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Appendix I 

Observational Report 

 

Nia Cohort 11 Session 4 

Wednesday, October 1, 2014 

 Program Setting  

Physical Setting/Environment- Outside 

The Nia session was held at Bird House, a building located on VCU’s Monroe Park campus.    

greet participants.  The only entrance for participants was through the front door, which 

automatically locked at 6 pm.   

 Physical Setting/Environment-Inside 

When entering the front door, participants were instructed to take a flight of stairs directly ahead 

of them..  At the top of the stairs, participants were directed the building’s conference room. A 

large computer monitor was mounted on the wall next to the entrance.   On the wall directly 

facing the door, a large paper had the Nia take home message hand written on it: “The decisions 

you make can affect you, your partner, and the community.”  The wall to the left side of had 

windows and computer system was set next to this wall.  On the right side of the room, there was 

a closet.  In the center of the conference room consisted of a series of four black tables, which 

were formed in a square shape.  Each table could seat four participants.   

Social/human environment 

The session was scheduled to begin at 7:00 pm.  The  male facilitator, went outside around 6:45 

to greet participants and unlock the front door.  The female facilitator, remained upstairs in the 

conference room preparing the room.  About ten minutes before the session was to begin, the 

caterer arrived with the food for the session.  Around 6:50, participants began to arrive.  The 

female facilitator used Pandora to play music for participants, who ate their sandwiches and 

socialized before the session began.  By 7:05, six participants had arrived.  At roughly 7:15 the 

male facilitator came upstairs to the conference room, stating that the final participant had not 

arrived. He and his co-facilitator sat down next to each other and chatted with participants about 

current events.  After ten minutes or so, the facilitators formally began the session by 

summarizing the activities in the last session.  They asked participants to mention the activities 
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they had performed in the previous session, including a condom demonstration with penis 

models.  Several joked about this activity, noting it as extremely awkward. The facilitators also 

asked participants to summarize what each activity was designed to teach them.   After this 

discussion, the male facilitator laid out the plan for the final session, which was to build skills for 

making safer sex decisions.  This activity consists of the group watching a series of six movie 

clips depicting risky sexual situations.  Each video was designed to become progressively riskier.  

As six participants arrived to the session, each participant could take a turn.  The facilitators 

would first play each video clip for its full duration.  Then the video would be played for a 

second time, with a participant telling the facilitators where to stop when they had identified a 

“trigger” for risky sexual behavior.  The facilitators and other participants then helped the 

individual develop a plan to reduce their sexual risk.  Most solutions to sexual “triggers” 

included always having condoms available and limiting one’s alcohol use.  The six participants 

at this session seemed to greatly enjoy this activity, as most recognized the movie clips and 

enjoyed them.  Participants often laughed and joked with each other about their “triggers” but 

provided positive suggestions for reducing their risk.  Following this activity, the facilitators 

summarized the entire intervention and stressed the importance of Nia’s take home message, 

“The decisions you make can help protect yourself, your partners, and your community.”   

Following the summary, post-test data collection occurred.  Participants completed surveys in 

about twenty to thirty minutes.  Afterwards, they were provided their incentive.  However, many 

participants did not leave immediately.  Most continued to talk to each other or facilitators while 

others completed surveys.   

Observational Comments and Recommendations  

This Nia session was  well-organized and strongly executed program. A facilitator was waiting 

outside to allow participants into the building, while another was inside preparing for the session.   

The session seemed to be very well received by participants, who were very engaged while it 

was going on.  In particular, participants greatly enjoyed the activity in which they watched 

movie clips and described how they would handle risky sexual situations.  Overall, it seems that 

this cohort of Nia was very effective.  Also, the final discussion with participants lasted far 

longer than expected.  Also, many participants lingered after the session had ended, indicating 

their  strong interest and appreciation for the experience.   

Submitted by 

Joshua Brevard 
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Appendix J 

Facilitator Interviews 

 

Interviewer: Joshua Brevard 

Participants: 2 

 

Interviewer: I just have a couple questions for y’all, um…about your experiences facilitating 

Sista.  Um…the first question is just, looking back on your experiences, do you feel like you 

were able to um…facilitate Sista with fidelity?  Um…in line with the way you all were trained 

to? 

Participant 1: I would say yes.  Um…we received the training, I know for me, it was…like a 

long time ago.  But we were implementing the intervention so consistently that I didn’t feel like 

the training had a chance to wear off if that makes sense so…um…and then we were…especially 

in the beginning...um…Dr. Belgrave and Dr. Tademy were having a lot of meetings and asking 

for a lot of feedback and I think they were doing the observations and stuff too, so there were a 

lot of measures taken to make sure we were doing it with fidelity. 

Interviewer: Mmmhmm.  Okay.  

Participant 2: I would agree in terms of the consistency of implementing and then um…for me, 

I was trained much later.  But there wasn’t a huge time lag between training and my first session 

and I think of course, the first session was the toughest session because you’re kind of getting 

acclimated to it.  And I think too um…in my case, because I had the same co-facilitator every 

single time, it was a lot easier and we kind of fell into a swing of okay, so we kind of know how 

this thing goes and kind of did it, I think, with fidelity each time. 

Interviewer: Okay um…so I guess the next question is um…what were any challenges or were 

there any challenges that you experienced delivering Sista and if so, how did you deal with 

them? 

Participant 2: I would say one challenge is having…when you have a group that there are kind 

of half or some that are very much talkative and engaged and others that are not, you can kind of 

see that kind of mess up the dynamic sometimes and you can feel the participants who are very 

engaged looking at the others like “Are you going to speak up?  Are you going to say 

something?” 

Interviewer: Mmmhmmm. 
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Participant 2: And I think as a facilitator, when people aren’t engaged you’re kind of trying to 

facilitate but at the same time it’s like “Oh my gosh, why are they not engaged?  What do I need 

to do to get them engaged?”   

Interviewer: Mmmhmmm. 

Participant 2: And sometimes you can and sometimes you can’t um…but I think we just would 

always, when we say it happen, we would remind them participate.  We would always remind 

them that participation was one of the ground rules, that everybody needed to participate.  And 

we would just try to remind them um…and usually that would work and get the people to speak 

up that hadn’t spoken…yeah. 

Interviewer: Okay cool… 

Participant 1: Yeah…I think that was definitely a challenge for us too.  What we would try to do 

is do the “polling technique” so that everybody has to respond um…to a question.  Um…one of 

the things that I, in hindsight, now that I’ve seen some of these girls on campus, I realized like 

“Oh, she’s was a lesbian.  Or oh, she’s a bisexual so that’s probably why she wasn’t engaged.”  

It’s like it…it didn’t really appeal to her and it made me think of the differences in recruitment 

between Sista and Nia.  For Nia, we explicitly say men who have sex with women.   

Interviewer: Mmmmhmmm. 

Participant 1: Um…and then for Sista we’re just like…women between the ages of this and 

this, you know?  Or…women 18 and over.   

Interviewer: Yeah. 

Participant 1: Um…so and I definitely think the intervention is for women who have sex with 

men.  But…I don’t know if that’s something we kind of make plain in the beginning. 

Interviewer: Mmmhmm. 

Participant 1: Um…I think recruitment wasn’t really too challenging, people were usually 

enthusiastic about participating.  Getting people to show up on time, was sometimes challenging.  

Um…not having a group show up on time…makes you have to start the group late, it makes you 

have to end late.  Which some people get a little…not happy about.  And it also makes the 

facilitators not happy because it’s like “Okay, I planned for two hours or two and a half hours for 

this and then now it’s been three and this is cutting into whatever time I had for this.” So that 

was challenging.  Um…trying to think.  I don’t think anything else was really too challenging.  

Um…it was a good experience overall. 

Participant 2: The only other thing I would say is on the flipside of participants who are not 

very engaged, some participants who like to dominant conversations and talk a lot.  Um…and I 

think sometimes it would be a struggle to kind of move on without those people feeling like you 

were shutting them down or shut them out of the conversation. 

Interviewer: Mmmhmm. 
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Participant 2: So…I don’t know that we had any real strategy that we used but we would just 

kind of listen and um….remind them, we would remind them a lot of…“I know you have a lot of 

things to do after the session, so we’re going to move a little quicker.” 

Interviewer: Mmmhmm. 

Participant 2:  And not really focus it on a person specifically, but we got to move a little 

quicker so we can get done. 

Interviewer: Mmmhmm. 

Participant 2: And that would help most of the time.  Then of course, sometimes they would 

want to just keep talking. 

Interviewer: Mmmhmm. 

Participant 2: But yeah, I think other than those things it was fun.   

Interviewer: Yeah. 

Participant 2: As a facilitator, it was fun. 

Interviewer: Okay, cool.  Um…was there anything you would have done differently? 

Participant 1: As a facilitator? 

Interviewer: Mmmhmm. 

Participant 2: Um…I think that I might have loosened up a little sooner and by that I mean, that 

in the beginning I think you kind of go this facilitator training and you know, I’m facilitating this 

structured program and I’m accustomed to being a graduate student in this presentation kind of 

format.  And so I would try to be professional and that sort of thing, but then realizing um…kind 

of as we went through the sessions that it was much more helpful for me and the participants to 

be, you know, more relatable.   

Interviewer: Mmmhmm. 

Participant 2: And not try to take this…kind of…let me present this program thing, but meet 

them on their level kind of thing.  And I think having an undergraduate co-facilitator helped me 

because she was able to relate to them sometimes in ways that I didn’t.  And so it alerted me to 

the fact that, “Okay, it’s okay to be normal.” So yeah… 

Interviewer: Okay… 

Participant 1: Um…I’m trying to think, it’s been a while since I facilitated (laughter).  Um…I 

think one thing we started doing…and this might be a slight adaptation, but we started doing this 

later and I agree I wish we would have started doing it earlier.  Because I think it would have 

helped with retention better, but giving more opportunities for the girls to talk as a group.  

Outside of formal intervention stuff.  So…like, almost doing some kind of personal icebreaker 

every session or um…while we’re waiting on people to arrive, talking as a group.  Um…to find 

out “How has your week been going?  How’s that class or how’d you do on that final?  How was 
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that interview?”  People, I think, attach more to the group when those kinds of conversations 

happen.  Um…so maybe even just starting a session informally for like five or ten minutes 

before you actually start with the intervention to establish better rapport. 

Interviewer: Okay.   

Participant 1: One thing I did notice um…as a facilitator who did a couple of observations for 

other facilitators, I think in an effort to do that, to be…to establish better rapport, to be more 

relatable, I noticed that there was some facilitators that did, in my opinion, overshares. And I 

know in our training, one thing we were taught was…you know, share some things if you think 

it’s appropriate but don’t overshare.   

Interviewer: Mmmhmmm. 

Participant 1: And don’t share it if it’s like, “Oh, I was sloppy drunk!”  And like…that’s not the 

message you’re trying to get across, you know?  

Interviewer: Mmmhmmm. 

Participant 1: And I witnessed  some facilitators kind of sharing those kind of stories and I’m 

like…..like that’s not, (laughter) as a facilitator, that’s not kind of…I think it makes you more 

human, but at the same time I’m like…I don’t know if that’s the most appropriate story. 

Interviewer: Mmmhmmm. 

Participant 1: So kind of…not sharing all your business, maybe some of it, you know.  

Like…share what you learned or maybe even talk about that story like, “I had a friend who…got 

sloppy drunk!” (laughter) You know, so it doesn’t tear down your credibility. 

Interviewer: Yeah. 

Participant 1: In the same breath as…making you more relatable. 

Interviewer: Okay…um…so, um…how do you think participants benefitted from the 

intervention? 

Participant 2: Um…I can say from both during the intervention….um…sessions…and um…at 

the follow-up session, participants consistently report working on being assertive rather than 

aggressive.   

Interviewer: Mmmhmmm. 

Participant 2: I think that’s one…it’s funny because the – Sista is kind of set up to be more so 

about romantic relationships and sex and that sort of thing, but I think that just…relational 

aspect, not even necessarily in a relationship context or a romantic relationship context, but that 

aggression-assertiveness thing, they really grab hold on. 

Participant 1: Yes. 

Interviewer: Mmmhmmm. 
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Participant 2: And so…they’re always coming back and saying, you know, “I’ve been working 

on being more assertive.”   

Interviewer: Mmmhmmm. 

Participant 2: So I think they really - a lot of them don’t recognize the difference between the 

two prior to coming um so…. 

Interviewer: Okay. 

Participant 1: I agree…while this particular skill is used for HIV prevention, it actually, for 

some women…I actually facilitated Sista since I was in graduate school in a homeless shelter.  

And this woman talked about how that particular session helped her leave an abusive 

relationship.    

Interviewer: Mmmhmmm. 

Participant 1: Um…so I feel like it can translate – I mean, other women have talked about 

leaving, just unhealthy relationships from that particular training or…you know, dealing with a 

roommate that had some issues or a best friend or whatever.  So…I definitely think that 

assertiveness skills training was um…really helpful.  I think women take away a greater pride 

and self-worth in terms of being an African American woman. 

Interviewer: Mmmhmmm. 

Participant 1: We do a lot of highlighting of the positives in Sista, so I think that was one thing 

that people took away….maybe a heightened ethnic identity.   

Interviewer: Okay… 

Participant 1: In my opinion…gender and ethnic identity. 

Interviewer: Okay. 

Participant 1: Um…and I also think for some girls it was way for them - especially our 

freshmen girls, like it’s their first time actually getting involved in something at VCU.   

Participant 2: Mmmhmm. 

Participant 1: For them it was a way to get involved.   

Interviewer: Okay. 

Participant 2: Um….to kind of piggyback off of the…heightened ethnic and gender identity, I 

think for some of them…I mean these are young African American women.  This is 

a…sometimes first time, sometimes not first but maybe rare occasion where they are in a room 

with other young women.  And it’s for a positive reason, they’re relating in a positive way and 

it’s not all of the drama and the things they will talk about that they’re used to.  Um…and even 

though I think most of them probably don’t keep in contact, if they didn’t already know each 

other coming in, I think when they leave it’s definitely a sense of aww…you know, “This was 

something -  I really enjoyed this while it lasted.  I made some connections with some people.” 
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Um…and I think that that maybe just makes them feel like they’re not alone on this campus, 

kind of thing.  Um…they’re other young women around me who look like me, that are going 

through the same types of things that I’m going through in relationships specifically.  And these 

are things that they may not be talking about outside of Sista.  So I think it’s a good experience 

for them to relate to each other in a way that’s positive, rather than negative. 

Interviewer: Okay. 

Participant 1: Also…piggybacking on that (laughter).  One unintentional benefit or kind of 

good consequence of girls participating in Sista, particularly with graduate students as 

facilitators, in PhD programs…Black women…I think a lot of them were like, “Wow!  Like…oh 

my God!” And some of them wanted to talk afterwards, like “How did you get into grad school?  

Do you like it?  How’s this?” And… you know, telling us it’s really inspiring and even on some 

of the evaluations you see like, “It’s so cool to see both of you doing this and getting your 

degrees.  Y’all go girl!”  You know…whatever (laughter). 

Interviewer: Mmmhmm. 

Participant 1: So I think that was also an unintended kind of benefit of them like, seeing Black 

women achieving and doing good things and giving back. 

Participant 2: And I guess since then a couple of them have signed up to work as research 

assistants for Raise 5, student organizations, so yeah… 

Interviewer: Okay, that’s good.  Okay, so I guess…last question.  Were there ways that you saw 

like…um…changes in, I guess like…their risky behaviors or alcohol use?  Because I know you 

did the enhanced Sista and focused on I guess…drinking responsibly and things like that.  So did 

you see any changes um…based off those two versions of the intervention, in their risky 

behavior in general? 

Participant 2: I don’t know – I mean, I don’t know that I could say I saw changes, I mean I 

guess hopefully the survey picked up some.  But I think from just anecdotally from sessions, I 

can remember when we would talk about alcohol and particularly when we would do the 

drinking game and you know, measuring out the drinks, they’re minds would be blown at how 

much alcohol they would be taking in over the course of a night.  And then, you know, you 

would hear crazy stories um…and then there - I remember this was the last cohort that we did, 

one of the girls – and there’s usually, sometimes there’s one or two in each of our cohorts where 

there’s a girl that doesn’t drink.  And the girls will be like, “You don’t drink? Like what?”  

Um…and she’s like “Yes, so I’m normally the DD for my group of friends.”  And so the girls 

would all kind of like joke around, you know, “Well, we’re going to pay her to be our DD!”  I 

don’t know if they did that.  Um…but they would kind of joke about doing things differently, to 

be safer in the future.  So hopefully they did, but… 

Interviewer: Okay. 

Participant 1: Yeah…I don’t necessarily know that I can attest to actual behavioral changes, but 

um…either but I…would agree that um…when people saw us playing the game with the alcohol 

bottles people were like, “Oh my gosh.” We got a lot of surprised faces off of that.   
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Interviewer: Mmmhmmm. 

Participant 1: And we also got um….a lot of surprised faces off of the VCU survey, like that 

data – when people find out the majority of VCU students don’t drink or don’t smoke weed or 

don’t do pills or whatever.  It’s like…they were really surprised to learn that information. 

Interviewer: Okay.  

Participant 1: One thing that I think we could have done better with that though, is almost like 

um…maybe do some specific assertiveness skills training on that note, particularly with regard 

to like saying no or saying no to alcohol or drugs or….knowing to like…say, “I’ve had enough.”  

You know what I’m saying?  Like, “Oh I’m good!” You know what I’m saying?  Like, “I’m not 

trying to be throwing up tomorrow and blacked out and not remembering what the hell happened 

to me, you know? I’m good right now, where I am.”  Um…that was one thing that I wish we had 

kind of taught them, because I still feel like even though people know like, “Oh, these are the 

stats and this is how much alcohol is in an actual drink,” I still feel like maybe they didn’t know 

how to…handle specific situations that they might find themselves in at parties or clubs or 

somebody’s house.   

Interviewer: Okay. 

Participant 2: And specifically outside of a…kind of potential…sex situation.  Because there 

were plays where it would be like, you know, you were in a situation where, “Are you going to 

drink?  Are you not going to drink?”  And there are people having sex and how does that impact 

that?   

Interviewer: Mmmhmmm. 

Participant 2: But I mean…you’re not dealing with - you know, there are girls who are hanging 

with their female friends prior to going out.  And those are the friends who might be, you know, 

pressuring you. 

Participant 1: Pressuring you, yeah. 

Participant 2: Like you need to say something to them so… 

Interviewer: Mmmhmmm. 

Participant 2: I think that’s a probably true… 

Participant 1: Or just out at the club and…I think there’s a ton of pressure from peers in 

addition to pressure from somebody, maybe, you’re trying to have sex with.  But… 

Interviewer: Mmmhmmm. 

Participant 1: The pressure, just from peers that might lead to an unwanted sexual experience 

because you no longer have any control of your agency, your sense of agency.  

Interviewer: Mmmhmmm.  Okay, so do y’all have any final thoughts on your time facilitating 

Sista? 



 
 

232 
 

Participant 2: I love Sista.  I’m sad to not be doing it anymore (laughter). 

Participant 1: I can say um…as a participant of Sista, I definitely think it has changed the 

way…like, I approach sexual situations.   

Interviewer: Mmmhmmm. 

Participant 1: Like, after I participated in Sista I was always like…condoms in my purse! 

(laughter).  You know, and I felt very confident about like, I know how to put a condom on.  

Like, I don’t have to be like, “Oh, no!  You do it!  I don’t know how to do that!  That’s your 

thing!” You know?  No, I know I like these types of condoms and I know this kind of lube is the 

lube to buy.  I know – like it made me feel, I don’t know, more of a woman, I think.  Um…and 

more in control of my body and…it also made me feel like, much more confident going into 

sexual situations in terms of protecting myself.   

Interviewer: Mmmhmmm. 

Participant 1: Because I think before that, I felt like I was at the mercy of whoever I was 

dealing with (laughter).  Like, “Oooh, I hope he used one!”  You know, like – but then it was 

like, no, like I can say that one is going to be used like, and yes it will be used.  Or nothing goes 

down and I don’t have to feel like crap if it doesn’t.   

Interviewer: Mmmhmmm. 

Participant 1: So…yeah.  I think um…it’s been really important for me in that way and I 

imagine for other people too.  One thing I do…I know Sista hasn’t really tapped into it and we 

started a little bit with it, like trying to Facebook stuff. 

Interviewer: Mmmhmmm. 

Participant 1: I think incorporating some kind of…digital something in Sista would be…really 

good.  Because we’re dealing with you know, Millennials who…that’s all they know, you know? 

Interviewer: Yeah. 

Participant 1: And for the intervention - it’s pretty old… 

Interviewer: Yeah. 

Participant 2: I think too, it might be better to start that in the beginning.  So like, if you had a 

Facebook group that was running from the time the session started, so I mean…you could even 

be using that Facebook group, they could be posting questions if a question came up and we 

could go there.  And then it’s more likely for them to continue it versus the way we do it, it’s like 

they’re running out the door.  “Okay! We’ll see you on the Facebook group!” (laughter) 

Participant 1: Yes! (laughter). I agree. 

Participant 2: Instagram has been a little more successful, I’ve found, with them. 

Participant 1: I agree, yeah. 
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Participant 2: But um….I think starting it sooner rather than later would help.   

Interviewer: Okay, yeah.  Well thank you for your time. 
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Interviewer: Joshua Brevard 

Participants: 1 

 

Interviewer: I have a couple questions about your experience facilitating Nia.  Looking back 

on…doing Nia, do you feel like you were able to…deliver it with fidelity?   

Participant: Um…honestly we switched it up towards the end.   

Interviewer: Mmmhmmm. 

Participant: Like…when the groups were bigger, we would do less on the first session, like 

only the icebreaker game.   

Interviewer: Mmmhmmm. 

Participant: Or we would have to like shorten the part where we did the movie clips.  Like, 

instead watching all six movie clips, we would only watch like…three clips. 

Interviewer: Mmmhmmm. 

Participant: So we would change it…depending on the size of the group. 

Interviewer: Okay.  Um…do you feel like, I guess, despite the changes that you made, the 

intervention as delivered the way it was intended to be delivered. 

Participant: Yeah. 

Interviewer: Okay.  Um…so then, the next thing is what were any like challenges or 

complications that you experienced facilitating Nia? 

Participant: I mean, the major thing was always whether we were going to have enough people.   

Interviewer: Mmmhmmm. 

Participant: It was also….um, getting people to come back every week.  That was a big 

challenge. 

Interviewer: Okay, so the biggest issue was trying to get enough people to participate in the first 

place and then keeping guys once they were there….that was the big challenge? 

Participant: Mmmhmm. 

Interviewer: Okay…was there anything you did in particular to…um, address those issues? 

Participant: Um…we would call people.  Um…like with the sign in, we would get an old sign 

in sheet and try to call or text the people that were missing.   

Interviewer: Mmmhmm.  Okay….was that generally successful? 
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Participant: I wouldn’t say it made a major impact.  Because honestly, the people who wanted 

to come, those were the ones that came.  And like…if they were missing and we would call or 

text them, they wouldn’t answer or reply.  But that didn’t happen too often.  I think…it really got 

difficult towards the end, like when, I guess recruiting got harder. 

Interviewer: Mmmhmm. 

Participant: Like…early on, people would come and they would return, because they like, 

enjoyed it.  But I would say that probably like three…three or four times, we would have to like 

call people.   

Interviewer: So…there were eleven cohorts.  Three or four of those cohorts you had to call 

people? 

Participant: Mmmhmmm. 

Interviewer: Okay.  And these were generally cohorts towards the end? 

Participant: Well…so I would put it like, overall, three or four of them, out of the eleven, three 

or four times, we had to like call people to remind them to come back.  But towards the end, it 

just…I would say for the last two cohorts, I think it was, when like, we didn’t have enough 

people.  Like…so…it wasn’t that we had to call people, it was that we started with like three 

people. 

Interviewer: Mmmhmm. 

Participant: So…we’d start off with however many, I can’t remember off the top of my head, 

but I know it was a small number.   

Interviewer:  Okay…and you feel like, with having a smaller group…you’re not able to – the 

intervention doesn’t flow the way it should?  When there’s a group of three guys opposed to like 

six or seven, right? 

Participant: Right.  And it was designed for – it wasn’t designed for like, three people. 

Interviewer: Okay.  So…do you feel like you experienced anything that was difficult in your 

role, being the only woman in the group?  And having to provide or speak up for that 

perspective? 

Participant: Um…no, that was one of my favorite parts….getting a chance to um, a lot of the 

time, the guys that would come through….like, they wouldn’t have opportunities to have these 

types of conversations with…men, let alone with a woman to provide her input.  So it wasn’t 

challenging, it was more…like rewarding, I felt like it was the best part. 

Interviewer: Okay.  Um…so just looking back, how do you think the guys who participated, 

how do you think they benefitted from Nia? 

Participant: I think the basic knowledge…um, we did a lot of myth busting, so they learned…I 

think overall they learned a lot more about HIV and um…STIs in general.  Um…I think for 
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some of them, I won’t necessarily say…I think it started – gave them a confidence to have these 

conversations.  Like, with other men in their lives, whether it be friends or family.   

Interviewer: Mmmhmmm.   

Participant: A lot of them would talk about how…um, they were able to integrate it into their 

normal lives.  Like, they would come back and say, “Oh yeah, my friends were talking about 

condoms, and I was able to tell them about expiration dates.”  Little stuff like that.  Um…so it 

gave them, like it empowered them to use what they were learning practically. 

Interviewer: Mmmhmmm.  So, do you feel like most guys came away with something?  Or 

were there a lot of participants who were just there to get paid? 

Participant: I would say for the most part, everyone was engaged.  There were maybe – there 

were a few people that never spoke.  I mean, I don’t know numbers off the top of my head, but I 

would probably say through all the cohorts combined, there were probably only about five or six 

guys who never spoke.  They were just there, it seemed like, to get the money.  But for the 

majority, people would participate and they were engaged and they gave us feedback that if 

nothing else, they learned about HIV in particular and um…when it came to like, um…like the 

transmission - modes of transmission.  And then information about condoms and like stuff, tips 

on how to use them more or um….make them more…appealing to use with their partner and 

how to bring up conversations about using condoms with their partner. 

Interviewer: Mmmhmmm.  Okay…so for the guys who didn’t talk or weren’t engaged, did you 

all try to get them involved? 

Participant: Yeah, we would try.  Like…we would try to ask them questions or I would say, 

“How about we hear from the people who haven’t spoken yet?”  Um…sometimes it worked, 

sometimes it didn’t.   

Interviewer: Okay…do you have any final thoughts on your time facilitating Nia? 

Participant: I mean…well I would say that I feel like Nia was successful in educating people 

about HIV and in regard to generating conversation.  I feel like they were the two most important 

parts of Nia and I feel like most of the guys, the majority of the guys who went through this 

program got that out of it.   

Interviewer: Okay, great.  Thank you. 
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Appendix K 

Intervention Feedback Evaluations 

 

Evaluation for Session 1 
 
Please take a moment to rate how effective we were in presenting information to you today. 
 
Below are a number of statements. Please rate each statement on a scale from 1-5, where 
“1” means we did a poor job and “5” means we did an excellent job. 
 

Statements:    Rating 

 

1. I am confident I can communicate more effectively.  

2. I am confident I can start a discussion about condom use with my partner.  

3. I am confident I can protect myself from AIDS.   

4. I feel I got a lot out of the video discussion.  

5. Any questions I had were clearly answered.  

6. The videos were helpful.  

  
7. Overall, how would you rate the performance of the group leaders? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
8. Overall, how would you rate today’s session? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
9. How could this session be improved? 
 

 

 
10. Was any of this information new to you? Any surprises? 
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Questions to answer on back of page. 
11. As a result of this session, I will make some positive changes in my life. 

□ Yes        □ No 
 
12. Any other comments? 
 

 

 
 
 

 
Thank You! 
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Evaluation for Session 2 
 
Please take a moment to rate how effective we were in presenting information to you today. 
 
Below are a number of statements. Please rate each statement on a scale from 1-5, where 
“1” means we did a poor job and “5” means we did an excellent job. 
 

Statements:    Rating 

 

1. I am confident I can communicate more effectively.  

2. I am confident I can start a discussion about condom use with my partner.  

3. I am confident I can apply this knowledge to my future sexual relations.  

4. The demonstrations were helpful.  

5. Any questions I had were clearly answered.  

6. The videos were helpful.  

  
7. Overall, how would you rate the performance of the group leaders? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
8. Overall, how would you rate today’s session? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
9. How could this session be improved? 
 

 

 
10. Was any of this information new to you? Any surprises? 
 

 

 
Questions to answer on back of page. 
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11. As a result of last week’s session, I made some positive changes in my life. 
□ Yes        □ No   □ Did not attend last week’s session 

 
If you checked yes, please describe below the changes you made. 

 

 

 
12. Any other comments? 
 

 

 
 

Thank You! 
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Evaluation for Session 3 
 
Please take a moment to rate how effective we were in presenting information to you today. 
 
Below are a number of statements. Please rate each statement on a scale from 1-5, where 
“1” means we did a poor job and “5” means we did an excellent job. 
 

Statements:    Rating 

 

1. I am confident I can communicate more effectively.  

2. Answering Your Questions about AIDS is helpful.  

3. I feel I got a lot out of the role-play situations.  

4. Any questions I had were clearly answered.  

5. The videos were helpful.  

  
6. Overall, how would you rate the performance of the group leaders? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
7. Overall, how would you rate today’s session? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
8. How could this session be improved? 
 

 

 
9. Any other comments? 
 

 

 
Questions to answer on back of page. 
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10. As a result of last week’s session, I made some positive changes in my life. 

□ Yes        □ No   □ Did not attend last week’s session 
 

If you checked yes, please describe below the changes you made. 
 

 

 
Thank You! 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

243 
 

Evaluation for Session 4 
 
Please take a moment to rate how effective we were in presenting information to you today. 
 
Below are a number of statements. Please rate each statement on a scale from 1-5, where 
“1” means we did a poor job and “5” means we did an excellent job. 
 

Statements:    Rating 

 

1. I am confident I can communicate more effectively.  

2. I am confident I can start a discussion about condom use with my partner.  

3. I am confident I can apply what I’ve learned and be safer when it comes to 
my sexual behaviors. 

 

4. I feel I got a lot out of the role-play situations.  

5. Any questions I had were clearly answered.  

6. The videos were helpful.  

7. The book, Answering Your Questions about AIDS, was helpful.  

  
8. Overall, how would you rate the performance of the group leaders? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
9. Overall, how would you rate today’s session? Please circle a number. 
 

Poor                                                                        Okay Excellent 

1 2 3 4 5 6 7 8 9 10 

 
10. How can these sessions be improved? 
 

 

 
11. Any other comments? 
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Questions to answer on back of page. 
 
 
 
12. As a result of last week’s session, I made some positive changes in my life. 

□ Yes        □ No   □ Did not attend last week’s session 
 

If you checked yes, please describe below the changes you made. 
 

 

 
Thank You! 
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