HPTN 052

Couples Counseling Checklist

Screening Visit

Visit Date:________________________
Counselor’s Name:_____________________

Index Screening Number:___________________
Partner Screening Number:____________________
____
General

· Greet couple and confirm that the couple is willing to be counseled together

· Ask if either partner has any immediate questions or concerns

· Ask if the couple has told family or friends their HIV status

· If they have not revealed their HIV status, discuss their concerns about telling others

____
HIV Education
· Review modes of transmission and methods of sexual protection

· Correct any misinformation or myths

· Reinforce that although they are a serodiscordant couple, the negative partner is not destined to get HIV infected and that there are ways to consistently protect the negative partner from infection
____
Risk Reduction

· Review condom use: 1) consistency, 2) frequency, 3) techniques, 4) couples’ experience, 5) barriers to use

· Have each member of the couple demonstrate condom use on a model

· Discuss ways to overcome barriers to condom use

· Reinforce that the couple must work together to prevent transmission

· Discuss health maintenance: 1) nutrition, 2) exercise, 3) sleep/rest; 4) hygiene

· If index case on ART, discuss how the couple can work together to optimize adherence

____
Sensitive Issues

· Discuss importance of relationship fidelity and/or condom use outside of relationship

· Determine if couple is dealing with 1) family pressures and conflicts, 2) relationship instability, 3) violence or abuse, 4) child bearing, 5) breastfeeding

· Stress importance of couple supporting and caring for each other

____
Referrals

· If necessary, provide referrals to support groups, pharmacists, social, and/or medical services

HPTN 052

Couples Counseling Checklist
Enrollment Visit

Visit Date:________________________
Counselor’s Name:_____________________

Index PTID:_______________________
Partner PTID:________________________

____
General

· Greet couple and confirm that the couple is willing to be counseled together

· Ask if either partner has any immediate questions or concerns

· Ask if the couple has told family or friends their HIV status

· If they have not revealed their HIV status, discuss their concerns about telling others

____
HIV Education
· Review modes of transmission and methods of sexual protection

· Correct any misinformation or myths

· Reinforce that although they are a serodiscordant couple, the negative partner is not destined to get HIV infected and that there are ways to consistently protect the negative partner from infection
____
Risk Reduction

· Review condom use: 1) consistency, 2) frequency, 3) techniques, 4) couples’ experience, 5) barriers to use

· Have each member of the couple demonstrate condom use on a model

· Discuss ways to overcome barriers to condom use

· Reinforce that the couple must work together to prevent transmission

· Discuss health maintenance: 1) nutrition, 2) exercise, 3) sleep/rest; 4) hygiene

· If index case on ART, discuss how the couple can work together to optimize adherence
____
Sensitive Issues

· Discuss importance of relationship fidelity and/or condom use outside of relationship

· Determine if couple is dealing with 1) family pressures and conflicts, 2) relationship instability, 3) violence or abuse, 4) child bearing, 5) breastfeeding

· Stress importance of couple supporting and caring for each other

____
Referrals

· If necessary, provide referrals to support groups, pharmacists, social, and/or medical services

HPTN 052

Couples Counseling Checklist

Follow-up Visit
Visit Date:________________________
Counselor’s Name:_____________________

Index PTID:_______________________
Partner PTID:________________________

____
General

· Greet couple and confirm that the couple is willing to be counseled together

· Briefly review the last session and ask if either partner has any immediate questions or concerns

· If the couple has not revealed their HIV status to anyone, ask if they have since the last session.  If they have not revealed their HIV status, and it is appropriate, discuss their concerns about telling others

____
HIV Education
· Ask if couple has questions about modes of transmission and methods of sexual protection

· If necessary, correct any misinformation or myths

· Reinforce that although they are a serodiscordant couple, the negative partner is not destined to get HIV infected and that there are ways to consistently protect the negative partner from infection
____
Risk Reduction

· Discuss the couple’s condom use since the last visit including: 1) consistency, 2) frequency, 3) techniques, 4) couples’ experience, 5) barriers to use

· If appropriate, ask if the couple was successful in overcoming barriers discussed during the last visit

· If necessary, discuss ways to overcome newly identified barriers to condom use

· If necessary, have one or both members of the couple demonstrate condom use on a model

Note: Each couple must demonstrate condom use on a model at least annually

· Reinforce that the couple must work together to prevent transmission

· Discuss health maintenance: 1) nutrition, 2) exercise, 3) sleep/rest; 4) hygiene

· If index case on ART, discuss how the couple is working together to optimize adherence

____
Sensitive Issues

· Discuss importance of relationship fidelity and/or condom use outside of relationship

· If appropriate, follow-up on previously identified issues and determine if there are new issues regarding 1) family pressures and conflicts, 2) relationship instability, 3) violence or abuse, 4) child bearing, 5) breastfeeding

· Stress importance of couple supporting and caring for each other

____
Referrals

· If referrals were given at the last session, ask if the couple has used the referrals and if they have been useful

· If necessary, provide initial or alternative referrals to support groups, pharmacists, social, and/or medical services

HPTN 052
Pre-HIV Test Checklist
Follow-up Visit for Partner

Visit Date:________________________
Counselor’s Name:_____________________

Partner PTID:_______________________
____
General

· Remind partner that this HIV test is a regular part of the study

· Explain window period and how this may impact results

· Ask if client has questions or concerns
____
HIV Education
· Discuss modes of transmission and methods of protection and prevention

· Explain the difference between HIV and AIDS

· Correct any misinformation or myths

____
Risk Assessment

· Discuss protected and unprotected sexual activity with index case

· Discuss protected and unprotected sexual activity with anyone other than index case

· Ask if partner has injected drugs

· Ask if partner has received a blood transfusion

____
Risk Reduction

· Discuss risk reduction as appropriate to the risk assessment

· Discuss any barriers partner is facing in protecting him/herself

____
Other

· If necessary, provide referrals to support groups, pharmacists, social, and/or medical services

· Ask if partner would prefer to receive test result with or without index case

HPTN 052
Post-HIV Test Checklist – Negative Result

Follow-up Visit for Partner

Visit Date:________________________
Counselor’s Name:_____________________

Partner PTID:_______________________

____
General

· Ask if partner has any questions or concerns before receiving test result

· Give test result and explain it

· Explain window period and how this may impact results

____
HIV Education

· Ask partner to recall modes of transmission and the difference between HIV and AIDS to assess understanding

· Correct any misinformation or myths

____
Risk Reduction

· Ask partner to recall risk reduction methods to assess understanding

____
Partner Notification

· Remind the partner that they have agreed to reveal their HIV status to their partner as part of the study

· Ask the partner if they wish to reveal their status to their partner on their own, or together with the counselor

HPTN 052
Post-HIV Test Checklist – Positive Result

Follow-up Visit for Partner

Visit Date:________________________
Counselor’s Name:_____________________

Partner PTID:_______________________
____
General

· Ask if partner has any questions or concerns before receiving test result

· Give test result and explain implications

· Provide support as necessary

____
HIV Education

· Review modes of transmission
· Review difference between HIV and AIDS

· Correct any misinformation or myths
____
Risk Reduction

· Discuss health maintenance: 1) nutrition, 2) exercise, 3) sleep/rest; 4) hygiene

· Discuss alcohol, tobacco, and drug use and relationship to health

· If partner is female, discuss contraception, pregnancy, and breast feeding

____
Partner Notification

· Remind the partner that they have agreed to reveal their HIV status to their partner as part of the study

· Ask the partner if they wish to reveal their status to their partner on their own, or together with the counselor

____
Study Termination
· Remind the partner that they will no longer be a part of the study and review the procedures for seroconversion and study termination

· Inform the partner of their access to health care and ART through the study clinic or other local institutions

____
Referrals

· If necessary, provide referrals to support groups, pharmacists, social, and/or medical services
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