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OVERVIEW

Question: Which groups of teens are at risk for teen pregnancy?

Answer : N ISCEEEIEEEEEEEEEREENEe |t on on
generation. o

A youth respondent
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OVERVIEW OF THETAKING TIME FORTEENSI NITIATIVE

The overall purpose of this report is to documentthe processand outcomesfrom
developingandimplementingthe FAST modelamongyouth participatingin the Taking
Time for Teenslnitiative (TT4T), implementedn the stateof Georgiaasa way to build
communitybasedadvocacyfor teenpregnancyprevention The TT4T Initiative is one
strategy for addressingteen pregnancyof the Georgia Campaignfor Adolescent
PregnancyPrevention(G-CAPP) Specifically, G-CAPP builds advocacycapacityby
training community advocatesn key areasthat enhancetheir knowledgeand skills.
Overtime, this knowledgeshouldresultin communitiesdevelopingtargetedadvocacy
plans and taking action to decreaserisk factors and increase protective factors
associatedvith teen pregnancy Over a threeyear period, the TT4T Initiative was

chargedwith providinglocal communitieswith thetoolsto:

C Increasepublic knowledgeand awarenes®f the importanceof teenpregnancy
prevention

C Supportcollaborativeeffortsandadvocacyinitiatives atthelocal level.
C Build stateandlocal capacityto implementbestpracticesn preventionefforts.

C Strategically align public and private assetsand resourcesdedicated to
addressingeenpregnancyin moreeffectiveanddeliberateways

In an effort to documentthe effectivenesof the TT4Ts Initiative, G-CAPP retained
Messagesof Empowerment Productions, LLC (MOE Productions) to monitor the

processesand outcomes associatedwith the advocacy building activities MOE

Pr o d u dutiesexpandeduring the springof 2008 when G-CAPPcommissioned
Dr. Quinn Gentry to designand pilot a youth-centeredaction researchproject that

would run from April 2008throughNovember2008

e FC R



THE YOUTH PARTICIPATORYACTION RESEARCHL oGIC M ODEL

5

TAKING TIME FOR TEENS: YOUTH PARTICIPATORY ACTION RESEARCH
LOGIC MODEL

ISSUE : Accordingto the GeorgiaStateDivision of Public Health,the overallteenpregnancyratein is

67 pregnancieper 1,000 girls. The ratesare approximately44 for Whites, 83 for African Americans,
and157for Hispanicor adolescents Approximately21,000teenpregnancie®ccureachyearin the state
of . ranks8th highestin the nationin therateof birthsto teens More than28% of all teenpregnanciesn

occuramonggirls who havealreadybeenpregnanttleastoncebefore

OVERALL ADVOCACY CAPACITY BUILDING GOAL : To implementa threeyear project
aimedat increasingpublic knowledgeand awarenes®f, and strengtheningcommunityinvolvementin,

adolescenteproductivehealthissuesin Georgia,with the ultimate goal of empoweringindividuals and
mobilizing constituentgo inform public policy andimproveteenpregnancyrelatedoutcomesn the state
of Georgia

YOUTH ACTION RESEARCH PROJECT STRATEGY : To engageyouthin the advocacy
processby training them on how to generateknowledgeaboutrisk and protectivefactors,as well as
solutionsfromy o u tpérspéctiveso teenpregnancyasa problem

RESOURCES ACTIVITIES OUTPUTS OUTCOMES

Identify best practices in

X Actionresearch training Short-term
action research methods

kit disseminated to youtt Outcomes
in each region

G-CAPP Resources ¢

C G-CAPPorganizational
capacity and staff expertise

/A National and statewide
experts in teen pregnancy

prevention

/A Increased knowledge
of youth risk and
protective factors
related to teen
pregnancy

C Identify benefits and
challenges of working
with youth in action
research

12youth trained in actior
research methods

C At least 10 youth
implement action
research data collection

Community Resources ¢  Developa plan for

/& Knowledgeable and dedicat training youth in action
local project partners research methods

A Accesdo diverse youth ©
across regions C  Developa plan for

/E Diverseyout hés i monitoring youth
and protective factors

Intermediate

Outcomes

/A Youth advocates
identify and advocate
for system and policy
changes that (1)
decrease risk and (2)
increase protective
factors associated witt

High retention and
participation among core
group of young people ir
research processes
Work with regional
advocates to identify loce

AL Eachyouth conducts a
youth for the training

Financial Resources -
minimum of 10

/A Funding from the Kellogg

il P — interviews teen pregnancy
i Monitor youthcollectin Eachyouth _completes = | Hetnig -ty el iR
External Evgluatmn ¢ Lontor Zweekl o g detailed writeup /£ Regionaland state
Research Firm Y _ _ entities review and
/£ Messagesf Empowerment C  Customizedechnical implement changes,

G Analyzeyouth data assistance for youth in based on

Productions, LLC
/A Research methods designer
/A Youth action research

¢

Submitfinal report of

each region

yout hds
research, and resultir
in (1) decreased risk

coordinator e ¢ 100youth are engaged and (2) increased
throughout the state in protective factors
the action research associated with teen
project pregnancy
IMPACT

Enhanced youth involvement in initiatives aimed at teen pregnancy prevention

e I



OVERVIEW OF THE YOUTH PARTICIPATORY ACTION RESEARCH

What Exactly IsAction Research?

C Action research is a cycle of posing questions, gathering data, reflecting, and
deciding on a course of actioRdrrance2000).

Key Dimensions of Action Research

C Collaborative activity among team members searching for solutions to everyday,
real problems experienced by a particular population

Empowering individuals to address issues that are closest to them
Focusing on aspects of the issue where action research teams can make a change

Conducting research with the intent of using that data to suggest changes in some
social, educational, or health problem

O O O

Primary Objectives of Action Research

C To determine the scope (who, what, where, how) of the problem (teen
pregnancy)

To examine how diverse groups are affected by the problem (teen pregnancy)

¢

C To develop a list of possible solutions (shartd longterm) within the context
of available resources (human, programmatic, financial, etc.)

C

To develop datariven strategies and action plans for addressing the problem
(teen pregnancy)

Rationale for Engaging Youth as Action Researchers
C Adult researchers are limited in many ways in reaching and effectively engaging
a diverse range of youth on the subject of teen pregnancy.

C Trained and supervised youth have a better chance of getting to the heart of the
direct and indirect issues pertaining to teen pregnancy by engaging their peers in
honest conversations about risk and protective factors.

C Diverse youth engaged in the communities where they live everyday can better
identify the range of risk and protective factors affecting teen pregnancy.

Reference:
EileenFerrancg2000). Action Research . Northeast and Islands Regidhatation.LAB




THE FAST M ODELATAGLANCE

The FAST Model offers a unique opportunity for youth to be introducedto social
scienceresearchmethodsdatacollection,and analysis The youth learnto identify an
issuethat affectsthem and their peers,researcht, andusetheir findings to createan
action plan that translatesnto positive changedor themselvestheir peers,and their
community Youth also learn to developpositive attitudesand beliefs aroundfuture
careerand educationalspirations The FAST Model was conceptualizednd created
by Dr. Quinn Gentryasa way to breakactionresearctdown into four practicalsteps
for communityadvocatesnterestedn collectingtheir own dataabout socialor health

problemsin their communities Thesestepsareoutlinedbelow

(1) Frame the Issue The first stepin
applyingthe i F A Srodlel is to frame
the social problemor public healthissue
in a way that is relevant to the
community advocateswho will act as
actionresearchersThis stepis complete
when there is a onepage problem
statement that includes the relevant
variables and their relationships,
including affected subgroups, risk

factors, individual and structuralissues,

and possiblesolutionsas understoodby

theactionresearchers l hink about solutions




THE ﬁFASTO M ODELATA GLANCE, continued

(2) Askthe Right Questions The secondstepcenterson developingguestionghatwill
inform realistic (small win) solutionsto the problemasframed The questionsshould
bedividedinto four broaddomains

D1. Who is at risk and why?

D2: What are the risk and protective factors affecting thegolbips?

D3: What are the contextual factors (structural, environmental, etc.) that
place subgroups at risk?

D4: What are some promising ideas for better solutions or interventions
aimed at decreasing risk factors and/or increasing protective factors
related to the issue that needs to be addressed?

(3) Selectthe Right Data Sources Thethird stepis to be surethatresearcherasethe
right datasourcedor the scopeof the project Clearly, somecombinationof multiple
datasourcedhavethe bestpotentialfor informing actionablesolutions However,each
projectis different and the project managershouldbe surethat funding, timing, and
accesgo dataareappropriatelyaccountedor in decidingon the datasourcesanddata

collectionmethods

(4) Think about Solutions The fourth stepis to examinethe datato determinethe

extentto which solutionsto theissuearegroundedn the data




II. Tue Action RESEA

Process

AEver yoOrnEEEINERGSENey are being

A youth respondent




CONCEPTUAL FRAMEWORK OF THE ACTION RESEARCH PROCESS

This reportdocumentghe processandresultsof the youth participatoryactionresearch
(YPAR) phaseof the TT4T Initiative. Implementedfrom April through November
2008 the YPAR was designedto empower youth to think critically about teen
pregnancy prevention and conduct discussionsamong their peers The youth

participatedn actionresearctby applyingthreeof the four phase®f the FAST model

The FAST model was conceptualizedand createdby Dr. Quinn Gentry of MOE
Productionsin 2008 as a way to make action researchmore practical for diverse
stakeholdersat the community level. Specifically,the FAST model seeksto createa
processn which communityactionrestson soundsocialscienceresearchmethods As
such, the FAST model begins with a dynamic and thorough discussionin which
researctparticipantscritically assessheirlocalc 0 mmu nteebhpyegnaincyproblem
The FAST modelis designedo be usedwith adultsandyouth andto trainthemin the
sameadvocacyresearchapproachesnd methods The modelis culturally competent
in thatit buildsupontheresearchy r o stpefgshsanddiversityin termsof language,

age,genderdevelopmentastagesandotherrelevantcultural context

The YPAR is a central componentof the TT4T Initiative becausdat empowersand
involvesyoungpeoplein the complexissueof teenpregnancypreventionfromy out h 6 s
own perspective In fact, the researctdesignhelpsyouth to reflect on the complexity
of gender, ethnic/racial, and sociccultural identities In addition, young people
participatingin YPAR learn marketableresearchand interpersonalskills, including
critical thinking, time management,and teamwork They also gain valuable
interpersonalskills concerninghow to balancethe social and emotional aspectsof

formativeresearch

e [ R



THE YOUTH I NVOLVED IN THE ACTION RESEARCH PROJECT

The Youth. The TT4T | ni t i implemengatiosof the FAST Model targeted
middle schooland high schoolyouth, ages13 through 19, residingin communities
with higherthanaverageatesof teenpregnancyrelatedhigh risk behaviorsandsub

optimal structuralconditions High risk behaviorsinclude engagingin sex without
using birth control and/or condoms,using drugs, being truant, and engagingin or

experiencingviolence Sub-optimal structuralconditionsrefer to elevatedlevels of

poverty,poorerschoolsandstrugglingfamilies

The 2008 cohortof youth actionresearcherscluded21 young people,representing
four regionsthroughoutthe stateof Georgia Eachregionselectedive youngpeople

to serveasactionyouthresearchersAdditional youthwereaddedin someregionsas

backup. Thedemographicef theyouth actionresearcherare presentedbelow.

REGION RACE GENDER

Albany African American Female

Albany 17 African American Female

Albany 18 African American Female

Cartersville 13 African American Female

Cartersville 13 Hispanic Female

Dalton 17 African American Female

Dalton 18 Caucasian Female

Dalton 17 Hispanic Female

Dalton 18 Hispanic Male

Savannah 16 African American Female

Savannah 19 African American Male

Theaverageageof youthactionresearchersvas 16. Sixtytwo percentwere African American 14% were Caucasian 24% were Hispanic 76%

werefemaleand24% weremale Of the21youngpeoplethat weretrainedin actionresearchmethods;12 weredocumenteas havingsuccessfully
completedhe project whentheysubmittedpaperworkfor at least10 interviews In the end,therewere 120 documentegbeerdiscussions Teens
receivedupto $15000in gift cardsfor completingthe actionresearchproject




THE ACTION RESEARCH I MPLEMENTATION PROCESS

Young peopleselectedor the FAST actionresearchprojectparticipatedn a oneday
workshoplocatedin their respectiveregion Each workshop consistedof six (6)
modules that includedhandson role playing to help young peoplebecomefamiliar
with the researchquestionsand becomecomfortablewith using their own style to
engagedheir peersn discussionsboutrisk andprotectivefactorsassociateavith teen

pregnancy

The training began with introductions that built rapport and jumpstarted the
conversatioraboutteensexualityandteenpregnancy Participantsvere askedto use
a note cardto jot down their name,age,a celebritythey would wantto spenda day
with, their future careergoals, and one unansweredjuestionthey had about teen
sexualityor teenpregnancy For the first part of the workshop,young peoplewere
askedto examinefocus group findings from the formative researchphaseof the
TTA4T Initiative. The youth learnedthat they would engagediverseyoung peoplein

the five (5) themesdiscussedis part of the focusgroups Theseareasof discussion
included

C Theme 1: Where youth get their information on sex and teen pregnancy prevention

C Theme 2: Young peopledbs attitudes toward sex and

C Theme3: Youthds beliefs about speaking with pare
prevention
C  Theme 4: Young peoplebs access to afterschool act

friendly services in community

C  Theme 5: Youthds views on what needs to change in

Youth action researcherseceivedinsightsinto the importanceof their work in the action

researchobjectivesidentifiedbelow.

C  Objectivel: Betteroptionsfor sexeducationandinformation
C  Objective2: Suggestionfor changingy o u tattitides

C  Objectives: Suggestiongor improvingcommunication®etweerparentsand other adultsand
teenson sexandpregnancyprevention

C  Objectived: Waysto improveyoungp e o pdcae<sa afterschoolactivitiesand teenfriendly
healthservices

C  Objectives: Viewson whatneedso changein keyareasin the social environmento increase
protectivefactorsfor teenpregnancyprevention

 ———— ECR



THE ACTION RESEARCH I MPLEMENTATION PROCESScontinued

The core curriculum for the FAST Model. The core curriculum (modules 1-6)
buildsuponthe strengthf the communityadvocates The FAST Model incorporates
activitiesthat enhancegroup cohesionas the researcheammovesfrom framing the

issueto collectingdataandfinding solutionsfor the problem

Additional modulesin the FAST modelinclude dataanalysisand decisioamaking,
datareportingandwriting, datapresentatiorfor public engagementandhow to move

from researcho action

3 OVERVIEW OF THE TRAINING MODULE

Overview of the FAST Model for Action Research

MODULE F - Frame the issue
1 A - Ask the right questions
S - Select the right data sources
T - Think about solutions

Planning for the Discussions
(thewho, what, when,where,why, andhow of the FAST Model)

Who you will interview?

Whatwill you ask them?

Whenwill the interviews take place?
Wherewill the interviews take place?

Why did you selected the people on your list?
MODULE

2 How will you approach each of them?

Other learning activities:
( Developing a schedule of when you will interview each person

Findinga confidential place for the interview
Developinga data collection and managembéatkup plan
Studying your preadiscussion and interview guide

Asking operended questions and probifg details

O O O 0O 0

Conductirg themock interview

e E TR



THE ACTION RESEARCH I MPLEMENTATION PROCESScontinued

3 OVERVIEW OF THE TRAINING MODULE

EngagingDiverse Youth during the Interview Process
Group Discussion: Why we need diverse points of view (on teen pregnancy)

Facilitated Lecture: The types of groups we want to hear from:

AfTweenso (girls at high risk and betw
Teen males

Teen femalesurrently dating older guys

Teen couples who have been dating for at least one year

Pregnant and parenting teens

Teens who have already dropped out of school or attend school irregularly

Teens who do drugs

MODUL E
3

OO 0 OO OO

Group Exercise: Strategysession to identify additionatgups of teens who are at
ri sk i n youwommsnitesr especti ve

Data Collection 101

Find a place to talk that is confidential.

Complete the préliscussion guide.

MODUL E
4

Be sure you have a clean copy of the intervigiide for each interview.

O 0O 0 0

After the discussion is completed, spend one hour writing the persons
answers to your questions.

C  Complete the field notes template.

C  Processingour field notes for data management and payment.

The Youth Researcher from anEmployment Perspective

Review of the youth research position and the marketable skills associated

¢
MODUL E with its job responsibilities

5
C  Key character traits of an action researcher

C  Careersn research and public health




ITHE ACTION RESEARCH I MPLEMENTATION PROCESSpontinued

OVERVIEW OF THE TRAINING MODULE

MODUL E
6

Additional
Modules inthe
FAST Module

(Not implemented
during this pilot)

Managing the Action Research Process

Step 1: Revisit the overalktion research process.
Step 2: Explain the incentive systems and reporting requirements.

Step 3: Explairthe technical assistance and techninehitoring processes.
C How to seek assistance
C The practical
C The ethical

Step 4: Condudhe final cebrief and distribute awards.

Module7: Data Analysis and Decision Making
Module 8: Data Reporting and Writing

Module 9: Data Presentations for Public Engagement

Module 10: Moving from Research to Action




11l. RESULTS

Al cannot talk tT0 my mom about my sexu
rel ated to me. 0

A teen respondent describing the complexities and challenges associated with sex educatior




K ey DemocrapPHIcs oF THEY ouTH RESPONDENTS

The youth action researchereengaged120 individuals in the peer discussions

Demographigrofiles werecompletedfor 118 of the 120 youngpeopleparticipating

in thediscussions Selectdemographidataarepresentedor the youth

YOUTH PARTICIPANTS BY AGE YOUTH PARTICIPANTS GENDER

AGE \[e]
GENDER

NO

African
American

H PARTICIPANTS RACE
NO

Caucasian

Hispanic

Latino

YOUTH PARTICIPANT LIVING ARRANGEMENT

HOUSEHOLD STRUCTURE

Both parents in the household

NO

Living with grandparents or other relatives

Singleparent household

Other

FAMILY HISTORY OF TEEN PREGNANCY

FAMILY MEMBERS EXPERIENCING TEEN PREGNANCY
Mother was a teen parent

Sister or brothewas a teen parent

Motherand sister/brother were teen




R
1.0 Risk Groupsano Risk Factors

Teenswereaskedto commenton the groupsof youngpeopletheybelievedto be most
at risk for teen pregnancyand why. The responseswere coded into nine (9)
categories The dominantthemewas that fi a teénsare equally at risk for teen
pregnancyo Selectnarrativesndicatingthatyoungpeoplebelievei ateenagerare

atr i sarkelstedbelow

Teensd beliefs that all teens are equally
C  Any teenager with raging hormones
C  Allkids 11 to 18 because they are grown and control their lives
C Allteens are at risk because there is not one group who is at risk; anyone can get
pregnant.
C | was a straight A student who was involved in all types of activities and | got pregnant.
¢ I dondét really blame it on one specific rac
C Itis everybody.
C  Statistically, it is our generation.

Most young people overwhelmingly indicated that all teensare at risk for teen
pregnancy However,youngpeoplediscussedomespecific subgroupsandreasons
why membersof thesegroupsmight be at higherrisk for teenpregnancy Of all the
different typesof groupsnamedto be at risk for teenpregnancyfi f e msapg eec i f i ¢c 0
groups were mentionedthe most Insights into the subtypes of femalespecific

groupsarelisted below

Types of FemaleSpecific Groups

Girls hanging out on corners because guys think they want to be picked up
Girls trying to act older

Girls involved in activities they shouldnoét
Girls roaming the streets because they have no supervision

Female drug addicts

Fast girls, because they have bad reputations as sluts and whores
Sluts who dtomdét wuse protec

Sluts who dondét care who they do
Sluts who expose themselves to boys

Whores who want everyone to like them

Girls who get drunk at parties and hook up with random guys

Girls who are dating older guys

Girls who have fake IDs, participate in underage drinking, and wear skimpy clothes and
makeup

————— EUR
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1.0

RISK GROUPSAND RISK FACTORS continued

The secondlargestrisk group young people mentionedas at higher risk for teen
pregnancywas i t e with dow selfesteend The reasonsyoung peoplebelieved
teenswith low self-esteemareat risk for teenpregnancyarelistedbelow.

C  Hang with the wrong crowd

C Tend to feel selfonscious about themselves

C Dondét go out as much

C Kids that need love because they have a sad spot in their heart

Someteensnamedkey characteristicef peergroupsasplacingsometeensat risk for

teenpregnancy The groupsmentionednorefrequentlyarelisted below

Characteristics of Specific Groups of Teens
C  Popular kids who will do anything to stay popular
C  The outcast kids because they are lonely and will do anything to fit in
C People that experiment with drugs and al coh

their |ife because itbds ruined already
C Religious teens because they are least prepared and least likely to seek knowledge about
reproduction

C Uninvolved teens that are not involved in anything and find activities elsewhere

Teensalso expressedhat many young peopleface higherrisks basedon beingin a
particular age group  Preteensand teensbetweenthe agesof 15 and 17 were

mentionedasbeingat the greaestrisk for teenpregnancy

Age-Specific Groups of Teens

C Pre-teens, Ages 11 and 12

Under a lot of peer pressure

Imitating what they see on TV

Trying to fit in

They are more easily tricked.

Looking for the wrong type of attention

Trying to be with older guys who take advantage of their feelings

They are so anxious to grow up and many allow themselves to do stupid things, knowing
the consequences, but not being afraid enough to not do something stupid.

To To Po Do Do o Io

C Teens between the Ages of 15 and 17
A Because they don6t want to be a virgin when
A They have driving privileges.
A Sex is the ficoold thing to do in high school

e



T
1.0 Risk Groupsano Risk FacTors wntinved

Race/Culture*

O 000000000

White females because most males in every r
White kids who have too much freedom

White kids because they like to be different

Whites because they feel like they have to give it up to get what they want

Young white girls because they are easy

White girls 13 to 17, because they want to fit in

African Americans who want to copy what they see between men and women in videos

Black kids because they are fast and most of them live in rough neighborhoods

Black people are most at risk because sometimes they are careless

Hispanics because most of them believe in strong family unit and families are more
accepting of the babies

*With a few exceptionsmostof the commentsnadeabouta particularracial groupwerestated
by youngpeoplewho identify asthe sameraceasthosethey madethe commentsabout

Class/Status

O OO OO

Rich kids because they usually go through cycles of emotions because of their lifestyles
Poor kids because no one is home to see what they are doing after school

Ghetto kids are most at risk because they live around negative people
African-American kids that are in poverty

Kids in poverty feel that they need money to survive in this economy

Level of Parental Involvement and Family Stability

¢
¢
¢
¢
C
¢
¢
¢
¢

Kids that have parents who are always working
Kids with too much freedom

Kids with too little freedom or strict parents because they are the ones who usually sneak
out to do drugs and have sex

Kids whose parents got pregnant as teens

Teens who have no guidelines

Children whose parents are not around

Kids who |live with grandparents or aunts be
Teens who donét have stable househol ds

The ones who have family troubles as in single or divorced parents or uncaring parents




20 TEEN@M ISSING K NOWLEDGE ON SEX EDUCATION

Teenswereaskedto commenton their perception®f whatteensd o rkidotv aboutsex

andteenpregnancy Thereweresix (6) themeghatemergedrom this discussion

THEME
NO.

Theme

Theme

Theme

Theme

Theme

Theme

REPRESENTATIVE NARRATIVES

The level of responsibility associated with teen pregnancy and parenting
C They need to understand that once they get
longer about their lives then.

Most girls think that the guy is going to
leave her once she gets pregnant.
How easy it is to get pregnant and how hard it is to raise a baby

C How much you have to do for the baby
C They don6ét know they could be risking thei
C Sexisn't as pleasurable after the girl has a baby and girls lose appeal to most teens
after having a baby.
C They donét fully understand how muct
your life.
c
c

The physical and emotional impacts associated with sexual experiences

among adolescents
C The impact sex has on the mind, such as the emotional instability that can follow
from a bad sexual encounter or experience

C The emotional and mental parts because t h
getting into

C They donodt know about the emotional part
they get really emotionally attached but |

C Some girls dond6t know that it hurts.

The proper way to use protection

Show the correct way of putting on a condom because they break

How to use protection

Some think they know how to put on a cond
Some teens my age do not realize that you can get pregnant your first time.

0 OO0

Basic anatomy
C  They don't even understand how their own bodies work.
C Some don6ét really know how they can get p
(& Basic anatomy and the monthly menstrual cycle

The prevalence of other STDs besides HIV

STDs is more than what teens think they are.

They need to know about different diseases besides HIV/AIDS.

Some teens think that the only people who can get STDs are people who have many
sexual partners.

OO 0

Heal thy relationships and the Aproper
The true meaning of why people want to or know when they are ready to have sex

Teens should know that sex is a commitment and for people in love.

Kids are having sex after the third date.

Having sex has sort of become a ritual and part of everyday life.

OO 0O 0

e I



3 . O BEST PLACES TO PROVIDE SEX EDUCATION FORT EENS

Teens were asked about the best place for engagingteensin sex education
discussionsMost teensbelievethat schoolis the bestplacefor sexeducation The
list below offersinsightsinto why studentselievetheir choiceis the bestplacefor

educationon sexandteenpregnancyprevention

PLACE m REPRESENTATIVE NARRATIVES

School counselor because | believe that they are more trusting [trust

worthy]than anywhere else

Youth are away from their parents and may be allowed to speak more

openly around friends.

Teens will pay attention to the videos and pictures.

You can hear it from both peers and teachers.

Wedre already | earning there [school],
like.

They are away from their parents so th
You could talk to all types of teens in one place.

At school, you have more adults that could intervene in these teens' lives

and get them to realize the right thing to do regarding this issue.

Because we can be free

Teachers would understand me more than my mom.

School 64

Sex education should take place at home.

Your parents are supposed to educate you on that type of stuff.

Parents enforce the rules before anyone else should.

In the comfort of their own home becau
friends to give certain answers

Has to start at home because thatos wh
Because | think thatds a part of paren
Your own home; kids will pay more attention because they don't have

distractions and they would feel more comfortable asking questions

It is the parentodés duty to explain sex
There is no other place with a bigger impact.

It should start at home because parents should know their kids the most.

Home would be the best place to educat
theybébre usually most comfortable.

Home 36

Q000 000 0000 OO0 OO0 O000 O O

Theydre gonna t edyistep,and yoa knewitg gohneng, st e
be the truth.

That 6s the only place theyo
They show you some of the r
They have the most information about sex education.
ltds confidential, so you donodt have t
business.

Health
Department
or 8
Doct or 6s
Office

'l take i
i sks that vy

OO0 O

L @)

The lady at church made it fun to learn about sex. She explained it like a
Church 6 sister.

(© Jesus has the power to stop anything including pregnancy.
@ The best place to educate teens about
Community people that drop out of school.
Centers
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4_ ; BEST PERSONTO PROVIDE SEX EDUCATION FORT EENS

Teensnamedseveraldifferenttypesof peopletheybelievewould be the bestperson

to providesexeducation Typesof peopleweredividedinto six (6) distinct groups

with a seventhgroup categorizedas 6 o t .hAectogerlook at why teensselected

certaintypesof peoplesuggestghat, no matterwhat type of personthereare key

traitsandattributesteensbelievethatpersonshouldhave

Truthful
Trustworthy

Able to set teens at ease (comfortable)
Experienced and able to relate to teens
Has a level of closeness with at least one teen

Comforting so teens dljondt
nervous
Non-judgmental

Willing to lead teens in the right direction

PERSON REPRESENTATIVE = NARRATIVES

Parents

Peer Leaders

Young Adults
(18-25)
College Students

Celebrities and
Spokespersons

Teen Mothers/Teens with
STDs

Health
Educators/Counselors

Others
(doctors,grandmother,
father, friends)

35

20

11

10

¢

¢

| think it should be your parents. | mean who else is going to
be brutally honest with you?

| believe other teenagers make more of an impact on their
peers than anybody else.

Some students tune out older people because they're old. This
is the new generation.

| believe teens and young adults from age238those

people would still be young enough to know and understand
the feelings that we are dealing with and we would listen to
them better.

College students because they are old enough to respect, but
also young enough to relate.

Someone old enough and with enough experience to know
what theyodre talking about
theyo6ll be on our | evel and

but a
know

The best person to talk to teens about sex is someone that has
AIDS/HIV because they know the risk.

Maybe someone who has dealt with the consequences of
having sex like STDs or pregnancy and has learned from that
mistake

A girl who had a baby at a young age and is struggling would
be the best person to talk to teens because they can tell yo
hardships of having a child, personally.

Counselors- because they know the most about teens and
how to help them. They help you ease your mind and find
better solutions to your problem.

Counselors are good to talk to because they understand and
know how to communicate with people.

Doctors-- because they know a lot more than parents and they
actually talk to them (teens) and tell them (teens) what they
(teens) are going to face.

e [T



5 O PERSONT EENSA RE M OST L IKELY TO CONFIDE [\

Many youth statedthat they were likely to confide in their mothers,in general
However,it is importantto notethat youngpeoplerely on a diversemix of extended
family memberswhen confiding aboutpersonalissues,including, but not limited to,

sexandsexuality

REPRESENTATIVE  REASONS WHY YOUNG

RSOl PEOPLE CONFIDE IN SELECT ADULTS

@ She shared with me stories about the myths she use to hear that she later
found not true.

© She knows | had sex before.

C We talk about everythingéwell not ever

C She has been there with me and | can t
got pregnant, she was the first one | told.

Mother 34 C She understands and keeps an open mind. She remains neutral, but gives

advice, if I'm going through a tough time.

© She will listen.

© If you open up to her | know everything will be alright.

© She was a teen mom once.

© | trust her.

© We can talk about anything.

© She would understand more.

(@ I feel the most comfortable talking at
young and makes me feel comfortable.

© | know they will be real.

© Sheds not that much ol der than me and

(@ | can talk to her about anything.

] C | trust her.
Sister 21 © She would not tell anybody.

(@ She is honest; she would not lie about anything.

(@ She has more experience and she understands me.

(@ She understands me and knows me pretty well.

(@ She gives me advice that is useful because she has experience and | can ask
more questions more freely without the feeling of being judged.

C I know she wondt tell my mo m.

© | have told her many things and she has never told anyone. | love and
respect her for that.

© She gives good advice.

© Sheds straightforward.

© She closer to my age and | can trust her not to tell anyone else.

© Sheds more sensitive to me.

© | know that she would listen.

Aunt 11 © She is sixteen and she is close to me in age.

© She doesnét act | ike my aunt, she is |

© She dondét | ook at me funny when | ask

© ltds easy to talk to them because t hey
judgmental, and they always have a story to go with it.

© I can tell her anything and | know she

© She | istens and understands where |1 8m

from her experiences.
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50 PERSONT EEN IS M OSTL IKELY TO CONFIDE IN, continued

PERSON

REPRESENTATIVE  REASONS WHY YOUNG

Faith-based
Individuals

Uncle

Father

Brother

Grandmother

No One

10

10

18

OO0 O
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PEOPLE CONFIDE IN SELECT ADULTS

My youth group leader at churchtalking to her is like talking to

another teen since sheod6s young/ acts
My pastor, he helps and not judge

A counselor at your church

My church mentorst hey wunder stand where | ém c
My Sunday school teachershe listens and has gained my trust and

respect

He jokes around a lot and talks about his experiences.

He listens to what | have to say and he waits until | am finished talking,
and he would never give me the wrong advice.

He is young and he has a better understanding of things.

He makes me trust in him and loves me and | know he do, and he talks

about their mistakes, not mine, beca
Iltds more easy talking to a dude tha
We have a lot in common and he can relate to me the best.

He knows women and turned his life around by making good choices.

He was the first to come and talk about it to me.

He has been there and done a lot of the things that | am experiencing

now.

Heds a dude.

He | i stens and understands where | &n
advice and warnings.

Heds my father and | wouldndt want t
question.

He is smart.

| trust him.

I know he wouldnét tell anyone.

Hedéds young, understands, and is expe
We have a close relationship.

He isnét too old and he can make me

it.

He has been through this, but still has a good head on his shoulders.
He has helped me in some situations and | can trust him to keep what |
tell him confidential.

She has a calm attitude when it comes to serious stuff.
She is full of wisdom and experience.

Lack of trust in adults

Scared that adults would be judgmental

Nobody because | 6m scared they woul d
Afraid of being hit for being honest

Too embarrassed to

Lack of comfort with adults

There is not adult in my life that | can talk to about sex that would not

judge me.

None, because | do not have any adult that | can talk to about that type

of stuff

——— I R
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60 TE EN pﬁTTITUDES TOWARDSSEX EDUCATION

The dominantperceptionamongteensparticipatingin the discussionsvas that teens
theyknow i d o o & t abautthe informationthey receiveon sex education There
were 30 participantswho usedthe phrasefi t hdeoyncoat r verbatim Othersgave
relatedresponses The youth action researchergollowed up with i w hdyo ntitey

care0 Thereasongheythinkteensd o rcdra@arehighlightedbelow

Why teens think other teens have @ d o n 6 attitutletowards the information
they receive during sex education classes

Most people blow it off because as teens we think we know everything

They become bored with the same information over and over again.

They think they get false information just to scare them.

Teens think they already know about sex.

They really dondédt heed it because they thin
always make the right decisions regarding sex when in reality they are being foolish.

They doné6ét care about it because they feel

O O O 0 OO

Other negative attitudes towards the sex education teens currently receive
They think ités nasty and funny.
Think it is stupid.

They think it's gross.

Embarrassed

Uncomfortable and afraid

O OO OO

Some positive attitudes towards the information received
C It depends on who you talking to because some people take it very seriously. But some of

them just be |ike O6whateverdé and keep on do
know it all.
They think it is awesome. They think itds c
functions.

Teens feel it is helpful information.
Some of them [are] probably shocked because
Most teens listen to the information.

¢
¢
¢
¢




6 O TE EN pﬁTTITUDES TOWARDSSEX EDUCATION, continued

Additional Comments about Current Sex Education

AThey feel that after they receive informat
anymore. However, if they get the information from their friends, it makes them want to
do it more.o

A youth respondent

That the information is lame
The information is useless because they are hearing the same thing over and over again.

They are uncomfortable with the information they have because, when they learn about
it, they are in front of a group of people; and it would look weird to ask questions about
sex.

We do not pay attention to it.

They feel they should still go for it.

They don6ét take it seriously until real ity
Ités cool to know but theydére still going

C Itsnotenough-t hat' s why we O6experimento6, hands o
C Very few take it to heart and others acknowledge the information, but still choose to have
sex.
C Most teens feel the information is irrelevant.
C Most teens feel all or some of the infor ma:
about the information.
C Some teens think that they are too ficool 0 -
C They think the consequences wonbét happen t
C That the information candét be true
C  They think that it is useful, but not too informative.
C Ités boring; you hear the same thing.
C
C
C

¢
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70 ENHANCING TE EN Q)OMFORT I\ DISCUSSINGSEX WITH PARENTS

Teensexpressedseveralways to improve upon discussingsex with parents Most
young peoplewere afraid of varioustypes of reactions There were severalyoung
people who were adamantthat, under no circumstanceswould they ever be

comfortablediscussingsexandsexualitywith their parents

TE ENS SUGGESTIONS FOR ENHANCED PARENTAL

DISCUSSIONS

If they brought up the conversation first and waited awhile until | opened up

If they would not judge me

If they tell me things they did in their past

If parents knew that it is only a phase all teens go through. It's called puberty.

By knowing that theyo6ll|l support you and not jump of
A written contract saying you wouldn't get hit or judged

Actually being able to converse about sex and approach them rather than be bombarded with questions by

them

If we knew all the things we discussed were confidential we would be more comfortable.

Knowing that they will be okay with the fact and teach me ways to stay safe

If itds a calm open relationship, we would feel mor
When they come to you and say, o6Dondét be afraid to
That the parents would actually listen and understand and let us know the consequences and responsibilities

of our actions

If our parents woul dndét judge us or what we have to
If they would actually listen

They think we are just like them, and they think we are doing the same thing they did

If they wouldnoét judge but just answer the question
If parents would be more honest and understanding

They donét answer your questions, they ask you more
Jump to conclusions when we ask them certain questions

If | ask a question that they are going to get all up in my face and start grilling me

If we were all together to talk about it

If they promised that they would not gripe at you or overreact

Having both of them there to give me both sides of the story

Parents to actually listen and not interrupt to say that we did something wrong, to always help us through
lifeéand not to judge us

If they were understanding

If parents would just listen and not criticize you

If parents would give us answers instead of answering our question with another question

000 000000000000 OO0000 OO000000

Types of overreactions teens fear

Being locked out of the house for telling parents how they feel on the issue

Getting yelled at or fussed at

Parents getting mad

Being accused of having sex during the discussions

Parents O6freaking outéo

Being punished

Being attacked

Getting grounded

| understand they might be disappointed, but for them not to scream either.

If parents didn't get defensive as if we're having sex just because we are asking questions
I'f they wouldnét assume you were having sex

e R
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80 TE EN PCERCEPTIONS OAN HY TEENSGET PREGNANT

As theresponsesdicate,teensappearto believethat girls havemore factorsthando
boysthat contributeto why they get pregnant Teensoverwhelminglyperceiveboysto

be 6 ma k mn gt avkeremsihey viewed girls as making more deliberate or

intentionaldecisiongo getpregnant

TEENS 6 PERCEPTI ONS O WHYTEENS G PERCEPTI ONS OiElEW
IMPREGNATE GIRLS GET PREGNANT
C Boys like getting girls pregnant. C Girls intentionally get pregnant to keep their
C Boys get caught up in the moment without boyfriend.
protection. C Girls get pregnant because t|
C Hormones parental guidance.
C Donét think about t he| oGirs gajpregnmamnt besause they are promiscuous.
C They are victims of circumstance. C Girls like the idea of being pregnant.
C Some boys are looking up to other boys who had C They want to trap the boy.
children at young ages. C They feel pressured into having a baby because
C Some boys believe they are in love and ready tp of whatés around their envir
start a family. C Because they donét feel | ove
C The condom bursts. C Some for the money
C The want to dominate girls. C Because they feel their baby will love them more
C They want respect. than anyone else
C They think having a blalgyBeoaask thesmah hreakathé dofdem man 6 .
C They dondt plan the p|r &€gManlytogep hoivitisto havesatbabp mi st ak e .
C Sometime the guy actually loves the girl and C To get attention from boys
wants to be part of her life. C To show their own parents how to raise a child
C Some boys simply do not like using protection. the right way
C Sometimes girls put holes in the condom so that
they can get pregnant.
C Girls are usually too insecure to deny the boys
sex.
L They want to be grown too fast and they think
Both boys and girls just want to X ¢ theyyare_ready fogr’a baby. y
have sex. I @ onfd¢ ThbyWantBrkntiod. hat
anybody wants to get pregnant on C They thinkits cute.
purpose. C Girls do it to make thfe guys stay with them.
C They dondt know better.
C Some girls donét find |l ove il
A teen respondent feel more secure with a boy.
C Because their partners dondt
C They l et fAloveodo get in the w:
C They would rathebemhear Al wal
baby mommaod instead of Al wal
wi feod.
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9 . O WHY TEEN H EALTH RESOURCES ARF_LJ NDERUTILIZED

Teenswere askedabouttheir useof teenhealthservicesin their communities The
dominantthemewas that mostteenswere® a f romodi sdcoaof andndberof issues
associatedvith visiting a teenhealthcenter Specificthingsthey were afraid of are

listed below, followed by otherreasongeensavoid healthcenters

. THINGS TEENS ARE AFRAID OF AT TEEN HEALTH CENTERS

Too afraid because parents might find out

Afraid of test results

Afraid to be seen in the teen clinic

Afraid the doctors might tell their parents

Afraid of being judged

Afraid of rumors if they see someone they know at the clinic

Afraid to know the truth

Scared of reality

Afraid to ask an adult for a ride

They think that they will see someone they know there and they will have to explain to that person why they
are there.

Most teens are afraid to go because they dondt want
Because their too afraid of being judged

They are scared that they might be criticized that they may have a disease.

OO0 0000000000

| ADDITIONAL REASONS TEENS AVOID TEEN HEALTH CENTERS

They are just not interested.

Teens find them all boring.

We just do not know how to use them.
They are not sexually active.

C Allof the condoms are too small or cheap at the clinic.

C The health clinic has bad services.

C The health resources are not properly marketed.

C Just don't think they need to

C Lack transportation

C They dondét have anyone to go with.

C They have better things to do.

C They think since they done it (had sex) already, th
they can't get pregnant éccan't catch this.

C If they donét see or know other people are getting

C They think they know everything and dondt need any |

C They think they are too good for it.

C Takes too much time

C Theydre afraid people will think theyo6re poor.

C Teens see the clinic as O6usel esso.

¢

¢
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¢
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10.0 | beas ForREnHANCING T Een HEALTH SERVICES

Teensmadeseveralsuggestionsas to how teen health serviceenvironmentscan be
improved as a first step to increasingyouth utilization. The dominant theme for
enhancemenwasa betterblendof i f uandeducation In essenceyouthwantteen
healthcentersto be fun, friendly, andfilled with food and activitiesto augmentthe

seriousnatureof sexeducation Othersuggestionsor enhancemerdrelistedbelow

- TEENS 60 SUGGESTI ONS FOR HEALTH CENTER

C Would like better transportation
C Would like the health centers to become a gathering place for teens and mentors

C Improve the customer service

A Speed up the service time

Would like to have younger adults delivering the teentered services
Enhance privacy

Be more supportive

> > > >

C Make it a more comfortable environment

C Improve the overall look of the facilities
A Warmer
A Brighter
A Livelier

C More educational activities for boys
C Enhance the hours of operations to accc

C Better marketing and promotions
A Reach adolescents in the schools and community
A Play up the fact that services are free and con