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fer with regard to AIDS-
related knowledge and
attitudes, as well as to
assess the impact of a
school-based AIDS pre-
vention program on
generational differences
and the stability of its ef-
fects over time.

Methods
Subjects & Intervention
The Youth AIDS Pre-
vention Project is a
school-based, multiple-
risk reduction program
designed to prevent sex-
ually transmitted dis-
eases (STDs), HIV and
AIDS, and substance
abuse among young
teenagers attending ju-
nior high school. The
project was conducted in
a large metropolitan area
in the Midwest and test-
ed in high-risk schools
starting in the 1991–1992
school year and ending
in the 1992–1993 school
year. The 15 participat-
ing school districts were
recruited from among 45
districts likely to be at
greatest risk of a high
prevalence of HIV infec-
tion and transmission,
based on such variables
as the proportion of the
local population living
in poverty, the proportion of minorities in
the school district, rates of reported STDs
and adolescent pregnancies, rates of school
dropout or truancy, and collective reading
scores (as recorded in state examinations).

The 15 school districts were randomly
assigned to one of three groups: the
parental interactive treatment group (five
districts), the parental noninteractive treat-
ment group (five districts) and a control
group in which students received delayed
treatment* (five districts). Students in con-
trol schools were given pretest and posttest
surveys concurrently with intervention
schools. During the year of the intervention
and measurement in treatment schools,
control students received basic AIDS edu-
cation (the current practice in their dis-
tricts), in compliance with state mandates.

The classroom intervention design was
developed using social cognitive theory12

and the social influences model of behav-
ior change.13 The 15-lesson curriculum uses

(which has included AIDS-related ques-
tions for adults since 1986) concluded that
although most adults and teenagers are
aware of the main modes of HIV trans-
mission, teenagers are generally less well-
informed about this topic than are adults.9

Because AIDS and HIV-related diseases
are relatively new phenomena on which
both children and their parents are con-
currently exposed to new information, this
situation provides a unique opportunity
to examine differences in parent-child
knowledge and attitudes toward a disease
and the behavior associated with it. The
study recounted in this article goes further
than those described above in exploring
generational differences in HIV knowl-
edge and attitudes by using a matched
sample of students and their parents in a
longitudinal experimental design that also
included a control group of matched stu-
dents and parents.

In a preliminary report on a partial data
set from only five of the 15 participating
school districts10 (one that included pretest-
posttest treatment-group results only11), we
conducted analyses of parent-child dif-
ferences with respect to AIDS-related
knowledge and attitudes and studied the
short-term (approximately one week
postintervention) impact of a school-based
AIDS prevention program on these gen-
erational differences. Posttest results indi-
cated that the program had significantly
improved students’ AIDS-related knowl-
edge and their tolerance towards people
with AIDS, as well as communication pat-
terns between students and their parents.

The results presented in this article in-
corporate the preliminary findings from
the treatment group, and expand on them
to assess the impact over one year and the
maintenance of the intervention effects.
Our study is one of the first to examine
program effects on generational percep-
tions of parent-child interactions using a
longitudinal experimental design. The ad-
vantages of this design include a control
group, two waves of longitudinal data col-
lection (pretest and posttest) from matched
student-parent pairs, data from all 15 par-
ticipating schools districts and an assess-
ment of the long-term impact and main-
tenance of the intervention effects.

In this article, we present the results of
our survey of young adolescents’ knowl-
edge of and attitudes toward HIV infection
and of their perceptions concerning their
parents’ attitudes with respect to sex and
drugs; these data are coupled with the re-
sults of the corresponding parent survey.
The purpose of the research is to examine
how young students and their parents dif-

an integrative approach to multiple risk
prevention and reduction, through knowl-
edge transfer, active learning and skills-
building activities designed to affect stu-
dents’ knowledge, attitudes, intentions
and behavior. Topics included HIV and
AIDS, pregnancy and STD prevention, and
enhancement of decision-making and re-
sistance skills. Specific activities consist-
ed of lectures, class discussions, small-
group discussions, role plays, educational
games and anonymous questions that stu-
dents put in a question box.

The school-based classroom intervention
was the same in the two experimental
groups; it included 10 sessions (two con-
secutive weeks) in seventh grade and five
booster sessions (one week) in eighth
grade. All sessions were conducted by pro-

*In control schools, the seventh grade and eighth grade in-
terventions were delivered to the cohort of students one year
younger than the students reported in this study, during
the next academic year after data collection was complete.

Table 1. Percentage distribution of students in Youth AIDS Pre-
vention Project, by study group and selected variables at base-
line, according to data collection cycle, 1991–1993

Study group All students Students with Students at
and variable at 7th grade 8th grade pretest with 

pretest posttest parent match

TREATMENT GROUP (N=1,459) (N=1,091) (N=914)
Gender
Male 50.0 48.6 45.0***
Female 50.0 51.4 55.0

Race
White 20.8 22.0 23.0
Black 58.3† 57.0 56.9
Hispanic 16.0† 16.8 16.1
Other 4.9 4.3 4.0

Risk behavior
Ever had intercourse 36.0 32.3** 32.8*
Ever smoked cigarettes 27.9 24.9* 27.5
Ever drank alcohol 44.8 39.6*** 41.3*
Ever smoked marijuana 2.8 1.9 2.6
Ever used inhalants 1.5 1.0 1.3
Ever used cocaine or crack 0.6 0.5 0.7

CONTROL GROUP (N=933) (N=751) (N=713)
Gender
Male 52.7 51.7 49.7
Female 47.3 48.3 50.3

Race
White 23.2 23.9 30.1***
Black 65.2 65.4 59.6**
Hispanic 6.7 6.3 5.5
Other 4.9 4.4 4.8

Risk behavior
Ever had intercourse 36.3 33.7 29.5***
Ever smoked cigarettes 28.7 26.7 27.9
Ever drank alcohol 42.1 40.9 42.4
Ever smoked marijuana 1.6 1.5 1.2
Ever used inhalants 0.7 0.4 0.4
Ever used cocaine or crack 0.4 0.1 0.6

Total 100.0 100.0 100.0

*Difference between subgroup and seventh-grade pretest population is statistically significant
at p<.05. **Difference between subgroup and pretest population is statistically significant at
p<.01. ***Difference between subgroup and pretest population is statistically significant at p<.001.
†Difference between treatment and control groups at seventh-grade pretest is statistically sig-
nificant at p<.001.  


