
activity (as high sensation-seeking and impulsive stu-

dents have less close relationships with their parents);

and providing students with video cameras to record role-

playing activities. Table 1 presents comparisons of the

contents of the three curricula.
dTeacher and peer leader training. Teachers in both Re-

ducing the Risk groups were required to receive extensive

training. Over two and a half days, experienced Reducing

the Risk trainers facilitated discussions about sensitive

topics relating to HIV prevention, offered tips about

increasing effectiveness of teaching methodologies (e.g.,

through role-playing and small-group work), demon-

strated the lessons and tutored teachers in how to present

individual lessons. For attending this off-site training,

teachers received cash incentives (for after-school and

Saturday hours), materials, refreshments and the services

of a substitute teacher. Teacher training occurred about

4–6 weeks prior to curriculum implementation.

The selection criteria for peer leaders focused on their

sensation-seeking and impulsive decision-making scores

(described below). The research team compiled a list of

students scoring in the top 60% of both scales, in

descending order; teachers were given the opportunity

to remove students from the list because of behavior

problems, absenteeism or reading ability. From the

remaining list, one peer leader was selected for every

five students in the class. Peer leaders were required to

attend a two-day, out-of-school training facilitated by the

same Reducing the Risk trainers. They, too, received

modest cash incentives and refreshments for participat-

ing. Training included explanation of the role of peer

leaders; description of the lessons they would be

assisting with; opportunities to practice these tasks;

instruction on using video cameras and VCRs; and

discussions about attitudes toward HIV and HIV-

infected individuals, discomfort with talking about sex

and facilitating small-group work. During classes, peer

leaders led small-group discussions, videotaped role-

playing activities and assisted teachers in classwide

games and other activities.

DataCollection

Questionnaires were administered during regular aca-

demic classes (generally during health class) by trained

research assistants, who gave students a standardized set

of verbal instructions. The students’ regular classroom

teacher was typically present, but was asked to remain as

unobtrusive as possible.

Special care was taken to ensure the students’ privacy

and the confidentiality of their responses, and all relevant

procedures were explained to the students. Each student

received the questionnaire in a manila envelope bearing

a label with the student’s name that was peeled off when

the student received the packet. Students returned their

completed surveys in the original, now unmarked enve-

lopes. A unique code written in ultraviolet ink marked

each questionnaire. When surveys were returned to the

research facilities, an ultraviolet light made the code

visible. A research assistant copied the code onto the

questionnaire using regular ink, enabling us to track

student responses over the three-year period. To increase

privacy, we printed six versions of the survey, using two

sequences of questions and three colors.

Students completed the survey, which was designed

for the sixth-grade reading level, during class periods of

40–55 minutes (with about half of the 90 or so classes

surveyed at each end of that range). Students who needed

extra time because of low literacy were allowed to

continue until they were finished. Participants received

a project T-shirt and a raffle ticket entering them into

a prize drawing, and were thanked for their participation.

SurveyMeasures

Baseline and follow-up surveys assessed demographic

factors, sexual behaviors and theoretically derived varia-

bles hypothesized to mediate the relationship between

the intervention and behavioral outcome.
dDemographic variables. A variety of single items mea-

sured demographic characteristics. To assess age, we asked

students ‘‘How old are you now?’’ (response categories

ranged from 12 to 19 or older). Socioeconomic status was

measured with one item that asked students how much

they paid for school lunch (regular price, reduced price or

nothing). To assess relationship status, students were

asked ‘‘Are you going out with someone regularly?’’ Finally,

to assess educational aspirations, students were asked how

far they expected to go in school; responses ranged from

10th or 11th grade to advanced degree.
dSexual behaviors. The primary behavioral outcomes

were initiation of sexual intercourse (among those who

had been sexually inexperienced at baseline), condom

use and alcohol use concurrent with sexual intercourse.

Initiation of sexual intercourse was measured using

a dichotomous item; respondents indicated whether they

had ever had sexual intercourse (‘‘vaginal or anal sex’’).

Two items measured condom use. Frequency of use was

measured with a six-point Likert-type scale that ranged

from ‘‘never’’ to ‘‘always.’’ In addition, respondents

TABLE 1. Characteristics of three school-based HIV and pregnancy prevention curric-
ula evaluated in a randomized, controlled trial, Cleveland and Louisville, 1995–1997

Characteristic Standard Reducing

the Risk

Modified

Reducing

the Risk

Number of class sessions 0–15 16–17 16–17

Role-playing No Yes Yes

Risk-simulation activities No Yes Yes

Birth control pricing activity No Yes Yes

Small-group discussion No Yes Yes

Extensive use of videos and music No No Yes

Peer facilitators No No Yes

Young HIV-positive speakers No No Yes

Teenagers’ input in creating role-playing activities No Limited Extensive

Games and prizes No No Yes

Parent discussion activity No Yes No

Student videotaping of role-playing activities No No Yes

Note: The standard curriculum was non–skills-based HIV prevention education.
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