male
condom

Use female
condom correctly

Convince long term
partner to use male
condom

Use male condom
correctly

RESPECT Participant Month 6 Questionnaire vl 16/05/2017
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absolutely

Refuse Not

.

applicable

answer
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Section 4:

For each statement please circle True, False or Don't know.
If you don't know please do not guess, please circle don't know.

10.

11.

12.

13.

14.

15.

16.

17.

Coughing and sneezing DO NOT spread HIV True False Don't know
A person can get HIV by sharing a glass of True False Don't know
water with someone who has HIV

Pulling out the penis before a man climaxes / True False Don't know
cums keeps a woman from getting HIV during sex

A woman can get HIV if she has anal sex with a man True False Don't know
Showering or washing one’s genitals / private True False Don't know
parts after sex keeps a person from getting HIV

All pregnant women infected with HIV will have True False Don't know
babies born with HIV

People who have been infected with HIV quickly True False Don't know
show serious signs of being infected

There is a vaccine that can stop adults from True False Don't know
getting HIV

People are likely to get HIV by deep kissing, True False Don't know
putting their tongue in their partners mouth, if their

partner has HIV

A woman cannot get HIV if she has sex during her True False Don't know
period

There is a female condom that can help decrease True False Don't know
a woman'’s chance of getting HIV

A person will not get HIV if s/he is taking True False Don't know
antibiotics

Having sex with more than one partner can increase True False Don't know
a person’s chance of being infected with HIV

Taking a test for HIV one week after having sex True False Don't know
will tell a person if s/he has HIV

A person can get HIV by sitting in a hot tub or a True False Don't know
swimming pool with a person with HIV

A person can get HIV from oral sex True False Don't know
Using Vaseline or baby oil with condoms lowers True False Don't know
the chance of getting HIV
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Section 5:

Imagine this situation:

You've made a decision that you are going to have sex with a person that you've been
seeing. You're very comfortable with the person, you trust them and the relationship is
special to you. You're watching TV at your place and you're cuddling. You are thinking
about taking him / her to your bedroom. You care a great deal for each other and you
want to have sex.

With this situation in mind, please read the statements below. Think about each
statement and circle the number that describes what you would do. Please say what you
would really do not what you think you should do.

The term ‘safer sex’ used below means to take precautions to protect against sexually
transmitted infections / HIV

Definitely Very Somewhat Somewhat Very Definitely
will NOT unlikely unlikely to likely likely will do
do to do do to do to do
1. Iwilluse a condom 0 1 2 3 4 5
2.l will tell the person
we need to practice 0 1 2 3 4 S)
safer sex
3. I will do only safer-sex 0 1 2 3 4 5
behaviours
4. | will drink or use 0 1 2 3 4 5
drugs before sex
5. 1 will tell the person |
don't want to have 0 1 2 3 4 5
sex without a condom
6. | will decide ahead
of time what | am 0 1 2 3 4 5
willing to do
7. | will actively guide our
actions to have safer
sex (take precautions to 0 1 2 3 4 5
protect myself against
sexually transmitted
infections / HIV)
8. | will wait and see
what my partner says
we should do about 0 1 2 3 4 °
condoms
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Section 6:

Now a few more general questions about things affecting sex

From this list, please place an X to indicate which you or any partner, have used together, as a

form of CONTRACEPTION in the last 3 months.

More than one answer can be chosen
No method used - in the last 3 months
| have been sterilized
My partner has been sterilized
The Pill
Male condom

Female condom

Morning after pill

Emergency intra-uterine device (1UD)

Coil/lintra-uterine device (1UD)

Hormonal IUD - MIRENA

Cap/diaphragm

Injections

Spermicides (foams/gels/sprays/pessaries)

Natural family planning (safe period/rhythm method/Persona)
Withdrawal

Implants

Same sex relationship so not applicable

Place a X

Other method of protection (please say what):

oo dn

And which have you used at all with a partner in the last 3 months?

a.

More than one answer can be chosen
No method used - in the last 3 months

| have been sterilized

My partner has been sterilized
The Pill

Male condom

Female condom

Morning after pill

RESPECT Participant Month 6 Questionnaire vl 16/05/2017 9
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h. Emergency intra-uterine device (1UD)

i. Coillintra-uterine device (1UD)

J- Hormonal IUD - MIRENA

k. Cap/diaphragm

l. Injections

m.  Spermicides (foams/gels/sprays/pessaries)

n.  Natural family planning (safe period/rhythm method/Persona)
0.  Withdrawal

p. Implants

g. Other method of protection (please say what):

Doodooood

Which would you say is your most usual method in the last 3 months?
More than one answer can be chosen
a. No method used at the moment
b. I have been sterilized
C. My partner has been sterilized
d. ThePill
e.  Male condom
f. Female condom
g. Morning after pill
Emergency intra-uterine device (1UD)
i. Coillintra-uterine device (1UD)
J. Hormonal IUD - MIRENA
k.  Cap/diaphragm
L. Injections
m.  Spermicides (foams/gels/sprays/pessaries)
n. Natural family planning (safe period/rhythm method/Persona)
0.  Withdrawal

p. Implants

RESPECT Participant Month 6 Questionnaire vl 16/05/2017 10
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If condoms used, in the last 3 months have you used condoms:

More than one answer can be chosen
To prevent pregnancy
To protect against HIV
To protect against other sexually transmitted infections

Not applicable

4. Have you got contraception from any of these sources in the last 3 months?

n.

0.

More than one answer can be chosen
A doctor or nurse at your GP’s surgery
Sexual health clinic (GUM clinic)
Family planning clinic / contraceptive clinic / reproductive health clinic
NHS antenatal clinic / midwife
Private doctor or clinic
Youth advisory clinic (e.g. Brook clinic)
Pharmacy / Chemist

Internet website

Supplies from school / college / university services

Over the counter at a petrol station/supermarket/other shop
Vending machine

Mail order

Hospital accident and emergency (A & E) department

Place a X

L]
L]

L]
L]

Place a X

Any other type of place, please say where:

| have not got contraception in the last 3 months

5. If all of these different types of service were available in your area and easy
to get to, which one would you prefer to get contraception from?
Please cross one box only

a.
b.

C.

A doctor or nurse at your GP’s surgery

Sexual health clinic (GUM clinic)

Family planning clinic / contraceptive clinic / reproductive health clinic
Youth advisory clinic (e.g. Brook clinic)

Pharmacy / Chemist

NHS or Department of Health website

None of these

Not needed

RESPECT Participant Month 6 Questionnaire vl 16/05/2017 11
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If you thought that you might have an infection that is transmitted by sex,
where would you first go to seek a diaghosis and/or treatment?
Please cross one box only

a.  General practice (GP) surgery

b.  Sexual health clinic (GUM clinic)

C. NHS Family planning clinic / contraceptive clinic / reproductive health clinic
d.  NHS Antenatal clinic / midwife

e. Private non-NHS clinic or doctor

f. Pharmacy / chemist

g. Internet site offering treatment

h.  Youth advisory clinic (e.g. Brook clinic)

i. Hospital accident and emergency (A&E) department

oo oodog

J- Somewhere else

In the last 3 months have you attended a sexual health clinic (GUM clinic)?

|:| Yes |:| No
In the last 3 months have you been told by a doctor or other healthcare
professional that you had any of the following?
More than one answer can be chosen Place a X

a. Chlamydia

b.  Gonorrhoea

C. Genital Warts (venereal warts)

d.  Syphilis

e.  Trichomonas vaginalis (Trich, TV)
f. Herpes (genital herpes)

g. Pubic lice / crabs

h. Hepatitis B

Dooododon

I (Men only) NSU (Non Specific Urethritis), NGU (Non Gonococcal Urethritis)

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 12 2864026154
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J- (Men only) Epididymitis

K. (Women only) Pelvic Inflammatory Disease (PID, salpingitis)
l. (Women only) Vaginal thrush (Candida, Yeast infection)

m.  (Women only) Bacterial vaginosis

n.  Yes, but can't remember which

0. None of these

OO0 ooof

p.  Other: please state:

Have you been tested for HIV in the last 3 months?
Please cross one box only

|:| Yes* |:| No** |:| Maybe/Not sure**

*If 'Yes', why were you tested? Otherwise, **If 'No' or 'Maybe/Not sure' please go to question 12.
More than one answer can be chosen Place a X
a. |/ my partner was pregnant

b. For insurance or mortgage purposes or to travel to another country
C. As part of a sexual health check up
d.  As part of a general health check up

e. | wanted to stop using condoms in a relationship

f. | was concerned about personal risks to myself or a partner

g. A doctor advised me to have an HIV test

Ooogogon

h. Or, other reason

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 13 7160026158
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10. Where were you tested? (the last HIV test if more than one)
Please choose one answer from this list.
a. General practice (GP) surgery
b.  Sexual health clinic (GUM clinic)
C. NHS Family planning clinic / contraceptive clinic / reproductive health clinic
d.  NHS Antenatal clinic / midwife
e.  Private non-NHS clinic or doctor
f. Internet site offering postal kit
g. Youth advisory clinic (e.g. Brook clinic)
h.  Termination of pregnancy (abortion) clinic
i. Hospital accident and emergency (A&E) department

J- Somewhere else

L Oodgdddood

11. Were you given the results of the test? |:| Yes
Please cross one box only

Finally, we have some questions about pregnancy:

12. Have you or your partner (if applicable) been pregnant in the |:| Yes |:| No
last 3 months?
Please cross one box only

13. If you were planning a family do you know who could offer |:| Yes* |:| No
advice / support?
Please cross one box only

*If you answered 'Yes', please state:

RESPECT Participant Month 6 Questionnaire v1 16/05/2017 14 5880026155
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ReQoL™ redacted for copyright reasons.





EQ-5D™ redacted for copyright reasons.





Thank you for completing all
of the questions in this
booklet.

Please pass the booklet
back to the researcher and
take a break.
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|_ Preparation for Structured Interview _I

The researcher MUST ensure that they have the following documents with them when conducting the
guestionnaire and interview sessions with participants to ensure interviews can be completed accurately and
any risk protocols can be implemented as quickly as possible:

Interview related documents:

* Please make sure you have selected MALE / FEMALE SERBAS schedule

* SERBAS Charts in the CRF — please ensure you complete either the MALE
participant or FEMALE patrticipant set of charts

+ SERBAS RESPONSE CARDS 1 & 2

* MISS Q RESPONSE CARDS 1-5

* ASSIST RESPONSE CARDS 1-3

Risk related documents:

» A copy of the ‘researcher protocol: Disclosure of self-harm/suicide risk and other
potential risks’

» Contact details for clinical lead(s)

» Copies of the risk of self-harm/suicide flowchart

* A blank copy of the ‘exploring risk questions’

* A copy of the ‘exploring risk questions’ Guidance

* A copy of the ‘self-harm/suicide risk form’

» A copy of the ‘non-suicide risk form’

» Access to a mobile phone

» Contact details for: participant’s care co-ordinator/duty worker, out of hours/crisis
team/local taxi number- in case of risk emergencies

» A copy of the Adverse event procedure

» Blank Serious /Adverse Event form

Please follow the instructions for each section carefully.

If you are asked to put a cross in the box, please use a cross rather than a tick, for example, in the following
guestion, if your answer to the question is yes, you should place a cross firmly in the box next to 'Yes'.

Do you watch TV?

No

If you are asked to write a number in boxes, please enter one digit in each box. For example:

What is your age in years? 3109

How many times have you visited your doctor in the past six months? O3

Please use a black or blue pen. Please do not use a pencil or any other coloured pen.

If you wish to amend any of the data you have written, please put a line through the incorrect response,
enter the correct response and initial and date your amendment. Where possible use a red pen to make
these amendments.
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"Thanks for completing the first set of questions. Do you have any questions or
concerns?

This next section will be questions that | will be asking you directly and | will note
down your answers for you. The reason we do this is because these questions

have been designed to be asked in an interview. It should take about 45 mins to
an hour.

How are you feeling? Are you ready to continue?"
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Thinking about the last 3 months, we would like to know how many consultations you have had with
the following health services (if none, please enter ZERO):

1.

GENERAL PRACTITIONER (GP) consultations

Have you had any consultations with a General Practitioner (GP) in the last 3 months?
The consultation may take place in a clinic, at home, in a Walk-in Centre or over the phone.

|:| No Continue to the next question

|:| Yes How many consultations have you had in TOTAL?

Of the above, how many consultations were for one or more for the following reasons?

Please count each appointment only ONCE. For example, if you discussed sexually transmitted
infections and contraception in the same consultation, then only count this as one consultation.

Service name

No. of
consultations

(add any relevant
details here)

To get advice for discharge through vagina, penis or anus;
or sores in genital area; or pain when passing urine.

To get tested for HIV, hepatitis or other sexually-transmitted
infections

To get vaccinated to prevent sexually-transmitted infections
or Hepatitis or Human papilloma virus (HPV)

To get the morning-after pill or to discuss contraception or
family planning.

To discuss termination of pregnancy

To discuss other sexual health issues not listed above,
including sexual assault

2.

Nurse consultations

Have you had any consultations with a nurse in the last 3 months?

The consultation may take place_in a GP practice, mental health service, at home, in a Walk-in Centre

or over the phone. DO NOT count visits to Contraception Clinics or Sexual Health Clinics.

|:| No Continue to the next question

|:| Yes How many consultations have you had in TOTAL?

Of the above, how many consultations were for one or more for the following reasons?

Note: Please count each appointment only ONCE (as above).
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Service name

No. of (add any relevant
consultations details here)

To get advice for discharge through vagina, penis or anus;
or sores in genital area; or pain when passing urine.

To get tested for HIV, hepatitis or other sexually-transmitted
infections

To get vaccinated to prevent sexually-transmitted infections
or Hepatitis or Human papilloma virus (HPV)

To get the morning-after pill or to discuss contraception or
family planning.

To discuss termination of pregnancy

To discuss other sexual health issues not listed above,
including sexual assault

Accidents and Emergency (A & E) Department or Urgent Care Centre

Have you visited A & E or Urgent Care Centre at hospital in the last 3 months?

|:| No Continue to the next question

|:| Yes How many times have you visited A & E or Urgent Care Centre?

Of the above, how many consultations were for one or more for the following reasons?

Note: Please count each appointment only ONCE (as above).

Service name No. of

Add any relevant

consultations details here

To get help for a sexually transmitted infection

To get the morning-after pill

To get support after a sexual assault

To ask for treatment to prevent HIV infection after

a sexual intercourse (post exposure prophylaxis

following sexual exposure PEPSE)

4.

Pharmacy visits or appointments

Have you visited a pharmacy in the last 3 months (such as Boots or Superdrug) to get morning-after pill

because you were worried that you could get pregnant?

|:| No Continue to the next question

|:| Yes How many times have you used the morning-after pill?

RESPECT Researcher Month 6 Questionnaire vl 16/05/2017 5
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6.

5. Contraception Clinic consultations

Have you visited a contraception clinic to get contraception or discuss family planning in the last 3
months? (DO NOT include consultations already reported above, such as consultations with nurse)

|:| No Continue to the next question

|:| Yes How many times have you visited a contraception clinic?

Sexual Health Clinic consultations

Have you visited a sexual health clinic to discuss sexual health issues in the last 3 months?
(DO NOT include consultations already reported above, such as those with a contraception clinic)

|:| No Continue to the next question

|:| Yes How many times have you used visited a sexual health clinic?

Of the above, how many consultations were for one or more for the following reasons?
Note: Please count each appointment only ONCE (as above).

Service name

No. of
consultations

(add any relevant
details here)

To get advice for discharge through vagina, penis or anus;
or sores in genital area; or pain when passing urine.

To get tested for HIV, hepatitis or other sexually-transmitted
infections

To get vaccinated to prevent STIs or Hepatitis or Human
Papilloma Virus (HPV)

To get the morning-after pill or to discuss contraception or
family planning.

To discuss termination of pregnancy

To discuss other sexual health issues not listed above,
including sexual assault

To discuss treatment to prevention of HIV (pre or
post exposure prophylaxis PREP or PEPSE)

7.

Sexual Assault Referral Centre (SARC) consultations

Have you visited a sexual assault referral centre to discuss a sexual assault in the last 3 months?

|:| No Continue to the next question

|:| Yes How many times have you visited SARC?

RESPECT Researcher Month 6 Questionnaire vl 16/05/2017 6
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ASSIST

Let’s take a little break from talking about sex — let's move on to talking about alcohol, tobacco
products and other drugs. | am going to ask you some questions about your experience of using
these substances across your lifetime and in the past three months. These substances can be
smoked, swallowed, snorted, inhaled, injected or taken in the form of pills (SHOW ASSIST
RESPONSE CARD 1 - SUBSTANCES).

Some of the substances listed may be prescribed by a doctor (like amphetamines, sedatives, pain
medications). For this interview, we will not record medications that are used as prescribed by your
doctor. However, if you have taken such medications for reasons other than prescription, or taken
them more frequently or at higher doses than prescribed, please let me know. While we are also
interested in knowing about your use of various illicit drugs, please be assured that information on
such use will be treated as strictly confidential.

Question 1

In your life, which of the following substances have you ever used?
(NON-MEDICAL USE ONLY)

a. Tobacco products (cigarettes, chewing tobacco, cigars, etc.) |:| Yes |:| No
b. Alcoholic beverages (beer, wine, spirits, etc.) |:| Yes |:| No
c. Cannabis (marijuana, pot, grass, hash, etc.) |:| Yes |:| No
d. Cocaine (coke, crack, etc.) |:| Yes |:| No
e. Amphetamine type stimulants (speed, diet pills, ecstasy, etc.) |:| Yes |:| No
f.  Inhalants (nitrous, glue, petrol, paint thinner, etc.) |:| Yes |:| No
g. Sedatives or Sleeping Pills (Valium, Serepax, Rohypnol, etc.) |:| Yes |:| No
h.  Hallucinogens (LSD, acid, mushrooms, PCP, Special K, etc.) |:| Yes |:| No
i.  Opioids (heroin, morphine, methadone, codeine, etc.) |:| Yes |:| No
j.  Other - specify: |:| Yes |:| No

Probe if all answers are negative: “Not even when you were in school?”
If "No" to all items, stop interview and move on to SERBAS.

If "Yes" to any of these items, ask Question 2 for each substance ever used.
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Question 2

In the past three months, how often have you used the substances you mentioned
(FIRST DRUG, SECOND DRUG, ETC)?
Once or Daily or
Never twice Monthly Weekly almost daily

a. Tobacco products (cigarettes, |:| |:| |:| |:| |:|

chewing tobacco, cigars, etc.)

b. Alcoholic beverages (beer, wine,
spirits, etc.)

c. Cannabis (marijuana, pot, grass,
hash, etc.)

d. Cocaine (coke, crack, etc.)

e. Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

f.  Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

g. Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

h. Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

i.  Opioids (heroin, morphine,
methadone, codeine, etc.)

O 0O odoogoogd

O O odoodddd
O O odoodddd
O O odoodddd
O O dooddd

j.  Other - specify: |:|

If "Never" to all items in Question 2, skip to Question 6.

If any substances in Question 2 were used in the previous three months, continue with Questions 3,
4 & 5 for each substance used.

Question 3

During the past three months, how often have you had a strong desire or urge to use (FIRST
DRUG, SECOND DRUG, ETC)?
Once or Daily or
Never twice Monthly Weekly almost daily

o Tobacco producs (cigretes 00 oo b

[] []
[] []
[] []
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b. Alcoholic beverages (beer, wine,
spirits, etc.)

c. Cannabis (marijuana, pot, grass,
hash, etc.)

O O O
O O O
O O O

d. Cocaine (coke, crack, etc.)






.

Once or Daily or
Never twice Monthly Weekly almost daily

L] L] L] L]

Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

[

Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

Opioids (heroin, morphine,
methadone, codeine, etc.)

O O o o o
O O o o o
O O o o o
O O o o o
I T R N O N

Other - specify:

Question 4

During the past three months, how often has your use of (FIRST DRUG, SECOND DRUG, ETC)
led to health, social, legal or financial problems?

Once or Daily or
Never twice Monthly Weekly almost daily

Tobacco products (cigarettes, |:| |:| |:| |:| |:|

chewing tobacco, cigars, etc.)

Alcoholic beverages (beer, wine,
spirits, etc.)

Cannabis (marijuana, pot, grass,
hash, etc.)

Cocaine (coke, crack, etc.)

Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

Opioids (heroin, morphine,
methadone, codeine, etc.)

O O dooddd
O O dooddd
O O dooddd
O O dooddd
O O doooddd

Other - specify:
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Question 5

During the past three months, how often have you failed to do what was normally expected of
you because of your use of (FIRST DRUG, SECOND DRUG, ETC)?

Once or Daily or
Never twice Monthly Weekly almost daily

a. Tobacco products (cigarettes, |:| |:| |:| |:| |:|

chewing tobacco, cigars, etc.)

b. Alcoholic beverages (beer, wine,
spirits, etc.)

c. Cannabis (marijuana, pot, grass,
hash, etc.)

d. Cocaine (coke, crack, etc.)

e. Amphetamine type stimulants
(speed, diet pills, ecstasy, etc.)

f.  Inhalants (nitrous, glue, petrol,
paint thinner, etc.)

g. Sedatives or Sleeping Pills
(Valium, Serepax, Rohypnol, etc.)

h. Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, etc.)

O O oOo0Oodgd o
O O oOo0Oodgd o
O O oOo0Oodgd o
O O oOo0Oodgd o

i.  Opioids (heroin, morphine,
methadone, codeine, etc.)

O 0O 0O0dodddod

[
[
[
[

j.  Other - specify:

Ask Questions 6 & 7 for all substances ever used (i.e. those endorsed in Question 1)
Question 6

Has a friend or relative or anyone else ever expressed concern about your use of (FIRST DRUG,
SECOND DRUG, ETC.)?

No Yes in the Yes, but not
N past 3 in the past 3
ever months months
a. Tobacco products (cigarettes, chewing tobacco, |:| |:| |:|

cigars, etc.)

b. Alcoholic beverages (beer, wine, spirits, etc.)

[
L]

L]
L]
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c. Cannabis (marijuana, pot, grass, hash, etc.)

d. Cocaine (coke, crack, etc.)

e. Amphetamine type stimulants (speed, diet pills,
ecstasy, etc.)

OO oo o
OO oo o






Inhalants (nitrous, glue, petrol, paint thinner, etc.)

Sedatives or Sleeping Pills (Valium, Serepax,
Rohypnol, etc.)

Hallucinogens (LSD, acid, mushrooms, PCP,
Special K, etc.)

Opioids (heroin, morphine, methadone, codeine,
etc.)

Other - specify:

Question 7

No
Never

[]

OO d o

Yes in the
past 3
months

[

OO d o

.

Yes, but not
in the past 3
months

[

OO d o

Have you ever tried and failed to control, cut down or stop using (FIRST DRUG, SECOND DRUG,

ETC.)?

Tobacco products (cigarettes, chewing tobacco,
cigars, etc.)

Alcoholic beverages (beer, wine, spirits, etc.)

Cannabis (marijuana, pot, grass, hash, etc.)

Cocaine (coke, crack, etc.)

Amphetamine type stimulants (speed, diet pills,
ecstasy, etc.)

Inhalants (nitrous, glue, petrol, paint thinner, etc.)

Sedatives or Sleeping Pills (Valium, Serepax,
Rohypnoal, etc.)

Hallucinogens (LSD, acid, mushrooms, PCP,
Special K, etc.)

Opioids (heroin, morphine, methadone, codeine,
etc.)

Other - specify:

Question 8

Have you ever used any drug by injection?
(NON-MEDICAL USE ONLY)
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No
Never

[

O 0O0O000g4ddn

Never

Yes in the
past 3
months

[

OO 0O000qgdn

[]

Yes in the
past 3
months

[

Yes, but not
in the past 3
months

[

OO 0O000qgdn

[]

Yes, but not
in the past 3
months

[
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MALE PARTICIPANT SERBAS CHARTS

C001
- VAGINAL / ANAL / ORAL WITH FEMALE

NO GO TO C003

YES GO TO C002

C002

ENTER DATE OF LAST TIME THEY HAD SEX
WITH A FEMALE (in the last 3 months)

dd

mm

yyyy

GO TO C006 (NEXT CHART)

C003
- REPEAT Q - VAGINAL / ANAL / ORAL WITH
FEMALE

NO GO TO C005

YES GO TO C004

ENTER DATE OF LAST TIME THEY HAD

/

/

€004 SEX WITH A FEMALE (in the last 3 months) dd mm Vyyy
GO TO C006 (NEXT CHART)
C005 0=NO GO TO SECTION F
- REASONS FOR NOT HAVING SEX WITH FEMALE 12VES
PARTNERS (UP TO 3). CO05A [ ] |Death of partner
C005B |_| No current partner
From verbatim response, code up to 3 responses || coosc [ ] |Partners mentaliliness / medication
side effects
0=NO 1=YES C005D |:| Partners illness or fatigue
COO5E |:| Eff;retgtesrs AIDS related condition / side
coost | [ | fafinfected by partcipant
CO05G I:l E:::?C?Fr)zstoncern with re/infecting
COO05H | | Partners drug use
CO005I l_l Partners alcohol use
C005J l_l Partner in prison
CO005K l_l Female partner's pregnancy
CO0o5L l_l Lack of privacy
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MALE PARTICIPANT SERBAS CHARTS

T
<z
mo

C005M

Partners college / job demands

COO5N

Partner not interested in sex

C0050

Participant mental illness / medication
side effects

CO05P

Participants illness or fatigue

C005Q

Participants AIDS related condition /
side effects

CO05R

Participants concern with being
re/infected by partner

C005S

Participants concern with re/infecting
partner

C005T

Participants drug use

C0o05U

Participants alcohol use

Coo5v

Participant in prison

C0oosw

Not interested in sex

C005X

Not interested in female sex partner

COo05Y

EHHOE O O 0O o

Other reason(s):
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

C006 | Co007 C008 CO009 HIV Test VAGINAL SEX
Part. Type Residence
ID 1:ySpteady 1:together a. Tested? Q HIV+ or DOOl D002 D003 D003a
2=casual 2=not together 0=N; 1=Y; AIDS? Times Times with Times no Reason
2=DK 1=Y; 2=N condom condom (Legible)
a. 1 1 2 o 1 2 1 2
b. 1 1 2 o 1 2 1 2
C. 1 1 2 o 1 2 1 2
d. 1 1 2 o 1 2 1 2
e. 1 1 2 o 1 2 1 2
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

C006 ORAL SEX (partner on participant)
Part.
ID D004 D005 D006 DO006a
Times Times with Times no Reason (Legible)
acondom condom
a.
b.
C.
d.
e.
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

CO006
Part.
ID

ORAL SEX (participant on partner)

D007 D008 D009 D009%a
Times Times with Times no Reason
dental dam dental dam
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

gg?ﬁ ANAL SEX Total Tally of
D D010 D011 D012 D012a (D§§1X+P[~)%toi .
Times Times with Times no Reason SRy
condom condom

a.

b.

C.

d.

e.
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MALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

C006

SUBSTANCE USE JUST BEFORE OR DURING SEX

Part.
ID

D013
Alcohol

D014

Cannabis

D015
Other Drugs
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MALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL FEMALE PARTNERS

a b c
How How many Times used
many times condoms

EOO1
Gave money for sex

EO002
Received money for sex

EO003
Gave cigarettes for sex

E004
Received cigarettes for sex

EO005
Gave drugs or alcohol for sex

EO06
Received drugs or alcohol for sex

E007
Gave food or shelter for sex

E008
Received food or shelter for sex
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MALE PARTICIPANT SERBAS CHARTS

FOO1 -
NO GO TO F003 YES GO TO F002
ANAL / ORAL WITH MALE
FO02 ENTER DATE OF LAST TIME THEY HAD / /
SEX WITH A MALE (in the last 3 months) dd mm VY
GO TO F006 (NEXT CHART)
FOO03 -
REPEAT Q - ANAL / ORAL WITH MALE NO GO TO FO05 YES GO TO FO04
F004 ENTER DATE OF LAST TIME THEY HAD / /
SEX WITH A MALE (in the last 3 months) dd mm VWYY
GO TO F006 (NEXT CHART)
FO05 0=NO IF PARTICIPANT HAD FEMALE
- REASONS FOR NOT HAVING SEX WITH MALE 1oYES PARTNERS GO TO SECTION |
PARTNERS (UP TO 3). FOO5A | | Death of partner
FO05B | | No current partner IF PARTICIPANT HAD NO MALE
From verbatim response, code up to 3 responses FOO5C |:| Partners mental iliness / medication OR FEMALE PARTNERS END THE
side effects INTERVIEW
FOO5D |:| Partners illness or fatigue
0=NO 1=YES Partners aids related condition / side
FOOSE |:| effects
Partners concern with being
FOOSF |:| relinfected by participant
Partners concern with ref/infecting
FO05G |:| participant
FOO5H | | Partners drug use
FO05I | | Partners alcohol use
F005J | | Partner in prison
FOO5K | | Omitted from male section
FOO5L |:| Lack of privacy
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MALE PARTICIPANT SERBAS CHARTS

= O
I 1l

éZ
(/)O

FOOSM

Partners college / job demands

FOO5N

Partner not interested in sex

FO050

Participant mental illness / medication
side effects

FOO5P

Participants illness or fatigue

F005Q

Participants aids related condition /
side effects

FOO5R

Participants concern with being
relinfected by partner

FO05S

Participants concern with re/infecting
partner

FOO5T

Participants drug use

FOO5U

Participants alcohol use

FOO5V

Participant in prison

FOO5SW

Not interested in sex

FO05X

Not interested in male sex partner

FOO5Y

IHoHooo oo ooos

Other reason(s):
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

FO06 FOO07 FO08 FO09 HIV Test ORAL SEX (partner on participant)
IFE)aft- Iz’slfz:ady i‘?ﬁé‘iﬁgfe a. Tested? b. HIV+ or G001 G002 G003 G003a
2=casual 2=not together g:gkle; ?IE\)(S?Z N Times Times with Times no Reason
= =Y; 2= condom condom
a. 1 2 1 2 o 1 2 1 2
b. 1 2 1 2 o 1 2 1 2
C. 1 2 1 2 o 1 2 1 2
d. 1 2 1 2 o 1 2 1 2
e. 1 2 1 2 o 1 2 1 2
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

FO06
Part.
ID

ORAL SEX (participant on partner)

G004 G005 G006 G006a
Times Times with Times no
acondom condom Reason
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

ANAL SEX (insertive)

FO06
Part.
ID

G007
Times

G008
Times with
condom

G009

Times no

condom

G009a Reason
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

Eg(r)f ANAL SEX (receptive) Total Tally of
: Sex Acts
ID GOlO G011 G012 G012a (G001 + G004 +
Times Times with Times no Reason G007 + G010)
condom condom

a.

b.

C.

d.

e.
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MALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

FO06
Part.
ID

SUBSTANCE USE JUST BEFORE OR DURING SEX

G013
Alcohol

G014
Cannibis

G015
Other Drugs
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MALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL MALE PARTNERS

a b o
How How many Times used
many times condoms or
dental dam

HOO1
Gave money for sex

HO002
Received money for sex

HO03
Gave cigarettes for sex

HO004
Received cigarettes for sex

HO05
Gave drugs or alcohol for sex

HO06
Received drugs or alcohol for sex

HOO07
Gave food or shelter for sex

HO008
Received food or shelter for sex
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MALE PARTICIPANT SERBAS CHARTS

1001

Places partner were met.

# of

partners

1  Your flat / house or family/friend's house

2. Cars, taxis, bus

3. Outdoor plublic place: for example, the park, the street, the beach

4. Indoor public place off psychiatric hospital grounds: for example, cinema, toilet, bookshop, gym

5. Hospital: Day hospital
The ward
Outpatient clinic
6. Prison

7. Place people go to do drugs

8. Club /bar/pub

9. Brothel, sex club, massage parlor, or hotel

10. Other
Abstention
1002 Times "Insert one example (please insert verbatim response):
If zero please write '0'
Forced sex
1003 Times If zero please write '0'

1004 Able to talk

Yes

No

Only answer if more than zero for 1003
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FEMALE PARTICIPANT

SERBAS CHARTS

Participant ID:

Centre ID:

Date of completion:

Day

Month

Year
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FEMALE PARTICIPANT SERBAS CHARTS

C001
- VAGINAL / ANAL / ORAL WITH MALE

NO GO TO C003

YES GO TO C002

C002

ENTER DATE OF LAST TIME THEY HAD
SEX WITH A MALE (in the last 3 months)

/

/

dd

GO TO C006 (NEXT CHART)

mm

yyyy

C003
- REPEAT Q - VAGINAL / ANAL / ORAL WITH MALE

NO GO TO C005

YES GO TO C004

ENTER DATE OF LAST TIME THEY HAD

€004 SEX WITH A MALE (in the last 3 months) dd m(m yy;/y
GO TO C006 (NEXT CHART
C005 0=NO GO TO SECTION F
- REASONS FOR NOT HAVING SEX WITH MALE 1=VES
PARTNERS (UP TO 3) CO05A I:l Death of partner
C005B | | No current partner
From verbatim response, code up to 3 responses CO05C [ ] |Parmers mental illness / medication
side effects
0=NO 1=YES C005D |:| Partners illness or fatigue
Partners AIDS related condition / side
COOSE |:| effects
Partners concern with being
COOSF |:| relinfected by participant
Partners concern with re/infecting
C005G |:| participant
COO05H | | Partners drug use
CO005I | | Partners alcohol use
C005J | | Partner in prison
CO05K |:| Participants pregnancy
COo0o5L |:| Lack of privacy

| RESPECT Researcher Month 6 Questionnaire vl 16/05/2017 ISRCTN15747739





FEMALE PARTICIPANT SERBAS CHARTS

C005M

Partners college / job demands

COO5N

Partner not intersted in sex

C0050

Participant mental illness / medication
side effects

CO05P

Participants illness or fatigue

C005Q

Participants AIDS related condition /
side effects

CO05R

Participants concern with being
relinfected by partner

C005S

Participants concern with re/infecting
partner

C0o05T

Participants drug use

Coo5U

Participants alcohol use

Ccoosv

Participant in prison

Coos5w

Not intersted in sex

C005X

Not interested in male sex partner

Coo5Y

Rininnnn|nnnnEnn

Other reason(s):
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

C006 Co007 C008 CO09 HIV Test VAGINAL SEX

At e | hesidence | aTestea? | b Hivor D001 D002 D003 D003a

2=casual 2—not toaether | O=N: 1=Y; AIDS? Times Times with Times no Reason

9 2=DK 1=Y; 2=N condom condom (Legible)
a. 1 2 1 2 0 1 2 1 2
b. 1 2 1 2 0 1 2 1 2
C. 1 2 1 2 0 1 2 1 2
d. 1 2 1 2 0 1 2 1 2
e. 1 2 1 2 0 1 2 1 2
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

C006 ORAL SEX (partner on participant)

Part.

D D004 D005 D006 D006a

Times Times with a Times no Reason (Legible)
dental dam dental dam
a.
b.
C.
d.
e.
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

| RESPECT Researcher Month 6 Questionnaire vl 16/05/2017 ISRCTN15747739

C006 ORAL SEX (participant on partner)
Part.
D D007 D008 D009 D00%a
Times Times with Times no Reason
condom condom
a.
b.
C.
d.
e.
36





FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

5226 ANAL SEX Total Tally of
ID D010 D011 D012 D012a oot s D08 +
Times Times with Times no Reason D007 + D010)
condom condom

a.

b.

C.

d.

e.
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: MALE PARTNER - PAST 3 MONTHS

CO006
Part.

SUBTANCE USE JUST BEFORE OR DURING SEX

ID

D013
Alcohol

D014
Cannibis

D015
Other Drugs
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL MALE PARTNERS

a b o
How How many Times used
many times condoms or
dental dam

EOO1
Gave money for sex

E002
Received money for sex

EO003
Gave cigarettes for sex

E004
Received cigarettes for sex

EOO5
Gave drugs or alcohol for sex

EO006
Received drugs or alcohol for sex

EO007
Gave food or shelter for sex

E008
Received food or shelter for sex
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FEMALE PARTICIPANT SERBAS CHARTS

FOO1 - VAGINAL TO VAGINA CONTACT /
ORAL WITH FEMALE

NO GO TO F003

YES GO TO F002

F002

ENTER DATE OF LAST TIME THEY HAD
SEX WITH A FEMALE (in the last 3 months)

dd mm yyyy
GO TO F006 (NEXT CHART)

FOO3 - REPEAT Q - VAGINAL TO VAGINA
CONTACT / ORAL WITH FEMALE

NO GO TO F005

YES GO TO F004

ENTER DATE OF LAST TIME THEY HAD

FO04 .

SEX WITH A FEMALE (in the last 3 months) dd mm VWYY

GO TO F006 (NEXT CHART)

FO05 0=NO IF PARTICIPANT HAD MALE
- REASONS FOR NOT HAVING SEX WITH FEMALE 12YES PARTNERS GO TO SECTION |
PARTNERS (UP TO 3)_ FOO5A | | Death of partner

F00s8 | [ ] |No current partner IF PARTICIPANT HAD NO MALE
From verbatim response, code up to 3 responses FOO5C Partners mental illness / medication OR FEMALE PARTNERS END THE

D side effects INTERVIEW

FO05D |:| Partners illness or fatigue
0=NO 1=YES Partners aids related condition / side

FO0SE |:| effects

Partners concern with being
FOOSF I:l relinfected by participant
Partners concern with re/infecting

FO05G I:l participant

FOO5H |:| Partners drug use

FOO0SI |:| Partners alcohol use

FO005J | | Partner in prison

FOO5K |:| Omitted from same sex section
FOO5L |:| Lack of privacy
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FEMALE PARTICIPANT SERBAS CHARTS

= O
11l

I_-ﬁZ
(/)O

FOO5M

Partners college / job demands

FOO5SN

Partner not intersted in sex

FO050

Participant mental illness / medication
side effects

FOO5P

Participants illness or fatigue

FO05Q

Participants aids related condition /
side effects

FOOSR

Participants concern with being
relinfected by partner

FO05S

Participants concern with re/infecting
partner

FOOST

Participants drug use

FOO5U

Participants alcohol use

FOO5V

Participant in prison

FOO5SW

Not intersted in sex

FO05X

Not interested in female sex partner

FOO5Y

I W MR

Other reason(s):
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

FO06 FOO07 F008 FO09 HIV Test ORAL SEX (partner on participant)
IPDaft- BSF:eeady ifsé‘iﬁgfe a. Tested? b. HIV+ or G001 G002 G003 G003a
r—casual 2=not together 0=N; 1=Y; AIDS? Times Times with Times no Reason
2=DK 1=Y; 2=N dental dam dental dam
a. 1 2 1 2 0 1 2 1 2
b. 1 2 1 2 0 1 2 1 2
C. 1 2 1 2 0 1 2 1 2
d. 1 2 1 2 0 1 2 1 2
e. 1 2 1 2 0 1 2 1 2
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

FO06 ORAL SEX (participant on partner) Total tally
Part.
D G004 G005 G006 GO006a of sex acts
Times Times with a Times no (G001 +
dental dam dental dam Reason G004)
(1]
™~
F
a. =y
O
S
b. M~
@
o
O
C. -u
Q
]
2
d. S
e.
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: FEMALE PARTNER - PAST 3 MONTHS

FO06
Part.

SUBTANCE USE JUST BEFORE OR DURING SEX

ID

G013
Alcohol

G014
Cannibis

G015
Other Drugs

| RESPECT Researcher Month 6 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

CHART: SEX EXCHANGES WITH ALL FEMALE PARTNERS

How
many

b
How many
times

c
Times used
dental dam

HOO1
Gave money for sex

HO002
Received money for sex

HOO03
Gave cigarettes for sex

HO04
Received cigarettes for sex

HO05
Gave drugs or alcohol for sex

HO06
Received drugs or alcohol for sex

HO07
Gave food or shelter for sex

HO08
Received food or shelter for sex

| RESPECT Researcher Month 6 Questionnaire vl 16/05/2017 ISRCTN15747739
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FEMALE PARTICIPANT SERBAS CHARTS

1001
Places partner were met

# of

partners

1  Your flat / house or family/friend's house

2. Cars, taxis, bus

3. Outdoor public place: for example, the park, the street, the beach

4. Indoor public place off psychiatric hospital grounds: for example, cinema, toilet, bookshop, gym

5. Hospital: Day hospital
The ward
Outpatient clinic
6. Prison

7. Place people go to do drugs

8. Club/bar/pub

9. Brothel, sex club, massage parlor, or hotel

10. Other
Abstention
1002 Times "Insert one example (please insert verbatim response)
If zero please write '0'
Forced sex
1003 Times If zero please write '0'

004 Able to talk

Yes No Only answer if more than zero for 1003
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The questions in this next section are about people’s attitudes to mental illness and your experience

.

of mental illness and how it has impacted your life. There is no right / wrong response to any of the
questions. Please respond to the questions as best you can.

MISS-Q

These first questions are about what you believe staff think about mental illness and sexuality.

Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 1)

_ Strongly
Staff make patients feel Agree

comfortable to talk about
sexuality and sex issues |:|

Staff talk to patients about S;rgrne%y
how psychiatric medication can
interfere in sexual functioning |:|
Staff are supportive when Strongly
patients express interest in Agree
having a romantic or sexual |:|
relationship

_ Strongly
Staff are not supportive Agree
when patients talk about
sexual issues |:|

Agree

[]

Agree

[

Agree

[]

Agree

[]

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

These next questions are about what you believe most people think about mental illness and sexuality.

Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 1)

Most people don't show Strongly
interest in having a sexual or Agree
romantic relationship with |:|
someone who has a mental

illness

Most people think that a Strongly
person with mental illness Agree

doesn't get to be a good |:|
partner for someone who
doesn't have a mental iliness

Most people when they find Strongly
out someone is a user of Agree
mental health services, they |:|
don't think that person is

sexually undesirable

Most people think users of Strongly
mental health services should Agree
not have sexual or romantic |:|
relationships

RESPECT Researcher Month 6 Questionnaire vl 16/05/2017
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Agree

[]

Agree

Agree

Agree

[

48

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[

9912600298

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[
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Next questions are about what you believe about mental illness and sexuality

Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 1)

Having a mental lliness has Strongly
a negative impact on your Agree
opportunities for sexual |:|
relationships

Strongly
Agree
You are the one who chooses
the course of your sexual life |:|
You hide the fact that you have ~ Strongly
been diagnosed with a mental Agree

illness from people you are |:|
interested in having a romantic
or sexual relationship with

Strongly

Having a mental illness makes ~ Adree
me you feel less attractive than |:|
other women

You feel more comfortable Strongly
having a romantic or sexual Agree
relationship with people who |:|
have also used mental health
services

Strongly
In order to be sexually active, Agree

you always do what other |:|
people ask of you

You avoid approaching someone
you are interested in having a
sexual or romantic relationship
with if you think s/he has
negative attitudes about users of
mental health services

Strongly
Agree

Strongly

You explain what mental illness
Agree

is to those you are interested in
having a sexual or romantic
relationship with

RESPECT Researcher Month 6 Questionnaire vl 16/05/2017
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Agree

[

Agree

Agree

Agree

Agree

Agree

Agree

Agree

[]
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Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Strongly
Disagree

[

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

8258600290

.

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[
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.

The next questions are about your family and the staff where you are currently receiving mental health
services. Please tell me how much you agree with the following statements: (SHOW RESPONSE CARD 2)

How often has someone in your
family said that because you are
a user of mental health services
you should not have sex

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should not have children or

get pregnant

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should not have a romantic

or sexual relationship with other
patients

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should not have a romantic
or sexual relationship with people
who do not have a mental illness

And how often has a mental
health care provider said that
to you

How often has someone in your
family said that because you are
a user of mental health services
you should have a hysterectomy,
tubal ligation or abortion as a
form of birth control

And how often has a mental
health care provider said that
to you

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[

Often

[
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Sometimes

[]

Sometimes

[]

Sometimes

[]

Sometimes

[]

Sometimes

[]

Sometimes

[

Sometimes

[

Sometimes

[]

Sometimes

[

Sometimes

[]
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Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Rarely

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Never

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

9511600293

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[
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.

In this next section we are interested in understanding your personal experience about certain areas of
your life. Please tell me how much you agree with the following statements (SHOW RESPONSE CARD 2)

How often has someone
made fun of you because
you have a mental illness

Has often has someone
called you crazy or nuts

How often has someone
ignored you not taken seriously
what you had to say because
you have a mental illness

How often have you been
treated differently from others
because they learnt you have
a mental illness

How often have you
experienced people trying to
take advantage of you because
they know you have a mental
illness

How often have you found
yourself having sex with people
you don't like

Often

[

Often

Often

Often

Often

Often

[

Sometimes

[

Sometimes

[

Sometimes

[]

Sometimes

[]

Sometimes

[

Sometimes

[]

Rarely

[

Rarely

Rarely

Rarely

Rarely

Rarely

[

Never

[

Never

Never

Never

Never

Never

[

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Now let’s think about all the people you have wanted to have a romantic or sexual relationship with.
Please respond to the following question using the response card: (SHOW RESPONSE CARD 3)

How many of them said they All of Most of Some of Refuse to Not
didn’t want to be involved with them them them None Answer  applicable

you because you were a user [] [] [] [] [] []

of mental health services

7740600295
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.

For these next questions please could you tell me how good or successful you are when it comes to

relationships (SHOW RESPONSE CARD 4)

Having a sexual or romantic
relationship with someone you
are attracted to or interested in
getting to know better

Being attractive to the
person you are having a
relationship with

Negotiating with your partner
to get your sexual needs met

Helping your partner meet
his / her sexual needs

Protecting yourself from
getting pregnant

Protecting yourself from
getting sexually transmitted
infections, including HIV

Very
good

[

Very
good

[

Very
good

[

Very
good

[

Very
good

[

Very
good

[

Good

[]

Good

[]

Good

[

Good

[]

Good

[]

Good

[

Not so
good

[]

Not so
good

[]

Not so
good

[

Not so
good

[]

Not so
good

[]

Not so
good

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Unsuccessful

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Refuse to
Answer

[]

Refuse to
Answer

[]

Refuse to
Answer

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Not
applicable

[

Now | would like you to tell me how you think about the following statements describe the way you feel
about your sexuality (SHOW RESPONSE CARD 5)

You feel discouraged about
your sex life

You are not satisfied with your
sexual experiences

You feel good about the way
you express your own sexual
needs and desires

ISRCTN15747739

Not at
all

[

Not at
all

[

Not at
all

[
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A little

[

A little

[

A little

[
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A lot

[

A lot

[

A lot

[

Very much

[

Very much

[

Very much

[

Refuse to
Answer

[

Refuse to
Answer

[

Refuse to
Answer

[

5966600293

Not
applicable

[

Not
applicable

[

Not
applicable

[










