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Appendix A
CDC (1992) Category A Conditions
- Asymptomatic HIV infection
- Persistent generalized lymphadenopathy
- Acute primary HIV infection with accompanying illness or history of acute HIV

infection
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Appendix B

CDC (1992) Category B Symptoms:
Attributed to or Requiring Management Complicated by HIV

- Bacillary angiomatosis

- Candidiasis, oropharyngeal (thrush)

- Candidiasis, vulvovaginal; persistent, frequent, or poorly responsive to therapy
- Cervical dysplasia (moderate or severe)/cervical carcinoma in situ

- Constitutional symptoms, such as fever (38.5 C) or diarrhea lasting more than one
month

- Hairy leukoplakia, oral

- Herpes zoster (shingles), involving at least two distinct episodes or more than one
dermatome

- Idiopathic thrombocytopenic purpura
- Listeriosis
- Pelvic inflammatory disease, particularly if complicated tubo-ovarian abscess

- Peripheral neuropathy
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Appendix C

Conditions Included in the 1993 AIDS
Surveillance Case Definition (CDC, 1992)

- Candidiasis of bronchi, trachea, or lungs

- Candidiasis, esophageal

- Cervical cancer, invasive

- Coccidioidomycocis, disseminated or extrapulmonary

- Cryptococcosis, extrapulmonary

- Cryptosporidiosis, chronic intestinal (> [ month's duration)
- Cytomegalovirus disease (other than liver, spleen, or nodes)
- Cytomegalovirus retinitis (with loss of vision)

- Encephalopathy, HIV - related

- Herpes simplex: chronic ulcer(s) (> | month's duration); or bronchitis, Pneumonitis, or
esophagitis

- Histoplasmosis, disseminated or extrapulmonary

- Isosporiasis, chronic intestinal (> 1 month's duration)

- Kaposi's sarcoma

- Lymphoma, Burkitt's (or equivalent term)

- Lymphoma, immunoblastic (or equivalent term)

- Lymphoma, primary, of brain

- Mycobacterium avium complex or M. kansasii, disseminated or extrapulmonary
- Mycobacterium tuberculosis, any site (pulmonary or extrapulmonary)

- Mycobacterium, other species or unidentified species, disseminated or extrapulmonary
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- Pneumocystis carinii pneumonia

- Pneumonia, recurrent

- Progressive multifocal leukoencephalopathy
- Salmonella septicemia, recurrent

- Toxoplasmosis of brain

- Wasting syndrome due to HIV
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Appendix D
Instructions to Examiners
Words in all capital ietters are spoken by the examiner. Please remember to obtain a
performance appraisal after each of the dependent variables (refer to Performance

Appraisal Sheet for instructions).

1. Wide Range Achievement Test Reading - Present the reading list to the subject and
say: LOOK AT EACH OF THESE WORDS CAREFULLY (point). READ THE

WORDS ACROSS THE PAGE SO I CAN HEAR YOU. WHEN YOU FINISH THE
FIRST LINE, GO TO THE NEXT LINE AND SO ON. Allow 10 seconds for the
subject to respond. If he/she is in the middle of a response allow him/her to continue. If
there is no response, say: TRY THE NEXT ONE PLEASE. After the first error, the
individual should be asked to repeat the word which was missed. If the word is said
correctly, score as correct. No other help should be given. Do not ask the subject to
repeat any other words unless you could not hear the subject. In that case say: I COULD
NOT HEAR YOU CLEARLY. PLEASE SAY THE WORD AGAIN JUST AS YOU
DID THE FIRST TIME. For this study, the subjects need only correctly read 22 words
before missing 10 in a row. If they miss 10 in a row before correctly reading 22 they
may not be included in the sample. Do not count off if the person has poor diction, or if
the error can be attributed to his/her dialect. Circle the number before each item
pronounced correctly, and draw a line through the first letter of each word pronounced

incorrectly.
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2. CES-D - CIRCLE THE NUMBER FOR EACH STATEMENT WHICH BEST

DESCRIBES HOW OFTEN YOU FELT THIS WAY DURING THE PAST WEEK.

3. Self-Evaluation Questionnair - ANUMBER OF STATEMENTS THAT
PEOPLE HAVE USED TO DESCRIBE HOW THEY FEEL ARE GIVEN BELOW.

READ THE STATEMENTS BELOW AND INDICATE HOW YOU FEEL AT THE

MOMENT BY CIRCLING THE APPROPRIATE NUMBER.

4 Shipley Institue of Living Scale - Part I IN THE TEST BELOW, THE FIRST WORD
IN EACH LINE IS PRINTED IN CAPITAL LETTERS. OPPOSITE IT ARE FOUR
OTHER WORDS. CIRCLE THE ONE WORD WHICH MEANS THE SAME THING,
OR NEARLY THE SAME THING AS THE FIRST WORD. [F YOU DON'T KNOW,
GUESS. BE SURE TO CIRCLE TEH ONE WORD IN EACH LINE THAT MEANS
THE SAME THING AS THE FIRST WORD. The subject is given ten minutes or until
he/she indicates that he/she is finished to complete Part . Part Il COMPLETE THE
FOLLOWING BY FILLING IN EITHER A NUMBER OF A LETTER FOR EACH
DASH. DO THE ITEMS IN ORDER, BUT DON'T SPEND TOO MUCH TIME ON
ANY ONE ITEM. Again the subject is given ten minutes or until he/she indicates that

he/she is finished.

5. Rey Auditory Verbal I.eaming Test - I AM GOING TO READ A LIST OF WORDS.

LISTEN CAREFULLY, FOR WHEN I STOP YOU ARE TO REPEAT BACK AS
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MANY WORDS AS YOU CAN REMEMBER. IT DOESNT MATTER WHAT
ORDER YOU REPEAT THEM. JUST TRY TO REMEMBER AS MANY AS YOU
CAN. Read List A1 aloud, with a one second interval between each word. Use numbers
to keep track of the participant's pattern of recall. No feedback should be given. When
the participant indicates that he/she can recall no more words, the examiner rereads the
list after giving the foilowing set of instructions. NOW I'M GOING TO READ THE
SAME WORDS AGAIN, AND ONCE AGAIN WHEN [ STOP I WANT YOU TO
TELL ME AS MANY WORDS AS YOU CAN REMEMBER, INCLUDING THE
WORDS YOU SAID THE FIRST TIME. IT DOESN'T MATTER IN WHAT ORDER
YOU SAY THEM. JUST SAY AS MANY WORDS AS YOU CAN REMEMBER,
WHETHER OR NOT YOU SAID THEM BEFORE. The lixt is reread for Trials A3
through A5 using Trial A2 instructions each time. After trial AS, the examiner reads
List B with instructions as on the first A trial: NOW I'M GOING TO READ A
SECOND LIST OF WORDS. THIS TIME, YOU ARE TO SAY BACK AS MANY
WORDS OF THIS SECOND LIST AS YOU CAN REMEMBER. THE ORDER IN
WHICH YOU SAY THESE WORDS DOES NOT MATTER. JUST TRY TO
REMEMBER AS MANY AS YOU CAN. Immediately after recall B1, as for recall of
the first list (Trial A6) without further presentation of those words: NOW TELL ME AS
MANY WORDS FROM THE FIRST LIST AS YOU CAN REMEMBER. After a
twentyminute delay period filed with other activity, as the patient to recall the words
from list A (TrialA7): NOW TELL ME AS MANY WORDS FROM THE FIRST LIST

AS YOU CAN REMEMBER.
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6. Trail Making Test (Part A) - Place the Part A sample sheet on the table directly in
front of the subject six inches from the edge of the table. Give subject the pencil and
say: ON THIS PAGE (point) ARE SOME NUMBERS. BEGIN AT THE NUMBER 1
(point to 1) AND DRAW A LINE FROM 1 TO 2 (point to 2), 2 TO 3 (point to 3), 3 TO
4 (point to 4), AND SO ON, IN ORDER UNTIL YOU REACH THE END (point to the
circle marked "end"). DRAW THE LINES AS FAST AS YOU CAN. READY! BEGIN!
If the subject completes the sample items correctly, and in manner which showa that
he/she knows what to do, say: GOOD! LET'S TRY THE NEXT ONE. Give Part A of
the test following the instructions below.

If the subject makes a mistake on Sample A, point out the error and explain it.
The following explanations of mistakes serve as illustrations.

A. YOU STARTED WITH THE WRONG CIRCLE. THIS IS WHERE YOU
START (point to the number 1).

B. YOU SKIPPED THIS CIRCLE (point to the circle omitted). YOU SHOULD
GO FROM NUMBER 1 (point), TO 2 (point), 2 TO 3 (point), AND SO ON, UNTIL
YOU REACH THE CIRCLE MARKED END (point). If it is clear that the subject
intended to touch the circle but missed it, do not count it as an omission, but caution the
subject to touch the circles.

If the subject still cannot complete the sample, take his/her hand and guide the
pencil (eraser end down) through the trail. Then say: NOW YOU TRY IT. Return the
pencil to the subject and say: REMEMBER, BEGIN AT NUMBER 1 (point) AND

DRAW A LINE FROM 1 TO 2 (point to 2), 2 TO 3 (point to 3), 3 TO 4 (point to 4),
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AND SO ON IN ORDER, UNTIL YOU REACH TEH CIRCLE MARKED END
(point). DO NOT SKIP AROUND, BUT GO FROM ONE NUMBER TO THE NEXT
IN THE PROPER ORDER. REMEMBER TO WORK AS FAST AS YOU CAN.
READY! BEGIN! Ifthe subject succeds this time, go on to Part A. If not, repeat the
procedure until he/she does or until it is evident that he/she cannot.

Test Instructions. ON THIS PAGE ARE NUMBERS FROM | TO 25. DO THIS
THE SAME WAY. BEGIN AT NUMBER 1 (point) AND DRAW A LINE FROM | TO
2 (point to 2), 2 TO 3 (point to 3), 3 TO 4 (point to 4) AND SO ON, IN ORDER,
UNTIL YOU REACH THE END (point to 25). REMEMBER, WORK AS FAST AS
YOU CAN. READY! BEGIN! Start timing and do not stop. Watch the subject closely
and correct any errors immediately by having the subject proceed from the point the

mistake occurred. Record the time to complete the test.

7. Trail Making Test (Part B) - NOW WELL TRY ANOTHER ONE. Place Sample B
in front of the participant and say: ON THIS PAGE ARE SOME NUBERS AND
LETTERS. BEGIN AT NUMBER 1 (point) AND DRAW A LINEFROM 1 TO A
(point to A), A TO 2 (point to 2), 2 TO B (point to B), B TO 3 (point to 3), 3 TOC
(point to C), AND SOON, IN ORDER UNTIL YOU REACH THE END (point to the
circle marked "end"). REMEMBER, FIRST YOU HAVE A NUMBER (point to 1),
THEN A LETTER (point to A), THEN A NUMBER (point to 2), THEN A LETTER

(point to B), AND SO ON. DRAW THE LINES AS FAST AS YOU CAN. READY!
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BEGIN! If the subject completes the sample correctly, say: GOOD. LET'S TRY THE
NEXT ONE. Administer the test with the instructions below.

If the subject makes a mistake, point it out and explain it similarly to the
explanations for mistakes for part A. If the subject still cannot complete the sample,
guide his/her hand as before. Then repeat the instructions and encourage the subject to
try again. f the subject succeeds, procede to the test, if not, continue to explain it until
he/she does succeed, or until it becomes obvious that he/she cannot.

Test Instructions ON THIS PAGE ARE NUMBERS AND LETTERS. DO THIS
THE SAME WAY. BEGIN AT NUMBER 1 (point), AND DRAW A LINE FROM 1
TO A (point to A), A TO 2 (point to 2), 2 TO B (point to B), B TO 3 (point to 3), 3 TO
C (point to C), AND SO ON, IN ORDER, UNTIL YOU REACH THE END (point to
the circle marked "end"). REMEMBER, FIRST YOU HAVE A NUMBER (point to 1),
THEN A LETTER (point to A), THEN A NUMBER (point to 2), THEN A LETTER
(point to B), AND SO ON. DON NOT SKIP AROUND, BUT GO FROM ONE
CIRCLE TO THE NEXT IN PROPER ORDER. DRAW THE LINES AS FAST AS
YOU CAN. READY! BEGIN! Start timing and do not stop. If the subject makes an
error, call it to the subject's attention immediately and have him/her proceed from the

point the mistake occurred. Record the time to complete the test.

8. Block Design - Place four blocks in view of the subject and say: YOU SEE THESE

BLOCKS? THEY ARE ALL ALIKE. ON SOME SIDES THEY ARE ALL RED; ON

SOME, ALL WHITE; AND ON SOME, HALF RED AND HALF WHITE. Hold up one
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block and turn it to show each side. Then say: 'M GOING TO PUT THEM
TOGETHER TO MAKE A DESIGN, WATCH ME. Arrange the four blocks slowly into
the design shown on card 1, without exposing the card to the subject. Then, leaving the
model intact, give four other blocks to the subject and say: NOW MAKE ONE JUST
LIKE THIS. Start timing. Allow 60 seconds. If the subject successfully completes the
design within the time limit, proceed to Design 2. If the subject fails, say: WATCH ME
AGAIN . Demonstrate again using the subject’s blocks. Then scramble the dubject’s
blocks and say: NOW YOU TRY IT AGAIN AND BE SURE TO MAKE IT JUST
LIKE MINE. Start timing again and allow 60 seconds. Regardless of performance,
proceed to design 2. If the subject attempts to match the examiner’s design exactly (all
sides) tell him/her that only the top needs to be duplicated.

Design 2 Scramble the subject’s blocks. Remove the blocks that served as the model for
design 1 and put in their place the card marked (2). Say: THIS TIME WE ARE GOING
TO PUT THE BLOCKS TOGETHER TO MAKE THEM LOOK LIKE THIS
PICTURE. Point to the card, then say: WATCH ME FIRST. Construct the design
slowly, then say: YOU SEE THE TOPS OF THESE BLOCKS LOOK THE SAME AS
THIS PICTURE. Scramble the blocks used in the demonstration and say: NOW LOOK
AT THE PICTURE AND MAKE ONE JUST LIKE IT WITH THESE BLOCKS. GO
AHEAD. Allow 60 seconds. If the subject successfully completes the design, proceed to
Design 3. If the subject fails, scramble the blocks and say: WATCH ME AGAIN. Make
the design again, then scramble it and say: NOW TRY IT AGAIN. Allow 60 seconds.

Regardless of performance, continue to Design 3.
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Design 3-9 Scramble the blocks and put out the card marked (3). Say: NOW MAKE
ONE LIKE THIS. TRY TO WORK AS QUICKLY AS YOU CAN. TELL ME WHEN
YOU HAVE FINISHED. Start timing and allow 60 seconds. When the subject has
completed the design or time is up, scramble the block and continue with the next
design using the same instructions, or a shortened version once the subject understands
the task. For Design 6 say: NOW MAKE ONE LIKE THIS USING NINE BLOCKS. BE
SURE TO TELL ME WHEN YOU HAVE FINISHED. For Design 9, do not permit the
subject to rotate the card. Continue the test until the subject has failed 3 consecutive

trials. A two-trial design is considered failed only if both trials are failed.

9. Grooved Pegboard Test - THIS IS A PEGBOARD, AND THESE ARE PEGS. Point
to each, then pick up one of the pegs. ALL OF THE PEGS ARE THE SAME. THEY
HAVE A GROOVE. THAT IS, A ROUND SIDE, AND A SQUARE SIDE, AND SO
DO THE HOLES IN THE BOARD. WHAT YOU MUST DO IS MATCH THE
GROOVE OF THE PEG WITH THE GROOVE OF THE BOARD AND PUT THSES
PEGS INTO THE HOLES LIKE THIS. Demonstrate by filling the top row, then take
them out again. WHEN [ SAY GO, BEGIN HERE AND PUT THE PEGS INTO THE
BOARD AS FAST AS YOU CAN USING ONLY YOUR (DOMINANT) HAND. FILL
THE TOP ROW COMPLETELY FROM THIS SIDE TO THIS SIDE (demonstrate left
to right when using right hand, and right to left when using left hand). DO NOT SKIP

ANY. FILL EACH ROW THE SAME WAY YOU FILLED THE TOP ROW. ANY
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QUESTIONS? READY, AS FAST AS YOU CAN GO. Begin timing and stop when

last peg is in its hole.

10. Digit Span Forward - I'M GOING TO SAY SOME NUMBERS. LISTEN
CAREFULLY, AND WHEN [ AM THROUGH SAY THEM RIGHT AFTER ME. The
digits should be given at the rate of one per second. Let the pitch of voice drop on the
last digit of each trial. Administer both trials of each item, even if the subject passes
trial 1. Discontinue after failure on both trials of any item. Give 2 points if the subject
passes both trials, 1 point if the subject passes only 1, and O points if the subject fails

both trials.

11. Remember ive the RAVLT delav.

12. E-A-S Test - Ignore the instructions at the top of the page. [ WANT YOU TO
NAME AS MANY WORDS AS-YOU CAN THAT BEGIN WITHT THE LETTER OF
THE ALPHABET THAT I WILL GIVE YOU. THERE ARE TWO RULES. FIRST,
YOU CANNOT USE DIFFERENT FORMS OF THE SAME WORD. FOR EXAMPLE,
[F I GAVE YOU (G), YOU COULD SAY GO, BUT YOU COULD NOT THEN SAY
GOES OR GONE. SECOND, YOU CANNOT USE PROPER NAMES, FOR
EXAMPLE THE NAME OF A PERSON ORE A CITY. NOW HOW MANY WORDS

CAN YOU THINK OF THAT BEGIN WITHT THE LETTER ___. Allow 60
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seconds, and write down all of the words that the subject says in the proper column

depending on the time that he/she says the word. Do not adminster animals.

13. Paced Auditory Serial Addition Test - | AM GOING TO ASK TO ADD
TOGETHER PAIRS OF SINGLE-DIGIT NUMBERS. YOU WILL HEAR A TAPE-

RECORDED LIST OF NUMBERS READ ONE AFTER ANOTHER. [ WILL ASK
YOU TO ADD THE NUMBERS IN PAIRS AND GIVE YOU ANSWERS OUT
LOUD. ALTHOUGH THIS IS REALLY A CONCENTRATION TASK, AND NOT A
TEST TO SEE HOW WELL YOU CAN ADD, IT MIGHT TO DO A LITLLE ADDING
BEFORE [ EXPLAIN THE TASK IN MORE DETAIL. PLEASE ADD THE
FOLLOWING PAIRS OF NUMBERS TOGETHER AS FAST AS YOU CAN, AND
GIVE YOUR ANSWERS OUT LOUD: 3,8 (11); 4,9 (13); 7,8(15); 8,6(14); 8,9(17);
5,7(12); 6,5(11); 6,9(15); 4,7(11); 7,6(13). GOOD. If subject cannot add these numbers,
do not administer the test. THE TASK THAT [ WANT YOU TO DO INVOLVES
ADDING TOGETHER PAIRS OF NUMBERS JUST AS YOU HAVE DONE,
EXCEPT THE NUMBERS WILL BE READ AS A LIST ONE AFTER THE OTHER.
LET ME GIVE YOU AN EXAMPLE WITH A SHORT, EASY LIST. SUPPOSE I
GAVE YOU THE FOLLOWING: 1,2,3,4. HERE’S WHAT YOU WOULD DO. AFTER
HEARING THE FIRST TWO NUMBERS ON THE LIST WHICH WERE 1,2, YOU
WOULD ADD THESE TOGETHER AND GIVE YOUR ANSWER, 3, 1 +2=3. THE
NEXT NUMBER ON THE LIST IS 3, SO WHEN YOU HEARD IT, YOU WOULD

ADD THIS NUMBER TO THE NUMBER RIGHT BEFORE IT ON THE LIST
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WHICH WAS 2, AND YOU WOULD GIVE YOUR ANSWER 5,2+ 3=5. ARE YOU
FOLLOWING SO FAR? THE LAST NUMBER YOU HEARD WAS 4 (REMEMBER
THE LIST WAS 1,2,3,4), SO YOU WOULD ADD 4 TO THE NUMBER RIGHT
BEFORE IT WHICH WAS 3, AND GIVE YOUR ANSWER 7,3 +4=7. THE
IMPORTANT THING TO REMEMBER IS THAT YOU MUST ADD EACH
NUMBER ON THE LIST TO THE NUMBER BEFORE IT ON THE LIST, AND NOT
TO THE ANSWER YOU HAVE JUST GIVEN. YOU CAN FORGET YOUR
ANSWERS AS SOON AS YOU HAVE SAID THEM. ALL YOU HAVE TO
REMEMBER IS THE LAST DIGIT THAT YOU HEARD AND ADD IT TO THE
NEXT DIGIT THAT YOU HEAR. O.K.? LET’S TRY A SHORT LIST AGAIN, ONLY
THIS TIME YOU SAY THE ANSWERS. READY? 1,2 (3); 3 (5); 4(7); NOW LET’S
TRY ANOTHER, LONGER PRACTICE LIST OF NUMBERS, THIS TIME THE
NUMBERS ON THE LIST WILL NOT BE IN ANY PARTICULAR ORDER.
READY? 4,6 (10); 1(7); 8 (9); 8 (16); 4 (12); 3(7); 8 (11); 2 (10); 7 (9). GOOD.

If the subject has difficult understanding the oral directions, then provide a
written demonstration. THAT SOUNDS COMPLICATED, LET ME SHOW YOU
WHAT I MEAN. Write down a list of numbers (5,3,7,4,2) YOU SEE, YOU ADD THE
5 AND THE 3 TOGETHER AND SAY 8. THEN YOU HAVE TO FORGET THE 8
AND REMEMBER THE 3. WHEN THE 7 COMES ALONG, YOU ADD IT TO THE
3, AND SAY 10. NOW YOU HAVE TO REMEMBER THE 7. ALRIGHT. WHAT DO

YOU SAY AFTER 4?7 Continue until the subject understands what to do. Say:
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IT’S VERY EASY WHEN ALL THE NUMBERS ARE WRITTEN DOWN FOR YOU.
TRY IT WITH ME SAYING SOME NUMBERS TO YOU. Say some more.

REMEMBER, I SAID THE NUMBERS WOULD BE TAPE-RECORDED?
THE TASK IS NOT EASY, AND NO ONE IS EXPECTED TO GET ALL OF THE
ANSWERS RIGHT. THE HARD PART IS KEEPING UP WITH THE SPEED OF THE
RECORDING. HOWEVER, I[F YOU CAN’T ANSWER IN TIME, DON’T WORRY.
JUST WAIT UNTIL YOU HEAR TWO MORE NUMBERS; ADD THEM
TOGETHER, AND GO ON FROM THERE. O.K.? I’LL PLAY A PRACTICE LIST OF
NUMBERS, AND GET YOU TO GIVE ME THE ANSWERS. Play practice list.

YOU SEE WHAT [ MEAN ABOUT THE TASK MEASURING HOW WELL
YOU CAN CONCENTRATE. IT DOESN’T HAVE ANYTHING TO DO WITH HOW
SMART YOU ARE. NOW WE’LL TRY THE FIRST REAL TRIAL. THIS TRIAL IS
JUST THE SAME AS THE PRACTICE TRIAL YOU’ VE JUST DONE, EXCEPT
THAT IT IS SIX TIMES AS LONG, SO IT GOES ON FOR ABOUT THREE
MINUTES. DON’T WORRY [F YOU MAKE ADDING MISTAKES, OR MISS SOME
ANSWERS. THIS IS A DIFFICULT TASK. I WANT TO SEE NOT ONLY HOW
LONG YOU CAN KEEP GOING WITHOUT STOPPING, BUT ALSO HOW
QUICKLY YOU CAN PICK UP AGAIN IF YOU DO STOP. NO ONE IS EXPECTED
TO GET ALL THE ANSWERS. AFTER THIS TRIAL WE WILL TAKE A BREAK
AND THEN DO ANOTHER TRIAL AT A FASTER SPEED. Follow along with

subject writing the subject’s responses in the blanks provided.
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