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2021 Duval
Middle School
Youth Risk Behavior Survey

This survey is about health behavior. It has been developed so you can
tell us what you do that may affect your health. The information you
give will be used to improve health education for young people like

yourself.

DO NOT write your name on this survey. The answers you give will be
kept private. No one will know what you write. Answer the questions

based on what you really do.

11.

How old are you?

A. 10 years old or younger
B. 11 years old

C. 12 years old

D. 13 years old

E. 14 years old

F. 15 years old

G.

16 years old or older

Some people describe themselves as
transgender when their sex at birth does not
match the way they think or feel about their
gender. Are you transgender?

No, I am not transgender

Yes, I am transgender

I am not sure if | am transgender

I do not know what this question is
asking
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A person's appearance, style, dress, or the
way they walk or talk may affect how
people describe them. How do you think
other people at school would describe you?

A.

OPMEUOw

Very feminine

Mostly feminine

Somewhat feminine

Equally feminine and masculine
Somewhat masculine

Mostly masculine

Very masculine



The next 3 questions ask about attempted
suicide. Sometimes people feel so depressed
about the future that they may consider
attempting suicide or killing themselves.

25.  Have you ever seriously thought about
killing yourself?
A. Yes
B. No

26.  Have you ever made a plan about how you
would kill yourself?
A. Yes
B. No

27.  Have you ever tried to kill yourself?
A. Yes
B. No

The next 6 questions ask about sexual
intercourse.

44.  Have you ever had sexual intercourse?
A. Yes
B. No

45.  How old were you when you had sexual

intercourse for the first time?

A. I have never had sexual intercourse
B. 8 years old or younger

C. 9 years old

D. 10 years old

E. 11 years old

F. 12 years old

G.

13 years old or older

46.  With how many people have you ever had
sexual intercourse?

I have never had sexual intercourse
1 person

2 people

3 people

4 people

5 people

6 or more people
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47.

48.

49.

The last time you had sexual intercourse,
did you or your partner use a condom?

A. I have never had sexual intercourse
B. Yes
C. No

During your life, with whom have you had
sexual contact?

A. I have never had sexual contact
B. Females

C. Males

D. Females and males

Which of the following best describes you?

Heterosexual (straight)

Gay or lesbian

Bisexual

I describe my sexual identity some

other way

I am not sure about my sexual

identity (questioning)

F. I do not know what this question is
asking
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2021 Duval
High School
Youth Risk Behavior Survey

This survey is about health behavior. It has been developed so you can
tell us what you do that may affect your health. The information you
give will be used to improve health education for young people like
yourself.

DO NOT write your name on this survey. The answers you give will be
kept private. No one will know what you write. Answer the questions
based on what you really do.

How old are you?

A. 12 years old or younger
B. 13 years old

C. 14 years old

D. 15 years old

E. 16 years old

F. 17 years old

G.

18 years old or older

What 1s your sex?
A. Female
B. Male



13.

14.

26.

27.

A person's appearance, style, dress, or the
way they walk or talk may affect how
people describe them. How do you think
other people at school would describe you?
Very feminine

Mostly feminine

Somewhat feminine

Equally feminine and masculine
Somewhat masculine

Mostly masculine

Very masculine
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Some people describe themselves as
transgender when their sex at birth does not
match the way they think or feel about their
gender. Are you transgender?

No, I am not transgender

Yes, [ am transgender

I am not sure if [ am transgender

I do not know what this question is
asking
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Have you ever been physically forced to
have sexual intercourse when you did not
want to?

A. Yes

B. No

During the past 12 months, how many times
did anyone force you to do sexual things
that you did not want to do? (Count such
things as kissing, touching, or being
physically forced to have sexual
intercourse. )

A. 0 times

B. |1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or more times



28.

32.

38.

39.

During the past 12 months, how many times
did someone you were dating or going out
with force you to do sexual things that you
did not want to do? (Count such things as
kissing, touching, or being physically forced
to have sexual intercourse.)

A. I did not date or go out with anyone
during the past 12 months

0 times

| time

2 or 3 times

4 or 5 times

6 or more times
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During the past 12 months, have you ever
been the victim of teasing or name calling
because someone thought you were gay,
lesbian, or bisexual?

A. Yes

B. No

During the past 12 months, how many times
did you actually attempt suicide?

A. 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or more times

If you attempted suicide during the past 12

months, did any attempt result in an injury,

poisoning, or overdose that had to be treated

by a doctor or nurse?

A. I did not attempt suicide during the
past 12 months

B. Yes

C. No



The next 12 questions ask about sexual behavior.

66.

67.

Have you ever had sexual intercourse?

A.
B.

Yes
No

How old were you when you had sexual
intercourse for the first time?

A.
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[ have never had sexual intercourse
11 years old or younger

12 years old

13 years old

14 years old

15 years old

16 years old

17 years old or older



68.

69.

70.

71.

During your life, with how many people
have you had sexual intercourse?

A. [ have never had sexual intercourse
1 person

2 people

3 people

4 people

5 people

6 or more people
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During the past 3 months, with how many
people did you have sexual intercourse?

I have never had sexual intercourse
I have had sexual intercourse, but not
during the past 3 months
1 person

2 people

3 people

4 people

5 people

6 or more people

el A S

Did you drink alcohol or use drugs before
you had sexual intercourse the last time?

A. [ have never had sexual intercourse
B. Yes
C. No

The last time you had sexual intercourse,
did you or your partner use a condom?

A. I have never had sexual intercourse
B. Yes

C. No



72.

73.

74.

The last time you had sexual intercourse
with an opposite-sex partner, what one
method did you or your partner use to
prevent pregnancy? (Select only one

response.)

A. [ have never had sexual intercourse
with an opposite-sex partner

B. No method was used to prevent
pregnancy

C. Birth control pills (Do not count

emergency contraception such as

Plan B or the "morning after" pill.)

Condoms

An IUD (such as Mirena or

ParaGard) or implant (such as

Implanon or Nexplanon)

F. A shot (such as Depo-Provera), patch
(such as Ortho Evra), or birth control
ring (such as NuvaRing)

G. Withdrawal or some other method

H. Not sure
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During the past 12 months, did you or your
partner use emergency contraception or the
morning after pill, also called Plan B One-
Step, Next Choice, or Ella?

A. I have never had sexual intercourse
B. Yes
C. No

D. Not sure

Have you ever had oral sex?
A. Yes
B. No



75.

76.

77.

During your life, with whom have you had
sexual contact?

A. I have never had sexual contact
B. Females

C. Males

D. Females and males

Which of the following best describes you?

Heterosexual (straight)

Gay or lesbian

Bisexual

I describe my sexual identity some

other way

[ am not sure about my sexual

identity (questioning)

F. I do not know what this question is
asking
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Have you ever been given money, a place to
stay, food, or something else of value in
exchange for sex?

A. Yes

B. No

10



