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Brief Instrument for Evaluating Capacity to Give Informed Consent

1.  What is the purpose of the study that was just described to you?

	Response (1 = To learn why some older people with HIV might not show up to scheduled medical/clinic appointments. )
	Score

	
	0

1




2.  Do you have to be in this study if you don’t want to participate?

	Response (1 = No)
	Score

	
	0

1




3. If you decide to withdraw, will this affect your medical treatment?

	Response (1 = No)
	Score

	
	0

1




4.  Please state how long study assessments are likely to last?   

	Response (1 = 1 - 1½ hours)
	Score

	
	0

1




5.  Please state how many visits are required?

	Response (1 = Just one visit is required)
	Score

	
	0

1




6.  Please describe 1 risk or discomfort that people may experience if they participate in this study.

	Response (1 = Feeling uncomfortable with some questions)
	Score

	
	0

1




7.  Is it possible that being in this study won’t (will not) have any benefit to you?

	Response (1 = Yes)
	Score

	
	0

1




8.  Where can you find the phone numbers of the people to contact if you have questions?

	Response (1 = In the consent form)
	Score

	
	0

1




Score 0 = response incorrect
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