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found only one signifi cant behavioral outcome, the strati-
fi ed analyses were limited to the cognitive mediators. 
�Effects by gender. In general, the impact of the BPBR in-
tervention on knowledge was strong, consistent and sus-
tainable for both genders (Table 4, page 17). The largest 
gender differences were found in the area of self-effi cacy. It 
appears that initially, the intervention had a strong impact 
on male students: Immediately postintervention, males in 
the BPBR group had signifi cantly higher scores on impulse 
control, condom negotiation and condom technical skills 
than their control peers. Moreover, they reported signifi -
cantly greater confi dence in getting a partner to use a con-
dom (i.e., condom negotiation effi cacy) throughout the 12 
months following the intervention. In contrast, females in 
the intervention group were no more confi dent than their 
control peers that they could get their partners to use a 
condom at any time. However, females exposed to the in-
tervention reported signifi cantly greater confi dence than 
controls that they could obtain and correctly use a condom 
(i.e., condom technical skills), and the difference was sus-
tained for four months, whereas the impact among males 
disappeared early. Finally, although the intervention did 
not appear to affect behavior intentions among male stu-
dents, female intervention students reported signifi cantly 
lower intentions to have sex than their control peers.
�Effects by geographic location. The curriculum’s  effects 
among urban-dwelling students were erratic at best 
( Table 5). Initially, knowledge scores, as well as two  effi cacy 

scores, were signifi cantly higher among intervention than 
among control students, but the differences disappeared in 
subsequent surveys. Other erratic results included stronger 
attitudes about condoms (hedonistic beliefs) and an unex-
pected lower score on condom use beliefs among urban 
intervention students than among controls at 12 months. 
In contrast, among suburban youth, the intervention had 
a strong, signifi cant and sustainable impact on STD and 
condom knowledge (for one year), and on confi dence to 
not only use a condom correctly but  convince a partner to 
use one (for four months). 
�Effects by ethnicity. BPBR had a strong and sustainable 
impact on condom knowledge among white students and 
on STD knowledge among black students (Table 6). In 
addition, white students exposed to the intervention had 
higher scores on condom negotiation and condom techni-
cal skills at four months than did white controls, while 
black students showed no signifi cant differences on these 
measures; however, this may refl ect the higher starting 
point of black students.

Facilitator Performance
In general, facilitators gave high ratings to their comfort 
with the materials, rapport with students and fi delity to 
the published curriculum, and we observed no differ-
ences between intervention and control group facilitators 
( Table 7, page 20). Facilitators’ reports on program activi-
ties in each session were aggregated across all classrooms, 

 TABLE 6. Adjusted mean comparisons of cognitive mediators between intervention and control groups at immediate posttest and at four- and 
12-month follow-up, by race

Outcome White Black

Immediate
posttest

Four months 12 months Immediate
posttest

Four months 12 months

Inter-
vention

Control Inter-
vention

Control Inter-  
vention

Control Inter-
vention

Control Inter- 
vention

Control Inter- 
vention

Control

Knowledge
Condoms 4.24 2.84*** 4.28 3.56** 4.36 3.75** 3.82 2.94*** 4.01 3.44* 4.00 3.62
STDs 5.40 5.12** 5.24 5.14 5.30 5.25 5.08 4.48*** 5.01 4.61*** 4.96 4.62**

Effi cacy
Impulse control 3.70 3.81 3.85 3.74 3.87 3.81 4.06 3.84** 3.95 3.90 4.14 3.96
Condom negotiation skills 4.09 3.97* 4.03 3.86* 4.06 4.00 4.20 4.04† 4.12 4.02 4.27 4.14
Condom technical skills 4.30 3.92*** 4.19 4.00** 4.14 4.12 4.35 4.12† 4.37 4.15† 4.47 4.29

Beliefs
Condom use 4.70 4.67 4.66 4.54† 4.55 4.51 4.78 4.75 4.70 4.67 4.60 4.68
Condom use hedonistic 2.33 2.32 2.32 2.38 2.33 2.31 2.10 2.14 2.19 2.08 2.10 2.09
Condom use prevention 3.39 3.09** 3.28 3.15† 3.20 3.16 3.45 3.30 3.38 3.38 3.36 3.31
Abstinence 3.03 3.00 2.90 2.80 2.75 2.65 3.16 3.19 3.03 3.06 2.85 2.97

Perceived peer beliefs
Sexual activity u u 2.79 2.90 2.93 3.09 u u 2.92 2.98 3.11 3.14
Condom use u u 4.29 4.22 4.25 4.14 u u 4.48 4.43 4.30 4.36

Intentions
To have sex 2.95 2.99 3.01 3.15 3.17 3.32 3.35 3.37 3.33 3.39 3.62 3.54 
To use a condom 4.60 4.49 4.53 4.34 4.48 4.46 4.71 4.55 4.56 4.46 4.46 4.46

*p<.05.  **p<.01.  ***p<.001.  †p<.10. Notes:  Scale ranges were 0–7 for knowledge of STDs and 0–5 for all other outcomes. Immediate posttest models were  adjusted for age, gen-
der, sexual experience, neighborhood socioeconomic status and baseline scale value. Follow-up models were adjusted for the same factors plus session attendance. Signifi cance 
levels for all models refl ect adjustment of all standard errors for intragroup correlation (e.g., possible clustering at the school level). u=unavailable.
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