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each site using independent t-tests. The
variables considered were age, gender, eth-
nicity, grade repetition, grades received
and mother’s education. In nearly all cases
(40 out of 42), equivalence of treatment and
control groups is supported for both teen-
age and youth sites (p>.05, two-tailed). An
exception occurs in one youth site for gen-
der and in one teenage site for age. In site
B, there is a larger proportion of females
in the treatment group (61%) than in the
control group (41%). Site F has slightly
older clients in the treatment group (15.1
years) than in the control group (14.7).

Results of Hypothesis Testing 
• Youth sites. We found only minimal sup-
port for any of our hypotheses regarding
the youth sites. For clients’ intention to
have sexual intercourse, possible scores
range from four to 20, with higher scores
indicating a greater likelihood of intend-
ing to engage in sexual intercourse. In site
C, the mean, adjusted for pretest score,† is
7.5 for the treatment group and 8.4 for the
control group, and the difference is statis-
tically significant (Table 6). Thus, results
for this site support the hypothesis that
youth in the project will have lowered in-
tentions to engage in sexual intercourse.
However, none of the other sites show sup-
port for this hypothesis, nor do the sites
taken together show support.

Similarly, one site (B) showed a statis-
tically significant effect in the hypothe-
sized direction for intention to use sub-
stances. Possible scores for this construct

contraceptive behavior, increased educa-
tional aspirations, decreased substance use
and increased values to delay sexual and
other risk behaviors.

Statistical Tests
In testing the hypotheses, we compared
the randomly assigned treatment and con-
trol groups by using a covariance adjust-
ment model.* With this model, differences
in adjusted mean scores between the treat-
ment and control group at posttest indi-
cate the effect, or lack of effect, of the in-
tervention on each variable. (For instance,
in Table 6, the adjusted means for sexual
intention are 7.3 for the treatment group
and 7.5 for the control group. The differ-
ence is not statistically significant, indi-
cating no effect of the intervention across
sites on this variable.) Statistical tests were
done using the GLM feature in SPSS, ver-
sion 10.5. Hypotheses tests are considered
significant at p<.05, one-tailed.

Sample sizes vary considerably within
sites for tests of different hypotheses. This
variation is due partly to survey modifica-
tion over time. We used a core set of ques-
tions at startup, and as time progressed, we
added or modified items on the basis of
feedback from clients, requests from staff
and analysis of surveys. Variations in sam-
ple size are also due to conditional rela-
tionships (e.g., questions that concern con-
traceptive use at last intercourse apply only
to sexually active clients) and missing data.

Equivalence between treatment and
control groups at baseline was tested for

range from three to 15. The adjusted
means for both groups of youth are low,
but the treatment group scores slightly
lower (4.2) than controls (5.1), indicating
a lower likelihood of intending to use sub-
stances. However, the power (i.e., the
probability of correctly rejecting the null
hypothesis when it is false) is low.
• Teenage sites. The first hypothesis, re-
garding clients’ intent to engage in sexu-
al intercourse, is tested for sites E and G
only.‡ The sexual intention scale has two
items, and scores for the scale can range
from two to 10. The adjusted mean for site

*This model is an alternative to the more traditional
repeated-measures approach. Both tests use only clients 
for whom we have both pretest and posttest data. How-
ever, the covariance adjustment model includes regres-
sion adjustment for the baseline value on the dependent
variable in an analysis of covariance on the posttest data,
not a comparison of change scores, the strategy of the
repeated-measures technique. This is usually a more
powerful approach than repeated measures. (Source:
Murry D and Wolfinger R, Analysis issues in the evalu-
ation of community trials: progress towards solutions in
SAS/STAT MIXED, Journal of Community Psychology,
1994, CSAP Special Issue:140–154.)

†Covariate adjustments were also done for pertinent de-
mographic and risk variables (e.g., gender, age, ethnici-
ty, mother’s education, low grades and whether the client
repeated a grade). As expected, because of the random
assignment, including these additional adjustments did
not have a significant effect on any of the hypothesized
outcomes. Hence, only the pretest adjustment is used in
the results reported in Tables 6 and 7.

‡Site F is omitted because a slightly different item was
used to measure sexual intent there. The item asked
“How likely is it that you will have sexual intercourse in
the next year?” Adjusted mean scores among 71 youth
in the treatment group and 58 in the control group were
nearly identical: 3.0 and 3.1, respectively. 

Table 6. Adjusted mean values for selected measures of youth risk behavior, along with standard errors and statistical power, by site

Measure Total Site A Site B Site C Site D

N Adj. S.E. Power N Adj. S.E. Power N Adj. S.E. Power N Adj. S.E. Power N Adj. S.E. Power
mean mean mean mean mean

Sexual behavior intent
Treatment 395 7.3 .13 .22 54 8.3 .39 .10 81 5.6 .24 .28 110 7.5** .25 .82 150 7.7 .20 .15
Control 343 7.5 .14 na 73 8.2 .34 na 62 5.2 .27 na 95 8.4 .27 na 113 7.5 .23 na

Sexual values
Treatment 195 14.9 .23 .21 13 13.6 .83 .19 32 16.1 .58 .14 52 14.9 .41 .19 98 14.7 .32 .19
Control 148 15.2 .26 na 19 14.4 .69 na 34 15.7 .54 na 36 15.3 .50 na 59 15.1 .41 na

Communication with parents
Treatment 202 0.44 .03 .11 15 0.44 .13 .10 32 0.71 .08 .17 55 0.53 .06 .11 100 0.30 .04 .19
Control 148 0.46 .04 na 17 0.43 .12 na 32 0.63 .08 na 40 0.52 .08 na 59 0.35 .06 na

Educational aspirations
Treatment 237 17.4 .14 .35 20 15.7 .62 .15 32 17.6 .34 .11 51 17.5 .32 .20 134 17.8 .16 .36
Control 192 17.2 .15 na 32 16.2 .49 na 31 17.7 .34 na 37 17.1 .38 na 92 17.4 .20 na

Substance use
Treatment 334 0.80 .05 .24 54 1.1 .14 .18 54 0.19 .06 .18 94 0.97 .10 .25 132 0.79 .07 .37
Control 302 0.86 .05 na 74 1.3 .12 na 52 0.25 .06 na 82 1.1 .11 na 94 0.66 .08 na

Substance use intent
Treatment 194 6.5 .19 .15 14 8.3 .73 .25 30 4.2* .37 .53 52 6.9 .40 .10 98 6.9 .27 .34
Control 146 6.4 .21 na 16 7.3 .68 na 32 5.1 .35 na 38 7.0 .46 na 60 6.3 .34 na

*p<.05.  **p<.01. Notes: na=not applicable. S.E.=standard error. Power is the ability of a statistical test to reject the null hypothesis (that there is no association) when it is false (i.e., the probability of a
correct decision).




