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1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�

Sample Subgroups �

�  
 

Study 
Information 

Community/ 
Sample 
Characteristics 1 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name: 
Postponing Sexual 
Involvement (PSI),  
Human Sexuality, 
and Health 
Screening 
 
Reference: 
Aarons, Jenkins, 
Raine, El-
Khorazaty, 
Woodward, 
Williams, Clark, 
Wingrove 
 
2000 
 
Contact person:   
Renee R. Jenkins, 
Department of 
Pediatrics and Child 
Health, Howard 
University Hospital, 
2041 Georgia 
Avenue NW, 
Washington, DC 
20060 USA 
rjenkins@howard.edu   

 
Country:  
United States 
 
Location in country: 
Washington DC 
 
Rural/urban:  
Urban 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean=12.8 years 
 
Grade level:    
7th grade 
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity 
Bl=84% 
His=13% 
Oth=2% 
 
Total sample at baseline:  
N=522 
 
Total baseline-3 months 
sample:    
N= 459 
 
Total baseline- 8 month  
sample:  
N=422 
 
Total baseline- 14 month  
sample:  
N=422 
 

 
Setting:  Middle and junior high schools 
 
Structure: A facilitator provided 3 
sessions on reproductive health, followed 
by 5 sessions of PSI taught by peer 
leaders during regular 45 minute class 
periods. Eight booster sessions (one per 
week) were offered during year 2. 
 
Behaviors targeted:  Sexual initiation, 
contraceptive use 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Be smart, don’t  start. 
 
Theoretical basis:   Social cognitive theory 
 
Topics covered:  Human sexuality, 
reproductive health, understanding social 
and peer pressures to have sex, 
resistance skills, postponing sex, 
substance abuse 
 
Methods : The PSI curriculum was 
coupled with individual and small group 
education, other school-wide activities 
(assemblies, T-shirt contest), health 
screening and individual assessment. 
Booster sessions were voluntary small 
informal group discussions. 
 
Development of curriculum/program:   
The program was based on PSI, 
developed by the Emory/Grady Teen 
Services Program (see Howard & 
McCabe) and the Self Center Model. 
 
Educators and their training:  Tenth and 
11th grade students were peer educators; a 
health professional conducted all other 
activities.  
 
Implementation:   All activities 
implemented; 74% of students reported 
attending at least 3 of the 5 PSI sessions 

 
Type of design:  
Experimental. Six schools 
were paired and the then 
randomly assigned to 
intervention and control 
conditions. 
 
Survey design:   
Unmatched pre and posttest 
surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3, 8, 
and 14 months.  
 
Comparison intervention:   
NR 
 
Sample size for sexually 
inexperienced at baseline:   
N=331 

Sample size for sexually 
experienced at last follow-
up:     NR 

Retention Rate:   NA 

Statistical analysis:   
Logistic regression 
controlling for differences 
between the 2 groups of 
schools, and conducted 
separately for each gender. 
 
 

 
 
Impact on sexual behaviors: 
 

Initiation of sex: 
          At 2, 8, &14 months 
 
Contraceptive use at last sex: 
          At 2, 8, &14 months 

 
Impact on mediating factors: 
 

Intentions to abstain in next 6 months: 
          At 2, 8, &14 months 
 
Believe most peers are not having sex: 
          At 2, 8, &14 months 
 
Intention to not have sex with someone 
just met: 
          At 2, 8, &14 months 
 
Intentions to not have sex if not ready: 
          At 2, 8, &14 months 
 
Attitudes toward delayed initiation of 
sex: 
          At 2, 8, &14 months 
 
Attitude toward delayed childbearing: 
          At 2, 8, &14 months 
 
Birth control knowledge: 
          At 2, 8, &14 months 
 
Parent communication: 
          At 2, 8, &14 months 
 
Boy/girlfriend communication: 
          At 2, 8, &14 months 
 
Knowledge of reproductive health 
services: 
          At 2, 8, &14 months 

 

Males  
 

 
0 0 0 

 
 
 

0 0 0 
 
 
 
 

0 0 0 
 
 

+ 0 0 
 
 
 

0 0 0 
 
 

0 0 0 
 
 
 

0 0 0 
 
 

+  + 0 
 
 

+ + +  
 
 

0 0 0  
 
 

0 0 0 
 
 
 

na 

 

Females 
 
 

+ 0 + 
 
 
 

+  + + 
 
 
 
 

+ 0 0 
 
 

+ 0 0 
 
 
 

0 0 0 
 
 

+ 0 0 
 
 
 

0 0 0 
 
 

0 0 0 
 
 

0 0 0 
 

 
0 0 0 

 
 

0 0 0 
 
 
 

0 0 + 
 
 

 

 
Although six schools were 
randomized, the strength of this 
design was substantially 
weakened by the failure to collect 
matched pre-post questionnaire 
data, the closing and relocation of 
one school, changes in ethnic 
composition of schools, the 
failure to adjust for clustering in 
schools, and apparently the 
failure to control for baseline 
differences in the outcome 
behavior. 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�

  

Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional 
Comments 

 
Program name: 
Human Sexuality 
Course 
 
Reference: 
Baldwin, Whiteley, 
Baldwin 
 
1990 
 
 
Contact person:      
Janice I. Baldwin 
Department of 
Sociology, University 
of California, Santa 
Barbara, CA 93106 
USA 
baldwinj@soc.ucsb.e
du  

 

 
Country:  
United States 
 
Location in country: 
Santa Barbara, California 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
NR 
 
Grade level:  College 
undergraduates (freshmen, 
sophomores, juniors, and 
seniors) 
 
Gender: 
M=42% 
F=58% 
 
Race/ethnicity: 
NR 
 
Total sample at baseline:  
N=1056 
 
Baseline-3 months 
sample:   N=248 

 
Setting:  University course on Human 
Sexuality  
 
Structure: Within the Human Sexuality 
course, there was 25 minutes of lecture on 
the most common STDs, 25 minutes on 
AIDS, and two lectures on birth control. 
 
Behaviors targeted:   Condom and birth 
control use, number of partners 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  You know how to avoid 
HIV infection. 
 
Theoretical basis:   Health belief model 
 
Topics covered:  HIV prevention, risk 
assessment, value of condoms, STDs, 
birth control, caring relationships 
 
Methods : The lectures were supplemented 
with slides, text book readings, and 
magazine articles; students were also 
tested on the material. 
 
Development of curriculum/program:   
NR 
 
Educators and their training: The course 
was taught by University of California at 
Santa Barbara faculty from the Sociology 
Department. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. The 
experimental group 
consisted of all students 
enrolled in a human 
sexuality class. The control 
group was a random 
sample of students who 
had never enrolled in the 
human sexuality class. A 
random sample of the 
baseline experimental and 
control groups was 
sampled for follow-up.  
 
Survey design:   Cross- 
sectional pre and posttest 
surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and at 
3 months  
 
Comparison intervention:  
None 
 
Sample size for sexually 
inexperienced at 
baseline:   N=0 

Sample size for sexually 
experienced at last 
follow-up:                   
N=248 

Retention Rate:   67.5% of 
sample targeted for follow-
up 

Statistical analysis:    
Chi-square tests and t test 
were used to detect any 
differences in variables of 
baseline sample. Variables 
were analyzed using 
MANOVA; the main effects 
were group, sex, and class 
level. 

 
 
Impact on behaviors: 
 
Condom use, vaginal sex 
 
Birth control use 
 
Number of sex partners, within 
3 months 
 
Impact on mediating factors: 
 
Knowledge of AIDS 
transmission 
 
Chance of HIV infection from 
one act of intercourse 
 
Worry about sexual activity 
 
Perceived HIV risk 
 
Worry about nonsexual 
sources of HIV 
 
Take cautions due to AIDS 
concern 
 
Question partners 
 
Take condoms on dates 
 
Shortest time for sex with new 
partner 
 
Most frequent type of sexual 
partner 

All 
 
 
 

0 
 

0 
 
 

0 
 
 
 
 

+ 
 
 

+ 
 
 

+ 
 

0 
 
 

0 
 
 

+ 
 

+ 
 

+ 
 
 

0 
 
 

0 
 

 
 
 

The follow-up sample was 
reduced significantly due 
to financial constraints. 
People who identified as 
married, homosexual, 
bisexual, or virgins were 
excluded from the baseline 
and follow-up samples due 
to different risk profiles 
from the typical student. 

Both the experimental and 
control group increased 
their knowledge of AIDS 
transmission; the 
experimental group gained 
more knowledge than the 
control group. 
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Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
HIV/STD 
prevention 
curriculum 
 
Reference: 
Blake, Ledsky, 
Lohrmann, �
Bechhofer, Nichols, 
Windsor, 
Banspach, Jones 
 
Unpublished (2000) 
 
Contact person:   
Susan M. Blake, 
Ph.D., LCP 
Associate Research 
Professor 
The George 
Washington 
University Medical 
Center 
School of Public 
Health and Health 
Services 
Department of 
Prevention and 
Community Health 
2175 K Street NW, 
Suite 700 
Washington, DC 
20037 
smblake1@aol.com; 
sphsmb@gwumc.edu 

 
Country:  
United States 
 
Location in country: 
Michigan 
 
Rural/urban:  
Mixed 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
14=19% 
15=51% 
16=29% 
 
Grade level:    
9th=63% 
10th=37% 
 
Gender: 
M=56% 
F=44% 
 
Race/ethnicity 
Bl=36% 
His=3% 
Oth=9% 
Wh=52% 
 
Total sample at 
baseline:  
N=1349 
 
Total baseline-
immediate post sample:   
N= 1237 
 
Total baseline- 6 month  
sample:  
N=930 

 
Setting:  High school classrooms 
 
Structure: 17 lessons taught by the 
classroom teacher 
 
Behaviors targeted:  Sexual 
initiation, frequency of sex, condom 
use 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right. 
 
Basic message: Abstinence is the 
safest choice; if you choose to have 
sex use a condom every time. 
 
Theoretical basis:   Social learning 
theory 
 
Topics covered:  Healthy 
relationships, abstinence, HIV/ 
STD’s, personal limits, goal setting, 
communication, assess, avoid or 
escape risky situations, access 
community resources; testing, and 
condom use 
 
Methods : Student centered 
cooperative or interactive activities, 
role plays, skills practice, condom 
use demonstration, structured 
discussions, small group activities, 
and videos 
 
Development of curriculum/ 
program:   The program was 
developed by the Michigan 
Department of Education. 
 
Educators and their training:  
Intervention teachers attended a 3-day 
workshop for program implementation. 
 
Implementation:   Ten or more of 
17 lessons were implemented by 
92% of teachers. 

 
Type of design:  
Experimental. Thirty 
teachers were matched 
and then randomly 
assigned to implement 
either the intervention 
curriculum (16) or a 
comparison curriculum 
(14) to 69 classrooms in 
22 high schools.   
 
Survey design:   
Unmatched pre and 
posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediate post, and 6 
months.  
 
Comparison 
intervention:  Standard 
practice 
 
Sample size for sexually 
inexperienced at 
baseline:   N=614               

Sample size for sexually 
experienced at last 
follow-up: N=485               

Retention Rate:   NA 

Statistical analysis:   
Logistic regression and 
ANCOVA controlling for 
baseline differences and 
gender. 
 
 
 

 
Impact on sexual behaviors: 
Initiation of sex:  
          At post & 6 months 
Had sex in past 3 months at 6 months 
Consistency of condom use: 
          At post & 6 months 
Impact on mediating factors: 
Overall knowledge: 
          At post & 6 months 
HIV/STD transmission knowledge: 
          At post & 6 months 
HIV/STD prevalence knowledge: 
          At post & 6 months 
HIV/STD prevention knowledge: 
          At post & 6 months 
Condom use knowledge: 
          At post & 6 months 
HIV/STD treatment knowledge: 
          At post & 6 months 
Perceived risk for HIV/STD: 
          At post & 6 months 
Perceived peers sexually active: 
          At post & 6 months 
Perceived peer use of condoms: 
          At post & 6 months 
Efficacy general risk avoidance/refusal: 
          At post & 6 months 
Efficacy for sexual risk avoidance: 
          At post & 6 months 
Efficacy for sexual refusal: 
          At post & 6 months 
Efficacy for condom negotiation/refusal: 
          At post & 6 months 
Efficacy for condom access and use: 
          At post & 6 months 
Efficacy to seek testing and treatment: 
          At post & 6 months 
Efficacy to communicate accurate 
information to friends: 
          At post & 6 months 
Efficacy to advocate safe sex to friends: 
          At post & 6 months 
Intentions to have sex in the next 3 months:  
          At post & 6 months 
Intentions (post) & Behaviors (6 months) 
       Talk to dates about preventing HIV/STD. 
       Being in sexual situations  
       Limiting sex to kissing/touching  
       Refusing sex to prevent HIV/STD  
       Refusing sex if partner refuses condom  
       Refusing sex for other reasons 
Recency talked to parents about sex 
          At post & 6 months  
 

 

All  
 

00 
 0 
 
 
 
 

++ 
 

++ 
 

+0 
 

++ 
 

++ 
 

++ 
 

00 
 

00 
 

00 
 

00 
 

00 
 

0*0 
 

00 
 

+0 
 

00 
 
 

+0* 
 

00 
 

0+ 
 

+0 
00 
00 
00 
00 
00 

 
00 

 

Not sex 
active (NSA)  

 
 
 
 
 
 

00 
 

00 
 

00 
 

00 
 

++ 
 

+0 
 

00 
 

00 
 

00 
 

00 
 

00 
 

+0 
 

00 
 

00* 
 

00 
 
 

+0 
 

00 
 

00 
 

00 
0+ 
00 
00 
00 
00 

 
00 

 

Sexually 
active (SA)  

 
 
 

00 
 
 

00 
 

00 
 

00 
 

00 
 

+0* 
 

+0 
 

00 
 

00 
 

00 
 

00 
 

00 
 

00 
 

00 
 

00 
 

00 
 
 

00 
 

00 
 

00 
 

00 
00 
+0 
00 
00 
00 

 
00 

 

Tx-
NSA vs 

SA 
 
 
 
 
 

00 
 

00 
 

00 
 

00 
 

0+ 
 

+0 
 

++ 
 

00 
 

00 
 

00 
 

00 
 

++ 
 

00 
 

00* 
 

00 
 
 

00 
 

00 
 

0+ 
 

++ 
0+ 
+0 
00 
00 
0+ 

 
+0 

 

The strength of this design was 
reduced by the failure to collect 
matched questionnaire data.  The 
statistical power to detect 
changes in initiation of sex was 
reduced by using the teacher as 
the unit of analysis and short-term 
follow-up.  Six-month follow-up 
was not high (64%). 

The survey did not include unique 
student identifiers and only had a 
limited number of demographic 
characteristics at the request of 
the Michigan Department of 
Education. 

* Indicates where results came 
close to significance (p<.1):       1) 
for all students for sexual refusal 
at post and communication with 
friends at 6 months; 2) for non- 
sexually active students for 
condom access and use; 3) for 
sexually active students for 
condom use knowledge; and 4) 
for non-sexually active 
intervention students compared to 
sexually active intervention 
students for condom access and 
use. 

 

 
 
 
 
 

�
  



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�

Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
For Keeps 
 
Reference: 
Borawski, Trapl, 
Lovegreen, 
Colabianchi, Block 
 
2005 
 
 
Contact person:    
Elaine A. Borawski 
Center for Health 
Promotion Research, 
Department of 
Epidemiology and 
Biostatistics, Case 
Western Reserve 
University, School of 
Medicine, 11430 
Euclid Avenue, 
Cleveland OH 44106 
USA 
exb11@cwru.edu  
 

 
Country:  
United States 
 
Location in country: 
Ohio 
 
Rural/urban:  
mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean=13 years 
 
Grade level:  
7th & 8th grade 
 
Gender: 
M=49% 
F=51% 
 
Race/ethnicity   
Bl=73% 
His=6% 
Othr=2% 
Wh=19% 
 
Total sample at 
baseline:  
N=3017 
 
Matched baseline-4-5 
month sample: 
N=2069 

 
Setting:  Seven middle schools 
 
Structure: There are five 40 minute 
lessons taught in the classroom  
 
Behaviors targeted:   Initiation of sex , 
frequency of sex, number of partners, 
condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Abstinence until 
marriage. 
 
Theoretical basis:   Social Cognitive 
Theory 
 
Topics covered:  Abstinence until marriage, 
benefits of abstinence, physical, emotional, 
psychological and economic consequences 
of early sexual activity, character 
development, future orientation, teen 
pregnancy and disease interfere with life 
goals, need for resistance skills, link 
between alcohol/drugs and vulnerability to 
sexual advances and desires, value of 
renewed abstinence 
 
Methods : NR 
 
Development of curriculum/program:   
The curriculum was developed by 
Operation Keepsake to be complainant with 
Title V of the Social Security Act 
(abstinence education). 
 
Educators and their training:  Curriculum 
was taught by outside facilitators recruited 
and trained by the local funded agency. 
 
Implementation:    
All activities implemented 
 

 
Type of design:   Quasi-
experimental. Seven schools 
were assigned to participate by 
school districts. Classrooms 
within each school were 
assigned to intervention or 
comparison groups based on 
class scheduling. 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and 4 to 6 
months later 
 
Comparison intervention:   
Delayed intervention  
 
Sample size for sexually 
inexperienced at baseline:   
N=2208 

Sample size for sexually 
experienced at last follow-up:   
N=404 

Retention Rate:   69%  

Statistical analysis:  General 
linear model, logistic regression, 
and linear regression were used 
to test impact between groups, 
controlling for demographic 
characteristics, baseline 
behavior, baseline measures of 
the outcome variable, and time 
between baseline and posttest, 
all adjusted for clustering. 
 

 

 
 
Impact on behaviors: 
 
Recent sex (all) 
 
Initiation of sex 
 
Recent sex for sexually 
experienced at baseline 
 
Frequency of sex 
 
Multiple episodes of sex 
 
Two or more sex partners 
 
Consistent condom use 
 
Impact on mediating factors: 
 
HIV/STD knowledge 
 
Belief in abstinence until older 
 
Belief in abstinence until 
marriage 
 
Sexual impulse control 
 
Condom-use efficacy 
 
Intention to engage in sex in 
next 3 months 
 
Intention to engage in sex in the 
next year 
 
Intention to use condoms in 
future 

 
All 
 

 
0 
 

0 
 
 

0 
 

+ 
 

+ 
 

+ 
 

0 
 
 
 

+ 
 

+ 
 
 

+ 
 

0 
 

0 
 
 

+ 
 
 

+ 
 
 
- 

 

 

Overall, this evaluation has a 
strong quasi-experimental 
design with large sample size, 
measurement of behavioral 
outcomes, and appropriate 
statistical analysis.  However, 
the strength of the findings is 
limited by the short follow-up 
time and small effect sizes. 
 

This is an abstinence until 
marriage program that meets 
federal guidelines for these 
programs. 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�

  

Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
STD/HIV 
Prevention 
 
Reference: 
Boyer, Shafer, 
Tschann 
 
1997 
 
 
Contact person:      
Cherie B. Boyer 
Department of 
Pediatrics, Division 
of Adolescent 
Medicine, University 
of California, San 
Francisco, 3333 
California Street, Box 
0503 San Francisco, 
CA 94143  USA 
boyer@itsa.ucsf.edu   

 

 
Country:  
United States 
 
Location in country: 
California 
 
Rural/urban:  
Urban 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
13-17 years  
Mean age = 14.4 years 
 
Grade level:   
9th=81% 
10th=15% 
11th=4% 
 
Gender: 
M=41% 
F=59% 
 
Race/ethnicity: 
Asian=42% 
Bl=16% 
His=20% 
Wh=6% 
Othr=10% 
 
Total sample at baseline:  
N=695 
 
Matched baseline-3 months 
sample:    
N=513 

 
Setting:  Four high schools  
 
Structure: Students participated in class 
sessions for three consecutive days. 
 
Behaviors targeted:  Condom use, 
number of partners 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Make choices to reduce 
your risk of STD and HIV. 
 
Theoretical basis:   AIDS risk reduction 
model 
 
Topics covered:  Causes, transmission, 
screening and prevention of 
STD/HIV/AIDS, risk behaviors, personal 
vulnerability, problem solving, 
communication 
 
Methods : Sessions utilized a combination 
of didactic instruction and skills-building 
strategies, slide presentations, small group 
discussions, role plays, videos, and group 
exercises and games. 
 
Development of curriculum/program:   
Developed to extend current school-based 
education strategies and to draw upon 
existing skills-building strategies. 
 
Educators and their training: NR 
 
Implementation:   All activities 
implemented; exposure was 96%, 85%, 
and 71% for each of the 3 consecutive 
sessions respectively and 98% for the 
control session 

 
Type of design:   Quasi-
experimental. In each school, 
physical education classes 
with the largest enrollment of 
ninth graders were selected to 
participate. Students from two 
schools were assigned to the 
intervention and two schools 
were assigned to comparison. 
 
Cohort design:   Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and at 3 
months. 
 
Comparison intervention:  
One class period didactic 
educational session 
 
Sample size for sexually 
inexperienced at baseline:   
NR 

Sample size for sexually 
experienced at last follow-
up:                                  
N=106 

Retention Rate:   74% 

Statistical analysis:    
Hierarchical regression 
analyses were used to 
compare changes over time 
between groups.  
 
There were significant 
differences between groups at 
baseline (gender, age, 
ethnicity, and language 
spoken at home); these were 
controlled in the analyses. 

 
 
Impact on behaviors: 
 
Condom use frequency 
 
Number of sex partners 
 
Condom use in previous month 
 
Impact on mediating factors: 
 
AIDS knowledge 
 
STD knowledge 
 
Sexual risk prevention skills 
 
Substance use prevention 
skills 
 
Alcohol and drug use 
 

All 

 
 
 

0 
 

0 
 
 

0 
 
 
 

0 
 

+ 
 

+ 
 
 

+ 
 
0 

 
 
The validity of the results is 
limited by the short follow-up 
time. 

 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Information 
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Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional 
Comments 

 
Program name:  
STD/HIV 
Prevention 
 
Reference: 
Boyer, Shafer, 
Shaffer, Brodine, 
Ito, Yniguez, 
Benas, Schachter 
 
2001 
 
 
Contact person:      
Cherrie B. Boyer 
Department of 
Pediatrics, Division 
of Adolescent 
Medicine, University 
of California, San 
Francisco, 3333 
California Street, Box 
0503 San Francisco, 
CA 94143  USA 
boyer@itsa.ucsf.edu   

 

 
Country:  
United States 
 
Location in country: 
4 marine ships deployed in 
Western Pacific 
 
Rural/urban:  
Urban/rural 
 
Income level:  
Medium 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean age = 22.1 years 
 
Grade level:  Out-of-school 
 
Gender: 
M=100% 
F=0% 
 
Race/ethnicity: 
Bl=11% 
His=18% 
Wh=61% 
Othr=10% 
 
Total sample at baseline:  
N=616 
 
Matched baseline-6 months 
sample:    
N=563 

 
Setting:  US naval ships on deployment 
 
Structure: Four, two-hour multi-
component sessions plus a 2 hour booster 
session involving 20-25 men was 
facilitated by trained Navy corpsmen 
aboard ships.  
 
Behaviors targeted: Sexual activity, 
number of partners, condom use, alcohol 
use during liberty on deployment 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  When you are on liberty 
visits, heavy drinking can increase your risk 
of sexually transmitted diseases; protect 
yourself! 
 
Theoretical basis:   Information, motivation 
and behavioral skills (IMB) model 
 
Topics covered:  STD/HIV transmission, 
treatment, prevention, and risk perception, 
condom use attitudes, condom use self-
efficacy, peer perceptions of STD risk 
 
Methods : The sessions included interactive 
slide presentations, skills building, group 
discussion, homework, self-evaluation 
worksheets, decision making and 
communication skill activities 
 
Development of curriculum/program:   
Based on focus groups, interview with 
military medical personnel, supervisors, 
and previous interventions with at-risk 
populations 
 
Educators and their training: The 
sessions were taught by trained military 
personnel who were not staff of the ship. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. All marines on 
the largest ship were assigned 
to the intervention and marines 
on the 3 support ships were 
assigned to comparison 
condition. 
 
Cohort design:   Matched pre 
and posttest surveys plus pre 
and post STD screening  
 
Timing of surveys:   
Questionnaire data and STD 
screening were collected at 
baseline and at 6 months (at 
the beginning and the end of 
the deployment period)  
 
Comparison intervention:  
CPR class 
 
Sample size for sexually 
inexperienced at baseline:   
NR 

Sample size for sexually 
experienced at last follow-
up:    NR 

Retention Rate:   91% 

Statistical analysis:    
Polychotomous logistic 
regression analyses assessed 
the effect of group assignment 
on sexual risk and alcohol risk. 
Sociodemographic factors that 
were significantly different 
(drinking level, marital status, 
deployment in previous 5 
years, pay grade) were 
controlled. 

 
 
Impact on behaviors: 
 
High sexual risk 
 
Low sexual risk 
 
No sexual risk 
 
Impact on mediating factors: 
 
Non-drinker 
 
Light/moderate drinker 
 
Heavy drinker 
 
STD/HIV symptom knowledge 
 
STD/HIV treatment knowledge 
 
Attitudes about condoms 
 
Self-efficacy to use condoms 
 

All 

 
 

 
+ 
 

+ 
 

+ 
 
 
 

+ 
 

+ 
 

+ 
 

+ 
 

+ 
 
- 
 
- 

 

 
 
The validity of the results 
is limited by the design of 
the study which did not 
include long term follow-
up. The study was 
specifically designed for a 
6-month deployment 
period only, to reduce risk 
while the participants were 
in foreign ports of call. 

Sexual risk was assessed 
by a 3-point categorical 
index that included the 
number of partners and 
condom use during liberty 
visits. 

The intervention focused 
on behavioral risk factors 
specifically during liberty 
visits, and not on general 
beliefs and attitudes. 

 

  



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Impact on behaviors over 
14 months: 
 

 
 

All 
 
 
 
 

 
 

No 
sex 

exper  
 
 
 

 
 

No 
history 

safe 
 
 

 
 

No 
history 
unsafe  

 
 

 
 

History 
STI/UP 

 
 
 

Sexually transmitted infection 
or unintended pregnancy  
 

+     

Sexually transmitted infection 
 

0 0 0 + 0 

Unintended pregnancy 
 

0     

Multiple sex partners 
 
Casual sex partners 
 

- 
 
0 

 
 
+ 

** 
 

0 

** 
 
0 

** 
 

0 

 
Program name:  
Cognitive-behavioral 
intervention to 
prevent STI and 
unintended 
pregnancies 
 
Reference: 
Boyer, Shafer, 
Shaffer, Brodine, 
Pollack, Betsinger, 
Chang, Kraft, 
Schachter 
 
2005 
 
 
Contact person:    
Cherrie B. Boyer, 
Division of Adolescent 
Medicine, Department 
of Pediatrics, School 
of Medicine, 
University of 
California, 3333 
California Street, Suite 
245, Box 0503, San 
Francisco CA 94143 
USA 
boyer@itsa.ucsf.edu   
 

 
Country:  
United States 
 
Location in country: 
U.S. Marine bases in 
southern South Carolina, 
southern California, eastern 
North Carolina, and 
southern Japan 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
17-18=54% 
19-21=36% 
>22=10% 
 
Grade level:  
HS Diploma/GED=74.6% 
Any College/Vocational or 
Technical School=25.4% 
 
Gender: 
F=100% 
 
Race/ethnicity   
Asian=3% 
Bl=16% 
His=20% 
NatAm=2% 
Wh=56% 
Othr=3% 
 
Total sample at baseline:  
N=2157 
 
Matched baseline-4 month 
(1 month post 
intervention) sample: 
N=1743 
 
Matched baseline-14 
months sample: 
N=1381 

 
Setting:  Marine Corps recruit 
training  
 
Structure: Four 2-hour group 
sessions were given to groups of 
20-25 participants during weeks 1, 
2, 4, and 12 of the 13-week 
training period. 
 
Behaviors targeted:  Sexually 
transmitted infections, unintended 
pregnancy, multiple and casual sex 
partners, condom use 
 
Mediating factors targeted:   NR 
 
Basic message:  NR 
 
Theoretical basis:   Cognitive 
behavioral approach, information-
motivation and behavioral skills 
model (IMB) 
 
Topics covered:  Facts about STI, 
HIV/AIDS (signs, symptoms, 
transmission, prevention), 
unintended pregnancies, and 
contraception, values and beliefs 
impacting sexual behavior, 
communication, refusal , and 
condom use skills, role of alcohol 
and military life on sexual health 
and decision making 
 
Methods : Didactic teaching, 
interactive group discussions and 
exercises, self-risk appraisal and 
videos 
 
Development of 
curriculum/program:   Through 
focus groups, interviews with military 
health personnel, previous research 
with military personnel, and other at-
risk groups  
 
Educators and their training:  
Two trained civilian research 
assistants delivered the sessions. 
 
Implementation:    
All activities implemented; 85% of 
participants attended all four 
sessions. 

 
Type of design:   Experimental. 
Platoons of recruits who 
volunteered to participate were 
randomly assigned to participate 
in the intervention or control 
condition.  
 
Cohort design :  Matched pre 
and posttest surveys and STI 
and pregnancy screening  
 
Timing of surveys:   
Questionnaire data and STI and 
pregnancy test specimens were 
collected at baseline, on 
average 4 and 14 months. 
 
Comparison intervention:   
Cognitive behavioral intervention 
to prevent physical training 
injuries and cancer 
 
Sample size for sexually 
inexperienced at baseline:   
N=367 

Sample size for sexually 
experienced at last follow-up:        
NR 

Retention Rate:   81% at 4 
months; 64% at 14 months on 
average 

Statistical analysis:  Chi-square 
test for differences were used to 
examine baseline comparability 
of groups.  

Separate multivariate logistic 
regression analyses were 
performed test effects of 
intervention on outcomes. 

The experimental group was 
slightly more likely to be 
married, ever had a casual sex 
partner, have inconsistent 
condom use and a prior history 
of gonorrhea. 

Inconsistent condom use 
 
Impact on mediating 
factors: 
 
NR 
 
 
 

0 +    

 
This was a strong evaluation 
design with large sample sizes, 
random assignment, long-term 
follow-up and sophisticated 
statistical analyses.   

 
High rates of STI and unintended 
pregnancies have been reported 
among US military personnel and 
recruits. Data suggest that many 
young people join the military with 
a history of exposure to STIs and 
risky sexual practices and that 
this pattern continues during early 
military service. 

Participants were categorized by 
their sexual history: not sexually 
experienced (no sex exper); 
sexually experienced with no 
history of pregnancy or STI and 
not engaging in sex in past 3 
months or having one partner and 
100% condom use (no history-
safe); sexually experienced with 
no history of pregnancy or STI 
and engaging in sexual 
intercourse in prior 3 months with 
two or more partners and/or less 
than 100% condom use (no 
history-unsafe); and sexually 
experienced with history of 
pregnancy and or STI (history 
STI/UP). 

**Control group participants were 
significantly less likely than 
experimental participants to 
report having multiple sexual 
partners post-intervention if the 
time between the baseline and 
second follow-up assessment 
was above the median. When the 
latency period is at or below the 
median, no significant group 
differences were detected. 

For study participants who were 
not stationed in the three key 
regions (southern California, 
eastern North Carolina, or 
southern Japan) follow-up 
questionnaires only were sent 
and returned via US mail (no 
specimens). 

�



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Program name:  
Condom Promotion 
Intervention 
 
Reference: 
Bryan, Aiken, West 
 
1996 
 
 
Contact person:      
Angela D. Bryan 
Department of 
Psychology, 
University of 
Colorado – Boulder, 
345 UCB, Boulder, 
CO  80309 USA 
Angela.Bryan@color
ado.edu    

 

 
Country:  
United States 
 
Location in country: 
Arizona 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean age = 18.6 
 
Grade level:   
First year undergraduates 
 
Gender: 
M=0% 
F=100% 
 
Race/ethnicity: 
Asn=4% 
Bl=3% 
His=8% 
NatAm=4% 
Wh=79% 
Othr=1% 
 
Total sample at baseline:  
N=198 
 
Matched baseline-6 weeks 
sample:    
N=154 
 
Matched baseline-6 
months sample:    
N=145 

 
Setting:  University psychology course 
(participation was a course requirement) 
 
Structure: One 45 minute multi-
component safer sex intervention run in 
groups of 8-12 participants 
 
Behaviors targeted: Condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Use condoms to protect 
yourself from STDs (Chlamydia and 
gonorrhea). 
 
Theoretical basis:   Health belief model 
 
Topics covered:  Perceptions about 
sexuality, beliefs about STD, prevalence, 
transmission, and prevention of STD, 
condom use, self-efficacy for condom use 
 
Methods : The intervention focused on the 
sexually transmitted diseases that are 
perceived to be more common in college 
students and less severe (Chlamydia and 
gonorrhea, not HIV). It included video, 
lecture, discussion, role play, condom 
demonstration, condom relay, and skill 
building exercises. 
 
Development of curriculum/program:   
NR 
 
Educators and their training: 
Interventions were conducted by a female 
graduate student who followed a written 
script.  
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Students 
were randomly assigned to 
the intervention or control 
condition. 
 
Cohort design:   Matched 
pre and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediate post 
intervention, 6 weeks, and 
at 6 months 
 
Comparison intervention:  
Stress management 
intervention 
 
Sample size for sexually 
inexperienced at 
baseline:   N=45 

Sample size for sexually 
experienced at last 
follow-up:    NR 

Retention Rate:   78% at 6 
weeks; 73% at 6 months  

Statistical analysis:    
The impact of the program 
on model components was 
assessed using a 
multivariate analysis of 
covariance (MANCOVA) 
and univariate analyses of 
covariance (ANCOVA) of 
treatment effects. 

 
 
 
 
Impact on behaviors: 
 
Condom use at last 
intercourse: 
          At 6 weeks & 6 months 
 

Impact on mediating factors: 
 
Purchased condoms: 
          At 6 weeks & 6 months 
 
Carried condoms: 
          At 6 weeks & 6 months 
 
Practiced telling partner to use 
condos: 
          At 6 weeks & 6 months 
 
Discussed condom use with 
partner: 
          At 6 weeks & 6 months 
 
Susceptibility to STD: 
           At immediate posttest 
 
Severity of STD: 
           At immediate posttest 
 
Benefits of prevention: 
           At immediate posttest 
 
Control in a sexual encounter: 
           At immediate posttest 
 
Acceptance: 
           At immediate posttest 
 
Affective attitudes toward 
condoms: 
           At immediate posttest 
 
Condom use self-efficacy: 
           At immediate posttest 
 
Intentions: 
           At immediate posttest 
 

All 
 

 
 

 
 
 
 
 
 
 
 
 
 

0 0 
 
 

+ 0 
 
 

+ 0 
 
 
 

0 0 
 
 

0 
 
 

0 
 
 

+ 
 
 

+ 
 
 

+ 
 

 
 

+ 
 
 

+ 
 
 

+ 

Sample 
Subgroup  

 
Had sex in 
follow-up 

 
 
 

+  + 
 
 
 
 
 
 
 
 
 
 
 

+  0 
 

 
 

0  0 
 

 
 
The validity of the results is limited 
by the short follow-up time and the 
small sample size for sexually 
active participants (n=81 at 6 weeks 
and n=83 at 6 months). 

The program did not include 
booster sessions; however the 
follow-up telephone interviews may 
have acted as a type of condom 
promotion intervention. 

Increased intentions to use 
condoms was mediated by both 
affective attitudes toward condom 
use and condom users, as well as 
condom use self-efficacy. 

For the sample subgroup, at 6 
weeks, 37 participants in the 
experimental condition and 44 in 
the control had intercourse during 
follow-up. At 6 months, 40 
participants in the experimental and 
43 in the control condition had 
intercourse during follow-up. 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Program name:  
Draw the Line/ 
Respect the Line 
 
 
Reference: 
Coyle, Kirby, Marin, 
Gomez, Gregorich 
 
2000 
 
 
Contact person:   
Karin Coyle 
ETR Associates 
4 Carbonero Way 
Scotts Valley, CA 
95066 USA 
karinc@etr.org 

 
Country:  
United States 
 
Location in country: 
California 
 
Rural/urban:  
Urban 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
Mean=11.5 years at baseline 
 
Grade level:  
6th graders 
 
Gender: 
M=50% 
F=50% 
 
Race/ 
ethnicity 
His=59% 
Wh=17% 
Asn=16% 
Bl=5% 
Othr=3% 
 
Total sample at baseline:  
N=2829 
 
Matched baseline-12 month 
sample:    
N= 2574 
 
Matched baseline-24 month 
sample:  
N=2490 
 
Matched baseline-36 month 
sample:  
N=1811 

 
Setting:   Middle schools 
 
Structure: 20 sessions: 5 in the 6th 
grade, 8 in the 7th grade, and 7 in 
the 8th grade 
 
Behaviors targeted:   Postponing 
sex, frequency of sex, number of 
partners, condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right. 
 
Basic message:   Set and respect 
sexual limits. 
 
Theoretical basis:   Social cognitive 
theory and social inoculation theory 
 
Topics covered:   
Consequences of unplanned sex 
(pregnancy, STDs, and HIV), 
personal sexual limit setting, refusal 
skills.   
 
Methods : The curriculum 
progressed each year,  building limit 
setting, refusal skills, and intra and 
interpersonal skills (in non-sexual 
and sexual situations) through 
interactive activities, small and large 
group discussions, skill practice, 
stories,  individual activities and 
HIV+ speakers. 
 
Development of curriculum/ 
program:   Conducted focus 
groups, pilot-tested and revised 
three times; student feedback used 
throughout the process 
 
Other characteristics:   Highly 
scripted curriculum 
 
Educators and their training:  
Curriculum taught by trained health 
educators.  
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. 
Nineteen middle schools 
randomly assigned to 
intervention and control 
conditions.   
 
Cohort design:   Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, and at 
12, 24 and 36 months post-
baseline.  
 
Comparison intervention:   
Control schools received usual 
STD, HIV, and pregnancy 
prevention education. 
 
Sample size for sexually 
inexperienced at baseline:   
N=2716 

Sample size for sexually 
experienced at last follow-
up:   N=378 

Retention Rate:   91% (12 
months); 88% (24 months); 
64% (36 months) 

Statistical analysis:   
Repeated measures logistic 
models for males and females 
separately, controlling for any 
baseline measures that were 
different between the 
treatment and control groups 
and related to initiation of sex. 

 
Impact on sexual behaviors: 
Initiation of sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Sexual intercourse in past 12 months: 
          At 12, 24 & 36  months 
          Over 36 months 
Freq of sex in past 12 months: 
          At 12, 24 & 36  months 
          Over 36 months 
Number of sex partners in past 12 months: 
          At 12, 24 & 36  months 
          Over 36 months 
Condom use at last intercourse: 
          At 12, 24 & 36  months 
          Over 36 months 
 
Impact on mediating factors: 
HIV/Condom knowledge: 
          At 12, 24 & 36  months 
          Over 36 months 
Attitudes favoring sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Attitudes favoring not having sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Beliefs supporting popularity with sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Peer beliefs favoring sex:: 
          At 12, 24 & 36  months 
          Over 36 months 
Beliefs favoring boys pressuring girls for sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Beliefs favoring girls pressuring boys for sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Self efficacy to refuse sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Sexual limits: 
          At 12, 24 & 36  months 
          Over 36 months 
Situations that could lead to sex: 
          At 12, 24 & 36  months 
          Over 36 months 
Coercive sexual behavior in past 12 months: 
          At 12, 24 & 36  months 
          Over 36 months 
Unwanted sexual advances in past 12 months: 
          At 12, 24 & 36  months 
          Over 36 months 

All 
 
 

NA 
 
 
 
 
 

 
 
 

 
Males 

+ + + 
+ 
 

+ + + 
0 
 

0 + 0 
0 
 

0 + 0 
0 
 

0 0 0 
0 
 
 
 

+ + + 
+ 
 

0 0 0 
0 
 

0 0 0 
+ 
 

0 + 0 
0 
 

0 0 0* 
+ 
 

0 0 0 
0 
 

0 + 0 
0 
 

0 0 0 
0 
 

0 + + 
+ 
 

0 + + 
+ 
 

0 0 0 
0 
 

0 0 0 
0 

 
Females 

0 0 0 
0 
 

0 0 0 
0 
 

0 0 0 
0 
 

0 0 0 
0 
 

0 0 0 
0 
 
 
 

+ + + 
0 
 

0 0 0 
0 
 

0 0 0 
0 
 

0 0 0 
0 
 

0 0 0 
+ 
 

0 0* 0 
0* 
 

0 0 0 
0* 
 

0 0 0 
0* 
 

0 0 0 
0 
 

0 0* 0 
0 
 

0 0 0 
0* 
 

0 + 0* 
0* 

 
In general, this was a very 
rigorous study with random 
assignment of schools, large 
sample sizes, long-term 
measurement of behavior, and 
proper statistical analysis.  
However, the significance of 
the impact upon sex in the last 
12 months depended upon the 
type of statistical analysis 
used. 

* Results are close to 
significance for boys for peer 
beliefs favoring sex at 36 
months (p=.06); for girls over 
36 months and at 24 months 
for peer beliefs favoring boys 
pressuring girls for sex (p=.09); 
for girls over 36 months for 
peer beliefs favoring girls 
pressuring boys for sex 
(p=.07); for girls over 36 
months for self-efficacy to 
refuse sexual activity (p=.06); 
for girls at 24 months for 
situations that could lead to 
sex (p=.09); for girls over 36 
months for engaged in 
coercive sex (p=.07); and for 
girls over 36 months (p=.08) 
and at 36 months for reported 
unwanted sexual advances 
(p=.06). 

�



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Program name:  
Safer Choices 
 
Reference: 
Coyle, Basen-
Engquist, Kirby, 
Parcel, Banspach, 
Collins, Baumler, 
Carvajal, Harrist  
 
2001, 2004 
 
 
Contact person:   
Karin Coyle 
ETR Associates 
4 Carbonero Way 
Scotts Valley, CA 
95066 USA 
karinc@etr.org 

 
Country:  
United States 
 
Location in country: 
San Jose California and 
Houston Texas 
 
Rural/urban:  
Urban 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
NR 
 
Grade level:  
9th graders 
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity 
As=18% 
Bl=17%  
His=27% 
Oth=7% 
Wh=30% 
 
Total sample at baseline:  
N=3869 
 
Matched baseline-7 month 
sample:    
N=3676 
 
Matched baseline-19 month 
sample:  
N=3211 
 
Matched baseline-31 month 
sample:  
N=3058 

 
Setting:   High schools 
 
Structure: Trained teachers 
delivered 10 sessions in 9th grade 
and 10 sessions in 10th grade. 
 
Behaviors targeted:   Postponing 
sex, frequency of sex, number of 
partners, condom and other 
contraceptive use 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right. 
 
Basic message:   Abstinence is the 
safest choice; condoms are safer 
than unprotected sex. 
 
Theoretical basis:   Social cognitive 
theory, social influence theory, and 
models of school change 
 
Topics covered:  Knowledge, 
norms and skills to avoid sex or use 
condoms 
 
Methods : The intervention schools 
implemented activities in five major 
components: school health 
promotion council, curriculum, peer 
resources and school environment, 
parent education, and school-
community linkages.  The 
curriculum is skill-based and 
interactive. 
 
Development of curriculum/ 
program:   Developed by the 
authors as an innovative multi 
component program.  Focus groups 
and interviews were conducted with 
youth. 
 
Educators and their training:  
Curriculum taught by trained 
classroom teachers from study 
schools.  
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Twenty schools 
were randomly assigned to 
treatment and comparison 
conditions. 
 
Cohort design:   Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 7, 19, 
and 31 months. 
 
Comparison intervention:    
Standard knowledge-based 
HIV education curriculum 
 
Sample size for sexually 
inexperienced at baseline:   
N=2736 

Sample size for sexually 
experienced at last follow-
up:   N=2029 

Retention Rate:   95% at 7 
months; 83% 19 months; 79% 
at 31 months 

Statistical analysis:   Linear, 
logistic, and negative binomial 
regression models in a 
repeated measures ANCOVA 
framework to adjust for 
baseline variables.  Impact 
was measured over the 31-
month period. 
 
All were multi-level to adjust 
for clustering. 
 

Impact on sexual behaviors: 
Initiation of intercourse: 
          At 7 months / over 19 months 
          Over 31 months 
Frequency of sex: 
          At 7 months / over 19 months 
          Over 31 months 
Number of sex partners: 
          At 7 months / over 19 months 
          Over  31 months 
Use of condoms at last sex: 
          At 7 months / over 19 months 
          Over 31 months 
          Sex experience before baseline 
          Sex experience after baseline 
Use of contraception at last sex: 
          At 7 months / over 19 months 
          Over 31 months 
          Sex experience before baseline 
          Sex experience after baseline 
Frequency of sex  without condoms: 
          At 7 months / over 19 months 
          Over 31 months 
          Sex experience before baseline 
          Sex experience after baseline 
Number of sex partners without condoms: 
          At 7 months / over 19 months 
          Over 31 months 
          Sex experience before baseline 
          Sex experience after baseline 
 
Impact on mediating factors: 
HIV knowledge: 
          At 7 months 
          Over 19 & 31 months 
STD Knowledge: 
          At 7 months 
          Over 19 & 31 months 
Sexual intercourse attitudes: 
          At 7 months 
          Over 19 & 31 months 
Condom attitudes: 
          At 7 months 
          Over 19 & 31 months 
Normative beliefs about sex: 
          At 7 months 
          Over 19 & 31 months 
Normative beliefs about condoms: 
          At 7 months 
          Over 19 & 31 months 
Self-efficacy: refusing sex: 
          At 7 months 
          Over 19 & 31 months 
Self-efficacy: condom use: 
          At 7 months 
          Over 19 & 31 months 
Self-efficacy: communication: 
          At 7 months 
          Over 19 & 31 months 
Barriers to condom use: 
          At 7 months 
          Over 19 & 31 months 
HIV risk perception: 
          At 7 months 

All 
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0 
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0 
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This was a very strong design 
with random assignment, large 
sample sizes, long-term 
measurement of behavior, and 
proper statistical analysis in 
two different locations. 

*Results approached to 
significance for initiation of 
intercourse for whites (.10), 
use of contraception at last sex 
over 31 months for all (.06), for 
Hispanics (.06), and for those 
who were sexually 
experienced before baseline 
(.1), frequency of sex without a 
condom for those who were 
sexually experienced before 
baseline (.06), number of sex 
partners without a condom at 7 
months (p=.07), for blacks 
(.07) and for those who 
became sexually active after 
baseline (.07), normative 
beliefs about condoms and 
communication with parents at 
31 months (p=.06), and self-
efficacy to refuse sex at 31 
months (p=.10). 
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          Over 19 & 31 months 
STD risk perception: 
          At 7 months 
          Over 19 & 31 months 
Communication with parents: 
          At 7 months 
          Over 19 & 31 months 
Use of alcohol and drugs before sex: 
          At 7 months 
          Over 19 & 31 months 
Tested for HIV: 
          At 7 months 
          Over 19 & 31 months 
Tested for STD: 
          At 7 months 
          Over 19 & 31 months 

+ + 
 

+ 
+ + 

 
+ 

+ 0* 
 

0 
0 0 

 
0 

0 0 
 

0 
0 0 
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Sample 
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Program Description 
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Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
HIV prevention 
intervention 
 
Reference: 
DiClemente, 
Wingood, 
Harrington, Lang, 
Davies, Hook, Oh, 
Crosby, Hertzberg, 
Gordon, Hardin, 
Parker, Robillard 
 
2004 
 
 
Contact person:    
Ralph J. DiClemente, 
Rollins School of 
Public Health, 
Department of 
Behavioral Science 
and Health Education, 
1518 Clifton Rd NE, 
Room 554, Atlanta, 
GA 30322 USA 
rdiclem@sph.emory.e
du  
 

 
Country:  
United States 
 
Location in country: 
Alabama 
 
Rural/urban:  
NR 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
14-18 years 
Mean age=16 
 
Grade level:  
NR 
 
Gender: 
F=100% 
 
Race/ethnicity   
Bl=100% 
 
Total sample at baseline:  
N=552 
 
Matched baseline-6 month 
sample: 
N=469 
 
Matched baseline-12 
months sample: 
N=460 

 
Setting:  Community health agencies 
 
Structure: Four 4 hour sessions on 
consecutive Saturdays were taught by a 
trained health educator and two peer 
educators to small groups of 10-12 
participants. 
 
Behaviors targeted:  Condom use, new 
partners, pregnancy 
 
Mediating factors targeted:   See 
measured mediating variables to the right.  
 
Basic message:  Stay safe for yourself, 
your family, and your community. 
 
Theoretical basis:   Social cognitive 
theory, theory of gender and power 
 
Topics covered:    Ethnic and gender 
pride, HIV risk reduction strategies, 
abstinence, consistent condom use, 
reducing sex partners, assertive 
communication, negotiating safer sex, 
refusing unsafe sexual encounters, 
healthy relationships 
 
Methods : Role-playing, cognitive 
rehearsal, condom skill demonstration, 
reading poetry, framing artwork 
 
Development of curriculum/program:   
The program was developed and field 
tested by the authors. 
 
Educators and their training:  The 
program was implemented by a trained 
African American female health educator 
and two female African American peer 
educators. 
 
Implementation:    
All activities implemented; 98% of 
activities were implemented with fidelity; 
95% of participants attended all 4 sessions 

 
Type of design:   Experimental. 
Girls entering community health 
agencies for services were 
screened and then randomly 
assigned to the control or 
intervention group.  
 
Cohort design :  Matched pre and 
posttest surveys, interviews, skill 
assessments, and STD testing  
 
Timing of surveys:   
All data were collected at baseline, 
6, and 12 months. 
 
Comparison intervention:   
General health promotion program 
 
Sample size for sexually 
inexperienced at baseline:       
N=0 

Sample size for sexually 
experienced at last follow-up:      
N=460 

Retention Rate:   90% at 6 
months; 87.3% at 12 months 

Statistical analysis:  Differences 
between conditions were assessed 
with t tests and chi-square; 
potential confounders were 
included as covariates. Logistic 
and linear generalized estimating 
equation regression models were 
used to assess effects over time. 

 
 
Impact on behaviors: 
Consistent condom use, past 30 days: 
          At 6 & 12 months 
          Over 12 months 
Consistent condom use, past 6 months: 
          At 6 & 12 months 
          Over 12 months 
Condom use during last sex: 
          At 6 & 12 months 
          Over 12 months 
New sex partner in past 30 days: 
          At 6 & 12 months 
          Over 12 months 
Pregnancy: 
          At 6 & 12 months 
          Over 12 months 
% condom use in past 30 days: 
          At 6 & 12 months 
          Over 12 months 
% condom use in past 6 months: 
          At 6 & 12 months 
          Over 12 months 
Unprotected sex in past 30 days: 
          At 6 & 12 months 
          Over 12 months 
STD incidence 
           Over 12 months   
 
Impact on mediating factors: 
HIV knowledge: 
          At 6 & 12 months 
          Over 12 months 
Condom attitudes: 
          At 6 & 12 months 
          Over 12 months 
Condom barriers: 
          At 6 & 12 months 
          Over 12 months 
Communication frequency: 
          At 6 & 12 months 
          Over 12 months 
Condom use self-efficacy: 
          At 6 & 12 months 
          Over 12 months 
Condom use skills: 
          At 6 & 12 months 
          Over 12 months 
Frequency of applying condoms to 
partner: 
          At 6 & 12 months 
          Over 12 months 

 
All 
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The evaluation was rigorous; it 
had random assignment, long-
term follow-up, and appropriate 
statistical analyses.   

*Results approached 
significance for condom use in 
past 30 days at 6 months 
(p=.06); pregnancy at 12 
months (p=.06); and condom 
barriers at 12 months (p=.10). 
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Program name:  
Teen Talk 
 
Reference: 
Eisen, Zellman, 
McAlister 
 
1990 
 
 
Contact person:    
Marvin Eisen, Urban 
Institute, Labor, Human 
Services and 
Population, 2100 M 
Street NW, Washington 
DC, 20037 USA 
MEisen@ui.urban.org   

 
Country:  
United States 
 
Location in country: 
Texas and California 
 
Rural/urban:  
Mixed 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
13-14=32% 
15-17=65% 
18-19=3%  
 
Grade level:  
NR 
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity   
Asn=8% 
Bl=24% 
His=53% 
Wh=15% 
 
Total sample at baseline:  
N=1444 
 
Matched baseline- 
immediate post sample: 
N=1328 
 
Matched baseline-12 
month sample: 
N=888 
 

 
Setting:  Six family planning service 
agencies and one school district with 2 
programs 
 
Structure: Classes ranged from 8-12 
hours  
 
Behaviors targeted:  Initiation of sex, 
contraceptive use 
 
Mediating factors targeted:   Sexual 
knowledge scale 
 
Basic message:  NR 
 
Theoretical basis:   Health belief model, 
social learning theory 
 
Topics covered:  Factual material, 
values, feelings, decision-making, 
personal responsibility, skill-building 
 
 
Methods : Lectures, guided practice, 
simulations, games, discussion, role-
playing, and films. 
 
Development of curriculum/program:   
The curriculum was developed and pilot 
tested by the authors based on theory 
and a public health oriented approach to 
adolescent fertility control. 
 
Educators and their training:  Family 
planning agency educators and school 
staff attended intensive 2-day training 
seminars. 
 
Implementation:    
All activities implemented 

 
Type of design:   
Experimental. Random 
assignment of classes and/or 
individuals to the intervention 
or comparison group. 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Matched questionnaire data 
were collected at baseline, 
immediate post-intervention 
and 12 months. 
 
Comparison intervention:   
Usual sexuality education 
program of equal duration 
 
Sample size for sexually 
inexperienced at baseline:   
N=910 

Sample size for sexually 
experienced at last follow-
up:     N=447 

Retention Rate:   92% at 
immediate post; 61% at 12 
months 

Statistical analysis:  Logistic 
regression controlling for 
background characteristics. 
 
Separate analyses for gender 
and sexual experience status. 
 

 

 
 
 
 
 
Impact on sexual behaviors: 
 
Initiation of intercourse at 12 
months 
 
Use of effective 
contraception method at first 
sex 
 
Use of effective 
contraception method at 
most recent sex 
 
Contraception efficiency 
 
Impact on mediating 
factors: 
 
Sexual knowledge: 
        At post & 12 months 
 
 

 
All 
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The study design is strong with 
large sample sizes and random 
assignment, however the 
combination of varied sex 
education programs among the 
comparison groups, small 
sample sizes for many 
analyses, and inconsistent 
results make it difficult to draw 
conclusions from these results. 
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Program name: 
Healthy Oakland 
Teens 
 
 
Reference: 
Ekstrand,Siegel, 
Nido, Faigeles, 
Cummings, Battle, 
Krasnovsky, 
Chiment, Coates 
 
1996 
 
 
Contact person:      
Maria L. Ekstrand 
Center for AIDS 
Prevention Studies, 
University of 
California at San 
Francisco, 74 New 
Montgomery St., San 
Francisco, CA 94105 
USA 
MEkstrand@psg.ucsf
.edu   

 

 
Country:  
United States 
 
Location in 
country: 
Oakland California 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk 
level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
12-16 years 
 
Grade level:         
Grade 7 and 8 
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity: 
Bl=78% 
His=11% 
Wh=7% 
Othr=5% 
 
Total sample at 
baseline:  
N=420 
 
Matched baseline-
8-11 months post 
intervention 
sample:    
N=250 

 
Setting:  Three inner city junior high 
schools  
 
Structure: Eight interactive peer-led 
sessions and five sessions taught by adult 
health educators, once per week for 
consecutive weeks 
 
Behaviors targeted:   Delay onset of 
sexual activity 
 
Mediating factors targeted:  See 
measured mediating variables to the right. 
 
Basic message:  Protect yourself. 
 
Theoretical basis:   Social influence model 
 
Topics covered:  Human sexual anatomy 
and physiology, substance abuse, 
HIV/AIDS/STD, preventive behaviors, 
perceptions of risk, values clarification, cost 
and benefits of preventive behaviors, 
influence of substance on decision making, 
peer norms, and skills in communication, 
decision-making and condom use 
 
Methods : The 9th grade peer educators 
presented information to 7th graders using 
participatory and interactive techniques. 
 
Development of curriculum/program:   
Curriculum was reviewed by school district, 
health educators, students, parents, and 
community advisory groups. It integrates 
cognitive, affective, behavioral, and 
environmental factors. 
 
Educators and their training: Ninth grade 
peer educators enrolled in an elective one-
semester course in peer helping, including 
the content and administration of the 7th 
grade AIDS prevention curriculum. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. A cohort of 
students in the intervention 
school was compared with 
cohorts of students in similar 
nearby schools. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, post-
intervention, and 8-11 
months post intervention.  
 
Comparison intervention:   
Standard AIDS education 
 
Sample size for sexually 
inexperienced at baseline:   
N=170 

Sample size for sexually 
experienced at last follow-
up:     N=101 

Retention Rate:   60% 

Statistical analysis:    
The 2 groups were 
compared with logistic 
regression controlling for 
baseline differences. 

 
 
Impact on sexual behaviors: 
Sexual initiation 
 
Impact on mediating factors: 
Initiation of tongue kissing 
 
Initiation of breast touching 
 
Initiation of genital touching 
 
AIDS knowledge 
 
Condom cost-benefit 
 
Perception of peer sexual risk 
behaviors 
 
Sex and popularity 
 
Self-efficacy to refuse unsafe sex 
or to use a condom 

All  
 
 
 

+ 
 
 

+ 
 

0* 
 

+ 
 

0 
 

+ 
 

+ 
 
 

0* 
 

0 

 

The validity of these results was 
reduced by the lack of random 
assignment, some differences 
between the intervention and 
comparison groups, relatively 
small sample size for analyses of 
initiation of sex, and failure to 
adjust for clustering effects.  In 
addition, parent consent 
requirements changed, but the 
study was restricted to those 
respondents who completed 
surveys when passive parental 
consent was still in effect. 

In an earlier evaluation of the 
adult-only portion of the 
intervention, no behavior 
changes were observed. 

The study analyses excluded a 
group of Asian-American 
students in the same schools 
(160 students at baseline, 130 at 
follow-up) because these 
students reported virtually no 
sexual activity (.02%). 

*Results came close to 
significant for initiation of breast 
touching (p=.06) and sex and 
popularity (p=.1). 
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Program name:  
HIV Prevention 
Interventions 
 
Reference: 
Fisher, Fisher, 
Bryan, Misovich 
 
2002 
 
 
Contact person:   
Jeffrey D. Fisher 
Department of 
Psychology, U-Box 
20, Room 107, 406 
Babbidge Road, 
University of 
Connecticut, Storrs 
CT 06269 USA 
jfisher@uconnvm.uco
nn.edu   
 

 
Country:  
United States 
 
Location in country: 
Connecticut 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk 
level: 
NR 
 
STD/HIV Risk level: 
High 
 
Age: 
13-19 years 
Mean=14.8 years 
 
Grade level:  
9th grade=92% 
 
Gender: 
M=37% 
F=63% 
 
Race/ethnicity   
Black=61% 
Hispanic=28% 
White& othr=11% 
 
Total sample at 
baseline:  
N=1039 
 
Total1 month 
sample: 
N=919 
 
Total 3 month 
sample: 
N=882 
 
Total 12 month 
sample: 
N=363 
 
Total matched sample 
for analyses**: 
N=1577 

 
Setting:  High school classrooms 
 
Structure: The classroom intervention was 
delivered by the teacher during five successive 
sessions; in the peer intervention leaders made 
brief contacts with 5 friends over a 3 week period; 
the combined interventions included both 
components. 
 
Behaviors targeted:   Sexual activity, condom 
use 
 
Mediating factors targeted:   See measured 
mediating variables to the right. 
 
Basic message:  Don’t have sex or use a 
condom to protect yourself from AIDS. 
 
Theoretical basis:   Information-motivation-
behavioral skills model 
 
Topics covered:  HIV transmission and prevention, 
correcting myths, attitudes/social norms about HIV 
risk, benefits of abstinence and condom use, 
reducing barriers, condom accessibility, 
communication 
 
Methods : The classroom used: video, flashcards, 
personal stories of HIV infection, reflection, 
discussions, small and large group activities, 
scripts, condom demonstration, and role plays. 
The peers used: brief conversations, stoplight logo 
to show risk levels, personal support for 
behaviors, specific tips, and booster sessions. 
 
Development of curriculum/program:   The 
curriculum was developed through elicitation 
research.  It involved the development of targeted 
interventions to address the deficits in HIV 
prevention information, motivation, and behavioral 
skills, risky behavior, and evaluation techniques. 
 
Educators and their training:  Students were 
nominated to be trained as natural opinion leaders 
(NOL). Eighty-one NOL completed a weekend 
workshop and demonstrated mastery of the 
material. All NOLs had ongoing supervision. 
Classroom teachers were trained in a weekend 
workshop and were observed during classes. 
 
Implementation:    
All activities implemented; fidelity and consistency 
were high 

 
Type of design:   Quasi-
experimental. One high school 
was selected to participate in 
each of the four conditions: 
classroom intervention, peer 
intervention, combined 
classroom-peer intervention, 
and control. 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, at 1 
month, 3 months, and at 12 
months. 
 
Comparison intervention:   
Standard HIV/AIDS curriculum 
 
Sample size for sexually 
inexperienced at baseline:   
N=1113 

Sample size for sexually 
experienced at last follow-up:   
N=877 

Retention Rate:   NA 

Statistical analysis:  
Descriptive data analyses were 
conducted to determine if the 
groups were equivalent at 
baseline, significant differences 
(age, race, and gender) were 
then controlled. A simple path 
analysis equivalent to the 
structure of an ordinary least-
squares regression was 
conducted with AMOS. 
 

 

 
 
 
Impact on behaviors: 
 
Initiation of sexual activity at 12 
months 
 
Condom use: 
          At 3 & 12 months 
 
Impact on mediating factors: 
 
HIV information at 1 month for:             
Sexually inexperience                   
Sexually experienced 
 
HIV attitudes at 1 month:                       
Sexually inexperience                   
Sexually experienced 
 
HIV prevention norms at 1 month:           
Sexually inexperience                   
Sexually experienced 
 
HIV prevention intentions at 1 
month:              
          Sexually inexperience                   
Sexually experienced 
 
HIV prevention behavioral skills at 
1 month:              
          Sexually inexperience                   
Sexually experienced 
 

All  
 
 

NA 
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0 
 
 

+ 0 
 
 
 
 

0 
+ 
 
 

0* 
+ 
 
 

0 
0 
 
 
 

0 
0 
 
 
 

0 
0 

 
Combined 
vs control  
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Results indicate that 
sexually active students 
were significantly more 
likely to be older, male and 
African American. 

*Results approached 
significance at one month 
for sexually inexperienced 
youth in the peer condition 
for HIV attitudes and youth 
in the classroom condition 
for HIV prevention 
intentions and behavioral 
skills (p<.10). 

**For analyses an 
estimation procedure was 
used that allowed all cases 
with at least two data 
points; missing data were 
estimated. 
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Program name: 
Skill-based 
intervention to 
encourage condom 
use 
 
Reference: 
Gillmore, Morrison, 
Richey, Balassone, 
Gutierrez, Farris 
 
1997 
 
 
Contact person:   
Mary Rogers 
Gilmore, University of 
Washington, School 
of Social Work, 4101 
15th Avenue NE, 
Seattle, WA 98105 
USA 
maryg@u.washington
.edu  

 
Country:  
United States 
 
Location in 
country: 
Seattle WA 
 
Rural/urban:  
Urban 
 
Income level:  
NA 
 
Pregnancy Risk 
level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
13-19 years 
 
Grade level:  NA 
 
Gender: 
M=54% 
F=46% 
 
Race/ 
ethnicity: 
Bl=52%       
Wh=48% 
 
Total sample at 
baseline:  
N=508 
 
Matched baseline-
post intervention 
sample:    
N= 396 
 
Matched baseline- 
3 month sample:  
N=306 
 
Matched baseline- 
6 month sample:  
N=314 
 

 
Setting:  Urban public health clinics and an 
urban county juvenile detention facility 
 
Structure: Group 1 (comic book) and 
Group 2 (video) met individually or in group 
of 2 at the clinic or center. Group 3 (skills 
group) met two times for 4 hours each with 
a facilitator and peer tutors in groups of 6-
12. All completed the posttest after 
receiving the intervention. 
 
Behaviors targeted:   Condom use, 
number of sex partners 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Use a condom every time! 
 
Theoretical basis:   Theory of reasoned 
action, social cognitive theory 
 
Topics covered:  Information on STD, 
HIV/AIDS, beliefs about condoms, how to 
use a condom, skills to use condoms, 
where to get condoms, negotiating condom 
use,  skills practice 
 
Methods : Group 1 received the comic book 
that presented basic information; Group 2 
received the comic book and a video with 
teens negotiating condom use; Group 3 
participated in two 4-hour skill training 
sessions involving modeling and role plays 
along with the comic book and video. Strict 
protocols were followed for all interventions. 
 
Development of curriculum/program:   
Conducted elicitation survey about condom 
use to develop constructs, preliminary 
versions were reviewed by focus groups 
and final revisions were made based on 
feedback from adolescents and heath 
professionals. 
 
Educators and their training:  HIV/AIDS 
peer educators were recruited and trained to 
deliver the skills group. Two MSW trained 
facilitators were trained to deliver 
interventions. 
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Adolescents 
were randomly assigned to 
one of three interventions.  
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, post 
intervention, at 3- and 6- 
months post-intervention.  
 
Comparison intervention:   
The comic book intervention 
was the control condition. 
 
Sample size for sexually 
inexperienced at baseline:   
N=0 

Sample size for sexually 
experienced at last follow-
up:     N=314 

Retention Rate:   78% post 
intervention; 60% at 3 
months; 62% at 6 months 

Statistical analysis:   
Repeated measures 
analysis of covariance was 
used to control for baseline 
differences. 
 
 
 

 
Impact on sexual behaviors: 
Condom use, steady partner (SP): 
            At 3 & 6 months 
            Over 6 months 
Condom use, casual partner (CP): 
            At 3 & 6 months 
            Over 6 months 
Number of sex partners: 
            At 3 & 6 months 
            Over 6 months 
 Refused sex without a condom: 
            At 3 & 6 months 
             
Impact on mediating factors: 
Perceived self-efficacy, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Intention to use condoms, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Attitude toward using, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Perceived behavioral norms: 
            At 3 & 6 months 
            Over 6 months 
Protection from STD, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Protection pregnancy, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Less pleasure for me, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Less pleasure for partner, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Makes sex artificial, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Makes sex less romantic, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Loss of erection, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Imply lack of trust, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Make woman dry or sore, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Interrupt sex, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Cause fight or argument, SP/CP: 
            At 3 & 6 months 
            Over 6 months 
Communicate desire to use condom, 
SP/CP: 
            At 3 & 6 months 
Comfort talking to SP/CP: 
            At 3 & 6 months 

Clinic 
0* 0 

0 
 

0 0 
0 
 

0 0 
0 

 
0 0 

 
 
 

0 0 / 0 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
0* 0 

0  
 

+ 0* / 0 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 

0 0 / 0 0 
0 / 0 

 
0 0 / 0 0* 

0 / 0 
 

0* 0 / 0 + 
0 / 0 

 
0 0 / 0 0* 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
0* 0 / 0* 0 

0 / 0 
 

0 + / 0 0 
0 / 0* 

 
0 0 / 0 0 

0 / 0 
 

0 0* / 0 0 
0 / 0 

 
 

0* 0 
 

0 0 / 0 0 
0 / 0 

Detention  
0 0 
0 
 

0 0 
0 
 

0 0 
0 
 

0 0 
 
 
 

0 + / 0* 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
0 0 
0 
 

0 0 / 0 0 
0 / 0 

 
0 0* / 0 0 

0 / 0* 

0 0 / 0 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0 
0 / 0 

 
 

0 0 
 

0 + / + 0 
+ / 0 

 
 
 
A strong research design. 
Some analyses were limited 
by small sample sizes 
(condom use with casual 
partner). Few significant 
changes in behavioral 
outcomes or mediating 
variables. 

The clinic sample did not 
include the skills training 
group due to the difficulty in 
getting teens to return 
consistently. 

*Results for all marked 
variables approached 
significance with p<.10. 

SP (steady partner)           
CP (casual partner) 
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                Over 6 months 
Feelings if SP/CP asked to  use: 
            At 3 & 6 months 
            Over 6 months 
Agree to use if SP/CP asked: 
            At 3 & 6 months 
            Over 6 months 
Perceived partner reaction: 
            At 3 & 6 months 
            Over 6 months 

 
 

 
0 0 / 0 0 

0 / 0 
 

0 0 / 0 0* 
0 / 0 

 
0 0 
0 

 
0 0 / 0 0 

0 / 0 
 

0* 0* / 0 0 
0 / 0 

 
0 0 
0 
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Program name: 
AIDS course 
 
Reference: 
Goertzel & 
Bluebond-Langner 
 
1991 
 
 
Contact person:   Ted 
G. Goertzel 
Department of 
Sociology and Public 
Policy, Rutgers 
University, Camden 
NJ 08102 USA 
goertzel@camden.rut
gers.edu    
 

 
Country:  
United States 
 
Location in country: 
Camden, New Jersey 
 
Rural/urban:  
Urban 
 
Income level:  
Medium 
 
Pregnancy Risk 
level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
18-20=57% 
22-24=23% 
25+=20% 
 
Grade level:  
Upper division  
 
Gender: 
M=53% 
F=47% 
 
Race/ethnicity   
White=84% 
Other=16% 
 
Total sample at 
baseline:  
N=543 
 
Matched baseline-4 
month sample: 
N=155 

 
Setting:  College course 
 
Structure: Students enrolled in an 
interdisciplinary course on the AIDS 
epidemic for one semester to fulfill a 
university requirement. 
 
Behaviors targeted:   Sexual activity 
and condom use 
 
Mediating factors targeted:    
See measured mediating variables to the 
right. 
 
Basic message:  NR 
 
Theoretical basis:   Health belief model 
 
Topics covered:  Information on the 
AIDS epidemic from an interdisciplinary 
perspective (healthcare, science, social 
science, ethics, legal, medical, historical, 
and personal) 
 
Methods : Guest speakers, HIV+ 
speakers, readings from a variety of 
sources, lectures, discussions, and 
recitation review 
 
Development of curriculum/program:   
NR 
 
Educators and their training:  The 
course was taught by University of 
Rutgers-Camden faculty from the 
Sociology Department. 
 
Implementation:    
All activities implemented 

 
Type of design:   Quasi-
experimental. The intervention 
group consisted of all students 
enrolled in an AIDS course; the 
comparison group consisted of 
all students enrolled in two 
introductory sociology courses 
and one intellectual history 
course.  
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and at 4 
months. 
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at baseline:   
NR 

Sample size for sexually 
experienced at last follow-up:   
NR 

Retention Rate:   29% at 4 
months 

Statistical analysis:  
Correlations between scale 
variables were computed for 
both groups; pre and posttest 
scores were analyzed for 
changes over time by group. 
 

 

 
 
 
Impact on behaviors: 
 
Sexual activity in past 3 months 
 
Sex without a condom 
 
Sex with a condom 
 
Impact on mediating factors: 
 
Homophobia 
 
AIDS phobia 
 
Knowledge of AIDS 
 
Personal vulnerability 
 
Desire for information 
 
Perceived severity of AIDS 
 
Prevention effectiveness 
 
Social norms 
 

All  
 
 
 
 

0 
 

0 
 

0 
 
 
 

+ 
 

+ 
 

+ 
 

0 
 

+ 
 

+ 
 

+ 
 

+ 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

Students self-selected into 
the classes. 

The very low retention rate 
was due to the inability to 
match more than half of the 
follow-up surveys because 
students forgot their secret 
identification number or did 
not have time to take the 
posttest survey after their 
finals.  There were 
significant differences 
between those whose 
posttests could be matched 
and those whose baseline 
surveys could not be 
matched. 

The course did not appear 
to be designed with a 
primary goal of reducing 
sexual risk-taking. 
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Program name:  
Wise Guys 
 
Reference: 
Gottsegen, Philliber 
 
Unpublished  
 
Contact person:    
Emillie Gottsegen Family 
Life Council of Greater 
Greensboro, Inc., 301 E. 
Washington Street, 
Greensboro, NC 27401 
USA 
egottsegen@flcgso.com  
 

 
Country:  
United States 
 
Location in country: 
Greensboro NC 
 
Rural/urban:  
NR 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
12-13 years=74% 
 
Grade level:  
7th grade=76% 
8th grade=24% 
 
Gender: 
M=100% 
 
Race/ethnicity   
Wh=63% 
 
Total sample at baseline:  
NR 
 
Total baseline-6 month 
sample: 
N=480 
 

 
Setting:  Middle schools 
 
Structure: Eight class sessions, 1 per 
week during an elective period or health or 
physical education class 
 
Behaviors targeted:   Initiation of sex, 
contraceptive use  
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  NR 
 
Theoretical basis:   Social learning theory 
 
Topics covered:  Reproduction, 
contraception, STDs, self-esteem, healthy 
values about sexuality, responsibility, 
respect for women, resistance skills, and 
communication skills 
 
Methods : A variety of active learning 
methods, including role playing 
 
Development of curriculum:   NR 
 
Educators and their training/program:  
The Family Life Council of Greater 
Greensboro conducts a training program 
for those implementing the program. 
 
Implementation:    
All activities implemented 

 
Type of design:   Quasi-
experimental. Principals 
identified males at risk of early 
sexual involvement in both the 
intervention and comparison 
schools. 
 
Survey design :  Unmatched 
pre and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 8 weeks, 
and 6 months. 
 
Comparison intervention:   
None  
 
Sample size for sexually 
inexperienced at baseline:   
N=326 

Sample size for sexually 
experienced at last follow-
up:     N=172 

Retention Rate:   NR 

Statistical analysis:  NR 
 

 

 
 
Impact on behaviors: 
 
Initiation of sex 
 
Recent contraceptive use 
 
Always uses contraception 
 
Never uses contraception 
   
Impact on mediating factors: 
 
Knowledge of sexuality 
 
Positive sex role attitudes 

 
All 

 
 

0 
 

+ 
 

+ 
 

+ 
 
 
 

+ 
 

0 
 
 
 

 

This study had a very weak design.  
The two groups did not appear very 
similar at baseline, baseline and 
follow-up questionnaire data were 
not matched, sample sizes were 
small, and the statistical analysis 
was weak (only significant results 
were presented in the tables and 
results did not appear to control for 
differences between the two groups). 
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Program name:  
All Stars 
 
Reference: 
Harrington, Giles, 
Hoyle, Feeney, 
Yungbluth 
 
2001 
 
 
Contact person:   
Nancy G. Harrington 
Department of 
Communication, 227 
Grehan Building, 
University of 
Kentucky, Lexington, 
KY 40506 USA 
ngrant@pop.uky.edu     
 

 
Country:  
United States 
 
Location in country: 
Kentucky 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk 
level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
11-13 years  
 
Grade level:  
6th & 7th grade 
 
Gender: 
M=45% 
F=55% 
 
Race/ethnicity   
Black=25% 
Hispanic=6% 
White=69% 
 
Total sample at 
baseline:  
N=2289 
 
Matched baseline-
immediate post (8 
months) sample: 
N=1910 
 
Matched baseline-20 
month sample: 
N=1887 
 
 

 
Setting:  Middle school classrooms 
 
Structure: The specialist and the teacher use 
whole class sessions, small group sessions 
outside class time, and one-on-one sessions; the 
teacher’s classroom sessions are short segments 
taught during the homeroom period throughout the 
year. 
 
Behaviors targeted:   Substance use, sexual 
activity, and violence 
 
Mediating factors targeted:   See measured 
mediating variables to the right. 
 
Basic message:  Using drugs, having sex and 
violence can interfere with your goals. 
 
Theoretical basis:   Social learning theory 
 
Topics covered:  This was a character education 
and problem behavior prevention program.  It 
focused more on drugs than sex.  Topics included:  
perception about drug use, sex, and violence, peer 
norms about abstinence, personal commitments, 
attachment to school 
 
Methods : Sessions are interactive, including 
debates, games, discussions, and homework. 
 
Development of curriculum/program:   The 
curriculum was developed and pilot tested by 
Hansen (1996). 
 
Educators and their training:  Seven specialists 
were hired from the community and trained for 30 
hours over a one week period; twenty-three 
teachers received a half day training to implement 
the program. 
 
Implementation:    
All activities implemented; 90% of the sessions 
were rated effective 

 
Type of design:   Experimental. 
Fourteen schools were clustered 
into matched pairs by city; one 
school from each pair was then 
randomly assigned to 
intervention or control. The 
intervention schools were 
assigned to the teacher led or 
specialist led condition. 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, at 
immediate post (8 months after 
baseline) and one year later (20 
months). 
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at baseline:    
N=1517 

Sample size for sexually 
experienced at last follow-up:   
N=422 

Retention Rate:   83% at 9 
months; 82% at 12 months 

Statistical analysis:  Data were 
analyzed in a 3 x 3 factorial 
design with repeated measures 
on time, factorial ANOVA and 
multiple regression to examine 
affects over time by group. 
 

 

 
 
 
Impact on sexual behaviors: 
 
Sexual activity index : 
          At 8 & 20 months 
 
Impact on mediating factors: 
 
Bonding with school:  
          At 8 & 20 months 
 
Commitment: 
          At 8 & 20 months 
 
Positive ideals: 
          At 8 & 20 months 
 
Beliefs in conventional norms: 
          At 8 & 20 months 
 
Substance use in past 30 days: 
          At 8 & 20 months 
 
Violence: 
          At 8 & 20 months 
 

All  
 
 

NA 
 
 
 
 
 
 
 
 
 

 
Specialist 
vs control  

 
 

0 0 
 
 
 
 
 

0 + 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

- - 
 
 

0 0 

 
Teacher 

vs control  
 
 

0 0 
 
 
 
 
 

0 + 
 
 

+ 0 
 
 

+ 0 
 
 

0 0 
 
 
 
 
 

0 0 

 
 

The inclusion of ethnicity in the 
analyses showed that the 
program seemed to have a 
consistent positive and 
persistent impact on mediating 
variables for African American 
students; a persistent or 
delayed impact on Hispanic 
students when taught by the 
specialist; and immediate but 
not sustained impact for whites 
when taught by the teacher. 

Further analysis of the results 
examining the effect of the 
ethnicity of the specialist 
showed that African American 
students who received the 
intervention from an African 
American specialist showed 
less of an increase in sexual 
behavior. 

The sexual activity index 
includes the frequency of sex 
and number of partners during 
the past 30 days. 

The program is abstinence 
based. 
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Program name: 
Postponing sexual 
involvement 
 
Reference: 
Howard, Blamey 
 
1988, 1990, 1992 
 
 
Contact person:   
Marion Howard 
Grady Memorial 
Hospital, Teen 
Services Program, 
Box 26158, 80 Butler 
Street, SE, Atlanta, 
GA 30335 USA 

 
Country:  
United States 
 
Location in country: 
Atlanta GA 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
13-15 years 
 
Grade level:    
8th grade 
 
Gender: 
M=47% 
F=53% 
 
Race/ethnicity 
Bl=99%       
 
Total sample at baseline:  
N=1005 
Matched baseline-5 
months sample:    
N= 666 
Matched baseline- 9 
month (end 8 th) sample:  
N= 
Matched baseline- 12 
month (begin 9 th) 
sample:  
N=608 
Matched baseline- 21 
month (end 9 th) sample:  
N=536 
Matched baseline- 57 
month (end 12 th) sample:  
N=348 

 
Setting:  8th grade classrooms 
 
Structure: Five sessions within a 
10  session education program 
(includes five sessions on human 
sexuality) 
 
Behaviors targeted:   
Postponement of sexual 
intercourse, frequency of sexual 
intercourse, contraceptive use 
 
Mediating factors targeted:   See 
measured mediating variables to 
the right. 
 
Basic message:  You can say no to 
sex. 
 
Theoretical basis:   Social 
inoculation theory 
 
Topics covered:  Risks of early 
sexual behavior, social pressures, 
peer pressure, skill building to resist 
pressure, using skills 
 
Methods : Sessions are taught by 
peer leaders using a highly interactive 
approach, designed to involve youth 
in thinking about, discussing, 
practicing concepts, and skill building. 
 
Development of curriculum/ 
program:   Developed by the 
Emory/Grady Teen Services 
Program, based on the Smoking 
Prevention Curriculum by Alfred 
McAlister. It was field tested and 
revised. 
 
Educators and their training:  
Eleventh and twelfth grade students 
were recruited, trained (20 hours plus 
2 additional hours every month), and 
supervised on site in each classroom 
by program staff.  
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. The sample 
consisted of students whose 
parents were served by a 
local public hospital. 
Students from one school 
district received the 
intervention. Students from 
three other districts formed 
the comparison group. 
 
Cohort design:   Matched 
pre and posttest telephone 
interviews 
 
Timing of surveys:   
Matched questionnaire data 
were collected at baseline, 5 
months (immediate post 
intervention), at 9-, 12- and 
21- months post-
intervention.  
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at baseline:   
N=387 

Sample size for sexually 
experienced at last follow-
up:                              
N=112 

Retention Rate:   64% post 
intervention; 91% at 12 
months; 81% at 21 months; 
50% at 57 months 

Statistical analysis:   T-
tests between intervention 
and comparison groups at 
pre and posttest. Initial 
equivalence of intervention 
and comparison samples 
established. Differences in 
sample were controlled in 
analyses. 
 
 
 

 
 
 
Impact on behaviors: 
 
Sexual initiation: 
            At 9, 12 and 24 months 
 
Frequency of sexual 
intercourse  
          At  12 and 24 months 
          Over 24 months 
 
Contraceptive use: 
          At 12 and 24 months 
          At 57 months 
 
Incidence of pregnancy over 57 
months 
 
Impact on mediating factors: 
Relationship status (have 
boyfriend or girlfriend) over 24 
months 
 
Opportunity status (alone with 
someone who wanted to have 
sex with them in past month) 
over 24 months 
 
 
 

 
All 

 
 
 
 

+00 
 
 
 
 
 
 
 
 

0 
 
 

0 
 
 
 
 

0 
 
 
 
 

0 

 
Changers  

 

 
 
 
 
 
 
 

+ 0 
 
 
 

+ 0 

 
Girls 

sex inexp  
 

 
 

+++ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0 
 
 
 
 

0 

 
Boys    

sex inexp  
 

 
 

+++ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0 
 
 
 
 

0 

 
Pre-program 

sex exper  
 
 

 
 
 
 
 
 

0 
 
 

0 0 

 
 
This was a weak design with 
many problems.  A limitation 
of the study was the 
intervention and comparison 
groups lived in different 
geographic areas. Some 
background characteristics 
were controlled through 
sampling procedures. 
 
Changers were students who 
were sexually inexperienced 
at pretest and had initiated 
sex by follow-up. 
 
Students were lost to follow 
up due to disconnected 
phones, students became 
unreachable, parent or child 
refusals. 

For students who initiated 
sex after the program, 
intervention students were 
more likely to use 
contraception and attributed 
the behavior to what they 
had learned in school. 

 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�

  

Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name: 
Reducing the Risk 
 
Reference: 
Hubbard, Geise, 
Rainey 1998 
 
 
Contact person:   
Betty M. Hubbard 
University of Central 
Arkansas, Conway, 
AK USA 
bettyh@uca.edu 
 

 
Country:  
United States 
 
Location in country: 
10 school districts in 
Arkansas 
 
Rural/urban:  
Mixed 
 
Income level:  
Mixed 
 
Pregnancy Risk 
level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
NA 
 
Grade level:  
9th, 10th, 11th and 12th 
graders 
 
Gender: 
M=48% 
F=52% 
 
Race/ 
ethnicity   
Wh=85% 
Bl=14% 
Oth=1% 
 
Total sample at 
baseline:  
N=512 
 
Matched baseline-18 
month sample: 
N=212 
 

 
Setting:  Classrooms 
 
Structure: 16 lessons in a required one-
semester health education class  
 
Behaviors targeted:   Delay initiation of 
sexual intercourse; increase contraceptive 
use 
 
Mediating factors targeted:    
Increase communication with parents 
 
Basic message:   Avoid unprotected sex.  
Abstinence is the best approach; always use 
protection against pregnancy and STD if you 
have sex. 
 
Theoretical basis:   Cognitive behavioral 
theory, social inoculation theory 
 
Topics covered:   
Social influences, values and group norms 
about unprotected sex, skills to resist sex 
and use of contraceptives 
 
Methods : Role plays were used to build 
skills and self-efficacy Other experiential 
activities were designed to personalize 
information about the risks of unprotected 
sex and how to avoid those risks, support for 
personal values and group norms against 
unprotected sex. 
 
Development of curriculum/program:   
Pre-existing curriculum (see Kirby, 1991) 
 
Other characteristics:   Highly scripted 
 
Educators and their training:  Taught by 
high school teachers who attended a three 
day training including skills practice, current 
information, community support, and health 
resources. 
 
Implementation:    
16 lessons = 29% of teachers 
15 lessons = 29% of teachers 
12 lessons = 14% of teachers 
11 lessons = 28% 

 
Type of design:   Quasi-
experimental. Five intervention 
school districts were matched 
with five comparison school 
districts.  
 
Cohort design :  Matched pre 
and posttest surveys from one 
class selected at each school  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and 18 
months post-intervention.  
 
Comparison intervention:   
Comparison group received 
existing sex education activities 
from state approved texts or 
abstinence only curricula.  
 
Sample size for sexually 
inexperienced at baseline:   
N=125 

Sample size for sexually 
experienced at last follow-up:   
N=130 

Retention Rate:   42% 

Statistical analysis:   One-way 
z-tests between intervention and 
comparison groups using 
change scores 
 

 
Impact on sexual behaviors: 
 
Initiation of sex 
 
Use of condoms  for those 
sexually inexperienced at pretest 
 
Use of condoms  for those 
sexually experienced at pretest 
 
 
Impact on mediating factors: 
 
Increase in communication with 
parents 
 
 

All 
 
 

+ 
 

+ 
 
 

0 
 
 
 
 
 

+ 
 

 
There were no significant 
differences between groups at 
baseline. 

Sub group samples were small. 

Attrition rates were high (58%), 
in part due to graduation form 
high school. 
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Program name:  
Be Proud! Be 
Responsible! 
 
Reference: 
Jemmott, Jemmott, 
Fong,  
 
1992 
 
 
Contact person:  
John B. Jemmott III 
University of 
Pennsylvania, 
Annenberg School 
for Communication, 
3535 Market Street, 
Suite 520, 
Philadelphia, PA  
19104-3309 USA 
jjemmott@asc.upenn
.edu    

 

 
Country:  
United States 
 
Location in country: 
Philadelphia PA 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean age=14.6 years 
 
Grade level:   
NR 
 
Gender: 
M=100% 
F=0% 
 
Race/ethnicity: 
Bl=100% 
 
Total sample at baseline:  
N=157 
 
Matched baseline-3 months 
sample:    
N=150 

 
Setting:  A school on a Saturday 
 
Structure: One 5 hour workshop led by a 
trained male or female facilitator in small 
groups of about 6 youths 
 
Behaviors targeted:  Sexual activity, 
number of partners, condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Condoms can reduce your 
risk of HIV and AIDS. 
 
Theoretical basis:   Theory of reasoned 
action 
 
Topics covered:  AIDS information, risks 
of sexual activities and drug use, safer 
sex, abstinence, condom use 
 
Methods : Activities included videotapes, 
games, exercises, role-playing, condom 
exercise; all were culturally and 
developmentally appropriate.  
 
Development of curriculum/program:   
The curriculum was developed and pilot 
tested by the authors.  
 
Educators and their training : All 27 
facilitators received 6 hours of training; 
facilitators were black with a background in 
human sexuality, mental health counseling, 
AIDS education, nursing, or social work. 
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Youths were 
recruited from a medical clinic, 
high school assemblies, and 
the YMCA and then randomly 
assigned to the treatment 
group or control group which 
received an equivalent length 
intervention on career 
planning. 
 
Cohort design:   Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, post 
intervention, and 3 months. 
 
Comparison intervention:  
Career opportunity workshop 
 
Sample size for sexually 
inexperienced at baseline:   
NR 

Sample size for sexually 
experienced at last follow-
up:     NR 

Retention Rate:   96% at 3 
months 

Statistical analysis:    
Analysis of covariance was 
used to control for the gender 
of the facilitator and the 
respective pre-intervention 
measure of the outcome being 
measured. 

 
 
Impact on behaviors: 
 

Abstinence in past 3 months 
 
Number of days had sex 
 
Number of partners 
 
Frequency of condom use 
 
Number of days of sex 
without condoms 
 
Risky sexual behavior 
 

Impact on mediating factors: 
 
Knowledge about AIDS: 
         At post & 3 months 
 
Attitudes towards risky sexual 
behavior: 
         At post & 3 months 

 
Intentions to engage in risky 
sexual behavior: 
         At post & 3 months 

 

All 

 
 
 

0* 
 

+ 
 

+ 
 

+ 
 
 

+ 
 

+ 
 
 
 
 

+ + 
 
 
 

+ 0 
 
 
 

+ + 

 

In general, this was a strong 
evaluation design.  However, 
the sample size was relatively 
small, and the 3-month post-
test did not allow measurement 
of long-term effects. 
 
In general, this population is 
considered to be at high risk 
because inner-city black 
adolescents have higher STD 
and pregnancy rates than 
whites and non-inner city 
youth, and there is also a high 
prevalence of intravenous drug 
use. However, in this sample, 
there were low rates of 
intravenous drug use risk 
behavior. 

*Results came close to 
significance for abstinence at 3 
months  

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
Making a 
Difference!  A 
Sexual Abstinence 
Curriculum 
 
Making Proud 
Choices! A Safer 
Sex Curriculum 
 
 
Reference: 
Jemmott, Jemmott, 
Fong,  
 
1998 
 
 
Contact person:  
John B. Jemmott III 
University of 
Pennsylvania, 
Annenberg School 
for Communication, 
3535 Market Street, 
Suite 520, 
Philadelphia, PA  
19104-3309 USA 
jjemmott@asc.upenn
.edu 

 

 
Country:  
United States 
 
Location in country: 
Philadelphia PA 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean age=11.8 years 
 
Grade level:   
6th & 7th grade 
 
Gender: 
M=47% 
F=53% 
 
Race/ethnicity: 
Bl=100% 
 
Total sample at baseline:  
N=659 
 
Matched baseline-immediate 
post sample:    
N=647 
 
Matched baseline-3 months 
sample:    
N=636 
 
Matched baseline-6 months 
sample:    
N=622 
 
Matched baseline-12 months 
sample:    
N=610 

 
Setting:  A school on Saturdays 
 
Structure: Eight 1-hour modules delivered 
to groups of 6-8 youth by one adult 
facilitators or two peer facilitators split over 
two Saturdays 
 
Behaviors targeted:  Initiation of sex, 
sexual frequency, condom use 
 
Mediating factors targeted:   See measured 
mediating variables to the right. 
 
Basic message:  Be proud! Be responsible!  
The abstinence curriculum acknowledged 
condoms can reduce risk, but emphasized 
abstinence.  The safer sex curriculum 
indicated abstinence is the best choice, but 
emphasized condom use for those having 
sex. 
 
Theoretical basis:   Social cognitive theory, 
theory of reasoned action, theory of planned 
behavior, and elicitation research 
 
Topics covered:  Abstinence curricula: 
abstinence to reduce risk of STD and 
pregnancy, knowledge of STD/HIV, future 
goals, self-efficacy, skills to reduce 
pressure and negotiation skills. Safer sex 
curricula: abstinence, condom use to 
reduce risk of STD and pregnancy, 
HIV/STD knowledge, hedonistic beliefs 
about condom use, skills and self-efficacy 
of condom use, and condom negotiation. 
 
Methods : There were two separate 
curricula (abstinence-based and safer sex-
based).  Both included small group 
discussions, videos, games, brainstorming, 
experiential exercises, and skill-building 
exercises.   
 
Development of curriculum/program:   
The curriculum was developed and pilot 
tested by the authors.  
 
Educators and their training : All 25 adult 
facilitators were African American and 
received 2.5 days of training; 45 high school 
aged peer facilitators received a 3 day 
leadership workshop and 4 days of training to 
implement the intervention. 
 
Implementation:   98% of youth attended 
both sessions; 99% of activities implemented 

 
Type of design:   
Experimental.  Youth were 
recruited from 3 middle 
schools and randomly 
assigned to one of 3 groups: 
safer sex intervention, 
abstinence intervention or 
control. 
 
Cohort design:   Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediate posttest, 3, 6, and 
12 months.  
 
Comparison intervention:  
Health promotion workshop 
 
Sample size for sexually 
inexperienced at baseline:   
N=493 

Sample size for sexually 
experienced at last follow-
up:                                  
N=102 

Retention Rate:   98% at 
immediate post; 97% at 3 
months; 94% at 6 months; 
93% at 12 months 

Statistical analysis:    
Analysis of variance, chi-
squared tests on baseline 
measures.  Regression and 
logistic regression controlled 
for background measures and 
other measures that were 
significant between 
intervention groups. 
 

 
Impact on behaviors: 
Initiation of intercourse: 
          At 3 months 
% who had sex in past 3 months  
     All youth        
          At 3, 6, & 12 months:   
     Inexperienced at baseline  
          At 3 months 
     Experienced at baseline  
          At 3 months 
Adjusted mean, frequency of 
intercourse in past 3 months: 
     All 
          At 3, 6, & 12 months 
     Inexperienced at baseline 
          At  6 & 12 months 
     Experienced at baseline 
          At  6 & 12 months 
Consistent condom use: 
         At 3, 6, & 12 months 
Frequency of condom use: 
         At 3, 6, & 12 months 
% reporting unprotected sex: 
     All youth 
          At 3, 6, & 12 months 
     Inexperienced at baseline 
          At  3, 6, & 12 months 
     Experienced at baseline 
          At 3, 6, & 12 months 
Adjusted mean, frequency of 
unprotected sex: 
     All youth 
          At 3, 6, & 12 months 
     Inexperienced at baseline 
          At  3, 6, & 12 months 
     Experienced at baseline 
          At 3, 6, & 12 months 
   
Impact on mediating factors at 
immediate posttest: 
Abstinence prevention beliefs 
Abstinence goal-attainment 
beliefs 
Attitudes toward sex 
Intentions to have sex 
Condom use knowledge 
Condom prevention beliefs 
Condom hedonistic beliefs 
Condom availability control 
beliefs 
Impulse control beliefs 
Negotiation skill beliefs 
Technical skill beliefs 
Self-efficacy to use condoms 
Intentions to use condoms 
Knowledge HIV risk reduction 
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vs. control 
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Safer Sex 
vs. control  
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This was a very strong study.  
Both the design was strong 
and the results were positive.  
Effects in mediating variables 
supported behavioral effects.  
Non-significant behavioral 
effects were typically in the 
desired direction.   
 
Results did not differ by 
matching participants and staff 
on gender, nor by adult versus 
peer facilitators. 

*Results approached a 
significant positive impact for 
initiation of intercourse at 3 
months for the abstinence vs. 
the safer sex group (p=.08); % 
who had sex in past 3 months 
at 3 months for abstinence vs. 
safer sex group (p=.08); 
frequency of sex for the safer 
sex vs. control group at 6 
months (p=.08); and % 
reporting unprotected sex at 12 
months for safer sex vs. control 
(p=.06) 

**Results approached a 
significant negative impact for 
consistent condom use at 12 
months for the abstinence vs. 
the safer sex group (p=.09). 

In  further analyses of those 
sexually experienced at pre-
intervention, there were 
significant improvements for 
frequency of intercourse and 
unprotected intercourse at both 
6 and 12 months for the youth 
in the safer sex intervention as 
compared to both control and 
abstinence participants. 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
HIV Risk 
Reduction 
Intervention 
 
Reference: 
Jemmott, Jemmott, 
Fong, McCaffree 
 
1999 
 
 
Contact person:  
John B. Jemmott III 
University of 
Pennsylvania, 
Annenberg School 
for Communication, 
3535 Market Street, 
Suite 520, 
Philadelphia, PA  
19104-3309 USA 
jjemmott@asc.upenn
.edu  

 

 
Country:  
United States 
 
Location in country: 
Trenton, New Jersey 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean age = 13.2 years 
 
Grade level:   
Grade 7 & 8 (average=7.51) 
 
Gender: 
M=46% 
F=54% 
 
Race/ethnicity: 
Bl=100% 
 
Total sample at baseline:  
N=496 
 
Matched baseline-immediate 
post sample:    
N=496 
 
Matched baseline-3 months 
sample:    
N=480 
 
Matched baseline-6 months 
sample:    
N=460 

 
Setting:  NR 
 
Structure: On Saturdays, one 5-hour 
small group session with 6-8 adolescents, 
was implemented by trained facilitators. 
 
Behaviors targeted:  Risk behavior, 
sexual activity, condom use, number of 
partners 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  Condoms can reduce your 
risk of HIV and AIDS. 
 
Theoretical basis:   Social cognitive theory, 
theory of reasoned action, theory of planned 
behavior 
 
Topics covered:  STD and HIV 
transmission, abstinence, unprotected 
sex, multiple partners, risks of behaviors, 
condoms, condom use self-efficacy, 
partner negotiation 
 
Methods : Highly structured approach using 
group discussions, videos, games, 
experiential exercises, role playing, and skill 
building activities 
 
Development of curriculum/program:   
Based on the curriculum developed by 
Jemmott, Jemmott, and Fong (1992).  
 
Educators and their training: Twenty adult 
facilitators (with a background in human 
sexuality, mental health counseling, AIDS 
education, nursing, or social work) 
implemented the HIV intervention after 
receiving 10 hours of training. 
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Participants 
were stratified by gender and 
age and randomly assigned to 
the intervention or control. The 
intervention group was 
randomly assigned to single 
gender or mixed gender 
groups and to groups with 
facilitators that were male or 
female and white or African 
American. 
 
Cohort design:   Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediately post intervention, 
and at 3, and 6 months  
 
Comparison intervention:  
Health Promotion session 
addressing chronic disease 
 
Sample size for sexually 
inexperienced at baseline:   
N=222 

Sample size for sexually 
experienced at last follow-
up:     NR 

Retention Rate:   97% at 3 
months; 93% at 6 months 

Statistical analysis:    
Analyses of covariance 
(ANCOVA) controlling for 
baseline measure of the 
outcome variable were 
conducted. 

 
 
Impact on behaviors:  
 
Sexual activity in past 3 
months: 
          At 3 & 6 months 
 
Number of partners: 
          At 3 & 6 months 
 
Frequency of unprotected sex: 
          At 3 & 6 months 
 
Risk behavior index: 
          At 3 & 6 months 
 
Impact on mediating factors: 
 
HIV risk reduction knowledge: 
          At post, 3 & 6 months 
 
Prevention beliefs: 
          At post, 3 & 6 months 
 
Hedonistic beliefs: 
          At post, 3 & 6 months 
 
Perceived behavioral self-
efficacy to use condoms: 
          At post, 3 & 6 months 
 
Intentions to use condoms: 
          At post, 3 & 6 months 
 
Subjective norms regarding 
condoms: 
          At post, 3 & 6 months 
 

All 

 
 
 

 
 

0 0 
 
 

0 0 
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+ + + 
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In general, this was a strong 
evaluation design. 

This population is at particularly 
high risk because national data 
show that African Americans 
have higher rates of STD/HIV, 
adolescent pregnancy and STD 
rates; state level data show 
extremely high rates of AIDS 
cases in the African American 
population; and the city of 
Trenton has the highest rates of 
adolescent pregnancy and STD 
in the state. 

The risk behavior index is 
based on participants’ sexual 
intercourse, number of sexual 
partners, frequency of anal 
intercourse and number of anal 
intercourse partners. 

Additional analyses were 
conducted to examine the 
effects of matching the 
participant and the instructor.  
Data were compared based on 
the gender of the participant, 
the gender of the facilitator, the 
race of the facilitator, and the 
gender composition of the 
group. Results indicated very 
little support for the hypothesis 
that matching the gender and or 
ethnicity of the participant and 
facilitator affected outcomes. 
This supports the generality of 
intervention effects. 
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Program Description 
 

Study Design and 
Analytic Methods 

Results 2 
Additional Comments 

 
Program name:  
HIV/STD Risk 
Reduction 
Interventions 
 
 
Reference: 
Jemmott, Jemmott, 
Braverman, Fong,  
 
2005 
 
 
Contact person:      
John B. Jemmott III 
University of 
Pennsylvania, 
Annenberg School 
for Communication, 
3535 Market Street, 
Suite 520, 
Philadelphia, PA  
19104-3309 USA 
jjemmott@asc.upenn
.edu 

 
Country:  
United States 
 
Location in country: 
Philadelphia PA 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
12-19 years 
Mean age=15.5 years 
 
Grade level:   
NR 
 
Gender: 
M=0% 
F=100% 
 
Race/ethnicity: 
Bl=68% 
His=32% (Puerto 
Rican=93% of His) 
 
Total sample at baseline:  
N=682 
 
Matched baseline-
immediate post sample:    
N=682 
 
Matched baseline-3 
months sample:    
N=643 
 
Matched baseline-6 
months sample:    
N=633 
 
Matched baseline-12 
months sample:    
N=604 

 
Setting:  Adolescent clinic in a hospital 
 
Structure: 1 session lasting 250 minutes 
delivered to groups of 2-10 youth by one 
adult female facilitator. 
 
Behaviors targeted:  Frequency of 
unprotected sexual intercourse, number of 
partners, STD incidence 
 
Mediating factors targeted:   See measured 
mediating variables to the right. 
 
Basic message:  NR 
 
Theoretical basis:   Social cognitive theory, 
theory of reasoned action, theory of planned 
behavior, and elicitation research 
 
Topics covered:  Skills workshop : 
elevated risk of inner city African American 
and Latino women, personal vulnerability, 
beliefs relevant to HIV/STD risk reduction, 
importance of condoms, belief that 
condoms interfere with sexual enjoyment. 
Information  workshop : elevated risk of inner 
city African American and Latino women, 
personal vulnerability to HIV/STD, HIV 
transmission, responsibility for risk reduction, 
importance of condoms, belief that condoms 
interfere with sexual enjoyment, observed 
condom demonstration. 
 
Methods : Group discussions, videotapes, 
games, and experiential exercises. Only in 
the skills group, participants practiced 
condom skills, handled condoms, practiced 
putting condoms on models, and role 
played condom use negotiation. 
 
Development of curriculum/program:   
Focus group sand elicitation surveys were 
used to inform program development; the 
intervention and questionnaires were pilot 
tested prior to implementation.  
 
Educators and their training : All 14 adult 
facilitators were African American women with 
a minimum of a baccalaureate degree and 
experience working with inner city 
adolescents. They received 8 hours of training 
and met with the project coordinator before 
each intervention session. 
 
Implementation:   All activities implemented 

 
Type of design:   
Experimental.  Youth were 
recruited from an adolescent 
medicine clinic in a children’s 
hospital, stratified by age, and 
randomly assigned to one of 3 
groups: a skills based 
HIV/STD intervention; an 
information based HIV/STD 
intervention; or control. 
 
Cohort design:   Matched pre 
and posttest surveys and STD 
test results 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediate posttest, 3, 6, and 
12 months. STD screening 
was conducted at baseline, 6 
and 12 months 
 
Comparison intervention:  
Health promotion workshop 
 
Sample size for sexually 
inexperienced at baseline:   
N=0 

Sample size for sexually 
experienced at last follow-
up:                                  
N=604 

Retention Rate:   100% at 
immediate post; 94% at 3 
months; 93% at 6 months; 
89% at 12 months 

Statistical analysis:    
Analysis of variance, chi-
squared tests and poisson 
regression analyses were 
performed to identify 
significant differences among 
conditions on pre-intervention 
measures. Poisson and 
logistic regression controlling 
for baseline measures on the 
outcome variable and 
background variables were 
used.  Planned contrasts used 
on pre-specified hypotheses. 
 

 
 
Impact on behaviors: 
 
Number of days of sex without 
condom use in past 3 months: 
         At 3, 6, & 12 months 
 
Number of partners in past 3 
months: 
         At 3, 6, & 12 months 
 
Percentage reporting multiple 
partners in past 3 months: 
         At  6, & 12 months 
     
Number of days of sex while 
high on drugs or alcohol in 
past 3 months: 
         At 3, 6, & 12 months 
 
Number of days having 
unprotected sex while high on 
drugs or alcohol in past 3 
months: 
         At 3, 6, & 12 months 
 
% testing positive for STD: 
         At  6, & 12 months 
 
  
Impact on mediating factors 
at immediate posttest: 
 
HIV risk reduction knowledge 
 
Condom use knowledge 
 
Condom use intention 
 
Condom hedonistic beliefs 
 
Sexual partner approval 
 
Technical skills belief 
 
Impulse control belief 
 
Negotiation skill belief 
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This was a very strong study.  
Both the design was strong 
and the results were positive.  
Effects in mediating variables 
supported behavioral effects.   
 
Sexually active adolescents 
have the highest rate of STDs 
of any age group. The high rate 
of STDs in adolescent girls is 
due to several biologic and 
psychosocial factors. 
 
*Results came close to 
significance for percentage 
reporting multiple partners at 
12 months (p=.09), number of 
days of sex while high at 6 
month (p=.10), and sexual 
partner approval at 3 months 
(p=.06) for the information vs. 
control group; and number of 
days having unprotected sex 
while high at 3 months (p=.07) 
for skills vs. information group. 

Analyses revealed no 
significant differences of the 
effectiveness of the 
intervention between African 
Americans and Latinas on STD 
rates, sexual risk behavior or 
evaluations of the 
interventions.  

The effects of the intervention 
were primarily significant at the 
12 month follow-up, not at the 
3 or 6 month follow-ups. This 
delayed effect may be 
explained because people 
have difficulty introducing 
safer-sex practices into existing 
relationships. As they become 
involved with other partners 
over time, they are able to 
implement practices. 
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Program name: 
Postponing Sexual 
Involvement/ENABL 
 
Reference: 
Kirby, Korpi, Barth, 
Cagampang 
 
1997 
 
 
Contact person:   
Doug Kirby, ETR 
Associates, 4 
Carbonero Way, 
Scotts Valley, CA 
95066 USA 
dougk@etr.org     

 
Country:  
United States 
 
Location in country: 
California 
 
Rural/urban:  
Mixed 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
12-13 years 
 
Grade level:    
7th & 8th grade 
 
Gender: 
M=42% 
F=58% 
 
Race/ethnicity 
Bl=9% 
His=31% 
Wh=38% 
 
Total sample at baseline:  
N=9787 
 
Matched baseline-3 
(design 1 only) months 
sample:    
N=3834  
 
Matched baseline- 17 
month  sample:  
N=7340 

 
Setting:  Classrooms in designs 
1 and 2; community 
organizations in design 3. 
 
Structure: Five 1 hour sessions 
delivered in classrooms or small 
group settings 
 
Behaviors targeted:  Sexual 
initiation 
  
Mediating factors targeted:   
See measured mediating 
variables to the right. 
 
Basic message:  You can say no 
to sex. 
 
Theoretical basis:   Social 
influence theory 
 
Topics covered:  Risks of early 
sexual involvement, social and 
peer pressures to have sex, 
resistance skills, postponing sex, 
defining limits, and assertive 
responses  
 
Methods : Taught by teens (10%) 
or adults (90%) using class 
discussions, group activities, 
videos or slides, and role playing. 
 
Development of curriculum/ 
program:   The program was 
based on PSI, developed by the 
Emory/Grady Teen Services 
Program (see Howard & 
McCabe). 
 
Educators and their training:  
Group leaders received two days 
of training in program 
implementation.  
 
Implementation:   All activities 
implemented; observations 
showed inconsistency in fidelity 
and teacher skill 

 
Type of design:  
Experimental. Random 
assignment of entire 
schools, classrooms, or 
individual youths. There 
were three designs: 1) 
classrooms of students were 
randomly assigned to adult-
taught PSI, peer-taught PSI, 
or a control group; 2) 
schools were randomly 
assigned to adult taught PSI 
or control group; 3) 
individual youth from 
community agencies were 
randomly assigned to adult-
taught PSI or control. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3 
months (design 1 only), and 
17 months.  
 
Comparison intervention:   
Standard sexuality 
education 
 
Sample size for sexually 
inexperienced at baseline:   
N=8710 

Sample size for sexually 
experienced at last follow-
up:                             
N=2000 

Retention Rate:   91% at 3 
months; 75% at 17 months 

Statistical analysis:   T-
tests between intervention 
and comparison groups 
using change scores; 
Pretest differences in sexual 
behavior were controlled in 
the analyses. 
 
 
 

 
 
Impact on behaviors: 
Initiation of intercourse:  
          At 3 & 17 months 
Frequency of sex in previous 3 months:  
          At 3 & 17 months 
Frequency of sex in previous 12 
months at 17 months 
Number of sexual partners:  
          At 3 & 17 months 
Use of condoms: 
          At 3 & 17 months 
Use of birth control pills:  
          At 3 & 17 months 
Pregnancy at 17 months 
STD diagnosis (ever): 
          At 3 & 17 months 
Impact on mediating factors: 
Believe in postponing sex: 
          At 3 & 17 months 
Believe inevitability of teenage sex: 
          At 3 & 17 months 
Believe in sexual pressure: 
          At 3 & 17 months 
Believe peer’s sexual activity: 
          At 3 & 17 months 
Believe possible to say no to sex: 
          At 3 & 17 months 
Believe in reasons not to have sex: 
          At 3 & 17 months 
Believe in reasons to have sex: 
          At 3 & 17 months 
Believe media encourages sex: 
          At 3 & 17 months 
Believe media do not affect behavior: 
          At 3 & 17 months 
Believe sex is used to sell products: 
          At 3 & 17 months 
Self-efficacy to say no to sex: 
          At 3 & 17 months 
Self-efficacy of affection without sex: 
          At 3 & 17 months 
Have set sexual limits: 
          At 3 & 17 months 
Sexual feelings would lead to sex: 
          At 3 & 17 months 
Sexual pressure would lead to sex: 
          At 3 & 17 months 
Sexual pressure from boy/girlfriend 
would not lead to sex: 
          At 3 & 17 months 
Decided to postpone sex at 17 months 
Decided to postpone further sex at 17 
months 
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na 0 
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0 
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Community 
na 0 
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na 0 
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na 0 
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na 0 
 

na 0 
 

na 0 
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na 0 
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na 0 
0 
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The evaluation was very 
rigorous; it had random 
assignment, large sample 
sizes, long-term follow-up, 
and appropriate statistical 
analyses.  It also examined 
the impact of PSI 
implemented in either 
community settings, 
individual classrooms, or 
entire schools. 

For this study, the authors set 
the significance level at p<.01 
because of the large sample 
size and large number of 
statistical tests conducted. 
For the purpose of 
consistency with other tables, 
all significant results are 
presented here where p<.05; 
however, we results where 
p<.10 (considered close to 
significance in other studies) 
are summarized in this 
column. 

It should be noted that the 
significance of frequency of 
sex, condom use and 
contraceptive use all exceed 
.01.  The results for 
pregnancy and STD rates 
were less than .01.  
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Sample Subgroups �

  
 

Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional 
Comments 

 
Program name: 
Reducing the Risk 
 
Reference: 
Kirby, Barth, 
Leland, Fetro 
 
1991 
 
 
Contact person:   
Doug Kirby, ETR 
Associates, 4 
Carbonero Way, 
Scotts Valley, CA 
95066 USA 
dougk@etr.org     

 
Country:  
United States 
 
Location in country: 
California 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
Mean=15.3 years 
 
Grade level:    
9th=27% 
10th=56% 
11th=11%  
12th=6%  
 
Gender: 
M=47% 
F=53%  
 
Race/ethnicity 
Asn=9% 
Bl=2% 
His=20%  
NatAm=2% 
Othr=5% 
Wh=62% 
 
Total sample at 
baseline:  
N=1033 
 
Matched baseline-6 
months sample:    
N=722 
 
Matched baseline- 18 
month  sample:  
N=758 

 
Setting:  Health education classes in 
13 different communities 
 
Structure: 15 class periods taught 
by the regular classroom teacher  
 
Behaviors targeted:  Sexual 
initiation, frequency of sex, 
contraceptive use, pregnancy 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right. 
 
Basic message:  Avoid unprotected 
intercourse, either by not having sex or 
using contraception. 
 
Theoretical basis:   Social learning 
theory, social inoculation theory, 
cognitive-behavioral theory 
 
Topics covered:  Avoiding 
unprotected sex by avoiding sex or 
using protection, peer norms, 
information on abstinence, birth 
control, pregnancy, and STD 
 
Methods : Experiential; many role-
plays to build skills and self-efficacy, 
practice obtaining birth control 
information from stores and clinics, 
parent involvement homework 
 
Development of curriculum/ 
program:   The curriculum was 
based on previous research, theory 
and experience with developing 
curricula on this topic.  It was also 
pilot-tested and revised. 
 
Educators and their training:  
Teachers who volunteered to teach the 
program attended a 3 day training 
session.  
 
Implementation:   All activities 
implemented; 95% of teachers 
followed the lesson plans as 
prescribed 

 
Type of design:  Quasi-
experimental. Forty-six 
classes were assigned to 
treatment or comparison 
groups. 
 
Cohort design:   Matched pre 
and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 6, and 
18 months.  
 
Comparison intervention:   
Standard sexuality education 
existing in the schools. 
 
Sample size for sexually 
inexperienced at baseline:   
N=651 

Sample size for sexually 
experienced at last follow-
up:   N=631 

Retention Rate:   70% at 6 
months; 73% at 18 months 

Statistical analysis:   
Chi-square or t-tests between 
intervention and comparison 
groups at 6 and 18 months. 
Initial equivalence of 
intervention and comparison 
groups established with t- or 
chi-square tests.  
 
 
 
 

 
 
 
Impact on behaviors: 
Initiation of sex: 
          At 6 & 18 months 
 
Frequency of sex: 
          At 6 & 18 months 
 
Used contraception at first sex: 
          At 6 & 18 months 
 
Used contraception at last sex: 
          At 6 & 18 months 
 
Used contraception most or all of the 
time: 
          At 6 & 18 months 
 
Had unprotected sex: 
          At 6 & 18 months 
 
Ever pregnant/caused pregnancy: 
          At 6 & 18 months 
 
Impact on mediating factors: 
Contraceptive knowledge: 
          At 6 & 18 months 
 
Perception of peers having 
intercourse: 
          At 6 & 18 months 
 
Intention to avoid unprotected 
intercourse: 
          At 6 & 18 months 
 
Talked with parents about abstinence: 
          At 6 & 18 months 
 
Talked with parents about birth 
control: 
          At 6 & 18 months 
 
Talked with parents about pregnancy: 
          At 6 & 18 months 
 
Talked with parents about STD: 
          At 6 & 18 months 
 

All  
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Sample sizes for some 
subgroups were too small for 
reasonable power. 
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Study 
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Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods Results 2 

 
Additional Comments 

 
Program name: 
Project SNAPP 
 
Reference: 
Kirby, Korpi, Adivi, 
Weissman 
 
1997 
 
 
Contact person:   
Doug Kirby, ETR 
Associates, 4 
Carbonero Way, 
Scotts Valley, CA 
95066 USA 
dougk@etr.org     

 
Country:  
United States 
 
Location in country: 
Los Angeles California 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean=12.3 years 
 
Grade level:    
7th grade 
 
Gender: 
M=46% 
F=54% 
 
Race/ethnicity 
Asn=13% 
Bl=9% 
His=64% 
Wh=5% 
 
Total sample at baseline:  
N=2122 
 
Matched baseline-5 
months sample:    
N=1549  
 
Matched baseline- 17 
month  sample:  
N=1616 

 
Setting:  Six middle schools 
 
Structure: Eight sessions 
delivered over 2 weeks by 
somewhat older peer educators in 
regular health or sex education 
classes. 
 
Behaviors targeted:  Sexual 
initiation, frequency of sex, number 
of partners, condom use, 
contraceptive use, pregnancy, STD 
 
Mediating factors targeted:   See 
measured mediating variables to 
the right. 
 
Basic message:  Unprotected sex 
puts you at risk of HIV and 
pregnancy. 
 
Theoretical basis:   Social learning 
theory, health belief model 
 
Topics covered:   Basic facts, 
risks, and consequences of sex, 
pressures to have sex, decision-
making, assertiveness skills, 
condoms and contraception, and 
community resources 
 
Methods : Interactive activities 
including games, role plays, large- 
and small-group activities, and 
guided discussion. 
 
Development of curriculum/ 
program:   The program was 
developed through an extensive 
literature review, focus groups, pilot 
testing, and revisions. 
 
Educators and their training:  Ten 
ethnically diverse peer educators, 
including HIV+ males and teen 
mothers, received 50 hours of 
training over 10 weeks. 
 
Implementation:   All activities 
implemented 

 
Type of design:  
Experimental. 102 
classrooms were randomly 
assigned to the treatment 
or control groups. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 5, and 
17 months.  
 
Comparison intervention:  
Regular instruction 
 
Sample size for sexually 
inexperienced at 
baseline:   N=1952 

Sample size for sexually 
experienced at last 
follow-up:   N=309 

Retention Rate:   73% at 5 
months; 77% at 17 months 

Statistical analysis:   T-
tests between intervention 
and comparison groups 
using change scores with 
both overall and separate 
analyses by gender. 
 
 
 

Impact on behaviors: 
Initiation of sex:   
         At 5 & 17 months 
Frequency of sex:  
         At 5 & 17 months 
Number of sexual partners:  
         At 5 & 17 months 
Use of condoms at last sex:  
         At 5 & 17 months 
Use of birth control pills at last sex:  
         At 5 & 17 months 
Pregnancy rates:  
         At 5 & 17 months 
STD rates:  
         At 5 & 17 months 
Impact on mediating factors: 
Knowledge: 
         At 5 & 17 months 
Personal & peer beliefs on teen sex:  
         At 5 & 17 months 
Self-efficacy to avoid sex:  
         At 5 & 17 months 
Reasons not to have sex:  
         At 5 & 17 months 
Reasons to have sex: 
         At 5 & 17 months 
Reasons to use a condom: 
         At 5 & 17 months 
Reasons not to use a condom:  
         At 5 & 17 months 
Students who have had sex:  
         At 5 & 17 months 
Perceived threat of HIV without condom:  
         At 5 & 17 months 
Perceived threat of pregnancy without condom:  
         At 5 & 17 months 
Importance of avoiding pregnancy:  
         At 5 & 17 months 
Importance of avoiding HIV:  
         At 5 & 17 months 
Willing to be friends with HIV+ person:  
         At 5 & 17 months 
Fear of hugging HIV+ person: 
         At 5 & 17 months 
Have decided how far to go sexually:  
         At 5 & 17 months 
Believe peers should always use condom:  
         At 5 & 17 months 
Believe peer norms support condom use:  
         At 5 & 17 months 
Can show love and affection without sex:  
         At 5 & 17 months 
Cay say no to sex:  
         At 5 & 17 months 
Wouldn’t carry condom or take pills to plan to 
have sex:  
         At 5 & 17 months 
Pregnancy would mess up future:  
         At 5 & 17 months 
HIV would mess up future:  
         At 5 & 17 months 
Tried to get someone to have sex: 
         At 5 & 17 months 

All  
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This was a rigorous design with 
random assignment, large 
sample sizes, long-term 
measurement, and measurement 
of behavior. 

There were few changes in the 
mediating variables that might 
affect behavior. 
 

Sample sizes were small for 
sexual behavior outcomes other 
than initiation of sex, because 
only sexually active youth were 
included. 

For this study, the authors set the 
significance level at p<.01 
because of the large sample size 
and large number of statistical 
tests conducted. For the purpose 
of consistency, all significant 
results where p<.05 are 
presented.  However, not 
included are results where p<.10 
(considered close to significance 
in other studies). 
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Program Description 
 

Study Design and 
Analytic Methods 

Results 2 
 

Additional Comments 

 
Program name: 
Positive Prevention 
 
Reference: 
LaChausse 
 
2003 
 
 
Contact person:      
Robert LaChausse 
Department of Health 
and Human Ecology 
California State 
University, San 
Bernardino, CA USA 
rlachaus@csusb.edu   

 

 
Country:  
United States 
 
Location in country: 
Southern California 
 
Rural/urban:  
Suburban 
 
Income level:  
NR 
 
Pregnancy Risk 
level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
median =14 years 
13=37% 
14=23% 
15=23% 
16=17% 
 
Grade level:   
9th grade 
 
Gender: 
M=42% 
F=58% 
 
Race/ethnicity: 
Black=100% 
 
Total sample at 
baseline:  
N=353 
 
Matched baseline-6 
month sample:    
N=287 

 
Setting:  High schools, in mandatory 
physical science classes  
 
Structure: 6 lessons 
 
Behaviors targeted:   Frequency of sex, 
condom use, initiation of sex 
 
Mediating factors targeted:  See 
measured mediating variables to the right. 
 
Basic message: You can avoid or manage 
risky sexual behavior. 
 
Theoretical basis:   Social learning theory, 
cognitive behavior theory 
 
Topics covered:  HIV transmission, effects 
of HIV on the body, STD, benefits of 
abstinence, recognizing and reducing risks, 
condom success/failure rates, peer 
pressure, HIV testing, community 
resources 
 
Methods : Intensive small group exercises, 
teacher and peer modeling, role playing, 
practice of problem solving, decision-making 
and assertive communication skills and 
condom use practice 
 
Development of curriculum/program:   
The curriculum was developed after a 
review of the literature. 
 
Educators and their training: Two-day 
training with practice teaching activities with 
feedback and guidance from trained 
facilitators 
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. In four 
selected high schools, 15 
classrooms were randomly 
assigned to intervention and 
comparison groups. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, at 1, 
and 6 months post 
intervention.  
 
Comparison intervention:   
none 
 
Sample size for sexually 
inexperienced at baseline:   
N=310 

Sample size for sexually 
experienced at last follow-
up:                                    
N=43 

Retention Rate:   81% at 6 
months 

Statistical analysis:    
A 2x3 repeated measures 
ANOVA was used to 
examine the effects of 
groups over time. At 
baseline there were no 
significant differences 
between groups. 
 

 
 
Impact on sexual  behaviors: 
 
Initiation of sex 
 
Frequency of sex in past 2 
months 
            
Condom use in past 2 months 
 
 
 
Impact on mediating factors: 
 
Attitudes towards abstinence 
 
Self-efficacy to abstain from sex 
 
Self-efficacy of condom use 
 
 

 

 
 

All 
 
 

+ 
 

+ 
 

0 
 
 
 
 
 

0* 
 

+ 
 

+ 

 

 

Over 65% of all students in grades 
9-12 have had sexual intercourse 
by the time they graduate. 

*Results approached significance 
for attitudes towards abstinence 
(p=.08). 
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Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name:  
Youth AIDS 
Prevention Project 
(YAPP) 
 
Reference: 
Levy, Perhats, 
Weeks, Handler, 
Zhu, Flay, Gordon 
 
1995, 1997 
 
 
Contact person:    
Susan R. Levy 
University of Illinois at 
Chicago, 501 Jack, 
M/C 275, 1747 West 
Roosevelt Road, 
Chicago, IL 60608 
USA slevy@uic.edu  
 

 
Country:  
United States 
 
Location in country: 
Chicago IL 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean=15 years 
 
Grade level:  
7th graders 
 
Gender: 
M=49% 
F=51% 
 
Race/ethnicity   
Bl=59% 
His=13% 
Othr=4% 
Wh=24% 
 
Total sample at baseline 
(7th grade):  
N=2392 
 
Matched baseline-8 th 
grade sample: 
N=1669 
 
Matched baseline-9 th 
grade sample: 
N=1229 

 
Setting:  Junior high school classrooms 
 
Structure: Trained health educators 
delivered 10 sessions over two weeks 
during a regular health or science class 
in 7th grade and 5 session booster over 
one week in 8th grade.  
 
Behaviors targeted:  Initiation of sex, 
frequency of sex, number of partners, 
condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the right.  
 
Basic message:  NR 
 
Theoretical basis:   Social cognitive 
theory, theory of planned behavior and 
social influences model 
 
Topics covered:  HIV/AIDS/ STD 
prevention, pregnancy prevention, 
decision-making, peer norms, and 
resistance/negotiation ski 
 
Methods : The classroom sessions 
included knowledge transfer, skill 
building, lectures, video, discussions, 
small group exercises, role plays, 
educational competitions, and 
anonymous question box. The parent 
component included homework with 
parents, intensive parent meetings, 
invitation to school programs and to 
discuss HIV/AIDS with children. 
 
Development of curriculum/program:   
The project staff developed and evaluated 
the intervention to meet the specific unmet 
needs of African American youth. 
 
Educators and their training:  
Professional masters level health 
educators received extensive training in 
HIV/AIDS and the program delivery. 
 
Implementation:    
All classroom activities implemented; the 
parent component was not implemented 
as designed therefore both experimental 
conditions were combined 

 
Type of design:   Experimental. 
Fifteen school districts were 
randomly assigned to one of three 
conditions: classroom instruction; 
classroom instruction plus parent 
activities; or the control group. 
 
Cohort design :  Matched pre and 
posttest surveys  
 
Timing of surveys:   
Questionnaire data were collected 
at baseline (in the 7th grade), after 
the intervention booster in the 8th 
grade, and in the 9th grade. 
 
Comparison intervention:   
Standard AIDS curriculum 
 
Sample size for sexually 
inexperienced at baseline:   
N=1087 

Sample size for sexually 
experienced at last follow-up:      
N=310 (transitioned to sexually 
active during follow-up) 

Retention Rate:   70% at 8th grade; 
51% at 9th grade 

Statistical analysis:  Significance 
tests showed no differences 
between groups at pre-test. 
 
Three-way ANOVAs controlling for 
race and gender, and logistic 
regression controlling for race and 
gender.  Also random-effects 
regression to handle missing data. 

 

 
 
 
Impact on behaviors: 
 
Initiation of intercourse: 
          At 8th grade 
          At 9th grade 
Frequency of sexual activity: 
          At 8th & 9th grade 
         Over 7-9th grade 
Number of sexual partners 
Condom use, ever 
Condom use past 30 days 
 
Impact on mediating factors: 
 
Intention to have sex 
Intention to use condoms: 
          At 8th grade 
          At 9th grade 
Intentions to use condoms with 
foam: 
          At 8th grade 
          At 9th grade  
Overall knowledge: 
          At 8th grade 
         Over 7-9th grade 
Comfort talking with parents 
about sex: 
          At 8th grade 
         Over 7-9th grade 
Comfort talking with parents 
about drugs: 
          At 8th grade 
         Over 7-9th grade 
Relevance of parents feelings 
about child having sex: 
          At 8th grade 
         Over 7-9th grade 
Relevance of parents feelings 
about child using drugs: 
          At 8th grade 
         Over 7-9th grade 
How upset parents would be if 
child having sex: 
          At 8th grade 
         Over 7-9th grade 
How upset parents would be if 
child using drugs: 
          At 8th grade 
         Over 7-9th grade 

 
All 
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This is a strong evaluation 
design with large sample sizes 
and random assignment at the 
school district level, but 
analyses were conducted at the 
individual level. 
 
Attrition rates were high (56%) 
by 9th grade. 
 
Post-test may have occurred 
shortly after the 8th grade 
intervention, not allowing for a 
decline in the impact or for a 
possible delay in initiation of 
intercourse to be measured. 
 
This population is at risk due to 
documented higher rates of 
STD, pregnancy, and HIV for 
African Americans.  

Changers were defined as 
students who were virgins at 
baseline and transitioned to 
sexual experience by the 8th 
grade follow-up only. Analysis 
did not include 9th grade follow-
up. 

*Results came close to 
significant for changers for 
frequency of sexual activity 
(p<.10); and for relevance of 
parents feelings about child 
having sex over 7-9th grade for 
all students (p=.06). 

Due to small sample sizes of 
those sexually active in the past 
month, some relatively large 
differences in protective 
behaviors of intervention 
students were not statistically 
significant. 

Anecdotal evidence showed that 
the program had a strong and 
positive impact on the 
relationships between students, 
parents and teachers. 
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Program name: 
Project IMPPACT, 
Inwood House 
 
Reference: 
Liebermann, Gray, 
Wier, Fiorentino, 
Maloney  
 
2000 
 
 
Contact person:   Lisa 
D. Lieberman 
Healthy Concepts 
29 Ardsley Drive  
New City, NY  10956 
USA  
LLhealth@optonline.net 

 
Country:  
United States 
 
Location in country: 
New York City 
 
Rural/urban:  
Urban 
 
Income level:  
Low income 
 
Pregnancy Risk 
level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
Mean=12.9 years 
 
Grade level:  
7th and 8th graders 
 
Gender: 
M=33% 
F=67% 
 
Race/ 
ethnicity 
Bl=66%       
Wh=38% 
His=22% 
Other=11% 
 
Total sample at 
baseline:  
N=527 
 
Matched baseline-3-4 
month sample:    
N= 417 
 
Matched baseline- 
14-18 month sample:  
N=312 
 

 
Setting:  Small groups during school 
time 
 
Structure: 12-14 sessions per 
semester 
 
Behaviors targeted:   Delay 
initiation of sexual intercourse; 
increase contraceptive use 
 
Mediating factors targeted:   Self-
esteem, locus of control and self-
efficacy; communication skills; 
communication with parents/adults; 
attitudes about teenage sexual 
activity and pregnancy, intentions to 
engage in sexual intercourse   
 
Basic message:  It is important to 
abstain from sexual intercourse. 
 
Theoretical basis:   Small group 
mental health model (Participants 
create a new peer group in which new 
behavior patterns become acceptable 
and desirable.) 
 
Topics covered:   
Anatomy, pressure to have sex, 
coping with peer and media 
pressure, risks of sexual 
involvement, STDs, HIV/AIDS, 
abstinence, healthy relationships, 
communication skills, and 
contraception  
 
Methods : Small groups of 8-12 
students volunteered to participate in 
activities, discussion, and 
informational guidance.  Guided 
discussions with respected adults and 
peers 
 
Development of curriculum/ 
program:   NA 
 
Educators and their training:  Project 
IMPACT staff had masters in social 
work, training in adolescent 
development, group work, and human 
sexuality. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. Intervention and 
students volunteered to 
participate in the program, 
comparison students were 
recruited from the same 
schools, from areas of the 
school where the program 
was not offered.  
 
Cohort design:   Matched pre 
and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3-4 
months later and 14-18 
months post-intervention.  
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at baseline:   
N=267 

Sample size for sexually 
experienced at last follow-
up:     N=88 

Retention Rate:   79% at 
posttest; 59% at 14-18 months 

Statistical analysis:   T-tests 
between intervention and 
comparison groups using 
change scores and chi-square 
tests for dichotomous 
variables 
 
 
 

 
Impact on sexual behaviors: 
 
Initiation of sex: 
            At 3-4 & 14-18 months 
 
Condom use at last sex: 
            At 3-4 & 14-18 months 
 
Pregnancy: 
            At 3-4 & 14-18 months 
  
Impact on mediating factors: 
 
Depression: 
            At 3-4 & 14-18 months 
 
Self-esteem: 
            At 3-4 & 14-18 months 
 
Locus of control: 
            At 3-4 & 14-18 months 
 
Self-efficacy to say no to sex            
At 3-4 & 14-18 months 
 
Attitudes - teenage sex: 
            At 3-4 & 14-18 months 
 
Attitudes - teen pregnancy: 
            At 3-4 & 14-18 months 
 
Sex intentions: 
            At 3-4 & 14-18 months 
 
Parental relationship: 
            At 3-4 & 14-18 months 
 
Parental respect: 
            At 3-4 & 14-18 months 
 
Parental attitudes - sex: 
            At 3-4 & 14-18 months 
 
Parental talk: 
            At 3-4 & 14-18 months 
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0 + 
 
 
 

Males 
 

+ 0 
 
 

0 0 
 
 

0 0 
 

 
 
 

0 0 
 
 

0 0 
 
 

+ 0 
 
 

0 0 
 
 

0 + 
 
 

0* 0 
 
 

0 0 
 
 

0 0* 
 
 

0 + 
 
 

0 + 
 
 

0 0 

Females 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 
 
 

0 0 
 
 

0 0 
 
 

0 + 
 
 

+ 0 
 
 

0 0 
 
 

0* 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

0 + 

 
 

8th grade 
 
 
 
 
 
 
 
 
 
 

 
0 0 

 
 

0  0 
 
 

0 0* 
 
 

+ 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

0 + 
 
 

0 + 
 
 

0 0 
 
 

0 + 

 
 
 
Possibly due to self-selection 
into program, the intervention 
group was a higher risk group.  

At baseline, intervention 
females had significantly 
higher rates of repeating a 
grade in school; having been 
slapped, punched or kicked by 
a parent or guardian; and 
having been touched sexually 
when it was not desired. 
Intervention males were 
significantly less likely to live in 
households were English is not 
the dominant language.  

Students from 3 middle 
schools were followed into 99 
different high schools 
throughout New York City. Low 
retention rates and small 
sample size of sub-groups 
were also limiting factors. 

* Results approach 
significance for all participants 
for locus of control at 3 months 
(p=.07) and for 8th graders at 
14 months (p=.08); attitudes 
about teenage sex for all 
participants and 14 months 
(p=.06); attitudes about 
teenage pregnancy at 3 
months for all (p=.06) and for 
males and for females (p=.1); 
parental relationship at 14 
months for all (p=.06) and 
males (p=.08). 
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Study 
Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name: 
Postponing Sexual 
Involvement (PSI) 
and Human 
Sexuality (adapted) 
 
Reference: 
Little, Rankin 
 
Unpublished  
 
Contact person:   
Craig B. Little 
Department of 
Sociology & 
Anthropology, D312A 
Cornish Hall, State 
University of New 
York at Cortland, 
Cortland, NY 13045 
USA 
LITTLEC@snycorva.
cortland.edu   

 
Country:  
United States 
 
Location in country: 
Cortland NY 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean=14 years 
 
Grade level:    
8th grade 
 
Gender: 
NR 
 
Race/ethnicity 
Othr=12% 
Wh=88%       
 
Total sample at baseline:  
N=335 
 
Total baseline-2 months 
sample:    
N= 327 
 
Total baseline- 6 month  
sample:  
N=271 
 

 
Setting:  8th grade classrooms 
 
Structure: Four sessions taught by 
peer leaders throughout the 
semester during regular health 
class. 
 
Behaviors targeted:  Sexual 
initiation, frequency of sexual 
intercourse, of partners 
 
Mediating factors targeted:   See 
measured mediating variables to 
the right. 
 
Basic message:  You can say no to 
sex. 
 
Theoretical basis:   Social influence 
theory 
 
Topics covered:  Understanding 
social and peer pressures to have 
sex and use drugs, resistance skills 
and substance abuse information 
 
Methods : Peer teaching and media 
analysis  
 
Development of curriculum/ 
program:   Developed by the 
Emory/Grady Teen Services 
Program (see Howard & McCabe). 
 
Educators and their training:  
Eleventh grade students were trained 
in PSI, Reducing the Risk curriculum, 
and substance abuse information.  
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. One school 
was selected as the 
intervention and 3 schools 
served as the comparisons. 
 
Survey design:   
Unmatched pre and posttest 
surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 2 and 
6 months.  
 
Comparison intervention:   
Existing programs (no peer 
education) 
 
Sample size for sexually 
inexperienced at baseline:   
N=250 

Sample size for sexually 
experienced at last follow-
up:     N=71 

Retention Rate:   NA 

Statistical analysis:   T-
tests between intervention 
and comparison groups at 
pre- and post-tests. 
 
Initial equivalence of 
intervention/ comparison 
established with 
t-tests. 
 
 
 

 
 
Impact on behaviors: 
 

Ever had consenting sex: 
          At 2 & 6 months 
 
Frequency of sex in the last 
month: 
          At 2 & 6 months 
 
Frequency of sex in the last 12 
months: 
          At 2 & 6 months 
 
Number of sexual partners: 
          At 2 & 6 months 

 
Impact on mediating factors: 
 
Frequency of sex under the 
influence of alcohol or drugs: 

          At 2 & 6 months 
 
% of male peers having sex: 

          At 2 & 6 months 
 
% of female peers having sex: 

          At 2 & 6 months 
 
Friends have had sex: 

          At 2 & 6 months 
 
Probability of sex in next 6 months: 

          At 2 & 6 months 
 
Probability of saying no to sex: 

          At 2 & 6 months 
 
Your right to say no to sex: 

          At 2 & 6 months 
 
Pressure is a violation of rights: 

          At 2 & 6 months 
 
Friends’ approval of sex: 

          At 2 & 6 months 
 
Mother would be upset about sex: 
          At 2 & 6 months 

 
Father would be upset about sex: 

          At 2 & 6 months 

 
All 

 
 
 

0 0 
 
 
 

0 0 
 
 
 

0 0 
 
 

0 0 
 
 
 
 
 

0 0 
 
 

0 0 
 
 

+ + 
 
 

0 + 
 
 

0 + 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

0 + 
 
 

0 + 

 

 

 
This was not a strong evaluation 
design.  Pre- and post- 
questionnaires were not matched 
and there was greater attrition 
among the intervention group.  
 
Modest sample sizes might have 
obscured program impact, but no 
behavioral results were close to 
significance. 
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Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name: 
Intensive AIDS 
Education 
 
Reference: 
Magura, Kang, 
Shapiro 
 
1994 
 
 
Contact person:   
Stephen Magura, 
National 
Development and 
Research Institutes 
71 West 23rd Street 
8th Floor, New York, 
NY 10010 USA 
magura@ndri.org 

 
Country:  
United States 
 
Location in country: 
New York NY 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk 
level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
16-19 years 
Median=17.8 years 
 
Grade level:  
NA 
 
Gender: 
M=100% 
 
Race/ethnicity 
Bl=65% 
His=33% 
Wh=2% 
 
Total sample at 
baseline:  
N=411 (110 
intervention, 301 
comparison) 
 
Matched baseline-5 
month sample: 
N=157 (58 
intervention and 99 
comparison) 
 

 
Setting:  Department of 
Correction's adolescent 
reception and detention center 
 
Structure: 4 1-hour sessions 
 
Behaviors targeted:   Reduce 
multiple sexual partners and 
high-risk sexual partners, 
increase condom use  
 
Basic Message: Groups can 
problem solve health issues 
relevant to male adolescent 
drug users. 
 
Mediating factors targeted:   
Substance use, condom 
accessibility, condom 
acceptability 
 
Theoretical basis:   Problem-
solving therapy 
 
Topics covered:   
Health issues, especially AIDS 
and drug abuse, decision-
making about drugs, sex, and 
HIV, and role-playing 
 
Methods : Group meetings with 
8 participants were facilitated 
by a male counselor, guided by 
a curriculum; included small-
group discussions and role 
plays. 
 
Development of curriculum/ 
program:   NR 
 
Educators and their training:   
NR 
 
Implementation:   All activities 
implemented 
 

 
Type of design:   Quasi-
experimental. Participants 
volunteered for program. The 
comparison group was those 
wait listed for the program. 
 
Cohort design:   Matched pre 
and posttest interviews; only a 
sub sample of each group was 
targeted for follow-up. 
 
Timing of surveys:   
Matched interview data were 
collected at baseline and 10 
months later (5 months after 
release from jail). 
 
Comparison intervention:   
Comparison group members 
were wait-listed but were 
released before receiving the 
intervention. 
 
Sample size for sexually 
inexperienced at baseline:   NR 

Sample size for sexually 
experienced at last follow-up:   
NR 

Retention Rate:   66% of those 
targeted for follow-up  

Statistical analysis:   Multiple 
regression or multiple logistic 
regression were used to 
measure impact of the 
intervention and to control for the 
baseline measure of the 
outcome variable. 
 
No significant difference on 
background characteristics, 
including behaviors at pre-test. 
 
One-tailed tests of significance 
used. 

 
 
 
Impact on sexual behaviors: 
 
Multiple sexual partners 
 
High-risk sexual partners 
 
Condom use during vaginal sex 
 
Condom use in general 
 
 
Impact on mediating factors: 
 
Condom accessibility 
 
Condom acceptability 
 
 

All 
 
 
 
 

0 
 

0* 
 

+ 
 

+ 
 
 

 
 

0 
 

+ 
 

 

 
The lack of random assignment 
and relatively small sample size 
reduced the strength of the study 
design.   
 
However, the veracity of the 
findings on condom use are 
increased by the similarity of the 
intervention and comparison 
groups, the controlling for pre-test 
measures, and the combination of 
consistent findings on condom use 
and lack of findings for other risk-
taking behaviors (e.g., drug and 
alcohol use). 

*Results came close to 
significance for high risk sexual 
partners (p=.06). 
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Results 2 Additional 
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Program name:  
Get Real About AIDS 
 
Reference: 
Main, Iverson, McGloin, 
Banspach, Collins, 
Rugg, Kolbe 
 
1994 
 
 
Contact person:    
Deborah S. Main 
Department of Family 
Medicine, University of 
Colorado Health 
Sciences Center, Denver 
CO 80220 USA 
debbi.Main@uchsc.edu  
 

 
Country:  
United States 
 
Location in country: 
Colorado (6 school districts) 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean=15 years 
 
Grade level:  
9th=60% 
10th=13% 
11th=22% 
12th=5% 
 
Gender: 
M=51% 
F=49% 
 
Race/ethnicity   
Asn=3% 
Bl=6% 
His=21% 
Othr=5% 
Wh=65% 
 
Total sample at baseline:  
N=2015 
 
Total (unmatched) 
baseline- 2 month sample: 
N=1816 
 
Matched baseline-6 month 
sample: 
N=979 
 

 
Setting:  Classrooms 
 
Structure: The 15 sessions skills 
based curriculum was delivered by 
trained classroom teachers. 
 
Behaviors targeted:  Initiation of sex, 
frequency of sex, number of partners, 
condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right.  
 
Basic message:  NR 
 
Theoretical basis:   Social cognitive 
theory and theory of reasoned action 
 
Topics covered:  Functional 
knowledge about HIV-risk avoidance, 
teen vulnerability to HIV, impact of 
norms, condom use, and skills to 
identify, manage, avoid, and leave 
risky situations 
 
Methods : In addition to the curriculum, 
posters were distributed throughout the 
school and students were given HIV 
information cards. 
 
Development of curriculum/program:   
The curriculum was based in part on the 
program Get Real About AIDS. 
 
Educators and their training:  Twenty-
five teachers who taught health, 
science, physical education, or study 
skills attended a 5-day 40 hour training. 
 
Implementation:    
All activities implemented; 75% of HIV 
lesson components were included across 
lessons and 89% of lessons were taught 
with fidelity 

 
Type of design:   Quasi-
experimental. Seventeen schools 
were assigned to the intervention 
group (10 schools) and the 
comparison group (7 schools).  
 
Cohort design :  Matched pre and 
posttest surveys  
 
Timing of surveys:   
Questionnaire data were collected 
at baseline, 2 months, and 6 
months.   
 
Comparison intervention:   Usual 
HIV education program or none 
 
Sample size for sexually 
inexperienced at baseline:   
N=1118 

Sample size for sexually 
experienced at last follow-up:      
N=310 

Retention Rate:   90% at 2 
months; 49% at 6 months (effective 
retention rate based on only those 
who completed the 6-month 
survey, matched with baseline 
surveys). For total unmatched 
surveys retention rate was 73%. 

and were included in the analyses 
was 49% 

Statistical analysis:  Random-
effects logistic and linear 
regression models were used to 
analyze student-level data, 
controlling for clustering of 
students within schools.  Analyses 
controlled for student pre-test 
response (outcome variable 
measured at baseline), grade, 
ethnicity, and gender. 

 

 
 
 
Impact on behaviors: 
 
Initiation of sex 
 
Number of sexual encounters 
during last 2 months 
 
Number of sexual partners during 
last 2 months 
 
Condom use during last 2  
months 
 
Impact on mediating factors: 
 
Ever purchased condoms 
 
HIV functional knowledge 
 
Intentions to use a condom 
 
Intentions to engage in sex less 
frequently 
 
Seriously consider talking with 
partners about condom use 
 
Seriously thought about always 
using a condom 
 
Believe teens are vulnerable to 
HIV 
 
Frequency of alcohol and drug 
use before sex 
 
Injection drug use 
 

 
All 

 
 
 

0 
 
 

0 
 
 

+ 
 
 

+ 
 
 
 

+ 
 

+ 
 

+ 
 
 

+ 
 
 

0 
 
 

0* 
 
 

+ 
 
 

0 
 

0 

 

Overall, this is a strong study 
given the quasi-experimental 
design, sophisticated and 
proper analytic methods were 
used that corrected for the 
clustering effect of students. 
The validity of the findings are 
limited by the short follow-up 
time. 

There were difficulties in 
matching pre-test and post-test 
scores for students.  Instead of 
unique identifiers, surveys 
were matched based on 
demographic data. Although 
1477 students took the 6 
month follow-up survey, only 
68% were matched. 

The low retention rate can be 
attributed to incomplete 
information on baseline or 
follow-up questionnaires, 
absences, drop-outs, 
migration, and the students 
moved to different classes by 
the 6 month follow-up. 

*Results approached 
significance for seriously 
considering always using a 
condom (p=.06). 
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Characteristics 
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Analytic Methods 

Results 2 
Additional Comments 

 
Program name: 
Healthy for Life 
 
Reference: 
Moberg, Piper 
 
1998 
 
 
Contact person:      
D. Paul Moberg, 
Center for Health 
Policy and Program 
Evaluation, 502 N. 
Walnut Street, 
Madison WI 53705 
USA 
dpmoberg@facstaff.
wisc.edu  

 

 
Country:  
United States 
 
Location in country: 
Wisconsin 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
11-16 years 
 
Grade level:  Grades 6-10 
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity: 
White=96% 
Oth=4% 
 
Total sample at baseline 
(6th grade):  
N=2483 
 
Matched baseline-12 
months sample:    
NR 
 
Matched baseline- 24 
months sample:    
N=1722 
 
Matched baseline-36 
months sample:    
N=1981 
 
Matched baseline- 48 
months sample:  
N=1386 

 
Setting:  21 middle schools  
 
Structure: The “Age Appropriate” condition 
received program over a 3-year period for 4 
weeks each year. The Intensive condition 
received the entire 12 week curriculum in one 
block in the 7th grade. The intervention 
includes 58 lessons: sexuality (16 lessons), 
tobacco, alcohol, marijuana, nutrition, peer, 
family, and community social networks. 
 
Behaviors targeted:   Delayed initiation of 
sex, condom use 
 
Mediating factors targeted:   Normative 
beliefs 
 
Basic message:  You can say no to sex; when 
you become sexually active use protection. 
 
Theoretical basis:   Social influences model 
 
Topics covered:  Understanding social 
situations, refusal skills, parental values, 
media analysis, communication, body image, 
responsibility for behavior, risks of early sex, 
sexuality and birth control facts 
 
Methods : The program is skill-based, 
emphasizes active learning and behavior 
change through refusal skill training, peer 
leaders, parent interviews, health advocacy, 
public commitments, and feedback of peer 
norms. 
 
Development of curriculum/program:   
Based on the principles of adolescent 
development and health promotion 
strategies. 
 
Educators and their training: The program 
was co-taught by a teacher hired, trained, and 
supervised by the research team with the 
classroom teacher who attended a 3-day 
training. Peer leaders were selected by each 
class and then trained. 
 
Implementation:   In-school and peer-led 
component were implemented; community 
and parent components were not 
implemented as intended; Age appropriate 
version had some difficulty in 
implementation. 

 
Type of design:   
Experimental. Twenty-one 
schools were randomly 
assigned to one of three 
conditions.  
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 12- , 
24-, 36-, and 48- months 
post-intervention.  
 
Comparison 
intervention:   Usual 
school programming 
 
Sample size for sexually 
inexperienced at 
baseline:   NR 

Sample size for sexually 
experienced at last 
follow-up:     NR 

Retention Rate:   92% at 
12 months; 86% at 24 
months; 80% at 36 
months; 68% at 48 months 

Statistical analysis:    
Logistic regression was 
used to control for baseline 
measures of substance 
use, non-intercourse 
involvement with the 
opposite sex and to mimic 
an ANCOVA design.  
 
 

 
 
Impact on sexual behaviors: 
 
 
Sexual intercourse ever 
           At 24, 36, 48 months 
 
Sexual intercourse in past 
month 
           At 24, 36, 48 months 
 
Always use condoms             
           At 24, 36, 48 months 
 
Impact on mediating 
factors: 
 
Involvement with the opposite 
sex 
           At 24, 36, 48 months 
 
Normative belief (proportion of 
classmates sexually active) 
           At 24, 36, 48 months 
 
 

 
Age-

Approp 
 
 
 

0 0 – 
 
 
 

0 0 0 
 
 

0 0 0 
 
 
 
 
 

0 0 0  
 
 
 

0 0 – 

 
Intensive   

 
 
 
 

0 0 0 
 
 
 

–  0 0 
 
 

0 0 0 
 
 
 
 
 

0 0 0 
 
 
 

0 + 0 

 
 
 
In general, this was a very 
rigorous study with random 
assignment of schools, large 
sample sizes, long-term 
measurement of behavior, and 
proper statistical analysis.  
However, it was not possible to 
measure whether students had 
ever had sex at baseline (age 
11). 

Across a variety of analysis 
techniques, the program 
appears to have slightly 
increased rate of intercourse 
among girls receiving the Age 
Appropriate version of the 
program.  However, DiCenso et 
al.’s (2002) subsequent 
analysis without adjustment 
variables found this to be non-
significant. 

It appears that the influence of 
social and community norms 
and contextual factors had a 
greater influence on student 
behavior than the intervention. 
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Program name: 
Project Model 
Health 
 
Reference: 
Moberg, Piper 
 
1990 
 
 
Contact person:      
D. Paul Moberg, 
Center for Health 
Policy and Program 
Evaluation, 502 N. 
Walnut Street, 
Madison, WI 53705 
USA 
dpmoberg@facstaff.
wisc.edu  

 

 
Country:  
United States 
 
Location in country: 
Wisconsin 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
12-14 years 
 
Grade level:   
8th grade 
 
Gender: 
M=45% 
F=55% 
 
Race/ethnicity: 
White=vast majority 
 
Total sample at baseline:  
N=265 
 
Matched baseline-3 months 
sample:   NR 
 
Matched baseline- 8 months 
sample:   NR 
 
Matched baseline-20 months 
sample:    
N=197 

 
Setting:  Middle school 
 
Structure: Course was taught by a 
male/female team of college-age 
instructors for 32 hours of instruction and 
activities in 64 sessions over one 
semester. 
 
Behaviors targeted:   Sexual intercourse 
 
Mediating factors targeted  See measured 
mediating variables to the right. 
 
Basic message:  Say no to peers who use 
drugs, cigarettes, alcohol, or sex. 
 
Theoretical basis:   Social learning theory  
 
Topics covered:  Nutrition, tobacco, 
marijuana, alcohol, sexuality (postpone 
onset of sex, use of birth control) 
 
Methods : Instructors were intended to be 
viewed as positive role models, focus on 
understanding and interpreting media 
messages, practice of peer refusal skills, 
peer norms, public commitment to change 
behavior, advocating healthy behavior in 
school and community 
 
Development of curriculum/ program:   
NR 
 
Educators and their training: Instructors 
received 80 hours of training and were 
supervised by program staff. 
 
Implementation:   Uneven 
implementation across various curriculum 
units 

 
Type of design:   Quasi- 
experimental. Intervention 
school was matched with a 
comparison school. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3-, 8- 
and 20-months.  
 
Comparison intervention:   
Regular health education 
 
Sample size for sexually 
inexperienced at 
baseline:   N=180 

Sample size for sexually 
experienced at last 
follow-up:     N=35 

Retention Rate:   86% at 3 
months; 74% at 20 months;  

Statistical analysis:    
Two-way (treatment group 
by testing occasion) 
repeated measures 
analysis of variance and 
covariance multiple 
regression controlling for 
ever had sex at pre-test 
 

 
 
Impact on sexual behaviors: 
 
Sexual intercourse, past month 
           
Impact on mediating factors: 
 
Health knowledge 
 
Cigarette attitudes 
 
Sex attitudes 
 
Nutrition attitudes 
 
Self-esteem 
 
Nutrition index 
 
AOD use and intent index 
 
Quantity-frequency of alcohol 
use 
 
Smoked past month 
 
Used marijuana past month 
 
Used alcohol past month 
 
 
 
 

All 

 
 
 
 

0* 
 
 
 

0 
 

+ 
 

+ 
 

+ 
 

0 
 

+ 
 

+ 
 
 

0* 
 

+ 
 

0 
 

0* 

 
 
This was a weak design:  
individual students were not 
randomly assigned to conditions; 
the schools were somewhat 
distant from one another; the 
sample sizes were small; there 
were large pre-test differences in 
ever had sex at pre-test (5.4% 
vs 13.6%); there was 
considerable attrition; and the 
results varied with the type of 
statistical analysis employed. 
 
At pretest, there were difference 
between groups on health 
knowledge, alcohol use, and 
intercourse in the past month 
that approached significance (p 
value between .05 and .10). 

For sexual intercourse, the 
intervention group showed a 
slower rate of increase than the 
comparison group. 

The use of college aged role 
models as instructors was both 
expensive and problematic since 
there was not enough interaction 
with the students for them to be 
seen as true role models. 

*Results came close to 
significant for sexual intercourse 
(p=.09), quantity-frequency of 
alcohol use (p=.09) and used 
alcohol last month (p=.07). 
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Program name:  
Preventing 
Adolescent 
Pregnancy Project 
[Includes: Growing 
Together (GT)***, 
Will Power/Won’t 
Power (WP), Taking 
Care of Business 
(TCB), and Health 
Bridge(HB)] 
 
Reference: 
Nicholson, 
Postrado, Weiss [or 
Girls Incorporated] 
1991; Postrado, 
Nicholson, 1992; 
Nicholson, 
Postrado, 1990; 
Girls Incorporated, 
1991 
 
 
Contact person:    
Heather Johnston 
Nicholson, Director of 
Research , Girls 
Incorporated  
441 West Michigan St, 
Indianapolis, IN 
46202, USA  
hjnicholson@girls-
inc.org  
 

 
Country:  
United States 
 
Location in country: 
Dallas, Texas; Memphis, 
Tennessee; Omaha, 
Nebraska; Wilmington, 
Delaware 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
11-20 years 
 
Grade level:  
5-12+ 
 
Gender: 
F=100% 
 
Race/ethnicity   
         WP       TCB &HB 
Bl=    75%           84% 
Othr=25%           16% 
 
Total sample at baseline:  
N=750 
 
Matched baseline-12 
months sample: 
N=959 (WP=257; TCB=343; 
HB=359) 
 
Matched baseline-24 
months sample: 
334 
 
Matched baseline-36 
months sample: 
NR 

 
Setting:  Girls Clubs 
 
Structure: WP includes six 2-hour sessions; 
TCB has nine 2-hour sessions; HB includes 
health education and case management 
provided by a nurse at the clinic. 
 
Behaviors targeted:  Initiation of sex, 
pregnancy, sex without contraception 
 
Mediating factors targeted:   Delay steady 
dating, avoid dating older boys (all), aspire to 
higher education (TCB), take responsibility for 
reproductive health (HB) 
 
Basic message:  Make responsible decisions. 
 
Theoretical basis:   Social learning theory 
 
Topics covered: WP focused on group-
building, understanding relationships, and 
assertiveness skills; TCB focused on futures of 
women, career planning, goal setting, decision-
making, assertiveness, communication, 
sexuality, reproduction, contraception, 
postponing sex, and STD; HB focused on 
ongoing contraceptive information and access. 
 
Methods : There were four different program 
components, by age: Growing Together and 
Will Power/Won’t Power for 12-14; Taking Care 
of Business for 15-17; and Health Bridge for 
teens 14 and older. All programs used 
interactive exercises such as recognizing media 
and peer pressure, videos, exercises, 
discussions, and role plays, and practicing 
communication and assertiveness skills. Health 
Bridge connected teens to reproductive health 
services. 
 
Development of curriculum/program:   The 
comprehensive program was developed by Girls 
Incorporated. 
 
Educators and their training:  Facilitators 
completed nationally certified training; many 
also had previous training and experience as 
sexuality educators 
 
Implementation:   All WP and TCB activities 
implemented; financial and logistical difficulties 
affected the implementation of Health Bridge. 

 
Type of design:   Quasi-
experimental. Girls who 
volunteered to participate in 
programs within the Girls Clubs 
constituted the program group, 
while those who chose not to 
participate constituted the 
comparison group. 
 
Cohort design :  Matched pre and 
posttest surveys  
 
Timing of surveys:   
Questionnaire data were collected 
at baseline, 12, 24, and 36 months. 
 
Comparison intervention:   None 
 
Sample size for sexually 
inexperienced at baseline:   
N=257 (GT & WP) 

Sample size for sexually 
experienced at last follow-up:        
NR 

Retention Rate:   45% at 24 
months 

Statistical analysis:  Bivariate 
analysis and multiple-logistic 
analysis; there were significant 
differences at baseline between 
the treatment and comparison 
groups in HB, which were 
controlled in the analyses. 

 
 

 
Impact on behaviors: 
 
Initiate intercourse 
 
Engage in intercourse without 
birth control 
 
Frequency of intercourse 
without birth control 
 
Pregnancy 
 
Childbirth 
 
Impact on mediating factors: 
 
NR 
 
 
 

 

WP 
 
 

0** 

 

TCB 
 
 
 
 
 

0** 
 
 

0 
 

0 
 
 
 
 
 

 

HB 
 
 
 
 
 
0 
 
 
+ 
 
+ 
 
+ 
 
 
 
 
 
 

 

 

The strength of this design 
was reduced by the lack of 
random assignment, relatively 
small sample sizes, and 
results that varied with how 
girls who participated in only a 
few sessions were treated.   
 
**In Will Power/Won’t Power, 
girls who attended 10 or more 
hours were significantly more 
likely to delay intercourse. In 
Taking Care of Business, girls 
who attended 13 hours were 
significantly more likely to use 
contraception. 

***The project also includes a 
parent-child program 
component called Growing 
Together for 12-14 year old 
girls. Results are not included 
here because parent child 
programs are beyond the 
scope of this review. 

Girls were encouraged to 
participate in consecutive 
program components. 
Therefore there were three 
consecutive opportunities for 
matched surveys for individual 
program component analyses. 
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Program name: 
Project Light II 
 
Reference: 
Rotheram-Borus, 
Murphy, 
Fernandez, 
Srinivasan 
 
1998 
 
 
Contact person:      
Mary Jane 
Rotheram-Borus, 
Department of 
Psychiatry, 
University of 
California-Los 
Angeles, 10920 
Wilshire Blvd, Suite 
350, Los Angeles, 
CA 90024 USA 
rotheram@ucla.edu    

 

 
Country:  
United States 
 
Location in country: 
Los Angeles, California 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
High 
 
Age: 
13-24 years  
Mean=20.4 years 
 
Grade level:   
Out-of-school 
 
Gender: 
M=82% 
F=18% 
 
Race/ethnicity: 
Black=26% 
Hispanic=25% 
White=40% 
Other=9% 
 
Total sample at baseline:  
N=139 
 
Matched baseline-3 
months sample:    
N=102 

 
Setting:  Social service agency 
 
Structure: Three cognitive-behavioral 
intervention sessions, each lasting 3.5-4 
hours over a 1.5 week period were 
delivered to small groups of 5-8 
participants. 
 
Behaviors targeted:   Sexual activity, 
number of partners, condom use 
 
Mediating factors targeted:  See 
measured mediating variables to the right. 
 
Basic message:  NR 
 
Theoretical basis:   Integrated social-
cognitive model 
 
Topics covered:  HIV knowledge, 
perceived risk of HIV, self-efficacy (safer 
sex, condom skills, risk avoidance, 
negotiation), negotiation skills, condom 
use, goal setting 
 
 Methods : The intervention was designed to 
address social-cognitive perceptions and 
skills in condom use, negotiation and 
problem solving through behavioral practice, 
goal setting, rehearsal of dialogues and 
scripts, social and self rewards for positive 
change, reviewing goals, provide 
information practice skills, and review of 
personal success. 
 
Development of curriculum/program:   
Designed by the authors based on social 
cognitive perceptions and beliefs, condom 
use, problem solving, and affective self-
regulation skills, and contextual factors. 
 
Educators and their training: Group 
leaders received at least one week of 
training prior to facilitating their first group, 
as well as ongoing supervision. All leaders 
conducted their first three sessions with a 
senior researcher. 
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Recruited 
youth were randomly 
assigned to the intervention 
or control condition. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and 3-
months.  
 
Comparison intervention:   
One brief session on HIV 
prevention strategies 
 
Sample size for sexually 
inexperienced at 
baseline:   N=0 

Sample size for sexually 
experienced at last 
follow-up:                  
N=102 

Retention Rate:   73% at 3 
months 

Statistical analysis:    
Repeated-measures 
analysis of variance was 
used to compare variables 
across conditions. 
Significant differences 
between groups at baseline 
were identified and 
controlled in analyses 
(partner reaction to 
condoms and condom 
competence skills). 
 

 
 
 
Impact on behaviors: 
 
Abstinence in past 3 months 
 
Number of partners 
 
% of sex acts protected by 
condom  
 
% of sex acts unprotected by 
condom 
           
Impact on mediating factors: 
 
Condom competence 
 
Partner reactions to condoms 
 
Refusal strategies 
 
Assertiveness 
 
Safer sex knowledge 
 
Perceived HIV/AIDS risk 
 
Peer norms 
 
Self-approval for condom use 
 
Family approval of condom use 
 
Self-efficacy of condom use 
 
Partner norms 
 
Negotiation skills** 
 
Risk avoidance** 
 
Pleasurableness of safer sex** 
 
Negative expectations of 
condoms* 

All 

 
 

 
 

0 
 

0* 
 
 

0 
 
 

0* 
 
 

 
0 
 

0 
 

+ 
 

0 
 

0 
 

0 
 

0 
 

0 
 

0 
 

0 
 

0 
 

0 
 

0* 
 

0 
 
 

0 

 
 
This is a strong evaluation design with 
random assignment; however the 
validity of the results is limited by the 
short follow-up time and the small size 
of sub samples of youth with sexual 
risk behavior during the follow-up 
period. 

* Results came close to significance for 
number of partners and unprotected 
sex acts (p=.1) and risk avoidance 
(p=.06). 
 
Intervention youth increased their skills 
in condom competence and partner 
reactions to condoms to make up for 
baseline levels that were lower than 
the control group. 
 
**Youth in both conditions showed 
improvement in these variables over 
time. 

The youth in this study did not change 
their sexual risk behavior with this 3 
session intervention however this 
same intervention, in a separate study, 
when implemented over seven 
sessions did result in changes in 
sexual risk behavior (see Rotherman-
Borus, 1998, New York). 
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Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional 
Comments 

 
Program name: 
Project Light 
 
Reference: 
Rotheram-Borus, 
Gwadz, 
Fernandez, 
Srinivasan 
 
1998 
 
 
Contact person:      
Mary Jane 
Rotheram-Borus, 
Department of 
Psychiatry, 
University of 
California-Los 
Angeles, 10920 
Wilshire Blvd, Suite 
350, Los Angeles, 
CA 90024 USA 
rotheram@ucla.edu    

 

 
Country:  
United States 
 
Location in country: 
New York NY 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
13-24 years  
Mean=18 years 
 
Grade level:   
Out-of-school and in school 
(average grade level =10th) 
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity: 
Black=53% 
Hispanic=39% 
Other=8% 
 
Total sample at baseline:  
N=151 
 
Matched baseline-3 
months sample:    
N=127 

 
Setting:  Social service agency 
 
Structure: Two facilitators experienced in 
small group cognitive behavioral HIV 
interventions co-led each group in the late 
afternoons or evenings two days per 
week. In the 3 session intervention, each 
session lasted 3.5 hours; in the 7 session 
intervention sessions lasted 1.5 hours. 
 
Behaviors targeted:   Sexual activity, 
number of partners, condom use 
 
Mediating factors targeted:  See 
measured mediating variables to the right. 
 
Basic message:  NR 
 
Theoretical basis:   Health belief model, 
peer influence model 
 
Topics covered:  HIV knowledge, 
perceived risk of HIV, self-efficacy (safer 
sex, condom skills, risk avoidance, 
negotiation), negotiation skills, condom 
use, goal setting 
 
Methods : Behavioral practice, goal setting, 
rehearsal of dialogues and scripts, social 
and self rewards for positive change, 
reviewing goals, provide information 
practice skills, and review of personal 
success 
 
Development of curriculum/program:   
Designed by the authors based on social 
cognitive perceptions and beliefs, condom 
use, problem solving, and affective self-
regulation skills, and contextual factors. 
 
Educators and their training: Group 
leaders received at least one week of 
training prior to facilitating their first group, 
as well as ongoing supervision. All leaders 
conducted their first set of sessions with a 
senior researcher. 
 
Implementation:   All activities 
implemented; attendance was high in 
both groups (M=5.4 of 7 sessions and 1.4 
of 3 sessions) 

 
Type of design:   
Experimental. Recruited 
youth were randomly 
assigned to one of three 
conditions: 7 session 
intervention, 3 session 
intervention or control. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and 3-
months.  
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at 
baseline:   NR 

Sample size for sexually 
experienced at last 
follow-up:     NR 

Retention Rate:   84% at 3 
months 

Statistical analysis:    
Multiple linear regression 
analyses were conducted 
to compare variables over 
time by condition. 
 
There were no significant 
differences between groups 
at baseline in 
demographics, sexual risk 
acts, or substance use. 

 
 
 
Impact on behaviors: 
 
Risk acts 
 
Number of partners 

          
Impact on mediating factors: 
 
Perceived vulnerability** 
 
Condom use self-efficacy** 
 
Risk avoidance self-efficacy** 
 
Self-approval for condom use** 
 
Aggressive response to low 
pressure 
 
Aggressive response to high 
pressure 
 
Substance use 
 
Partner reactions to condoms 
 
Perceived HIV/AIDS risk 
 
Peer norms 
 
Self-efficacy of negotiation skills 
 
Partner norms 
 
Pleasurableness of safer sex 
 
 

All 
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3 sessions 
vs. control  
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This is a strong evaluation 
design with random 
assignment; however the 
validity of the results is 
limited by the short follow-
up time and the small size 
of sub samples of youth 
with sexual risk behavior 
during the follow-up period. 

Risk is defined based on the 
recruitment site as an AIDS 
epicenter. Additionally, 
African American and Latino 
youth are at higher risk 
because these ethnicities 
and economic status are 
over represented in HIV 
seroprevalence. 

The variable risk acts is 
defined as the number of 
unprotected vaginal and 
anal sex acts. 

* Results came close to 
significance for risk acts, 
perceived vulnerability and 
condom self-efficacy 
(p=.06). 

**Those with lower initial 
baseline scores improved 
the most in these areas. 

Commercial sex and sexual 
history were significant 
mediators of the impact of 
the intervention. 
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Program name: 
Street Smart 
 
Reference: 
Rotheram-Borus, 
Koopman, 
Haignere, Davies, 
Song, Gwadz, Lee, 
Van Rossem 
 
1991, 2003 
 
 
Contact person:      
Mary Jane 
Rotheram-Borus, 
Department of 
Psychiatry, 
University of 
California-Los 
Angeles, 10920 
Wilshire Blvd, Suite 
350, Los Angeles CA 
90024 USA 
rotheram@ucla.edu    

 

 
Country:  
United States 
 
Location in country: 
New York, New York 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
11-18 years 
Mean age=15.6 
 
Grade level:   
NA 
 
Gender: 
M=51% 
F=49% 
 
Race/ethnicity: 
Black=59% 
Hispanic=26% 
White/Othr=15% 
 
Total sample at baseline:  
N=311 
Matched baseline-3 
months sample:    
N=177 
Matched baseline- 6 
months sample:    
N=180 
Matched baseline- 12 
months sample:    
N=156 
Matched baseline- 18 
months sample:    
N=143 
Matched baseline- 24 
months sample:    
N=218 

 
Setting:  Four residential shelters for 
runaway youth 
 
Structure: The program includes access 
to health resources, free condoms, shelter 
staff training and youth training sessions. 
The youth attend 10 small group sessions, 
conducted 3 days per week for 90-120 
minutes, led by a male and female leader. 
Youth participated in 1 to 28 sessions 
depending on length of stay in the shelter 
(mean = 9.1 sessions). 
 
Behaviors targeted:   Sexual intercourse, 
condom use, sexual risk patterns 
 
Mediating factors targeted:  Alcohol and 
drug use 
 
Basic message:  NR 
 
Theoretical basis:   Social learning theory 
 
Topics covered:  General knowledge of 
HIV/AIDS, coping skills, emotional and 
behavioral expectations, risk assessment, 
barriers to safe sex, and access to other 
health care resources (health, mental 
health, legal aid, vocational and 
educational counseling, recreation) 
 
Methods : Youth developed videos, art, 
raps, and commercials about HIV; reviewed 
videos and commercials; used a Feeling 
Thermometer; exchanged compliments and 
reported on success in meeting HIV goals; 
visited community based organizations; and 
had private counseling sessions. 
 
Development of curriculum/program:   
NR 
 
Educators and their training: Instructors 
were intensively trained for 10 days over 6 
weeks and monitored by program staff. In 
addition, all shelter staff were trained and 
received booster sessions. 
 
Implementation:   All activities 
implemented; youth reported high trust of 
group leaders, liking the groups, and 
seeing the groups as cohesive. 

 
Type of design:   Quasi- 
experimental. Intervention 
shelters were matched with 
comparison shelters. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3-, 6-, 
12-, 18-, and 24-months.  
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at 
baseline:   N=47 

Sample size for sexually 
experienced at last 
follow-up:                        
NR 

Retention Rate:   57% at 3 
months; 58% at 6 months; 
50% at 12 months; 46% at 
18 months; 70% at 24 
months 

Statistical analysis:    
Differences among groups 
at baseline were assessed 
through t tests and chi-
squared tests. Hierarchical 
regression analysis was 
used to examine changes 
in variables by number of 
sessions received. Mixed 
effects models with random 
coefficients were used to 
examine effects by gender. 
 
Intervention and 
comparison groups were 
significantly different at 
baseline in two substance 
abuse measures and nine 
socio-demographic 
characteristics. Analyses 
used propensity scores** to 
adjust for these differences. 

 
 
 
Impact on behaviors: 
 
Abstinence: 
      At 3 & 6 months 
 
Consistent condom use 
      At 3 & 6 months 
 
High risk pattern (number of 
sexual partners, number of 
sexual encounters, and 
condom use) 
      At 3 & 6 months 
 
Number of sex partners 
     At 3, 6, 12, 18 & 24 months 
 
Frequency of unprotected sex 
     At 3, 6, 12, 18 & 24 months 
 
Abstinence from unprotected 
sex 
     At 3, 6, 12, 18 & 24 months 
        
Impact on mediating factors: 
 
Alcohol use 
     At 3, 6, 12, 18 & 24 months 
 
Marijuana use 
     At 3, 6, 12, 18 & 24 months 
 
Number of drugs used 
     At 3, 6, 12, 18 & 24 months 
 

All 
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This is a strong evaluation design with 
long-term follow-up and sophisticated 
statistical analysis. 

Runaway youth are identified as having 
high STD/HIV risk by existing sero-
prevalence data of 9.8%, reports of 
sexual risk behaviors in the 3 months 
prior to entering shelters, and a 
frequent history sexual abuse, 
bartering sex for drugs or money, early 
initiation of sex, frequent changes in 
partners and high rates of unprotected 
sex. 

The analysis of the results after the 6-
month follow-up showed that the 
number of intervention sessions 
significantly predicted increases in 
consistent condom use and high risk 
patterns. It appears that 15 sessions is 
an important cut point for increases in 
positive behavior. There is a self-
selection component in the number of 
sessions, linked to the length of stay in 
the shelter. 

*Results are close to significant for 
abstinence at 3 & 6 months (p=.06), 
condom use at 3 (p=.06) and 6 months 
(p=.09) risk patterns at 3 (p=.06) and 6 
months (p=.1); for females-sex 
partners at 24 months (p=.08), 
unprotected sex at 3 months (p=.055), 
abstinent from unprotected sex at 18 
months (p=.09), and alcohol use at 12 
months (p=.053); for males alcohol use 
at 3 months (p=.1), marijuana use at 6 
months (p=.08) and number of drugs 
used at 3 months (p=.08). 

**The use of propensity scores 
eliminated the youth with the highest 
and lowest risk scores. The remaining 
sample was used in the analyses 
(n=187). The small sample size led to a 
number of results being of marginal 
significance, even when the effect size 
was moderate to large (for females: 
number of sex partners at 24 months, 
frequency of unprotected sex at 3 
months, abstinence from unprotected 
sex and alcohol use at 12 months; for 
males: marijuana use at 6 months). 
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Program name: 
Project TLC 
(Teens linked to 
Care) 
 
Reference: 
Rotheram-Borus, 
Lee, Murphy, 
Futterman, Duan, 
Birnbaum, 
Lightfoot, and The 
Teens Linked to 
Care Consortium 
 
2001 
 
 
Contact person:      
Mary Jane 
Rotheram-Borus, 
Department of 
Psychiatry, 
University of 
California-Los 
Angeles, 10920 
Wilshire Blvd, Suite 
350, Los Angeles, 
CA 90024 USA 
rotheram@ucla.edu    

 

 
Country:  
United States 
 
Location in country: 
Los Angeles, San Francisco, 
Miami, New York 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
Moderate 
 
STD/HIV Risk level: 
High 
 
Age: 
13-24 years  
Mean=20.7 years 
 
Grade level:   
HS graduates=55% 
HS=31% (mean=11th grade) 
 
Gender: 
M=72% 
F=28% 
 
Race/ethnicity: 
Black=27% 
Hispanic=37% 
White=19% 
Other=17% 
 
Total sample at baseline:  
N=351 
 
Matched baseline-3 
months sample:    
N=310 
 
Matched baseline-9 
months sample:    
N=257 
 
Matched baseline-15 
months sample:    
N=154 

 
Setting:  Nine adolescent clinical care 
sites treating HIV+ youth 
 
Structure: The Stay Healthy module was 
delivered over a 3 month period; the Act 
Safe module was then delivered over 3 
months for a total of 23 two-hour sessions 
delivered by a male and female facilitator. 
 
Behaviors targeted:   Sexual activity, 
number of partners, condom use 
 
Mediating factors targeted:  See 
measured mediating variables to the right. 
 
Basic message:  You can stay healthy and 
safe. 
 
Theoretical basis:   Social action model 
 
Topics covered:  Coping with sero status, 
daily routines to stay healthy, disclosure, 
health care decisions, reduce substance 
use and unprotected sex, triggers, self-
efficacy of condom use, and negotiation 
skills 
 
Methods : Small group activities to identify 
and practice new  skills 
 
Development of curriculum/program:   
Designed by the authors based on the 
results of an extensive qualitative study 
with HIV+ youth. 
 
Educators and their training: Facilitators 
received intensive training for three days for 
each module, as well as ongoing 
supervision.  
 
Implementation:   All activities 
implemented; more than 80% of sessions 
exceeded fidelity criteria. The mean 
number of sessions attended was 7.7 
with  70% attending 6+ of 12 sessions 
and 7.6 with  73% attended 5+ of 11 
sessions for modules 1 and 2 
respectively. 

 
Type of design:   
Experimental. Recruited 
youth were sequentially 
assigned to the intervention 
or control condition. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and 3, 
9, and 15-months.  
 
Comparison intervention:   
None, delayed intervention 
 
Sample size for sexually 
inexperienced at 
baseline:   N=0 

Sample size for sexually 
experienced at last 
follow-up:                     
N=154 

Retention Rate:   88% at 3 
months; 73% at 9 months; 
44% at 15 months 

Statistical analysis:    
Mixed-effects analyses of 
covariance models and 
mixed effects logistic 
regression models were 
used to compare variables 
across conditions 
controlling for baseline 
scores and covariates. 
 
Due to baseline 
differences, geographic 
location, sex, ethnicity, and 
baseline status were 
controlled for in all 
analyses. 

 
 
 
 
Impact on behaviors: 
 
Sexual risk pattern 
 
Number of partners 
 
Number of HIV- partners 
 
Number of HIV+ partners 
 
% of sex act unprotected by 
condom 
           
Impact on mediating factors: 
 
Disclosure of HIV status to 
partner 
 
Alcohol/marijuana use 
 
Hard drug use 
 
Number of drugs used 
 
Medical care contacts 
 
Missed appointments 
 
T Cell count 
 
Physical health symptoms 
 
Physical health distress score 
 
Brief Symptom inventory score 
 
Social support 
 
Positive action 
 
Lifestyle changes 
 

All 
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This is a strong evaluation design 
with random assignment and long 
term follow-up; however the validity 
of the results is limited by the small 
size of some sub samples. Only 
30% of infected youth reported 
sexual partners at the 15 month 
assessment. 
 

The Act Safe module resulted in a 
50% reduction in the number of 
HIV- partners, 82% decrease in the 
number of unprotected sex acts, 
and a 31% decrease in the 
weighted drug use index. 

No dose affect was evident. 

Analyses were also conducted to 
compare youth who dropped-out 
with those who completed the 
intervention. Significant difference 
were found in T cell count, lifestyle 
changes, social support, number of 
sex partners, number of HIV- sex 
partners, unprotected sex acts, 
alcohol/marijuana use, and 
weighted drug use index. 
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Sample Subgroups  
Program name: 
Rochester AIDS 
Prevention Project 
for Youth (RAPP) 
 
Reference: 
Siegel, Aten, 
Enaharo, Auinger 
 
2001, 2002 
 
 
Contact person:      
David M. Siegel, 
Department of 
Pediatrics, Rochester 
General Hospital, 
1425 Portland Ave, 
Rochester, NY 14621 
USA 
david_siegel@urmc.r
ochester.edu  

Marilyn J. Aten, 
School of Nursing, 
University of 
Rochester, 260 
Crittenden Blvd,. 
Rochester, NY 14642 
USA 
marilyn_aten@urmc.r
ochester.edu  

 

 
Country:  
United States 
 
Location in country: 
Rochester NY 
 
Rural/urban:  
Urban 
 
Income level:  
Moderate-low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
MS – 9-16 years; mean age 
=13.1 years 
HS – mean age = 17.4 years 
 
Grade level:  MS=7th grade 
HS=10th, 11th, or 12th grade 
 
Gender: 
MS – M=50%; F=50% 
HS – M= 48%; F=52% 
 
Race/ethnicity: 
           MS          HS 
Bl =     50%        52% 
His =   16%        12% 
Wh =   20%        23% 
Othr =  14%        13% 
 
Total middle school 
sample at baseline:  
N=1715 
Matched MS baseline-12 
months sample (6 month 
sample for delayed group):   
N=1352 
Total high school sample 
at baseline:  
N=1689 
Matched HS baseline-12 
months sample:    
N=929 

 
Setting:  Health education class in middle 
and high schools  
 
Structure: RAPP consists of 12 (MS) or 
10 (HS) consecutive sessions taught 
during regular health classes, 2-3 times 
per week for 2-7 weeks. The difference 
between groups was the type of instructor: 
Health Ed was taught by a pair of 
ethnically diverse adults; Peer Ed was 
taught by high school students. 
 
Behaviors targeted:   Delayed initiation of 
sex, sexual risk behavior 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  You can say no to sex. 
You can practice safer sex. 
 
Theoretical basis:   Theory of reasoned 
action 
 
Topics covered:  Assertive 
communication, decision making 
strategies, pride, self-esteem, sexuality, 
pregnancy, STD, HIV/AIDS 
 
Methods : The program emphasizes student 
interaction, participation, and dynamic 
learning through skill-based activities, small 
and large group exercises, role plays, and 
take-home exercises.  
 
Development of curriculum/program:   
Based on the theories and literature of 
school based interventions, and the 
expertise of RAPP health educators; it is 
similar to the fourth generation abstinence 
plus interventions.  
 
Educators and their training: RAPP health 
educators are highly trained adults; RAPP 
peer educators are volunteer high school 
students who have completed 50 hours of 
training; the classroom teachers observed 
the RAPP sessions and then completed the 
regular RAPP training. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. Ten schools 
were recruited; existing 
health education classes 
were assigned to one of 
three conditions within 
semesters: control; RAPP 
Health.Ed.; or RAPP Peer 
Ed. The year after the initial 
intervention, a cohort of 313 
MS students received RAPP 
taught by their regular 
teachers and measured at 
the 6 month time point. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediate post, and 12- 
months (6 months for 
delayed intervention group 
taught by regular classroom 
teachers.  
 
Comparison intervention:  
Usual health education 
curriculum 
 
Sample size for sexually 
inexperienced at baseline:   
MS – N=975;  HS – N=462 

Sample size for sexually 
experienced at last follow-
up:                                   
MS – N=991; HS – NR 

Retention Rate:   72% at 12 
months in MS; 55% at 12 
months in HS 

Statistical analysis:    
Scores were computed and 
compared across groups 
and analyzed using chi 
square. Logistic regression 
models by gender were 
tested for the intervention 
effect.  

 
 
Impact on behaviors: 
 
Initiation of sexual activity 
 
Sexual risk behaviors 
 
Impact on mediating factors:  
 
Knowledge of sexuality and 
HIV 
 
Self-efficacy to remain 
abstinent, avoid sex and use 
a condom 
 
Behavior intention to be 
abstinent for a year 
 

MS 
Males 

 
+ 
 

0 
 
 
 
 

+ 
 
 
 

0 
 
 

+ 

MS 
Females  

 
0 
 

+ 
 
 
 
 

+ 
 
 
 

+ 
 
 

+ 

HS 
Males 

 
 
 

0 
 
 
 
 

0 
 
 
 

0 
 
 

0 

HS 
Females  

 
 
 

0 
 
 
 
 

0 
 
 
 

+ 
 
 

0 

 
 
In the middle school sample 
statistically significant difference 
were present across the four 
intervention groups for age, SEA, 
ethnicity, and sexual experience. 

The variable “sexual risk 
behaviors” includes 13 behaviors 
including frequency, type of 
partners, pregnancy and HIV 
testing. 

For abstinent students less than 
13 years of age, male students 
were significantly more likely to 
remain abstinent in all three 
conditions compared to controls. 
There were no significant effects 
for females. 

Youth who reported a history of 
sexual experience pre-intervention 
had lower intentions to be safe, 
males in particular. 

Increasing age, greater life risk, 
history of sexual experience 
before the intervention, and 
pretest scores for risky behavior 
were significant predictors of risky 
sex behavior. 

The lower retention rate in high 
school is due to the loss of 73% of 
the students who took the class in 
12th grade and had left the school 
by follow-up. 

Separate results are not reported 
by program subgroups however all 
intervention groups showed 
changes in the desired direction 
when compared to the controls, in 
particular the Peer Ed and Regular 
Classroom Teacher intervention 
groups. 
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Analytic Methods 
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Program name: 
AIDS Prevention 
Program 
 
Reference: 
Siegel, 
DiClemente, 
Durbin, 
Krasnovsky, Saliba 
 
1995 
 
 
Contact person:      
Dr. David Siegel, 
Chief of Medicine, 
VA Northern 
California Health 
Care System, 10535 
Hospital Way, 
Mather, CA 95655 
USA 
david.siegel@med.v
a.gov  

 

 
Country:  
United States 
 
Location in country: 
California 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
NR 
 
Grade level:   
7th, 8th, 9th grade 
 
Gender: 
NR 
 
Race/ethnicity: 
Asian=41% 
Bl=38% 
His=9% 
Wh=6% 
Othr=7% 
 
Total sample at baseline:  
N=1078 
 
Matched baseline-4 
months sample:    
N=557 
 
 

 
Setting:  Two junior high schools 
 
Structure: The program included seven 
study units taught over a 3-week period in 
12 classroom sessions by the regular 
science teacher. 
 
Behaviors targeted:   Sexual risk taking 
 
Mediating factors targeted  AIDS 
knowledge and attitudes 
 
Basic message:   NR 
 
Theoretical basis:   NR  
 
Topics covered:  Sex education, HIV 
biology, drugs, decision making skills, 
public response to AIDS, refusal skills and 
community resources 
 
Methods : Videotapes, exercises on 
decision making skills, response rehearsal, 
and group discussion 
 
Development of curriculum/program:   
The program was designed to be age-
appropriate based on findings from earlier 
surveys in the district. It was reviewed by 
teachers, county health educators, parent 
organizations, and the Red Cross. It was 
pilot tested in similar schools and modified 
accordingly. 
 
Educators and their training: Science 
teachers from the intervention schools 
participated in a two-day training on the use 
of the curriculum. 
 
Implementation:   All activities 
implemented; considerable differences in 
teaching quality among classrooms  

 
Type of design:   Quasi- 
experimental. Two 
intervention schools were 
matched with one 
comparison school; all 7th, 
8th, and 9th grade students 
were invited to participate. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, and 
4-months.  
 
Comparison intervention:   
None 
 
Sample size for sexually 
inexperienced at 
baseline:   NR 

Sample size for sexually 
experienced at last 
follow-up:                    
N=135 

Retention Rate:   52% at 4 
months, because of inability 
to match 358 base and 
posttest surveys. 

Statistical analysis:    
Pre and posttest means 
were compared between 
groups using independent 
sample t tests, Kruskal-
Wallis procedure, and chi 
square. 
 
 

 
 
Impact on behaviors: 
 
Sexual risk taking 
           
Impact on mediating factors: 
 
AIDS knowledge 
 
Attitudes towards people with 
AIDS 
 
 
 

All 

 
 
 

0 
 
 
 

+ 
 

+ 
  

 
 
 
High risk is defined as early sexual 
onset, infrequent condom use, 
multiple sex partners, as well as 
disproportionately higher HIV 
prevalence in African-American and 
Latino youth. 

The sexual risk taking variable 
included the frequency of sexual 
activity, number of partners, and 
condom use. 

A total of 915 students took the 
posttest (85% of baseline 
participants); however a larger 
number of surveys could not be 
matched because students did not 
use a consistent identification 
number. The resulting matched 
sample differed significantly from the 
unmatched sample in ethnicity and 
sexual activity 

Considerable classroom time was 
spent providing basic information on 
sex and drug education, rather than 
AIDS prevention, exploring peer 
pressure, and practicing resistance 
and refusal skills.  

Program students who increased 
their knowledge about AIDS became 
significantly more tolerant of persons 
with AIDS than the control group 
students. 
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Program name:  
AIDS Prevention 
Intervention 
 
Reference: 
Slonim-Nevo, 
Auslander, Ozawa, 
Jung 
 
1996 
 
Contact person:    
Vered Slonim-Nevo, 
The Spitzer 
Department of Social 
Work, Ben Gurion 
University in the 
Negev, PO Box 653, 
Beer-Sheva 84105, 
Israel 
slonim@bgumail.bgu.
ac.il  
 

 
Country:  
United States 
 
Location in country: 
St. Louis MO 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
12-18 years 
Mean=14.7 years 
 
Grade level:  
NR 
 
Gender: 
M=56% 
F=44% 
 
Race/ethnicity   
Bl=46% 
Wh=54% 
 
Total sample at baseline:  
N=358 
 
Matched baseline- 3 
week sample: 
N=268 
 
Matched baseline-9-12 
month sample: 
N=218 

 
Setting:  Residential centers for youth who had 
been delinquent, abused, or neglected or had 
mental health problems. 
 
Structure: Teams of two facilitators 
delivered both the skills and discussion 
groups consisting of 9 sessions (1.5-2 hours) 
over a 3-week period to small groups (8-10) 
of same age and gender youth.  
 
Behaviors targeted:  Sexual activity, condom 
use 
 
Mediating factors targeted:   See measured 
mediating variables to the right. 
 
Basic message:  NR 
 
Theoretical basis:  Cognitive-behavioral 
theory 
 
Topics covered:  HIV/AIDS education and 
prevention   
 
Methods : The skills-based group was taught 
skills using modeling, demonstrations, role 
plays, and practice, while the discussion 
group was taught using problem solving and 
discussions. 
 
Development of curriculum/program:   NR 
 
Educators and their training:  Twenty 
facilitators participated in a minimum of 40 
hours of training in AIDS prevention. 
 
Implementation:    
All activities implemented; 75% of youth 
attended all 9 sessions 

 
Type of design:   
Experimental. Fifteen 
residential centers were 
randomly assigned to skills 
training group, discussion-only 
group, or control group. 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediate post-test (3 weeks), 
and 9-12 months. 
 
Comparison intervention:   
None (individual AIDS 
education post-intervention)  
 
Sample size for sexually 
inexperienced at baseline:   
NR 

Sample size for sexually 
experienced at last follow-
up:     NR 

Retention Rate:   75% at 3 
weeks; 61% at 9-12 months  

Statistical analysis:  Analysis 
of covariance with baseline 
scores of outcome variables as 
covariates.  General linear 
models for continuous 
outcome variables and logistic 
models for dichotomous. There 
were no significant 
demographic differences 
between the treatment and 
control groups at baseline. 

 

 
 
 
 
Impact on sexual behaviors: 
 
Sex with an unknown partner 
 
Vaginal sex without condom 
 
Impact on mediating factors: 
 
AIDS Knowledge 
 
Attitude for AIDS prevention 
 
Intentions to cope with AIDS 
risk situations 

 
All 

 
 
 
 

0 
 

0 
 
 
 

0* 
 

0 
 
 

0* 

 
Discussion 
vs. control  

 
 
 
 
 
 
 
 
 

+ 
 
 
 
 

+ 

 
Discussion 

vs. skills  
 
 
 
 
 
 
 
 
 

0 
 
 
 
 

0 

 
This was a strong evaluation 
design with random 
assignment, long-term follow-
up, multiple outcome measures, 
and sophisticated statistical 
analysis. 
 
The sample size was modest, 
but results were not consistently 
in the desired direction or close 
to significance. 

Youth were at high risk because 
previous studies have shown 
youth in residential facilities 
report engagement in unsafe 
AIDS related behavior and do 
not have positive attitudes 
towards prevention. 

*Results for AIDS knowledge 
and intentions to cope came 
close to significance (p=.07). 

A higher number of males than 
females were missing at the 
follow-up and the missing 
respondents tended to be older. 
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Program name:  
Condom Motivation 
Education 
 
Reference: 
Smith, Weinman, 
Parrilli 
 
1997 
 
 
Contact person:    
P.B. Smith, Baylor 
College of Medicine, 1 
Baylor Plaza, Texas 
Medical Center, 
Houston, TX 77030 
USA  
peggys@bcm.tmc.edu 
 

 
Country:  
United States 
 
Location in country: 
Houston, Texas 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
High 
 
Age: 
13-20 years 
Median=17.3 years 
 
Grade level:  
NR 
 
Gender: 
F=100% 
 
Race/ethnicity   
Bl=73% 
His=18% 
Wh=9% 
 
Total sample at baseline:  
N=205 
 
Matched baseline-6 
month sample: 
N=143 
 

 
Setting:  Two Teen Health Clinics  
 
Structure: A 30-45 minute class was 
delivered to small groups of 4-8 
adolescents by a STD educator in the 
context of treatment for STD at the clinic.  
 
Behaviors targeted:   New and recurrent  
STD  
 
Mediating factors targeted:   NA 
 
Basic message:  Condoms can prevent 
STD. 
 
Theoretical basis:   NR 
 
Topics covered:  STD prevention, condom 
use, partner negotiation 
 
Methods : Video, condom demonstration, 
games, and dialogue coaching 
 
Development of curriculum/program:   
NR 
 
Educators and their training:  NR 
 
Implementation:    
All activities implemented 

 
Type of design:   Quasi-
experimental. Patients from 
one clinic were assigned to the 
intervention and patients from 
one clinic were assigned to the 
comparison group.  
 
Cohort design :  Matched STD 
test results  
 
Timing of testing:   
STD tests were conducted at 
baseline and 6 months. 
 
Comparison intervention:   
Standard medical care  
 
Sample size for sexually 
inexperienced at baseline:   
N=0 

Sample size for sexually 
experienced at last follow-
up:                                  
N=143 

Retention Rate:   70% at 6 
months 

Statistical analysis:  New and 
recurring STD rates were 
compared between the two 
groups at the 6 month follow-
up point. 
 
There were no socio-
demographic differences 
between groups at baseline. 
 

 

 
 
 
Impact on behaviors: 
 
Number of new STD 
 
Number of recurrent STD 
 
Impact on mediating factors: 
 
NA 
 
 
 

All  
 
 

 
 

0 
 

0 
 
 
 
 

 

 

The study results are limited by 
little information about methods 
for assigning youth to treatment 
and control groups, low statistical 
power to measure change in STD 
rates, and the lack of 
measurement of condom use and 
sexual activity. 
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Sample Subgroups   
Program name: 
Becoming A 
Responsible Teen 
 
 
Reference: 
St. Lawrence, 
Brasfield, Jefferson, 
Alleyne 
 
1995  
 
 
Contact person:   
Janet St. Lawrence, 
Ph.D., Division of STD 
Prevention 
Centers for Disease 
Control and 
Prevention 
3300 Clifton Road NE, 
MS-E44 
Atlanta, GA 30333 
nzs4@cdc.gov 
�

 
Country:  
United States 
 
Location in country: 
Jackson, Mississippi 
 
Rural/urban:  
Urban 
 
Income level:  
Low income 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
14-18 years 
Mean=15.3 years 
 
Grade level:  
Mean=9.7 
 
Gender: 
M=28% 
F=72% 
 
Race/ethnicity 
Bl=100% 
 
Total sample at baseline:  
N=246 
 
Matched baseline-2 month 
sample:    
N=225 
 
Matched baseline-8 month 
sample:  
N=225 
 
Matched baseline-14 month 
sample:  
N=225 

 
Setting:  Conference room in a 
health center 
 
Structure: 8 90- to 120-minute 
weekly meetings 
 
Behaviors targeted:   Postponing 
sexual involvement/abstinence, 
number of sex partners, condom 
use 
 
Mediating factors targeted:    
See measured mediating variables 
to the right. 
 
Basic message:   Abstinence is 
safest; but if you are sexually 
active know how risky your 
behavior is and use condoms or 
engage in lower risk activities. 
 
Theoretical basis:   Social learning 
theory  and IMB (information 
needs, motivation and behavior) 
 
Topics covered:   
AIDS information, sexual 
decision/pressures, condom use, 
skills to refuse sex or use 
condoms, strategies for difficult 
situations; social support, need to 
educate friends 
 
Methods : Interactive group 
discussions with 5-15 youths to 
affect cognitive and emotional 
meanings of risky behavior, 
model behavioral competencies, 
provide practice, feedback, and 
reinforce new skills using role 
plays, and meet HIV+ youth. 
 
Development of curriculum/ 
program:   NR 
 
Other characteristics:   Highly 
scripted 
 
Educators and their training:   
Groups led by male and female co-
facilitators who followed a standard 
protocol.  
 
Implementation:   All activities 
implemented 

 
Type of design:   Experimental. 
Individual youth were randomly 
assigned to receive the study 
intervention or an alternative. 
 
Cohort design:   Matched pre 
and posttest surveys   
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 2, 8 and 14 
months.  
 
Comparison intervention:   A 
one time 2-hour educational 
intervention 
 
Sample size for sexually 
inexperienced at baseline:  * 

Sample size for sexually 
experienced at last follow-up:     
* 

Retention Rate:  91.5% at 2 
months; 91.5% at 8 months; 
91.5% at 14 months  

Statistical analysis:   Repeated 
measures MANOVA used to 
measure impact of group and 
gender; significance adjusted for 
multiple tests.  These were 
followed by Bonferroni-adjusted 
univariate tests. 
 
No significant differences at pre-
test. 

 
 
Impact on behaviors: 
 
Initiation of intercourse at 14 
months  
 
Sexual intercourse during 
previous two months:  
           At 2, 14 months 
 
Frequency of unprotected 
vaginal intercourse over 14 
months 
   
Frequency of condom-protected 
vaginal intercourse over 14 
months 
 
Percent of acts of intercourse 
protected by condoms over 14 
months 
 
 
 
Impact on mediating factors: 
 
AIDS Knowledge:  
           At 2, 8 & 14 months 
 
Condom Attitude Scale: 
            At 2, 8 & 14 months 
 
Self efficacy to prevent HIV risk: 
            At 2, 8 & 14 months  
 
Method efficacy: 
             At 2, 8 & 14 months  
 
Personalization of risk: 
             At 2, 8 & 14 months  
 
Skills for handling pressure to 
have sex  at 2 months 
 
Skills to provide information to 
peers at 2 months 

All  
 
 
 
 

+ 
 
 
 

0  + 
 
 
 

+ 
 
 
 

+ 
 
 
 

+ 
 

 
 
 
 
 

+ + + 
 
 

0 0 0 
 
 

+ 0 0 
 
 

+ 0 0 
 
 

0 0 0 
 
 

+ 
 
 

+ 

Males 

 
 
 
 
 
 
 
 
 
 

+ 
 
 
 
 
 
 

+ 
 

 

Females  

 
 

 
 
 
 
 
 
 
 

+ 
 
 
 
 
 
 

+ 
 
 

 
This was a very strong evaluation 
design with random assignment, 
long-term follow-up, multiple 
outcome measures, and 
sophisticated statistical analysis. 

Condom use skills were measured 
by observations. 

 
On some outcomes, reported risks 
fluctuated considerably from one 
time period to another. 

*Sexually active or inactive was a 
composite variable based on 
responses to a series of 8 questions 
about behavior in the previous 2 
months: number of male partners; 
number of female partners; number 
of times of vaginal sex, oral sex and 
anal sex; and three parallel 
questions about each sexual 
behavior using a condom.   

 

�
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Program name: 
Becoming A 
Responsible Teen 
(modified) & Positive 
Adolescent Choices 
Training 
 
 
Reference: 
St. Lawrence, Crosby, 
Belcher, Yazdani, 
Brasfield 
 
1999  
 
 
Contact person:   
Janet St. Lawrence, 
Ph.D., Division of STD 
Prevention 
Centers for Disease 
Control and 
Prevention 
3300 Clifton Road NE, 
MS-E44 
Atlanta, GA 30333 
nzs4@cdc.gov 
�

 
Country:  
United States 
 
Location in country: 
Mississippi 
 
Rural/urban:  
Mixed 
 
Income level:  
Low income 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean=15.8 years 
 
Grade level:  
Mean=9.2 
 
Gender: 
M=100% 
 
Race/ethnicity 
Bl=69.9% 
His=1.9% 
Nat Am=.2% 
Wh=28% 
 
Total sample at baseline:  
N=361 
 
Matched baseline-post 
intervention sample:  
NR 
 
Matched baseline-6 month 
sample:  
N=312 

 
Setting:  State juvenile reformatory 
 
Structure: Six 1-hour sessions were 
provided twice per week for 3 weeks for 
small groups of 10-12 participants, led 
by a male and female team of 
facilitators. 
 
Behaviors targeted:   Sexual activity, 
number of sex partners, condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right. 
 
Basic message:   NR 
 
Theoretical basis:   Social learning 
theory  and IMB (information needs, 
motivation and behavior) 
 
Topics covered:   
STD/AIDS information, condom use, 
refusal of unwanted sex, partner 
negotiation for condom use, informing 
peers, self-reinforcement  
 
Methods : Interactive group 
discussions, leader demonstration of 
skills, videos, peer models, skill 
practice in dyads 
 
Development of curriculum/program:   
An abbreviated version of Becoming a 
Responsible Teen, developed by St. 
Lawrence et al. (1995). It was reduced 
by 60% to fit available time at center. 
 
Other characteristics:   Highly scripted 
 
Educators and their training:   
Facilitators followed a standard protocol. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Experimental. 
Youth were randomly assigned to 
receive the intervention or control 
condition. 
 
Cohort design:   Matched pre and 
posttest surveys   
 
Timing of surveys:   
Questionnaire data were collected 
at baseline, immediate post 
intervention, and 6 months after 
release from the reformatory.  
 
Comparison intervention:  Positive 
Adolescent Choices Training, a six 
session intervention on anger 
management 
 
Sample size for sexually 
inexperienced at baseline:  
N=10 

Sample size for sexually 
experienced at last follow-up:    
N=351 

Retention Rate:  86% 6 months 

Statistical analysis:   Multivariate 
analysis of variance was computed 
followed by univariate analysis of 
variance and Duncan’s post hoc test 
to analyze interactions. There were 
no significant differences between 
the groups at baseline. 

 
 
Impact on behaviors:   
 
Number of sex partners 
 
Frequency of unprotected sex 
 
Frequency of protected sex 

 
Percent of acts of intercourse 
protected by condoms 
 
Impact on mediating factors: 
 
AIDS knowledge 
 
Condom attitude  
 
Self efficacy to prevent HIV risk 
 
Perceived risk of HIV  
 
Condom use skill 
 
Conflict tactics 
 
Alcohol use 
 
Marijuana use 

All  

 
 
 

0 
 

0 
 

0 
 
 

0 
 
 
 

+ 
 

+ 
 

+ 
 

0 
 

+ 
 

0 
 

0 
 

0 
 

 
 
 
 
 
 
 

 
 
 

 
The strength of this experimental 
design was weakened by possible 
contamination between groups (see 
below) and modest sample size. 
 
Juvenile offenders are at high risk 
for STD/HIV due to high risk sexual 
behaviors and substance use. 
Mississippi has high rates of teen 
pregnancy, teen births, syphilis, and 
gonorrhea. 

Condom use skills were measured 
by observations. 

The original version of Becoming a 
Responsible Teen includes 12 hours 
of instruction. In this intervention, it 
was reduced to 6 hours due to time 
constraints within the correctional 
setting. 

Regardless of group assignment, 
youth reported lower frequencies of 
all sexual practices and fewer 
partners and lower rates of alcohol 
and marijuana use at the 6 month 
follow-up assessment. This may 
have been caused by a spillover 
effect since all youth lived in close 
quarters or due to the experience of 
incarceration. 

Biological measures were initially 
intended to be used as outcome 
measures; however the baseline 
assessments were mishandled, 
making it difficult to accurate 
estimate baseline prevalence. The 
samples were not repeated at 
6months. 

�
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Program name: 
Becoming A 
Responsible Teen 
(modified)  
 
Reference: 
St. Lawrence, Crosby, 
Brasfield, O’Bannon 
 
2002 
 
 
Contact person:   
Janet St. Lawrence, 
Ph.D., Division of STD 
Prevention 
Centers for Disease 
Control and 
Prevention 
3300 Clifton Road NE, 
MS-E44 
Atlanta, GA 30333 
nzs4@cdc.gov 
�

 
Country:  
United States 
 
Location in country: 
Mississippi 
 
Rural/urban:  
Mixed 
 
Income level:  
NR 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Mean=16 years 
 
Grade level:  
Mean=9.6 
 
Gender: 
M=68% 
F=32% 
 
Race/ethnicity 
Bl=22% 
His=1% 
Nat Am=2% 
Wh=75% 
 
Total sample at baseline:  
N=161* 
 
Matched baseline-post 
intervention sample:  
N=159 
 
Matched baseline-6 months 
sample:  
N=154 
 
Matched baseline-12 months 
sample:  
N=142 
 
 

 
Setting:  Two adolescent residential drug 
treatment facilities, after detoxification, 
residents stay in the program for 30 days 
 
Structure: The three interventions (I-
information only, I+B – information plus 
behavioral skills, and I+M+B – information, 
behavioral skills, and motivation) were each 
given in twelve 90 minute sessions three 
times per week for 4 weeks for small groups 
of 6-10 participants, led by a male and 
female facilitator. 
 
Behaviors targeted:   Sexual activity, 
number of sex partners, condom use 
 
Mediating factors targeted:   See measured 
mediating variables to the right. 
 
Basic message:   NR 
 
Theoretical basis:   Social learning theory  
and IMB (information needs, motivation and 
behavior) 
 
Topics covered:  The I condition included: 
STDs, HIV/AIDS, values clarification, birth 
control, drinking and driving, peer pressure, 
drugs, smoking, gangs, weapons, and 
stress. I+B condition included: STDs, 
HIV/AIDS, problem solving, condom skills, 
expressing self, refusal skills, partner 
negotiation, peer education, and anger 
management. I+B+M condition included 
everything in I+B and risk sensitization. 
 
Methods : Instruction, educational games, 
group discussion, skill practice (in the I+B 
and I+M+B)  and an electronically 
transformed photo to simulate how students 
would look with end-stage AIDS (I+M+B) 
 
Development of curriculum/program:   
Based on Becoming a Responsible Teen, 
developed by St. Lawrence et al. (1995). 
 
Other characteristics:   Highly scripted 
 
Educators and their training:  Facilitators 
received extensive training and supervision.  
 
Implementation:   All activities implemented 
with high levels of consistency 

 
Type of design:   Experimental. 
Eight separate cohorts of youth 
were randomly assigned to one 
of three conditions (I, I+B, or 
I+M+B).  
 
Cohort design:   Matched pre 
and posttest surveys   
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 
immediately post intervention, at 
6, and 12 months (or 7 and 13 
months after baseline). 
 
Comparison intervention:  
Information only intervention 
 
Sample size for sexually 
inexperienced at baseline: 
N=7 

Sample size for sexually 
experienced at last follow-up:        
NR 

Retention Rate:  99% at post 
intervention; 96% 6 months; 
88% at 12 months 

Statistical analysis:   
Multivariate analysis of variance 
assessed baseline differences; 
Repeated measures MANOVA 
was computed, followed by 
univariate analysis of variance 
and Duncan’s post hoc test to 
analyze interactions. 
 

 
 
Impact on behaviors (over 12 
months):   
 
Abstinence 
 
Number of sex partners 
 
Frequency of unprotected sex 
 
Frequency of protected sex 

 
Percent of acts of intercourse 
protected by condoms 
 
Impact on mediating factors 
(over 12 months): 
 
AIDS knowledge: 
 
Attitude toward prevention 
 
Condom attitude  
 
Self efficacy to prevent HIV risk: 
 
Perceived risk of HIV  
 
Social competency 
 
Anger management 
 
Drug use 

 

All  

 
 
 
 

+ 
 

+ 
 

+ 
 

+ 
 
 

+ 
 
 
 
 

+ 
 

+ 
 

+ 
 

0 
 

+ 
 

+ 
 

+ 
 

0 

 
 
This was a strong evaluation design 
with random assignment, long-term 
follow-up, multiple outcome 
measures, and sophisticated 
statistical analysis. 

Drug-using adolescents report 
significantly more risk behaviors 
than other adolescents, including 
needle sharing, multiple partners, 
partners who use needles, 
exchange of sex for money or 
drugs, and sex in combination with 
alcohol and drugs. This population 
also reported having high-risk sex 
partners. 

To address specific needs of 
adolescents in drug rehabilitation, 
two additional topics were added to 
the Becoming a Responsible Teen 
curriculum. Two additional sessions 
covered problem solving skills for 
drug users and two additional 
sessions covered anger 
management skills.  

*An initial assessment was taken on 
245 youth, however, 84 of these left 
the residential treatment center 
before being assigned to the 
intervention (161 were assigned to 
condition). 

�
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Results 2 Additional Comments 

 
Program name:  
Stay SMART  
 
Reference: 
St. Pierre, Mark, 
Kaltreider, Aikin 
 
1995 
 
 
Contact person:    
Tena St. Pierre 
College of Ag 
Sciences, The 
Pennsylvania State 
University, University 
Park, PA 16802 USA 
tls@psu.edu  
 

 
Country:  
United States 
 
Location in country: 
14 communities, mostly 
urban  
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
Median=13.6 years 
 
Grade level:  
Middle school 
 
Gender: 
M=75% 
F=25% 
 
Race/ethnicity   
Bl=42% 
His=14% 
Wh=45% 
 
Total sample at baseline:  
N=359 
 
Matched baseline-3 
month sample: 
N=273 
 
Matched baseline-15 
month sample: 
N=197 
 
Matched baseline-27 
month sample: 
N=152 

 
Setting:  14 Boys and Girls Clubs  
 
Structure: Youth attending each club were 
invited to participate. The Stay SMART (SS) 
includes 12 sessions; the Stay SMART plus 
boosters (SS+B) added 5-sessions one year 
later and three 1.5-hour booster session 2-
years later.  
 
Behaviors targeted:   Recency and frequency 
of sex  
 
Mediating factors targeted:   Sexual attitude 
scale 
 
Basic message:  It is wise to postpone sexual 
activity in the early teen years, and sexually 
active youth can decide at any time to 
postpone further activity. 
 
Theoretical basis:   Personal and social 
competence model (broader version of social 
influence theory) 
 
Topics covered:  The program is multi-
focused, designed to delay sex, and prevent 
alcohol, cigarette, and marijuana use, through 
9 sessions on life skills (general coping skills 
and skills to resist negative peer influences) 
and 3 on postponing sexual involvement 
(physical and emotional changes of puberty, 
meaningful relationships, sex in media, lines to 
have sex, and consequences of sex). The 
booster sessions are designed to reinforce the 
skills and knowledge learned in SS and to help 
older youth be positive role models. 
 
Methods : The sessions include analysis of 
media products, discussions, and role plays; 
the Booster II sessions include a video.  
 
Development of curriculum/program:   The 
curriculum is part of SMART Moves, the 
National Prevention Program of Boys & Girls 
Clubs of America, an adaptation of Botvin’s 
Life Skills Training (1983). 
 
Educators and their training:  Sessions were 
taught by Boys and Girls Club staff members 
who had been trained to deliver the program. 
 
Implementation:   All activities implemented; 
youth were required to attend 9 of the 12 
sessions to qualify for booster sessions and 
post-testing. 

 
Type of design:   Quasi-
experimental. Fourteen clubs 
were assigned to one of three 
groups: Stay SMART (5 clubs), 
Stay SMART plus 2 boosters 
(5 clubs), or the comparison 
group (4 clubs). 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3, 15, 
and 27 months. 
 
Comparison intervention:   
None  
 
Sample size for sexually 
inexperienced at baseline:   
N=187 

Sample size for sexually 
experienced at last follow-
up:     N=67 

Retention Rate:   76% at 3 
months; 55% at 15 months; 
42% at 27 months 

Statistical analysis:  
Repeated measures ANCOVA 
used to control for the pre-test 
measure of the outcome 
variable, gender, age, and 
ethnicity. 
 
There were few significant 
differences at baseline; none 
on behavior outcomes. 
 
 
 

 
 
 
 
 
Impact on sexual behaviors: 
 
Recency of last intercourse:   
          At 3, 15 & 27 months 
 
  Frequency of intercourse:   
          At 3, 15 & 27 months 
 
    Combined measure: 
          At 3, 15 & 27 months 
 
Impact on mediating factors: 
 
Sexual attitudes 
 

 
All 

 
 

NA 

 
Non-

virgins  
SS vs 

Control  
 
 
 

0 0* + 
 
 

0 0* + 
 
 

0 0* + 
 
 
 

+ 

 
Non-

virgins  
SS vs 
SS+B 

 
 
 

0 0 + 
 
 

0 0 + 
 
 

0 0 + 
 
 
 

+ 

 
 

Virgins  
 
 
 
 
 

0 0 0 
 
 

0 0 0 
 
 

0 0 0 
 
 
 

0 

 

For non-virgins, results were 
inconsistent.  Stay SMART 
without the booster appeared 
to reduce recency and 
frequency of intercourse at 27 
months compared to both the 
control group and the Stay 
SMART plus Boosters.�With 
the booster, it did not appear to 
reduce frequency.  These 
inconsistent results, coupled 
with lack of random 
assignment, small sample 
sizes, very high attrition rates, 
and failure to adjust for 
clustering effect at the club 
level render these results 
inconclusive. 
 

Stay SMART is an abstinence-
based program. 

*Results for non-virgins in the 
Stay SMART group compared 
to the control group came close 
to significance for intercourse 
measures at 15 months 
(p<.10). 
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Program name: 
Focus on Kids 
 
Reference: 
Stanton, Li, 
Galbraith, 
Freigelman, Kaljee, 
Ricardo 
 
1996, 1996, 2002 
 
 
Contact person:      
Bonita F. Stanton, 
Department of 
Pediatrics, Wayne 
State University, 
Children’s Hospital of 
Michigan, Detroit, MI 
48202 USA 
bstanton@med.wayn
e.edu  

 

 
Country:  
United States 
 
Location in country: 
Baltimore Maryland 
 
Rural/urban:  
Urban 
 
Income level:  
Low 
 
Pregnancy Risk 
level: 
High 
 
STD/HIV Risk level: 
High 
 
Age: 
9-15 years 
Mean=11.4 years 
 
Grade level:   
NR 
 
Gender: 
M=56% 
F=44% 
 
Race/ethnicity: 
Black=100% 
 
Total sample at 
baseline:  
N=383 
Matched baseline-6 
month sample:    
N=301 
Matched baseline-
12 month sample:    
N=276 
Matched baseline-
18 month sample:    
N=263 
Matched baseline-
24 month sample:    
N=245 
Matched baseline-
36 month sample:    
N=178 

 
Setting:  9 recreation centers located in 
public housing developments  
 
Structure: Friendship groups of four to 
nine same-gender friends participated in 
eight weekly meetings; seven sessions 
were held in the recreation center meeting 
room for 1.5 hours and one all day session 
was at a rural campsite, led by a pair of 
adult facilitators. Booster sessions were 
offered after the 6-month follow-up and at 
15 and 27 months.  
 
Behaviors targeted:   Condom use 
 
Mediating factors targeted:  See 
measured mediating variables to the right. 
 
Basic message: NR 
 
Theoretical basis:   Protective motivational 
theory 
 
Topics covered:  Facts about HIV/AIDS, 
STD, contraception, human development, 
communication, negotiation skills, peer 
norms, condom use, abstinence, and other 
risk behaviors (alcohol, tobacco, drugs) 
 
Methods : A variety of small group 
discussions, lectures, videos, games, role 
playing, acting, storytelling, arts and crafts, 
and a community project were used to 
address extrinsic and intrinsic rewards, 
vulnerability, self-efficacy, perceived efficacy 
of protective measures, and response cost. 
 
Development of curriculum/program:   
Developed through a series of 
ethnographic exercises and sequential pilot 
testing for two years. 
 
Educators and their training: Twenty five 
facilitators, mostly African Americans, were 
recruited from the community and trained 
during 12 two-hour sessions over six weeks. 
 
Implementation:   All activities 
implemented; 40% attended at least 5 
intervention sessions and 24% attended at 
least one control session 

 
Type of design:   
Experimental. All eligible 
youth were invited to join the 
study as self-selected 
friendship groups. All 
“friendship groups” were 
then stratified into pairs and 
randomly assigned to the 
intervention or control 
condition. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, at 6, 
12, 24, and 36 months.  
 
Comparison intervention:   
Weekly sessions with a 
factual movie and 
discussion about AIDS 
 
Sample size for sexually 
inexperienced at baseline:   
N=245 

Sample size for sexually 
experienced at last follow-
up:                               
N=145 at 18 months 

Retention Rate:   79% at 6 
months; 72% at 12 months; 
69% at 18 months; 64% at 
24 months; 46% at 36 
months 

Statistical analysis:    
Using an intention to treat 
model, analyses included 
frequency distributions and 
chi square analyses for 
linear trends by group, 
gender, and age; simple 
bivariate comparisons over 
time;  and analysis of 
variance. 
 

 
 
Impact on behaviors: 
 
Condom use: 
           at 6, 12, 18, 36 months 
           Over 36 months 
 
Sexual activity, ever 
           at 6, 12, 18, 36 months 
           Over 36 months 
 
Impact on mediating factors at 
6 and 12 months: 
 
Intention to use condoms 
 
Extrinsic reward for condom use 
 
Extrinsic reward for pregnancy 
 
Extrinsic reward for getting STD 
 
Intrinsic reward for condom use 
 
Intrinsic reward for pregnancy 
 
Intrinsic reward for getting STD 
 
Perceived severity of STD 
 
Perceived severity of pregnancy 
 
Perceived vulnerability to AIDS 
 
Perceived vulnerability to STD 
 
Perceived vulnerability to 
pregnancy 
 
Response efficacy 
 
Self-efficacy 
 
Response cost 
 

 

 
All 

 
 
 
 

+ 0 + 0 0 
+ 
 
 

0 0 0 0 0 
0 
 
 
 
 

+ 0 
 

+ 0 
 

0 0 
 

0 0 
 

0 0 
 

0 0 
 

0 0 
 

0 + 
 

0 0 
 

+ 0 
 

0 0 
 
 

0 0 
 

0 0 
 

0 0 
 

0 0 
 

Males  

 
 
 

+0 
+ 
 
 
 

0 
 
 
 
 

00 

Females  

 
 
 

00 
0 
 
 
 

0 
 
 
 
 

+0 

 

This is a strong evaluation design 
with random assignment and 
long term follow-up. 

Risk is high for these youth 
because AIDS is the leading 
cause of death in African 
American men aged 25-34, who 
may have became infected as 
adolescents. 

Recruitment of youth from a 
community center enabled the 
intervention to reach youth who 
may be chronically truant from 
school, who have left school, and 
those who do not seek help from 
health professionals. 

The analysis of results over the 
three year period shows that the 
cumulative risk experience of 
control youth is greater than that 
of intervention youth.  

An analysis of the sub sample of 
older youth over the three year 
period also showed significantly 
lower rates of failure to use a 
condom. 

Additional analyses were 
conducted examining patterns of 
combining contraceptive 
methods showed that 
intervention youth were more 
likely to use more effective 
methods of birth control than the 
control youth (e.g. using the birth 
control pill with condoms). There 
was a significant linear 
correlation between increasing 
knowledge and the use of more 
effective contraception.  
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Sample Subgroups   
Program name: 
Comprehensive 
Health Education 
 
Reference: 
Turner, Korpita, 
Mohn, Hill 
 
1993 
 
 
Contact person:      
James C. Turner 
Department of 
Internal Medicine, 
University of Virginia, 
Charlottesville, VA 
22908 USA 
jct4w@virginia.edu   

 

 
Country:  
United States 
 
Location in country: 
Columbia, South Carolina 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Mean age = 18.3 
 
Grade level:  College 
undergraduates (freshmen) 
 
Gender: 
M=46% 
F=54% 
 
Race/ethnicity: 
NR 
 
Total sample at baseline:  
N=568 
 
Matched baseline-3 
months sample:    
N=468 

 
Setting:  University course  
 
Structure: Within “The Freshman Year 
Experience” course students completed 
the Health Risk Appraisal Questionnaire 
(HRAQ), received a 75 minute didactic 
lecture on STDs, contraception, and 
condom use taught by a health educator 
and a physician, and had a 1-hour small 
group discussion with a health educator. 
 
Behaviors targeted: Sexual activity, 
number of partners, condom use, 
contraceptive use 
 
Mediating factors targeted:   NR 
 
Basic message:   NR 
 
Theoretical basis:   NR 
 
Topics covered:  STDs, AIDS, prevention 
and treatment strategies, abstinence, 
safer sex, values, decision making, 
condoms, spermicides, communication 
skills, assertiveness techniques 
 
Methods : The lecture included national and 
local prevalence rates, photographs of the 
diseases; the small group discussions 
included values clarification, discussion of 
individualized results from a health risk 
questionnaire,, role plays, and a condom 
demonstration. 
 
Development of curriculum/program:   
Developed by the health center at the 
University of South Carolina. 
 
Educators and their training: The course 
was taught by University of South Carolina 
faculty. 
 
Implementation:   All activities 
implemented 

 
Type of design:   Quasi-
experimental. A random 
sample of 32 English 101 
classes were selected to 
participate in the survey. 
The experimental group 
consisted of all students 
enrolled in the “Freshmen 
Year Experience” class and 
the English class; the 
control group was those 
enrolled in English but not 
the Freshmen Year 
Experience course.  
 
Cohort design:   Pre and 
posttest surveys 
administered in English 
classes were not matched. 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and at 
3 months  
 
Comparison intervention:  
None 
 
Sample size for sexually 
inexperienced at 
baseline:   N=134 

Sample size for sexually 
experienced at last 
follow-up:                   
N=356 

Retention Rate:   82% 

Statistical analysis:    
Chi-square tests were used 
to measure the effect within 
and between groups. There 
were no significant 
differences between groups 
at baseline. 

 
 
Impact on behaviors: 
 
Abstinent during past 3 months 
 
Number of sex partners 
 
Condom use, always 
 
Condom use, never 
 
Condom use, last sex 
 
Condom use, outside lifelong 
relationship 
 
Contraception in relationship 
 
Impact on mediating factors: 
 
NR 

All 
 
 

NA 
 
 

 

Males  
 
 

+ 
 

0 
 

0 
 

0 
 

0 
 
 

0 
 

0 

Females 
 
 

0 
 

0 
 

+ 
 

+ 
 

0 
 
 

0 
 

0 

 
 
The validity of the results are 
limited by little discussion of 
factors that caused students 
to enroll in the intervention 
class, a few differences 
between the intervention and 
comparison groups at 
baseline, combined last of 
matching of pre and posttest 
surveys combined with failure 
to statistically control for 
baseline characteristics in the 
statistical analyses, and the 
short follow-up time. 

Students were able to have 
peer interaction and instructor 
guidance in an on-going social 
environment. 

To match surveys, students 
were asked to enter the last 
four digits of their social 
security number in the answer 
sheet. Compliance with this 
request was very poor, 
presumably because of 
concerns about identification. 
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Program name: 
AIDS Prevention for 
Adolescents in 
School 
 
Reference: 
Walter, Vaughan  
 
1993 
 
 
Contact person:    
Dr. Heather Walter 
Children’s memorial 
Hospital, 2300 
Children’s Plaza #10, 
Chicago, IL 60614 
USA  
hwalter@childrensme
morial.org  

 
Country:  
United States 
 
Location in country: 
New York, NY 
 
Rural/urban:  
Urban 
 
Income level:  
Low income 
 
Pregnancy Risk 
level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
12-20 years 
Mean=15.7 years 
 
Grade level:  
9th, 10thand 11th  
graders 
 
Gender: 
M=42% 
F=58% 
 
Race/ethnicity 
Bl=37% 
His=35% 
Wh=13%  
Asn=11%  
Othr=4% 
 
Total sample at 
baseline:  
N=1201 
 
Matched baseline-3 
month sample: 
N=867 
 

 
Setting:  General education 
classrooms 
 
Structure: 6 lessons on 
consecutive days 
 
Behaviors targeted:   
Abstinence; intercourse with 
high risk partners; condom use  
 
Mediating factors targeted:    
Knowledge, beliefs, self-
efficacy 
 
Basic message:   Know the 
facts about AIDS and how risky 
your behaviors are so you can 
protect yourself.  
 
Theoretical basis:   Health belief 
model, social cognitive theory, 
model of social influence 
 
Topics covered:   
Correct AIDS facts, appraise risk 
of transmission, AIDS-prevention 
resources, perceptions of 
frequency of peer risk-taking 
behaviors, personal values about 
sex, external influences 
 
Methods : Provided facts and 
empowered students with skills to 
delay intercourse and/or 
consistently use condoms 
(experiential, role plays). 
 
Development of curriculum:   
Conducted needs assessment; 
worked collaboratively with 
participating high schools and 
Board of Education 
 
Other characteristics:   Highly 
scripted 
 
Educators and their training:  
Classroom teachers attended 8 
hour training session.  
 
Implementation:    
All activities implemented 

 
Type of design:   Quasi-
experimental. Four high schools 
were divided into two matched 
pairs.  Within each pair, one 
school provided 9th grade 
program classes and 11th grade 
comparison classes, the other 
school provided 9th grade 
comparison classes and 11th 
grade program classes.   
 
Cohort design:   Matched pre 
and posttest surveys from one 
class at each school 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and 3 
months post-intervention.  
 
Comparison intervention:   
None   
 
Sample size for sexually 
inexperienced at baseline:   NR 

Sample size for sexually 
experienced at posttest:   NR 

Retention Rate:   72% 

Statistical analysis:   T-tests 
between intervention and 
comparison groups using 
change scores 
  
Multiple regression was used to 
control for background 
characteristics and baseline 
scores. 

 
Impact on behaviors: 
 
Abstinence 
 
Intercourse with high-risk partner 
 
Monogamous relationships 
 
Consistent condom use 
 
STD incidence  
 
Impact on mediating factors: 
 
Knowledge 
 
Beliefs-Susceptibility 
 
Beliefs-benefits 
 
Beliefs-Barriers 
 
Beliefs-Values 
 
Beliefs-Norms 
 
Self-efficacy 
 

All 
 
 

0 
 

+ 
 

+ 
 

+ 
 

0* 
 
 
 

+ 
 

0 
 

+ 
 

0 
 

0 
 

+ 
 

+ 
 

 
The 3-month post-test did not 
allow measurement of long-term 
effects.  Changes in behavior were 
modest. 

Small number of classrooms and 
schools involved precluded the 
use of the classroom or the school 
as unit of analysis. 

*Results approached significance 
for incidence of STD (.10) 
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Program name:  
Sex Respect (SR),  
Teen-Aid (TA),  
Values and Choices 
(VC) 
 
Reference: 
Weed, Olsen, 
DeGaston, Prigmore 
 
1992 
 
 
Contact person:    
Stan E. Weed        
The Institute for 
Research and 
Evaluation, 6068 
Jordan Canal Road, 
Salt Lake City UT 
84121 USA 
weedstan@aol.com  
 

 
Country:  
United States 
 
Location in country: 
Utah 
 
Rural/urban:  
NR 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
NR 
 
Age: 
Median=13.6 years 
 
Grade level:  
Junior high and high 
school 
 
Gender: 
M=49% 
F=51% 
 
Race/ethnicity   
His=3% 
Othr=7% 
Wh=90% 
 
Total sample at baseline:  
N=8993  
 
Matched baseline-1 
month sample: 
N=7644 
 
Matched baseline-12 
month sample: 
N=3634 
 

 
Setting:  Five high schools and eight junior 
high schools 
 
Structure: Each school implemented one 
of three curricula (Teen-Aid, Sex Respect, 
or Values and Choices) to students in 
classrooms for a 3 week period.  
 
Behaviors targeted:   Initiation of sex  
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  NR 
 
Theoretical basis:   NR 
 
Topics covered:  Abstinence, STD, teen 
pregnancy, parental involvement, values 
 
Methods : All three curricula focused upon 
abstinence (Values and Choices was 
edited to conform to abstinence-only and 
Utah guidelines).  Sex Respect taught skills 
to avoid sex in difficult situations, focused 
on self-control, self-respect, and respect for 
others.  Teen-Aid provides information and 
teaches decision-making; it emphasizes 
that abstinence is the best choice and 
provides a broader understanding of 
sexuality and covers dating standards.  TA 
also covers other health issues, e.g., 
abstinence from drugs, alcohol, and 
tobacco.  Values and Choices provides 
information and promotes decision-making; 
it gives less emphasis to abstinence as the 
only correct choice. 
 
Development of curriculum/program:   
The curricula were developed under the 
auspices and guidelines of the Adolescent 
Family Life Act of 1981. 
 
Educators and their training:  Each of the 
three programs sent staff to conduct 
teacher training: SR was one day; TA was 
two days; and VC was an orientation and 
introduction. 
 
Implementation:    
All activities implemented 

 
Type of design:   Quasi-
experimental. Two cohorts of 
students from three high 
schools and 5 junior high 
schools implemented the 
programs; 2 matched high 
schools and 3 matched junior 
high schools served as 
comparison groups. 
 
Cohort design :  Matched pre 
and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 3 to 4 
weeks later (at the end of each 
program), and one year later. 
The one year follow-up survey 
was not administered to the 2nd 
cohort of comparison students. 
 
Comparison intervention:   
None  
 
Sample size for sexually 
inexperienced at baseline:   
NR 

Sample size for sexually 
experienced at last follow-
up:     387 students  (13%) 
transitioned from virgin to non-
virgin after 1 year 

Retention Rate:   85% at 1 
month; 40% at 12 months 

Statistical analysis:  
Repeated measures analysis 
of covariance, controlling for 
variables that were related to 
intervention group and 
outcome measure.  Loglinear 
models used for transition to 
sex. 
 

 

 
 
 
 
Impact on behaviors: 
 
Initiation of sex: 
 
Impact on mediating factors 
(measured at 3 week posttest): 
 
Affirmation of abstinence 
 
Rejection of permissiveness 
 
Peer support 
 
Peer pressure 
 
Future orientation 
 
Parent respect/approach 
 
Parent communication 

 
All 
HS 
 

 
 

0 
 
 
 
 

+ 
 

+ 
 

+ 
 

0 
 

+ 
 

+ 
 

+ 
 

 
All MS 

 
 

 
 

0 
 
 
 
 

+ 
 

+ 
 

+ 
 

0 
 

+ 
 

+ 
 

+ 
 
 

 

The strength of this design 
was weakened by the lack of 
random assignment, failure to 
show baseline comparability 
between intervention and 
comparison groups, and small 
sample sizes for some sub-
group analyses. Behavior data 
were based upon first cohort 
data only. 
 
Among youth with the most 
permissive values, the 
differences in initiation rates 
among the three groups were 
not significant.  This may have 
been due to insufficient 
sample size. 

This is an abstinence based 
program. 
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Program name:  
AIDS Education 
and HIV Antibody 
Testing 
 
Reference: 
Wenger, 
Greenberg, 
Hilborne, 
Kusseling, 
Mangotich, Shapiro 
 
1992 
 
 
Contact person:       
Neil S. Wenger, 
M.D., M.P.H., 
UCLA Division of 
General Internal 
Medicine and 
Health Services 
Research, 911 
Broxton Plaza, 
Suite #309, Los 
Angeles, CA 
90095-1736; E-
mail: 
nwenger@mednet.
ucla.edu 

 

 
Country:  
United States 
 
Location in country: 
Los Angeles, California 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
NR 
 
STD/HIV Risk level: 
Low 
 
Age: 
Mean age = 23 
 
Grade level:   
Undergraduates=78% 
Graduate/professional=22% 
 
Gender: 
M=28% 
F=72% 
 
Race/ethnicity: 
Asn=15% 
Bl=8% 
His=13% 
Wh=61% 
 
Total sample at baseline:  
N=435 
 
Matched baseline-6 
months sample:    
N=370 

 
Setting:  University health center 
 
Structure: The educational module was a 
one-hour multimedia presentation for 
small groups of 3-9 students, led by a 
physician. After attending the session, 
students were randomly assigned to 
receive HIV testing or no testing. Results 
were given to students approximately one 
week later in person or by telephone with 
the same risk reduction messages that 
were given in the educational session; 
there was no individualized post-test 
counseling. 
 
Behaviors targeted: Sexual activity, 
number of partners, condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the right. 
 
Basic message:  You can reduce your risk 
of HIV. 
 
Theoretical basis:   NR 
 
Topics covered:  AIDS transmission, safe 
sex, barriers to condom use, 
communication with partners about risk, 
role of drugs and alcohol, condom use 
and demonstration, HIV antibody testing 
 
Methods : Video presentation, lecture, role-
play, discussion, and distribution of written 
materials 
 
Development of curriculum/program:   
NR 
 
Educators and their training: Educational 
session was led by a physician familiar with 
HIV counseling. 
 
Implementation:   All activities 
implemented 

 
Type of design:   
Experimental. Students 
attending the student health 
outpatient clinic were 
randomly assigned to one 
of three conditions: control, 
education alone, or 
education plus HIV testing. 
 
Cohort design:   Matched 
pre and posttest surveys  
 
Timing of surveys:   
Questionnaire data were 
collected at baseline and at 
6 months 
 
Comparison intervention:  
None or education only 
 
Sample size for sexually 
inexperienced at 
baseline:   N=33 

Sample size for sexually 
experienced at last 
follow-up:                  
N=365 

Retention Rate:   85% 

Statistical analysis:    
Repeated-measures 
analysis of variance and 
log-linear models were 
used to evaluate the effects 
of group differences, 
changes over time, and 
interactions. 

 
 
Impact on behaviors: 
 
Frequency of sexual activity 
 
Number of sexual partners in 
last month 
 
Sex without a condom with last 
partner 

 
Impact on mediating factors: 
 
Communication with last 
sexual partner about HIV 
status 
 
Communication with last 
sexual partner about number 
of previous partners 
 
Communication with last 
sexual partner about IV drug 
use 
 
AIDS knowledge 
 
Health worry scale 
 
Mental health scale 

All 
 

 
 

0 
 
 

0 
 
 

0 
 
 
 
 
 

+ 
 
 
 

0 
 
 

 
0 
 

0 
 

0 
 

0 
 
 

 
 

 

 
 
Although college students in 
general are thought to have high 
risk factors for HIV/STD, this 
study’s sample had low levels of 
sexual activity and few had 
multiple partners at baseline. 

About 22% of those assigned to 
the treatment group did not 
participate.  However, intention 
to treat was used, thus diluting 
the possible impact of the 
program. 

The education plus HIV testing 
group results came close to 
significance when compared to 
the controls for communication 
with last sexual partner about 
HIV status (p=.08). Subjects in 
both intervention groups asked 
significantly more questions of 
their sexual partners HIV risk 
than controls. 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Information 
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Program Description 
 

Study Design and 
Analytic Methods 

Results 2 Additional Comments 

 
Program name: 
Reducing the Risk 
(shortened) (RTR) 
and Reducing the 
Risk (shortened and 
modified) (MRTR) 
 
Reference: 
Zimmerman, Cupp, 
Hansen, Donohew, 
Roberto, Abner, 
Dekhtyar 
 
In press 
 
 
Contact person:   
Rick S. Zimmerman�
Department of 
Communication, 226 
Grehan Building, 
University of 
Kentucky, Lexington, 
KY 40506-0042 USA 
rszimm@uky.edu      

 
Country:  
United States 
 
Location in country: 
Eastern, Southeastern, 
and Southern Kentucky 
 
Rural/urban:  
Rural 
 
Income level:  
Mixed 
 
Pregnancy Risk level: 
High 
 
STD/HIV Risk level: 
Moderate 
 
Age: 
13-17 years 
Mean=14.5 
 
Grade level:    
9th grade  
 
Gender: 
M=48% 
F=52% 
 
Race/ethnicity 
Wh=96% 
 
Total sample at 
baseline:  
N=5798 
 
Matched baseline-6 
months sample:    
N=4754 
 
Matched baseline- 15 
month  sample:  
N=4082 

 
Setting:  Health education classes in 
high school 
 
Structure: 12 class periods taught 
by the regular classroom teacher  
 
Behaviors targeted:  Sexual 
initiation, condom use 
 
Mediating factors targeted:   See 
measured mediating variables to the 
right. 
 
Basic message:  Avoid unprotected 
intercourse. 
 
Theoretical basis:   Social learning 
theory, social inoculation theory, 
cognitive behavioral theory, integrated 
model of behavior change 
 
Topics covered:  Avoid unprotected 
sex by avoiding sex or using 
protection, peer norms, information 
on abstinence, birth control, 
pregnancy, and STD 
 
Methods : The standard Reducing 
the Risk (RTR) curriculum is 
experiential with many role-plays to 
build skills and self-efficacy; the 
modified curriculum (MRTR) also 
included specific materials for “high 
sensation seeking (HSS)/impulsive 
decision making (IDM)” students. 
 
Development of curriculum/ 
program:   The RTR curriculum was 
modified by the authors to include 
more audio visual materials, involve 
some peer facilitation, create more 
realistic role plays, and introduce 
more games and prizes. The 
curriculum was also shortened from 
17 to 12 lessons. 
 
Educators and their training:  NR  
 
Implementation:   All activities 
implemented 

 
Type of design:  Quasi-
experimental. Twenty-five 
schools were identified as 
intervention schools and 
randomly assigned to 
implement the standard RTR 
or the modified curriculum 
(MRTR); 7 schools agreed to 
participate as the comparison 
group.  
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 4-6, 
and 12-15 months.  
 
Comparison intervention:   
Standard sexuality education 
 
Sample size for sexually 
inexperienced at baseline:   
N=4000 

Sample size for sexually 
experienced at last follow-
up:     NR 

Retention Rate:   82% at 6 
months; 70% at 15 months 

Statistical analysis:   
Hierarchal linear modeling 
and mixed procedures model 
were used to analyze 
outcomes to control for 
clustering within a repeated 
measures analysis of 
variance.  
 
Some significant differences 
were identified between 
groups at baseline; these 
variables were statistically 
controlled for in analysis. 
 
 

 
 
 
Impact on behaviors: 
Initiation of sex: 
          At 6 & 15 months 
 
Condom use for those sexually active 
prior to the intervention: 
          At 6 & 15 months 
 
Condom use at last sex 
          At 6 & 15 months 
 
 
 
Impact on mediating factors: 
Knowledge: 
          At 6 & 15 months 
 
Refusal self-efficacy: 
          At 6 & 15 months 
 
Refusal self-efficacy for non-sexually 
active students: 
          At 6 & 15 months 
 
Condom self-efficacy 
          At 6 & 15 months 
 
Perceived peer sexual activity 
          At 6 & 15 months 
 
Situational self-efficacy 
          At 6 & 15 months 
 
Intentions to have sex 
          At 6 & 15 months 
 
Intentions to use condoms 
          At 6 & 15 months 
 
Perceived peer condom use 
          At 6 & 15 months 
 
Condom negotiation efficacy 
          At 6 & 15 months 
 
Positive attitudes about waiting to have 
sex: 
          At 6 & 15 months 
 

MRTR vs. 
control  

 
 
 

+ + 
 
 
 

0 0 
 
 

+ 0 
 

MRTR + 
RTR vs. 
control 

 
+ + 

 
 

+ 0 
 
 
 

+ 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

+ + 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

+ + 

RTR vs. 
control  

 
 
 

+ + 
 
 
 

0 0 
 
 

 0 0 
 

RTR vs. 
MRTR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0 + 
 
 
 
 
 
 

0 0 
 
 

0 0 
 
 

+ 0 
 
 

0 0 
 
 

+ + 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 

 

 
Teen pregnancy rates in rural 
Kentucky are significantly 
higher than the national 
average for 15-19 year old 
white females. 

Although analyses were also 
conducted for HSS and IDM 
there were no significant 
interactions between individual 
difference variables and 
intervention group. 

When logistic analyses did not 
control for nesting, both RTR 
and MRTR significantly 
increased condom use at 6 
months (p<.o5). 

 



1 NR= Not recorded, NA= Not applicable 
2�Change in outcome for group receiving intervention relative to comparison group: no significant change = 0; significant desirable change = +; significant undesirable change = —; marginally significant change (p<.1) = 0*.�
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Information 

Community/ 
Sample 
Characteristics 

 
Program Description 
 

Study Design and 
Analytic Methods Results 2 Additional Comments 

 
Program name: 
Reducing the Risk 
(RTR) and Reducing 
the Risk (modified) 
(MRTR) 
 
Reference: 
Zimmerman, 
Donohew, Sionéan, 
Cupp , Feist-Price, 
Helme 
 
 
 
Contact person:   
Rick S. Zimmerman�
Department of 
Communication, 226 
Grehan Building,  
University of 
Kentucky,  Lexington, 
KY 40506-0042 USA 
rszimm@uky.edu      

 
Country:  
United States 
 
Location in country: 
North-central Kentucky 
and Northeastern Ohio 
 
Rural/urban:  
Urban 
 
Income level:  
NR 
 
Pregnancy Risk level: 
Mixed 
 
STD/HIV Risk level: 
Mixed 
 
Age: 
13-16 years 
Median=14 
 
Grade level:    
9th grade  
 
Gender: 
M=47% 
F=53% 
 
Race/ethnicity 
Bl=35% 
Hisp=6% 
Oth=8% 
Wh=51% 
 
Total sample at baseline:  
N=2647 
 
Matched baseline-8 
months sample:    
N=2016 
 
Matched baseline- 20 
month  sample:  
N=1944 

 
Setting:  Health education classes in 
high school 
 
Structure: In 9th grade 14 class 
periods were taught by the regular 
classroom teacher; MRTR included 
peer facilitators. A media (radio) 
campaign was implemented in one of 
the two communities. There was a 
classroom booster in 10th and a 
media booster in 10th and 11th grade. 
 
Behaviors targeted:  Sexual 
initiation, condom use 
 
Mediating factors targeted:   See 
measured variables to the right. 
 
Basic message:  Avoid unprotected 
intercourse either by not having sex or 
by using condoms. 
 
Theoretical basis:   Social learning 
theory, social inoculation theory, 
cognitive behavioral theory 
 
Topics covered:  Abstinence, 
contraception, condoms, peer norms, 
pregnancy, and prevention of 
HIV/STD, and HIV risk behaviors 
 
Methods : The standard Reducing 
the Risk (RTR) curriculum is 
experiential with many role-plays 
and activities to build skills and self-
efficacy; the modified curriculum 
(MRTR) includes peer facilitators, 
videos and music, HIV+ speaker, 
more realistic role plays, prizes and 
student video production. 
 
Development of curriculum/ 
program:   The RTR curriculum was 
modified by the authors to better 
address the needs of “high sensation 
seeking (HSS)/impulsive decision 
making (IDM)” students.  
 
Educators and their training:  NR  
 
Implementation:   All activities 
implemented; implementation varied 
by classroom. 
 

 
Type of design:  Quasi-
experimental. Seventeen 
schools from 2 communities 
(10 in Kentucky and 7 in 
Ohio) agreed to participate. 
Within the stratified sample, 
schools were randomly 
assigned when possible to 
participate in one of three 
conditions (standard RTR, 
the modified curriculum-
MRTR, or comparison). All 
9th grade students were 
invited to participate. The 
presence or absence of the 
radio campaign was 
randomly determined. 
 
Cohort design:   Matched 
pre and posttest surveys 
 
Timing of surveys:   
Questionnaire data were 
collected at baseline, 4-6 and 
15-18 months.  
 
Comparison intervention:   
Standard sexuality education 
 
Sample size for sexually 
inexperienced at baseline:   
N=1182 

Sample size for sexually 
experienced at last follow-
up:     NR 

Retention Rate:   76% at 4-6 
months; 63% at 15-18 
months 

Statistical analysis:   
Logistic regression, 
controlling for background 
variables and timing of 
survey.  Separate analyses 
for high and low sensation 
seekers and impulsive and 
rational decision-makers. 
 
Hierarchical modeling 
adjusting for clustering was 
used to test initiation of sex. 
 
 

 
 
 
Impact on behaviors: 
 
Initiation of sex 
       
Frequency of condom use  
          
Condom use at last sex 
 
Impact on mediating factors: 
 
Knowledge: 
          At 4-6 & 15-18 months 
 
Attitudes about early initiation of sex: 
          At 4-6 & 15-18 months 
 
Refusal self-efficacy: 
          At 4-6 & 15-18 months 
 
Situational self-efficacy: 
          At 4-6 & 15-18 months 
 
Perceived peer sexual activity, condom 
use & alcohol with sex: 
          At 4-6 & 15-18 months 
 
Response to sexual pressure: 
          At 4-6 & 15-18 months 
 
Condom self-efficacy: 
          At 4-6 & 15-18 months 
 
Intentions to have sex and use 
condoms: 
          At 4-6 & 15-18 months 
 

MRTR + 
RTR vs. 
control  

 
 

+ 
 

0 
 

0 
 
 
 
 

+ 0 
 
 

0 0 
 
 

0 0 
 
 

0 0 
 
 
 

0 0 
 
 

+ 0 
 
 

0 0 
 
 

0  
 

RTR vs. MRTR 
 
 
 

0 
 

0 
 

0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Although this study did not 
use an experimental design, 
the validity of the findings 
were increased by the long 
term follow-up, large sample 
sizes, and appropriate 
statistical analysis. 

Analyses were also 
conducted for HSS and IDM; 
there were no significant 
interactions between 
individual difference variables 
and intervention group. 

Unmeasured differences (e.g. 
school drop out and 
attendance rates) or complex 
interactions among 
covariates between the 
intervention conditions and 
the communities may not 
have been fully accounted for 
in the analyses. 
 

�
�


