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Note to Reader

Those in states and communities working
directly with young people are often the first to
note that there are many wonderful community-
level and school-based programs that appear to
reduce teen pregnancy. Over the past several years,
a growing body of scientific evidence has been
developed supporting this belief. In recent years,
much more has been learned about the relative
effectiveness of teen pregnancy prevention pro-
grams. Indeed, careful research has shown that a
wide range of programs — from sex and HIV edu-
cation to programs that encourage young people to
participate in community service — can be effec-
tive in delaying the onset of sex, increasing the use
of contraception, and decreasing teen pregnancy.

This is a heartening development given that,
until quite recently, little was known about what
programs might be most efficacious in preventing
teen pregnancy. This growing pool of “effective”
programs is particularly good news for communi-
ties searching for programmatic answers to still-
high rates of teen pregnancy. While many commu-
nities have already been putting this knowledge to
work on the front lines, others continue to look for
guidance about what programs to put in place.

A Good Time provides detailed descriptions of
those after-school programs that have been shown

through careful research to have a positive impact
on adolescent sexual behavior. In addition to pro-
viding results from program evaluations, A Good
Time contains practical information on the costs
and availability of program curriculum, and
lengthy descriptions of what is covered in each cur-
riculum. A Good Time joins the expanding base of
program evaluation literature from which commu-
nities can draw in making their decisions about
what programs they might consider using. (Those
interested in learning more about effective teen
pregnancy prevention programs are encouraged

to visit the National Campaign’s website —
www.teenpregnancy.org — to review the findings
contained in the publication, Emerging Answers:
Research Findings on Programs to Reduce Teen
Pregnancy, and for other relevant materials from the
National Campaign. We also encourage readers to
visit the Child Trends website — www.childtrends.
org — to review their helpful charts on “what
works” in adolescent reproductive health.)

As important and helpful as these findings are, it
is also very important to put this report in context.
When assessing the effectiveness of programs, read-
ers are encouraged to keep in mind the following:



These findings only reflect those programs
that have been evaluated. Only a handful of after-
school programs have been evaluated at all and, of
those, fewer still have been studied using rigorous
research designs. Consequently, we know less than
we would like to about the efficacy of after-school
programs in preventing teen pregnancy. It may very
well be that there are any number of creative after-
school programs that are effective in helping ado-
lescents avoid risky sexual behavior that simply
have not been evaluated at all.

What do you mean by effective? What makes a
program “effective” or “successful?” For example,
should a program that demonstrates significant
positive effects over a relatively brief period of time
be considered successful when the program was
originally designed to influence behavior over a
long period of time? What about a program that
has a positive impact on only boys or only girls,
even though it was designed to affect both? Can a
program that significantly delays participants” sexu-
al initiation but has no effect on their subsequent
contraceptive use be considered effective? Readers
should pay careful attention to specific results of
each program evaluation.

Programs may have unmeasured positive
effects. This review is narrowly focused on the
effect certain after-school programs have on teen
sexual activity, contraceptive use, and pregnancy. It
could be that these programs have positive effects
beyond these specific measures — building adoles-
cent self-esteem or knowledge of HIV risks, for
instance.

Programs can’t do it all. Since teen pregnancy
is rooted partly in popular culture and social val-
ues, it is unreasonable to expect that programs

alone can change forces of this size and power.
Making true and lasting progress in preventing
teen pregnancy will likely require a combination of
community programs and broader efforts to influ-
ence values and popular culture. Of course, anoth-
er reason why it is unfair to place the entire
responsibility for solving the teen pregnancy prob-
lem on the backs of community programs is that
many programs, even “effective” programs, often
have only modest results, many are fragile and
poorly-funded, and few teens are enrolled in these
programs.

So, what to do? Those searching for a program-
matic answer to the question “what works to pre-
vent teen pregnancy’ should pay close attention to
the guidance provided in this publication, other
National Campaign materials, and the growing
body of high-quality research provided by other
organizations.' It is increasingly clear that a broad
array of programs can be at least partially effective
in delaying sex, improving contraceptive use, and
preventing pregnancy among teens. The important
news is that community-level interventions need
not start their efforts from scratch. Communities
should strongly consider putting in place those
programs with the best evidence of success but
resist holding unrealistic expectations for program
success and the temptation to assume that pro-
grams alone can solve a problem as complex as teen
pregnancy. Our hope is that A Good Time will pro-
vide some clear guidance to communities and
encourage those concerned with adolescents to
explore, develop, and evaluate new and innovative
approaches to preventing teen pregnancy.

Sarah S. Brown

Director

1 As noted in the acknowledgments, this publication was funded, in part, by the Centers for Disease Control and Prevention as part of a continuing effort

to publish and disseminate the latest research to help states and communities improve their teen pregnancy prevention efforts. Other national organiza-

tions — including Advocates for Youth (advocatesforyouth.org) and the National Organization on Adolescent Pregnancy, Parenthood, and Prevention

(NOAPPorg) — have also received grants from the CDC for similar purposes. Readers interested in learning more are encouraged to visit their websites.

For those interested in future relevant National Campaign materials, please visit our website at, teenpregnancy.org.
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Introduction

Because young people spend so many hours in
school, much attention has focused on how to edu-
cate kids about teen pregnancy prevention during
the school day. Of equal importance, however, is
considering how to continue that mission during
after-school hours, when many teens are unsuper-
vised and vulnerable to risky behaviors. Research
has shown that teens are more likely to postpone
sexual involvement and avoid pregnancy when they
can envision a positive future. To that end, after-
school programs offer an appropriate vehicle for
helping teens enhance their education and employ-
ment opportunities, set goals for their lives, and
consider how the decisions they make today will
affect them tomorrow — including decisions about
sex and contraception. With this in mind, many
communities across the country have developed
pregnancy prevention programs that occur during
after-school and weekend hours. By examining
their experiences, we can build our understanding
of what kinds of after-school programs are working
to postpone sexual involvement, enhance contra-
ceptive use, and reduce the incidence of teen
pregnancy and the transmission of sexually trans-
mitted diseases (STDs), including the Human
Immunodeficiency Virus (HIV).

With funding from the U.S. Centers for Disease
Control and Prevention (CDC), the National
Campaign to Prevent Teen Pregnancy has joined
with Child Trends to assess the effect of after-
school programs on adolescent sexual activity, con-
traceptive use, and pregnancy and childbearing.
For the purposes of this report, the term “after-
school programs” encompasses programs that:

1) occurred after-school;

2) occurred on weekends, but could be altered to
fit an after-school format; and/or

3) had both after-school and school-day

components.

All programs described in this report have been
carefully evaluated, and met several scientific crite-
ria. They must have:

m been completed in 1980 or later;

m been conducted in the United States or Canada;

m been targeted at pre-adolescents or adolescents
between the ages of nine and 18 and/or in
grades 6-12;

m used an experimental or quasi-experimental

.1
design’;

1 Experimental designs randomly assign study participants to intervention and control groups and then compare the two groups. Quasi-experimental

designs do not randomly assign study participants to either group but do compare the intervention group with a comparison group of youth with

similar characteristics.



m had a sample size large enough to make compar-

isons between program and control groups®; and

m measured effects on sexual or contraceptive

behavior, pregnancy and/or childbearing’.

Our primary emphasis is on programs that have
received rigorous random-assignment experimental
evaluations; however, we have also included quasi-
experimental evaluations with matched samples.
These programs with quasi-experimental evalua-
tions are identified and distinguished from random
assignment experimental studies. In addition, while
most programs have shown varying levels of posi-
tive outcomes related to teen sexual behavior, some
have not. The latter have also been included here
so that readers can consider both program charac-
teristics that are promising and those that are not.

A Good Time: After-School Programs to Reduce
Teen Pregnancy begins with a summary of what is
known from the research about unsupervised time,
sexual risk-taking among teens, and after-school
programs. Next is an overview of the programs
described in the report, along with a list of key
themes that emerged from evaluation of these pro-
grams. The report then profiles twelve after-school
programs that were evaluated using experimental or
quasi-experimental designs.

It is important to note that, although experience
and common sense might suggest that after-school
programs would reduce sexual risk-taking behav-
iors, few such programs have actually been evaluat-
ed. And of those that have been studied, even
fewer have used rigorous research designs. As a
result, reliable information is limited regarding the
ability of after-school programs to prevent risky
sexual behavior among teens. Still, the information
provided in this report can help to guide program
providers, policy-makers, and funders in the selec-
tion of programs for their communities.

What the Research Shows

Higher amounts of unsupervised time are
associated with risky sexual behaviors.
Adolescents with extensive unsupervised time have
more opportunity to engage in risky sexual behav-
iors. This can result in unintended pregnancy or
acquiring/transmitting STDs, including HIV. In
fact, a small but significant minority of sexually
active teens aged 16—18 (15 percent) reported that
they first had sexual intercourse during after-school
hours of 3 p.m. to 6 p.m. (National Campaign to
Prevent Teen Pregnancy, 2003). One in four sexu-
ally active African American teens reported that
they first had sexual intercourse in the hours
immediately after school (National Campaign to
Prevent Teen Pregnancy, 2003).

In order to minimize such unsupervised time,
many communities have instituted after-school
programs for teens and pre-teens. And whether or
not the ostensible goal of these programs is to
reduce sexual risk-taking, evidence suggests that the
very nature of after-school interventions may con-
tribute to such a positive outcome (as explained
below). For example, adult supervision has been
linked to decreased sexual activity among teens.
Also, after-school and evening programs get teens
involved in alternative activities, that is, activities
other than sex. Finally, programs that focus teens
on education- and career-related activities can
motivate youth to plan for their futures and avoid
behaviors — such as risky sexual activities — that
can put those futures in jeopardy.

Adult supervision is strongly linked to
reduced sexual risk behaviors among teens. One
study of high-risk teens from an urban school dis-
trict found that the likelihood of having sex for the
first time increased with the number of unsuper-
vised hours that teens have in a week (Cohen,
Farley, Taylor, Martin, & Schuster, 2002). For boys
(but not girls), unsupervised time was related to
more sexual partners over a lifetime and to an

2 For the purposes of this report, the sample size must include 75 or more program and control group participants.

3 In many cases, the evaluations measured knowledge, attitudes, and communication skills, which are believed to influence risk-taking behavior. However,

the primary focus of this report is the influence of programs on adolescent behavior.
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increased risk of STD infection. For girls (but not
boys), the likelihood of being sexually active was
greater for those who did not participate in after-
school activities. The authors of this study assert
that increased parental supervision reduces risky
sexual behavior among teens.

This argument is well supported by other
research. For example, a high level of parental
monitoring of teens is associated with delayed initi-
ation of sex (Hogan & Kitagawa, 1985; Miller,
1998; Smith, 1997), a lower number of lifetime
sexual partners (Miller, Forehand, & Kotchick,
1999), and increased condom use (Miller et al.,
1999). A related finding is that teens in one-parent
or working families are more likely to initiate sexu-
al intercourse at early ages, which may be due, in
part, to their having less supervision during after
school hours (Afexentiou & Hawley, 1997;
McLanahan & Sandefur, 1994; Moore, Miller,
Glei, & Morrison, 1995; Santelli, Lowry, Brener,
& Robin, 2000). Youth whose mothers worked
long hours during their childhood also are more
likely to have sex by an early age (Mott, Fondell,
Hu, Kowaleski-Jones, & Menaghan, 1996). This
research suggests that offering supervised activities
to teens when they would otherwise be on their
own may help them avoid sexual risk-taking.

After-school programs may reduce risky sexu-
al behavior by involving teens in activities that
provide alternatives to sex. Research has shown
that constructive activities can have a positive effect
on adolescent sexual behavior. For example,
teenage girls who play sports are more likely to
delay sexual initiation, have fewer sexual partners,
or become pregnant than those who do not (Miller,
Sabo, Farrell, Barnes, & Melnick, 1998; Sabo,
Miller, Farrell, Barnes, & Melnick, 1998). For both
boys and girls, sports participation is associated
with better contraceptive use (Miller et al., 1998).
Although self-selection bias may affect these obser-
vations, it is also true that teens who are involved
in sports and other activities simply have less time
for sex and, perhaps, more reason to avoid
pregnancy.

It is worth noting that faith-based programs may
have a positive effect on teen sexual behavior and
pregnancy risk. Several studies suggest that teens
who are involved in religious activities (including
regular church attendance) and who have strong
religious beliefs initiate sex at a later age (Bearman
& Briickner, 2001; Resnick et al., 1997; Thornton
& Camburn, 1989; Wilcox, Rostosky, Randall, &
Wright, 2001), and are less likely to have a teen
birth (Manlove, Terry, Gitelson, Papillo, & Russell,
2000). (When teens with strong religious atten-
dance and beliefs do engage in sexual intercourse,
it appears that they are less likely to use contracep-
tion (Studer & Thornton, 1987)). This suggests
that faith-based organizations may be important
players in instituting after-school or weekend pro-
grams for teens.

Teens who believe that they have future
opportunities have incentives to postpone sexual
involvement, use contraception more consistent-
ly, and avoid unwanted pregnancies or births.
This perspective helps explain why education and
career opportunities may help teens steer away
from risky sexual behavior. Teens with higher edu-
cational aspirations are less likely to become sexual-
ly active at a young age or to have a child
(Afexentiou & Hawley, 1997; Moore, Manlove,
Glei, & Morrison, 1998; Smith, 1997). In addi-
tion, teens with higher grade point averages are
more likely to delay sexual initiation (Resnick et
al., 1997) and to use contraception the first time
they have sex (Manning, Longmore, & Giordano,
2000). By contrast, adolescents who drop out of
school are more likely to become pregnant as a
teen (Manlove, 1998).

Overview of Three Types of
After-School Programs

The profiles in this report are grouped into three
general categories — curriculum-based sex educa-
tion programs, youth development programs that
also address sex education, and service learning
programs.

The National Campaign to Prevent Teen Pregnancy m ChildTrends 3



Curriculum-based sex education programs.
This report profiles five sex education programs
that were experimentally-evaluated and showed
positive outcomes related to sexual behaviors or
contraceptive use, including condom use, at least
in the short-term and for certain groups of teens.
These programs included both abstinence-based
and comprehensive approaches to teen pregnancy
and STD prevention. They were relatively short in
duration (ranging from five hours to 16 hours in
length) and included myriad activities ranging
from discussions to role playing exercises. All pro-
grams incorporated skill-building sessions for teens
to practice refusal of sex and negotiate contracep-
tive or condom use. These programs targeted ado-
lescents within a broad age range: sixth and seventh
graders (Making a Difference! An Abstinence-Based
Approach to HIVISTD, profiled on page 23,
Making Proud Choices! A Safer-Sex Approach ro
HIVISTD and 1een Pregnancy Prevention, profiled
on page 27); youth aged 9-15 (Focus on Kids,* pro-
filed on page 15); tenth through twelfth graders
(Be Proud! Be Responsible!, profiled on p. 19); and
teens aged 1418 (Becoming a Responsible Teen,
profiled on p. 11). All five programs were evaluated
with African American youth in inner-city loca-
tions. Some focused on the effects on boys, others
on girls, and some on both genders, and all found
some positive effects on sexual behavior and/or
contraceptive use. Two additional sex education
programs that were experimentally evaluated but
found no effects on sexual behavior and/or contra-
ceptive use are also included in this report: AIDS
Risk Reduction Education and Skills Training
(ARREST) and Postponing Sexual Involvement/
Education Now and Babies Later (PSI/ENABL) (see
the profiles on p. 31 and p. 34). The profiles
include evaluator insights on why these programs
showed no effects on outcomes.

Youth development programs. Three experi-
mentally-evaluated programs of this type are pro-

filed. All focused on enhancing education and
career options among youth, provided some type of
sex education, and were intensive and multi-year.
The Childrens Aid Society-Carrera program evalua-
tion (profiled on p. 37) was a three-year program
that involved teens aged 13—15 and included sex
education as one of seven program components.
Quantum Opportunities (profiled on p. 43) was a
four-year program for teens that began in the ninth
grade and focused on education, life skills develop-
ment, and community service. The third program
listed in this category is actually a combination of
programs taking place over a one to two year peri-
od: The teen participants in the Washington State
Client Centered Pregnancy Prevention Programs were
aged 14-17 and the programs included sex educa-
tion, mentoring, support group sessions, and social
and recreational activities. Experimental evaluations
of all three programs found reduced levels of sexual
experience, increased contraceptive use, and/or
reduced likelihood of pregnancy or childbearing for
at least some of the program participants.

Quantum Opportunities and Carrera focused on
African American and Hispanic teens, while the
Washington State program participants were prima-
rily white teens.

Service learning programs. The single experi-
mentally-evaluated service learning program in this
report combined an in-school component with
supervised after-school community volunteer expe-
riences. The Zeen Outreach Program (TOP, profiled
on p. 49) took place over one school year, involved
adolescents in ninth through twelfth grades, and
focused on preventing negative outcomes ranging
from school failure to pregnancy. The majority of
teens who participated in 7OP were gitls (85 per-
cent) and African American (67 percent). Although
a main 7OP objective was to prevent adolescent
pregnancy, sex was not a primary topic of discus-
sion and was given little emphasis in some sites.

The evaluation showed that 7OP teens had a

4 More recent evaluations of specific components of Focus on Kids (which did not include a control group) have been called into question because of inter-
viewer fabrications (Findings of Scientific Misconduct, 2003). However, these interviewers did not participate in the studies cited in this report, nor

have any of the data collected by the interviewers in question been included in any published analyses of Focus on Kids (Mitchell, 2003; Stanton personal

communication, 2003; Wu et al., 2003). In fact, the study director of Focus on Kids, Dr. Bonita Stanton, initiated the review of these interviewers

(Mitchell, 2003).
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reduced likelihood of teen pregnancy, school sus-
pension, and course failure while in the program.
A second service learning program, Learn and Serve
America, used a quasi-experimental evaluation, and
demonstrated promising outcomes (see p. 54.)
Learn and Serve America is a funding source that
passes through states for distribution in schools and
community organizations. This one-year program
was used in middle schools and high schools and
was associated with a reduced risk of pregnancy
immediately after the program was completed.

Key Insights From Evaluated
After-School Programs

Several key themes emerged from the evalua-
tions of these after-school programs.

1) A variety of approaches can affect pregnancy
and/or STD risk among teens. These programs
ranged from short, curriculum-based sex educa-
tion programs to intensive multi-year, youth
development programs. Each demonstrated
some positive outcome including delayed sexual
initiation, improved contraceptive use or con-
dom use, and/or reduced pregnancy/childbear-
ing. This means communities that want to set
up after-school programs have several options
from which to choose.

2) After-school programs can have a positive influ-
ence on teens pregnancy risk even if they do
not have a strong sex education focus. This is
important news for communities that are
embroiled in arguments over what to teach —
or not to teach — youth in the classroom about
reproductive health. Service learning programs
offer a good option for communities that want
to avoid a controversy over traditional sex edu-
cation programs. For instance, although 70P
focused primarily on engaging youth in commu-
nity service, evaluations found it reduced preg-
nancy rates among teens. This approach appears

effective for multiple racial/ethnic groups, in

rural and urban settings, and in middle schools

and high schools.

3) Community-based programs that occur outside
of the school building and after school hours
can reach some of the highest-risk youth —
those who may not be in school. This is a criti-
cal group to connect with in efforts to reduce

the incidence of STDs/HIV and teen pregnancy.

4) The more intensive and multi-component youth
development programs may have the greatest
effects on teen pregnancy risk, at least for some
populations. For example, evaluations demon-
strated that the CAS—Carrera program reduced
teen pregnancy and birth rates among African
American and Hispanic girls for the three years
that participants were in the program. Mean-
while, some of the less intensive, curriculum-
based sex education programs that demonstrated
short-term effects are testing whether subse-
quent “booster” sessions can prolong their
impact. (see program profiles Making a
Differencel, p. 23, Making Proud Choices!, p. 27,
Focus on Kids, p. 15).

5) Communities can do a lot with a little. Several
short-term, curriculum-based programs reviewed
in this report were shown to have some effect in
delaying the onset of sex, reducing the frequency
of sex, decreasing the number of sexual partners,
and/or increasing the use of condoms and other
forms of contraception among teens — at least
in the short-term for certain groups of teens.
Whether a community chooses to adopt a short-
term or longer-term curriculum-based program,
it is important to pay careful attention to the
characteristics of the program. In the National
Campaign’s 2001 review, Emerging Answers:
Research Findings on Programs to Reduce Teen
Pregnancy, author Douglas Kirby notes that the
most successful curricula-based programs have
ten characteristics in common (see box page 6).

The National Campaign to Prevent Teen Pregnancy m ChildTrends 5



Conclusion and Ideas
for the Future

So far, the evaluation research on the effects of
after-school programs on teens” sexual behavior is
encouraging. But more information is needed on
several fronts. For instance, we know very little
about how these programs would fare with various
populations and in different settings. It would also
be helpful to “unbundle” the programs so we could
better understand the effects of each element on
adolescents’” decision making about sex: how
important was the curriculum or the community
service opportunities or the relationship with a car-
ing adult? Another topic about which information
is lacking is the actual costs of operating such pro-
grams. Cost and required staffing information is
included in the profiles when available, but it tends
to be incomplete.

That said, enough solid evaluation research on
after-school programs already exists to put more
such programs in place. Educators, parents, policy-
makers, and others concerned about the well being
of teens can use the profile information to deter-
mine which type of program would fit best in their
community and to begin the process of putting
such programs into place. And in order to con-
tribute further to our base of understanding about
how after-school programs can help to postpone
sexual involvement and reduce teen pregnancy, all
newly established programs should include a rigor-
ous evaluation component.

Successful Programs...

1) focus on specific behavioral goals;

2) are based on theoretical approaches;

3) deliver clear messages about sexual activity
and/or contraceptive use;

4)  provide basic information about risks
associated with teen sexual activity and
methods to avoid pregnancy or STDs;

5)  address social pressures toward having sex;

6) provide activities to practice communica-
tion and refusal skills;

7) incorporate multiple teaching methods
and personalize information to individual
needs;

8) are tailored to participants’ age-level,
culture, and level of sexual experience;

9) are long enough to cover all information
and activities; and

10) provide appropriate training for teachers

or peer leaders who are committed to the

program.

Sourcek: (KirBy, 2001)
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Program Profiles

In this section are descriptions (“profiles”) of
selected after-school programs. All these programs
have been evaluated to assess their effect on adoles-
cents’ behavior related to sexual activity, contracep-
tive use, pregnancy, and/or childbearing. As noted
earlier in this report, some of these programs are
specifically designed to delay teen sex and/or
improve contraceptive use. Others are not but
researchers have analyzed their effects on these out-
comes. All profiled programs either: (1) occurred
after-school; (2) were held on weekends, but could
fit an after-school format; or (3) had after-school
and in-school components.

The program profiles are divided into three cate-
gories: curriculum-based sex education programs,
youth development programs, and service learning
programs. Most of the programs described in this
report were evaluated using experimental designs,
and showed positive outcomes in the areas of teen
sexual behavior, contraceptive use, and/or pregnan-
cy/birth rates. A few did not, and abbreviated
profiles are included for them as well to serve as
examples of approaches that appear less promising.
An abbreviated profile is also included for Learn
and Serve America — the one program that was
evaluated with a quasi-experimental design and
for which there is no curriculum available for
purchase.

Finally, it is important to note that these profiles
are based on program evaluations. Therefore, they
describe the specific circumstances (such as loca-
tion, timeframe, number of participants, and
demographics) under which each program was
assessed. The majority of these after-school pro-
grams are currently in place across the country, and
most of the programs’ curricula are available for
purchase.

Curriculum based Sex Education
Programs

1. Becoming a Responsible Teen

2. Focus on Kids

3. Be Proud! Be Responsible!

4. Making a Difference! An Abstinence-Based
Approach to HIV/STD and Teen Pregnancy

Prevention

5. Making Proud Choices! A Safer-Sex Approach
to HIV/STD and Teen Pregnancy Prevention

Curriculum based Sex Education
Programs that Did Not Change

Participants’ Behaviors

6. AIDS Risk Reduction Education and Skills
Training (ARREST)



7. Postponing Sexual Involvement/Education Now Service Learning Progmms

and Babies Later (PSI/ENABL)
11. Teen Outreach Program
Youth Developm ent Prongms 12.Learn and Serve America (quasi-experimental
evaluation)

8. Children’s Aid Society — Carrera Program

9. Quantum Opportunities Program
10. Washington State Client Centered Pregnancy

Prevention Programs
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Curriculum Based Sex
Education Programs

Becoming a Responsible Teen (Overview)

Becoming a Responsible Teen (BART) was a com-
munity-based program for African American teens
aged 14-18. This eight-session program served
youth who were in school and those who had
dropped out. It operated in an urban Southern
setting and was evaluated in the early 1990s.

Although BART was designed as an HIV/AIDS
prevention program, it also included information
on pregnancy prevention. Group discussion and
role-playing activities aimed to build participants’
communication and decision-making skills regard-
ing sexual behaviors, as well as HIV/STD and
pregnancy prevention. Abstinence education was
integrated into the program as well.

An experimental evaluation of the program in
Jackson, Mississippi found the following:
m Immediately after completing the program, par-
ticipants were more likely to use condoms dur-
ing sex than were control group members.

m One year after finishing the program, girls (but
not boys) were more likely to use condoms than
gitls in the control group.

m One year after program completion, participants
who were virgins at the program’s outset were
more likely to have delayed having sexual inter-
course than their control group counterparts.

m Sexually experienced participants had lower lev-
els of sexual activity one year after finishing the
program than the control group.

BART is being adapted for other groups of
youth, including Caucasians, Hispanics, and mixed
race teens. To date, these programs have not been
as rigorously evaluated as the original program.

Program costs included $5,600 for training
group leaders and $60 per group leader for curricu-
lum and training materials. Travel costs averaged an

additional $2,500.

INSIGHTS AFTER THE FACT

Key challenges

m The evaluators had to locate a university
through which to conduct the program. After
doing so, the program was successfully car-
ried out.

m Program staff had to work hard to educate
parents about the program in order to gain
their support.

Lessons learned

m Youth who are provided with information

about the consequences of teen pregnancy,

HIV, and other STDs can make good choices.

m The program had a positive effect on delay-
ing first-sex for some of the teens enrolled in

BART.

SOURCE: JANET ST. LAWRENCE, CHIEE, BEHAVIORAL
INTERVENTIONS AND RESEARCH BRANCH, CENTERS FOR
DISEASE CONTROL AND PREVENTION.
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Becoming a Responsible Teen
(Detailed Description)

PROGRAM DESCRIPTION

BART was a community-based HIV prevention
program — which also focused on pregnancy pre-
vention — designed to increase knowledge about

HIV/AIDS among African American youth.

Population Served

BART served low-income African American boys
and girls aged 14-18. Twenty-eight percent of par-
ticipants were male and 72 percent were female.
The teens were either in public school or had
dropped out of school. Teens who were HIV posi-
tive or who showed symptoms of HIV/AIDS were

not included in the program.

Setting

The program was located in a community health
care facility in Jackson, Mississippi that primarily
served low-income minority clients. Eighty-two
percent of the center’s clients were from families
that received Medicaid.

Goals

BART aimed to help participants clarify their
values regarding sex and to enhance their commu-
nication, negotiation, and problem-solving skills.
This program was designed as an HIV/AIDS pre-
vention program. However, the curriculum also
includes information associated with adolescent
pregnancy prevention. Abstinence is discussed as
the primary way to prevent the transmission of
HIV and to prevent pregnancy; however teens are
also taught about using condoms to prevent

HIV/AIDS.

Type of Intervention

BART participants were divided by gender into
small groups, each of which had one male and one
female leader. The groups met eight times for dis-
cussion and role-playing, focusing on a different
topic at each session (see curriculum description

below).

The program was based on social learning theo-
ry and self-efficacy theory. Social learning theory
posits that individuals can act to avoid problems if
they are exposed to alternative behaviors and par-
ticipate in role-playing. BART defined self-efficacy
as the belief that an individual can prevent HIV
transmission by choosing an appropriate option,
such as abstinence or condom use.

Main Messages

The program provided teens with HIV/AIDS
prevention information and training on communi-
cation/negotiating skills regarding sex. BART'
stressed that abstinence is the best way to prevent
HIV infection, but that other preventive measures,
such as condom use, were also important.

Operation/Logistics

Length of program: The intervention consisted of
one session per week for eight weeks. Each session
was 90-120 minutes long.

Size of program: Group sizes ranged from five to
15 teens for each eight-week session.

Components of intervention: Four elements com-
prised the intervention:
1) Youth received information about HIV/AIDS
risk.

2) Youth were trained to use their knowledge about
HIV/AIDS to act on their own behalf.

3) Role-playing was used to enhance the teens’
communication skills so they could better navi-
gate high-risk situations.

4) BART reinforced positive behaviors so they
would become the norm within the teens’ social
circles.

Staffing requirements: Each group had a male
and a female leader.
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CURRICULUM
The BART curriculum is packaged in a three-

ring binder and includes information about the

program’s theory, history, evaluation, and tips for
starting up a program. It also includes detailed les-
son plans for each session, complete with objec-
tives, materials lists, and planning tips. Each ses-
sion consists of several group activities, all of which
are mapped out in detail in the curriculum. The
eight sessions proceed in the following sequence:

m Session 1 introduces the program and focuses
on HIV/AIDS prevention. Activities dispel
myths about HIV/AIDS and encourage partici-
pants to assess their own degree of risk.

m Session 2 focuses on stereotypes associated with
HIV/AIDS and links HIV with drug use.
Participants view a video about some friends
who are dealing with AIDS and play a game
that teaches them about levels of risks.
Discussion of abstinence, condom use, and atti-

tudes toward safer sex occur in this session.

m Session 3 addresses HIV/AIDS prevention by
discussing condoms, including how to use them

correctly.

m Session 4 works to enhance problem-solving
and communication skills. Participants watch a
video about negotiating with partners in order
to learn the difference between assertive, passive,

and aggressive communication.

m Session 5 builds on session 4 and allows
participants to practice using assertive commu-
nication through role-playing in potentially
risky situations.

m Session 6 uses a video and group discussion to
explore feelings about peers and others living
with HIV. Participants are encouraged to per-
sonalize the seriousness of engaging in risky
behavior.

m Session 7 reviews the previous six sessions.
Participants engage in activities that prepare
them to talk to their friends and family about
HIV/AIDS.

m Session 8 asks participants to discuss how the
program has affected their lives. Activities focus
on identifying strategies for building on what
they have learned. A ceremony is held to cele-
brate program participation and achievements.

EVALUATION

Type

Two hundred and forty-six youth were randomly
assigned to either the BART program or a control
group. Participants received all eight sessions of the
program. Control group teens received only
Session 1, which provided information on the
transmission and prevention of HIV/AIDS.

Components

Instruments and frequency: Self-administered
questionnaires were given at baseline, immediately
following program completion, and at six and 12
months after the program ended.

Results measured: Condom use was measured
immediately after teens completed the program
and again six and 12 months later. Sexual activity
measures, including the number of sexual partners
and condom use for vaginal, oral, and anal inter-
course, were assessed one year after program com-
pletion. A 24-item assessment measuring
HIV/AIDS knowledge was also given 12 months
after the program ended.

Findings

BART participants were more likely to report
using condoms immediately following the inter-
vention than were control group teens (83 percent
and 62 percent, respectively). Females (not males)
in the program group were more likely to use con-
doms one year after BART than were females in
the control group (72 percent and 50 percent,
respectively).

One year after the program ended, participants
who were virgins at the program’s outset were more
likely to have delayed sexual intercourse than were
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control group virgins (12 percent and 31 percent,
respectively). In addition, program participants who
were sexually experienced prior to the intervention
reported a lower rate of sexual activity than the con-
trol group at the one-year follow-up (27 percent
and 43 percent, respectively). No differences were
observed for the number of sexual partners.

CONTACT INFORMATION

Program Contact

Janet St. Lawrence, Ph.D.

Evaluator

Chief, Behavioral Interventions and Research
Branch

Division of STD Prevention, MS-E44
Centers for Disease Control and Prevention
1600 Clifton Road NE

Atlanta, GA, 30333

Telephone: 404-498-3446

Fax: 404-498-3430

E-mail: nzs4@cdc.gov

Evaluation Contact

Janet St. Lawrence, Ph.D.

Evaluator

Chief, Behavioral Interventions and Research
Branch

Division of STD Prevention, MS-E44
Centers for Disease Control and Prevention
1600 Clifton Road NE

Atlanta, GA, 30333

Telephone: 404-498-3446

Fax: 404-498-3430

E-mail: nzs4@cdc.gov

Curriculum Contact, Materials
Doug Kirby, Ph.D.

Senior Research Scientist

ETR Associates

4 Carbonero Way

Scotts Valley, CA 95066

Phone: 800-321-4407

Fax: 800-435-8433

Email: dougk@etr.org

Website: http://www.etr.org

Training Contact

Linda Fawcett

ETR Associates

4 Carbonero Way

Scotts Valley, CA 95066
Phone: 831-438-4060

Fax: 831-461-9534

Email: lindaf@etr.org
Website: http://www.etr.org

RESOURCES
ReCAPP Website:
http://www.etr.org/recapp/programs/teen.htm

St. Lawrence, ].S. (1998). Becoming a responsible
teen: An HIV risk reduction program for adolescents.
Santa Cruz, CA: ETR Associates.

St. Lawrence, J.S., Brasfield, T., Jefferson, K.W.,
Alleyne, E., O’Bannon, R.E., and Shitley, A.
(1995). Cognitive-behavioral intervention to
reduce African-American adolescents’ risk for HIV

infection. Journal of Consulting and Clinical
Psychology, 63(2):221-237.

14 A GOOD TIME: AFTER-SCHOOL PROGRAMS TO REDUCE TEEN PREGNANCY



Focus on Kids (Overview)"

Focus on Kids was a community-based program
designed to reduce HIV risk among African
American girls and boys aged 9-15. Participants
met once-a-week for eight weeks. At each session,
small groups of youth heard lectures, viewed
videos, and/or participated in role-playing and dis-
cussions. Primary topics included abstinence and
contraception use. The goal was to encourage par-
ticipants to adopt behaviors that would reduce
their risk of contracting HIV. The program was
evaluated in 1993 in nine recreation centers located
in three Baltimore public housing developments.

An experimental evaluation of Focus on Kids
revealed that, six months after completing the pro-
gram, participants had greater intentions to use
condoms and higher self-reported condom use
than the comparison group. Participants did not
demonstrate a greater knowledge of HIV preven-
tion than control group members six months after
completing the program. One year after the pro-
gram ended, differences between the program and
control groups disappeared. This suggests that
Focus on Kids had a short-term impact.

To date, Focus on Kids has been evaluated only
in an urban setting and only with African
American youth. Currently, the program is being
replicated in rural West Virginia and in the
Bahamas, and these evaluation findings will be
available in the future.

A kit that includes the Focus on Kids curriculum,
evaluation materials, questionnaires, and a video is

available for $265 from PASHA (see page 18).
Group training is available from ETR Associates at
an average cost of $5,600 for development, $2,600
for travel expenses, and $105 per person for pro-
gram materials for 20-50 teens.

INSIGHTS AFTER THE FACT

Key challenges

m [t is important to explain to members of the
community why HIV prevention should be a
priority. If adults, parents, and other leaders
understand this point, they are more likely to
accept Focus on Kid.

m The most important way to engage kids in
the program is to make it enjoyable. It is less
important where it is housed.

Lessons learned

m Educating parents about the program content
increases their support and involvement. In
Baltimore, program staff developed a parent
education session that summarized the sexu-
ality education/HIV prevention information
their children were receiving. This prepared
the parents to answer any questions their
children had about session topics.

SOURCE: DR. BONITA STANTON, CHAIR, DEPARTMENT OF
PEDIATRICS, WAYNE STATE UNIVERSITY.

More recent evaluations of specific components of Focus on Kids (which did not include a control group with no treatment condition) have been called

into question because of interviewer fabrications (Findings of Scientific Misconduct, 2003). However, these interviewers did not participate in the stud-

ies cited in A Good Time, nor have any of the data collected by the interviewers in question been included in any published analyses of Focus on Kids
(Mitchell, 2003; Stanton personal communication, 2003; Wu et al., 2003). In fact, the study director of Focus on Kids, Dr. Bonita Stanton, initiated the

review of these interviewers (Mitchell, 2003).
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Focus on Kids (Detailed Description)

PROGRAM DESCRIPTION
Focus on Kids was a community-based HIV pre-
vention program evaluated in 1995.

Population Served

Focus on Kids served low-income African
American youth aged 9-15. Some were in school,
while others had dropped out. More than half of
the participants were male (56 percent) and more
than one-third (36 percent) had already had sexual

intercourse before the program started.

Setting

Focus on Kids was held in nine recreation centers
in urban, low-income communities of Baltimore,
Maryland. Program planners selected recreation
centers rather than schools because they believed
the highest risk youth were less likely to be in
schools. The social nature of recreation centers also
made it easier for youth to recruit their peers for
the program.

Goals

Focus on Kids aimed to prevent at-risk youth
from acquiring HIV by increasing their under-
standing of HIV transmission and teaching them
about prevention strategies, such as abstinence and
condom use.

Type of Intervention

Youth were recruited at community recreation
centers and each was asked to select between three
and ten friends of the same gender to form a
“friendship group.” Each group was run by two
adult facilitators and met weekly. Meeting activities
ranged from lectures by the facilitators to role-play-
ing and group discussions. The boys and girls also
participated in short “field assignments,” such as
calling an HIV hotline to ask questions.

Focus on Kids was based on the protection
motivation theory. This theory posits that at-risk
adolescents can prevent HIV transmission if they

understand the risks and consequences of their
behaviors, and have considered strategies for avoid-
ing risky sexual behaviors.

Main Messages

The program was considered an “abstinence
plus” program. Participants were taught that absti-
nence and avoiding drug use were the only certain
ways to prevent HIV infection. They also learned
about the effectiveness of condoms and other con-
traceptives in preventing pregnancy, HIV, and
other sexually transmitted diseases.

Operation/Logistics

Length of program: The intervention consisted of
eight 90-minute sessions (described below).
Facilitators could substitute a one-day retreat for
one of the sessions.

Size of program: At each program site, between
three and ten same-gender youth comprised a
“friendship group.” Each group worked with two

adult co-facilitators.

Components of intervention: Focus on Kids con-
sisted of two primary components. First, the facili-
tators showed a video about sexual health; told the
participants about useful informational resources
on HIV; discussed the consequences of risky sexual
behaviors; and worked on building communication

skills regarding HIV prevention.

Second, adolescents did role-playing and had
small-group discussions about topics such as saying
“no” to sex and the risks of sex. Using the “SODA”
decision-making model (Stop and state the prob-
lem; Options — consider the options; Decide and
choose the best solution; Action — act on your
decision), teens were taught to think through risky
situations and consider potential consequences of
their behavior.

Staffing requirements: Two adult co-facilitators
— one the same gender as the group members —
led each “friendship group.”
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CURRICULUM

The curriculum includes age-specific lessons,
with separate information for teens aged 9—12 and
12-15.

m Session 1 “Trust Building and Group Cohesion”
includes games that help establish ground rules
for how the group will operate. It also provides
materials the group leaders can use to teach les-
sons on decision-making.

m Session 2 “Risks and Values” focuses on helping
teens define and rank their own values. Using a
brainstorming activity, participants create a list
of safe-sex guidelines (including risk-free activi-
ties such as dancing) and safer-sex guidelines
(such as using a condom when having inter-
course). In addition, during this session partici-
pants learn that abstinence and avoiding drug

use are the best way to prevent the transmission
of HIV.

m Session 3 “Educate Yourself: Obtaining
Information” explains how adolescents can gath-
er information that will help them make
informed decisions about HIV prevention.

m Session 4 “Educate Yourself: Examining
Consequences” includes information on proper
condom use and a discussion about the possible
outcomes for teens who are sexually active.

m Session 5 “Skills Building: Communication”
focuses on communication styles, interactin
y g
with partners, and decision-making skills.

m Session 6 “Information About Sexual Health”
teaches about HIV transmission and contracep-
tion. In this session, participants discuss various
ways to show care for someone without having
sexual intercourse compared with having inter-
course. In addition, various forms of contracep-
tion are discussed during this session.

m Session 7 “Attitudes and Skills for Sexual
Health” addresses ways to set personal goals. It
also includes role-playing exercises, which teach

the kids how to say “no” to sex or insist on con-

dom use, for example.

m Session 8 “Review and Community Project”
allows program participants to select a commu-
nity project designed to provide them with an
opportunity to share knowledge and experience
gained from the program. Such projects could
include creating posters with HIV prevention
information for display in schools or recreation
centers; writing articles for a school or commu-
nity newspaper; or creating skits for presentation

at school assemblies.

EVALUATION

Type

Focus on Kids used an experimental, random-
design evaluation. In total, 383 adolescents were
matched according to common characteristics. Two
hundred and six were randomly assigned to the pro-
gram group, and 177 were assigned to a control
group. All youth were African American and the
average age was 11.3 years old. They were inter-
viewed six and 12 months after the program ended.

Components

Instruments and frequency: Evaluations were
based on results from three identical questionnaires
given to all 383 adolescents. They filled out the
questionnaires before the program started and then
six and 12 months after completing it.

Outcomes measured: Knowledge and attitudes
about HIV prevention were assessed. These includ-
ed whether youth knew condoms were protective
against HIV transmission; measures of teens’ inten-
tions to use condoms in the future; and actual con-
dom usage by sexually active youth participants.
No abstinence measures were included in this
evaluation.

Findings
Teens who participated in Focus on Kids had
more positive condom-use outcomes six months
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after finishing the program than did the control
group teens. Six months after completing the pro-
gram, participants also perceived greater risks of
not using condoms and were more likely to report
condom use intention than were adolescents in the
control group (3.4 versus 2.9 on a 1-5 scale).
Additionally, adolescents in Focus on Kids were
more likely to report using condoms the last time
they had sex than were members of the comparison
group (85 percent versus 61 percent). However,
participants and control group members did not
differ on their knowledge of HIV prevention six
months after the program ended, and all significant
differences between the two groups disappeared by
the 12-month evaluation. The program evaluators
suggest that booster programs to help sustain the
intervention impacts should be explored and evalu-

ated (Stanton et al., 1996).

Focus on Kids is currently being evaluated in
rural West Virginia and in the Bahamas.

CONTACT INFORMATION
Program Contact

Dr. Bonita Stanton, M.D.
Evaluator

Chair, Department of Pediatrics
Wayne State University — Medicine
Pediatrics

Children’s Hospital Room 140
540 E. Canfield

Detroit, M1 48201

Phone: 313-745-5870

Email: ap1972@wayne.edu

Evaluation Contact

Dr. Bonita Stanton, M.D.
Evaluator

Chair, Department of Pediatrics
Wayne State University — Medicine
Pediatrics

Children’s Hospital Room 140
540 E. Canfield

Detroit, M1 48201

Phone: 313-745-5870

Email: ap1972@wayne.edu

Curriculum Contact, Materials
Program Archive on Sexuality, Health and
Adolescence (PASHA)

Sociometrics Corporation

170 State Street, Suite 260

Los Altos, CA 94022-2812

Phone: 650-949-3282

Fax: 650-949-3299

E-mail: socio@socio.com

Website: http://www.socio.com/pasha.htm
Cost: $265

Training Contact

ETR Associates

4 Carbonero Way

Scotts Valley, CA 95066
831-438-4060

Email: susanb@etr.org
Website: http://www.etr.org

RESOURCES
Akers, D.D. (2002). Focus on Kids: An adolescent

HIV risk prevention program, users guide. Los Altos,
CA: PASHA/Sociometrics.

Children’s Television Workshop (CTW). (1992).
What kids want to know about sex & growing up.
Santa Cruz, CA: ETR Associates.

Stanton, B.E Xiaoming, L., Ricardo, 1., Galbraith,
J., Feigelman, S., & Kaljee, L. (1996). A random-
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Be Proud! Be Responsible! (Overview)*

Be Proud! Be Responsible! was a community-based
program designed to reduce HIV risk among
African American boys in grades 10-12. The pro-
gram, evaluated in 1988, focused on out-of-school
youth. Be Proud! Be Responsible! sought to increase
the boys’ knowledge about HIV prevention and to
motivate them to reduce risky behaviors. The pro-
gram was led by a trained facilitator and adminis-
tered to a small group in one five-hour session.

Be Proud! Be Responsible! emphasized abstinence
and condom use. It also included skill-building
exercises that taught the participants how to talk
about these issues with their peers.

An experimental evaluation of Be Proud! Be
Responsible! conducted in an inner-city Philadelphia
school found that participants reported less fre-
quent sexual intercourse, fewer sexual partners, and
fewer days of not using condoms than did a con-
trol group three months after the program ended.
Be Proud! Be Responsible! is being adapted for
Latinos in a Philadelphia program. An experimen-
tal, random-assignment evaluation of Be Proud! Be
Responsible! is underway with Caucasian adoles-
cents in the Chicago area.

Program costs include $5,600 for training and
$2,500 to cover the costs of travel for trained facili-

*

Choices! are described on pages 23 and 27.

tators and training materials. The curriculum costs
$250 per group leader trainee. In addition there is
a stipend of $40 per participant ($15 for participa-
tion in the intervention and $25 for completing
the 3-month follow-up). The curriculum package
can be purchased for $295.

I