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Wise Guys Executive Summary

Description

The National Association of County and City Health Officials (NACCHO), in cooperation with the Centers for Disease Control and Prevention, Division of Adolescent and School Health (CDC/DASH), provided financial and technical support to three local health department (LHD) demonstration sites to undertake a project to promote adolescent health, particularly in the area of HIV, STD, and unintended pregnancy prevention from October 2006-October 2007. The City of Austin’s LHD, the Austin/Travis County Health and Human Services Department (A/TC HHSD), was one of the three sites chosen to receive this support. 

In response to the support, the A/TC HHSD’s Family Health Program conducted a facilitator’s training of the Wise Guys program on January 25-26, 2007. The training was designed to train community-based organizations as facilitators of the Wise Guys® curriculum which is a sex education curriculum designed to promote safe and healthy relationships for male teenagers. Thirty-two representatives of twenty-one youth-serving organizations attended the free training with the understanding that they would teach a minimum of one Wise Guys course during the Spring/Summer of 2007.  

Seventeen classes were initiated between December 27, 2006, and June 27, 2007.  These classes were conducted through, Austin Can! Academy, Community in Schools (CIS) at several locations, El Buen Samaritano, Gardner-Betts Juvenile Detention Facility, Goodwill, Parque Zaragosa Recreation, People’s Community Clinic, and River City Youth Foundation.

Highlights

A total of 191 individuals participated in Wise Guys: 76 completed the pretest only, 24 completed the posttest only and 91 completed both pre- and post-tests.

· Few facilitators participated in the process evaluation.  31% allowed observations by an external evaluator; self-monitoring forms were received by 30% of the classes.  Of those self-monitoring forms submitted, 83% of the classes were “modified”.

· Of those who completed Wise Guys, 67% were Hispanic, 17% were Black.  96% were younger that 18.  

· For those who reported never having had sexual intercourse, not wanting to get a sexually transmitted disease or get someone pregnant were identified most often as the reason why.

· Learning about STDs was a highlight for the participants.  At baseline, 22% agreed that they would know if they had an STD, 34% disagreed that they would know and 44% marked “I don’t know” (whether or not I agree or disagree).  Following the intervention, responses to this question changed significantly. Learning that many STDs do not have symptoms is one of the things about the class reported to make “the biggest impression.”
· Expectations about condoms were fairly high.  More than 75% believed condoms were effective for birth control, reducing the risk of STDs, and creating a sense of safety.
· Accessibility of condoms was unknown.  45 % either believed that you had to be 18 to buy a condom or did not know.
· Prior to the intervention, males who have not had sex were more likely to think that guys cannot control how they respond to their sexual feelings, you don’t need a condom if you know your partner, condoms are unnecessary if you know your partner does not have an STD, people who carry condoms are either looking for sex or would have sex with anyone, and you must be 18 to be able to buy a condom.  Following the intervention, the only significant difference between sexually experienced and sexually inexperienced males is that those who had have sex believed that having sex separates the men from the boys.
· Perceptions about who carries condoms changed.  Following the interventions, younger sexually inexperienced males were less likely to believe that people who carry condoms are either looking for sex or would have sex with just anyone.
· Participants of the training are encouraged to continue utilizing the “Wise Guys” curriculum in their work with youth. To date, three sites have reported to conduct a second session of “Wise Guys”.
Wise Guys Sexuality Program
In this section:
· An overview of the facilitator’s training and results

· An overview of the Wise Guys classes conducted

· Process evaluation. Analysis of external observation forms 

· Process evaluation. Analysis of self-observations forms 

· Wise Guys Outcomes. Analysis or pretests and posttests from implementation of Wise Guys curriculum 

· Analysis of focus group data 
Facilitator Training

Wise Guys® is an adolescent pregnancy and STD prevention program for young men. Curricula and multi-session programs are designed to promote sexual responsibility in young males.

On January 25-26, 2007, the Austin/Travis County Health and Human Services Department’s Family Health Program conducted a training for thirty-two representatives of youth-service organization, although three of those individuals were observers and did not plan to teach a course following the training.  s. Twenty-nine community participants attended the free training with the understanding that they would teach a minimum of one Wise Guys course during Spring/Summer of 2007.  Thirty-two representatives of twenty-one youth-serving organizations attended the training 

Training Results
Below are the results of two evaluation forms completed by participants following the facilitator’s training.  Form A is an evaluation of the curriculum and presentation of the materials while Form B focused on the participants understanding and efficacy of using the materials to teach a Wise Guys course.

Form A

Form A (Table 1) consisted of fourteen content related questions and four open-ended questions.  The content questions were rated on a Likert scale of ‘A’ for excellent (4 points), ‘B’ for satisfactory (3 points), ‘C’ for average (2 points), and ‘D’ for poor (1 point). 

Table 1. Form A (N=30)

	
	A
	B
	C
	D
	Mis-sing
	Mean

	Program History
	21

 70%
	9

30%
	0
	0
	0
	3.7

(±.5)

	Program Logistics
	20

67%
	10

33%
	0
	0
	0
	3.7

(±.5)

	Developmental issues for male adolescents
	23

77%
	6

20%
	0
	0
	1

3%
	3.8

(±.4)

	Session Model: Self-esteem
	22

73%
	7

23%
	0
	0
	1

3%
	3.8

(±.4)

	Session Model: Values
	21

70%
	8

27%
	0
	0
	1

3%
	3.7

(±.5)

	Program Evaluation
	16

53%
	13

43%
	0
	1

3%
	0
	3.5

±.7

	Curriculum overview
	17

57%
	10

33%
	0
	1

4%
	2

7%
	3.5

±.7

	Small group assignments
	19

63%
	6

20%
	0
	2

7%
	3

10%
	3.6

(±.8)

	Session Model: 
Reproductive anatomy
	16

53%
	12

40%
	0
	0
	2

7%
	3.6

(±.5)

	Group Presentation: STIs
	15

50%
	13

43%
	0
	1

3%
	1

3%
	3.5

±.7

	Group Presentation: Dating violence/Healthy relationships
	15

50%
	14

47%
	0
	0
	1

3%
	3.5

(±.6)

	Advocacy – Proactive & reactive
	21

79%
	7

23%
	1

3%
	0
	1

3%
	3.7

(±.6)

	Group Presentation: Abstinence/contraception
	15

50%
	11

37%
	0
	1

3%
	3

10%
	3.5

(±.7)

	Program maintenance
	17

56%
	6

20%
	0
	0
	7

23%
	3.7 (±.4)


A=Excellent (4), B=Satisfactory (3), C=Average (2), D=Poor (1)
Participants were asked to respond to four open-ended questions/statements: general program comments, comments about the speaker, comments on length, time and organization, and “How can this training be improved?”  

The general comments about the program can be categorized into five general topic areas. 

Twenty-seven participants provided comments about the speaker.  Of the twenty-seven, all but one comment were positive. 

The comments about the “length, time and organization” of the training were positive.  

Response to the final topic area, “How can the training be improved,” was minimal with the largest number (6 respondents) suggestions of providing more information in some areas.  Twelve participants did not respond.

Form B

The Form B evaluation questions were focused on the participant’s understanding of the Wise Guys curriculum, whether or not they felt prepared to teach a Wise Guys class and what additional information they felt would be useful.  Of the 30 participants responding to the survey questions, 11 said that they had previously taught a class on human sexuality while 21 said they had not.

The first eight questions on the survey (Table 2) focused on the training and the participants thoughts about conducting a future Wise Guys class.  Participants were asked to respond on a Likert scale with responses including; “Strongly Disagree”(SD = 1), “Disagree” (D = 2),  “Neutral” (N = 3), “Agree” (A = 4), to “Strongly Agree” (SA = 5). On this 5-point scale, scores for all eight questions ranged between 4.2 and 4.6. 

Table 2. Form B (N=30)

	
	SA
	A
	N
	D
	SD
	Mis-sing
	Mean

	1.  I clearly understand the objectives of the Wise Guys curriculum.
	22

67%
	7

22%
	1

3%
	0
	1

3%
	1

3%
	4.6

(±.8)

	2.  Now that I have completed the training, I understand what is expected of my agency in regards to teaching the Wise Guys curriculum.
	12

38%
	18

56%
	1

3%
	0
	1

3%
	0
	4.2

(±.8)

	3.  After participating in today’s training, I feel prepared to teach the Wise Guys curriculum.
	13

41%
	15

47%
	3

9%
	0
	1

3%
	0
	4.2

(±.9)

	4.  I feel prepared to answer questions that could be asked by the adolescents I will be teaching.
	15

47%
	15

47%
	2

6%
	0
	0
	0
	4.4

(±.6)

	5.  I feel comfortable using the Wise Guys teaching materials.
	19

59%
	9

28%
	3

9%
	0
	1

3%
	0
	4.4

(±.9)

	6.  The training was well-facilitated.
	19

59%
	11

34%
	0
	1

3%
	1

3%
	0
	4.4

(±.9)

	7.  The training time was adequate to accomplish the training goals.
	17

53%
	11

34%
	5

16%
	1

3%
	0
	0
	4.3

(±.8)

	8.  Overall, I feel satisfied with the training.
	17

53%
	12

38%
	0
	3

9%
	0
	0
	4.3

(±.9)


Wise Guys Classes Conducted
Seventeen classes were initiated between December 27, 2006, and June 27, 2007.  These classes were conducted through, Austin Can! Academy, Community in Schools (CIS) at several locations, El Buen Samaritano, Gardner-Betts Juvenile Detention Facility, Goodwill, Parque Zaragosa Recreation, People’s Community Clinic, and River City Youth Foundation.  Data were received for one additional unmarked site
.
Six locations were scheduled, but did not conduct classes.  These locations included: AISD-Mendez, Borders Learning Academy, CIS at Tippit, City of Austin Neighborhood Center, Paso Adelante, and Planned Parenthood.  These classes were not conducted for a variety of reasons: inability to assemble a group of interested males, resistance by the school district, or unknown reasons.  See Table 8 in the Appendix for list of all classes.
Wise Guys Process Evaluation

Interpreting the effectiveness of sexuality education relies heavily upon the integrity of the program implementation and whether or not the material presented links back to the measures used to judge success. The Wise Guys curricula offered a variety of topics related to sexuality and decision-making (Table 3). Facilitators could adapt the curricula to meet their groups’ constraints. They were asked to at least include the session on sexuality transmitted diseases, since that was the focus of the grant. 

Table 3. Outline of the Wise Guys Curriculum.

	Session


	Content

	     Chapter 1
	Myself

	     Chapter 2
	Personal and Family Values

	     Chapter 3
	Communication and Masculinity

	     Chapter 4
	Sexuality

	     Chapter 5
	Dating Violence

	     Chapter 6
	Abstinence and Contraception

	     Chapter 7
	Sexually Transmitted Infections

	     Chapter 8
	Goal-Setting

	     Chapter 9
	Decision-Making

	     Chapter 10
	Parenthood


The process evaluation was conducted in two ways, through observation of a class by an external observer and by self-observation by the facilitator.

Self-Observations by Facilitators
Facilitators were asked to monitor their own classes by using the Wise Guys Tracking Sheet. Following each session, facilitators identified which class topics were covered in the session and made assessments about how closely the presentation matched the manual, how appropriate the time allotment matched the lesson, and how engaging the presentation was for the participants. Please see mid-term report for the form.
A total of 35 tracking forms were received from 5 locations: Parque Zaragosa (3), CIS Dobie (7), CIS Webb (9), CIS Fulmore (6), and Bedichek (10).  Five of these forms were not used in the analysis, as they dealt with “introductory” sessions or sessions devoted to completion of the surveys. Eight locations did not submit any tracking forms.  Table 8 in the Appendix depicts the number of tracking forms received by location and session. 
Facilitators reported the following.  
· Four classes were classes in which the facilitator combined or mixed topics.
· Slight modifications were made in 83% (n=24) of the sessions. 
· Considerable modifications were made for 2 sessions, one on Abstinence and one in which topics were combined.

· Time allotted was “about right” for 22 or 73% of the classes.

· Time was “tight” or the “class was not completed” for 4 or 13% of the classes.  Session 4 on Sexuality seemed to be the most time-challenged.

· 47% of the classes were “very engaging” and another 47% were “moderately engaging”.

· The 2 reported “not at all engaging classes” were a class on Personal & Family Values and a class on Communication and Masculinity.

· All 3 classes on STIs were reported as “very engaging”.

Classroom Observations by External Observers

At the Training for Wise Guys facilitators, prospective facilitators were advised that an observer would attend a class to see how classes were being conducted at each location.  Ultimately, 5 observations by 3 different observers were made at 4 locations.  Seven locations would not allow an external observer because of confidentiality reasons, and coordination of schedules was difficult at another location.  Table 8 in the Appendix depicts the locations of observations.
The Wise Guys Classroom Observation Form was used to evaluate the classes.  This form asked about the learning objectives, materials, educational climate for learning, instructional methods, individualization of instruction, and responsiveness to student feedback.  Results of the observations appear in Table 11 in the Appendix.
The limited observations included the following. 
· Most of the classes were rated “outstanding” or “satisfactory” on all of the measures.

· One observed class “needed improvement” on several measures: interest and enthusiasm of the students and the teacher, involving the students in deciding what issues to discuss, making clear explanations to students, and providing a stimulating and thought-provoking lecture.
· For 2 observed classes, having Spanish-speaking students seemed to be a problem.

· The instructor of one class identified herself as the “wrong person to do these classes.” Her discomfort was reflected clarity of the presentation and in the class response to the material to the point that one student even asked “who writes this stuff?”

Summary of Process Evaluation

Presenting sexuality education to youth, no matter how at risk they may be, requires sensitivity to the context in which the information is presented as well as to the facilitators and agencies shouldering the responsibility.  While the process evaluation was an attempt to account for the influences upon Wise Guys outcomes, the process evaluation seemed to become subject to the same influences.  Only 31% of the locations allowed external observations, and 30% of the possible classes submitted self-monitoring tracking forms.
Most of the class presentations were rated at outstanding or satisfactory by external evaluators, and the facilitators rated almost half of the presentations as very engaging.   

Wise Guys Outcomes

Methods

Participants completed pretest and posttest surveys, administered by the Wise Guys facilitators.  The survey items assessed beliefs and behaviors about sexual behaviors, condoms, and STDs.  The survey responses were examined for scale construction.  Except for the self-efficacy scale, the scales had reliability coefficients (Cronbach’s alpha) of less that .60. Therefore, most questions were examined separately. Descriptive statistics, correlations, t-tests and ANOVAs were conducted using SPSS version 14.
Description of sample

A total of 191 individuals participated in Wise Guys: 76 completed the pretest only, 24 completed the posttest only and 91 completed both pre- and posttest.  A description of the total sample appears in Table 12 in the Appendix.  A description of the intervention sample appears below.  The pretest results are used to profile the sample; the Intervention sample results are used to report the results of the Wise guys intervention.

The participants of the intervention were mostly Hispanic (62%) or Black (23%).  The average age was 14.4 years.  All surveys received were from males.

Table 4. Description of the Wise Guys Intervention sample.

	
	All participants who completed a pretest or a posttest
(N=191)

	Race
	

	     Hispanic
	114 (62%)

	     Black
	42 (23%)

	     White
	7 (4%)

	     Other or mixed
	20 (11%)

	Age
	

	     Average
	

	     <14
	66 (35%)

	     14
	36 (20%)

	     15
	21 (12%)

	     16
	34 (19%)

	     17
	14 (8%)

	     18
	6 (3%)

	     19
	2 (1%)

	     20
	3 (2%)

	Average Age
	14.4

	
	

	Gender
	

	     Male
	191 (100%)

	
	

	Total
	191


Baseline Beliefs
Responses to the pretest appear in Table 14 in the Appendix.  

The responses regarding STDs included:
· A substantial proportion of respondents did not know if they would know if they had an STD (44%) or whether or not they could tell if their partner had an STD (46%).

· 41% did not know whether or not the withdrawal method could place a partner at risk for pregnancy and STDs.

The responses regarding expectations about condoms included:

· 54% reported they did not know if condoms remove the romance for females
· 79% agree that condoms are effective for birth control, and another 79% agree that condoms are a good way to reduce the risk for STDs
· For 79%, condoms create a sense of safety

· 40% believe condoms remove the pleasure from sex, and another 28% (n=47) do not know.

Beliefs about the availability of condoms:

· 21% believed you must be 18 or older to buy a condom

· Another 24% did not know whether or not you must be 18 in order to buy a condom

Beliefs about sexuality suggested:

· Older participants felt they were expected to have sex before marriage.

· 53% disagree that sex separates the men from the boys.  A greater proportion of Hispanics agreed with the statement, as opposed to the other ethnic groups.
· 59% agree that it is okay to be their age and not have had sex

· 68% agree that most guys think it is normal to try to have sex with girls

· 86% agree that they do not have to have sex with a girl if she doesn’t want to, and 68% agree that they do not have to have sex with a girl if she does want to.
· 75% agree that sexual feelings and thoughts are normal for a guy to have, and 32% agreed that a guy cannot control how he responds to his sexual feelings.

· 24% do not know if a girl expects to have sex when they go out
Beliefs about risk for STDs:

· Only 19% agreed that you do not need a condom if you know your partner, or that a condom is unnecessary of you know your partner does not have an STD.

· 86% agreed that if you are not careful, you could catch an STD.

· 53% disagreed that people who carry condoms would have sex with anyone, or that people who carry condoms are looking for sex. Consistently, 52% disagreed that condoms are unnecessary with long time partners.

Self-efficacy
· The sample expressed confidence about being about to talk about sex and condoms.  They expressed confidence to use condoms correctly (73%), talk to their partner about sex (76%), talk with their partners about condoms (71%), and use a condom each time they had sex (65%).  About 20% said they did not know how confident they were for any of those self-efficacy beliefs.
· 68% reported that Important Others think they should use condoms.

Behaviors

For the total sample who completed the pretest, 141 of the 167 participants answered questions about their behaviors related to sex.  Among the results:

· 69% (n=96) reported that they had experienced sexual intercourse. 

· 90% of those who reported having had sex also reported using a condom before
· 61% reported they used a condom the last time they had sex

· 4 of 66 respondents changed their responses to the sexual intercourse question from the pretest to the posttest

Participants were asked, if they had never had sexual intercourse, why not?

All of the 45 respondents indicated they did not want to get AIDS or a disease and 91% did not want to get someone pregnant.  Waiting for the right person (64%), waiting until they are older (60%), and not being ready for sex (53%) were also motivators (see Table 5 below).
Table 5. Reasons indicated for why participants have never had sex.

	Reason
	N (%)

	I do not want to get AIDS.
	45 (100%)

	I do not want to get a disease.
	45 (100%)

	I do not want to get someone pregnant.
	41 (91%)

	My parents would be upset if I had sex and they found out.
	33 (73%)

	I am waiting for the right person to have sex with.
	29 (64%)

	I am waiting until I am older.
	27 (60%)

	I am not ready for sex.
	24 (53%)

	I would like to but have not had the chance.
	21 (47%)

	I think it is wrong to have sex before marriage.
	16 (35%) 


Comparison of pretest and posttest responses
The pretest and posttest responses were compared to determine whether or not participation in Wise Guys had influenced beliefs and behaviors surrounding STDs, condoms, and sexuality.  Paired-sample t-tests were conducted for each item. Significant differences were identified for three items, listed in Table 6 below. A more complete list of comparisons appears in the Appendix, Tables 15 and 16.
While only 3 items shifted significantly, they are important items.  “I feel that having sex separates the men from the boys” may represent an important shift in perception and motivation about the role of sexuality and the definitions of a “man”.  This shift in perception could potentially influence choices about when to initiate sexual activity. The change in responses to “If you have an STD, you’ll know it” suggests that participants became aware of the importance of screening, condoms, or abstinence; possibly, an awareness that they could not rely on obvious signs or “just knowing” is indicated. Beliefs about the effectiveness of condoms in preventing pregnancy or the spread of STDs were high at the beginning of the program.  The small change in “For females, condoms remove the romance,” suggests that participants still were able to gain knowledge about condoms.  This particular knowledge change relates to condom expectations and relationships.
Table 6. Items for which significant differences were observed between pre and posttest

	Item
	N
	Pretest

Mean (SD)
	Posttest

Mean (SD)
	Sign.*

	3. I feel that having sex separates the men from the boys.
	79
	3.0 (1.4)
	2.4 (1.4)
	P=.002  t=3.2 df=78

	12. If you have an STD, you’ll know it.
	80
	3.2 (1.3)
	2.8 (1.4)
	P=.04  t=2.0 df=79

	27. For females - Condoms remove romance
	79
	3.5 (1.1)
	3.2 (1.3)
	P=.04  t=2.0, df=78


1=Strongly agree, 2=Disagree, 3=I don’t know, 4=Agree, 5=Strongly agree
The four self-efficacy items (I am sure that I can use a condom correctly, confident I can talk to my partner about sex, confident I can talk with my partner about condoms, and I am sure that I can use a condom every time I have sex) created a scale (Cronbach’s alpha .75).  Pretest and posttest self-efficacy were compared and no significant differences were observed.
Experiences with sexual intercourse would be expected to influence beliefs.  The pretests and posttests were examined according to whether or not the participant reported sexual experience.  The results suggest that participation in Wise Guys influenced beliefs for many. (Please see Table 7.)
Significant differences between those who had sexual intercourse and those who had not were identified for five beliefs about when condoms are necessary, who carries condoms, and how old you have to be to purchase condoms. Those without sexual experience were more likely to think that condoms are not necessary if you know your partner or know that your partner does not have an STD, that people who carry condoms are either looking for sex or would have sex with anyone, or the you must be 18 to be able to purchase a condom.  They were also more likely to think that males cannot control how they respond to sexual feelings.
Following Wise Guys participation, responses to only one item were significantly different for those with and without sexual intercourse experience.  Although significant decreases were seen in both groups, respondents who have had sex were more likely to agree that having sex separates the men from the boys.
Table 7. Significant comparisons of the Intervention group participants based on who reported experiencing sexual intercourse, prior to the Intervention and post-Intervention
	Prior to the Intervention
	Have had sex
47
	Have not had sex
32
	Sign.*

	9. I feel that a guy cannot control how he responds to his sexual feelings.
	2.8 (1.8)
	3.7  (1.4)
	P<.02, t=2.4. df=76

	15. Don’t need a condom if you know your partner
	2.1 (1.4)
	2.9 (1.5)
	P<.04, t=2.1, df=77

	17. Condom unnecessary if you know your partner does not have an STD
	2.5 (1.5)
	3.2 (1.5)
	P<.05, t=2.0, df=77

	19. People who carry condoms would have sex with anyone
	2.4 (1.3)
	3.4 (1.3)
	P<.003, t=.31, df=77

	24. People who carry condoms are looking for sex
	2.4 (1.3)
	3.4 (1.3)
	P<.0001, t=-5.0, df=76

	26. Must be 18 to buy a condom
	2.1 (1.3)
	3.1 (1.4)
	P<.002, t=3.2, df=77


	Following the Intervention
	Yes

47
	No

22
	Sign.*

	3. I feel that having sex separates the men from the boys.
	2.8 (1.5)
	1.8 (.9)
	P=.002  t=3.2 df=63


1=Strongly agree, 2=Disagree, 3=I don’t know, 4=Agree, 5=Strongly agree
Wise Guys Focus Groups

The Family Health Program staff conducted two focus groups with young males who had attended and completed a Wise Guys sex education course.  Both courses were taught during the Spring of 2007, one at a private organization and one through the City of Austin Parks and Recreation Department.  

The course taught at the private institution consisted of 4 Hispanic males and 1 African American male.  All of these participants attended school and work during the day and then returned to attend the Wise Guys training in the evening.  These young men did not know each other before attending the class. The 7 African American class participants from the City of Austin Parks and Recreation Department, ages 13 to 17, played on a sports team together.  The facilitator used a focus group protocol to direct the group discussion. Reported below are key responses to the focus group questions. 

What was it like, taking this class?
· “Always something new.” 

· “…we learned stuff we didn’t know…”

· “It opened doors, now we know what we are talking about.”  

· “The class was so open, we could speak our minds freely, there was no beating around the bush, we got straight to the point.”  

What made the biggest impression on you?
· Both groups mentioned how open the class was and their ability to be able to speak their minds. One of the groups actually did not know each other before the class and actually became friends outside of class after the class.  

· Seeing and hearing the different values that everyone has

· Learning that many STDs do not have symptoms

What was something you learned that you could start using right away?  How about in the future?
· The need to get tested before having sex

· Not needing a parent’s permission to obtain birth control

· The ability to educate younger siblings

Are you willing to share an example of something you tried?

· Making sure that you or your partner has been tested before engaging in sex –

·  “It motivated me to get tested for STDs but I am afraid to get the results.”

· More open communication with partner

How has the way you think about _____________ changed?

a. Sex
· “I am more reluctant to have sex after learning the consequences of it.” 
· “I need more time to get to know a girl.”  
· “I used to rush to that point of sex, now I think I don’t know where she’s been, in fact, I don’t know where I have been!”  
b. Condoms
· More apt to keep condoms with them
· Now know that condoms are not 100% effective
· They reported that they are more apt to use protection when having sex since the class and, “they know they have to be more careful and cannot use “saran wrap” to replace a condom.”
· Learned how to use a condom effectively
c. Birth control
· There are many different types of birth control

· “You can still get pregnant using the pull-out method, I thought when cum hit the air it died.”

d. Yourself
· “If you don’t want a disease, don’t do it.”

· “It got me thinking that I need to have a relationship before I have sex.”

e. What would we need to do to the class to get you to recommend it to your friends?

· Only one group responded to this question and they suggested having females in some sessions but not all. 

Overall, both groups provided very positive feedback about the Wise Guys course and the participants were enthusiastic about the new information they learned.   The focus group notes reflected a sense of surprise by the participants that they had learned so much in the Wise Guys course. Two participants reported they would share this information with their parents stating, “Sometimes I think my parents don’t know this stuff. A facilitator of the curriculum for Communities in Schools reported, “I wish I could reach more students, there is such a need.”

Wise Guys Observations
The results of the Wise Guys classes suggest that participation in Wise guys had its greatest influence in area of heightened awareness about sexually transmitted diseases.  Both the pre- and post-test data and the focus groups suggested that the young males were surprised to learn that they could not tell if they or their partners had an STD.  Process data suggested that participants were most engaged in the session about STDs.  In addition, Wise Guys, in alignment with its goals, influenced the young male’s perceptions about the role of sex in definitions of manhood, and it increased perceptions about condoms.  While many of the other variables assessed were unchanged, the Wise Guys sessions seem to reduce the effects of age and sexual experience on responses to the variables.
COA should continue to look at the acceptability of the curriculum by those who present it and those who participate in it.  Facilitators adapted almost all sessions they presented. The process evaluation suggested that only a few facilitators would allow themselves to be monitored and a few would monitor themselves.  There also appeared with be problems with identifying males to participate in the sessions. COA should also monitor the facilitators to determine whether or not they continue to present Wise Guys or choose to present a different curriculum.
APPENDIX TABLES:

Wise Guys Process Evaluation

Table 8. Wise Guys sessions by time and observation.

	Classes conducted

	Class Location
	Start
	End
	External observation or comment
	Self-observation tracking forms received

	Austin Can Academy
	3-19-07
	5-14-07
	Yes, 4/26
	0

	CIS-Bedichek
	3-19-07
	5-14-07
	Not allowed
	10

	CIS-Dobie
	3-19-07
	5-14-07
	Not allowed
	7

	CIS-Fulmore
	3-19-07
	5-14-07
	Not allowed
	6

	CIS-Martin
	3-19-07
	5-14-07
	Not allowed
	0

	CIS-Mendez
	3-19-07
	5-14-07
	Not allowed
	0

	CIS-Webb
	3-19-07
	5-14-07
	Not allowed
	9

	El Buen
	6-03-07
	6-26-07
	Yes, 6/24
	0

	Gardner Betts
	3-19-07
	5-14-07
	Yes, 5/2 and 5/5
	0

	Goodwill
	3-05-07
	5-05-07
	Yes, March 26
	0

	Parque Zaragosa Recreation
	6-27-07
	7-25-07
	Yes, 7/25
	3

	People's Community Clinic
	4-16-07
	6-10-07
	Not allowed
	0

	River City Youth Foundation
	6-11-07
	7-09-07
	Difficult to communicate with River City, unable to visit for this reason
	0

	Classes not conducted

	AISD-Mendez
	NA
	NA
	Did not complete, no reason given
	NA

	Borders Learning Academy
	NA
	NA
	Could not arrange a group of males to do curriculum.  Are hoping to do a group in the fall.
	NA

	CIS-Tippit
	NA
	NA
	Facilitator was unable to do curriculum due to resistance of Georgetown school district.
	NA

	COA Neighborhood Center
	NA
	NA
	Unable to do curriculum due to job change of facilitator and lack of males for a group
	NA

	Paso Adelante
	NA
	NA
	Did not participate due to lack of males to do a group
	NA

	Planned Parenthood
	NA
	NA
	Did not due a group for unknown reasons, was given the option to do a shorter "STD" only group and was not interested
	NA


Table 9.  Number of Wise Guys Tracking Forms (self-observation) submitted by location and session
	Session
	Parque Zaragosa
	CIS Webb
	CIS-Fulmore
	Bedichek
	CIS Dobie


	Total

	1. Myself
	0
	1
	0
	1
	1
	3

	2. Personal and Family Values
	0
	1
	0
	1
	1
	3

	3. Communication and Masculinity
	0
	1
	1
	1
	1
	4

	4. Sexuality
	1
	0
	0
	1
	1
	3

	5. Dating Violence
	0
	0
	1
	1
	0
	2

	6. Abstinence and Contraception
	0
	1
	1
	1
	1
	4

	7. Sexually Transmitted Infections
	0
	1
	2
	1
	1
	5

	8. Goal-Setting
	0
	1
	0
	1
	1
	3

	9. Decision-Making
	0
	1
	0
	1
	0
	2

	10. Parenthood
	0
	1
	0
	1
	0
	2

	Combined lessons
	2
	1
	1
	0
	0
	4

	Total tracking forms
	3
	9
	6
	10
	7
	35

	Average class size
	11
	4.6
	10.7
	5.3
	7.8
	7.0


No tracking forms received from: Austin Can Academy, CIS-Martin, CIS-Mendez, El Buen, Gardner Betts, Goodwill, People's Community Clinic, and River City Youth Foundation.

Table 10. Results of Wise Guys Tracking Forms (Self-observations)
	
	Session
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Mixed
	Total

	# Forms submitted
	3
	2
	4
	3
	1
	3
	3
	2
	2
	2
	4
	30

	How closely did the presentation match the manual?



	     Very Closely
	0
	0
	0
	1 (33)*
	0
	0
	1 (33)
	0
	1 (50)
	0
	0
	3 (10)

	     Slight modifications
	3 (100)
	2 (100)
	4 (100)
	2 (67)
	1 (100)
	2 (67)
	2 (67)
	2 (100)
	1 (50)
	2 (100)
	3 (75)
	24 (83)

	     Considerable modifications
	0
	0
	0
	0
	0
	1 (33)
	0
	0
	0
	0
	1 (25)
	2 (7)

	How appropriate was the time allotted?



	     Time to spare
	0
	0
	1 (25)
	0
	0
	0
	0
	1 (50)
	1 (50)
	1 (25)
	0
	4 (13)

	     About right
	2 (67)
	3 (100)
	3 (75)
	1 (33)
	1 (100)
	3 (100)
	3 (100)
	1 (50)
	1 (50)
	1 (75)
	3 (75)
	22 (73)

	     Tight
	1 (33)
	0
	0
	1 (33)
	0
	0
	0
	0
	0
	0
	1 (25)
	3 (10)

	     Could not complete
	0
	0
	0
	1 (33)
	0
	0
	0
	0
	0
	0
	0
	1 (3)

	How engaging was the presentation?



	     Very
	1 (33)
	1 (33)
	0
	2 (67)
	0
	2 (66)
	3 (100)
	1 (50)
	0
	1 (50)
	3 (75)
	14 (47)

	     Moderately
	2 (67)
	1 (33)
	3 (75)
	1 (33)
	1 (100)
	1 (3)
	0
	1 (50)
	2 (100)
	1 (50)
	1 (25)
	14 (47)

	     Not at all
	0
	1 (33)
	1 (25)
	0
	0
	0
	0
	0
	0
	0
	0
	2 (6)


* n (%)

Table 11. External observations of five Wise Guys sessions

	
	Outstanding
	Satisfactory or “yes”
	Needs

Improvement
	Not demonstrated
	NA or missing

	Development of leaning objectives

	1. Are objectives for the class given verbally, written or not at all?
	3
	2
	
	
	

	2. Are materials discussed at the end of class?
	1
	2
	
	
	2

	Materials

	3. Did students receive handouts/materials?
	3
	1
	
	
	1

	4. Were handouts discussed?
	3
	1
	
	
	1

	Educational climate for learning

	5. Are students interested and enthusiastic?
	3
	1
	1
	
	

	6. Is the teacher interested and enthusiastic?
	3
	1
	1
	
	

	7. Does the instructor use student names?
	2
	
	1
	1
	1

	8. Is humor used appropriately?
	2
	3
	
	
	

	9. Does the instructor not embarrass or belittle students in any way?
	4
	1
	
	
	

	10. Is the atmosphere of the classroom participative?
	3
	2
	
	
	

	11. If there were disruptions in the classroom, was the teacher able to effectively deal with them?
	3
	1
	
	
	1

	12. Does the instructor involve students in deciding what issues to discuss?
	1
	2
	1
	
	1

	Instructional methods

	13. Did the opening gain the class’ attention?  Did it establish rapport?
	1
	4
	
	
	

	14. Did the opening outline the topic and purpose of the lecture?
	3
	2
	
	
	

	15. Is the delivery paced to students’ needs?
	3
	2
	
	
	

	16. Were the key points emphasized?
	4
	1
	
	
	

	17. Were explanations clear to students?
	3
	1
	1
	
	

	18. Were examples, metaphors, and analogies appropriate?
	4
	
	
	
	1

	19. Does the instructor use the appropriate terminology when presenting information?
	4
	1
	
	
	

	20. Was the lecture stimulating and thought provoking?
	1
	3
	1
	
	

	21.  Does the instructor encourage student to participate in the class discussion?
	4
	1
	
	
	

	Individualization of instruction

	22. Does the instructor address the emotional aspects of the topic?
	2
	2
	
	
	1

	23. Does the instructor address the physical aspects of the topic?
	3
	
	
	
	2

	24. Does the instructor address the cognitive aspects of the topic?
	3
	
	
	
	2

	25. Does the instructor prompt awareness of students’ prior learning and experience?
	1
	2
	1
	
	1

	26. Does the instructor offer “real world” applications?
	4
	
	
	
	1

	27. Is the instructor available before or after class?
	2
	2
	
	
	1

	Responsiveness to student feedback

	28. Is the instructor paying attention to cues of boredom, confusion?
	4
	1
	
	
	

	29. Does the instructor encourage questions?
	4
	1
	
	
	

	30. Are one or more students not motivated or unable to follow the class?
	
	3
	
	
	1

	
	
	
	
	
	


Table 12. Surveys received from Wise guys sessions by location and number of forms for participants who completed pretests only, posttests only and both pre- and posttests.  

	Class Location
	Pretest only
	Posttest only
	Both
	Total participants

	Austin Can! Academy*
	8
	2
	3
	13

	CIS-Bedichek
	6
	4
	2
	12

	CIS-Dobie Middle School
	3
	1
	6
	10

	CIS-Fulmore Middle School
	1
	2
	6
	9

	CIS-Martin
	11
	0
	0
	11

	CIS-Mendez Middle School
	4
	0
	6
	10

	CIS-Webb Middle School
	0
	2
	12
	14

	El Buen Samaritano
	0
	9
	11
	20

	Gardner-Betts 1
	3
	1
	3
	7

	Gardner- Betts 2
	14
	0
	0
	14

	Gardner-Betts 3  
	8
	0
	0
	8

	Gardner-Betts 4
	3
	0
	5
	8

	Goodwill at Travis HS
	0
	0
	8
	8

	Parque Zaragosa Recreation*
	3
	3
	8
	14

	People’s Community Clinic
	9
	0
	7
	16

	River City Youth Foundation
	2
	0
	10
	12

	Unknown  site 2
	1
	0
	4
	5

	Totals
	76
	24
	91
	191


* Participated in focus groups

Table 13.  Description of sample who participated in Wise Guys sessions, by participants who completed the pretest only, participants who completed the posttest only, and participants who completed both pre and post tests.

	
	Pretest only

(n=76)
	Posttest only

(n=24)
	Both

(N=91)
	Total participants

(N=191)

	Race
	
	
	
	

	     Hispanic
	45 (61%)
	15 (68%)
	54 (62%)
	114 (62%)

	     Black
	21 (28%)
	6 (27%)
	15 (17%)
	42 (23%)

	     White
	4 (5%)
	0
	3 (3%)
	7 (4%)

	     Other
	4 (6%)
	1 (5%)
	14 (17%)
	20 (11%)

	Age
	
	
	
	

	     Average
	14.6 (2.0)
	13.7 (2.0)
	14.4 (2.0)
	14.4 (2.0)

	     <14
	26 (35%)
	12 (54%)
	28 (33%)
	66 (35%)

	     14
	11 (15%)
	3  (14%)
	22 (26%)
	36 (20%)

	     15
	8  (11%)
	2  (10%)
	11 (13%)
	21 (12%)

	     16
	17 (23%)
	2  (10%)
	15 (17%)
	34 (19%)

	     17
	8  (11%)
	0
	6 (7%)
	14 (8%)

	     18
	3  (4%)
	2  (10%)
	1 (1%)
	6 (3%)

	     19
	2 (3%)
	0
	0
	2 (1%)

	     20
	0
	0
	3 (4%)
	3 (2%)

	
	
	
	
	

	Gender
	
	
	
	

	     Male
	76 (100%)
	24 (100%)
	91 (100%)
	191 (100%)

	
	
	
	
	

	Total
	76
	24
	91
	191


Table 14. Responses to the Wise Guys pretest surveys.  All respondents are included. N=167.

	Item
	SD
	D
	A
	SA
	DK
	Mean (SD)

	1. I feel I am expected to have sex before marriage.
	26 (16%)
	22 (13%)
	49 (30%)
	28 (17%)
	41 (25%)
	3.4

(1.4)

	2. Condoms (rubbers) are good methods of birth control.
	5 (3%)
	11 (7%)
	74 (45%)
	53 (32%)
	23 (14%)
	3.9

(1.1)

	3. I feel that having sex separates the men from the boys.
	28 (17%)
	58 (36%)
	32 (20%)
	7 (4%)
	37 (23%)
	2.9

(1.4)

	4. I believe it is OK to be my age and not have had sex.
	13 (8%)
	25 (15%)
	67 (42%)
	28 (17%)
	28 (17%)
	3.7

(1.4)

	5. Using a condom (rubber) is a way to reduce the risk of sexually transmitted diseases.
	8 (5%)
	11 (7%)
	52 (31%)
	80 (48%)
	15 (9%)
	3.6

(1.4)

	6. I believe that most guys think it is normal to try and get girls to have sex with them.
	8 (5%)
	18 (11%)
	74 (45%)
	38 (23%)
	27 (16%)
	3.9 

(1.2)

	7. I feel that I don’t have to have sex with a girl if she doesn’t want to.
	8 (5%)
	7 (4%)
	56 (34%)
	85 (52%)
	8 (5%)
	3.6 

(1.1)

	8. Sexual feelings and thoughts are normal for a guy to have.
	7 (4%)
	6 (4%)
	70 (43%)
	51 (32%)
	28 (17%)
	3.9 

(1.1)

	9. I feel that a guy cannot control how he responds to his sexual feelings.
	41 (25%)
	36 (22%)
	40 (24%)
	13 (8%)
	34 (21%)
	3.0 

(1.6)

	10. I believe that when I go out with a girl she does not expect me to try to have sex with her.
	16 (10%)
	23 (14%)
	60 (37%)
	25 (15%)
	40 (24%)
	3.6 

(1.4)

	11. The withdrawal method, even when used successfully, can still be a risk for pregnancy and STDs.
	18 (12%)
	2 (1%)
	44 (27%)
	32 (20%)
	66 (41%)
	3.7 

(1.2)

	12. If you have an STD, you’ll know it.
	18 (11%)
	38 (23%)
	22 (14%)
	13 (8%)
	72 (44%)
	3.3 (1.3)

	13. If you know how to check, you can tell if your partner has an STD.
	17 (11%)
	28 (18%)
	32 (20%)
	10 (6%)
	73 (46%)
	3.5 (1.3)

	14. I feel that I don’t have to have sex with a girl if she does want to.
	10 (6%)
	25 (15%)
	64 (39%)
	48 (29%)
	18 (11%)
	3.6 (1.3)

	15. Don’t need a condom if you know your partner
	63 (38%)
	51 (31%)
	24 (15%)
	7 (4%)
	20 (12%)
	2.3 (1.5)

	16. Worried about catching an STD
	8 (5%)
	20 (13%)
	41 (26%)
	67 (43%)
	20 (13%)
	3.4 (1.2)

	17. Condom unnecessary if you know your partner does not have an STD
	47 (29%)
	53 (32%)
	22 (13%)
	9 (6%)
	33 (20%)
	2.6 (1.4)

	18. If not careful, could catch an STD
	6 (4%)
	2 (1%)
	52 (32%)
	88 (54%)
	14 (9%)
	3.6 (1.0)

	19. People who carry condoms would have sex with anyone
	39 (24%)
	48 (29%)
	25 (15%)
	16 (10%)
	36 (22%)
	2.8 (1.4)

	20. Not mind if partner brings up condoms
	6 (4%)
	6 (4%)
	69 (42%)
	58 (35%)
	26 (16%)
	3.9 (1.1)

	21. Condoms create a sense of safety
	5 (3%)
	10 (6%)
	65 (40%)
	63 (39%)
	20 (12%)
	3.8 (1.1)

	22. Condoms remove pleasure from sex
	18 (11%)
	35 (21%)
	49 (30%)
	17 (10%)
	47 (28%)
	3.4 (1.4)

	23. Feel relieved if partner suggested condoms
	4 (2%)
	19 (12%)
	59 (36%)
	37 (22%)
	46 (28%)
	3.8 (1.1)

	24. People who carry condoms are looking for sex
	34 (21%)
	50 (31%)
	32 (20%)
	15 (9%)
	32 (20%)
	2.9 (1.5)

	25. Condoms unnecessary with long time partners
	31 (19%)
	54 (33%)
	31 (19%)
	21 (13%)
	28 (17%)
	2.8 (1.4)

	26. Must be 18 to buy a condom
	58 (35%)
	35 (21%)
	16 (10%)
	18 (11%)
	39 (24%)
	2.5 (1.4)

	27. For females - Condoms remove romance
	13 (8%)
	34 (21%)
	17 (10%)
	12 (7%)
	87 (54%)
	3.4 (1.1)

	28. Condoms prevent most STDs
	20 (12%)
	23 (14%)
	54 (33%)
	36 (22%)
	32 (19%)
	3.5 (1.4)

	29. Important others think I should use a condom
	7 (4%)
	7 (4%)
	56 (34%)
	55 (34%)
	38 (23%)
	3.8 (1.1)

	30. Sure that I can use a condom correctly
	5 (3%)
	5 (3%)
	46 (28%)
	74 (45%)
	36 (22%)
	3.7 (1.0)

	31. Confident I can talk to my partner about sex
	3 (2%)
	6 (4%)
	58 (35%)
	68 (41%)
	31 (19%)
	3.8 (1.0)

	32. Confident I can talk to my partner about condoms
	7 (4%)
	6 (4%)
	55 (33%)
	63 (38%)
	34 (21%)
	3.7 (1.1)

	33. Sure that I can use a condom every time I have sex
	8 (5%)
	12 (7%)
	54 (33%)
	53 (32%)
	39 (24%)
	3.7 (1.1)


1= Strongly disagree, 2=Disagree, 3=I don’t know, 4=Agree, 5= Strongly agree

Table 15.  Reported behaviors of the total Wise Guys sample by pretest and posttest.
	
	Pretest



	I have had sexual intercourse.

     Yes

     No

     Total

     Missing
	96 (69%)

45 (31%)

141

26

	Ever used a condom during sexual intercourse

     Yes

     No

     Does not apply to me

     Total

     Missing
	93 (90%)
10 (10%)
37

140

26

	Regularly use condoms with partner

     Yes

     No

     Does not apply to me

     Total

     Missing
	69 (68%)
32 (32%)
43

144

22

	Use condoms with new partners

     Yes

     No

     Does not apply to me

     Total

     Missing
	91 (89%)
11 (11%)
43

145

21

	Used a condom the last time you had sex

     Yes

     No

     Does not apply to me

     Total

     Missing
	63 (61%)
41 (39%)
43

145

21

	Used a condom with other types of sex

     Yes

     No

     Does not apply to me

     Total

     Missing
	39 (46%)
46 (53%)
59

145

22

	Have given or received oral sex

     Yes

     No

     Does not apply to me

     Total

     Missing
	62 (58%)
34 (42%)
49

145

21


Table 16. Paired comparisons of pretest and posttest Wise Guys responses

	Item
	
	Pretest

Mean (SD)
	Posttest

Mean (SD)
	Sign.*

	1. I feel I am expected to have sex before marriage.
	81
	3.5 (1.3)
	3.2 (1.5)
	Ns

	2. Condoms (rubbers) are good methods of birth control.
	81
	3.9 (1.1)
	4.0 (1.3)
	Ns

	3. I feel that having sex separates the men from the boys.
	79
	3.0 (1.4)
	2.4 (1.4)
	P=.002  t=3.2 df=78

	4. I believe it is OK to be my age and not have had sex.
	79
	3.6 (1.4)
	3.3 (1.3)
	Ns

	5. Using a condom (rubber) is a way to reduce the risk of sexually transmitted diseases.
	81
	3.6 (1)
	3.7 (1.2)
	ns

	6. I believe that most guys think it is normal to try and get girls to have sex with them.
	80
	3.8 (1.3)
	3.6 (1.4)
	Ns

	7. I feel that I don’t have to have sex with a girl if she doesn’t want to.
	80
	3.7 (1.2)
	3.5 (1.2)
	Ns

	8. Sexual feelings and thoughts are normal for a guy to have.
	80
	3.8 (1)
	3.7 (1.2)
	ns

	9. I feel that a guy cannot control how he responds to his sexual feelings.
	81
	3.0 (1.6)
	3.1 (1.5)
	ns

	10. I believe that when I go out with a girl she does not expect me to try to have sex with her.
	80
	3.7 (1.3)
	3.5 (1.3)
	Ns

	11. The withdrawal method, even when used successfully, can still be a risk for pregnancy and STDs.
	79
	3.7 (1.1)
	3.9 (1.1)
	Ns

	12. If you have an STD, you’ll know it.
	80
	3.2 (1.3)
	2.8 (1.4)
	P=.045  t=2.0 df=79

	13. If you know how to check, you can tell if your partner has an STD.
	77
	3.5 (1.3)
	3.2 (1.3)
	ns

	14. I feel that I don’t have to have sex with a girl if she does want to.
	80
	3.6 (1.2)
	3.7 (1.2)
	Ns

	15. Don’t need a condom if you know your partner
	81
	2.3 (1.4)
	2.4 (1.4)
	Ns

	16. Worried about catching an STD
	74
	3.5 (1.2)
	3.3 (1.3)
	Ns

	17. Condom unnecessary if you know your partner does not have an STD
	81
	2.7 (1.5)
	2.4 (1.5)
	ns

	18. If not careful, could catch an STD
	79
	3.6 (1.0)
	3.6 (1.0)
	Ns

	19. People who carry condoms would have sex with anyone
	79
	2.9 (1.4)
	3.0 (1.5)
	Ns

	20. Not mind if partner brings up condoms
	81
	4.0 (1.0)
	3.7 (1.1)
	Ns

	21. Condoms create a sense of safety
	79
	3.8 (1.1)
	3.9 (1.3)
	Ns

	22. Condoms remove pleasure from sex
	80
	3.3 (1.4)
	3.0 (1.3)
	Ns

	23. Feel relieved if partner suggested condoms
	79
	3.9 (1.1)
	3.7 (1.1)
	Ns

	24. People who carry condoms are looking for sex
	79
	2.8 (1.4)
	2.8 (1.5)
	Ns

	25. Condoms unnecessary with long time partners
	80
	2.8 (1.4)
	2.6 (1.5)
	Ns

	26. Must be 18 to buy a condom
	81
	2.5 (1.4)
	2.4 (1.4)
	Ns

	27. For females - Condoms remove romance
	79
	3.5 (1.1)
	3.2 (1.3)
	P=.04  t=2.0, df=78

	28. Condoms prevent most STDs
	80
	3.4 (1.4)
	3.5 (1.4)
	Ns

	29. Important others think I should use a condom
	80
	3.9 (1.0)
	4.0 (1.1)
	ns

	30. Sure that I can use a condom correctly
	81
	3.7 (1.0)
	3.7 (1.1)
	Ns

	31. Confident I can talk to my partner about sex
	81
	3.6 (.9)
	3.6 (1.0)
	Ns

	32. Confident I can talk to my partner about condoms
	81
	3.6 (1.0)
	3.7 (1.1)
	Ns

	33. Sure that I can use a condom every time I have sex
	81
	3.5 (1.1)
	3.5 (1.2)
	Ns


1=Strongly agree, 2=Disagree, 3=I don’t know, 4=Agree, 5=Strongly agree
� http://wiseguysnc.org/index.htm


� City staff were unable to identify the source of the data.
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