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Key Findings: Section 2: Key Informant Interviews & Focus Groups

The following are impressions of key informant interviewees and focus group participants:

There is increasing awareness among community members that teenage pregnancy
oCccurs every year.

The media, school peers/ friends and parents are believed to have the greatest influence
on teenagers’ social attitudes and sexual behaviors.

Schools are believed to play a pivotal role in educating teenagers about the dangers of
early sexual activity.

More information needs to be made available to teenagers as to available services and
community resources.

Parents need to be taught how to communicate early and often with their teenage
children on issues related to teen pregnancy, sexually transmitted diseases (STDs) and
HIV prevention.

Teens reported that ‘classmates, peers and friends’ and ‘boyfriend/girlfriend’ influence
them most regarding dating, sexual attitudes and/or behaviors.

The most frequent responses among teens regarding where they go for information on
sexual-related topics were: “mother”, “internet” and “classmates, peers and friends”.
“Pressure from boyfriend/girlffriend” and “lack of direction/poor communication with
parents” were identified by teenagers as the biggest factors contributing to teen
pregnancy.

Key recommendations by community health providers and focus group participants include:

Increase access and remove barriers to providing appropriate and comprehensive
sexual education in public schools (e.g. middle schools and high schools).

Have resources and referral information readily available for youths and families.
Increase access to sexual and reproductive health care and counseling services.
Educate parents on how to communicate with their children openly about sexuality.
Work with youths and families to facilitate communication about responsible sexuality.
Advocate for policies that protect the confidentiality of youths seeking health care
services.

Teens indicated that increased education, entertainment/activities and communication
with parents are important in reducing teenage pregnancy.

Teens expressed desire for more activities outsides the classroom and more education
about sexual topics in school.



METHODOLOGY

At the request of the Indian River County Health Department, the Health Council of Southeast
Florida (HCSEF) conducted this teen pregnancy component of the community health needs
assessment. Quantitative and qualitative methods were used to gather primary and secondary
data. Data presented in the first section is secondary, quantitative data on several maternal and
child health-related indicators. Secondary data was gathered primarily from the Florida
Department of Health Bureau of Vital Statistics and FloridaCHARTS. Data presented in the
second section of this report contains primary data obtained through key informant interviews
and focus groups for the purpose of gathering community perspectives.

All data was collected and analyzed to enable and guide healthcare providers, managers, health
and program planners, local health department officials, and community leaders at regional and
local levels to identify health indicators that present areas of concern and interest for the
residents of Indian River County. The information provided in this needs assessment may be
used to identify opportunities to change and improve future health planning activities.














































































COMMUNITY PERSPECTIVE

Introduction

The Health Council of Southeast Florida (HCSEF), at the request of the Indian River County
Health Department, gathered quantitative and qualitative data focused on teenage pregnancy
as a supplement to the overall Community Health Assessment. The qualitative data collected
was primary data, i.e. it was obtained directly from the source. Qualitative data, in contrast to
quantitative data, can be subjective, helps describe attributes, characteristics and properties,
and for the purposes of this assessment was collected via survey and open-ended questioning
and discussion. The data for this assessment was collected through: focus groups with
teenagers and key informant interviews with stakeholders in the community.

The target populations, agencies and stakeholders for key informant interviews were selected
collaboratively by HCSEF and the Indian River County Health Department.
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KEY INFORMANT INTERVIEWS

The Health Council of Southeast Florida conducted 10 structured interviews with leaders and
other key individuals from community-based organizations during the months of November and
December of 2011. Data gathered from the informant interviews presents the perceptions,
insights and perspectives of key members from the community of providers for the purposes of
highlighting potential recommendations that might lead to positive county-wide health
improvement activities. This report briefly outlines the methodology and provides a summary of
the emergent themes, key issues and primary areas of interest, as identified by key informants
during the interviews.

Methodology

The structured interview protocols and questions were developed by the Health Council of
Southeast Florida. Key informants were selected for their knowledge and/or expertise on the
topic and their experiences in the community. The interviews were conducted via the telephone
or in person. The questionnaire design was similar to other such instruments used in health
needs assessments in other communities. A trained facilitator conducted the interviews and
facilitated discussions. Each interview lasted approximately thirty minutes. The information is
presented in the aggregate and reflects the opinions and the views of the interviewees. The
informant interview questionnaire can be found in Appendix A. The following is a summary of
general themes expressed by key community informants.

General Beliefs about Teen-Pregnancy in Indian River County
Most interviewees were not familiar with the data on the number or percentage of teenage

mothers who give birth in Indian River County (IRC). There is awareness, however, that
teenage pregnancy and repeat births to teenage mothers is occurring in the community. There
is the perception among key informants that the number of white and Hispanic teenagers who
get pregnant has increased, while the number of black pregnant teenagers has decreased.
Some of the key informants are of the opinion that even a small number of teenage pregnancies
pose challenges to the community at large and therefore should be a concern of the community.

Overall, community leaders understand the need to better educate both male and female
teenagers on health promoting and risk reducing behaviors, and the need to encourage themto
seek reliable and accurate resources on sexually related topics. Equally important, informants
affirm, is the education of parents of teenagers who need to know how to effectively
communicate with their children on an ongoing basis regarding sexually related topics. This is
an important element that is often overlooked in health prevention, according to many
interviewees. The key is to have parents feel comfortable enough to talk often with their
children, monitor their behaviors, discuss their feelings and attitudes and be mindful of changes
that may be happening in their children’s lives.

Scocial Influences on the Sexual Behavior of Teenagers
Informants agreed that media, school peers, friends and parents play a significant role in

influencing the perceptions and attitudes of both young and older teenagers regarding dating,
sex and pregnancy-related decisions. Most interviewees think that peers have even more
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influence than parents. While the informants perceive parents as having a great deal of
influence upon their children, they also think parents are challenged with how to begin and
continue discussions on issues related to sexuality with their children. As a result, time sensitive
opportunities for parents to talk to, teach, and influence their children are often missed. This is
believed to be a significant barrier to teenagers receiving and gaining access to appropriate
information. To fill this gap, anecdotal evidence suggest that teenagers seek out the internet for
information where they are "bombarded with sexual images” not conducive to building healthy
relationships or “healthy self-respect”, as noted by an interviewee.

When asked about the main reasons and other contributing factors leading to teenage
pregnancy, the interviewees cited: the lack of purpose/direction that teenagers feel in their lives;
lack of maturation in decision making skills; inadeguate information specific to female anatomy;
sexual misinformation and insufficient awareness of the physical, emotional and financial
consequences of unintended or intended pregnancies at an adolescent age. Cther reasons
included teenagers getting pregnant because they wanted to be parents, needed to feel loved,
and/or did not want to lose their partners. Of particular concern to key informants are teenagers
who live in poverty, remain alone for extended periods of time, or lack a variety of well-planned
activities during the week. These individuals are thought to be at a higher risk for becoming
pregnant or getting someone pregnant.

Sexual Education in the Public School System
Key informants remarked that although the IRC School District promotes abstinence-based

programming, it was believed that the meaning is often interpreted to mean abstinence-only,
and instruction is reflective of this sentiment. Most of the participants interviewed think that the
majority of the community is unaware that the school health policy is abstinence-based and not
abstinence-only. This interpretation of the curriculum was thought to correlate with the minimal
education of ‘prevention’. Informants felts that schools have unique opporunities to provide
education, information, structured activities and events that encourage health promoting
behaviors and discourage adverse risk taking related to sexual activity.

Respondents noted that the focus on abstinence-only sexual education has influenced the
nature and scope of information and services available to youth in the community resulting in
minimal education and information available on certain subject areas including: contraception,
pregnhancy prevention, STDs and HIV/AIDS.

Awareness of Community Resources:
The key informants seem to be aware of the community-based organizations that provide

programs and services for pregnant teens. The agencies cited include: Partners in Women’s
Health, Healthy Start, Healthy Families, Women, Infants and Children (WIC), CareNet,
Pregnancy Center of IRC, School District of Indian River County, Early Learning Coalition of
Indian River County, Childcare Resources, Indian River County Health Department, and
Treasure Coast Community Health (TCCH), and the Boys and Girls Club.

There is concern as to whether teenagers are aware of the available resources in the
community; therefore, it is also recommended that there should be efforts to cultivate greater
awareness of this information.
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Teen Prevention Programs:

Many of the respondents were familiar with evidence-based models of teen pregnancy
prevention programs currently being implemented across the United States. A few of the teen
pregnancy prevention programs noted by the informants were: “Making a Difference”, "Making
Proud Choices”, and “Reducing the Risk”. It was reported that several community-based
organizations in the community have developed and implemented a variety of programs that
utilize well known and proven strategies to reduce sexual risk-taking behaviors. These programs
are designed to increase knowledge about HIV and other STDs, and reduce pregnhancy among
youth. These programs reportedly address critically important topics as healthy relationships,
adolescent development and parent-child communication issues. Key informant indicated the
IRC community-based programs stress that abstinence is the best way to prevent HIV, STDs
and pregnancy. Additionally, the programs reportedly help young people make wise and
educated choices and learn how to empower themselves to resist negative pressures and live
life with purpose. In addition, it was noted that there are after school programs where teenagers
are encouraged to identify life goals and cautioned that early sexual activity might hinder their
achievement of those goals. Key informants reported that interventions and programs in the
community aim to affect knowledge, beliefs, values, and unintended teen pregnancy in the
community’s youth and teenage population.

Strategies for Reducing Teenage Pregnancy:
The sentiment of many of the key informants was that it is vitally important to encourage parents

to speak with their children early and often about issues related to teenage pregnancy, STDs,
contraception, etc. Additionally it was noted that it would be helpful to have parents support and
encourage their daughters to see a physician/nurse or social worker. Educating all teenagers
about the importance of including their parents in their lives and decision-making processes was
noted as a strategy. It is believed that this type of education would help prevent pregnancy and
sexually transmitted diseases, etc. It was remarked that without continued dialogue about the
importance of abstinence and continued education about prevention, condoms and sexually
transmitted diseases, it will be difficult to make progress in reducing the rate of teenage
pregnancy.

Interviewees felt that education is a key to prevention. Furthermore, they noted that education
must not be limited only to teenagers, but should include the parents of teenagers as well. More
information should be available to teenagers on the services that are available and how to
access those services. It was noted that teenagers may be hesitant to access resources due to
fear of confidentiality and that addressing this concern may increase information and resource
seeking behaviors.

Informants suggested that basic educational curricula for teenagers and parents to include the
following topics:

Education for teenagers:

¢ Factual information about the human body;
e Sexually transmitted diseases (STDs) and HIV prevention;
e Personal responsibility education;
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e Building self-esteem and healthy relationships;

¢ Healthy life skills, hegotiating and refusal skills;

e Teenager's rights regarding confidentiality;

e |mportance of abstinence and the consequences of sex and teen pregnancy;
¢ Availability of community resources;

e Economic challenges for those who don’t finish high school;

Education for parents:

e The importance of being open, and having periodic discussions with their children;

¢ Parent-child communication skills related to sex, dating and pregnhancy, etc.;

e Developmental stages of teenagers;

¢ Abstinence, sex and protection;

e Early signs of risky attitudes and behaviors, sexual beliefs, etc.;

e Activities that prepare parents communicate with their children. (e. g. simulations and role —
play activities), etc.
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FOCUS GROUPS

Focus Groups - Methodology

Four focus groups with teenagers from the community were conducted between April and May
2012. The dates, locations, times can be seen in Table 21, below. Target populations for the
focus groups included: male and female non-pregnant or parenting teens, minority teens and
pregnhant or parenting teens. In an effort to capture the perspectives of the desired populations,
a combination of methods were utilized. One focus group was conducted using a series of
open-ended questions and three focus groups were conducted using both a standardized set of
survey questions followed by a discussion using a series of open-ended questions. One focus
group was conducted by the Teen Parent Resource Coordinator at Vero Beach High School,
the other three were conducted by trained HCSEF facilitators. A total of 34 individuals
participated in the groups, with between 5-12 individuals per group. Participants were
incentivized to participate with $25 gift cards or $10 gift cards and dinner, at sessions facilitated
by HCSEF. The gift cards were distributed at the end of the session. Each participant
completed a demographic questionnaire prior at the start of the focus group, or as part of the
survey, and a compilation of this information can be seen in the Tables 23-28, below. The
participants either, were asked a set of eight, pre-determined, open-ended questions or
completed an eight-item survey followed by five open-ended questions. Discussion and survey
guestions can be seen in Appendix B. The participants were informed at the beginning of the
session that the discussion was being audiotaped. The participants were assured that no
names would be attributed to the responses given.
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Focus Groups - Results

Influences

When asked “who do you think influences you the most when it comes to dating, sexual
attitudes and/or behaviors?” the most frequent responses among survey respondents were
“‘classmates, peers or friends” (41%) and “boyfriend/girlfriend” (38%). One respondent
remarked, “when a guy likes you people feel pressured to keep the guy happy and keep liking
me”. Another frequent response was “TV, internet and/or other media” (34%). One respondent
discussed the influence of movies, “there’s stuff in PG-13 movies... it turned out to have this big
sex scene in the middle of it". It was also though that, “if you if in see movies you will probably
think it is normal” and that “people get curious” based on the things the read or see.
Participants talked about sources such as Victoria Secret, making boys think that all girls should
look like models. Role models for many young girls, specifically, Miley Cyrus and Selena
Gomez were thought to be poor influences due to their appearances in Cosmopolitan, Punk'd,
etc. “Chick flicks” were reported to be influential, specifically that they portray images of the
“‘perfect guy”. “Mother” (28%) and “father” (24%) were also frequently reported as influences.

Role of Internet, Social Media and Texting

Participants were asked to discuss the role the internet, social media and texting plays in their
social activities, dating and sexual activities. The general theme was that cell phones, texting,
the internet and Facebook play a significant role in the lives of teenagers. Email was not used
as frequently, as it was reported that texting is faster. It was indicated that most teenagers had
access to a cell phone. The internet is viewed the ‘place’ where everyone is located and it is a
place to talk to friends and lost family members. It was acknowledged that sending too much
personal information, pictures or otherwise, is not a good idea because, “once you post
something on the infernet, it is in cyberspace forever”. It was indicated that some teens post
“crazy” pictures of themselves on social media websites such as Facebook to get attention.

The internet, social media and texting were talked about with regard to teenage pregnancy
prevention. It was suggested that “They need to take internet from chifdren on cell phones.”
There was suggestion that cellphones and tracking apps could be used to help parents know
more about what their children are doing and where they are. Technology was reported to
impact how teens act because it makes information available. With regard to the internet, one
remarked, “porn websites should be banned.”
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Information on Dating and Sexual Topics

When asked what source(s) are the most helpful for getting information on sexual-related topics,
the most frequent responses were “mother” (28%), “internet” (28%), “classmates, peers and
friends” (24%) and “Father” (21%). 10%, or 3 respondents, indicated “school” or “school
teachers”.

When asked who they feel most comfortable talking to when it comes to dating and issues
about sexual topics, “mother” was the most frequent response (38%) followed by “classmates,
peers or friends” (24%) and “boyfriend/girlfriend” (24%). 14% of respondents indicated “"No
one”. Some participants reported feeling comfortable and being able to talk to their parents
about anything. Others however, indicated there was “awkwardness” when talking to parents.

Sexual Education

Participants were asked about the type of health and sexual education they are getting in school
as well as their thoughts on this education and what type of other education or services they
would like to see the school provide. The general theme was that there is not very much sexual
education provided to students. “You don’t really get that much” and you “kind of learn more
outside of school”. Furthermore, it was indicated that the health education that is provided is not
focused on sexual topics, “We don't really get anything. We get two weeks of life skills and
that’s it, and most of it is about drugs”. Another participant reported, “fWe] don’t really do sexual
education in my school, they just had an STD thing”. They had someone come talk about STDs
and HIV", Some reported learning the basics about sex, but not anything about protection.
There was discussion about HOPE (Health Opportunities through Physical Education) class.
Some respondents reported having the “puberty talk” in 5™ and/or 6" grades and others
reported life skills classes in 6™ — 8" grade. Participants discussed learning about medical
professions, menstruation, body mass index and STDs and remarked that the teachers were
good and were comfortable talking about the subject. However, with regard to sexual education
the majority seemed to think it was lacking.

There was the feeling that more information could/should be available in schools, “they should
probably do more because it is obviously not doing a very good job”. However there was
concern whether or not students would take it seriously. It was reported that if anything related
to sex is mentioned in the HOPE class, students respond with jokes and “foolishness”.

Factors Contributing to Teenage Pregnancy

Participants were asked their opinion of the factors that contribute to pregnancy in teenagers.
The most frequent responses among survey respondents were “pressure from
boyfriend/girlfriend” (55%) “lack of direction/poor communication with parents” (45%), “lack of
information” (34%)," by mistake” (34%), “trying to fit in/be cool” (31%) and “their
upbringing/lifestyle” (24%). There was discussion about there not being enough discipline in
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home life. Some respondents felt that parents trust their kids too much and are not aware of
what they are doing. There were reports of “lots of sleeping around” but not too may
pregnhancies. Participants also reported that some teenagers are of the mindset, “f already did
it, so why stop now?”in relation to sexual behaviors. There was also discussion regarding
preghancy being like a “cool” accessory and that young women with kids get attention. “They
want to have a baby” was indicated by 17% of survey respondents. There was mention of
teenagers tracking ovulation with cell phone apps in an effort to get pregnant. Sexual activity
and pregnancy was viewed by some respondents as an act of rebellion, “they want to get back
at a parent”. Others indicated that teenage girls are actively trying to get pregnant in order to
keep their boyfriends or because “they want someone to fove” There was discussion about
girls not taking pride in being a virgin and that boys don't like it when you are not a virgin. There
was discussion about the slogan “YOLO” (you only live once) and living for the “here and now”.
The influence of the media was talked about specifically, the publicity about the celebrities
having kids, and songs that talk a lot about sex.

Prevention of Teenage Pregnancy

Participants were asked what they thought helps prevent teen pregnancy. Among the group of
parenting/pregnant teens the main theme that emerged was entertainment. Education,
specifically education about sex, pregnancy and STDs, was also thought to be important in the
prevention of teen pregnancy. One participant reported, “[Tell them] that the male and females
can have STD'’s fand] AIDS and the baby can have it”. The use of protection, specifically
condoms was noted. The influence of parents and the communication between parent and child
was discussed as important in preventing teen pregnancy. As one participant remarked,
“Parents need to keep track of their kids.” It was suggested that if parents are less strict parents
it leads to kids messing around more. Additionally, there was discussion about parents needing
to talk to their kids more. It was thought that parents may to be hesitant to talk to kids because
they are afraid of the outcome. 1 think they should talk more”. The active presence of parents in
their children’s lives was discussed. One remark was “/ think the parent is the biggest
problem ... they don’t even talk they just go to work and come back at 9 o'clock or something...
boy or girf already asleep” and another, “ff depends on the situation if the parents are real strict
or if they don’t pay a fof of attention to you". The presence of positive role models and older
people “who have gone through it” were viewed as important in the prevention of teen
pregnhancy including: having parents who you are open with, teachers and counselors at school,
“accountability partners” through youth groups, and individuals through women’s ministries. In
general, having people to talk to and turn to when you have questions or concerns was seen as
helpful in the prevention of teenage pregnancy.

Some respondents acknowledged the role the teenagers play in the prevention of teen
pregnancy and that all the blame could not be placed on parents, school, etc. 1 don't think it is
always the parents the fault”, “it is up to the teenager” and “they need to make the right choices”
were among the remarks. Having friends who are positive influences was viewed as important
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and it was acknowledge that pressure from friends and trying to be cool can be detrimental. It
was suggested that going on group dates prevents individuals from being put in bad situations.

Issues Being A Teenage Parent

Nearly all survey respondents indicated that “finances and money” (86%) would be an issue for
teenage parents, “they can't afford it “Finishing education” (69%) was seen by the majority as
an issue for teenage parents, “they quit school” and that if you are at school you are not always
around to watch the baby. 'Having a social life” (62%) was also frequently perceived to be an
issue to teenage parents.. There was discussion that teen mothers are often raising children
without the father and that “dads are important’ and further, that that coming from a “broken
home” may lead to a lack of positive influence. It was reported that “if you are still going to
school and you have a baby people will talk about you and you will get picked on”.

Availability of Resources

Participants were asked the availability of resources and services in Indian River County for
teenagers. There was discussion about youth groups, CareNet, Shine Girls a monthly program
for girls, Youth Guidance and the Commotion Group. The Gifford Youth Activity Center’s
basketball, karate, pools and CAPS (college prep courses) were discussed. Counseling was
also mentioned as being available to teenagers.

When asked if, as a teenager, there are people you can go to if you have questions, one
respondent indicated, “not really unless you want to go fo the guidance counselor”. OCthers
indicated they could go to church groups and doctors. The TAPP was reported to be a resource
for teens with young children. These individuals were referred to the program primarily by
guidance counselors, teachers or the health department. The majority of not currently pregnant
or parenting participants were not familiar of resources available for pregnant or parenting
teenagers.

Activities for Teenagers

The survey respondents were asked to rate on a scale of 1-10 (1 being poor and 10 being
great) the availability and quality of extra-curricular activities for teenagers outside of school .
The median score was 7 and the most frequent ratings were 6 and 10.

Participants were asked what activities they participate in outside of the classroom.
Participation in youth groups and sports were each reported by nearly half (48%, 45%) of survey
respondents. Several respondents did not indicate involvement in any activities outside of
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classroom (28%). This was largely among the pregnant/parenting teens, but it is unknown
whether this was the case prior to having children/becoming pregnant. Bowling was mentioned
as an activity, but was noted to be expensive. Going to the movies was noted for its expense,
over $9/ticket, and it was stated that teenagers are often asked to leave the movies for being
too loud. Expense appeared to be a consideration in choice of activities for many teenagers.
There was discussion about many teenagers going to the Sebastian and Vero football games.
Respondents also talked about geing to the mall to hang out, “Basically, you go to the mall or
you stay home”.

When asked what activities they wished were available, there was discussion about wishing
more sports including soccer and dodge ball were available. Teens also mentioned the desire
for some place one could go any day of the week. The male group reported wanting a ‘man
cave’ with lots of physical activities, free of charge. Individuals reported that the Gifford Youth
Center is not local for some people and is not open as much as they would like. Female
participants discussed the desire to have a “girly” place with an inviting environment to go where
there are no cliques and where you can trust that there are not going to be lies told about you.

Advice to Dating and/or Sexually Active Peers

Participants were asked what advice they would give to their dating and/or sexually active
peers. The overall theme was that respondents would encourage their peers to be careful.
There was specific discussion about protection methods including birth control and “wear a
condom”. Additional themes emerged in relation to age: “Hold off until they are older”, “If you
are 18, then go about your business, if not, boy you had better stop” and “Wait until you get
married” were among the participants’ remarks.

Peer pressure and pressure from boyfriends and/or girlfriends was discussed. There was
discussion about watching what you say and wear so that you don't give the wrong impression.
Other suggestions for advice to dating of sexually active peers included figuring out your
intention for dating the person- do you like them? Is it the cool thing to do? Why do you want to
date? Is this person going to treat me right? Additional advice participants would give to their
peers included setting boundaries and standing up for who you are. Other respondents
reported that they would suggest that their peers “pray about it...and get your heart right”.
Respondents would discuss that virginity is precious and not something you can get back.

There was discussion about the difficulty in talking to friends who are sexually active and that
those who are sexually active will not take the advice of those who are not.”
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APPENDIX A

INFORMANT INTERVIEW

Indian River County Key Informant Interview Questionnaire

Who do you think has the greatest influence upon teenagers on dating, sex and
pregnancy related decisions?

What do you think is/are the main reason/s leading to teenage females get pregnant?

What do you think are key contributing factors leading to teenage females become
pregnant?

Please list available resources and services for pregnant teens or for teens that are
mothers in the Indian River County?

Please tell us if you think teen pregnancy occurs in certain populations more than in
others in the county?

a. Isteen pregnancy presenting an issue at your organization/agency?

b. Are you seeing any particular trends or significant changes in the county?
What type of health and /or sexual education currently exists in Indian River schools?
Do you know of any specific teen-pregnancy prevention program that has been
successful either in the Treasure Coast, or in South Florida that the county might
consider adopting?

In general, what do you think helps prevent teen-pregnancy?

What strategies and or recommendations would you suggest to reduce teen pregnancy
in the county?

47






3. Who do you think influences you the most when it comes to dating, sexual attitudes
and/or behaviors? Please check 2.

o Mother 0 Boyfriend/Girlfriend o TV, Internet and/or other media
o Father O School teachers o Noone

0 Sibling o1 Doctor o Other

n Classmates, peers or friends 0 Religious figure o Other

4. What, in your opinion, are the biggest reasons why teens get pregnant or get someone
preghant? Please check 3.

o Lack of information

0 Pressure from boyfriend/girfriend

o Lack of knowledge about how the body works

o By mistake

o Lack of drection/Poor communication with parents

o They want to have a baby

o Pressure from peers

o | don't think teenagers get pregnant

1 Their upbringing and lifestle

o Other

o Trying to fitin / be cool

o Not sure

5. Who do you feel most comfortable talking to when it comes to dating and issues about

sexual topics?

o1 Mother o1 Boyfriend/Girfriend o Noone
0 Father 0 School teachers o Other
0 Sibling o Doctor o Other
o Classmates, peers or friends o Religious figure o Other
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6. What source/s did you find most helpful for getting information on sexual-related topics?

o1 Mother o Boyfriend/Girlfriend 1 Books / Magazines
0 Father o Schod teachers 0 TVIMovies

0 Sibling o Doctor o1 Internet

o Classmates, peers or friends o Religious figure o Other

7. |Inyour opinion, what are issues teens who are parents would have in raising their new

infants?

o Finances / Money o1 Finishing education o1 Other
o Access to care o Having a socidl life o Other
01 Support system 1 None o1 Other

8. Does your school provide any type/s of support services for teens that are pregnant

and/or for teens who are parents? If so, please explain.

Discussion Questions (after the survey)

9. What role does the internet, social media, texting play in social activities, dating and

sexual activities?

10. Are you aware of any available resources and services in Indian River County/ your
community for teens? What resources would be helpful for teens in your community?

11. What type of health and sexual education are you getting in your school? What are your
thoughts regarding sexual education provided in schools? What type of supporting

services would you like to see your school provide?

12. In general, what do you think helps prevent teen pregnancy?

13. What advice would you give to teenage peers that you know are dating or are sexually

active?

50






