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Preface 
Maarifa is a psychosocial support program for youth living with HIV that is implemented 
through the clinic where the youth access treatment. 

We were told by UNAIDS that in order for the Maarifa curriculum to be taken seriously, we 
would have to do a pilot to show the relevance of the material and how well it was received. So 
in August 2015 we set out to do a pilot in four clinics in Kajiado, Nairobi and Kitui counties.  

The Maarifa program follow a framework called The Armor of Positive Living. The framework 
covers includes the following topics: self-acceptance, adherence, making choices, your 
relationship with God, how to get and give the correct information, 
faithfulness/relationships/sex, support system, C.A.R.E. (Condoms, Abstinence, Responsibility 
and Excuses), and being empowered to speak out about HIV. 

Community volunteers facilitate the Maarifa meetings with youth alongside clinic staff who 
have been trained in the Maarifa curriculum.  

Community income-generating projects support the very low cost Maarifa program. 

The pilot program sought to discover what psychosocial issues exist in youth living with HIV 
and make sure that there were no gaps in the Maarifa curriculum around the issues youth had.  

Through the pilot we discovered that Maarifa is uniquely suited to the needs of youth living with 
HIV in Kenya and its pervasive implementation is essential in bring about behavior change in 
youth living with HIV. 
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Abstract 
Through the Maarifa program pilot we endeavored to show that Maarifa will be effective in 
promoting psychosocial support among youth living with HIV (YLWH). Four sites, including 2 
public CCCs and 2 faith-based private clinics, were designated for the pilot. Trained volunteer 
facilitators conducted a survey with YLWH who attended the Maarifa Program in each site. 
Three personal interviews were done in three of the sites. 

Evidence-based data collected through the survey showed that there is a definite need for 
psychosocial support among YLWH and that the Maarifa curriculum is appropriate and 
effective. Psychosocial support is essential to slowing the spread of HIV among youth living 
with the virus. Their mental, emotional and spiritual health determine their actions and without 
psychosocial support they do not have the tools to make healthy decisions. 

Maarifa is an effective tool in implementing psychosocial support on a national scale in Kenya 
and is poised to work hand-in-hand with government and private health care facilities to 
promote and implement the Adolescent Package of Care. 
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Introduction 
Statement of the problem: While medical treatment of HIV among youth and adolescents is 
readily available, psychosocial support is less so. There could be a variety of reasons for that. 
Donor requirements tend to emphasize medical intervention over that of psychosocial; Kenyan 
societal norms in general do not favor mental/emotional health and often shun it as weakness. 
And opinions and ideas of youth are not valued as much of that as adults so we as a society 
often overlook other aspects of their mental and emotional development as well.  

Adolescents and youth living with HIV (AYLWH) have the double burden of not only having a 
chronic disease but also may not have developed the mental and emotional strength to deal 
constructively with the obstacles that may accompany HIV. It was with these reasons in mind 
that Maarifa was created. 

Formation of a strategy: Maarifa is a psychosocial support program YLWH. It was developed 
after review of the positive youth camp conducted jointly by Moffat Bible College AIDS 
Ministries and Kijabe AIC Mission Hospital CCC. They saw a need for extensive psychosocial 
support among their HIV positive youth population and created a once a year camp for youth 
during school breaks in either August or December. The camps were divided by age groups.  

My role in one such camp for youth age 16-22 was to write the stories of some of the youth. It 
was through these conversations with youth that I came to understand their deep need for 
spiritual, emotional and mental support. While the Kijabe camps have begun to bridge the gap 
in psychosocial support, what both the youth themselves and further scholarly investigation 
reported was that more psychosocial support was needed on a more consistent basis 
throughout the year. Once a year for five days was not sufficient. Youth have short attention 
spans and may not be able to retain what they’ve learned a year later.  

The idea behind Maarifa is to have a more consistent relationship with youth living with HIV. By 
offering the Maarifa program in the clinic where they receive treatment, they will not need to 
find more money for transport than they already spend to go to clinic on clinic days. By using 
trained community facilitator’s we hope to create a relationship between the community and 
the youth that is mutually beneficial. That communities will learn to value youth living with HIV 
and that youth with HIV can feel valued, accepted and loved where they live. 

Objective: The objective of the Maarifa pilot study was to understand as best we could with a 
small sample, what were the challenges faced by AYLWH, where there were major knowledge 
gaps and if the material as presented in the Maarifa curriculum would be effective with a larger 
audience. The research questions covered the following areas: demographics, health, 
adherence, discrimination, stigma, substance use, sexual risk, self-esteem, social support. 

The evidence-based data was collected during the Maarifa Pilot program in August of 2015, 
from four clinic sites. Dream Centre in Karen, Ngong CCC, Kajiado CCC, and AIC Zombe 
Health Centre. There were a total of 57 youth participating in the pilot.  

Limitations: Some limitations of the study included that only one training of facilitator’s and 
one training of youth was completed per site, so the whole program has not yet been tested. 
Youth must know their status to participate in Maarifa. Clinics didn’t always communicate this 
effectively to youth and care givers before they arrived for the Maarifa meeting. Some clinics 
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were not sure who knew their status and who didn’t. This is a flaw in the clinic data collection 
system that must be addressed in order to give the best care possible to youth living with HIV 
and not risk them finding out their status accidentally. 

Pilot Methodology 
The research questions were sourced from: Rose Closson, a PHD candidate in the Faculty of 
Public Health and Policy at the Centre for Research on Drugs and Health Behavior, who 
gathered them from previous studies she had been associated with. 

The population targeted were AYLWH between the ages of 10-21. 

Sample size and selection depended on the clinic recruiting youth. How many of them were 
enrolled in the program and how many usually come for clinic days. Fewer than half of the 
youth called ever show up on any given day. 

Pilot survey used a selection of questions from different topic areas that were included in the 
research questions from Blank. Some were rephrased so they would be easily understood by a 
Kenyan audience. 

The survey was conducted by trained Maarifa facilitators. The facilitator’s sat with small groups 
of youth, went over the consent form and asked each of the research questions to the youth 
giving them time to respond in between. Each youth that completed the survey signed a 
consent form. The survey and consent form are Appendix A,B,C. respectively. 

Data analysis was done by charting the data and taking percentages from the charts. Because 
of the small sample size, a statistical program was not required. 

Pilot Findings 
Presented herein are the research findings of the Maarifa pilot survey of YLWH. The questions 
cover the following topics: demographics, health, adherence, discrimination, stigma, substance 
use, sexual risk, self-esteem, social support.  

The Maarifa pilot was held in two government CCCs: Kaijado CCC and Ngong CCC; and in two 
private/faith-based clinics: Dream Centre in Karen, and AIC Zombe Health Centre. These 
centers also represented both urban and rural populations. 

The letters in front of the numbers below reference the survey sheet attached to the appendix. 
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Part A: Demographic Characteristics of Respondents 

DEM1: How old are you today? 

 

Figure 1: Age 

Maarifa seeks to work with youth ages 10-21. However if there are youth who know their status 
who are below 10 years of age or above the age of 21 and the material presented would be 
beneficial to them, they are also welcome. As you can see in the graph above, there were two 
youth over the age of 21. 
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DEM2: Would you describe yourself as male or female? 

 

Figure 2: Gender Distribution 

Gender distribution in the pilot was fairly even with 27 (47%) of the respondents being female 
and 29 (51%) of the respondents being male. 

At the individual clinic sites the numbers were move uneven with the exception of Ngong (5/5) 
which was an even split: In Dream Centre 15 (60%) of the respondents were female and 10 
(40%) were male. In Kajiado CCC 2 (20%) of the respondents were female and 8 (80%) were 
male. In Zombe AIC Health Centre 5 (42%) of the respondents were female and 6 (50%) were 
male. One youth did not answer the question in Zombe. 
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DEM3: What is the highest level of school you’ve 
completed

Figure 3: Level of School Completed 

Youth who participated in the Maarifa pilot have the following education levels: 

• 18 (32%) are in primary school e.g. class 1-6 
• 29 (51%) are in middle school e.g. class 7-8 
• 13 (23%) are in secondary school 
• 7 (12%) are in post-secondary institutions or college 
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DEM4: What best describes where you live right now? 

 

Figure 4: Living Arrangements 

More than half of the respondents lived with a guardian 31 (54%), compared with 17 (30%) 
who lived with a family member. Another 7 (12%) of respondents lived on their own while one 
lived in a school dorm and another refused to answer the question. 

Part B: Disclosure  

H5: When did you learn you had HIV? 

 

Figure 5: Age at Disclosure 

Among the respondents there is no particular age at when the HIV disclosure was made to 
them. 36 (63%) of respondents could not recall when they learned they had HIV.  
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Of those who could remember: 
• 19 (33%) were age 14 or below 
• 2 (4%) were age 18 or above  

In Zombe, 22 youth showed up for the Maarifa meeting, however 10 of them had not been 
disclosed to and therefore were not able to participate in the meeting. We provided another 
activity for them, but their guardians were upset that they did not get to participate. The 
guardians were told that knowing their HIV status was a requirement for participating in the 
Maarifa program. They were encouraged by the doctor in charge of the HIV clinic make the 
disclosure soon. They were reminded that they could make an appointment at the clinic if they 
wanted the help of a trained counselor or the doctor in making the disclosure. It is hoped that 
when parents and guardians know there is psychosocial support available for their children 
they will be more willing to disclose their status to their children. 

H6: Who know your HIV status? (The respondent could choose more than more answer.) 

 

Figure 6: Who knows my status 

Because respondents could choose more than more answer these figures are a bit misleading 
as we can’t see this on an individual level. These results also don’t take into account the 
attitudes of those who know the respondents status. There is a significant difference in 
psychosocial well-being if those who know your status are supportive and loving or have made 
you an outcast. 

Of those responding, 57% said that an immediate family member knew their status. 20% said 
that an extended family member knew their status, only 7% said that a close friend knew their 
status and 6% said that only their doctor knew their status. 7% of the respondents did not 
answer the question. 
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Part C: Health and Adherence: 

H7: When did you begin taking ARVs? (This question asked for the month and the year, but 
few youth knew the month so we based our findings on the year). 

 

Figure 7: When did you start ARVs 

25 (44%) of respondents did not know when they started taking ARVs. This could be because 
they were taking them before they were disclosed to and did not know why they were taking 
medication; or because we were asking them for a year and they simply didn’t remember.  

9 (16%) of respondents do not currently take ARVs and 4 (7%) began taking them this year. 
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A8. Do you sometimes forget to take your HIV medications? 

 

Figure 8: Remembering to take Medication 

More than half of the respondents, 31 (54%) said they do not forget to take their medication. 
While 23 (40%) of respondents admitted sometimes forgetting to take their medication. Three 
youth did not answer. Studies show that adherence is of utmost importance to keeping the 
immune system healthy. This question does let us know the frequency of missed doses, which 
we will explore more in depth in Maarifa meetings with youth. This is an area where Maarifa 
tends to work alongside youth to come up with logical ways to make adherence second nature 
for youth. 
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DB9: Taking ARVs will restrict your social and personal life. 

 

Figure 9: Are ARVs restrictive 

More than half of the respondents, 33 (58%) did not think that ARV would restrict their social or 
personal life. That could be partially due to the fact that 12% of the respondents are age 12 
and under and therefore may not have much of a social or personal life to consider yet. There 
is also 9 (16%) of the respondents who are not currently taking ARVs.  

Of those 13 (23%) of respondents who did believe that taking ARVs would restrict their social 
and personal life, we don’t know how many of them also may have trouble remembering to 
take their ARVs which may produce stress or anxiety around taking medication. Another 6 
(10%) were unsure if taking ARVs would restrict their social and personal life and 5 (9%) did 
not answer the question. That number might also account for some of the respondents not 
currently taking ARVs. 
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DB10: Taking your medications gives you hope that you will live longer. 

 

Figure 10: Medication and longevity 

Fortunately, 53 respondents or 93% believe that taking medication for HIV will help them live 
longer. Only two respondents or 3% did not believe that medication would lengthen their life. 
And two respondents thought maybe they would live longer if they took medication. 
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DB11: If you miss some of your HIV medications, do you think it will be harder to control 
your HIV? 

 

Figure 11: Medication and Control of HIV 

While 39 (68%) of respondents believe that mission a dose of medication makes HIV harder to 
control, 10 (16%) do not believe that missing medication makes HIV harder to control. That 
could be why some respondents find it so difficult to remember to take their medication 
because to them there is not direct correlation between how they take their medication and the 
progression of the virus. Four (7%) of respondents think that missing your medication might 
cause it to be harder to control and 4 (7%) didn’t know if missing does of medication would 
make HIV harder to control. 
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SS12: There are people in my life who are supportive about me keeping medical 
appointments. 

 

Figure 12: Advocates for treatment 

The figure of 52 (91%) of the respondents having someone who is supportive of their treatment 
is encouraging, however even 4 (7%) is a cause for concern. Although this 7% could also 
represent some or all of the youth that are over the age of 18. I’m not sure how to classify the 1 
(2%) who replied don’t know. It could be that their relationship with their caregiver/friend is in a 
bad place and they don’t know if they can count on that person anymore or simply that they 
don’t understand the question. 
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Part D: Psychosocial status: 

SS13: Have you ever been counseled or been in a peer support group? 

 

Figure 13: Counseling or Peer support group 

Because this survey was not a complete psychosocial analysis we didn’t as a lot of back-up 
questions thus not giving us a picture of what kind or how often the respondents received 
counseling or participated in peer support groups. However, 41 (72%) had received some sort 
of counseling, while 16 (28%) had not received any counseling or been involved in peer group 
support. We can’t expect YLWH to live positively without any psychosocial support, counseling 
or peer group support. This is the number one reason Maarifa exists is to make sure every 
YLWH has access to psychosocial support. 

SEA14: This was a series of questions on self-esteem and acceptance that unfortunately were 
asked in such a way that confused youth. We have omitted them because they questions 
weren’t answered or weren’t answered incorrectly. You can see the questions and format in 
Appendix Blank. 
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SEA15: Self-acceptance is how much a person is comfortable with being who he or she 
is. On a scale of 1 to 10 with 1 being no acceptance and 10 being complete acceptance, 
how much would you say that you accept yourself? 

 

Figure 14: Self rating on Self-acceptance scale 

There was a good level of self-acceptance with 34 (60%) completely accepting themselves. 
Three (5%) rated themselves as a 9 and 8 (14%) rated themselves an 8. The rest of the 
respondents 8 (14%) ranged between 2-7 on the self-acceptance scale. No respondents put 
their acceptance level at one. Only one respondent did not answer the question. 

 

 

 

 

 



 
 
 
 

 23 

DSC16: In the past year, were you ignored, excluded, or avoided by people close to you 
because they knew or suspected that your are HIV positive? 

 

Figure 15: Stigma 

Of those who responded 8 (14%) said they were ignored, excluded or avoided in the last year 
because someone close to you knew or suspected you were HIV positive. Another 44 (77%) 
had not experienced stigma in the last year. One respondent didn’t know and 4 (7%) refused to 
say. 

DCS17: In the past year, did someone insult or make fun of you because they knew or 
suspected that you are HIV positive? 

 

Figure 16: Discrimination 
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In the last year 10 (18%) of respondents said some one had insulted or made fun of them 
because someone knew of suspected that they were HIV positive. Another 44 (77%) were not 
discriminated against. One respondent didn’t know and another refused to say. 

STG18: It is difficult to tell other people about my HIV infection. 

 

Figure 17: Ease of Disclosure 

Of the respondents who answered 37 (65%) said it was difficult to tell other people about their 
HIV status. Another 19 (33%) did not find it difficult to tell other people they were HIV positive. 
One person did not answer the question. 
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STG19: I am ashamed that I am HIV positive? 

 

Figure 18: Shame in status 

Although we don’t know from this study why 14 (25%) of respondents are ashamed because of 
their HIV positive status, we still know that this is not a healthy feeling and can lead to serious 
depression. The larger group, 37 (65%) are not ashamed that they are HIV positive. Another 3 
(5%) did not know if they felt ashamed and the remaining 3 (5%) refused to answer this 
question. 
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Part E: Drug Use and Sexual Activity 

SUB20: Have you used drugs (i.e. marijuana, glue, tobacco, mirra, alcohol) in the last six 
months? This includes drugs that were prescribed to you or to someone else, if you used 
them to get high. 

 

Figure 19: Drug Use 

Ten (18%) of respondents had used drugs in the last six months. A larger percentage 45 (79%) 
had not used drugs in the last six months. Another 2 (3%) refused to say. By correlating results 
in this section we were able to conclude that five of the respondents who used drugs, had also 
had sex. Eight males and two females said they had used drugs. The ages for drug taking 
versus sex were much younger with 9 of the 11 respondents being under the age of 18. 
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SEX21: Have you ever had sex? 

 

Figure 20: Overall Sexual Activity among respondents 

 

Figure 21: Have you ever had sex 

The majority of respondents 44 (79%) had never had sex. However, 10 (18%) had had sex. 
Three (5%) refused to say. Seven males and three females out of 54 had had sex. All the 
females were over the age of 18. Three males were over the age of 18. Four were under the 
age of 18, the youngest being 10, the others included two 17-year-olds and a 15-year-old. 
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Conclusions and Recommendations 

While the Maarifa program pilot had a small sample of just 57 youth, the data they supplied 
was sufficient to ascertain that psychosocial support implemented in the various methods 
utilized by Maarifa will be effective in promoting behavior change and protective behaviors 
among adolescents and youth living with HIV. As indicated in figure Blank 75% of the 
respondents were between the ages of 13-18, although the program will serve youth ages 10-
21. The gender was fairly evenly split with 47% of the respondents being female and 51% of 
the respondents being male.  

Biological age was not particularly relevant when it came to education levels. The class with 
the most youth in it or who had completed it was class 8, with 11 students. Fifty-one percent of 
youth were in class 7 and 8.  At the age of 10, most youth should have been in at least Class 5, 
but there were 7 youth in classes 1-4. There was also a difference in education levels between 
rural and urban areas. In Zombe the training for youth and facilitators took longer than 
expected. We advised them to do the first chapter again the next time they met as there will 
probably be more youth who attend. This is due to the fact that we had 10 youth who arrived 
without knowing their status. We made it very clear to the clinic staff who contacted the 
parents and guardians that the youth who come to Maarifa must know their status. The parents 
and guardians whose youth were not allowed to attend were quite upset until we explained 
why and that the youth in their care were old enough to understand their status and Maarifa 
would assist them with psychosocial support. The doctor explained that they could get 
assistance with disclosing at the clinic. We are hoping those caregivers will have done so by 
the time the next Maarifa meeting is held in Zombe and that if they do the first chapter over the 
facilitators will become more comfortable with the material and their role. 

Fifty-four percent of youth lived with a guardian as compared with 30% who lived with a family 
member. We cannot be certain how many of these youth are AIDS orphans, or if something 
else happened to their parents, or if these are healthy or unhealthy relationships. Seven 
respondents said they lived on their own in an apartment. There were a number of youth who 
had grown up in a children’s home and were now on their own. For these youth Maarifa seeks 
to provide not only psychosocial support but also a link to concerned community members 
who can act as sounding boards and confidants for legally independent orphaned youth. 

Because 63% of respondents could not remember when they were disclosed to it is difficult to 
gage the impact of disclosure based on age. Through personal conversations with youth, those 
who disclosed to at age 6 or 7, understood very little of what being HIV positive meant. Thirty-
three percent of youth were disclosed to at the age of 14 or below and seem to be less anxious 
about their status that youth who were disclosed to in their formative teenage years. 

The issue of disclosing ones status is always an emotional one. Youth want to know who is 
safe to disclose to. Maarifa seeks to talk through this process both on a group and individual 
basis to help youth figure out  who can be trusted with knowledge of their status. While there is 
no full proof way of recognizing another persons intentions, there are ways to assure the odds 
of a favorable response. Helping youth find safe people with whom to share their status is a 
way to end feelings of loneliness and seclusion. 

Many youth take daily medication for years without knowing why they are taking it. It is often 
traumatizing for them to learn they have HIV, they feel betrayed by their caregiver. Or as one 
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youth told me, “we talked about HIV medication in school and the teacher said the name of a 
drug I was taking, that’s how I found out. I came home and asked my mom to tell me the 
truth.”  

Taking medication everyday is difficult for anyone, much less a young person who either 
doesn’t know why he/she has to take it or is hiding the fact that he/she is taking ARVs from 
friends. Both situations can be stressful and lead to forgetfulness. Maarifa is interested in 
finding out how the 54% of youth who said they remember to take their drugs do it. Maybe it 
will be possible to replicate some of the tools this 54% are using to remember to take their 
drugs. Often, it just takes some simple adjustments to routine to make pill taking easier. It 
could be that those who forget don’t have a caregiver who reminds them, or is absent when 
they youth needs to take his/her drugs. Maarifa will seek to work with youth to find individual 
interventions that work best for them. 

We were encouraged that 58% of respondents did not think that ARVs would restrict their 
social or personal life, however we were interested in why 23% believed taking ARVs would 
interfere with their social and personal life. Or how this data compared with the data on feeling 
ashamed because of your HIV status. Do youth who have accepted their status feel less 
uncomfortable taking ARVs? Many studies have proven that self-acceptance and self-esteem 
greatly improve ones standard of living. So it is hoped that the tools learned in Maarifa will help 
youth view themselves in a more positive way. 

Some information has gotten through to youth about HIV. Ninety-three percent believe that 
taking your medication gives you hope that you will live longer. However only 63% understood 
that missing doses of medication will make HIV harder to control. Adherence is so important 
but stressing that to teens who are not future thinking is often complicated.  

Because this survey was not a complete psychosocial analysis but rather a basic program 
assessment, the survey didn’t as a lot of back-up questions thus not giving us a picture of 
what kind or how often the respondents received counseling or participated in peer support 
groups. However, 72% had received some sort of counseling, while 28% had not received any 
counseling or been involved in peer group support. We can’t expect YLWH to live positively 
without any psychosocial support, counseling or peer group support. This is the number one 
reason Maarifa exists is to make sure every YLWH has access to psychosocial support. 

There was a series of questions on self-esteem and acceptance that unfortunately were asked 
in such a way that confused youth. We have omitted them because they questions weren’t 
answered or weren’t answered incorrectly. You can see the questions and format in Appendix 
1. 

A rating of 10, on a scale of 1 to 10, by 60% of the respondents about self-acceptance is 
interesting. And probably correlates with the 72% who said they had had some kind of 
counseling.  

When asked about being stigmatized and discriminated against, only 14% responded that they 
had experienced stigma and 18% responded that they had been discriminated against. Since 
only 10% have told their close friends we can assume that their classmates don’t know their 
status. This can make it easier to stay out of the spotlight and away from bullies, but it can also 
negatively effective ones self-esteem. Peer support is so important. So Maarifa is attempting to 
build that by training older youth with HIV as facilitators. As youth progress through the Maarifa 
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program it is thought that their higher level of self-acceptance and self-esteem will empower 
them to disclose to close friends and create a more supportive environment in their lives. 

Although we don’t know from this study why 25% of respondents are ashamed because of 
their HIV positive status, we still know that this is not a healthy feeling and can lead to serious 
depression. Maarifa is concerned that shame and depression will lead to non-adherence and 
irresponsible behavior if youth aren’t offered psychosocial support.  

We know that any amount of drug use is detrimental to the health and well-being of a youth 
living with HIV. When 18% of youth have used drugs in the last six months that is beyond 
concerning. What makes it more hopeful is that they are taking part in the Maarifa program and 
will learn the risks of taking drugs but also that a healthy drug free life is not a drag. 

The same percentage of youth, 18%, said they had had sex. Seven males and three females 
had engaged in sex. All the females were over the age of 18, but only three of the males were. 
The youngest youth to say they had sex was just 10 years old. 

It is our recommendation that Maarifa be rolled out nationwide in collaboration with the Kenyan 
government and private health care facilities to see that every child in Kenya has the 
opportunity to participate in a psychosocial program and gain the tools to live longer, healthier 
lives, become productive members of society and effective witnesses and spokespeople of the 
transforming power of positive living. 
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Appendix A: Maarifa Pilot Survey 

This survey will ask you about your background, health, some of your 
experiences, and how you feel about yourself. If you do not feel comfortable answering 
a particular question, just select the 'refuse to answer' option listed for each questions. 
What is most important is that you tell me what you think and have experienced, not 
what you think we might “want to hear.”  All answers you provide are strictly confidential. 
None of the information that you give me will be shared with your medical providers, 
your parents, or anyone else. If you have any questions before you start the survey, 
please feel free to ask.   
I. Demographics   

 
DEM1.            
How old are you today?   __ __       
10-21 allowable range  
                        
DEM2.  
Would you describe yourself as…(Choose one)        

 1    Male        
 2  Female        

 
DEM3.            
What is the highest level of school you’ve completed? (Choose one)  

 1  Class 5 
 2  Class 6    
 3  Class 7    
 4  Class 8    
 5  Form 1    
 6  Form 2   
 7  Form 3   
 8  Form 4 
 9  Technical college or training program   
 10  1st year of college  
 11  2nd year of college  
 50  Not in school   
 97   Don't know 
 98   Refused to say            
 

 
 

PARTICIPANT I.D.  
NUMBER: 

 

DATE: 
 
 

INTERVIEWER 
INITIALS: 
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DEM4.            
What best describes where you live right now? (Choose One)  

 1  Rent a house or apartment    
 3  Live with a guardian   
 4  Live with family  
 5  Live with spouse, partner, boyfriend, or girlfriend  

 10  Shelter/homeless       
 11  Live in a school dormitory       
 12  Other    

 97  Don't know  
 98  Refused to say   
     
 

II. Health/Adherence    
 
H5.  
When did you learn that you had HIV? __ __/__ __ __ __ (mm/yyyy)  
  2097  Don't know (Year) 
  2098  Refuse to Answer (Year) 
H6.            
Who knows about your HIV status?  (Circle all that apply)   

 1   Immediate Family    
 2   Extended Family  
 3   Close Friends  
 4  Only my doctor        
 5  No one   
 7  Don’t know         
 8  Refused to say 
 

H7. When did you start taking ARVs? __ __/__ __ __ __ (mm/yyyy)         
  2096  I don’t take ARVs 
  2097  Don't know (Year) 
  2098  Refused to say (Year) 
A8.           
Do you sometimes forget to take your HIV medications? (Choose One) 
  1  Yes 
  2   No 
  7  Don't know 
  8  Refused to say 
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VI. Decisional Balance for Adherence 
Choose the response that best describes how important each issue is to you right now in your life. 
            
DB9.    
Taking ARVs will restrict your social and personal life. (Choose one) 
  1   Yes 
  2  No 
  3  Maybe 
  7  Don't know 
  8  Refused to say 
 
DB10.      
Taking your medications gives you hope that you will live longer. (Choose one) 
  1   Yes 
  2  No 
  3  Maybe 
  7  Don't know 
  8  Refused to say 
 
DB11.           
If you miss taking some of your HIV medications, do you think it will be harder to control 
your HIV? (Choose one) 
  1   Yes 
  2  No 
  3  Maybe 
  7  Don't know 
  8  Refused to say 
 
IX. Social Support  
These questions are about your support system please circle the answer that best 
applies to your experience. 
 
SS12.            
There are people in my life that are supportive about keeping medical appointments. 
(Choose one) 
   1   Yes 
   2   No 
   7   Don’t know 
   8  Refused to say 
 
SS13. Have you ever been counseled or been a peer support group? 
   1   Yes 
   2  No 
   8   Refused to say 
 
 



 
 
 
 

 34 

X. Self-esteem / acceptance 
 
SEA14.  
Below is a list of statements dealing with your general feelings about yourself. 
Using a scale from 1 (Strongly Agree) to 4 (Strongly Disagree), please rate how 
much you agree with each statement  
  

  1. 
STRONGLY 

AGREE  

2 
 

AGREE  

3. 
 

DISAGREE  

4. 
STRONGLY 
DISAGREE  

1. I feel that I'm a 
person of worth, 

at least on an 
equal level with 

others. 

    

2. I feel I do not 
have much to be 

proud of.** 

    

3. I take a positive 
attitude toward 

myself. 

    

4. I feel useless at 
times.** 

    

   
SEA15.  
Self-acceptance is how much a person is comfortable with being who she or he is. On a scale of 
1 to 10, with 1 being no acceptance and 10 being complete acceptance, how much would you 
say that you accept yourself? (Circle the number that best represents your feeling.) 
 

No acceptance 1      2     3    4    5    6    7    8    9    10  Complete acceptance 
 

XI. Multiple Discrimination Scale 
The following questions ask about any experiences with racial, HIV, or sexual orientation 
discrimination that you may have had in the past year. 
 
DSC16.           
In the past year, were you ignored, excluded, or avoided by people close to you 
because someone knew or suspected that you are HIV positive? (Choose one) 
  1  Yes 
  0  No 
  7  Don't know 
  8  Refused to say 
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DSC17.           
In the past year, did someone insult or make fun of you because someone knew 
or suspected that you are HIV positive? (Choose one) 
  1  Yes 
  0  No 
  7  Don't know 
  8  Refused to say 
 
XII. HIV Stigma 
The next questions ask about your beliefs about your HIV.  For each question, please indicate 
whether you disagree strongly; disagree slightly; are neutral; agree slightly; or agree strongly. 
 
STG18.           
It is difficult to tell other people about my HIV infection.  (Choose one) 
 1  Yes 
 2  No 
  7  Don't know 
  8  Refused to say 
 
STG 19.          
I am ashamed that I am HIV positive.  (Choose one) 
 1  Yes 
 2  No 
  7  Don't know 
  8  Refused to say 
 
XVI. Substance Use History  
Now you are going to be asked some personal questions. But remember, everything you answer 
is confidential and there are no right or wrong answers.   
 
SUB20.           
Have you used drugs (i.e. marijuana, glue, tobacco, mirra, alcohol) in the last 6 months?  This 
includes drugs that were prescribed to you or someone else, if you used them to get high.  
  1  Yes 
  0  No 
  8   Refused to say 

 
  

XVII. Sexual Risk  
SEX21.            
Have you ever had sex?  
  1  Yes 
  0  No 
  8  Refused to say 
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Appednix B: 
 
Youth Assent to Participate in the Maarifa Program Baseline Assessment 

As a participant in Maarifa I agree to be part of the pilot to answer some questions about my activities, 
feelings and opinions about how I live with HIV.  I understand that my answers are private and that my 
name will not go on my answer sheet. If I decide not to answer the questions,  I will continue to be able to 
attend Maarifa. 

 

Child’s Name: (please print) _________________________________________________________  

Child’s Signature: _________________________________________________________________  

Date: _____________________________  
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Appendix C: 
 

(From: Toolkit for Evaluating Positive Youth Development) 

Assessment administration procedures  

1. Prepare all materials prior to the scheduled survey.  

2. Leave enough time to set up and arrange the room appropriately prior to the participants’ arrival.  

3. Introduce yourself to the participants as they arrive and give a brief description of your purpose 
for being there and administering the assessment. Use the sample script below as a guide to 
introduce yourself and the assessment to participants, but make sure the language is your own. 
Also make sure you convey all the major ideas reflected in the script, but use your own style of 
communication to ensure that you are able to establish rapport with the participants from the 
beginning.  

4. Hand out assessment answer sheets to participants.  

5. Let participants know you are here to help them if they have any questions. They should raise a 
hand to indicate they need you. 

6. One facilitator should the questions out loud. Translate the questions into Swahili for clarification 
if necessary.  

7. While participants are completing the survey,  another facilitator can quietly walk around the 
room (do not hover), answer questions and make sure things are running smoothly.  

SAMPLE SCRIPT 

Hi, I’m (insert your name here). I am here to ask you to answer some questions that will help us 
evaluate how useful the Maarifa program will be to you. Maarifa is a psychosocial support program 
for youth living with HIV, that is starting today! 

The answer sheet I am about to pass out will record your answers to questions about how you live 
with HIV. It is not a test and there are no right or wrong answers — we want to know what your 
experiences and opinions are.  

Take your time and be sure to answer each question based on what you really think. If you don’t 
understand a question, please raise your hand and we will help you.  

The assessment should take you only about 10 minutes.  

Make sure you do NOT put your name on the survey so that we can keep your answers 
private.  

Okay, let’s begin.  

 


