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How | Feel and What | Do

Thank you in advance for taking this survey! The purpose of this short survey is to learn about how you think
and feel about the things that happen around you and how you act in different situations.

This study is sponsored by the Administration for Children and Families (ACF) within the U.S. Department of
Health and Human Services and is being conducted by Mathematica. The information collected will help us better
understand the ways that teens and young adults regulate their emotions and behaviors. The study team will be
the only ones who use the data.

It’s your choice to take this survey. There are no risks or benefits associated with the survey, which should take
about 10 minutes. We hope you answer all questions, but you may skip any question you do not want to answer.
We do not ask for any personal information, such as your name, email, or phone number, and your answers will
be kept private; we have created procedures to prevent parents, teachers, staff, or peers from seeing your
responses. As required by law, we will only share information if there is a risk of harm to yourself or others.

By completing this survey, you are agreeing to participate in this research study.




[NOTE: Q1 ONLY ADMINISTERED IN PHASE 3 OF TESTING]
1.

You will be asked to take this survey twice, once before the program begins and once after the program

ends. In order to protect your privacy, we will not collect any identifying information on this survey.
Instead, your answers to the following 5 questions will be used to connect your pre-program survey

responses to your post-program survey responses without us needing your name. It is important that the
answers to these 5 questions stay the same between surveys.

a. What is the first letter of your first name?

A 1m F 6 M K 1m P 16 M U 21m A 26 M
B 2m G 7m L 12m Q 17m \% 2m
C 3m H g M M 13 M R 18 M W  23m
D am | am N 14M S 19M X 24mM
E 5 M J 10m @) 15M T 20m Y 25 M
b. On what day of the month were you born?
1 1m 6 6 M 11 um 16 1M 21 2am 26 2mM 31 am
2 2m 7 7m 12 2m 17 wm 22 2m 27  arm
3 am 8 s m 13 13m 18 18m 23 2m 28 28m
4 4am 9 9 m 14 1am 19 19m 24 am 29 29m
5 5M 10 10m 15 1sm 20 20m 25 M 30 som
C. What is the first letter of your middle name?
No middle name o J 10 O 15 T 20 Y 25
m E 5 M m m m m
K 11 P 16 U 21 Z 26
A 1m F 6 M m m m m
L 12 Q 17 \ 22
B 2m G m m m m
M 13 R 18 W 2
C 3m H s M m m m
N 14 S 19 X 24
D am | 9 m m m m
d. What color are your eyes? If they are more than one color, pick the color they are closest to.
1 m Green 4m Blue
2m Brown s m Hazel
s m Black 6 M Grey
e. In what month were you born?
January 1m July 7m
February 2m August s m
March am September om




April 4am October 1om
May 5 M November 1m

June e M December 2m

Below are questions about ways people may feel or act. There are no right or wrong answers. Please do
your best to answer honestly.

SELECT ONE ONLY

Very A little hard, Very

How easy or hard is it to... hard Hard a little easy Easy easy

a. Set goals for Myself..........ccccovveeveeeireeeeeeeeeeeeeeeea 10 20 JO) 40 sQ

b. Find a way to stick with my goals, even when it's e ,0 ) o) cO
EOUGN. e

c. Keep track of_Iots of things going on around me, even e ,0 e o) sO
when I'm feeling stressed...........ooccvvveeeiiiiieeieniicnn

d. Resist getting pulled into other people’s drama........... 10 20 30 aQ 50

e. Calm myself down when I’'m too excited to focus........ 10 20 30 40 50O

ke dbacastiosisisicll ISR L I I

g. Consider all the positives and negatives before making Ne ,0 e o) 5O
A AECISION...ceiiviieiiiee et

h. Resist doing something when | know | shouldn't......... 10 20 30 40 5O

i Wait for what | Want.............ccccoeeveveeereeeeeeeeeee e 10 20 30 40 5O

j-  Remain calm when things go wrong for me................ 10 20 30 40 50O

k. Resist saying something that | know | will later regret. 10 20 30 40 50O

[.  Think carefully before making a decision.................... 10 20 30 aQ 50

m. Stay away from situations that could bring trouble...... 10 20 30 40 @)

n. Calm myself down when I'm stressed......................... 10 20 30 40 50

0. Know what I'm feeling.............cooveeeeveeeeeeeceeceeeeennnes 10 20 10 40O 5O

p. Find ways to make myself study even when my friends Ne) ,O 50 o) sO
WANE 10 gO QUL ettt

g. Talk calmly with someone | disagree with................... 10 20 30 40O 50O

r. Know when | start to feel frustrated...............coveeveeennn. 10 20 30 a0 50O

s. Keep my reactions in check when I'm upset............... 10 20 30 ne; 5O

t. To be a good friend, even when I'm in a bad mood..... 10 20 30 40 50O







Please rate how often you do the following:

a. When I'm having a hard time paying attention, | take a
few deep breaths to refoCus...........ccveeeeiiiiiiieiiniiiene,

b. When | am feeling stressed, | listen to my body’s
SIGNAIS. ..o

c. When I'm in the middle of an argument with my parent
or caregiver, | take a break to calm myself down..........

d. When I'm feeling overwhelmed, | can calm myself

e. | can name the emotions I'm feeling................ooeeevenn.

f. Naming my emotions helps me figure out what matters

How much do you agree or disagree with these statements?

. There are adults at this school | could talk with if | had a
personal problem............cooiiiiiiiiii

. If I tell a teacher that someone is bullying me, the teacher
will do something to help..........ccuevviiiii

. | am comfortable asking my teachers for help with my
SCHOOIWOIK. ...

. There is at least one teacher or other adult at this school
who really wants me to do well...........ccccciiiiii,

SELECT ONE ONLY
Almost Almost
never Sometimes Often always
10 20 30 4 Q
10 20 30 4 Q
10 20 30 2 Q
10 20 30 40
10 20 30 2 Q
10 20 30 2 Q
SELECT ONE ONLY
Strongly Strong
disagree Disagree Agree agree
10 20 30 4 Q
10 20 30 e
10 20 30 4 Q
10 20 30 40




POST SURVEY ONLY: The next questions are about your experiences with the person teaching you the
[FILL] class. We refer to this person as the facilitator. How much do you agree with the following

statements about the facilitator?

. The facilitator kKnOWs my Name...........ccceevviivieeeeniicinnns
. The facilitator and | connected...............occuvvirvviiiriiinnnnnns
. The facilitator and | formed a good relationship.............
. The facilitator genuinely cares about me.......................
. The facilitator was enthusiastic about teaching the class
The facilitator knows a lot about what they are teaching
. The facilitator welcomed all student input and feedback
. The facilitator treated students fairly...........cccccccooeeeiiens

The facilitator responded to questions without
1870 (o= 3 1 =1 o | S

| wanted to learn about the topics that the facilitator
discussed for this Course..........ccocvviviiiiiiiiiieie e,

How confident are you that you could...

. Consider all the positives and negatives before making
a decCision aboUt SEX.......c.uvveuiviiiiiiiiii e

. Think carefully before making a decision about sex.......

. Stop yourself from acting on your feelings without
thinking first before making a decision about sex

. Tell your partner your feelings about what you do and
do not want to do sexually...........ccceovviiiiiiiiniin

. Know what you are feeling when faced with a decision
about sex.

SELECT ONE ONLY
Neither

Strongly agree nor Strongly

disagree | Disagree | disagree Agree agree
10 20 30 e 50
10 20 30 4O 50
10 20 30O 4Q 50
10 20 30 4Q 50
10 20 30O 4Q 50
10 20 30 e 50O
10 20 30 +Q 50O
10 20 30 +Q 50
10 20 30 e 50
10 20 30 4O 50

SELECT ONE ONLY

Not at all A little Somewhat Very

confident | confident | confident | Confident | confident
10 20 30 2Q 50
10 20 30 4Q 50O
10 20 30O 40O 50
10 20 30 40 50
10 20 30 e 5O




7. How strongly do you agree or disagree with each of the following statements?

SELECT ONE ONLY

Neither
Strongly agree nor Strongly
disagree | Disagree | disagree Agree agree
a. Atyour age right now, having sex could create e ,0 Ne) N o)
ProbIEmMS. ..o
b. Atyour age right now, it is okay for you to have sex if e ,0 N N <O
you use birth control, like a condom, the pill, etc............
c. A person should only have sex if they are married. 10 20 30O 30 50
d. Atyour age right now, it is okay to have sex if you are e ,0 N N e
dating the same person for a long time..................ccceee.
e. Teens should wait to have sex until they are out of high Ne) ,O Ne) Ne) o)
school.
8. In the past month, how often did you feel like you could share your thoughts and feelings with your
parent(s) or caregivers? (STREAMS)
M NONE Of the TIME.....eiiiiieeie e 1
M SOME Of the tIME.....eeeiiii e 2
M MOSE O the TIMB..cii i a e e e e e eaeeas 3
M AL OF thE TIME..eii e e e e e e e e e e e e e 4
9. How important is it to you to talk with your parents/iguardians about your decisions related to having sex?
Please answer for the parent/guardian whom you feel most comfortable talking to. (MPC Eval)
Q Notat all IMPOIANT...........uuiiiiiiiiiee e e e e e e e e s e e s as 1
QO SOMEWhAL IMPOIANT.......cci it e e e e e e e e e e e e e 2
(O I [49ToTo] £ = o | SO TR T TP 3
(O I =T YT 0p] oTo] g =Yg | SO PPPRTP PP 4

10. How comfortable are you talking with your parents/guardians about your decisions related to having sex?
Please answer for the parent/guardian whom you feel most comfortable talking to.

QO Not at all comfortable..............oeeviiii 1
QO  Somewhat comfortable.............c.eueiiiiiii 2
QO COMIOMADIE. ... 3
QO Very CoOMIOMADIE........coiiie e 4




11.

12.

13.

In general, how much pressure, if any, do you feel from your friends to have sex? (MPC, PREP)

0 T AN (o A0l o] (=11 0 = SO 1
[ TS Te] 0 g[Sl o] (ST ST UL £ TP SPPPT 2
L T A 1 Lo o] (=TS (= 3
[ T N [0 T o 13T U = T PPN 4

If your dating partner wanted to have sex, but you didn’t, you would find it hard to say “no.”

(OIS (o] o o] VA= Lo (=T ST PO 1
0 Ao (=T PP 2
L T B = o = TP PPT PP 3
M SEONGIY QISAGIER. ... e e st e e e e e e e e e e e eeeeaeas 4

How confident are you that you could say no to drinking or using drugs when you don’t want to?
(STREAMS)

M Completely CONTIAENT. ... 1
M VErY CONFIARNT.....oiiiiiie e 2
N CONTIARNT. ..ottt e s e e s 3
M A TITHE CONTIAENT......eiiiii e s 4
M NOt at all CONTIABNL. ... 5




