
Additional analyses using hierarchical linear modeling

to assess program impacts at the school level confirm that

students in both Reducing the Risk groups had lower

odds of initiating sexual activity than students in the

comparison group. Frequency of condom use, condom

use at last sex, alcohol use at last sex and frequency of

alcohol use with sex showed no significant impact of

curriculum (not shown).

Comparisons of mean scores for mediating variables

reveal few group differences over time (Table 6). Between

baseline and Time 2, knowledge gains were significantly

greater for both intervention groups (about 1.4 point for

each) than for the comparison group (0.7 points).

However, these differences were no longer significant at

Time 3. Changes in the remaining mediating variables did

not differ among groups at either follow-up.

Because behavior change between Time 1 and Time 3

was related to the intervention, but changes in mediating

variables differed little among groups over time, we

conducted additional analyses to assess the relationship

between the proposed mediating variables and initiation

of sexual activity. Each variable was entered stepwise as

a possible predictor of initiation of sexual activity, while

we controlled for the same variables used in earlier

analyses. Results show that change in attitude toward

waiting to have sex and change in intention to have sex

were significantly related to the likelihood of initiation of

sexual activity between Time 1 and Time 3 (odds ratios,

1.3 and 1.4, respectively—not shown). Knowledge, refusal

self-efficacy, situational self-efficacy, perceived peer sex-

ual activity and response to sexual pressure were not

significantly related to initiation of sexual activity.

An additional analysis, in which each significant medi-

ating variable was entered separately, found that changes

in intentions partially mediated the intervention effect on

initiation of sexual activity, while changes in attitudes

fully mediated the effect—i.e., intervention effects were no

longer significant once attitude toward waiting to have sex

was entered in the equation. This suggests that while the

effect of the intervention on this mediating variable was

modest (indeed, not significant), the relationship be-

tween attitudes and initiation of sexual behavior was

strong enough to still mediate the intervention effect.

Process and Implementation

Students generally rated both versions of Reducing the

Risk as very interesting, easy to pay attention to and fun;

indicated that the class was quite different from their

regular health class; and said that they learned quite a lot.

Responses averaged around 4 on a scale of 1–5. Students

in the original Reducing the Risk group rated their

intervention as slightly more interesting than did stu-

dents in the modified Reducing the Risk group; students

in the modified intervention reported more discussions

and interactive activities than did students in the Reduc-

ing the Risk group.

The majority of components of both Reducing the Risk

curricula were successfully implemented, as reported by

students within a day or two after the intervention ended.

In the modified Reducing the Risk group, 85% of

participants indicated that students role-played, while

71% of those in the Reducing the Risk group reported

this. Fewer than 5% in either intervention incorrectly

indicated that a minister or pharmacist had come to talk

about sex or birth control. Seventy-seven percent of those

in the modified intervention correctly said that Jim

(an HIV-positive male) had visited, and 97% accurately

indicated that Deidre (a female with AIDS) had come to

speak in their classes. Almost all (97%) of the students in

the modified Reducing the Risk intervention indicated

that group leaders had led discussions in their classes,

95% indicated that they had videotaped role-playing

activities and 92% reported that game shows or talk show

formats had occurred in their classes. Most students in

the Reducing the Risk group indicated they had called

TABLE 6. Mean scores for mediating variables, among
participants assessed at each follow-up, by curriculum

Variable and group Followed-up at
Time 2
(N=1,811)

Followed-up at
Time 3
(N=1,424)

Time 1 Time 2 Time 1 Time 3

Knowledge (range, 0–10)
Standard 3.61 4.28*** 3.61 4.97
Original intervention 3.80 5.22 3.86 5.35
Modified intervention 4.03 5.35 4.05 5.44

Refusal self-efficacy (range, 1–5)
Standard 3.75 3.74 3.75 3.81
Original intervention 3.71 3.73 3.76 3.89
Modified intervention 3.78 3.86 3.79 3.92

Condom self-efficacy (range, 1–5)
Standard 4.21 4.24 4.21 4.32
Original intervention 4.14 4.17 4.07 4.24
Modified intervention 4.28 4.25 4.28 4.32

Perceived peer sexual activity (range, 1–6)
Standard 3.03 2.86 3.09 2.75
Original intervention 3.26 3.07 3.29 2.91
Modified intervention 3.14 3.04 3.20 2.79

Situational self-efficacy (range, 1–5)
Standard 3.73 3.79 3.62 3.87
Original intervention 3.65 3.82 3.65 3.87
Modified intervention 3.77 3.93 3.78 4.03

Attitude about waiting to have sex
(range, 1–4)
Standard 2.81 2.66 2.79 2.55
Original intervention 2.84 2.71 2.94 2.65
Modified intervention 2.75 2.69 2.83 2.60

Response to sexual pressure (range, 1–4)
Standard 1.38 1.30 1.37 1.31
Original intervention 1.32 1.38 1.32 1.35
Modified intervention 1.31 1.27 1.29 1.34

Intention to have sex (range, 1–5)
Standard 2.60 2.68 na na
Original intervention 2.36 2.59 na na
Modified intervention 2.48 2.65 na na

***Overall groupdifferencesbetweenTime1andTime2 significant atp<.001.

Notes:Time1datawerecollectednear thebeginningofninthgrade;Time2,at

theendofninthgrade;andTime3,attheendof10thgrade.na=notapplicable;

intention to have sex was not measured at Time 3.
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