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In the spring and summer of 2007, the Hennepin County Strategic Initiatives and Community
Engagement Department (SICE) conducted focus groups with teens in Richfield to find-out what
they do during their out of school time, to better understand where they are receiving their
information about sex and sexual relationships, and to gauge their knowledge of family planning
services available in the community. The teens shared a number of insights with focus group
interviewers, a summary of which has been prepared to help guide planning efforts and future
teen pregnancy prevention and youth development work in the area.

Focus Group Recruitment and Limitations

The findings contained in this report were derived from focus group discussions conducted with
eleven groups of teens at Richfield High School, Augsburg Park Library, and Lincoln Hills
Education Center. The opinions expressed by focus group participants do not necessarily
represent the opinions of all teens. SICE did not attempt to assemble focus groups that were
representative in terms of age, gender, race or ethnicity of teensin Richfield asawhole. All
focus group participants either received parental consent to participate or, in the case of
participants 18 or older, consented themselves to participate.

Nine focus groups were conducted in English and two groups—one of young women and one of
young men—were conducted in Spanish. The information gathered in these groupsis divided
into two sections—Section 1: Focus Groups Conducted in English; and Section 2: Focus Groups
Conducted in Spanish.

There were 36 total participants; 12 young men and 24 young women. Of the total female
participants, six participated in the focus groups conducted in Spanish. Of the total male
participants, five participated in the focus groups conducted in Spanish.

Section 1: Focus Groups Conducted in English

Sex Education: Are Parents Sexuality Educators for the Children?

In 2004, NBC News and People magazine asked teens all over the country where they got most
of their information about sex and sexual relationships. Seventy (70) percent of respondents said
parents were the main source of their information. Participants in these focus groups were asked
to react to that poll. They were skeptical of the poll results, concluding that even though it is
important for parents to speak to their children about sex, parents are not teens' number one
source of information about sex because both sides are uncomfortable talking to each other about
the subject. Summary findings and typical responses included:
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Having ‘the talk’ about sex with their teenager might be uncomfortable for parents, but
teensarejust asreluctant to discussthe subject with their parents.

e “My parentsdon't really talk to me about it.”
“Like nobody redlly like — nobody that | know really goes and asks their parents like, ‘Hi,
how do you do this position? Do you know what I’m saying?’
e “Yeah, when they bring it up, | kind of avoid the question, because it’s really awkward to

talk to my parents about it.”

e “My dad might. He might be like, “1 don't want to talk about that with you.”
e “| just run away from my mom every time she tries to give me the sex talk.”
e “My mom, shedid have like agirls[related to a previous job] and she would talk about like
sex and stuff like that. But | could like never see me like going to her and asking her,
because it’s like kind of embarrassing to talk to her about it. But | wouldn’t be
uncomfortable if she came to me and said something. But I’ d be like uncomfortable going
to her.”
“He' d talk to me, but | don't want to talk to my dad about that, you know.”
“It’sjust an awkward conversation to have with your parents.”
“1 mean, I’d say most people at this age avoid their parents as much as possible.”
“My mom does not tell me anything.”

Some par ents, teens say, are so concer ned about making suretheir children do not have
sex, they end up teaching teensvery little about sex or giving a one-sided version of it that
leads teensto question whether or not their parents aretelling them everything they need
to know.

e “Pretty much they just said like, “Y ou shouldn’t have sex until you're married,” and stuff
like that. So they weren't like being accurate or anything, they were probably just trying to
teach you alesson or trying to make you be good or something.”

e “Likethey'rejustlike, ‘Don't doit,” and stuff.”

e “Theytel you, ‘Don't doit, it'sbad.” They arejust like, “No, it's not good.”

e “I'venever had a conversation besides like, “Please don’t,” so they haven’t really taught
me anything.”

e “They'regoingto say, “No, don't doit.”

e “They’re not going to tell you like whatever feels good. They’re not going to tell you stuff
that’ s going to be like good. They’re going to tell you what can happen, which like —most
people aready know what’s going to happen. But they’ re not going to like want to tell you
the good stuff about it, so they’re just going to bring up the negative stuff.”

Some teens say they’ve talked to their parentsabout sex, and their parents have supported
their decisions because of the relationshipsthey’ve built with them.

e “My parents were more like, ‘When you're ready, you do it when you’ re ready, we'll be
behind you.” Do you know what | mean? And then — they weren't like giving me like
specific timeslike, *You can't do it until then.” 1t’slike, *When you feel you're ready, then
you go ahead.” And they like know me and that I’ d make the right choice.”

e “Mymomtellsmelikeif | doit, just be careful and just let her know when I’ m ready.
That’s what my mom said, and she said — well, then she just talked about what the effects
are going to be, what all you're going to go through, you know.”
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“1 think it’ s different too, because me and my mom are really close, you know, and it also
depends on like how you feel about that subject with your mom. Like me and her talk
openly so, | mean, | would tell her everything. So | think it also depends on your
relationship with your parents and how comfortable you are with them.”

“Well, I know my friend, she went to her mom and her mom like talked to her about it and
they were cool about it.”

“My mom is open with everything.”

“1 think | get, like, good information from my parents because — or maybe it’s just me, but
my mom, she made the mistake when she was around my age of doing that, and then she
got pregnant. And so her stuff that she istelling me has like shown me that | shouldn’'t do it
around this age.”

Some par ents, Richfield teens say, rely too much on school to provide teenswith the
information they need about sex.

“1 think parentsrely on, like, school for information. That’s why they don’t want to address
it.”

“1 think some parents are just kind of uncomfortable talking about that with their kid,
because | know like my friend’s mom was like 16 when she had her and it’ s just
embarrassing, | guess, for her mom to talk about it and be like, “Oh, well, | don’t want her
to make the same mistake | did, so she can just learn this from school.”

“1 think most parents wait too long to talk about it. Like they’ Il wait until a certain point,
but then after that you already know about it. And | think most people, like your parents,
don't tell you about STDs because they figure you get it through school. But like if you
don’t listen, then you don’t learn pretty much, and then you're on your own to learn that
kind of stuff.”

“Most parents think that like everything is taught in school, but really it’s not that great.”

Even though it might be difficult for teensand parentsto talk about sex, many teens say
that teensin Richfield get the best quality information about sex from their parents.

“1 was going to say parents, just because they know you the best.”

“1 think the best information that you can get about sex isjust from your parents.”

“The most quality, not the most information altogether, but the best quality stuff.”

“They tell you the realistic side of things or consequences, and the information is accurate,
because obviously they’ ve been through it.”

“Yeah, they’re not going to tell you something wrong. Like if you have areally good
relationship with your parents and you ask them something or if they’re like, ‘ Okay, well,
let’sjust break it down.” And they just tell you everything and you're like, ‘ Okay, well,
why? Why isthislike that? And they can tell you why because, you know, they
experienced it.”

Sex Education: So Where is it Happening? And is it High Quality?
Focus group participants were also asked where young people in Richfield received most of their
sex education and where they received the highest quality information. Note that focus group
facilitators did not attempt to determine whether or not the information that participants
discussed is actually “high quality” information. Rather, the questions were asked to understand
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what sources participants perceive to be providing the highest quality information. Summary
findings and typical responses included:

Focus group participants say that no one sour ce of information providesteensin Richfield
with the best quality information about sex, leaving teens to cobble together information
from many different sourcesto get a complete under standing of the subject.

e “| think they don’t [get the best quality information].”

e “ldon'tthink kidsin Richfield get it at all. Like | don’t think kids get it, period. Like they
get both sides, but it’s not together. You'll get a different side from over here and this side
from over here, and you’ll have to put them together yourself.”

e “Youlearn alittle bit from everyone. | think alot of it isjust piecing things together and
deciding how you want to take it.”

Focus group participants say teensin Richfield get the wor st quality information about sex
from friends and boyfriends, music and magazines.

e “| think from their friends, their peers...because if you don’t know much about it, they
probably don’t either.”

o “Likeif your friends are agood influence on you, then it might help but if they’re not, then
that might not be good.”

e “Boyfriends.”

“Because they just want to get action.”

“They just want to get down.”

“They want some.”

“They want to get down and dirty.”

“They don’t care about the outcome, because they can’t get pregnant. So they really
don't care”

“And they could always say, ‘It'snot mine."”

e “Like every magazine you open, there’slike how to have great sex or how to whatever, and
most kids — like even | saw some kids reading that in class, like the perfect sex or good
sex or bad sex. So they’re not actually saying what could happen to you if you have
unprotected sex, they’re just telling you how to have good sex. | think it’s a bad influence.”

e “| would say the least quality information would probably come from music, because
they'relike, ‘Oh, because I'mrich | get to do this, this and this with so many different
people.” But you, you' re not exactly rich and you’ re not exactly poor, but you still can’t.

Y ou want to try to do it like these people, but you can’'t because of your status, and it’s
like...”

e “Itkind of tellsyou that it's okay to just have sex just with random people.”

e “Yeah, that [Music] would be one of those. All it tells you is about the good, you know,
how you’re getting laid and all that with a bunch of different girlsfor free and all that.”

Focus group participants say they would like broader and deeper information than is
currently available through the health classes and sex education programsat their school
e “ltwasjust the samething I’ ve learned since middle school.”
e “ltwasjust liketoo repetitive, mindless kind of work.”
e “We had like one week to focus on that unit. Like we didn’t really have enough time to like
learn the whole different types of diseases and al that, like what caused it and how to
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prevent it. We just had like a speaker who just talked about it. And they brought movies
and we discussed some pictures and that’ s about it. | mean, | was interested in learning
more about it, but there wasn't like enough time.”
“No, because when | was up in health or whatever, she told me — she told the class that
thisiswhat you get if you do thisand all that sort of stuff, but when we were doing a
project and me and my partners, we went to the doctor or the clinic or whatever, and they
told us something way different. So maybe her information was from back then. Like what
they thought back then.”
“1 don’t think like the health class really teaches as much as like they could.”
“And they teach the same thing every year.”
“We never talked about birth control at our school.”
“1 don't think we learned anything at this school. The health teacher spent like three days
onit, and that’sit.”
“Health class, they really don’t teach you nothing. They really don’t say anything about
sex. They just talk about, like she said, nutrition and al that. Like they might go into alittle
sex, you know, thing for a minute, but it’s not really about the actual thing. It’ s just about
unplanned pregnancy or whatever.”
“By the time we get sex education here, we already know pretty much everything. They
don’'t teach us anything new. It’s the same thing, STDs, abortion, whatever. It’s the same
thing. And like in fourth grade we aready get, ‘ Oh, you get your period, dah, dah, dah.’
And so by now it’sjust old. It s the same thing being repeated.”
“We had horrible speakers. This guy camein and talked about sex and he was like, ‘Y eah,
I’ve been celibate.” And | was like, ‘How are you supposed to talk to us about sex if you've
never had it, you're celibate?”
“Likeit'snot all sex. Like we spent aweek on it like we do every other thing.”
“Yeah, it'slike the last thing we do. We do it for like two and a half days.”
“And then you do a— what’s it called? Y ou do your presentation and then if the
person that has the sex presentation didn’t do their work, that’s all you know. It’s not
agood thing.”
“Y eah, we were on nutrition longer than we were on sex.”

Focus group participants say they want moreinformation about sex during school health
and sex education classes than diseases, consequences and simply being told not to do it.
And they want to learn about relationships, dating, and emotions as well as sex.

“They don't show you the good part. They show you all the bad things. They don't tell you
like what’ s the good part of sex?’
“Like you aways hear — | think it’ s like everywhere, because you always hear about like
all these diseases and like how to get whatever for it, or you just shouldn’'t have sex. But
they don't tell you likeif you are, then thisis where you should go if you want to get on
birth control. They don’t really talk about it, like it doesn’t exist.”
“Basicaly it’sjust abunch of pictures. “Hey, look what can happen to you if you're
stupid.”

“You don't really learn about sex. Y ou just learn about...”

“The consequences.”

“The consequences, yeah. Y ou never learn about the good side of it, likeit’s...”

“It’s always the negative.”
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“They’re showing you like one side of it. There' s another side of facts that they’re not

showing.”
“They don't get into too much depth about how to take care of it. It's says basically, “Don't
doit, and you won’'t have to worry about it,” and that’s never going to happen.”

“Kids are going to do what they’re going to do.”

“Yeah, they’ d be better off telling you, * Y ou can do this and this and this, and if you

get it, you can go here and take care of it thisway.””

“The more you tell akid not to do something, the more likely they areto do it.”

“Plus then they’ re going to be stupid about it whenever they do do it, because you've

never told them the right way to do things. Y ou just tell them the wrong way.”
“It’stelling you about it, but it’s not helping you with anything, like any questions you
might have like, ‘Oh, well, | really like him, should | do this, or what about this? It’s not
giving you al of the information, it’sjust telling you like, ‘ Okay, well, if you do this, you
could catch thisand if you do that, you might get this and then you could get pregnant like
that.” 1t'snot really helpful.”
“1 don’t know. | think when we talk about it in class, it’sjust what can you get and like,
‘What if | really like him? And stuff like that, like the emotional side of it, you don’t talk
about that. It’slike, *Just don’'t do it, don’'t have sex.’”
“That’swhat it seems like everybody’ s telling you. They’re not telling you why. Like the
people that are like, ‘ Okay, well, why? Why? Why shouldn’t we have sex, why? And
you've got peoplethat are just like, ‘Don’t have sex, sex is bad, just don’'t doit.” “Why
not?’ You've got everybody — like al the young people over here that have had it are like,
‘Oh, doit, it'snice, do this, do that, it's not that bad.” And then you’ ve got the older people
over herelike, *Just don't doiit, it'sbad.” And you're like, * Okay, why shouldn’'t | do it?
They told me it was great and you'retelling meit’sbad.’ Like you' re confused.”
“It'sjust kind of like, *Oh, well, these are the diseases you' |l get, so don’'t have sex.” That's
basicaly it.”
“Personally, | don’t think the school explains about it like how they should. | think that’s
why so many people are like messing up and getting pregnant and like doing stuff that they
shouldn’t be doing.”
“1 mean, there are like teens here and stuff, but | don’t think every single teen knows how
to — like, I mean, knows about sex and everything, because actually | experienced one
time — | wasin the media center and this guy came in here, and he actually asked the
ladies if there was a book on how to use condoms. So, | mean, it happens. Just because
you're 15 or 16 doesn’'t mean that you know everything about sex. So | think that the
school should be more open to it. Do you know what | mean? Not say, ‘Well, have sex;’
but say, like, not only the consequences, but also, you know, ‘ Thisiswhat sex is, thisis
what it's about.””

Sex Education: What Should Be Happening?

Focus group participants were asked “How do you think teens want to learn about sex and
relationships?’ They identified additional speakers, programs at church, peer education
programming, information that could be accessed privately, and a group-based sex education
elective as possible ways they would like to learn about sex that are not available to them now.
Typical responses included:
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“There' sthis once ayear thing that my religion community holds or whatever, and like
they pretty much have this big room where al the teenage girls from 15 to 25 or whatever,
22, stay and then they just pretty much talk about sex, and you probably don’t want to sit
next to your parents while some priest is talking about sex. So that’ s why they kind of put
all the girls and kind of explain the reason why you should wait before you — so | don’t
know. But they only do that once ayear. And that’s not enough information, and most
people don't attend.”

“1 think like speakers kind of . Like the speakersin health talked about alot things that |
never really thought about.”

“Probably something private that they wouldn’t have to like let everybody know that
they’re trying to find out information. So either like the Internet or like a magazine or
something they could read. Something so nobody knows they’re trying to figure out about
it.”

“They need like the thing like | said they have in Minneapoalis, that [peer education
program]. They need one of those to come up here and talk to people up here.”

“1 think group-wise. Like | think students should have ateacher or aclassthat’sjust like
based upon, you know, sex. Like an elective. Like if you want to take it, you take it.”
“Yeah. Likeif you want to learn about it and learn more about it and like know everything
emotional-wise and everything, they should have that opportunity. Or like alittle group that
you go to every like Thursday or something.”

Access to Family Planning Services: What Do Teens Know? What is
Important to Them?

Focus group participants were asked a series of questions to gauge their knowledge about where
to access family planning services, such as “If afriend asked you where he/she should go to get
condoms get the pill or the patch or something like that, what would you tell them?’ They were
also asked questions to ascertain what factors are most important to teens when they do attempt
to access family services. Summary findings and typical responses included:

Focus group participants say condoms ar e widely available and since you do not need to be
acertain age, show an ID, or tell your parentsin order to get them, they are a convenient
form of birth controal.

“Everyone sells condoms. If you sell things, most likely you have condomsin there
somewhere. | mean, you can go to like convenience stores, drugstores, gas station,
supermarkets.”
“You can go to Walgreens or a gas station. They have plenty of condoms.”
“Go to agas station and toss it back in your pocket and leave.”
“You don't haveto be, like, any age to buy condoms. Y ou just walk in and get them.”
“1 mean, if you want to get condoms, then you just go to a store.”
“Right. If you want condoms, you can go anywhere.”
“1 mean, you' ve got to be old enough to get them.”
“1 think you can buy them at any age. Well, not any age, not extremely young.”
“Nope. You can just walk in. You might feel weird, but you can always do this.”
“Y ou can go on the street when they are handing them out.”
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e “You can get that yourself, but, | mean, like birth control’ s expensive, and that’ s definitely
something you want the parents footing the bill for, because they have healthcare and all
that kind of stuff, so they can pay for al that, but like condoms, that’s stupid. Y ou can just
go get them yourself. It’s like a quarter for one.”

e “Youdon't haveto tell your parents and have that awkward conversation. ‘| need a
condom, Dad.””“Yeah, | wouldn't walk up to my dad and be like, ‘Hey, | need to borrow
some of your condoms.””

e “Likeyou can buy them [condoms] anywhere. You don’t need to have ID.”

Focus group participantswould tell younger teens who asked them wher e they could get
contraceptive pillsor the patch to talk to their parents, and older teensto talk to their
doctor.

e “Wall, if it's prescription birth control, they’ d have to talk to their parents or their doctor.”

e “It depends on what age they are because if they’ re older — nowadays like once you turn a
certain age, like 16, doctors are not giving information to your parents. So likeif your
parents go to the doctor and say, ‘ My daughter needs to go on birth control,” they will be
like, *No, we need to hear this from the daughter, not you.” So once you get older, it's
mostly just the doctors.”

e “You haveto actually go to the doctor to get the birth control pill. That’s not like getting a
condom. Like | said, acondom, we can walk into a gas station and buy one. A birth control
pill, you have to go to adoctor and do all the tests to make sure that you can even take it
without dying.”

Focus group participants have heard of the morning-after pill, but they are unsure of its
efficacy, what teens need to be able to get it, whether to goto a clinic or a pharmacy, and
whereit costs more.

e “| don’'t even know where they sell them at.”

e “| don’'t even know what the morning-after pill is.”

e “Dothey sell them at stores?’

“You can’t get them at the store.”
“I’ve heard of it, but | didn’t think it waslike real, like peoplereally used it.”
“1 know what it is, but | don’t really know anything else about it.”
“1"d tell them to go to GNC first and if they don’t have it at GNC, then go to the doctor.”
“1 have no idea. I’d probably say the doctor or hospital or something.”
“That don’t work.”
“Where do you get those, a store or aclinic?’
“Your clinic hasto — like your doctor has to prescribe them for you, and you get them like
once a month.”
e “They don't work. Do they work?’
“Sometimes, for some people.”
e “You'vegottogotoaclinic, or you can buy them over the counter, but they’ re more
expensive over the counter than a doctor.”
e “| wouldn't know whereto go, but I’ ve had friends who' ve done that before. But | would
have no idea where to go.”
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“LikeI’ve heard that if you go to like Walgreens, it’sreally expensive. But if you go to like
ahospital or something...”
“It depends, because | went with my friend and like we went to the Wal greens 24-hour one
in Richfield. She had to pay like $50.”
“And you have to be 18 to get them.”
“Yeah, you have to be 18. But those pills are supposed to be for 17 and under. That's
what they told her. And in the hospital she had to make an appointment to get a
prescription, so they’re kind of stricter.”

Focus group participantsidentified alack of accessible services and cost asbarriersto
obtaining contraception in Richfield. Privacy and confidentiality were also important
considerationsfor participants. They value privacy in the sense of not wanting friends or
people they know to see them accessing services. Confidentiality, in the sense of health care
providersnot notifying parents about teens seeking services, is also important; participants
wer e confused about whether or not minors can obtain confidential family planning
services.

“1’d say [getting contraception is] easier in Minneapolis.”

“And if you happen to go to a place that’s like non-confidential, it's more likely that your
parents will be notified in Richfield. Otherwise if you're like outside, it’s kind of like well,
they don’'t have that great of a chance of notifying someone.”

“That’s most of the problem why teenagers don’'t go to the doctor if they feel like they’'re
pregnant or they’ re having a problem...Especialy if you're under 18, you need a parent’s
permission.”

“Yeah, | think it's because it’s confidential. | think that’s why most people go to clinics.”

“1 guess she wanted it [birth control], but she didn’t want her mom to find out and stuff like
that, and she didn’t know where to get it. She was kind of lost.”

“But, | guess, if you' re young enough and you’ re on your parents’ insurance, you can go to
the hospital or whatever, but you' d have to let your parents know that way.”

“1’ve heard they’re not really confidential....Y our parents can get your records really quick
there.”

“You can be — all they do is— it’s confidential. Y ou just make an appointment and then
they don’'t say, ‘ Oh, your parents need to sign this’ Even though you' re by yourself, you
can just get it.”

“They’ re not open with their parents or they’ re too scared to like try and go without them.
They don’t want to go through the hassle.”

“Some clinics have like — they’ll seal your information so like they won’'t send you
nothing or, you know, they’ll ask for a number that they can reach you at without, you
know, — they’ll keep it private.”

“Well, my friend thought she was like pregnant and everything and so she just wanted to
like get birth control pillsfor like after that and everything. And like she went to Walgreens
and she couldn’t find it. And then shetried to go to aclinic but her mom found out, and so
she got like really mad at her. And then her mom told her that she couldn’t get it.”

“Well, my friend wanted to but then she couldn’t get them because she wasn’t old enough

[15], so she ended up pregnant.”
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Access to Family Planning Services: What Would Reduce Barriers

and Improve Access?

Focus group participants were asked what would make it easier for teensin their community to
obtain family planning servicesif they needed them. Free or very low-cost birth control and birth
control vending machines, more convenient locations such as a school-based clinic or a“birth
control bus,” giving teens additional information about doctors and clinics that provide birth
control, and removing age limits and providing information about confidential services were
some strategies identified by participants. Summary findings and typical responses included:

e “If it was cheaper. That'd help people.”

e “If they had like doctors' numbers or something.”

“Y eah, because | don’t know any birth control doctors.”

e “Wadll, if they put it in vending machines, like at SuperAmerica.”

e “| think they should have a big old bus that goes around to like the schools and all the
places where sexually active teens hang out and just, you know, offer it, where they can get
you birth control or whatever you need or they can help you set up.”

e “Have someoneto tak to. A lot of people don’t have anybody to talk to.”

e “| think like more confidentiality and like more people to like come in a school and be like,
“Y ou can go here and get birth control without your parents knowing,” because | think if
like an actual adult would inform like some of my friends who aren’t on birth control,
they’d actually listen and they would get it. But if | say, ‘Oh, if you go here, they won't tell
your parents,” they don’t believeit.”

e “In health class or something like that, like, if they gave you like a brochure or something,
something you could relate to, not even just like a brochure, like they just, you know, give
you places like, * Okay, well, for birth control you go here, you go here.” Like the teacher
telling you.”

e “| think we need like a sex ed. counselor, like someone who you can just make an
appointment with to talk to them about like getting on stuff without telling their parents and
they can like help you out with insurance and stuff like that.”

e “Richfield should be more like other schools, because like | know alot of Minneapolis
schools that have like clinicsin their schools. Like Southwest has a clinic in their school
and they have adaycare so it’ s like, okay, you shouldn’t be afraid, you could go to the
clinic, itsright at your school. It’s like helping people so you don’t have to go anywhere
else. You don't have to look for places or look up numbers. Y ou don’t even have to ask
your friends. Y ou can just go down to the clinic and there are professionals and you can
talk to them about it. It's, like, the same thing, it’s their job to tell you.”

e “Just having it at a place where all teenagers can get to. And like how she said, where you
don’'t have an age on it in case you need it when you' re younger.”

Youth Development Activities: What Appeals to Teens?

Focus group participants were asked a series of questions about what they currently do outside of
school time and what they would like to do that is either not available or available but not
accessible. Summary findings and typical responses included:

Organized youth development programs do not appeal to some teensin Richfield because
the structured environment and activities often cost money and feel too much like being
babysat.
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e “| don't want to sit around and play board games with a bunch of little kids all day, and
that’s, like, the only ones I’ ve seen. That’ s basically what you do isyou sit there and
there’ s some like four-year-old guy who’ s trying to be your friend as you sit around and
play like air hockey and stuff.”

e “I"drather be working and making some money or just hanging out with my friends than
doing some organized activity that you probably have to pay for.”

e “| don't think many peoplein high school realy, though, like want to be in an organized
after-school activity. Like | can see sports, because some people like that, but like | don't
think many people want to go and just hang around with other kids in a classroom
environment type situation.”

Focus group participantsidentified a range of activities—from a drag-strip to music events
that appeal to teens, to a peer mediation program—that they would like to participatein
but are not availablein Richfield. Having fun and being able to hang out with their friends
areprioritiesfor participants.

e “Racecars, that’sfun.”

“Yeah, if they had, like, adrag strip in Richfield that would be pretty cool.”

o “Wadll, if the school did more stuff that was related to music that wasn’t like jazz or, you
know, something that appealed to more people.”

e “Something different. Like there’ s nothing really fun to do. Like every weekend isthe
same. | wish there was like something to do where you could like — | just want something
different.”

e “| waslike— we need like more hang-out places. We don't have many for like teenagers,
like here they’ re making like a Buffalo Wild Wings by the Target where they’re building.
A lot of kids are excited, because they want to hang out like somewhere like that. We don't
have alot of placesthat like kids can just hang out.”

e “| think peer mediation.”

e “| would probably say like better community leagues for like different types of sportsin the
summertime, and that way people would have more things to do.”

e “| wanttogo look for ajob.”

“You need ajob to go shopping, so | prefer ajob first.”

e “Freestuff...Events.”

“You can’t get into anything for free anymore. Y ou have to pay to get in.”

e “Wall, | wish there was like a hip-hop dance team. Like, we don’t have that.”

e “| wishthey had, like, ateen club for the weekend.”

Interim Focus Group Report Page 11 of 16
Richfield



Hennepin County Strategic Iniatives & Community Engagement

Section 2: Focus Groups Conducted in Spanish

Sex Education: Are Parents Sexuality Educators for the Children?
Participants in the Spanish-language focus groups were also given the NBC/People Magazine
poll described above. They, too, were skeptical of the poll results, concluding that even though it
isimportant for parents to speak to their children about sex, parents are not teens' number one
source of information about sex because both sides are uncomfortable talking to each other about
the subject. Participants identified other resources that they would be more comfortable
consulting. Typical responses included:

e “...Insome cases parents don’t talk to their children about sex, and it is very important for
parents to talk about sex to each of their children.”

e “You might find one out of ten [parents| that can advise you.”

e “Because most of them feel ashamed or uncomfortable of talking to their children about
sex, or they think that...l don’t know...they fedl intimidated. “

e “And one feels ashamed or uncomfortable too to tell your mother, “Mom, this happened to
me. Or today was my first time.”

e “Youdon't talk about the topic in great detail with the parents. And you can express
yourself more openly with friends and teachers.”

e “| think that parents would not be the first choice, because there are people who do not
have a close relationship with their parents, and in my case | feel that it iseasier totalk to a
teacher and tell him/her about my problems. But | think it is more difficult to do that with
the parents.”

e “| think that | am not sure about the parents. | would feel more comfortable or safe with the
nurses.”

Sex Education: So Where is it Happening? And is it High Quality?
Focus group participants were also asked where young people in Richfield received most of their
sex education and where they received the highest quality information. Summary findings and
typical responses included:

Latino focus group participantsfelt that teensin Richfield get the best quality information
about sex and sexual relationshipsin school and at clinics.

e “At school, in Headlth class. Because they teach you how to protect yourself and not get
diseases. And | think it is good so you know what you are getting into.”

e “Right now | am taking a Health class, and we are talking about diseases and all that. The
teacher brings nursesto talk to us. Last week she brought a specialist on the topic, and he
explained how the diseases are spread and all that.”

e “At school you can get more accurate information, more exact information of what sex
means or is. Another place where you can get precise information is with the nurses and
teachers.”

e “| think at clinics. You can go and ask your questions, and they always help you. They are
never going to say no. And you trust that what they are telling you is correct, since they
have studied the topic, it is not just what any person says, like | can ask you and you can
tell me one thing, but if anurse tells me something different, | am going to believe the
nurse.”
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Music and the Internet are two places L atino focus group participants say teens get the
least information about sex and sexual relationships.

e “| think Music because music isjust music, it is not information. Well, | have never
listened to a song that says, ‘ Thisis how you use a condom, thisis family planning, these
are the contraceptive methods and the diseases you can get.” Until now, at age 19, | have
not heard a song about that and | don’t think there will be one.”

e “| chose Internet and Music as the last two sources...you might not find the same
information on the Internet that you would get from a nurse.”

L atino focus group participants say that even though teens get alot of their information
about sex from friendsor from their girlfriends or boyfriends, these sources of information
aren’t alwaysthe best or the most accur ate.
e “From friends. It is bad information because they don’t know anything about sex.”
e “Specialy boyfriends, because boyfriends don’t care whether you know or not. They just
tell you, ‘Come over here!” and there you go, and you don’t even know what’ s going on. At
the end you just wonder, “Why did | do it?’ There are the consequences.”

Sex Education: What Should Be Happening?

Focus group participants were asked, “How do you think teens want to learn about sex and
relationships?’ Roundtable discussions and one-to-one, question-and-answer sessions with
specialists are two of the ways Latino students participating in these focus groups would like to
learn about sex that are not available now. Typical responses included:

e “| think it should be more through meetings like this one. A date should be set and whoever
wants to can come, not to a class, but to around table. They should be fun, not just
presentations.”

e “| think that when we each talk, | mean, I, personally do not like to share my persona
issues with the public, they are private things. | think it would be better talking to a
specialist on a one-to-one basis so that he can give me more information and could be more
specific than in agroup. Because he could say, “Well, it works thisway,” but there is more
behind it. So | feel that it would be better if there were programs that would help people on
aone-to-one basis. That way a student could learn better and also express what he/she
feels.”

Access to Family Planning Services: What Do Teens Know? What is
Important to Them?

Focus group participants were asked a series of questions to gauge their knowledge about where
to access family planning services, such as “If afriend asked you where he/she should go to get
condoms get the pill or the patch or something like that, what would you tell them?’ They were
also asked questions to ascertain what factors are most important to teens when they do attempt
to access family services. Summary findings and typical responses included:

L atino focus group participants know that condoms are widely availablein stores, yet they
say they would still send teens who want condoms, contraceptive pills, the patch or the
mor ning-after pill to aclinic or health care center to make surethey know how to useit.
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e “You can find condoms anywhere. Y ou can find pillsin apharmacy, but | think that it
would be better to go to a clinic because... you can receive instruction, in case you don’t
know how to useit or to takeit. It would be very good for those people to go to the clinic. |
think that would be the best place for them to go to.”

e “Wadll, if you are talking about condoms, you can find them at any store, even at the gas
station or drug stores, but if you are talking about pills or the patch, you first need to get a
check up, not everyone is a candidate for them, so for that you need to go to aclinic or a
place like that.”

In addition to providing good information, a location close-by, confidentiality, flexible
hours, and dliding-fee or low-cost services areall important for teens when choosing a
clinic.

e “ltisvery good if the clinics are near and have flexible hours. | have sent alot of peopleto
clinics where they charge you depending on your income, and if you are a student it is free,
and it is confidential, like a secret.”

e “..Locationisasoimportant. If thereis no place near you, you might not go. If | ask about
aclinic and they tell meitis 3 hours away, | wouldn’t go. Y ou always look for some place
near.”

e “Good information, cost and location.”

e “| say that the information is very good and also the flexibility on costs. They try to help
you. Of course they sometimes have to charge you, otherwise they would not be able to
sustain themselves, but they always look for away to help you.”

It might be easier for Latino teensto obtain contraceptivesin Minneapolis, but with a
rapidly growing L atino population, the focus group participants say teens should have little
trouble getting the contraceptivesthey need at any local clinic.

e “| think that for the Latin community Minneapolis would be easier. Because | think that
language is a barrier and might not help when you want to go to a place like that. So | think
Minneapolis would be easier.”

e “Minneapolis, because it is faster and also there are more options, more clinics.”

e “| think that the population of Latin people has grown alot; there are alot of Latin people
in the United States. And in Minnesota, in Saint Paul, Minneapolis, Richfield and other
suburbs, there are now many clinicsin Spanish, and thereisalot of help for everybody. |
think that it would be easy to get that kind of thing at any place.”

Access to Family Planning Services: What Would Reduce Barriers
and Improve Access?

Focus group participants were asked what would make it easier for teensin their community to
obtain family planning servicesif they needed them. In addition, exchanges among focus group
participants indicated significant confusion regarding the availability of family planning services
that will need to be overcome in order for teens to more easily access services. Summary
findings and typical responses included:

Providing Richfield teenswith infor mation about clinicsthey can useto get contraceptives
or having a clinic located in Richfield would help teenswho needed contraceptivesto get
them.
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e “Wadl, I really don't know if thereisaclinic in Richfield. Usually you go to Bloomington
or Minneapolis. | don’t know if there are any in Richfield, and if there aren’t, | think we
need one.”

e “Specifically, aclinic in Richfield. Because, for contraceptive methods such as the
condoms, | think people don’t mind paying $5 or $6 dollars for the condomsif they want to
have sex, but if you are talking about pills, then | think you need to go to aclinic, and that
iswhat we need here.”

e “Aclinic or information of where the clinics are located.”

Additional clarification about therulesfor getting birth control might be helpful for teens,
asthey are concerned about privacy and rulesrelated to parental notification, the need for
ID and prescriptions, and age limitsfor obtaining certain kinds of birth control.

e “| know somebody who tried to get contraceptive pills or the Morning-After Pill, but it was
denied to him at the clinic because supposedly the girl had to go ask for the pill in person.
He was very worried and didn’t know what to do. So, | think that men should be made
aware where they can buy or obtain it in case the woman is afraid or ashamed of going to
theclinic.”

e “...they ask you to fill out papers and they ask you whether you want it to be a secret
without your parents finding out about it. And if you say yes, they don't tell them. And
they ask you for a different telephone number where they can call you if you needtogoin
for some tests or something.”

e “No, they don’t sell them to you at the pharmacies. They ask you for an ID.”

“Uh-hum. They ask you for an ID.”

“...you need a prescription from the doctor to get Plan B, otherwise they won't give
ittoyou.”...

“And if they giveit to you, you need to be over 18 yearsold.”

“Oh! So you have to have a prescription?’...

“But if you are 18 or older?’

“1 think you can.....”

“1 don’t know.”

Youth Development Activities: What Appeals to Teens?

Focus group participants were asked a series of questions about what they currently do outside of
school time and what they would like to do that is either not available or available but not
accessible. Focus group participants responded that after-school programs that offer teens the
opportunity to participate in many different activities — including learning about sex and
parenting, studying a new language, taking part in a support group or just socializing — are
something that Richfield needs. Participants in the focus groups conducted in Spanish were the
only focus group participants that expressed concern about gang activity in Richfield, and they
noted that a variety of out-of-school time activities could help some teens stay out of gangs.
Typical responses included:

e “Thereisaneed for aprogram that would offer many other activities, because right now,
thisis starting to look more like Minneapolis. Y ou see many kidswho arein gangs, it is
like avirusthat spreads, it starts at one place and spreads to other places and there hasto be
a solution. Because you don’t even feel safe when you go out.”
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e “Weédl, I think that in thisarea, | mean in Richfield, we need a club where we can learn
about sex education. Because | know some girls end up pregnant at 14, 15 or 16, and they
end up that way because of lack of education.”

e “Or other type of resources. Because it cannot be avoided, if they get pregnant, they leave.
It doesn’t mean that it isthe end of the world, but, a resource center to help them, where
they can also find education about having and taking care of a child. If they are older, like
in their twenties, they ook for education about feeding and taking care of the child. But
most of the girlswho are 16 or 18 don’t do that.”

e “| think that a club that | would be interested in - and | think other people would be too -
would be alanguage club. I’ d love to speak different languages, but | do not have the
means to go outside of Richfield and pay thousands of dollars at a school to learn
languages, and | think it would be good if there was afree program, or at least a reduced-
fee program to learn more languages.”

e “| would likeit if there was a support group where everybody would get together to help
each other with any kinds of problems.”

e “A night club to go dancing!”
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