Today’s Date: _______________________                                                         Place ID Sticker Here
We R Native Pre-Program Survey
Instructions
This survey has questions about your life, your relationships and your personal decisions. Some questions are about how you may think, feel, or act in certain situations. Everyone’s answers on this survey will combined, and the results will be used to improve health education for young people like yourself in your community.
Here are important things to remember as you answer the survey:

· Do not write your name on this survey. To protect your answers, your survey will be labeled with an ID number. 

· Please answer the survey honestly. Your answers are an important way for us to learn how the program affects youth and their lives. You will be asked to take a survey at the start and end of the We R Native program.

· Some questions are very personal and could make you feel a little uncomfortable. All of your answers are confidential, meaning they will not be shared with your parents, other youth, teachers, or program leaders.  
· If you do not want to answer a question, leave it blank and skip to the next question. This survey is voluntary and you can stop taking the survey at any time.
· Please make sure to read every question and mark your answer to each question with a check mark. Mark only one answer for each question or each row, unless the question says you may “check all that apply.”
· The last page of this survey has a list of definitions. If you are unsure what a word means you can look at this list. 

· If you have any questions you can ask for help.

How likely are you to talk with your parent(s)/guardian(s) about one or more of the following things?

	MARK (() ONE ANSWER FOR EACH ITEM
	Not at all Likely
	Not Likely
	Likely
	Very Likely

	1. Abstinence
	· 
	· 
	· 
	· 

	2. Sexual activity
	· 
	· 
	· 
	· 

	3. Sexual intercourse 
	· 
	· 
	· 
	· 

	4. Condoms and other barrier methods
	· 
	· 
	· 
	· 

	5. Contraceptives 
	· 
	· 
	· 
	· 


Imagine you and a partner decided to have sex. How likely is it that you could do each of the following to prevent pregnancy?
	MARK (() ONE ANSWER FOR EACH ITEM
	Not at all Likely
	Not Likely
	Likely
	Very Likely

	6. I would feel comfortable talking to my partner about sex.
	· 
	· 
	· 
	· 

	7. I would feel comfortable talking to my partner about using condoms and/or contraception.
	· 
	· 
	· 
	· 

	8. I could use a condom or other barrier methods correctly.
	· 
	· 
	· 
	· 

	9. I could get the condoms or other barrier methods we needed.
	· 
	· 
	· 
	· 

	10. I could get the contraception we needed.
	· 
	· 
	· 
	· 

	11. I could use the contraception correctly.
	· 
	· 
	· 
	· 


Imagine a partner wants to have sex with you, but you do not want to have sex. How likely is it that you could do each of the following?

	MARK (() ONE ANSWER FOR EACH ITEM
	Not at all Likely


	Not Likely


	Likely
	Very Likely



	12. I could stick with my decision to not have sex.
	· 
	· 
	· 
	· 

	13. I could talk to my partner about my decision to not have sex.
	· 
	· 
	· 
	· 

	14. I could avoid getting into a situation that might lead to sex.
	· 
	· 
	· 
	· 

	15. I could say “no” to having sex and explain my reasons.
	· 
	· 
	· 
	· 

	16. I could stop seeing my partner if he/she kept pushing me to have sex.
	· 
	· 
	· 
	· 

	17. I could talk to a trusted adult.
	· 
	· 
	· 
	· 


Please mark how strongly you agree or disagree with each of the statements below.

	MARK (() ONE ANSWER FOR EACH ITEM
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	18. If I were having sex, I would use condoms or other barrier methods to prevent STDs/STIs or HIV/AIDS.
	· 
	· 
	· 
	· 

	19. If I were having sex, I would use a condom and/or contraception to prevent pregnancy. 
	· 
	· 
	· 
	· 


The next set of questions asks about your personal sexual history, focusing on the risk of pregnancy, STDs/STIs, and HIV/AIDS. Remember, all of your answers are confidential, meaning they will not be shared with your parents, other youth, teachers, or program leaders.  You can skip any question you do not want to answer. These questions ask about sexual intercourse which is the act of a penis being inserted into a vagina that can result in a pregnancy.
20. Have you ever had sexual intercourse?  Sexual intercourse is the act of a penis being inserted into a vagina that can result in a pregnancy.
□
Yes
□
No

21. If you have the chance, do you think you will choose to have sexual intercourse in the next 6 months?

□
Yes, definitely

□
Yes, probably

□
No, probably not

□
No, definitely not

22. During your life, if you have had sexual intercourse and did not use contraceptives, why did you choose not to use contraceptives? Please check all that apply. 

□
I have never had sexual intercourse
□
Using contraception is against my values

□
Using contraception is against my family’s beliefs
□
Using contraception is against my religion
□
I was worried about the possible side effects
□
It is a hassle to use contraception
□
Contraception is too expensive 
□
My partner did not want me to use contraception
□
I was uncomfortable bringing it up
□
I did not think about it in the moment  
□
I did not think I could get pregnant
□
I was trying to get (my partner) pregnant

□
I did not have access to contraception

□
I did not think it was needed since I was with a partner of the same sex 

□
Other (please specify):  _______________
23. The last time you had sexual intercourse, what contraception method(s), if any, did you or your partner use to prevent pregnancy? Please check all that apply.
□
I have never had sexual intercourse
□
Condom
□
Birth control implant
□
Birth control patch

□
Birth control pills/oral contraceptives

□
Birth control ring

□
Birth control shot
□
Emergency contraception/Plan B

□
Intrauterine device (IUD) 
□
Cervical cap

□
Diaphragm
□
Rhythm method/natural family planning

□
Sponge

□
Spermicide

□
Withdrawal

□
No method to prevent pregnancy

□
I did not think it was needed since I was with a partner of the same sex
□
Other (please specify):  ________________
The following questions ask about sexual activity which is oral, anal, or vaginal intercourse, including genital-genital, oral-genital, or anal-genital sexual contact or penetration.
24. Did you drink alcohol or use drugs before the last time you engaged in sexual activity? 
□
I have never engaged in sexual activity
□
Yes 
□
No 

25. The last time you engaged in sexual activity, what barrier method(s), if any, did you or your partner use to prevent the spread of STDs/STIs or HIV/AIDS? Please check all that apply.
□
I have never engaged in sexual activity
□
Male Condom

□
Female Condom
□
Dental Dam or Plastic Wrap
□
Latex Gloves 
□
No method to prevent the spread of STDs/STIs or HIV/AIDS

□
Other (please specify):_____________________
□
Not sure/ I don’t know
26. During your life, with whom have you engaged in sexual activity?
□
I have never engaged in sexual activity
□
Females
□
Males
□
Both females and males    

27. Which of these best describes you?     

□
Heterosexual (straight)

□
Gay or Lesbian

□
Bisexual

□
Not sure

□
Something else

These questions are about your closest friends. Please select the answer that best describes how much each happens.

	MARK (() ONE ANSWER FOR EACH ITEM
	Almost Never

	Some of the time

	Usually
	Almost Always


	28. Do most of your friends follow the rules their parents make for them?
	· 
	· 
	· 
	· 

	29. Do most of your friends stay out of trouble?
	· 
	· 
	· 
	· 

	30. Do most of your friends choose healthy behaviors or activities?
	· 
	· 
	· 
	· 

	31. Are most of your friends responsible?
	· 
	· 
	· 
	· 


Please select the answer that best describes how you and your family feel about school.

	MARK (() ONE ANSWER FOR EACH ITEM
	Not Important at all
	Somewhat important
	Very Important
	Extremely Important

	32. How important is it to your family that you continue your education after high school?
	· 
	· 
	· 
	· 

	33. As you look to your future, how important is it to you to stay in school?
	· 
	· 
	· 
	· 


Please select the answer that best describes the chances that the following will happen when you are an adult.
	MARK (() ONE ANSWER FOR EACH ITEM
	Very low
	Low
	High
	Very High

	34. What are the chances that when you are an adult you will be successful in whatever you choose to do?
	· 
	· 
	· 
	· 

	35. What are the chances that when you are an adult you will be doing the kind of work that you like?
	· 
	· 
	· 
	· 

	36. What are the chances that when you are an adult you will be respected by other people?
	· 
	· 
	· 
	· 


These questions are about adults OTHER than your parents. Please select the answer that best describes how much you agree or disagree with each one.

	MARK (() ONE ANSWER FOR EACH ITEM
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	37. Most of the adults you know are good role models for you.
	· 
	· 
	· 
	· 

	38. You know adults who encourage you often.
	· 
	· 
	· 
	· 

	39. You know at least one adult you can talk with about personal problems.
	· 
	· 
	· 
	· 

	40. There is an adult at your school who is concerned about your well-being.
	· 
	· 
	· 
	· 


41. In the past 12 months, how many community service events did you participate in?      

□
None
□
1 to 2
□
3 to 4
□
5 to 6
□
7 or more 
The next group of questions ask about how you feel about being Native and your participation in Native activities.  If you are not Native, you can skip to the end of the survey. 
42. How much do you know about the traditional or ceremonial uses of tobacco?

□
Nothing
□
A little
□
Some
□
A lot
□
Not sure
· I am not Native American (skip to end of survey)    
43. Do you use tobacco for ceremonial uses and/or traditional reasons?

□
Yes
□
No

44. In the past 12 months, how many tribal ceremonies, pow-wows, culture camps, or other cultural events did you attend? 

□
None
□
1 to 2
□
3 to 4
□
5 to 6
□
7 or more

45. Do you see yourself as Native American/American Indian…?

□
Not at all

□
A little

□
Some 

□
A lot

46. How much do you know about your Native American culture?
□
Hardly any knowledge

□
Slightly

□
Somewhat

□
Moderately

□
Very Much Knowledge

47. How interested are you in learning more about your Native American culture?

□
Not at all interested

□
Slightly

□
Somewhat 

□
Moderately

□
Very interested

48. How important is it to you to maintain your Native American identity, values, and practices?
□
Not at all important
□
Slightly

□
Somewhat 

□
Moderately

□
Very important
Thank you for your participation!

Definition List

Here are some definitions to help you answer the questions:   

· Abstinence: Choosing to refrain from certain sexual behaviors for a period of time. Some people define    abstinence as not having sexual intercourse, while others define it as not engaging in any sexual activity.

· Barrier Methods: A physical barrier, like a condom that prevents sperm from entering the uterus or the spread of sexually transmitted diseases or HIV/AIDS. 

· Contraception: Any means to prevent pregnancy.

· HIV/AIDS: The Human Immunodeficiency Virus (HIV) weakens a person’s immune system so that the person cannot fight off many everyday infections. HIV is transmitted through exposure to an infected person’s blood, semen, vaginal fluids, or breast milk. The infections a HIV positive person acquires due to their weakened immune system results in that person getting AIDS (Acquired Immune Deficiency Syndrome).

· Partner: A person with whom you have a romantic and/or sexual relationship.

· Sexual Activity: Oral, anal, or vaginal intercourse, including genital-genital, oral-genital, or anal-genital sexual contact or penetration.
· Sexual Intercourse (sex): The act of a penis being inserted into a vagina that can result in a pregnancy.
· Sexually Transmitted Diseases (STDs): Diseases caused by bacteria, viruses, or parasites that can be transmitted from one person to another during sexual activity. Also called Sexually Transmitted Infections or STIs.
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