7. RESIDENTIAL HISTORY AND CURRENT HEALTH

Section A: Residential History and Migration
TIME THIS SECTION BEGINS RECORDED HERE
TSSTO7A

This next section asks questions on where you lived growing up, places you have lived since you found
out you were HIV positive, and people who could take care of you.

Al. Have you always lived in (CITY R LIVES IN NOW)?

B0O7A01 (Circle One)
YES oo 1 - SKIPTO A10
NO o 2

A2a. What is the zip code of the city or town where you grew up? PROBE: Where you lived most of
the time from your birth until you were 18?

BO7A02A ZIP: - SKIP TO A3
OR
REFUSED .....ccooooviiiiiiiiiinennn, -1
DON'T KNOW .......ccccvvriiirennn, -2

A2b.  Inwhat city and state did you grow up? PROBE: Where did you live most of the time from your
birth until you were 18?

BO7A02B CITY:
STATE:
AS. Have you moved — meaning changed city or state — since you've known you were HIV positive?
BO7A03 (Circle One)
YES oot 1
NO oo 2 - SKIPTO A10

A4. CHECK A1, MODULE 3.

(Circle One)
Al MOD 3 1S CODED 2 (NO POSITIVE TEST) .......... 1 - SKIPTOAS5
ALL OTHERS ... 2
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Ada. What is the zip code of the city or town you were living in when you first tested positive for HIV -
that is in (MONTH/YEAR IN MODULE 3 A1)?

BO7A04A ZIP:
OR

REFUSED ......oovvveerveerreeneeonn. -1

DON'T KNOW ..o, -2

NOTE: Prior to version 11, A4b only asked of respondents who answered
DK or REF at Ada. This skip was dropped from versions 11 - 13.

Adb. In what city and state were you living at that time (that is in MONTH/YEAR MODULE 3 A1)?
BO7A04B

CITY STATE

AS5. CHECK ITEM C5 IN MODULE 3. IF MOD 3 C5 (AIDS DX) IS CODED 2 (NO) SKIP TO A7.
ALL OTHERS CONTINUE.

A6a. What is the zip code of the city or town you were living in when you were diagnosed with AIDS in
(MO/YR FROM C6, MODULE 3)?

BO7A06A ZIP:
OR
SAME PLACE AS Adalb ....... 7
REFUSED ......ccvvviiiieecieen, -1
DON'T KNOW .......coccvvriierenenn, -2

NOTE: Prior to version 11, A6b only asked of respondents who answered
DK or REF at A6a. This skip was dropped from versions 11 - 13.

A6b. In what city and state were you living at that time (MO/YR FROM C6, MODULE 3)?
BO7A06B
CITY STATE
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A7. I’'m going to read you a list of reasons people move. Think about your most recent move, and tell
me if each reason was important in your decision to move.

(Circle One on Each Line)

YES NO

BO7AQ7A a. The cost of regular medical care?........cccccceveeeevecnnnnen. 1 2
B0O7A07B b. The availability of regular medical care

or the distance you travel to reach it? ..........ccccceeeeenn. 1 2
BO7A07C c. The ability to enroll in a clinical trial

OF Arug ProgramM?.....ccoiiiiiieeie ettt e e 1 2
BO7AQ7D d. Wanting a physician more accepting

or knowledgeable about treating

people With HIV? ... 1 2
BO7AQ7E e. Getting Medicaid benefits or other services

such as case management, substance abuse

treatment, housing services, food,

or financial assiStanCe? ........cccccvvviiiiiiieie e, 1 2
BO7AQ7F f.  Being near a group or community that

shared your needs and interests?.......ccccccevvvvivevenenn. 1 2
BO7A07G g. Being near people who could help you

or take care of you when you are sick?...........cccc........ 1 2
BO7AQ7H h. Reasons related to work or school?.............c.cccceeene 1 2
BO7A07I i.  To get away from negative attitudes or discrimination

where you previously lived? ..., 1 2

A8. CHECK A7. IF A7e CODED 1, ASK A9. ALL OTHERS SKIP TO A9g.

A9. Which of these benefits or services were important in your decision to move?

(Circle One on Each Line)

YES NO
BO7A09A a. Medicaid? ....oocooiiiiieee e 1 2
BO7A09B b. Case management? ..........cccccocieiiiniiiiiieennnn. 1 2
BO7AQ09C C. Substance abuse treatment? ..............ccceeenee 1 2
BO7A09D d. HouSING SEIVICES? ....uvvieiiiiiiiiiiiiieee e 1 2
BO7AQ9E €. Fo0d Service? ......cocccoiiiiiiie e 1 2
BO7AQ9F f.  Financial assistance? ............cccccviieeeiniieeeenns 1 2
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A9g. How important a reason was your HIV status in your decision to move? Would you say:

(Circle One)

BO7A09G Very important ...........oocccvvveeeeeeeissiiineneeeeessnnenns 1
Somewhat important ...........cccccceveveeeiercniieeneeenn, 2
NOt IMPOrtAN.......eeveeeeeiiciiieee e 3

A10. If you were very sick, who would be most able to care for you? READ LIST

(Circle One)

BO7A10 Your partner or SPOUSE, ....ccovveveeeieieieinieininanenns 1
ATHEND, o 2
Your mother or father, .........cccooeeviiiiiciee 3
A brother or Sister, .......ccocvievii e 4
AN aunt Or UNCIE, ....ocoveiiiiiiie e 5
Some other relative?.........ccccoveieiincneee, 6
NO ONE ..ot 7 - SKIPTOB1
REFUSED ..ot -1 - SKIP TOB1
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -2 - SKIP TO B1

Alla. What is the zip code of the city or town where this person lives?

BO7A11A ZIP: - SKIP TO B1
OR
SAME AS WHERE R LIVES NOW .. 7 - SKIP TO B1
BO7All
REFUSED ..o -1
DONT KNOW ....cooiiiiiiiiiiieee e -2

Allb. Inwhat city and state does he or she live?
BO7A11B

CITY STATE
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