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APPENDIX A 

INFORMED CONSENT FORM 

���������	
#................. 

������	�������������������������������������� 
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�����
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�	���$��6��+��2����1�$+,��� �
��
�� �$����$����
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�#����� ��$���������
��"�$��������2�*���� 7  
 ������1�����*��	������"������. 30-45 ���� ���	���$������
��
��$���#��)��
�$�����%&� � *����$������ �����*�4���8��� ����4���8����)���$�����%&� �	���$��+"�����
�$�����
�����
� �	��1!��/ #���3�"���������1!��/ 
 �$��	���0�������$��������2�*����).���� #���3���"���#�$������)���$�����%&� � *��
�$���������)���$�����%&� � ��3.�"���� 1"��
����)���"$����� 
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 )��!�	�� ���/���/������ …………………………………………………………………. 

 )��!�	���������)���$�����������	
������
���	1"��������)���$������������� ������
)��!�	�������**���
�	�����%&� ��������������� �
����� �����$��+"�������7 �$��*��-�!#��
����
� �!����")��)��!�	�����!&�	�����
� ����.��� � ����)��)����	#���9(#��� �)��!�	��
���������&� ��
�+,���	
�  )��!�	�������*����$��
�+,���	
�  ��  ���  �	1��  �:����� ������ 
#�������%�
�!
�8�/ �.�!����"%����/ ���%
!�/����2���� 053-949137 ���%
!�/��"������ 089-
5907811 ������ 053-217145  

 
 
"�������)��+,��,1"#"
� .……………………..………………… �
���� ……………………… 
 
"�������)��+,���	
� ……………………………………………… �
���� ……………………… 
 
"�������)��!��� ……………………………………………… �
���� ……………………… 
 
"�������)��!��� ……………………………………………… �
���� ……………………… 
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APPENDIX B 

ETHICAL APPROVAL DOCUMENTS 
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APPENDIX C 

ENGLISH QUESTIONNAIRE 

Caregiver Code #............ 

The interviewer will administer all parts of the questionnaire

* Note: All data will be analyzed as group data and the individual information 
will remain confidential. 

 

Part 1.  Demographic Data of Primary Caregiver 

1. Gender  � 1. Male � 2. Female

 

2. Age …………… years  

 

3. Caregiver’s relationship to child 

� 1. Biological mother � 2. Biological father    � 3. Maternal grandparent  

� 4. Paternal grandparent � 5. Step parent    � 6. Adoptive parent    

� 7. Family friend � 8. Biological relative, please state (e.g. aunt) … 

� 9. Other, please state ……………………………….. 

 

4. Nationality  � 1. Thai � 2. Other, please state ……………… 

 

5. Religion  

� 1. Buddhist  � 2. Christian     � 3. Muslim   

� 4. Animist   � 5. No religion    � 6. Other, please state ……… 

 

6. Educational level  

� 1. Primary school (Prathom 1-3) � 2. Primary school (Prathom 4-6) 

� 3. Secondary school (Mathayom 1-3) � 4. Secondary school (Mathayom 4-6) 

� 5. Vocational College   � 6. Bachelor Degree 

� 7. Master Degree   � 8. Doctoral Degree 
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� 9. None     � 10. Other, please state  

 

7. Marital status 

� 1. Single    � 2. Married    

� 3. Separated or divorced   � 4. Widowed   

� 5. Other, please state …………………………… 

 

8. Employment status 

� 1. Employed full time   � 2. Employed part time     

� 3. Homemaker    � 4. Self employed   

� 5. Seasonally employed  � 6. Disabled 

� 7. Retired    � 8. Unemployed 

 

9. Number of family members in the household………….………………people 

 

10.  Monthly household income (Baht) 

� 1. � 2,000  � 2. 2,001-5,000  � 3. 5,001-8,000 

� 4. 8,001-11,000  � 5. 11,001-14,000  � 6. 14,001-16,000 

� 7. � 16,000 

 

11.  HIV status 

� 1. Positive (If positive, please go to Q12)  � 2. Negative    

� 3. Don’t know     � 4. Don’t want to disclose 

 

12.  Taking ARV medication? 

� 1. Yes (……..years/months)   � 2. No 

 

13.  General health  

� 1. Excellent � 2. Good � 3. Ok � 4. Poor  � 5. Sick 

 

14.  Length of time as primary caregiver…………………………….years/months
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Don’t Know 

 
Capsules 

 
Tablets 

 
Syrup 

Don’t Know 

Any special 

instructions

(Y/N)

Colour 

Shape 

size 

Don’t know 

Never  

Last 7 days 

Last month  

1 – 3 months  

Don’t  know/ 
remember 

At Some point 
since starting 
ART   

1.
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3. In the last month, did you utilize any of the following aids to help you 

remember to give the child the medication?   
     

Aids/tools Yes No 
Don’t know/ 

Can’t 
remember 

1. Labels/Stickers  
 

 
 

 
 

2. Calendars/daily planner  
 

 
 

 
 

…………………..  
 

 
 

 
 

…………………..  
 

 
 

 
 

…………………..  
 

 
 

 
 

10. Radio 
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4. Please state how often you have experienced the following problems or 

difficulties. 

Problem/difficulty 

N
ev
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g 
A

R
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1. I ran out of medicine before the next appointment       

2. Didn’t come for medicine       

3. The medicine tastes bad       

4. I just forgot to give it       

.................................       

.................................       

……………………       

27. Other problems  

………………………………….......................................     

 

 

 

   

5. Most anti-HIV medications need to be taken on a schedule, such as ‘2 times a 

day’ or ‘every 8 hours’.  How closely do you follow the specific schedule of your 

child? 

  � Never  � some of the time  � about half of the time

  � most of the time �all the time     

 

 6. If your child’s medication has special instructions, e.g. ‘take with food’ or ‘on

an empty stomach’ please state? (See Part 2 Q2 medication details)  

Special instructions?  

…………………………………………………………………………………………

………………………………………………………………………………………… 
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 7. How often do you follow those special instructions? 

 � Never  � some of the time  � about half of the time

 � most of the time  �all the time  

 8. Generally, do you think this form of medication is convenient for you to give to 

the child? 

 1. Syrup    Yes    No 

 2. Pills     Yes    No 

 3. Powder    Yes    No 

 4. Capsule    Yes    No 

 5. Other  .........................  Yes    No 

 9. Which type of medication does your child prefer to take? 

 1. Syrup    Yes    No 

 2. Pills     Yes    No 

 3. Powder     Yes    No 

 4. Capsule    Yes    No 

 5. Other  .........................  Yes    No 
 10. Does the form of medication (e.g. powder, syrup, pill) make it harder for you 

to give the medication? 

� Yes   � No   � Don’t know/not sure 

 If yes, why?  

 …………………………………………………………………………………………

………………………………………………………………………………………….. 

 11. Do you do feel there is an easier way to give the child the medication? 

� Yes   � No   � Don’t know/not sure 

If yes, what?  

…………………………………………………………………………………………

…………………………………..…………………………………………………….. 
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Part 3. Knowledge and Understanding 
 

 1. Do you know why your child is taking the medication? 

 � Yes    � No    � Not sure 

If yes, please state……………………………………………..…………………….. 

 
 
 

Part 4. Attitudes and Self-efficacy 

 
 
 

Questions Yes No Don’t 
know 

Not 
sure 

2. Can taking the ARV medication cure HIV?     

3. Does the AIDS virus develop resistance to some ARV 

medications if they are not taken as prescribed? 
    

…………………….     

…………………….     

…………………….     

10.  Can taking ARV medication extend a person’s life?     

Statements 
Strongly 

agree Agree Disagree Strongly 
disagree 

1. I am confident that the ARV medicine will 

help my child. 
    

2. I believe that I can follow all the proper 

instructions necessary. 
    

………………………     

………………………     

………………………     

10. I believe that I know what is best for my child 

and I will act accordingly. 
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Part 5. Clinical Setting and Support 

Statements 
Strongly 

agree Agree Disagree Strongly 
disagree 

1. The doctor or support nurse gives me the 

necessary information about the ARV 

medicine. 

    

2. I feel comfortable discussing the ARV 

medicine with my doctor. 

    

………………………..     

………………………..     

………………………..     

13. I feel safe and comfortable discussing any 

problems at the clinic. 
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14.  To what level do you receive financial support from 

the following people in managing the illness in your 

child? 

 N
ot

 a
t a

ll 

A
 li

tt
le

 

So
m

e

A
 lo

t 

N
/A

 

 
Partner/spouse  

     

 
 

Doctor/Health worker
      

 Support group  
     

 
 

Own family members  
      

 Other, please state……......................      

15.  To what level do you receive emotional support 

from the following people in managing the illness in 

your child? 

     

 Partner/spouse      

 Doctor/Health worker      

 Support group      

 Own family members       

 

 

Other, please state……………............      

16.  To what extent do you receive support from the 

following people in giving ARV medicine correctly to 

your child? 

     

 Partner/spouse 
     

 Doctor/Health worker 
     

 Support group 
     

 Own family members  
     

 
 

Other, please state……….................. 
     



 117

Complete a-c at the end of the interview 

 
a. Was the questionnaire fully completed at this visit? 

  � 1. Yes 

  � 2. No 

  

 Indicate the reason if the questionnaire was not completed: 

   1 – Primary caregiver refused 

   2 – Participant missed clinic visit 

   3 – There was not enough time 

   4 – Primary caregiver not available 

   5 – Primary caregiver upset/crying and didn’t want to continue 

   6 – Other reason, please specify ………………………… 

 

b. Who responded to the questions? 

1 – Biological mother 

2 – Biological father 

3 – Other relative, specify ………………………. 

4 – Adoptive parent, specify ……………………… 

5 – Foster parent, specify ……………………. 

6 – Other, specify ……………………….. 

 

c. Who is responsible for administering the medication? 

1 – Primary caregiver solely responsible 

2 – Primary caregiver and other individual, specify ………… 

3 – Other, please specify ………………………. 

 

 

 

Name of interviewer ……………………………………………. 

Date …………./……………/2008. 
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APPENDIX D 

THAI QUESTIONNAIRE 

������������!�"$������������
	%%&����'(���� 
*������)(: )���,"�
��#��	�*,�������1"��������#/�$���
�1"�)���,")��1�$"��3��"	�*,�����
�����0�����"
� 
 

���� 1. �����
+,�-����/�������	
�
�� 
1. �!%   1. ���  2. #(�� 
2. ���3….....…�;  
3. �����
�!
�8/)��+,��,1"�
����� 

    1. �����  2.����   3.��/���   
    4. �,</�$�  5. �����/�����"����  6.�����/�����3(8��� 
    7. �!���)��������
�    8. (��� ���3 (��$� �=�)......... 
    9. ���7 �������3................... 

4. �
(���� (+,��,1"��$��
��)   
    1. ���  2. ���7 �������3 ……………………….. 
5. %���� (+,��,1"��$��
��) 

    1. !3�8  2. �����/   3. ���"�� 
    4. !��#�./   5. ��$��%����   6. ���7 �������3 ……..... 

6. ���
����%&� ��,��3�)��+,��,1"#"
� 
    1. ���*����    2. ���*��"�� 3. �
8����� 
    4. �
8���"��   5. ���.   6. ���((���� 
    7. ���((���   8. ���((����  
    9. ��$�����%&� ���7  10. ���7 �������3 ……………………...... 

7. �*��-�!����)��+,��,1" 
    1. ���   2. ����  3. 1��#��#�$����� 
    4. #����   5. ���7 �������3........................................ 
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8. -�������2����)��+,��,1" 
    1. �2�������	2�������"�  2. �2�������	2���&����"� 
    3. !$�����/1�$����   4. �2�83���	�$���
�   
    5. �
�	������>�,��"   6. !���� 
    7. �� ��.���3    8. ��$����2���� 

9. 	2����������������
� ……………................�� 
10. ������)��������
��$����������. (���) 

    1. � 2,000    2. 2,001-5,000  
    3. 5,001-8,000   4. 8,001-11,000   

 5. 11,001-14,000   6. 14,001-16,000 
     7. � 16,000 
11. -������./��������������)��+,��,1" 
    1. ������� (2��)���3,� �"��)�%�4�2����� 12)  
    2. ��$������� (7��)���)�%�4�2����� 12) 
    3. ��$����    4. ��$������6��+� 
12. +,��,1"���������������
�#����$ 
    1. ��� (��� …………. �;)  2. ��$������ 
13. �3)-�!)��+,��,1"��-�!��� 

    1. �����    2. ��    
    3. ����"��    4. ��$��    
    5. �<�� 

14. +,��,1"#"
�����,1"�����������………………�; 
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���7��  
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��"��������� 

��������� 

7��'��%/�4�7��7�� 

7������
� 

7 ���'8/������  

8-30 ��� '8/������  

������� 1 ����- 3 

������� 3 ����  

7��'��%/�4���7��  
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 1. �
�$ 

 2. �
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3. �
��1�$������	��/� 1 ����'8/������ �3.'&����0�+,��,1"�������������������$�� 7 �#"$�����!���#���
���
�������
������������)&��#����$ 

 

���/���� �3� 
 

7���3� 
 

7��'��%/ 
�4�7��7�� 

 
1. 5"�� #�� �=�����?�����/        
2. �4����         
…………………………        
…………………………        
…………………………        
10.  ����������3    
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4. �3.���������
��9(#�#���3.���!��
�����
4�%��������#�������#����"$� ��3.����3
�������*������"$������������
��9(#�  

 
 

"DE��/����
4�%�� 
 
 
 7�

����
�
�

   

7 �
��'

8/����
��

  

8-3
0 �

�� '
8/����

��
   

��
��

��� 
1 ��

��
- 3

 ��
��

   

��
��

��� 
3 ��

��
   

7�
�'�

�%
/�4�

��7
��  

1. �����	��#������
��#���$��*&��
��
�       
2. ��$������
�������
�       
………………       
………………       
………………       
30. �����
�������"$� 	&��������$�����"�       



 123

5. ������������� �$�������������������"�����2�#�� ��$� ‘�
�"� 2 ��
��’ #�� ‘�3� 8 �
�����’ 
�3.�2�����2�#����"���������)��������������!����� 

    ��$�2�����"�         �2��������   �2���������.��&��#�&�� 
   �2�����$�����   �2�����"����"�  
6. *�����������������2��
��!��%  ��$� ‘�
�������!������#��’ #�� ‘�
���������������$��’ 

��3.����3���� ���2�1���2�!��% �������� 
 …………………………………………………………………………………………………

………………………………………………………………………………………………… 
 …………………………………………………………………………………………………

…………………………………………………………………………………………………
�3.�2�����2��
��!��% �
��"$���$���������1�$�#� 

    ��$�2�����"�    �2��������   �2�����������&��#�&�� 
  �2�����$�����   �2�����"����"� 
7. ����
����1"���$������$����,�1���$������������$��$��������#������� 
 1. ����2�      ��$   ��$��$ 
 2. ������     ��$   ��$��$ 
 3. ��+�      ��$   ��$��$ 
 4. 1���',"     ��$   ��$��$ 
 5. ���7 (���3)..............................   ��$   ��$��$ 
8. ����)���$�����������,�1���#� 
 1. ����2�      ��$   ��$��$ 
 2. ������      ��$   ��$��$ 
 3. ��+�       ��$    ��$��$ 
 4. 1���',"      ��$    ��$��$ 
 5. ���7 (���3)..............................   ��$    ��$��$ 
9. "
� .�)���� (��$� +� ��2� ����) ���������"2����������#���#����$ 

 ��$   ��$��$    ��$����/��$1�$�	 
   *�� “��$”  �2���*&����������"2���� 
 ……………………………………………………………………………………………
 …………………………………………………………………………………………… 
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10. �3.�����#��$�����8�����$��������#�����������
�1�$����#����$? 

 ����    ��$����    ��$1�$�	 
 *���� (�������3��8����) 

 …………………………………………………………………………………………… 

 ............................................................................................................................................. 
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���� 3. �������	
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2. ���������������
������*�
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���*����$�������2��
��)��1!��/��$#����$ 

    

................................     

................................     

................................     
10. ���������������
�	��2��#����������������3�����
���)&����$#����$ 
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.............................     

.............................     

.............................     
13. 5
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14.  �3.����
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 ����/-���� (1@�)      

 1!��//�3�"�������3)-�!        
 �"3$�+,��������      
 �3��"��������
�        

 �����7/�������3..............................................      

15. �3.����
�����$���#"�#����
���3������4�
����	��
�3��"�$������������,1"����)���3.�������1�$�#�? 

     

 ����/-���� (1@�)      

 1!��//�3�"�������3)-�!      

 �"3$�+,��������      

 �3��"��������
�      

16. �3.����
�����$���#"�#����
���3�	���3��"
�$����������������)���7�����
�����)���3.��$��
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 ����/-���� (1@�)      
 1!��//�3�"�������3)-�!      
 �"3$�+,��������      
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������)( �������1�����*�� )�� a-c #"
�	���
�-� ./+,��,1"1"�� 
 
a. 1�����*��*,������
��#�����������#����$? 

  1. ��$ 
  2. ��$��$ 
        ���3���#�3�����$�������1�����*���
��#��: 
  1 – +,��,1"#"
���$����#��
�-� ./ 
  2 – ���)���$�� 
  3 – ����"���$!� 
  4 – +,��,1"#"
���$�$�� 
  5 – +,��,1"��$!��	/��$�����������2�*�� 
  6 – ���7 �������3 ………………………… 

b. �����0�������2�*��? 
 1 – ����� 
 2 – ���� 
 3 – (�������� ���3 ………………………. 
 4 – �����#�������"���� ���3 ……………………… 
 5 – �����#�������3(8��� ���3 ……………………. 
 6 – ���7 �������3 ……………………….. 

c.  �����0����
�+���������#������)�? 
1 – +,��,1"#"
��
�+����� 
2 – +,��,1"#"
�1"������ ���3 ………………………… 
3 – ���7 �������3 ………………………. 

 
 
 
 

"�������+,��
�-� ./ …………………………………..... 
�
����............./............./........... 
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APPENDIX E 

DATA EXTRACTION FORM 

From children’s medical records 

Name ………………………………Sex …………..  Caregiver’s code #…………… 

Age ………………years .………………….. months 

Caregiver (mother/father etc.)…………………………………………… 

Start ARV (date) …………………………………………………………... 
 
Duration on ARV …………………years ……………………… months 
 

ARV
medication 

P – Powder 
C – Capsule 
T – Tablet 
S - Syrup 

Pills
each
dose

Doses
per day Special Instructions 

1.     

2. 
 

    

3. 
 

    

4. 
 

    

5. 
 

    

 
Last CD4 count …………………………..  When ………………………… 
 
Last Viral Load ………………………….  When ………………………… 
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