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Baseline and Follow-up Client Informat
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About This Study 

You are being asked to participate in a study about the benef
are offered the opportunity to have the stigma of a criminal reco
of Ohio, first time non-violent felons who have not been convict
carries a mandatory prison term, most sex offenses, traffic offen
while under the influence of Alcohol and/or Drugs (DUI), Drivin
Suspension (DUS), any other offense of violence, crimes agains
second degree felony may have their records sealed after three y
at the discretion of a judge if they have not committed any addit
time.  This opportunity is open to all eligible first time non-viole
whether they participate in this study.  However, if you do partic
may be an opportunity to get more case management and treatm
may help you to keep a clean record and achieve having your rec
the person interviewing you to explain anything you don’t under
will read through the information together. 

Involvement in the Project 
We need your help in conducting the study, but your involve

to you.  Please understand that your participation is voluntary an
part in the study, now or later.  You are free to withdraw from th
you choose not to participate, you will not be penalized or lose a
would otherwise be entitled; your decision will not affect your re
the services you would have received if you had not been asked 
study. 

Description of the Project 
This study is supported by the federal government, namely th

Abuse Treatment (CSAT) of the Substance Abuse and Mental H
Administration (SAMHSA).  The evaluation is under the directio
Integration of Research and Practice (CIRP) at the National Dev
Institutes, Inc. (NDRI).  The reason for this study is to help peop
criminal records sealed and reduce the stigma of a criminal reco
help us understand the types of programs that work best to help 
and return to the community, and the information you provide m
changes in agencies that aim to rehabilitate offenders.  

Your Role in the Study 
As part of the study, you may receive additional treatment se

normally provided, such as additional case management, substan
other services.  Participation in this study is voluntary, but we ho
with this important study.  If you decide to be in this study, you 
participate in four research interviews, which you will be compe
exception of any interviews conducted in prison.  The clinical ba
place in approximately 14 days from today and will be conducte
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manager.  The second, third, and fourth interviews, which are the research interviews will 
be conducted 6 months from now, 12 months from now, and then 42 months from now to 
see how you do in the future and will be administered by the Education Development 
Center (EDC) as a representative of the research group and therefore all information 
gathered during these interviews will be used for research purposes only and will not be 
shared with any other agency outside the research group.  Each interview will take one 
hour-and-a-half to two hours.  If you decide to volunteer, you will be asked questions 
about yourself and what is happening in your life, including your health, substance use, 
mental health, current and past housing, and use of the services to which you are referred.  
In addition to the interviews, we will also collect some information about you from 
TASC files, probation, parole or post release control, program providers, and state 
agencies that collect information on the use of treatment programs and other services. 
   

You are helping us by participating in the study.  We will compensate you $20 for 
your first interview, $25 for the second interview, $30 for the third interview, and $35 for 
the fourth interview.  Furthermore, at the time of the fourth interview you will also be 
asked to provide a urine sample for research purposes.  Your participation in the urine 
drug test is voluntary and results will be kept confidential.  You will be compensated an 
additional $10 for providing a urine sample.  Therefore, if you complete the fourth 
interview and participate in the urine test, you will be compensated a total of $45.  You 
do not need to participate in the urine drug test in order to participate in this study.  You 
do not need to decide now whether you would like to volunteer for the urine test.  At the 
time of the fourth interview the researcher will review the terms with you again and have 
you sign a separate consent form should you volunteer to participate in a urine drug test.   
 
 In addition to being interviewed, you may be asked to be in a focus group.  You 
do not have to be in the focus group to be in the study; however, if you decide to do it, 
you will be compensated $35 for any focus group that you attend.  We will also ask your 
consent to audio-tape the focus group.  No last names will be used in the focus group to 
protect the identity of the participants.  We will not be able to compensate you for any 
focus groups that you participate in while incarcerated.   
 This project is designed to help you to increase the chances of sealing your 
criminal records, but does not guarantee that your records will be sealed.  There are many 
reasons why your record may not become eligible for sealing.  Some examples include a 
record of past/prior incarcerations; an incomplete history of past arrests or incarceration 
in the State of Ohio or other states, the judge reviews your record and feels that you have 
not met the necessary criteria. 

Potential Risks and How You Are Protected 
The risks of the study are relatively small and the benefits are high.  During the 

course of the interviews, participants may become concerned about the consequences of 
their past drug use or difficulties with maintaining abstinence and express a need for 
help/services. 

A.  Distress   
There is a possibility that some of the questions in the interviews may make you feel 

uncomfortable.  Some of the questions are about troubling events that you may have had 
in your life.  Some people feel upset when they have to recall troubling events in their 
lives.  If you feel uncomfortable, we can do any of the following: you can choose not to 
answer certain questions; you can take a break and continue later; or, you can choose to 
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stop the interview.  Your case manager and other staff members will be available to make 
sure you have someone to help or assist you. 

B.  Identity 
The risk of your identity being revealed is minimal because we have taken great 

efforts with your records to comply with confidentiality standards to protect your 
identity.  The information gathered about you, including your answers to the interview 
questions, will be stored in secured files, and you will be identified only by code 
numbers.  The Principal Investigators, Dr. Harry Wexler and Dr. Gerald Melnick will 
keep a logbook of names and code numbers in a locked file that only they and the Project 
Director can open.  The locked file will be kept at NDRI offices in New York City.  Only 
information about the whole group will be reported out, and it will not be possible to 
identify any one person.  Project staff is also carefully trained to maintain strict 
confidentiality in order to protect your privacy. 

C.  Confidentiality 
Because we have taken steps to protect your confidentiality, the risk of unauthorized 

disclosure is minimal.  To help keep information about you private and confidential, we 
have applied for a Confidentiality Certificate from the Federal agency giving us money 
for the study, the Department of Health and Human Services.  This certificate means that 
we cannot be forced to give information about you from the research interviews and 
focus groups to others, even if a court has ordered us to do so using a subpoena.  
However, if you say you have been harming or abusing a child or an elderly person, we 
will be required to report that.  If you tell us you are going to physically hurt yourself or 
someone else, we will contact someone who can help.  If you commit a crime on our 
treatment premises or against a treatment service provider, we will report such incidences 
to the proper authorities.  There is also a possibility that the agency giving us money for 
this study will want to do an audit, that is, check to see if we are using the grant money 
the right way.  If they do an audit, we have to let them see any files they need, including 
files that contain your information although they may use this information only for the 
purposes of the audit.  Also, the Certificate does not prevent you or your family from 
releasing information about yourself or your involvement in this research.  

Also, you can give permission to let people know that you are in the study.  If you 
have any questions about the interview, please ask the person who is interviewing you.  
You can also call the evaluators at National Development and Research Institutes, Inc. to 
talk more about the session.  If you have questions about the study or feel you have been 
hurt by the study, you may call Harry K. Wexler, Ph.D. (212.845.4400), who is in charge 
of the study.  If you have questions about your rights as someone who is taking part in 
this study, you can call Fred Streit, Executive Director/ CEO of NDRI (888.845.4695). 

Other Information about You 
We will also ask you to give us the names and telephone numbers of people who can 

help us get in touch with you for the purpose of your participating in the interviews or 
focus groups.  We will only contact these people if we can’t reach you at the phone 
number and address you have given us for yourself and they will be told only that we are 
attempting to locate you because you are part of the EDC study. 

If there are any questions you find objectionable, we would prefer that you do not 
answer them rather than give false answers.  

Please sign the form stating that you understand the purpose of this interview.  This 
agreement will be valid for the duration of the study. 
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Program Rehabilitation and Restitution Project (PRR) 
Informed Consent Client Signature Form 

 
I, ________________________________________________, hereby give my consent 
and understand the Client Information Sheet and the informed consent form including the 
description of the study and its possible benefits, my role in the study, the possible risks, 
and the steps taken to protect me.  I understand the following: 
� My participation is voluntary and I can withdraw from the study at any time 

without penalty. 
� I may be asked to participate in focus groups at certain points in the study.  My 

participation in such groups will be voluntary, and I can decline to participate 
without compromising my involvement in the remainder of the study, or having 
my records sealed.  

� I will be interviewed at the beginning of the study and at 6, 12, and 42 months 
following the initial interview.  The interview will focus on substance use, 
current activities and treatment services 

� I will be asked to provide one urine sample at the time of the fourth interview 
(42 months).  My participation in the urine test will be voluntary, and I can 
decline to participate without compromising my involvement in the remainder 
of the study, or having my records sealed.  

� I do not have to answer specific questions that I might find objectionable; 
� There is no penalty for not providing any information; 
� No names, only code numbers, will appear on my interview forms or records; 
� The listing of assigned code numbers will be kept in a separate locked file, 

accessible only to the CIRP/NDRI project research staff, with the code known 
only to the Principal Investigators and the Project Director.  

� All written and published information will be reported as group data, with no 
reference to individuals; 

� I will voluntarily provide you with the names and telephone numbers of persons 
who will help you get in touch with me for the purpose of participating in the 
research interviews and focus groups.  These names and phone numbers will be 
used for this purpose only.  

� Research staff may review my records to obtain other background and related 
information, including medical/criminal information. 

� Research staff may obtain information regarding the following data resources: 
¾ TASC (Treatment Alternatives to Safer Communities) records 
¾ The Community Re-Entry, Inc. (CR) and Community 

Assessment and Treatment Services (CATS) as well as other 
treatment and service agencies 

¾ Criminal Justice records including Adult Probation Department 
and Division of Parole or post release control 

¾ MACSIS database (Multi Agency Community Shared 
Information System) 
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¾ CRIS (Cuyahoga Regional Information Services) 
¾ EDC (Education Development Centers, Inc.) 
¾ ODRC (Ohio Department of Rehabilitation and Correction) 
¾ Bureau of Motor Vehicles 
 

� This project does not guarantee that my criminal records will be sealed. 
I HAVE READ THE ABOVE AND UNDERSTAND THE PURPOSE OF THE BASELINE 
INTERVIEW.  I UNDERSTAND THAT THIS INTERVIEW IS A PART OF A RESEARCH 
PROJECT IN WHICH I HAVE VOLUNTARILY AGREED TO TAKE PART. 

 
    
Client’s Signature     Date 
 
    
Interviewer’s Signature    Date 
 

Client ID Number (___/___/___/___/___/___/___/___) 
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Program Rehabilitation and Restitution (PRR) Pr

 
Prison/Jail Consent Form 

Baseline and Follow-up Interviews– Client Inf
About This Study 

You have previously volunteered to participate in the Progr
Restitution Project.  The project is a study about the benefits to
offered the opportunity to have the stigma of a criminal record 
Ohio, first time non-violent felons who have not been convicte
carries a mandatory prison term, most sex offenses, traffic offe
while under the influence of Alcohol and/or Drugs (DUI), Driv
Suspension (DUS), any other offense of violence, crimes again
second degree felony may have their records sealed after three 
at the discretion of a judge if they have not committed any addi
time.  This opportunity is open to all eligible first time non-vio
whether they participate in this study.  However, if you do part
may be an opportunity to get more case management and treatm
may help you to keep a clean record and achieve having your r
the person interviewing you to explain anything you don’t unde
will read through the information together. 

Involvement in the Project 
We need your help in conducting the study, but your involv

to you.  Please understand that your participation is voluntary a
part in the study, now or later.  You are free to withdraw from t
you choose not to participate, you will not be penalized or lose
would otherwise be entitled; your decision will not affect your 
the services you would have received if you had not been asked
study.  Also, your participation in the study will not affect your
will not shorten or lengthen your sentence.  That is entirely sep
participation in the study. 

Unfortunately, we cannot compensate you for your particip
interview due to the fact that you are incarcerated.  However, y
for any future interviews conducted upon your release.    

Description of the Project 
This study is supported by the federal government, namely 

Abuse Treatment (CSAT) of the Substance Abuse and Mental H
Administration (SAMHSA).  The evaluation is under the direct
Integration of Research and Practice (CIRP) at the National De
Institutes, Inc. (NDRI).  The reason for this study is to help peo
criminal records sealed and reduce the stigma of a criminal rec
help us understand the types of programs that work best to help
and return to the community, and the information you provide m
changes in agencies that aim to rehabilitate offenders.  
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Your Role in the Study 
 As part of the study, you may receive additional treatment services beyond those 
normally provided, such as additional case management, substance abuse treatment, and 
other services.  Participation in this study is voluntary, but we hope you will want to help 
with this important study.  The information that you give us will be used for research 
purposes only and will not be shared with any other agency.  If you decide to continue 
volunteering, you will be asked questions about yourself and what is happening in your 
life, including your health, substance use, mental health, current and past housing, and 
use of the services to which you are referred.  In addition to the interviews, we will also 
collect some information about you from TASC files, probation, parole or post release 
control, program providers, and state agencies that collect information on the use of 
treatment programs and other services.   

 In addition to being interviewed, you may be asked to be in a focus group.  You do 
not have to be in the focus group to be in the study.  We will also ask your consent to 
audio-tape the focus group.  No last names will be used in the focus group to protect the 
identity of the participants.  Should you decide to participate in any focus groups while 
you are incarcerated we will not be able to compensate you.   

This project is designed to help you to increase the chances of sealing your criminal 
records, but does not guarantee that your records will be sealed.  There are many reasons 
why your record may not become eligible for sealing.  Some examples include a record 
of past/prior incarcerations; an incomplete history of past arrests or incarceration in the 
State of Ohio or other states, the judge reviews your record and feels that you have not 
met the necessary criteria. 
 

Potential Risks and How You Are Protected 
The risks of the study are relatively small and the benefits are high.  During the 

course of the interviews, participants may become concerned about the consequences of 
their past drug use or difficulties with maintaining abstinence and express a need for 
help/services. 

A.  Distress   
There is a possibility that some of the questions in the interviews may make you feel 
uncomfortable.  Some of the questions are about troubling events that you may have had 
in your life.  Some people feel upset when they have to recall troubling events in their 
lives.  If you feel uncomfortable, we can do any of the following: you can choose not to 
answer certain questions; you can take a break and continue later; or you can choose to 
stop the interview.  Your case manager and other staff members will be available to make 
sure you have someone to help or assist you. 

B.  Identity 
 The risk of your identity being revealed is minimal because we have taken great efforts with your 
records to comply with confidentiality standards to protect your identity.  The information gathered about 
you, including your answers to the interview questions, will be stored in secured files, and you will be 
identified only by code numbers.  The Principal Investigators, Dr. Harry Wexler and Dr. Gerald Melnick 
will keep a logbook of names and code numbers in a locked file that only they and the Project Director can 
open.  The locked file will be kept at NDRI offices in New York City.  Only information about the whole 
group will be reported out, and it will not be possible to identify any one person. Project staff is also 
carefully trained to maintain strict confidentiality in order to protect your privacy. 

C.  Confidentiality 
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Because we have taken steps to protect your confidentiality, the risk of unauthorized 
disclosure is minimal.  To help keep information about you private and confidential, we 
have applied for a Confidentiality Certificate from the Federal agency giving us money 
for the study, the Department of Health and Human Services.  This certificate means that 
we cannot be forced to give information about you from the research interviews and 
focus groups to others, even if a court has ordered us to do so using a subpoena.  
However, if you say you have been harming or abusing a child or an elderly person, we 
will be required to report that.  If you tell us you are going to physically hurt yourself or 
someone else, we will contact someone who can help.  If you commit a crime on our 
treatment premises or against a treatment service provider, we will report such incidences 
to the proper authorities.  There is also a possibility that the agency giving us money for 
this study will want to do an audit, that is, check to see if we are using the grant money 
the right way.  If they do an audit, we have to let them see any files they need, including 
files that contain your information although they may use this information only for the 
purposes of the audit.  Also, the Certificate does not prevent you or your family from 
releasing information about yourself or your involvement in this research. 

Also, you can give permission to let people know that you are in the study.  If you 
have any questions about the interview, please ask the person who is interviewing you.  
You can also call the evaluators at National Development and Research Institutes, Inc. to 
talk more about the session.  If you have questions about the study or feel you have been 
hurt by the study, you may call Harry K. Wexler, Ph.D. (212.845.4400), who is in charge 
of the study.  If you have questions about your rights as someone who is taking part in 
this study, you can call Fred Streit, Executive Director/ CEO of NDRI (212.845.4444). 

Other Information about You 
We will also ask you to give us the names and telephone numbers of people who can help 
us get in touch with you for the purpose of your participating in the interviews or focus 
groups.  We will only contact these people if we can’t reach you at the phone number and 
address you have given us for yourself and they will be told only that we are attempting 
to locate you because you are part of the EDC study. 

If there are any questions you find objectionable, we would prefer that you do not 
answer them rather than give false answers. 

Please sign the form stating that you understand the purpose of this interview.  This 
agreement will be valid for the duration of the study. 



CUYAHOGA COUNTY, OHIO 

 Page 4 4/7/200612/1/2003 

 

Program Rehabilitation and Restitution Project (PRR) 
Informed Consent Client Signature Form 

Prison/Jail Form 
 
I, ________________________________________________, hereby give my consent 
and understand the Client Information Sheet and the informed consent form including the 
description of the study and its possible benefits, my role in the study, the possible risks, 
and the steps taken to protect me.  I understand the following: 
� My participation is voluntary and I can withdraw from the study at any time 

without penalty. 
� I may be asked to participate in focus groups at certain points in the study.  My 

participation in such groups will be voluntary, and I can decline to participate 
without compromising my involvement in the remainder of the study, or having 
my records sealed.  

� I will be interviewed at the beginning of the study and at 6, 12, and 42 months 
following the initial interview.  The interview will focus on substance use, 
current activities and treatment services 

� I do not have to answer specific questions that I might find objectionable; 
� There is no penalty for not providing any information; 
� No names, only code numbers, will appear on my interview forms or records; 
� The listing of assigned code numbers will be kept in a separate locked file, 

accessible only to the CIRP/NDRI project research staff, with the code known 
only to the Principal Investigators and the Project Director. 

� All written and published information will be reported as group data, with no 
reference to individuals; 

� I will voluntarily provide you with the names and telephone numbers of persons 
who will help you get in touch with me for the purpose of participating in the 
research interviews and focus groups.  These names and phone numbers will be 
used for this purpose only.  

� Research staff may review my records to obtain other background and related 
information, including medical/criminal information. 

� Research staff may obtain information regarding the following data resources: 
¾ TASC (Treatment Alternatives to Safer Communities) records 
¾ The Community Re-Entry, Inc. (CR) and Community 

Assessment and Treatment Services (CATS) as well as other 
treatment service agencies 

¾ Criminal Justice records including Adult Probation Department 
and Division of Parole or post release control 

¾ MACSIS database (Multi Agency Community Shared 
Information System) 

¾ CRIS (Cuyahoga Regional Information Services) 
¾ EDC (Education Development Centers, Inc.) 
¾ ODRC (Ohio Department of Rehabilitation and Correction) 
¾ Bureau of Motor Vehicles 
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� This project does not guarantee that my criminal records will be sealed. 
� I understand that my participation in this interview will have no bearing on my 

release from prison.  It will not shorten or increase my current sentence. 
I HAVE READ THE ABOVE AND UNDERSTAND THE PURPOSE OF THE BASELINE 
INTERVIEW.  I UNDERSTAND THAT THIS INTERVIEW IS A PART OF A RESEARCH 
PROJECT IN WHICH I HAVE VOLUNTARILY AGREED TO TAKE PART. 

 
    
Client’s Signature     Date 
 
    
Interviewer’s Signature    Date 

Client ID Number (___/___/___/___/___/___/___/___) 
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Program Rehabilitation and Restitution (PRR) Pro
Baseline and Follow-up Client Informat

for Non Incarcerated Clients 

About This Study 
You are being asked to participate in a study about the benef

are offered the opportunity to have the stigma of a criminal reco
of Ohio, first time non-violent felons who have not been convict
carries a mandatory prison term, most sex offenses, traffic offen
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second degree felony may have their records sealed after three y
at the discretion of a judge if they have not committed any addit
time.  This opportunity is open to all eligible first time non-viole
whether they participate in this study.  However, if you do partic
may be an opportunity to get more case management and treatm
may help you to keep a clean record and achieve having your rec
the person interviewing you to explain anything you don’t under
will read through the information together. 

Involvement in the Project 
We need your help in conducting the study, but your involve

to you.  Please understand that your participation is voluntary an
part in the study, now or later.  You are free to withdraw from th
you choose not to participate, you will not be penalized or lose a
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study. 

Description of the Project 
This study is supported by the federal government, namely th

Abuse Treatment (CSAT) of the Substance Abuse and Mental H
Administration (SAMHSA).  The evaluation is under the directio
Integration of Research and Practice (CIRP) at the National Dev
Institutes, Inc. (NDRI).  The reason for this study is to help peop
criminal records sealed and reduce the stigma of a criminal reco
help us understand the types of programs that work best to help 
and return to the community, and the information you provide m
changes in agencies that aim to rehabilitate offenders.  

Your Role in the Study 
As part of the study, you may receive additional treatment se

normally provided, such as additional case management, substan
other services.  Participation in this study is voluntary, but we ho
with this important study.  The information that you give us will
purposes only and will not be shared with any other agency.  If y
study, you will be asked to participate in four research interview
compensated for with the exception of any interviews conducted
interview will take place in approximately 14 days from today.  
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be conducted 6 months from now, 12 months from now, and then 42 months from now to 
see how you do in the future.  Each interview will take one hour-and-a-half to two hours. 
A research staff member will conduct the interview.  If you decide to volunteer, you will 
be asked questions about yourself and what is happening in your life, including your 
health, substance use, mental health, current and past housing, and use of the services to 
which you are referred.  In addition to the interviews, we will also collect some 
information about you from TASC files, probation, parole or post release control, 
program providers, and state agencies that collect information on the use of treatment 
programs and other services.   

You are helping us by participating in the study.  In return for your assistance, we will 
provide gift certificates to local stores valued at $20 for your first interview, $25 for the 
second interview, $30 for the third interview, and $35 for the fourth interview.  
Furthermore, at the time of the fourth interview you will also be asked to provide a urine 
sample for research purposes.  Your participation in the urine drug test is voluntary and 
results will be kept confidential.  You will be compensated an additional $10 for 
providing a urine sample.  Therefore, if you complete the fourth interview and participate 
in the urine test, you will be provided a gift certificate with a total value of $45.  You do 
not need to participate in the urine drug test in order to participate in this study.  You do 
not need to decide now whether you would like to volunteer for the urine test.  At the 
time of the fourth interview the researcher will review the terms with you again and have 
you sign a separate consent form should you volunteer to participate in a urine drug test.   

In addition to being interviewed, you may be asked to be in a focus group.  You do 
not have to be in the focus group to be in the study; however, if you decide to do it, you 
will be provided with a gift certificate valued at $35 for any focus group that you attend.  
We will also ask your consent to audio-tape the focus group.  No last names will be used 
in the focus group to protect the identity of the participants.  We will not be able to 
compensate you for any focus groups that you participate in while incarcerated.   

This project is designed to help you to increase the chances of sealing your criminal 
records, but does not guarantee that your records will be sealed.  There are many reasons 
why your record may not become eligible for sealing.  Some examples include a record 
of past/prior incarcerations; an incomplete history of past arrests or incarceration in the 
State of Ohio or other states, the judge reviews your record and feels that you have not 
met the necessary criteria. 

Potential Risks and How You Are Protected 
The risks of the study are relatively small and the benefits are high.  During the 

course of the interviews, participants may become concerned about the consequences of 
their past drug use or difficulties with maintaining abstinence and express a need for 
help/services. 

A.  Distress   
There is a possibility that some of the questions in the interviews may make you feel 

uncomfortable.  Some of the questions are about troubling events that you may have had 
in your life.  Some people feel upset when they have to recall troubling events in their 
lives.  If you feel uncomfortable, we can do any of the following: you can choose not to 
answer certain questions; you can take a break and continue later; or, you can choose to 
stop the interview.  Your case manager and other staff members will be available to make 
sure you have someone to help or assist you. 
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B.  Identity 
The risk of your identity being revealed is minimal because we have taken great 

efforts with your records to comply with confidentiality standards to protect your 
identity.  The information gathered about you, including your answers to the interview 
questions, will be stored in secured files, and you will be identified only by code 
numbers.  The Principal Investigators, Dr. Harry Wexler and Dr. Gerald Melnick will 
keep a logbook of names and code numbers in a locked file that only they and the Project 
Director can open.  The locked file will be kept at NDRI offices in New York City.  Only 
information about the whole group will be reported out, and it will not be possible to 
identify any one person.  Project staff is also carefully trained to maintain strict 
confidentiality in order to protect your privacy. 
 

C.  Confidentiality 
Because we have taken steps to protect your confidentiality, the risk of unauthorized 

disclosure is minimal.  To help keep information about you private and confidential, we 
have applied for a Confidentiality Certificate from the Federal agency giving us money 
for the study, the Department of Health and Human Services.  This certificate means that 
we cannot be forced to give information about you from the research interviews and 
focus groups to others, even if a court has ordered us to do so using a subpoena.  
However, if you say you have been harming or abusing a child or an elderly person, we 
will report that.  If you tell us you are going to physically hurt yourself or someone else, 
we will contact someone who can help.  If you commit a crime on our treatment premises 
or against a treatment service provider, we will report such incidences to the proper 
authorities.  There is also a possibility that the agency giving us money for this study will 
want to do an audit, that is, check to see if we are using the grant money the right way.  If 
they do an audit, we have to let them see any files they need, including files that contain 
your information although they may use this information only for the purposes of the 
audit.  Also, the Certificate does not prevent you or your family from releasing 
information about yourself or your involvement in this research. 
  
Also, you can give permission to let people know that you are in the study.  If you have 
any questions about the interview, please ask the person who is interviewing you.  You 
can also call the evaluators at National Development and Research Institutes, Inc. to talk 
more about the session.  If you have questions about the study or feel you have been hurt 
by the study, you may call Harry K. Wexler, Ph.D. (212.845.4400), who is in charge of 
the study.  If you have questions about your rights as someone who is taking part in this 
study, you can call Fred Streit, Executive Director/ CEO of NDRI (toll free 
888.845.4695). 
 

Other Information about You 
We will also ask you to give us the names and telephone numbers of people who can 

help us get in touch with you for the purpose of your participating in the interviews or 
focus groups.  We will only contact these people if we can’t reach you at the phone 
number and address you have given us for yourself and they will be told that we are 
attempting to locate you because you are part of a health study being conducted by EDC. 

If there are any questions you find objectionable, we would prefer that you do not 
answer them rather than give false answers.  

Please sign the form stating that you understand the purpose of this interview.  This 
agreement will be valid for the duration of the study. 

 



CLERMONT COUNTY, OHIO 

   4

 

Program Rehabilitation and Restitution Project (PRR) 
Informed Consent Client Signature Form 

 
I, ________________________________________________, hereby give my consent 
and understand the Client Information Sheet and the informed consent form including the 
description of the study and its possible benefits, my role in the study, the possible risks, 
and the steps taken to protect me.  I understand the following: 
� My participation is voluntary and I can withdraw from the study at any time 

without penalty. 
� I may be asked to participate in focus groups at certain points in the study.  My 

participation in such groups will be voluntary, and I can decline to participate 
without compromising my involvement in the remainder of the study, or having 
my records sealed.  

� I will be interviewed at the beginning of the study and at 6, 12, and 42 months 
following the initial interview.  The interview will focus on substance use, 
current activities and treatment services 

� I will be asked to provide one urine sample at the time of the fourth interview 
(42 months).  My participation in the urine test will be voluntary, and I can 
decline to participate without compromising my involvement in the remainder 
of the study, or having my records sealed.  

� I do not have to answer specific questions that I might find objectionable; 
� There is no penalty for not providing any information; 
� No names, only code numbers, will appear on my interview forms or records; 
� The listing of assigned code numbers will be kept in a separate locked file, 

accessible only to the CIRP/NDRI project research staff, with the code known 
only to the Principal Investigators and the Project Director.  

� All written and published information will be reported as group data, with no 
reference to individuals; 

� I will voluntarily provide you with the names and telephone numbers of persons 
who will help you get in touch with me for the purpose of participating in the 
research interviews and focus groups.  These names and phone numbers will be 
used for this purpose only.  

� Research staff may review my records to obtain other background and related 
information, including medical/criminal information. 

� Research staff may obtain information regarding the following data resources: 
¾ TASC (Treatment Alternatives to Safer Communities) records 
¾ Treatment and service agencies 
¾ Criminal Justice records including Adult Probation Department 

and Division of Parole or post release control 
¾ MACSIS database (Multi Agency Community Shared 

Information System) 
¾ BWRC (Business and Workforce Resource Center of Clermont 

County) 
¾ Clermont Recovery Center 
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¾ Northland Intervention Center 
¾ Clermont Counseling Center 
¾ Department of Job and Family Services 
¾ ODRC (Ohio Department of Rehabilitation and Correction) 
¾ Department of Motor Vehicles 
 

� This project does not guarantee that my criminal records will be sealed. 
I HAVE READ THE ABOVE AND UNDERSTAND THE PURPOSE OF THE BASELINE 
INTERVIEW.  I UNDERSTAND THAT THIS INTERVIEW IS A PART OF A RESEARCH 
PROJECT IN WHICH I HAVE VOLUNTARILY AGREED TO TAKE PART. 

 
    
Client’s Signature     Date 
 
    
Interviewer’s Signature    Date 

Client ID Number (___/___/___/___/___/___/___/___) 
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Program Rehabilitation and Restitution (PRR) P

 
Prison/Jail Consent Form 

Baseline and Follow-up Interviews– Client In
About This Study 

You have previously volunteered to participate in the Prog
Restitution Project.  The project is a study about the benefits t
offered the opportunity to have the stigma of a criminal record
Ohio, first time non-violent felons who have not been convict
carries a mandatory prison term, most sex offenses, traffic off
while under the influence of Alcohol and/or Drugs (DUI), Dri
Suspension (DUS), any other offense of violence, crimes agai
second degree felony may have their records sealed after three
at the discretion of a judge if they have not committed any add
time.  This opportunity is open to all eligible first time non-vi
whether they participate in this study.  However, if you do par
may be an opportunity to get more case management and trea
may help you to keep a clean record and achieve having your 
the person interviewing you to explain anything you don’t und
will read through the information together. 

Involvement in the Project 
We need your help in conducting the study, but your invo

to you.  Please understand that your participation is voluntary
part in the study, now or later.  You are free to withdraw from
you choose not to participate, you will not be penalized or los
would otherwise be entitled; your decision will not affect you
the services you would have received if you had not been aske
study.  Also, your participation in the study will not affect you
will not shorten or lengthen your sentence.  That is entirely se
participation in the study. 

Unfortunately, we cannot compensate you for your partici
interview due to the fact that you are incarcerated.  However, 
for any future interviews conducted upon your release.    

Description of the Project 
This study is supported by the federal government, namely

Abuse Treatment (CSAT) of the Substance Abuse and Mental
Administration (SAMHSA).  The evaluation is under the direc
Integration of Research and Practice (CIRP) at the National D
Institutes, Inc. (NDRI).  The reason for this study is to help pe
criminal records sealed and reduce the stigma of a criminal re
help us understand the types of programs that work best to he
and return to the community, and the information you provide
changes in agencies that aim to rehabilitate offenders.  

 

FORM APPROVED
OMB No. 0930-0248
Expires 10/31/06 
See burden statement for follow up questionnaires
4/7/2006 
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Your Role in the Study 
 As part of the study, you may receive additional treatment services beyond those 
normally provided, such as additional case management, substance abuse treatment, and 
other services.  Participation in this study is voluntary, but we hope you will want to help 
with this important study.  The information that you give us will be used for research 
purposes only and will not be shared with any other agency.  If you decide to continue 
volunteering, you will be asked questions about yourself and what is happening in your 
life, including your health, substance use, mental health, current and past housing, and 
use of the services to which you are referred.  In addition to the interviews, we will also 
collect some information about you from TASC files, probation, parole or post release 
control, program providers, and state agencies that collect information on the use of 
treatment programs and other services.   

 In addition to being interviewed, you may be asked to be in a focus group.  You do 
not have to be in the focus group to be in the study.  We will also ask your consent to 
audio-tape the focus group.  No last names will be used in the focus group to protect the 
identity of the participants.  Should you decide to participate in any focus groups while 
you are incarcerated we will not be able to compensate you.   

This project is designed to help you to increase the chances of sealing your criminal 
records, but does not guarantee that your records will be sealed.  There are many reasons 
why your record may not become eligible for sealing.  Some examples include a record 
of past/prior incarcerations; an incomplete history of past arrests or incarceration in the 
State of Ohio or other states, the judge reviews your record and feels that you have not 
met the necessary criteria. 

Potential Risks and How You Are Protected 
The risks of the study are relatively small and the benefits are high.  During the 

course of the interviews, participants may become concerned about the consequences of 
their past drug use or difficulties with maintaining abstinence and express a need for 
help/services. 

A.  Distress   
There is a possibility that some of the questions in the interviews may make you feel 
uncomfortable.  Some of the questions are about troubling events that you may have had 
in your life.  Some people feel upset when they have to recall troubling events in their 
lives.  If you feel uncomfortable, we can do any of the following: you can choose not to 
answer certain questions; you can take a break and continue later; or you can choose to 
stop the interview.  Your case manager and other staff members will be available to make 
sure you have someone to help or assist you. 

B.  Identity 
 The risk of your identity being revealed is minimal because we have taken great 
efforts with your records to comply with confidentiality standards to protect your 
identity.  The information gathered about you, including your answers to the interview 
questions, will be stored in secured files, and you will be identified only by code 
numbers.  The Principal Investigators, Dr. Harry Wexler and Dr. Gerald Melnick will 
keep a logbook of names and code numbers in a locked file that only they and the Project 
Director can open.  The locked file will be kept at NDRI offices in New York City.  Only 
information about the whole group will be reported out, and it will not be possible to 
identify any one person. Project staff is also carefully trained to maintain strict 
confidentiality in order to protect your privacy. 
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C.  Confidentiality 
Because we have taken steps to protect your confidentiality, the risk of unauthorized 
disclosure is minimal.  To help keep information about you private and confidential, we 
have applied for a Confidentiality Certificate from the Federal agency giving us money 
for the study, the Department of Health and Human Services.  This certificate means that 
we cannot be forced to give information about you from the research interviews and 
focus groups to others, even if a court has ordered us to do so using a subpoena.  
However, if you say you have been harming or abusing a child or an elderly person, we 
will be required to report that.  If you tell us you are going to physically hurt yourself or 
someone else, we will contact someone who can help.  If you commit a crime on our 
treatment premises or against a treatment service provider, we will report such incidences 
to the proper authorities.  There is also a possibility that the agency giving us money for 
this study will want to do an audit, that is, check to see if we are using the grant money 
the right way.  If they do an audit, we have to let them see any files they need, including 
files that contain your information although they may use this information only for the 
purposes of the audit.  Also, the Certificate does not prevent you or your family from 
releasing information about yourself or your involvement in this research. 

Also, you can give permission to let people know that you are in the study.  If you 
have any questions about the interview, please ask the person who is interviewing you.  
You can also call the evaluators at National Development and Research Institutes, Inc. to 
talk more about the session.  If you have questions about the study or feel you have been 
hurt by the study, you may call Harry K. Wexler, Ph.D. (212.845.4400), who is in charge 
of the study.  If you have questions about your rights as someone who is taking part in 
this study, you can call Fred Streit, Executive Director/ CEO of NDRI (212.845.4444). 

Other Information about You 
We will also ask you to give us the names and telephone numbers of people who can help 
us get in touch with you for the purpose of your participating in the interviews or focus 
groups.  We will only contact these people if we can’t reach you at the phone number and 
address you have given us for yourself and they will be told only that we are attempting 
to locate you because you are part of the EDC study. 

If there are any questions you find objectionable, we would prefer that you do not 
answer them rather than give false answers. 

Please sign the form stating that you understand the purpose of this interview.  This 
agreement will be valid for the duration of the study. 
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Program Rehabilitation and Restitution Project (PRR) 
Informed Consent Client Signature Form 

Prison/Jail Form 
 
I, ________________________________________________, hereby give my consent 
and understand the Client Information Sheet and the informed consent form including the 
description of the study and its possible benefits, my role in the study, the possible risks, 
and the steps taken to protect me.  I understand the following: 
� My participation is voluntary and I can withdraw from the study at any time 

without penalty. 
� I may be asked to participate in focus groups at certain points in the study.  My 

participation in such groups will be voluntary, and I can decline to participate 
without compromising my involvement in the remainder of the study, or having 
my records sealed.  

� I will be interviewed at the beginning of the study and at 6, 12, and 42 months 
following the initial interview.  The interview will focus on substance use, 
current activities and treatment services 

� I do not have to answer specific questions that I might find objectionable; 
� There is no penalty for not providing any information; 
� No names, only code numbers, will appear on my interview forms or records; 
� The listing of assigned code numbers will be kept in a separate locked file, 

accessible only to the CIRP/NDRI project research staff, with the code known 
only to the Principal Investigators and the Project Director. 

� All written and published information will be reported as group data, with no 
reference to individuals; 

� I will voluntarily provide you with the names and telephone numbers of persons 
who will help you get in touch with me for the purpose of participating in the 
research interviews and focus groups.  These names and phone numbers will be 
used for this purpose only.  

� Research staff may review my records to obtain other background and related 
information, including medical/criminal information. 

� Research staff may obtain information regarding the following data resources: 
¾ TASC (Treatment Alternatives to Safer Communities) records 
¾ Treatment and service agencies 
¾ Criminal Justice records including Adult Probation Department 

and Division of Parole or post release control 
¾ MACSIS database (Multi Agency Community Shared 

Information System) 
¾ BWRC (Business and Workforce Resource Center of Clermont 

County) 
¾ Clermont Recovery Center 
¾ Northland Intervention Center 
¾ Clermont Counseling Center 
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¾ Department of Job and Family Services 
¾ ODRC (Ohio Department of Rehabilitation and Correction) 
¾ Department of Motor Vehicles 

 
� This project does not guarantee that my criminal records will be sealed. 
� I understand that my participation in this interview will have no bearing on my 

release from prison.  It will not shorten or increase my current sentence. 
I HAVE READ THE ABOVE AND UNDERSTAND THE PURPOSE OF THE BASELINE 
INTERVIEW.  I UNDERSTAND THAT THIS INTERVIEW IS A PART OF A RESEARCH 
PROJECT IN WHICH I HAVE VOLUNTARILY AGREED TO TAKE PART. 

 
    
Client’s Signature     Date 
 
    
Interviewer’s Signature    Date 

Client ID Number (___/___/___/___/___/___/___/___) 
 
 



   1

 
 

Program Rehabilitation and Restitution Project 
 

Informed Consent to Conduct Urine Toxicology Test  
for Non-Incarcerated Clients 

 

Client Signature Form 
 
I give my consent to the staff of the Program Rehabilitation and Restitution Project for 
my participation in a urine toxicology test (urine drug test) as part of the Program 
Rehabilitation and Restitution research interview.  The purpose of the urine toxicology 
test is to verify the information about recent alcohol and drug use provided during the 
interview. 
 
The sample will be identified by code numbers only; my name will not appear on the 
container.  The sample will be sent to a private lab for testing and the results will be sent 
directly to the Project research staff in New York.  This confidential information will not 
be shared with treatment program staff or any other government agency.  When received, 
the urine toxicology test results will be stored in locked cabinets along with the interview 
data, when not in use. 
 
I understand that I can refuse to participate in the urine toxicology test at any time.  My 
decision regarding participation will not affect my treatment or the services I receive or 
my participation in the rest of the study.   
 
All urine toxicology test information will be destroyed three years after the completion of 
the Project. 
 
    
Participant Signature Date 
 
 
    
Interviewer’s Signature Date 

 Client ID Number (___/___/___/___/___/___/___/___) 

 
 
 

See burden statement on 42-month questionnaire

FORM APPROVED 
OMB No. 0930-0248 
Expires 10/31/06 

For Use in Clermont County, Ohio and Cuyahoga County, Ohio 



APPENDIX G

INSTRUMENTS FOR INFORMATION ONLY

Computer-Assisted Intake Assessment Instrument (CIAI)................................................G1
Addiction Severity Index (ASI)..........................................................................................G2



















































































































































































































APPENDIX H

FEDERAL REGISTER

Federal Register Notice......................................................................................................H1







APPENDIX I

LEGISLATION

42 USC 290aa (Section 501 (d) (4) of the Public Health Service Act)...............................I1
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	PRR Study Locator Form.pdf
	PRR STUDY LOCATOR FORM

	24_36 Mo Followup.pdf
	INTERVIEWER ID (Circle one)	1          2         3          4          5
	BEGIN TIME                           ____  ____:____  ____  am/pm
	Part A: 	Living Arrangements/Relationships/Family Situation	1
	Part B: 	Drug and Alcohol Use	7
	Part C: 	Criminal Behavior in the Last 12 Months	12
	Part D:	Education and Training	15
	Part E: 	Employment/Financial Support	16
	Part F:	Friendships	19
	Part K:	View of Self/Expectations for the Future	29
	PART A: LIVING ARRANGEMENTS/RELATIONSHIPS/FAMILY SITUATION
	PART B: DRUG AND ALCOHOL USE
	
	
	
	
	
	A) Alcohol
	B) Inhalants
	C) Marijuana and hashish
	D) Hallucinogens
	E) Crack/freebase
	F) Cocaine






	[IF NO, SKIP TO B6.   IF “YES,” ASK]
	For each drug the respondent reported using in the past 12 months, ASK:
	
	
	
	
	
	A) Alcohol
	B) Inhalants
	C) Marijuana and hashish
	D) Hallucinogens
	E) Crack/freebase
	F) Cocaine






	PART C: CRIMINAL BEHAVIOR IN THE LAST 12 MONTHS
	PART D: EDUCATION AND TRAINING
	PART E: EMPLOYMENT/FINANCIAL SUPPORT
	PART F: FRIENDSHIPS
	PART G:  LEISURE TIME ACTIVITIES
	PART H:  PSYCHOLOGICAL STATUS
	[IF “INPATIENT” ASK H16]
	[IF “OUTPATIENT” ASK H17]
	[IF “INPATIENT” & “OUTPATIENT” ASK H16 & H17]
	PART I:  ABUSE
	[READ EACH CATEGORY, BELOW. IF "NO," SKIP TO NEXT ITEM.  IF "YES,"
	ASK QUESTIONS A AND B]
	PART K:  VIEW OF SELF/EXPECTATIONS FOR THE FUTURE
	PART L: WURS-25
	PART M: CIRCUMSTANCES, MOTIVATION, AND READINESS
	How you feel can have a powerful effect on treatment.  These feelings include your circumstances, the problems in your life, your feelings about yourself, and your feelings about treatment.  Consider each of the questions below and indicate how closely t
	M1 – M18. Please look at this card and tell me which answer best describes how much you agree or how much you disagree with the statement that I make. [Display Show Card #28]
	PART N: QUALITY OF LIFE
	Now I’m going to ask you some questions about what your life is like, your health, what you do from day-to-day, and how you feel about things.  Please look at this card [Display Show Card #29].  This is called the Terrible-Delighted Scale.  During the in
	N1. How do you feel about your life as a whole?……………………………	(_____)
	[Living Situation]
	N2. How do you feel about:
	A. The living arrangements where you live?………………………………………….(_____)
	B. The food there?…………………………………………………………………….(_____)
	C. The rules there?…………………………………………………………………….(_____)
	D. The privacy you have there?……………………………………………………….(_____)
	Now, please look at the Terrible-Delighted Scale again [Show Card #29]
	N10. As a result of your physical health, have you:
	A. Cut down on the amount of time you spend on work or other activities?	 (0) No	(1) Yes
	B. Accomplished less than you would like?	(0) No	(1) Yes
	C. Been limited in the kind of work or other activities you do?	(0) No	(1) Yes
	D. Had difficulty performing work or other activities (e.g. it took extra effort)	(0) No	(1) Yes
	During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a result of any emotional problems such as feeling depressed or anxious?
	N11. As a result of your emotional problems, have you:
	A. Cut down on the amount of time you spend on work or other activities	(0) No	(1) Yes
	B. Accomplished less than you would like?	(0) No	(1) Yes
	C. Not done your work or other activities as carefully as usual?	(0) No	(1) Yes
	N12. During the past 4 weeks, to what extent have your physical health or emotional health problems interfered with your normal social activities with family, friends, neighbors, or groups?
	[Read Response options aloud]
	Not at all
	Slightly
	Moderately
	Quite a bit
	(4) Extremely
	Please look at the Terrible-Delighted Scale again [Show Card #29]
	N13. How do you feel about:
	A. Your health in general…………………………………………………………………..(_____)
	B. The medical care available to you if you need it………………………………………..(_____)
	C. How often you see a doctor……………………………………………………………..(_____)
	D. The chance you have to talk with a therapist……………………………………………(_____)
	E. Your physical condition………………………………………………………………….(_____)
	F. Your emotional well-being……………………………………………………………….(_____)
	N14. Looking at the Terrible-Delighted Scale, how do you feel about your life as a whole………..(_____)
	PART O: INDIANA JOB SATISFACTION SCALE
	Are you currently employed?  (0) No  (1) Yes   [If “NO” SKIP TO P1]
	Please rate each of the following statements as they pertain to your current job.
	[Display Show Card #30]
	O1. I feel good about this job……………………………………………………………………....(______)
	O2. This job is worthwhile………………………………………………………………………....(______)
	O3. The working conditions are good……………………………………………………………...(______)
	O4. I want to quit this job…………………………………………………………………….……(______)
	PART P: LIFESTYLE CRIMINALITY SCREENING FORM
	P1. Have you ever failed to provide child support to at least one biological child?
	(0) No		(1) Yes		(-9) N/A – no children
	
	
	
	
	P2. Did you terminate your formal education prior to graduating from high school?





	(-9) N/A – never had a job
	
	
	
	
	P4. How many times have you been terminated from a job due to irresponsibility or





	P5. Does the client have a history of alcohol or substance abuse?
	(0) No		(1) Yes
	P6. Which answer best describes your marital background?
	(0) Single with no children or married no divorces
	(1) Single with child/children
	(2) One prior divorce or separation
	(3) Two or more prior divorces or separations
	P7. How many tattoos do you have?
	(0) No tattoos		(1) One to four separate tattoos	(2) More than 4  tattoos
	P8. What offense were you convicted of that resulted in your referral to the TASC program?
	[Read Response Options Aloud]
	(1) DWI/DUI/Public Consumption/intoxication
	(2) Use/possession of illegal drugs/paraphernalia		(10) Rape
	(3) Forgery or fraud						(11) Murder
	(4) Forgery of drug prescriptions				(12) Violence against other persons
	(5) Fencing						(13) Weapons offenses
	(6) Illegal gambling, running numbers, or bookmaking	(14) Vandalism
	(7) Prostitution or pimping					(15) Vagrancy
	(8) Burglary or auto theft					(16) Trafficking people across the border
	(9) Robbery (armed or mugging)				(17) Other (specify) _________________
	P9. How many prior arrests do you have for committing an intrusive offense such as rape, robbery, murder, assault, or breaking and entering? [Read Response Options Aloud]
	(0) None	(1) One or Two	(2) Three or more
	P10. Did you use a weapon or threaten the use of a weapon while committing your instant offense, that is, the offense for which you have currently been referred to the TASC program?
	(0) No			(1) Yes
	P11. Have you ever physically abused significant others (primarily family members)?
	(0) No			(1) Yes
	P12. Excluding your instant offense, how many prior non-traffic offenses have you been arrested for?
	(0) One or none	(1) Two to four	(2) Five or more
	P13. How old were you at the time of your first non-traffic arrest?
	(0) 14 years of age or younger	(1) Older than 14 but younger than 19	(2) 19 or older
	P14. Do you have a history of disruptive behavior in school?
	(0) No			(1) Yes
	PART Q: RISK ASSESSMENT BATTERY
	Now we are going to discuss some rather personal issues regarding some of your drug use and sexual behaviors in the past six months.  Remember, you can refuse to answer any question, but we have taken great care to protect the privacy of your answers.
	Q1. In the past 6 months, did you inject drugs?		(0) No		(1) Yes
	[IF “NO” SKIP TO Q9]
	Q2. In the past 6 months, did you share needles or works?	(0) No		(1) Yes
	[IF “NO” SKIP TO Q7]
	
	
	
	
	Q3. With how many different people did you share needles/works in the past 6 months? [Record verbatim and code according to responses]
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q5. In the past 6 months, how many times have others used a needle/syringe after you
	without cleaning?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q6. In the past 6 months, how often have you shared needles with someone you knew or later found out had AIDS or was positive for the AIDS virus?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q7. Where did you get your needles from during the past 6 months?
	[Display Show Card #31]
	Q8. How often have you been to a shooting gallery in the past 6 months?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q9. How often have you been to a crack house in the past 6 months?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q10. In the past 6 months, which statement best describes your way of cleaning your needles? [READ RESPONSES TO CLIENT]
	(1) I always use new needles
	(2) I always clean my needles just before I shoot up
	(3) After I shoot up I always clean my needles
	(4) Sometimes I clean my needles, sometimes I don’t
	(5) I never clean my needles							(________)
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q14. In the past 6 months, how many times did you share a cotton?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	(4) About once each week	(5) A few times each week	(6) Every day	(7) More than once a day
	Q16. With how many men have you had sex with in the past 6 months?
	0 men
	Q17. With how many women have you had sex with in the past 6 months?
	[IF “NO SEX IN THE PAST MONTHS” WITH EITHER MEN OR WOMEN SKIP TO Q24]
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q20. In the past 6 months, how often were you paid money to have sex with someone?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	(4) About once each week	(5) A few times each week	(6) Every day	(7) More than once a day (4) About once each week	(5) A few times each week	(6) Every day	(7) More than once a day
	Q21. In the past 6 months, how often did you pay money to have sex with someone?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q22. In the past 6 months, how many times did you have sex with someone you knew or later found out had AIDS or was positive for the AIDS virus?
	(0) Never	(1) A few times	(2) About once a month	(3) A few times each month
	Q23. In the past 6 months, how much time of the time did you use condoms when you had sex?
	(0) None of the time, never		(1) Less than half the time		(2) About half the time
	(3) Most of the time			(4) All the time, every time
	Q24. Do you know your HIV status?  If so, what is your HIV status? [READ RESPONSES]
	(0) No, I don’t know my HIV status
	(1) Yes, it’s negative
	(2) Yes, it’s positive										(________)
	Q28. Did you get the results from the last HIV test that you took?
	(0) No 		(1) Yes�PART R: MOTIVATION FOR SEALING RECORDS





	PART S: CLIENT SERVICE UTILIZATION AND SATISFACTION
	I would now like to ask you some questions about some of the services you may have received in the past 6 months. Just so you know your responses to the following questions will not be reported back to any clinical staff with whom you have worked. Your r
	[Display Show Card #35]
	(0) Never	(1) Less than once a month		(2) About once a month
	(3) Twice a month 	(4) About once a week	(5) More than once a week
	[Display Show Card #36]
	(0) Never	(1) Less than once a month		(2) About once a month
	(3) Twice a month 	(4) About once a week	(5) More than once a week
	[IF “NO” SKIP TO SECTION T; OTHERWISE ASK]
	S42. Looking at this showcard, please tell me how often did you attend these peer group support meetings in the past 12 months?
	(1) Once or twice	(2) A few times (3-4)	(3) About once a month	(4) Every other week	(5) Once a week
	PART T: INTERVIEWER IMPRESSIONS
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