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their  ability to resist unwanted sexual advances (alphas, 
0.81–0.87 across study time points). Condom negotiation 
skills were measured  using three items (e.g., “I can get my 
partner to use a condom even if he/she does not want to”); 
higher scores indicated students’ greater confi dence in 
their ability to get a partner to agree to use a condom (al-
phas, 0.60–0.64).  Condom technical skills were measured 
by three items (e.g., “How sure are you that you could use 
a condom correctly or explain to your partner how to use a 
condom correctly”); higher scores showed students’ great-
er confi dence in their ability to correctly use a  condom 
(alphas, 0.67–0.72). 
�Beliefs. Beliefs about three aspects of condom use were 
assessed, as well as adolescents’ commitment to sexual 
abstinence while in high school; fi ve-point Likert scales 
(from strongly disagree to strongly agree) were used for all 
measures, and the items for each construct were summed 
and averaged. The condom use belief scale comprised 
three items measuring students’ perspective of the value 
and importance of using condoms (e.g., “I believe con-
doms should always be used if a person my age has sex, 
even if the girl uses birth control”); higher scores indicated 
greater belief in the importance of condom use (alphas, 
0.86–0.89). The condom use hedonistic scale consisted 
of three items measuring perceptions of whether condoms 
interfered with sexual enjoyment (e.g., “Sex feels unnatu-
ral when a condom is used”); higher scores indicated a 
belief that condoms interfere (alphas, 0.55–0.61). The two 
items of the condom use prevention scale measured the 
belief that condoms prevent HIV and other STDs (e.g., “As 
long as I use a condom during sex, I know I will be safe 
from disease”); higher scores indicated greater belief in the 
protective quality of condoms (alphas, 0.42–0.64). Finally, 
the abstinence belief scale used four items to assess stu-
dents’ beliefs about the importance or value of abstinence 
(e.g., “I believe that sex before marriage is wrong”); higher 
scores represented an increased belief in the value of absti-
nence (alphas, 0.78–0.80).
�Perceived peer beliefs. Students’ perceptions of peer 
 beliefs were measured using fi ve-point Likert scales (from 
strongly disagree to strongly agree), and the items for 
each construct were summed and averaged. Three items 
measured peer beliefs of the acceptability of sexual activ-
ity (e.g., “Most of my friends believe it’s okay for people 
my age to have sex with a steady boyfriend or girlfriend”); 
higher scores indicated increased acceptability (alphas, 
0.64–0.72). Perception of peers’ beliefs regarding condom 
use was also measured by three items (e.g., “Most of my 
friends believe condoms should always be used if a person 
my age has sex, even if the girl uses birth control”); higher 
scores indicated stronger perceptions that peers believed 
in the importance of condom use (alphas, 0.85–0.87). 
�Intentions. Intention to have sexual intercourse was mea-
sured by three items using a fi ve-point scale (from not at all 
likely to defi nitely likely); two items assessed the expecta-
tion of having sex in the next three months and in the next 
year, and the third assessed the expectation of not having 

sex (being abstinent) until after high school (reverse- coded). 
These items were summed and averaged; higher scores 
indicated a higher intention of engaging in sex ( alphas, 
0.90–0.94). Participants’ intention to use a condom should 
they have sex was measured by a single item; higher scores 
indicated a greater intention of using a condom. 
�Sexual behavior. The measures of sex-related behavior 
included in this study were guided by the measures used 
in the original study. Binary measures asked all students 
at baseline whether they had ever had sexual intercourse; 
whether they had talked to a nurse, doctor or other health 
professional about a sex-related issue in the past year; 
and whether they carried condoms or had quick access 
to them. Also at baseline, sexually experienced students 
were asked whether they had had intercourse within the 
past three months and if they had ever avoided sex in 
that same period because they did not have a condom. 
 Students who had been sexually active in the previ-
ous three months were asked how often they had drunk 
 alcohol or used drugs before having sex during this period 
(coded as never vs. sometimes, a few times, most times or 
always), and how often they had used condoms when they 
had had sex in this period. This last measure is referred to 
as the  summary measure of consistent condom use, and is 
analyzed as both a binary measure (coded as never, some-
times,  often or almost every time vs. every time) and a 
 continuous measure.

At the four- and 12-month postintervention surveys, 
students answered questions about their sexual behavior 

 TABLE 2. Adjusted mean scores on cognitive outcomes at immediate posttest and at 
four- and 12-month follow-up, by group

Outcome Immediate posttest Four months 12 months

Inter-
vention

Control Inter-
vention 

Control Inter-
vention

Control

Knowledge
Condoms
STDs

4.06
5.24

2.83***
4.81***

4.14
5.07

3.44***
4.88**

4.18
5.13

3.64***
4.96*

Effi cacy
Impulse control
Condom negotiation skills
Condom technical skills

3.95
4.13
4.30

3.84**
3.98**
3.99***

3.90
4.05
4.23

3.80
3.93**
4.06**

3.99
4.14
4.24

3.87*
4.07
4.18

Beliefs
Condom use
Condom use hedonistic
Condom use prevention
Abstinence

4.72
2.24
3.42
3.13

4.70
2.26
3.16**
3.13

4.68
2.27
3.30
2.99

4.59*
2.26
3.23
2.95

4.58
2.23
3.24
2.88

4.58
2.24
3.22
2.86

Perceived peer beliefs
Sexual activity
Condom use

u
u

u
u

2.86
4.35

2.93†
4.29

2.97
4.28

3.11*
4.23

Intentions
To have sex
To use a condom

3.05
4.62

3.08
4.51*

3.08
4.48

3.20*
4.36

3.29
4.46

3.35
4.31 

*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, gender, ethnicity, 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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