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        Questionnaire


 
(1-4)
SECTION A: TELL US ABOUT YOURSELF


     







For office use only
1.1 What is your gender?
	Male
	
	(5)

	Female
	
	(6)


1.2 What is your age?
	18 – 25 years
	
	(7)

	26 – 30 years
	
	(8)

	31 – 35 years
	
	(9)

	36 – 40 years
	
	(10)

	41 years or more
	
	(11)


1.3 What is your type of disability?
	Deaf/hearing impaired
	
	(12)

	Blind/low vision
	
	(13)

	Physical/mobility impairment/paraplegic
	
	(14)

	Physical/mobility impairment/quadriplegic
	
	(15)

	Learning difficulties
	
	(16)

	Mental health impairment
	
	(17)

	Multiple disabled
	
	(18)

	Other
	
	(19)


If you ticked the ‘other’ box please tell us what your disability is:

___________________________________________________
1.4 Where do you live?
	In an urban area
	
	(20)

	In a rural area
	
	(21)

	Other
	
	(22)


If you ticked the ‘other’ box please tell us where you live:

___________________________________________________

1.5 In what kind of dwelling do you live?

	House made of bricks on a separate stand or yard
	
	(23)

	House made of traditional materials (clay, mud, reeds)
	
	(24)

	Flat in a block of flats
	
	(25)

	Semi-detached in a complex/townhouse
	
	(26)

	Room in back yard
	
	(27)

	Shack in back yard
	
	(28)

	Shack in informal settlement
	
	(29)

	Self Help Centre
	
	(30)

	Other (specify)
	
	(31)


If you ticked the ‘other’ box please tell us in what kind of dwelling you live:

___________________________________________________

1.6 Who do you live with most of the time?    

	With both parents
	
	(32)

	With father only
	
	(33)

	With mother only
	
	(34)

	With brother/sister
	
	(35)

	With aunt/uncle
	
	(36)

	With wife/husband
	
	(37)

	With boyfriend/

girlfriend
	
	(38)

	With grandparents
	
	(39)

	With friends
	
	(40)

	In a Self-Help Centre
	
	(41)

	Other
	
	(42)


If you ticked the ‘other’ box please tell us with whom you live most of the time:

___________________________________________________

1.7 What is your level of education?

	None
	
	(43)

	Primary school
	
	(44)

	Junior Secondary School High - Grades 8 & 9
	
	(45)

	Senior Secondary School High - Grades 10-12
	
	(46)

	Certificate/Diploma
	
	(47)

	Bachelors Degree
	
	(48)

	Post-Graduate Degree
	
	(49)


1.8 Do you use sign language?

	Yes
	
	(51)

	No
	
	(51)


1.9 Do you read Braille?

	Yes
	
	(52)

	No
	
	(53)


1.10 What is your current employment status?

	Employed
	
	(54)

	Unemployed
	
	(55)

	Not looking for work
	
	(56)

	Student (fulltime)
	
	(57)

	Student (part-time)
	
	(58)

	Volunteer 
	
	(59)


1.11 If you are employed, what type of employment?

	Semi-skilled
	
	(60)

	Skilled
	
	(61)

	Unskilled
	
	(62)


SECTION B: PREVENTION & RISK OF HIV/AIDS
2.1
What are your main sources of knowledge/information about HIV/AIDS?  (Please mark the following sources with √ – tick as many as you think answers the question)

	TV
	
	(63)

	Radio
	
	(64)

	Friends/Peers
	
	(65)

	Partner
	
	(66)

	Health Workers
	
	(67)

	Civil Society Organisations
	
	(68)

	Civil Society Organisations working with people with disabilities
	
	(69)

	Peer educator/Counsellor
	
	(70)

	Parents
	
	(71)

	Brothers/sisters
	
	(72)

	School
	
	(73)

	Teacher/Lecturer
	
	(74)

	Church/mosque/synagogue
	
	(75)

	Newspapers
	
	(76)

	Magazines
	
	(77)

	Posters
	
	(78)

	Video
	
	(79)

	Reading a pamphlet
	
	(80)

	Other (specify)
	
	(81)


If you ticked the ‘other’ box please tell us any other source where you heard about avoiding HIV/AIDS:

___________________________________________________

___________________________________________________

2.2
Do you have a partner (girlfriend or boyfriend)? 

	Yes
	
	(82)

	No
	
	(83)


2.3
Do you do have more than one partner?

	Yes
	
	(84)

	No
	
	(85)


2.4
Have you ever had sexual intercourse (penetrative anal or vaginal sex)?

	Yes
	
	(86)

	No
	
	(87)

	Not sure
	
	(88)


2.5
If you answered yes, how old were you the first time you had sexual intercourse (penetrative anal or vaginal sex)? 
	14 years and younger
	
	(89)

	Between 15 – 18 years
	
	(90)

	Older than 18 years
	
	(91)


2.6
If you answered yes, how many times have you had sexual intercourse in the past month?

	None
	
	(92)

	1 – 2 times
	
	(93)

	3 – 5 times
	
	(94)

	More than 5 times
	
	(95)


2.7
With how many people have you had sexual intercourse (penetrative anal or vaginal sex) in the past 3 months?

	None
	
	(96)

	1 person
	
	(97)

	2 persons
	
	(98)

	More than 2 times
	
	(99)


2.8
Have you ever considered yourself at risk of being infected with HIV or a sexually transmitted infection?

	Yes
	
	(100)

	No
	
	(101)

	I don’t know
	
	(102)


2.9
If yes, why do you consider yourself at risk?

	Many sexual partners
	
	(103)

	Partner died of AIDS-related disease
	
	(104)

	Practice unsafe sex
	
	(105)

	Other 
	
	(106)


If you ticked the ‘other’ box please tell us why you consider yourself at risk:

___________________________________________________

2.10
If no, why don’t you consider yourself at risk?

	Abstain from sex
	
	(107)

	Faithful to one partner
	
	(108)

	Both are faithful to each other
	
	(109)

	Always use condoms
	
	(110)

	Other (specify)
	
	(111)


If you ticked the ‘other’ box please tell us why you don’t consider yourself at risk:

___________________________________________________

2.11
Do you think that as a disabled person you are at greater risk of HIV infection than a non-disabled person?

	Yes
	
	(112)

	No
	
	(113)

	I don’t know
	
	(114)


2.12
If you answered yes, why do you think you are at risk? (Please mark the following activities with √ – tick as many as you think answers the question)
	Activity
	Risk factor
	Not Risk factor

	I am sexually active
	
	
	(115 - 116)

	I have been raped/sexually abused during the last 3 months
	
	
	(117 - 118)

	I use intravenous (injected) drugs
	
	
	(119 - 120)

	Medical procedures
	
	
	(121 - 122)

	Lack of information about HIV/AIDS
	
	
	(123 - 124)

	Don’t have access to prevention programmes
	
	
	(125 - 126)

	My family will not let me participate in programmes
	
	
	(127 - 128)

	Police will not prosecute as I have a disability
	
	
	(129 - 130)

	I live in an institution
	
	
	(131 - 132)

	Prevention programmes are not in a language that I can understand 
	
	
	(133 - 134 )

	Other
	
	
	(135 - 136 )


If you ticked the ‘other’ box please tell us any other reason why you think you are at risk:

___________________________________________________
2.13
Please tell us how confident you feel in doing the following things/How do you feel about the following? (Please mark the following reasons with √ – tick as many as you think answers the question)
	How confident would you feel when…./How do you feel about. . .
	Very confident
	Not confident

	Telling my partner that I do not want to have sex
	
	
	(137 – 138)

	Telling my partner that I want to use a condom 
	
	
	(139 – 140 )

	Asking for a condom 
	
	
	(141 – 142)

	Asking a friend to give me a condom 
	
	
	(143 – 144)

	Asking for an injection/pill
	
	
	(145 – 146)


2.14
Did you use a male or female condom during your last sexual intercourse (penetrative anal or vaginal sex)?
	Male condom
	Yes
	(147)

	Male condom
	No
	(148)

	Female condom 
	Yes
	(149)

	Female condom
	No
	(150)


2.15
Would you use condoms in future?
	Yes
	
	(151)

	No
	
	(152)

	I don’t know
	
	(153)


2.16 Why would you use condoms in future?
	Protect against HIV/AIDS
	
	(154)

	Protect against STIs
	
	(155)

	Protect against pregnancy
	
	(156)

	Other 
	
	(157)


If you ticked the ‘other’ box please tell us why you would use condoms in future:

___________________________________________________

2.17 What do you think about people who use condoms?
	They are responsible
	
	(158)

	They are protective
	
	(159)

	They are promiscuous/loose
	
	(160)

	No opinion
	
	(161)

	Other 
	
	(162)


If you ticked the ‘other’ box please tell us anything else you think about people who use condoms:

___________________________________________________

SECTION C: 
KNOWLEDGE, INCIDENCE & MANAGEMENT OF SEXUALLY TRANSMITTED INFECTIONS (STIs) INCLUDING HIV/AIDS
3.1
Have you ever heard of a disease transmitted through sexual activity (a sexually transmitted disease)?

	Yes
	
	(163)

	No
	
	(164)


3.2 Which of these diseases can be spread by sexual activity?  (Please mark the following with √ – tick as many as you think answers the question)
	HIV/AIDS (Z3/Amagama Amathathu)
	
	(165)

	Syphilis (the clap)
	
	(166)

	Gonorrhoea (drop)
	
	(167)

	Genital warts (cauliflower)
	
	(168)

	Chlamydia
	
	(169)

	Candidiasis
	
	(170)

	Herpes
	
	(171)

	Don’t know 
	
	(172)

	Other 
	
	(173)

	I don’t know
	
	(174)


If you ticked the ‘other’ box please tell us what other diseases can be spread by sexual activity:

___________________________________________________

3.3
Have you ever heard of a disease called AIDS?

	Yes
	
	(175)

	No
	
	(176)


3.4
You have just mentioned that you have heard of a disease called AIDS.  How can you tell if a person has AIDS? (Please mark the following reasons with √ – tick as many as you think answers the question)
	Loss of weight
	
	(177)

	Skin rash
	
	(178)

	Frequent illnesses
	
	(179)

	Coughing for a long time
	
	(180)

	By testing for HIV 
	
	(181)

	Don’t know
	
	(182)

	Other 
	
	(183)

	I don’t know
	
	(184)


If you ticked the ‘other’ box please tell us any other way you can tell if a person has AIDS:

___________________________________________________

3.5
How can a person find out their HIV status? (Please mark the following reasons with √ – tick as many as you think answers the question)
	By taking an HIV test
	
	(185)

	By falling sick
	
	(186)

	By losing weight
	
	(187)

	You never can know
	
	(188)

	I don’t know
	
	(189)

	Other 
	
	(190)


If you ticked the ‘other’ box please tell us any other way a person can find out their HIV status:

___________________________________________________

3.6
Can a healthy looking person have HIV/AIDS?

	Yes
	
	(191)

	No
	
	(192)

	I don’t know
	
	(193)


3.7
Can a healthy looking person infect another person with HIV/AIDS?

	Yes, if the person is infected with HIV
	
	(194)

	No
	
	(195)

	I don’t know
	
	(196)


3.8
If you did something to protect yourself, where did you get help or advice from?

	Clinic
	
	(197)

	Friend
	
	(198)

	Organisations working with people with disabilities
	
	(199)

	Pharmacy
	
	(200)

	Other
	
	(201)


If you ticked the ‘other’ box please tell us where else you got help or advice:

___________________________________________________

3.9
Have you had an HIV test?

	Yes
	
	(202)

	No
	
	(203)


3.10
If No, would you consider having an HIV test in the future?

	Yes
	
	(204)

	No
	
	(205)


3.11
Do you know where you can have an HIV test?

	Yes
	
	(206)

	No
	
	(207)


3.12
Is the place where you can take the HIV test accessible for you?

	Yes
	
	(208)

	No
	
	(209)

	I don’t know
	
	(210)


3.13
What are the ways through which HIV is spread from one person to another? (Please mark the following reasons with √ – tick as many as you think answers the question)
	Sex (man to woman) with infected persons
	
	(211)

	Sex  (man to man) with infected persons
	
	(212)

	Sex (woman to man) with infected persons
	
	(213)

	Kissing
	
	(214)

	Transfusion with infected blood
	
	(215)

	Sharing needles, razors & other skin piercing instruments
	
	(216)

	Sharing bowls/utensils
	
	(217)

	Touching or hugging
	
	(218)

	Germs in the air
	
	(219)

	Mosquito bites
	
	(220)

	At birth from mother to child
	
	(221)

	Other 
	
	(222)

	I don’t know
	
	(223)


If you ticked the ‘other’ box please tell us how else HIV can be spread from one person to another:

___________________________________________________

3.14
What can a person do to avoid contracting HIV?  (Multiple response)

	Abstain from sex (no sex with anyone)
	
	(224)

	Being faithful to one partner
	
	(225)

	Using condoms
	
	(226)

	Not sharing skin piercing instruments
	
	(227)

	Avoiding places that are dirty
	
	(228)

	Testing blood before transfusion
	
	(229)

	Not sharing bowls and utensils
	
	(230)

	Not hugging
	
	(231)

	Eating healthy foods
	
	(232)

	Washing hands
	
	(233)

	Other 
	
	(234)

	I don’t know
	
	(235)


If you ticked the ‘other’ box please tell us what else a person can do to avoid contracting HIV:

___________________________________________________

3.15
Can AIDS be cured?

	Yes
	
	(236)

	No
	
	(237)

	I don’t know
	
	(238)


3.16
If yes, how?  (Please mark the following ways with √ – tick as many as you think answers the question)
	Prayers
	
	(239)

	Traditional medicine
	
	(240)

	Modern medicine
	
	(241)

	Other 
	
	(242)


If you ticked the ‘other’ box please tell us how else AIDS can be cured:

___________________________________________________

___________________________________________________
3.17
Have you heard about sexually transmitted infections (STIs)?

	Yes
	
	(243)

	No
	
	(244)


3.18
If yes, what have you done to protect yourself from sexually transmitted infections?

	Condoms
	
	(245)

	Abstinence 
	
	(246)

	Other
	
	(247)


If you ticked the ‘other’ box please tell us what else you have done to protect yourself from STIs:

___________________________________________________

3.19
What are the signs of sexually transmitted infections that you know?  (Please mark the following signs with √ – tick as many as you think answers the question)
	Unusual and foul discharge from the penis or vagina
	
	(248)

	Painful urination
	
	(249)

	Itching in the vagina or penis
	
	(250)

	Pains in the lower abdomen
	
	(251)

	Sores around the vagina or penis
	
	(252)

	Don’t know any signs
	
	(253)

	Other 
	
	(254)


If you ticked the ‘other’ box please tell us what the other signs of sexually transmitted infections are:
___________________________________________________

3.20
Have you experienced any of these signs in the last 6 months?

	Yes
	
	(255)

	No
	
	(256)


3.21
Have you ever contracted an STI?

	Yes
	
	(257)

	No
	
	(258)

	I don’t know
	
	(259)


3.21 
Did you seek treatment for the STI?

	Yes
	
	(260)

	No
	
	(261)


3.22
Where did you get this treatment?

	Public hospital/clinic
	
	(262)

	Private Clinic
	
	(263)

	Traditional Healer
	
	(264)

	Self treatment
	
	(265)

	Friends
	
	(266)

	Chemist/Pharmacy
	
	(267)

	An organisation working with people with disabilities
	
	(268)

	Other 
	
	(269)


If you ticked the ‘other’ box please tell us where else you got treatment:

___________________________________________________

3.23
If you didn’t receive treatment, tell us why didn’t you receive treatment for the STI? (Please mark the following reasons with √ – tick as many as you think answers the question)
	Embarrassed
	
	(270)

	Expensive
	
	(271)

	Health worker unfriendly
	
	(272)

	Treatment not available
	
	(273)

	Treatment place far away
	
	(274)

	Other 
	
	(275)


If you ticked the ‘other’ box please tell us why else you didn’t receive treatment:

___________________________________________________

3.24 Did you advise your partner to go for treatment for the infection?
	Yes
	
	(276)

	No
	
	(277)


SECTION D: PROGRAMMES

4.1
Do you know of any organisations programmes/centres in your community that help 
people with disabilities?

	Yes
	
	(278)

	No
	
	(279)

	I don’t know
	
	(280)


4.2
If you said yes, what are the names of the organisational programmes/centres?


_______________________________________________________________


_______________________________________________________________  

4.3
What type of services do they provide? (Please mark the following services with √ – tick as many as you think answers the question)
	Counselling
	
	(281)

	Health talks
	
	(282)

	HIV Aids programmes
	
	(283)

	Clinics for people with disabilities
	
	(284)

	Condoms/ foaming tablets
	
	(285)

	Voluntary Counselling & HIV testing
	
	(286)

	Recreation and games
	
	(287)

	Injection
	
	(288)

	ARV services
	
	(289)

	I don’t know
	
	(290)


If you ticked the ‘other’ box please tell us what other services they provide:

___________________________________________________

4.4
Do you know of any people with disabilities who have been trained to help other disabled 
people concerning their health and other problems?

	Yes
	
	(291)

	No
	
	(292)

	I don’t know
	
	(293)


4.5
Have you ever gone to any of these people (disabled person trained to assist) for help and advice?

	Yes
	
	(294)

	No
	
	(295)


4.6
Who of the following will you trust for help and advice?

	QASA
	
	(296)

	Church groups
	
	(297)

	Government Hospitals
	
	(298)

	Private Hospitals
	
	(299)

	Family members
	
	(300)

	Friends
	
	(301)

	Other
	
	(302)


If you ticked the ‘other’ box please tell us who else you will trust for help and advice:

___________________________________________________

4.7
Have you ever been helped by QASA?

	Yes
	
	(303)

	No
	
	(304)


4.8
Do you go to the local community health clinic/centre?
	A  lot
	
	(305)

	Sometimes
	
	(306)

	Never
	
	(307)


4.9 Do people at the health centre understand you when you ask about health issues?
	Always
	
	(308)

	Sometimes 
	
	(308)

	Never
	
	(310)


4.10 Do you understand what they tell you about your health?
	Always
	
	(311)

	Sometimes 
	
	(312)

	Never
	
	(313)


4.11
What do you think is important for us to know about HIV/AIDS in your community that we have not asked?  (Open answer)

________________________________________________________

________________________________________________________

________________________________________________________

THANK YOU FOR YOUR COOPERATION!
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Note for interviewer/supervisors:


Please introduce yourself and the objective of the survey properly and openly to your respondent before you start questioning.  Establish a good relationship with your respondent. This survey is expected to contribute to the improvement of the planning, monitoring and evaluation of reproductive health measures based on the analysis of knowledge, attitude and practices of people with disabilities.  


When answering the questions, one need not disclose his/her name. 


All answers to the questions in the questionnaire should be true and sincere.


All answers to each question will be analysed totally. 


All information provided by the respondent will be treated with strict confidentiality.
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