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Public Health Risks  

To your knowledge have you had any unsafe exposure to anyone that might have HIV 
infections in the last six months?  
 

 

To your knowledge have you been exposed to anyone that may had have 
Tuberculosis in the three months?  
 

 
 

 

To your knowledge have you had any unsafe exposure to anyone that might have 
Hepatitis in the last month?  
 

 
 

 

To your knowledge have you had any unsafe exposure to anyone that might have 
sexually transmitted diseases in the last three months?   
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Mental Health Questions 

1 Have you ever:  Yes No 

a) Been depressed for weeks at a time?   

b) Lost interest or pleasure in most activities?   

c) Had trouble concentrating and making decisions?   

d) Felt like “giving up” because you feel things are not going to 
get better? 
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2  Have you ever had a period of time:    

a) When you were so full of energy and your ideas came very 
rapidly? 

  

b) When you talked nearly non-stop?   

c) When you moved quickly from one activity to another?   

d) When you needed little sleep?   

e) Believed you could do almost anything? 
 

 

3  Have you ever heard voices no one else could hear or seen objects or things which 

      others could not see? 
          

 
 

4  Have you ever felt that people had something against you, without them 
    necessarily saying so, or that someone or some group may be trying to influence 
    your thoughts or behavior?              

 
 

5  Have you been experiencing any unusual things that other people might not 
    understand or that might be hard to explain to other people?   

   

  



 

 



  

17  Has your use of alcohol or drugs caused : 

a) Emotional or psychological problems? Yes No 

b) Problems with family, friends, work, or police? Yes No 
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