
 
 

 
Patient Name: I.D : 

 
Date of 1st Interview: Date 

FFaammiillyy  SSiittuuaattiioonn  aanndd  SSoouurrcceess  ooff  SSuuppppoorrtt  
 Who currently lives in your household?  
 How many children do you have and how old are they?  
 Do you have a partner that you live with?  How long have you lived together?  
 Do you have other family members?  Where do they live?  
 Do you see/talk to others in your household or other family members outside of your 
home?  

 

 To whom do you feel closest in your household? In your family? Outside of your family?  
 Have you confided in anyone in your family about your HIV status? Who with? What 
was their reaction? 

 

 Have you told anyone outside your family your HIV status? What was their reaction? 
Have you felt shunned by anyone because of your HIV status? 

 

 Who do you count on for emotional support?  
 Where else have you sought support? (examples: Religious person/organization, other 
community organizations)  Have they helped you? If not, why not? 

 

 How do you support your own and your family’s needs (examples: housing, food)?  
 What concerns do you have about your children or other family members?  
 Who generally makes decisions on behalf of the family?  
 Do you work outside your home? What kind of work do you do?  
Notes and Dates: 
 
 
 
 
 
 

MMeennttaall  HHeeaalltthh  aanndd  CCooppiinngg  
 How have you been feeling in the past month?   
 Have you felt particularly sad or alone? Do you have trouble sleeping? How do 

concerns about your HIV affect your mood? Does the treatment you receive from people 
around you affect your mood? What would help you feel better?  

 

 How much alcohol, if any, do you drink in a week? Do you feel that you must drink 
regularly? 

 

 Do you use any drugs? If so, which ones and how often?  
 How do you feel about the future? Are you hopeful, or do you feel your situation is 

desperate? 
 

 Have you felt so sad/hopeless that you’ve wanted to take your life? If so, did you make 
a plan? 

 

MMTTCCTT--PPLLUUSS  PPSSYYCCHHOOSSOOCCIIAALL  NNEEEEDDSS  AASSSSEESSSSMMEENNTT    



 How is your concentration? Are you able to focus on tasks you need to complete?  
 Have you felt anxious or tense? Have you been worrying a lot? Tell me about this.  
 Have you felt angry or irritable? If so,  what do you think would help you feel better?  
 Do you feel overwhelmed by what you have to do to take care of yourself and to take 

care of your family? What would help you handle these issues? 
 

Notes and Dates: 
 
 
 
 
 
 
 

AAbbiilliittyy  ttoo  AAddhheerree  ttoo  CCaarree  aanndd  TTrreeaattmmeenntt  
 Who else do you see for your HIV disease outside of the MTCT-Plus clinic?  (Include 

ministers, traditional healers, herbalists, dentists, others?)  
 

 What makes it difficult for you to come to this clinic for your visits? (Child(ren), cost of 
transportation, long way, afraid someone will see you, don’t believe it is important, 
others?) 

 

 What makes it easy or possible for you to come to this clinic for your visits? (get support 
when I come, providers supportive, have family to help you, no problem with 
transportation, others?) 

 

 How do you remember to come to your clinic appointments?  
 Are there any special arrangements that must be made at work or at home when you 

come here? 
 

 Are you taking any medications? Would you tell me which medications you are taking 
and what they are for? 

 

 Are you taking any herbal products? Would you tell me which herbs you are taking and 
what they are for? 

 

 Many people have difficulty remembering to take their medications every day. Which 
medicines have you missed recently? When was that?  Would you tell me what 
happened?   

 

Notes and Dates: 
 
 
 
 
 
 
 
 
 
 
 

 


