
the project met state-
mandated AIDS educa-
tion requirements. Par-
ents or guardians were
instructed to return the
consent form only if they
did not want their child
to participate in the pro-
gram or did not want
their child to fill out a
questionnaire. Fewer
than 1% of parents re-
fused to allow their child
to participate in the in-
tervention, and fewer
than 1% of those who
permitted participation
refused to allow their
child to fill out a ques-
tionnaire.

All participating stu-
dents were surveyed
prior to the seventh
grade intervention. Stu-
dents were also sur-
veyed in the eighth

grade, 1–2 weeks after the booster sessions.
(The survey instrument measured materi-
al covered in the seventh grade interven-
tion; primarily new material was covered
in the eighth grade intervention, and is not
reported here.) The surveys were adminis-
tered by trained data collectors, each dur-
ing a class period ranging from 38 to 50 min-
utes in length. The majority of students
(approximately 75%) were able to complete
each questionnaire in the allotted time pe-
riod. (On average, students needed an en-
tire class period to complete the question-
naires.) Additional time was not given to
students who were unable to complete the
surveys during a class period; instead, un-
completed questions were classified as
missing information.

The questionnaires focused on decision-
making, refusal skills, estimates of risk be-
havior among peers, participation in var-
ious types of risk behavior, attitudes
toward people with AIDS, knowledge of
AIDS facts, knowledge and attitudes
about condoms and foam, and feelings
about family rules and parental opinions.
Students were also asked about a number
of demographic characteristics, such as
their age, race, ethnicity, parents’ educa-
tion and typical grades in school.

A total of 2,392 seventh-grade students
(1,459 treatment adolescents and 933 con-
trols) completed the preintervention sur-
vey. As a result of family mobility, student
drop-out rates and absenteeism, the num-
ber of students with matching posttest data
decreased to 1,842 (1,091 in the treatment

fessional health educators who received ex-
tensive training in delivery of this program.

In addition, students in both groups
were required to complete homework as-
signments. However, in the parental in-
teractive group, students were required
to complete their homework assignments
with their parents, who were also en-
couraged to attend parent meetings. Par-
ent meetings were held in both groups
and were designed to introduce parents
to the program, give them an opportuni-
ty to ask questions, and deliver up-to-date
AIDS information. In addition, parents in
the interactive group were expected to
participate in additional activities, such
as organizing parent networks and AIDS-
prevention activities within their chil-
dren’s schools.

Despite multiple attempts and numer-
ous incentives (e.g., raffles, prizes and re-
freshments), getting large numbers of par-
ents actively involved in the program
proved difficult. The level of parental par-
ticipation was similar in the two experi-
mental groups, and preliminary analyses
showed no significant differences between
them. We have, therefore, combined them
into a single experimental group for our
current analyses.

Data Collection and Measures
Approximately one week prior to the sev-
enth-grade pretest, “passive” informed con-
sent forms were mailed to students’ parents
or guardians. These forms briefly described
the intervention and informed parents that

group and 751 in the control group) by the
end of eighth grade, resulting in 25% attri-
tion for the treatment group and 20% for the
control group (Table 1, page 5).

Based on seventh-grade pretest data,
there were significant behavioral differ-
ences between students lost to follow-up
and those remaining in the project in terms
of their use of licit drugs (i.e., cigarettes
and alcohol) and their sexual activity.
However, students in both treatment and
control groups who were lost to follow-
up were similar in terms of demographic
and behavioral variables, which mini-
mizes the potential for bias. Despite the
fact that students were randomly assigned
to their group, there were racial differences
at baseline between the treatment and con-
trol groups. Because we know from pre-
vious research that race, licit drug use and
sexual activity are related to AIDS knowl-
edge and attitudes,14 we controlled for
these variables in our analyses by using
them as covariates.

At the beginning of seventh grade and
at the end of eighth grade, students were
given a survey for their parents to complete
confidentially and return in a sealed enve-
lope. A total of 1,627 parents (matched to
68% of the students who completed a sev-
enth-grade questionnaire) completed and
returned a self-administered questionnaire
in seventh grade. As can be seen in Table 1,
the subsample of seventh-grade students
for whom there were matching data from
their parents differed from the overall sev-
enth-grade student sample in terms of race,
sexual activity and alcohol use. 

Of the 1,627 parents who completed a
questionnaire in the seventh grade, 713
(44%) also completed a similar question-
naire in the eighth grade. There were sta-
tistically significant differences in terms of
race and in whether or not both parents
lived at home between the subsample of
parents who completed the questionnaires
in both grades and the sample of parents
who completed only the seventh-grade
questionnaire (Table 2). There also were
racial differences between the parents par-
ticipating in the seventh-grade pretest,
with the proportion of whites being small-
er in the treatment group than in the con-
trol group and the proportion of Hispan-
ics being larger. Again, we took these racial
differences into account by using race and
ethnicity as a covariate in the analyses. 

The parent questionnaires included
their estimates of the extent of risk be-
havior among students in their child’s
grade, their attitudes toward people with
AIDS, their knowledge of basic AIDS
facts, their knowledge and attitudes

6 Family Planning Perspectives

AIDS-Related Attitudes and Knowledge of Parents and Children

Table 2. Percentage of parents, by demographic variables, ac-
cording to study group and data collection cycle

Variable Control Treatment

All parents Parents All parents Parents
at 7th with 8th at 7th with 8th
grade grade grade grade
pretest posttest pretest posttest

match match
(N=577) (N=228) (N=1,050) (N=485)

Gender
Male 12.6 10.6 11.8 12.3
Female 87.4 89.4 88.2 87.7

Race
White 32.8 44.0*** 26.3† 28.0
Black 59.3 48.3*** 57.9 54.8
Hispanic 6.1 6.8 13.2‡ 14.1
Other 1.9 1.0 2.6 3.3

Family
Both parents live at home 56.3 64.0** 53.8 60.6***
Mean no. of children <18
at home 2.52 2.32 2.63 2.58

*Difference between pretest and matching posttest subgroups is statistically significant at p<.05.
**Difference between pretest and posttest matching subgroups is statistically significant at
p<.01. ***Difference between pretest and posttest matching subgroups is statistically signifi-
cant at p<.001. †Difference between treatment and control groups at pretest is statistically
significant at p<.01. ‡Difference between treatment and control groups at pretest is statisti-
cally significant at p<.001.




