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success of tuberculosis therapy. y - 50% of respondents reported feeling sad when DOT ended and >90% reported Laboratory Technologist — Bill Kabat, BS

« Coping Responses Inventory (CRI) (entry, 12 weeks, 24 weeks)
* Youth Self-Report (YSR)/Adult Self Report (ASR) (entry, 12 weeks, 24 weeks)
« Assessment of patient beliefs about medication (entry, 12 weeks, 24 weeks)

missing meeting the DOT facilitator. Laboratory Data Coordinator — Heather Sprenger, MS

» Existing experience with the use of Directly Observed Therapy as an
intervention to improve adherence to medication in HIV infected
patients has been encouraging.

* Use of Support Services (monthly visit)
« Given the unique needs/barriers to adherence for adolescents, a pilot

: 1 : » Exit Survey (after completion of DOT)
study to examine feasibility of a DOT model was designed.
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