
icant effect upon actual pregnancy rates.
Of those students who at pretest had re-

ported never having had an STD, there
were no significant differences at either
follow-up between the PSI groups—either
youth-led or adult-led—and their re-
spective control groups in the percentage
of youths who reported an STD (Table 5).
Furthermore, there were no significant dif-
ferences between the youth-led group and
their control counterparts when the analy-
sis was restricted to only sexually experi-
enced youths.

There were no significant differences in
reported STD rates between intervention
and control participants in the schoolwide
randomization or among teenagers re-
cruited from community settings. (Rates
among intervention groups were lower,
although not significantly so.) However,
participants in adult-led intervention
groups in the classroom randomization
design had significantly higher STD rates
than did their control group counterparts.

Reported STD rates can increase either be-
cause greater proportions of youths actual-
ly contracted an STD or because larger pro-
portions of youths with an STD decided to
be tested and therefore learned that they had
an STD. Thus, it is not clear whether an in-
crease in reported STD rates represents a de-
sirable or an undesirable event. Moreover,
two of the five STDs listed in the survey
question (herpes and crab lice) can be trans-
mitted without sexual intercourse.

no longer statistically significant (p=.14).
There are a variety of possible explana-

tions for what happened among those six
seventh grade males. Given that class-
rooms of students were randomly as-
signed, it is possible that an especially
high-risk group of males may have been
assigned to one classroom, which was then
assigned to the treatment condition. Al-
ternatively, a small cluster of males may
have decided to report incorrectly that they
had caused a pregnancy, there may have
been some gang activity requiring sexual
activity and the claim of paternity, or sev-
eral males may have each thought they
were responsible for a single pregnancy. 

In any case, it is unlikely that PSI caused
an actual increase in pregnancy rates, for
several reasons: First, much of the differ-
ence in pregnancy rates between students
in the youth-led PSI and those in the cor-
responding control group occurred only
among males in the seventh grade class
in one school and did not occur in other
classes, schools or agencies, or among fe-
males. Additionally, the males receiving
youth-led PSI reported extremely high
rates of pregnancy in relation to statewide
statistics. Finally, there were no significant
differences between treatment and con-
trol groups in sexual behavior and con-
traceptive use that would explain differ-
ences in pregnancy rates. Thus, the weight
of the evidence indicates that neither
youth-led nor adult-led PSI had a signif-

It is likely that this significant finding oc-
curred by chance. The STD rates for the in-
tervention and control groups in all three
adult-led settings combined were re-
markably similar (5–6%), while in the two
adult-led settings other than the classroom
randomization design, youths in the PSI
groups had lower STD rates than did those
in the control groups. Moreover, youths in
the classroom scheme who participated in
the adult-led intervention had not had sig-
nificantly higher rates of sexual intercourse
than their control group counterparts dur-
ing the previous year (2.8 vs. 2.9 sexual
acts), nor did they have a significantly
higher number of sexual partners (1.9 vs.
1.8), nor were they significantly less like-
ly to use condoms the last time they had
sex (61% vs. 60%). Thus, there is no causal
explanation for this finding. 

However, it is possible that these stu-
dents were more likely to obtain STD test-
ing; some PSI leaders gave students re-
ferral cards specifying where such testing
could be obtained. The weight of our find-
ings strongly suggests that the PSI inter-
vention did not significantly affect actual
rates of STD infection.

Discussion
These results provide a remarkably con-
sistent picture of the impact of PSI and the
ENABL initiative. In the short term, the in-
tervention had no impact on seven beliefs
and attitudes, on four measures of inten-
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Table 4. Measures of sexual and contraceptive behavior among students in treatment and control groups, by type of intervention and setting,
according to sexual experience and length of follow-up

Variable Youth-led Adult-led

Classroom Classroom School Community

Treat- Con- p N Treat- Con- p N Treat- Con- p N Treat- Con- p N
ment trol ment trol ment trol ment trol

SEXUALLY INEXPERIENCED AT BASELINE
% who initiated intercourse
At 3 months 5.7 5.2 .673 1,678 5.6 5.4 .800 2,381 na na na na na na na na
At 17 months 16.7 15.8 .660 1,431 15.1 17.1 .210 2,134 18.4 16.5 .126 3,446 7.7 8.4 .798 362

SEXUALLY EXPERIENCED AT EITHER FOLLOW-UP
No. of acts of intercourse in last 3 months†
Mean change at 3 months 0.9 0.3 .023 338 0.8 0.4 .109 464 na na na na na na na na
Mean change at 17 months 1.8 1.6 .619 338 2.0 1.6 .162 586 1.7 1.9 .531 1,012 2.0 1.9 .960 52

No. of acts of intercourse in last 12 months†,‡
Mean change at 17 months 3.0 2.7 .454 389 2.9 2.7 .453 586 2.8 3.0 .340 1,010 2.9 2.3 .552 52

No. of sexual partners ever†
Mean change at 3 months 1.1 0.7 .069 342 1.0 0.8 .120 470 na na na na na na na na
Mean change at 17 months 2.3 2.0 .282 393 1.9 1.8 .643 584 1.9 2.0 .420 1,012 1.0 1.4 .596 53

Used a condom
% at 3 months 59.7 56.8 .593 339 65.9 56.3 .034 471 na na na na na na na na
% at 17 months 56.7 61.0 .394 394 61.4 60.4 .802 584 66.2 67.0 .792 1,012 62.1 66.7 .728 53

Used oral contraceptives
% at 3 months 24.3 20.4 .385 343 31.6 22.4 .024 475 na na na na na na na na
% at 17 months 21.4 26.9 .212 387 19.4 24.3 .160 585 23.3 21.4 .469 1,015 20.7 29.2 .475 53

†Youths not sexually experienced at baseline were assigned a value of 0. ‡We do not include three-month data for this variable, because this time period included the nine months prior to baseline.


