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COLUMBIA UNIVERSITY
ABSTRACT
THE TEEN INCENTIVE PROGRAM
A m-:si-;ARéH & EVALUATION MODEL
FOR

ADOLESCENT PREGNANCY PREVENTION
By: Marcia Bayne Smith

For many Amgrican adolescents, the decision to delay
pfegnancy-is a manifestation of attitudes and .behaviors which increase
their ability to avoid unplanﬁed pregnancies. Poor self-pérception
‘and external locus of control, in turn, are considered to be major
dete;minants of the-quaiity of decisions that many adoieSuents make’.
Research informs us that many factors: family, environmental and
péychologicéi, come together to motivate the adolesgent's self-

. perception and pérception'of_thg_risks of pregnancy and childbearing.



To. motivate the freshmen at an inner city high school, a.tﬁree phase
program of interventions using'prufg;éional staff from a nearby
hospital was developed. Built 1nt6 chi§ progruaiu Was a ceseurch
component based osn the clgssic experimgntal'design; The sixty
students in the experimental group met oﬁcg weekly for eight weeks in
small groups of 10-12 each, to learn social interaction,
communication, and decision-making skills as well as family plunning
and male/female sexual-iesponsibility. Additionally, éondoms sere
distributed free of charge along with encouragement to use ther
whenever a decision was made to have sex. The sii week careér
mentorship component of the program made it possible for rhese
students to try out a possible life career by spending time with a’
professional person in a chosen area of health care. The students
then returned to their groups for a six week termination phase.
Pretesting, ba;ed on the Nowicki-Strickland test and the Rosenberg
scales showed no differences between the control and experimental
groups, and incremental imprcvement after treatment Qﬁich was not
statistically significant, however, posttests results show a
significant'increase in the use of contraception amongst sexually
active program parcicipanfﬁ. In addition, fiequency of sexual
activitf decreased by mqie than one half after treatment. Students
who completed the program participated in a graduation ceremony and
were-given certificates. These young men and women gave very positive
evaluations to the program. More significantly, many of them have
returned as voluqceers and peer mentors to work wifh a new group who

have just started the new program cycle. -
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' CHAPTER I

Statement of the Problem

Health indicators dre a particularly powerful source of
data. Infgnt mortality rates for example are universally accepted as

an indicator of a ration’s health. The poor performance of the U.S.

~ on that indicator is found to be due in large measure to the high .

numbers of teenage breénancies as teen mothers do not routinely
utilize pre-natal care, e*ercise'poor nutrition habits, freqqently
have low bifth weight babies and have more unplanned and dnwa;ted
pfggnancies.. (Ba;dwin, 1980) Compared to their older counterparts,
pregnant teénagers experience increased incidence of severe énemia.
prégnaﬁcy toxemia including preeclaﬁpsia and eclaﬁpsia, prolonsed and
difficult labor, cephalopelvic disproportion and death (Schinke, 1978).
in-addition to ‘the health sthtisticé and the biostatistical

and epidemiological research, several social and behavioral studies

have been done on the issue of adolescent pregnancy. This wealth of

information provides teliablé docupentation not only on fhe-preValence
of teenage pregnancy and childbeating but also an accumulation qf
evidence on Ehe long-range problems: finanéial; soclal, etc. that
attend teen ;regnqncy.

Several studies have shown that there is an association

between young parents and larger family size, poor education/



achievement, permanently-lower incomes, unemployment and welfare
status (e.g., Alan Guttmacher Institute, 1981; Burden and Klerman,
1984; #nd Moore & Burt, 1982). The decision to prevent.an unintended
adolescent pregﬁancy is a.key factor in a young person’s capability to
.achieve or maintain self-sufficiency (Joqes, 1985). The failure Qf
soﬁe adolescents to make careful fertility related decisions must be
viewed from the pgrépective of the changing societal context of
today’é adolescents. Changes and forces in society: patterns. of
marriage; family structure; economic sﬁability and poverty levels;
racism; cultural differences, women’s roles éqd sexual behavior; media
portrayai of sexuality; substance abuse; all can combine to impa;t on
youth development.

A major premise of the prevention program of this evaluation
research project is that the societai context within which adolescent
development takes place, provides the basis for their perceptions not
only of self but of the locus of decision-making contrél in their
lives as well. Therefore, that same social context, also provides the
basis for understanding_their sexual and fertility related risk-takiﬁg
behavior (N.Y. State Governor's Advisory Committee on Black Aff;irs.

_ 1987). Given what we know abo;t the ability of rgce, ethnicity,
income and place of residence to shape how individuals perceive
themselves, and are perceived by cthers, that premise would appear.to
.hold particularly true in the case of Blacks. Trend data on |
adolescent sexualiﬁy and fertility reveal that aespite the 10% decline

_in Black teenage non-marital childbearing between 1970 to 198&, 89% of



'births to black ceens.are non-marital, compared to only 41.5% for
white teens (Hayes, 1987). |

. The Governor's Advisory Committee for Black Affairs have
,recéntlY'published a report on Black Health Issues 15 New York State
(1987). The report diécussesmthe stressful social context_éithin
vhich Black youth dévelop. This social context coﬂt;ibutes to
feelings of alienation and hopelegsneés amqng_pobt Black youth that is
panifested in many ways amongsé which is the problsm of early
cﬁildbearing. In addition to the normal stresses and tasks of
;doiescence, Black youth.mﬁst also face the social pressures of living
in depressed communities. These pressures are: the combined N
influences of unemployment, a degrading public assis;ance system, a
" failing educational system and inéﬁequate.access to both preventive
and cgrative_health services. The report concludes with sevefal
recommendafions (Goﬁernor's Comﬁittee on Black Affairs.'i987)
including regional, comprehensive health and mental health services to
a&olgscents in Néw YorkTState..with appropriate linkages to schools,
hospitals and other community agencies.

Personal costs to teens notwithstanding..the children of
ado}escents’ar; also highly likely to incur their own personal costs.
There are,two_studies which show that these.childrén manifest more
behaviox probi;ms and have‘less.intéllectual ability than children of
older parents (Baldwin, 1980; Zelnic# & Kantner, 1978). In the

* absence then of a national policy on adolescent pregnancy prevention,



trend data projections fllustraced-by this eicerpt from a New York
Times Editorial o£_6-12-86. entitled "Pregnancy Prevention," seem to
be the expectea rouﬁe of this problem:

"Babies born to single mothers are off to a béd

start:: They';é four times more likely -to grow up poor

than children of two-parent households. If the

mothers are very young tﬁe odds are worse. That means

that every year in New York City some 13,000 newborns

start life behind.... The Pill, tﬂe most effective

contraceptive in general use, holds less risk for

teenagers than for any other group. Even so, one in

four New York_girls who are 14 now Qould be pregnant

by age 18." ' |
In a recént study of 12 western‘countries conducted.by the Alan
Gu“tmacher Instifute, this recognition of the high personal costs to
the teen parent and to their children resulted in national commitments
to adolescent pregnancy. prevention. These commitments were found to .
be the key variable in the stddy.-'As one informant in Holland
remarkedlﬁallowing young people in my country to become pafenﬁs before
they are responsible adults is unthinkable" (Jones, 1985).

A szimilar commitment and consensus about the prevention of
teen pregnancy in this country is necessary in order to make lbng term
impact on ;he problem. .A reality assessment of the probiem;in terms
of a consensus dictates that the fact of pnlitical feasibility must

not be ignored in the building of any consensus. In terms of this

v



particular problem, consensus is eifficult-judging.frqm recent
headlines, which denounced school based clinics for_proﬁiding
'ptescriptions for contraceptives without parental consent. This
outrage from.conservatives such as William J. Bennett, Secretary of
.Education, during the Reagan Administration, despite the fact that:
A. teenagers eo not ‘seek parental consent to become
sexually active and; | |
B. -these same conservative elements are also not happy
about -the costs to taxpayers for adolescent pregnancy.
The first point is sexual activxty. The most recent year for
which data is available in New York City, is 1984. Joy Dryfoos
developed a chart that starts out with almost 1 million teenagers;
boys and girls-ages 10-19. The chart ends with 13,000 young women who
bore children in 1984. It is clear.froﬁ the chart that even in New
“Ycrk City not all young peoﬁie are sexually active; but amongst those
that are, 30%, there is an estimate that 1/3 of that' 308 or 105,000
are.not:using any contraceptives and so are at r;sk for a pregﬁency:

_ (See Chart 1).



Chart 1 Preliminary Model of Teenage Sexuality, Contraception and
Pregnancy in New York City, 1984

Females aged 10-19 yrs. " Males aged 10-19 yrs.

: 480,000 500,000 .
Not 7 : \ Not -
sexually active Sexually active Sexuall active sexually active
330,000 ’//”////’150 , 000 220,000 '_ 280,000
Used contraception _ Did not use contraception

97,500 \\\\\\\\ "””””"52.000

Successful year Failure Intended pregnancy Did not intend pregnancy
85,118 12,382 3,276 49,224

Unintended preg n:t\cont. not preg.
19 384 29,840 °

Total gregnancies

35,062 ‘
Births Abortions \\‘\\~ Miscarriages
13,212 17,443 : 4,387
Martied Unmarried
2,451 10,761

(27,700 = total teen mothers)
(33,600 = their children under age six)

Population and pregnancy data compiled for New York City Office of Adolescent
Pregnancy and Parenting Services for forthcoming report. Additional
assumptions based on national research findings extrapolated to New York City
population: about 42 percent of females and 50 percent of males aged 10-19 are
sexuzlly active; about two-thirds of sexually active teenage females use
contraception; failure rate for' teen contraceptors equals 12.7 percent.



The second point is that though the major concern is ;boqt
the per;#nal costs-of benefits foregone to the teenager and to their
children there are also very real economic a£d social costs. Alice
Radosh, Coordinator.of Adolescent Pregnancy and Parentiﬁg Services,
Office of the Mayor of‘New York City under éhe Koch Administration,
cited a stu@y released by tﬁe Center for Population Options, that
those.costs in.New York City runs to $16,000,000 per year in AFDC,
food stamps and medicaid alone. ) .

The national cost; of ﬁousehol&s in which the mother was a
teenager when the first child was born have been eséimated by seve£a1
gesearchgrs to have an annual public cost, for AFDC payments, food.
stamps and Medicaid close to $10 billion (Quint & Riccio, 1985). The
préblem of adolescent pregnanéy, thus stands well documented_and
clearly defined. . |

-Huch research has ;iready been done on the alternative policy
choiceslthaé would best bring abou; a reduction in adolescent
pregnancy. One very definitive report of an exhaustive literature -
review conducted over a two year period of time_by the National
Research Council was made.public two years ago. The Council which is
an arm of the Na£1ona1 Academy was chartered by Congress to conduct
this research.,.Their.reﬁott urges that the best_wéy to combat teen
pregnancies is through the free or low cost distribution of
contraceptives, with or without pareﬁfal consent (Hayes, 1987). This
particular choice of a solution to the probléﬁ is suppoffed by the

. results of a Harris Poll commissioned by the Planned Parenthood -



Federation of America. The Harris Poll conducted in Septémber and
October of 1986, randomly selected sites around the country, adjusted
to reflect population density, ethnicity as well as other

socio-economic factors. L..harris & Associates reported the following:

. 57% of 17 year olds reported having had sexual intercourse,
only

- 33% of these said they use. contraceptives regularly

- 27% of teens polled said they never used contréceptives

- 40% of American teenagers say that clini;s where

contraceptives can be obtained should be in or near schools,
while
- 49% say birth control clinics should be away from schools in
order to ensure confidentiality.ftom school officials.
The most significant finding however, was that the poll sho;ed the
strong effect of social class. That is, the kid; who had more tollpse
used contraceptives more. The kids who are trapped at the bottom of
low SES were céught in a éycle of low grades, lov information about
sex and low motivation to use contraceptives (lievesi, 1986). .Clearly
lthen, within the selected option of distributing contraceptives as the
best way to fight teen pregnancy ;here is need for further servic:s in
order to motivate certain groups specifically those in the lower

socio-economic strata, who are at greater risk, to make careful sexuél

and fertility related risk taking decisions.




Past_and Current Services

Hiéto:ically, social Horkers.hﬁvg been servicing at risk
adole;cents and their families since our early day§ 1n'séct;ement
houses and community centers. A developmental histofy of services to
youth has not yet been writtgn. it can ohiy be géneralized from
studies of the American social weifare sysgem.. The more traditional
youth servicgs programs developed during the growth of volunteerism in
America. Prevailing themes in services to adolescents have been the
educatiohal/tecreat;onal needs of youth as well as the character
building experiences and opportunities through small group
activities. These fhemes have been viewed historically as neéessary
to initiate young people into maging the transition to the adult work
of responsible behavior. Some of the early vehicles for doing ﬁhis,
devgloped with private as well as publié funds appropriated through
legislation, havé been: &H cluBs, Girl/Boy‘Scouts of Americai YMCA and
YWCA later followed by fHHA and YWHA and many others.

'Affér World War II, youth service agencies employed social
workers who brought an impressive quality of group work skills learned
in schools of social work. However, as a result of that period of
politicél suppression during the 1959'5, programs were cut back and
Qethodologies.constricted. In the mean time, the problems of ydung
people iﬁ the cities continued to expand beyond the reach of many of
fhe agencies to serve them. In the early 1960’'s, a ne? policy step
wifh‘regardléo.public.responﬁibility.fof_yout#; was -taken by the

Kennedy Adminiépta;ion which was then merged into che'Johngoq



Administration's War on Poverty. This policy, the federal Juvenile
- Delinquency and Youth Offenses Act, created in 1961, appropriatea $30
million for demonstration project grants to degl comprehensively with
.quenile delinquency in the ghettos. -
The fundamental theme of these programs was that
disadvantaged youth became delinquent or deviant because they do- not
have access to the resoﬁrces-necessary for survival or to the.
oppoftunity structure that would allow them to move, grow and become
upwardly mobile. Out of this political climate came such programs as
Mobili;ation for Youth and the Harlem Youth Opportunities Uniimited
Project. However these progr;mé. despite their very good intentions,
could not deal with the majoxr, seemingly intractible ills of urban
“inner city” areas, such as housing, poor educ;cibnal systems, drug
addiction, adolescent pregnancies and economic marginality. This
urban crisis, the Vietnam War; distrust of gove;nment. all came
together in a convulsive reaction on the part of youth, both poor as
well as middlelclass, Black as well as White, high school as well as
college.- These young people emerged out of this time'period with a
new "counterculture® identity which fﬁrther strained the abilitf of
traditional youth agencies to reach out to and help young people.
Additionally the.change of administfation in 1972 led to a
marked decréasé in funds gr;n;ed to those organizations providing

youth services. Dramatically diminished opportunities, together with

the recession of the mid-1970’s, created wi@q;preéd unemployment for .
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all youth and ciystallize¢ what m;ny'people have recently been
referring to as the permanent "underclass". This condition though
imp;bvéd.for white ybuth, continués to conStitu;é ; probiem for Black
and other minority youth in the 1980’s, with no immediate resolution
as yet apparent as we enter the 1990°’s.

Current social work efforts with adolescents, focus on
enéouraging their -participation in the educational system, in orﬁer
for them to be able to take better advantagg of qmploymeﬁt
opportunities; avoiding unplanned pregnancies and advocating for the
few tréatmenf slots availabie for haﬂdling the.hassi;e drug problem,
in the face of eQeﬁ higher rates of recidivism. Therefore, current
themes in youth services are being concentrated almost exclusively on
pfevention; drug aﬁuse, adolescent pregnancies or school drop outs,

- especially in terms of disadvantaged youth who are at greater risk for
all of these sociai iils.

Future Directions

Future profeésional direc:ioﬁ for service delivery to
adolescent pophlations must include ongoing rese#rch vhich would serve
as the basis for social work input in;o the development. and
imple@entation of natiqnal.policies that-wouldIBEpefit_America's :
adolescents.

This evaluation study of the effectiveness of behavioral
interventions in helping teenagers at risk for unwanted bregnancies.
is theréférq &ery significant for ro;al work because it.contribﬁtes '

_ to our knowledge base in the following. manner:



\

Generated data from baseiine and post training
assessments and from end of sessions-phases.e§a1uacipns
by experimentals, that statiﬁtiéally Aetermined the
efficacy or lack thereof, of this particular ;et of
behavioral interventions.

Empir;cally defined the nature of éhe fela:ionship
between self-perception, locus of control and adolescent
sexual and fertility related decision-making.

Yiélded research findings based on the amount of
variance accounted for in the d;pendent variables of:
sexual activity and contraceptive use.

Established the appropriateness of social work
interventions in bringing about change in adoléscen:-
sexual and fertility related risk-taking behavior as
well as its capacity for input at the level of poilcy

and program development.



13

CHAPTER I1I
The Teen Incentive Model

Literature Review

Ove;'# two year period (198a-1986),‘che fanel on Adolescent
Pregnancy and éhildbeqring apﬁointed'by_fhe National Research
‘Council’s dbmmittee on Child Development Research and Public Polic&
conducted an exhaustive review of the literature on adolescent
_ pregnancy and childbearing., That'stu&y indicated that the preven:iv;
programs, aimed at helping young people avoid unplanned pregnancy and
childbearing gen;rally fall into three categories: (1) knowledge.
improvement and/or ipfluen;ing attitudes; (2) family planning'and
access to contraceptioh; (3) life options ‘enhancement. Programs urder
the first catego%y include sex education, interpérsonal skills,
training éhat encourage assertiveness, decision-making and development
of communication skills, theatre projects and media treatment.

Under the second categoty_gra the programs that offer a
" variety of famil& planriing services such as\preénancy'testing and
counseling,,inforﬁation and referfal. contraceptive services, health
education Qnd reproductivé ﬁealth cﬁte. The third cdtegory.lprograms
“that enharce life options, gerve to mo?ivate young people and to
increase their.sense of Qelf worth through incrgasing'their
understanding of the value of education gnd their awareness of work
: ;nd career ;pcions (Hayes, 1987). T@ese.types of programs ipclude

life/career planning skills, relationships to menfo:s or role models;



improvement in school performance/retention, youth empioyment/training
and comprehensive community participation in prevention, .
The ﬁtogram on which this evaluation study is based combined
all three approaches for several reasonms. Ithis generally assumed
that the very aVailabiliti and accessibility of contraceptives,
particulariy for adoieScencs wh; are sexually active is the most
effective intervention for thé prevéntion of unplanned pregnancies.
Howevei, a national, Louis Harris'Pall. commissioned by the Plapned'
Paféﬁthood Federation of America reported that more than half of the
country’s teenagers say that they had have sexﬁai intexcourse by the
time they are 17 year olds. At the same time only one-third say that

they always use contraceptives and 27% say they never use any form of

birth control (Heﬁesi, 1986). These figures bear éut the findings of

previous researcﬁ in this area (Kantner-Zelnick 1980; Haynes, 1987).
The poll by Louis Harris & Associates conducted in the fall
of (September-October) 1986, also reported a finding of strong social

class ‘effect, that is students from higher socio-economic class who

had more to lose took less risks by contracepting more regularly. On

the other hand paor-minority youth who could i1l afford any additional
obstacles to their healthy development, engaged in greater fertilirty
related tisk-taking.béhaviort This ﬁay be one explanation for the
relentless development of a permanent underclass. Low socio-economic
status - low school performance/retention - low information about _
sexuality - earlier sex - 1ess.diligént use ofmédntraceptives. For

teenagers in this type of societal context, availability and

14
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accessibility of contraceptives may be inspfficient. There may be an
equal need for motivation, to m;ke.diligedt use of contraceptives or
to delay sexual initiation.

Emphasis on tangible forms of sérvice therefore can often
times. minimize the value or need for so-céiled "soft servicesh such as
casework, groupwork and counseling. "Despite recent trends toward
tangible services, fhe need continues for social emotion;l supports"”
(Parham 1985). For example.'it was pointed out that teenagers wh;
were more susceptible to external pressures f?om friend; and sexual
partners had.greACer problems using c;ntraceptives suéc;ssfﬁlly than
their less susceptibie éounterparts (Mindick, Oskamp & Berger, 1§78).
It was also demons;rated that assertiveness and decision-making
training, used to improve self esteem and pergeption of control, coul&
glso-imptove attitudes taward contraceptive use and increase diligent
usé of contraceptives (Schinke, et al;.-1981).

The Teen Incentive Model

Consequently this program went Seyond the single approach
format of most érogtams. It provided family planning services,
utiiiéed Schinke’s interpersonal skills training integventions and
then.bgilt on it with two other components. "The life options

: enhancemeﬁt categorj.utiliziﬁg "Career Mentors® was built into the
program as it-is a vital compoﬁent. particularly for those teens whose
societal context did hot ﬁrovide tﬁem ﬁith the self-perception or more
internal locus of’controi neéessary to motivate them to delay sexual

. initiation or diligently use contraception. The program also provided .
\ .



social emotional support and education for parents of program
_ participants as the sexual behavior of adolescents is primarily
influenced by parents.

The conceptualization of "career mentors" in the life options
enhancement phase of this comprehensive program, built on the use of
the ”comﬁunity ;omen" as role models‘by Manﬁofer-nemonsttation
Research Corporation in their four site adolescent pregnancy
prevention‘progtam known as Project Redirec;ioq (ﬁDRC,'1985). Career
mentors grew out of the cuncern to include the social emotional
supports necessary to motivate young peopie to dev;iop alferna;ives to
sexual aétivity and early childbearing. The concepts ﬁsed to describe

the Teen Incentive Model for Adolescent Pregnancy Prevention have been

operationalized in the Glossary (Appendix A).

Description of the Interve:icions

-Geographic area and pgpu;étion to be served

A major premiée_of this prevention project is that the
societal context within which adolescent development cake; plagé
provides the basis for not only their self perception but also their
perceptions of how much decision-making control they can and must
exercise in their lives, especially regarding sexuality and
_ fértilify. Given what we know, about the ability of race, ethnicity,
income and place of residence to shape how individuals perceive |
themselves, and are perceived by othgrs, that major precise would
appear to hold particularly trﬁe in the case of Blacks and Hispanics.l

That premise is further supported by trend data on adclescent
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sexuality and fertility which reveal that deépits.the 10% decline in
Black teenage non-marital childbeafing between 1970 to 1984, the
number of non-marital birtﬁs to Black teen mothers continue to be
isproportionately higher, (39%), than it is for whites (4i.§%)

(Hayes, 1987). ' o

| The Rockaway Peninsula in Queens; New York City, comprises
Health areas No. 37 (Cross Bay Bridge West) and Health Area No. 38
(Cross Bay Bridge East). It contains the communities of (from East to
West) Far Rockaway, Edgemere, Arverne, Hammels, Seaside, Rockaway
?a:ﬁ, Belle Habof, Neponsit, Ro;bury. Rockaway Point & Breezy Point.
These communities range from upper class and upper midale class on the
”W;sterﬁ end of the Peninsula to.a middle class/working class
population mid péninsula to a poverty class at the eastern end. There
are large socio-economic disparities amongst the various neighborhoods
on the Peninsula. As one proceéds from West to East, the inéidence of
acute poverty increases with the population of greatest need to be
found in Averne, Edgemere and sections of Far Rockaway. .

The high school servicing the eastern end 6f the Peninsula 'is

Far Rockaway High School (..R.H.S.) where the studént populatiﬁn is
approximétely 90% black and Hiépgnic. Data released by the N.Y. City
Department of Health in 1984 indicates the following facts re: the
Pehinsula's level of risk for adolescent pregnancy. (See chart on
page 19).- | .
- The students at Far kockaway High Séhool.are primarily Black

and Hiépanic from a lower middle class working population Mid



Peninsula, to a very poor socio-econonmic group.at Eheweastern end.

The Far Rockaway Peninsula, though a part of Queens, is geographically
isolated from mainland Qﬁeens requiring a two zone faré to get across
either one of the tﬁo connecting bridges. Based on the insularity of
the Peninsula and fhe_fact that éhe adolescent pregnancy rate in the
Rockaways exceeded the figures for the entire borough of Queens, the
prevention project was developed. The eastérn end of the Peninsula
where far Rockaway High Schoql is located does not have any recreation
services i.e., movie theatérs. bowling alleys, in door shopping mall.
Conséquently, this program provided students with an activity
therefore 80% of those rand;mly selected agreed té patticipaté.
Additionall& program participants were regularly provided with perks
such as food at every session, whatever gift donations the program .
could obtain and free condoms.

The former principal of Far Rockaway High School during the
time this study was conducted was a valuable supporter of the
'program..-Not.only was tﬂe program welcomed but it was viewed as a
positiye resource that would assist with retention, improve grades;
and gnhance life options of the student;. In addition to the
principal, the entire guidance department at Far Rockaway High-School
-.and several other teachers gave timg fo this progt;m. The commitment
of these professional people was obtained after they were provided |
with ihforma&ion from baseline data which indicated that approximately
40% of those pretested were sexually active, and 30% of that group

were not using any contraception.
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Chart 2
) Adolescent Pregnancy Information
Far Rockawvay Queens, 1/2/84

Community District #14
New -York City Department of Planning

Indicators of Need

H.A. 37 'H.A. 38 Peninsula NYS  Queens
(Cross Bay (Cross Bay '
Bridgs West) Bridge East)

Adol., Preg. Rate 90.8 129 119 63.9 77.3
- (Preg./female . : :
15-19) 103/1134 38772996
Pexcent of Pop. -
in poverty 10.2 . 25.7 20.3 11.2 11.4
(# poor/total
pop.)’ (3421/33.791) (16,585/64,541)

Percent of
Single Parent

H.H. 7% 18.8 14.3 7 8.2
(Total SP-H.H./ . :

Total H.H.) (932/13,233) (4080/21688)

Adglascent Drop- : .
out rate 10.9 15.8 . 14.4 9.3 11.5
(16-19 not in ' ' : :

school/tot. . ’ !

16-19) - (205/1872) - (714/4514)

Percent of babies

with low birth .
weights 11.1 13.7 13.3 8.7 11.1
(low birth : : ' :

weight babies/

total births ) . .

10-12 yr. olds (4/36) (23/7167)

it is to be nuted that in each category the rate for indicators in health area
38 is in substantial excess of the rate to New York State and/or Queens County.’



Linkage between Project Objectives and the Problem

With the increasing evidence that internal contiol is related
to positive self image, has come a grow;ng-intergsc ip.finding‘vays to
improve ehe self imégg and at the same time chﬁnge the locus of
control towards an internal d;rection. A variety of approache; have
been used by inve#tiéétors to change the locus of control orientation
for people at different phases of the life cycle, in recent years.
Successful work with adolescents have utilized primarily behavioral
approaches such as classroom management (Hatheny and Edwards, 1974,
McCandless & Rollins, 1975); and structured camp.p;ograms (Nowicki anq
Barnes, 1973). An assessment of these and other efforts to éhange the
locus of contfol orientation in adolescénts indicate that the most
;uccessfnl behavioral interventions are long term and broad based
(Nowicki and Duke, 1983).

One of this project’s major objectives, designed to address
the adolescent pregn;;cy pro‘lem, during Phase I of the prograﬁ, is an
8 week, Interpersonal skills training course. (See appendix B-1 =

"list of course workshops). Emphasis was placed on assertiveness
training in addition to communication and decision-making skills while
continuously providing positive reinforcement. The rational forlthis
choice of intervention is to be found in the already tested
relationship between the locus of control concept and assertiveness
and interpersonal skills craining interventions. - For example, a
beha&ioral sfudy which used an assertiveness training‘coqrse with

seventh and eighth graders found significant change toward internality
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after involvement in the pfogram_(Scesckg; 1979)¥ Similar results
were obtaine&.when 1néerpersonal skills t;aining emphasizing
communication and decision-making skills was used with teenage girls:
at risk for adolescen; pregnancy (Schinke, 1980). |

All of the eight workshops used in this program focused on
improving cognitive and, behavioral skills because effective |
decision-making, to-either del#y sexual'activity o; initiate
contraception, consists of a set of acquired skilis. These cognitive .
skills éfe those assogiaCed with interpersonal probler solving and -
planning. . |

Thé Behavioral skills reﬁuired for éﬁccessful contraception
use are those associated Qith effective communication and social
interaction because a large part of managing sexﬁality is connected to
managing social relationships. 1In ordef for the séxually active
adolescent to avoid an unwanted‘prégnaﬁcy he/she must be able to taik
assertively about birth contfol to sexual partner§ as well as plan’
ahead to purchase necessary birth contrQI items. These cognitive and
behavioral skills were addressed in workshops:

#2 éffective communication skillk

#3 social ihteraction.skills

#7 male/female sexual respohsibilitiés

#8 confident and efficient decision-mzking skills

The eight workshops-éomﬁined to equip the éxperimental grdup
with th? ability ;o-anticipéte iﬁcerpersonal and personal beliavior and

their consequences, plan an alternate course of action and to evaluate,
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these alternatives in order to make the best choice about their |
sexuality and fertility. Additionally, through donations from
Thompson Medjcai, a phafmaceutical company, program youth were
brovided free of charge with a stéadily available'supply of condoms
that they were repeatedly; weekly, exﬁorted'to use, if they indeed
made a conscious decision to engage 1n-sexual iﬂtercourse.

Another project objective, was (5) five parenting and family
life skills traihing seminars provided to parents of the teens in the
experimental group. This was designed to addréss the most iﬁportant
component of their societal context; their parent/family
relationships. This objective was vital in addressing the problem of
adolescent pregnancy because of the.amount of influence that the.
social context: fami}y/cuiture and environmental condi;ions, exert on
the development and/or the level of one’s self-perception. By
involving parents,.the project impacted on the ;nvironment'thac
project participants returned.to after their weekly 2-3 hours of
project participation. The goal of this objective was to improve the
qualit& of the teenagers day to day environment by re;ching into it.
Through this'hechanism of five monthly parents worksﬁops (see list in
éppendix B-2) the project made a positive impact Bn the context that
partially defines the adolescents’ locus of control and
self-pgrception'and whicﬁ primarily shaped their sexual and fertility
related risk taking behavior.

Erik Erikson maintains that the most significant ta;k of

adolescence is to come out of it with a sense of purpose/direction.
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fhe objéctivg to provide a volunteer "work" experience in which the
éxperimentals Qere individually matched to a "career mentor” at St.
John's Episcopﬁl Hospital (S.J.E.H.), durihg Fﬁasé IT of the project,
addfessed_the pfoblem of adolescent pregnancy by providing an
opportunity for the experimental group to interact with and observe,
one on one, how a professional does his/her job. The adolescent’s
e*p#sure to a dispenser of positive reinforcement addressed the
prbblem in two ways. It gave the experimentals an opportunity to
utilizé.their newly acquired social and compunication skills learned
in Phase I. It also introduced them to a possible life goal that
he/she could then begin to puiéue. |

Lastly, the most innovacive and distinguishable objective of
thié-project was the bringing together of  two major institutions on
the Rockaway Peninsula (F.R.B;S. and S.J.E.H.). TInese ;gencies which
are part of-éhe societal contéxt of fhese adolescents created an
effective linkAge in order to serve the needs of the youth of their
community. That effort must be replicated not only in other parts of
New York State, but nationally ‘as weli.

;gplementation

This research study is built into an Adolescent Prégnancy
Pfeventibn Demonstration Préjéct that.haa been funded by the New York
State Department of SOc;al Se:vices.undef Go#erndr-Cuomo's Initiative
on Adolescent Pregnancy. Prgject funds were devoted primarily to

-hiring staff. The program coordinator, a masters level social worker,
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was hired to run 1ndividg;1 and group sessions with parent; and
teens. The coordinator also served as liaison between S.J.E.H. and
F.R.H.S., recruited and trained carefully selected staff at S.J.E.H.
to serve as "ca?ee? mentors”, qnd helped to prepafe interim reports
(monthly-quarterly) to ﬁew York State. A part-time clerical person
was hired to manage the typing, filing and .record-keeping on the
program which is vital,to the data collection and analysis process.
The ‘project director who is also Director of the Social Work
Department at S.J.E.H. has administrative responsibility ana
accountability for the project which includes year end reports and
delivery of a "How To" Manual to be used in replicating ghis model.
Several months of planning and negotiation with F.R.H.S.
.reiigious'and ethnic groups preceded the actual writing of the grant
to seek funding. After the pfoject was funded and tﬁe project
coordinator hired, negotiations contiﬂued.between F.R.H.5. and
- S.J.E.H. to solidify issues such as space, equipment and réleasé time
for students éo be tested and attend group sessions. The Project
Director then obtained and prepared all.necessary testing instruments
and with assistance from teachers at F.R.H.S. administered tests to
consen:iﬁg students. ' After pretesting, several weeks of screening and
o;ientation interQiews followed, to select a sample of prqgramJ,
participants, oﬁtain parental consents and randomly assign them to
either the control or experimental group. The program coordinator

" then planned a "kick off" reception to launch the three Phase Teen



" Incentive Program for the experimental group. The services to teens
were conducted over a six (6) month period during which monthly
parenting skills noetings wefe offered to their pdrents.

Phase I - Skills Training Workshops = 8 WKS

Phase IT - Career Mentors experience = 6 WKS

Phase IITI - .Life Skills Applicaéion Se;sions = 6 WKS

In between Phases 1 and II, the coordinator ran a two.week
period of training, provided to the S.J.E.H. staff, who agréed to
serve- as méntors. Throughout the life of the project the Project
Dire;tor and coordinator met monthly with F.R.H.S. staff fér case
management, this forum provided an opportunity to look more closely at
students with speciai needs and to 1ookiat project -impact on.school
retentibn and acadeﬁic performance.

Through joint efforts of S.J.E.H. and F.R.H.S, staff, at the
end of Phase IiI, both expe;iﬁental an&'ponérol groups were
postfeéted. The,coordinatof then planned and held éwards/certificates
ceremony for the experimental group and théit.pafents. End of_#rogram
eyaluations from parents and teens were collected for analysis.

Several mini ptojecté which were not a part of the-ériginal
' proposél buﬁ which grew out of the creativity and eneréy of'fhe
experimeﬁtal group were also implemented. These activities which
raise& on an average $200.00 were: (i) Spring Fasﬂion and Talent

Show, (2) the "Give a Dime" and (3) "Cans for Kids" fund raising-
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campaigns. Monies generated by these activities have been used to
introduce program teens to what for 90% of them was their first
exposure to Broadway, to see "Sarafina." Small stipends of not more
than $25;00/month have also been paid to program youngéters who agreed
to come in.and do filing and other clerical duties in the Social Work
: Départment. In addigion to these incentives participants wefe

provided with refreshments during every session.

Theorefical Basis for ché Interventions
The go;l'of most therapeutiq interventions, particulafly in
the Social Work professidn is change in behavior. As a result, the
purpose of this evaluation project is to investigate the effectiveness
of program inter§entions in achieving cﬁanges in adolescent sexual
behavior., This line of investigation-is supported by Contingency
Analysis, a ;heory that spans both Social Work Interventions and
Behavioral Psychology. This theory, widely accepted and cited in the
social work literature, has been utilized by the profession in Social
Work Intervéntions with-indiv;duals. families, groups and in community
settings. Drawn from the emp1¥ica1 foundations of operant psychology
this theory'is based on four simple ptopositions:
1. Individuals, families, groups, communities and entire
societies engage in behavior;
2. All behavior is followed by consequences;
3. Th; cbnsequences of a given behavior, to a very la;ge
extent, influence the future occutrence of that behavior;
4, Empirical analysis.of the contingencies of which

behavior is a function, provides an effective



intervention tool across all practice strata (Thyer,
1987). ~
Opetanf theory provides the theoretical basis for this

research study becaubé of its comnections to coénitiyé behavior thgory
whos; orientation is an effort to establish linkages of desired
behavior patterns to positive reinforcements in the person's cﬁrrent
life situation (Thyer, 1987). This evaluation.is of A program that
sgeks to make connections between accionsland the consequences of
actions which would influence future Qccurrence of that Sehaviorf
When Ope¥ant theory is aﬁplied to thé social proBlem of adoiescent
pregnancy it provides a framework for helping adolescents to reduce
their ti;k of pregnancy and it has been employed by Social Work in
) this’regard with much success. .

"In a study reported by Schinke, et. al, interventions
reflected learning theory and thus focused on overt performance to
improve adolescent subjects' low esteeﬁ and lack of controel over life
decisions. The basis of their success is to be found'in.the
contention of Operant'theory‘which holds that gropp'behévior, like
individual behavior, is a fﬁnctioﬁ of its cPﬁsequences and the
purposeful alteration of the coﬁsequences of grﬁﬁp behavior can
positively influénce activities of that group. The qaﬁacity of
cognitive behavibri;m to'ihfluence'hgalthy adolescent decision-making
and to emp;wer them to take_réspensible control of thei; sexual

behavior is inherent to adolescent pregnancy pfevention becsuse of the
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personal and'intrapsyphic nature of this social problem, on the one
hand.

| on the other hand, decision-making, self-perception, the way
one is perceived, are all influenced by external sociél.forces:
poverty, racism, epbnomic status, culture and religion. Adolescent
deveiopment is shaped by the égcietal context which for some poor and
minority youth can be a negative environment. This fact is buttressed
by the research literature which shows disproportioﬁately higher rates
of non-m;rital births to Black teen mothers than whiteés, making
adolescent pregnancy a greater social problem for..naturally all young
women at,risk, but moré so, for disadvantaged Black teenage girlg.

Eéologiéal Systems Theory, as interpreted by Carel Germain &
Alex Gitterman, provides.the undetpinnings of'the.humanitarian

.philosophy-of social work. It speak; to the profession’s basic values
such as: the need for social-integration and constructive conflict,
for individuation and {nCerdepéndence, for complementary goodness of
fit and reciprocal mutual aid (Germain & Gitterman, 1980).

Thne "goodness of fit" concept addresses the jnterdgpendence
and adaptation between people and their environments and points to the
helping process which is a basic tenet of social work. This helping
process on the one hand involves the use of psychological théory in

" order to help the individual through some adaptive process. On the

other hand it also calls for changes ;n.che envifonmenc in order that
indivi&ual needs might be better met. Environmental changes however

are not easily accomplished because the environment, as an extsrinal



entity is difficult to grasp as a_ﬁn;t of-aésessment, intervention and
to operationalize f;r the purpose of carrjing out pfactice procedures
(3iporin, 1983).

The "constructive conflict"-aspecf of ecological systems
théorj_wﬁen applied to ;&olescent pregnancy pre§entiou als; offers
some possible utility. Ket;yun Gould;s conflict model of Ecological
Theory is developed from a feminist perspective and emphasizes the
6bjective of social change. 1In this model social problems reflect the
failure of society to meet changing individual needs, therefore the
healthy individual must question the legitimacy of the existing order
and institutional pfaqtices. Social workers are encouraged ﬁo see
factionalism as functional Secause'the ﬁodel conceptualizes conflict
as alreg;nerative social force and social workers as advocates. The
model’s focus is on alienation and the thwarteﬁ realization of
personal aﬁd group goals. When the model is applied to the societal
context of the adolescent pregnancy problem it holds implications for
the assessment of treatment strategie;, the planning and delfvery'of
' serviées to adolescents at risk for unwanted pregnancy at the pélicy ,
level. The National Research Couﬁcil recomnends that. what the United
States need is a nacio£al policy on adolesceﬁt pPregnancy (ﬁayes.
1987). Many European countries have alfeady done this (AGI, 1983).
The conflict.modéi provides an'altefnative expl;naiioﬁ for the
person-environment interaction bec§use it calls fof.changes not so

much in the individual as-in the social system. Providing at risk
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adolescents with assertiveness and decision-making training;
communication and other interpersonal skills training.'empowers them
to exercise control over their sexual behavior. This personal
empowerment is a first step iﬂ the long term process of social

change. Could's theofetical model is edually useful particularly when
extensive policy changes in the status éuo such as a National
Adolescent Pregnancy'frevention Policy, and allocation of resources to
do so, are the desired objective.

SociallLearn;ng Theory_provides the basis for choosing not
only the two main concepts of'iocus of control and self-perception in
this study but of the interventions as-well. With regard to the main
concepts,’the Nowicki Strickland.lo;us of control scales which would
be. used in this study were designed to assess the construct of locus
of control of reinforcement. Rotter (1966), defined locus of control
of reinforéeﬁent as the connection between one'’s actions an& igs
coﬁsequences. The results of several studies done witﬁ the locus of
concrél construct has been consistenf with social learning theory
especially in the areas of race (Lefcourt, 1976); Johnson & Nowicki,
1972); Socio-economic status (Mink, 1977); Academic achievement
.kLéfcourt, 1976; Brown, 1930)'and of course'self-esteem (Chandler,
1976; Hjelle, 1975).

Assumptions

Consequently, the hypothetical assumptions of this research

_ projecf are réflective of social learning theory. It is expected

therefore that study subjects who are all Black and Hispénic, from



lower socio-economic backgrounds, and exhibitiﬁé in many cases poor
academic performance, would respond at pretest time in aﬁ external
manner as-a'resulg of years of living under conditions whére
reinforcements ére in the hands of pbwerful others.

The concepf of self-perception_wodld b; examined in relation

to the loéus of control construct in this séudy. It is expected that

" there would be a significant and poéitive correlation between scores

on the.self-perception measure and scores on the locus of control

_ measure. Previous investigations of personalit} correlates with

internal-external orientation have found that internals are higher in

' sgif concept and have greater self-acceptance (Chandler, 1976) and

_ self-esteem (Friedberg, 1982). Here again social learning theory

pfovides the rationaie of these findings.. A significant source of
higher'self-perceptioh améhgst interéals appears to be the greater
amount of positive social reinforcement usually received by ;hesq.
individuals (Nowicki & Duke, 1983). For example, in a previously
mentioned study conducted among ;ollege females it wé; reportea that
their:internality was télated to significantly higher levels of social
interest§ and higher self-actualization scores (Hjelle, 1975). In
.another study, better social skills were fouﬁd among internal females
(Deysach, Keller, Ross.& Hiers, 1975).

Tﬂe_concept of sexual activity refefs to the adolescents’
decision-making regarding sexual iniﬁiation; frequency ofISexual.
contact and contraceptive use. A.confidential quéstionnaire, deéigned

to elicit information on levels of sexual activity, i.e.: sexual
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initiation or delay of initiation and/or contraceptive use, would be

administered at baseline, at various point in ptograﬁ and at program
complgtion. (See copy in Appendix C-3). This dat# would be gsed to
measure impact of errall program particiéation as well as different
program interventions, on level of sexual activity an&/or N
contracéptive_use.

Sexual activity/contraception use are the dependent
variables. Based on adolescent pregnancy rates on the Rockaway‘
Peninsula (Chart #2), it is expected that there would be enough
variation in sexual activity/contraception use between-the.
expgrimental and control conditions as a result of program'
participation, to measure outcomes over the length of the six month

study.

32



CHAPTER III
Desién and Hethodolog}
Evaluation Design
The infrastructure used for this eyaluation study was an
experiﬁéntal design. fhe 1988 class of consenting fresﬁmén were-
tested at baseline. After testing, face tuv face interviews, for
screénihg and orientation purposes, weré conducted to'reinfotcé ~
program commitment in an effort to curtail participant attrition.

These interviews were also used to collect additional baseline

demographic data. Subjeqts were randomly divided into a control group:

(60 sﬁbjects) and an experimental group (60 subjects). Post-testing
occurred after interventions and, at end of program, using'the same
instruments used at baseline. This design is justified based on state
of the art technology and knpwledge,‘which_show that a randomized pre-
and posttest with experimental and conirol group design is the most
poweérful ﬁechod for determining the effectiveness of an intervention
(Richard Windsor, et al., 1984).

Methodolo

Randomized Sample Selection

The population from which the sémple was selected, was last
yea;}s freshman class at Far Rockaway High Schopi.._Each consentiﬁg
member of that éohogt had an equal chance of being included in the
sample.

| A two part cheening process was céﬁductgd aé the high school

after prefescing,.in order to recruitlparticipanQS. The first
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cheening visit was used to determine,inferesc in the program, to hand
out authorization forms for parental signatures and to explain what

' the program is about. Dufing the second screening visit, information
and explanation were provided in greater detail regarding the purposes
and requirements for program participéticq, the signed consént forms
were collected if available, and explanations given as to whj we-

wanted to'coliect them, information disseminated re: the Kick-Off

Ceremony, orientation, weekly sessions, etc. After pretesting, during.

that second screening session, students who_chose to parficipaCe were
randomly assigned to either the experimental or control group. While
the experimental design controls for factors such és historical
effects, maturation and statistical regréssion. it cannot exert any
controls over the effects of self-selection as some people would
always choose as with any program, not to pdrticipate?

Power Calculations

The subjects in both the control and experimental group
numbered 60 for each. This sample size was determined by defining
certain parameters.- First, the literature on evaluafion of health
promotion and education programs consider 30% to be a moderate levél
of program impact (Windsor, et al., 1984). The liteiacure did not
offer any current median levels of expected program effectiveness.
Results of earliét pilot work would suggest that the effectiveness
level for this progfam be set at 408. The literature also specifieé

that with a'conventional level of statistical significance of -alpha -

S
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0.05; beta should be equal to ome (1) miﬂus approximately four times
alpha. Therefore if alpha -_b.OS.theh'beta - 1-&:(0.05) = 0.80 (Cohen
& Cohen, 1975). With these parameters: alpha = 0.05, beta = 0.80 and
an estimated program effect of 60%; the number of participénts needed
in both the control and experimental groups, in order to test the.
significance of a difference, was determined from a standard sample
size chart éo be 38 (Fleiss, 1981). Sample.size for this.progtam,-
(60) exceeds vhat is required, even at posttest where 11 péople .
dropped out. The groups at posttest quﬁheted 56 for controls and 53

- for experimentals. .

Instrumentation

The pretest, posttest iﬁstruments included combination of
.three different tools and they are:

The Children’s Nowicki-Strickland Internal-External Control

Scale (CNSIE-Nowicki gnd Strickland, 1973) i{s a 40 item iqstrument
appropriate fqr children ftoq age§‘9 through 18. This scale measured
the respondeﬁts perception of whetﬂet they as opposed to chance, fate
or the whims of others, control their lives. (Nowicki & Strickland,
19735. In an attempt to. ensure thgt the scales measuie whét~they wish
them to measure and that they do so with acceptable copsiétency the
various authors of the Né scales reﬁ?éﬁéd nearly 400 students that
us;d the scales. Witﬁ regard to the prerequisites of construct
valigity, internal consistency and test-retest reli;bility they'f;und
the following: 1In a sample of réports from 20 researchers all of them

estimated the internal consistency at above the .60 which is
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: acceptable for a construct (Nunnally, 1967). Through test-retest
reliabilities were found to be highef over shorter periods the CNSIE
has shown an acceptable test-retest reliabilicy for periods as long as
one year. In order to obtain a greater variation in responses ‘to
items the answers were adapted where applicable, from two ch;ices yes
- no, to a three point to six point Spread. (See Appendix C-2).

The Rosenberg Scales were used to measure self-perception in

this study. These measurements were taken using the six (6) Guttman
Scales and five (5) scores in :ﬁe Rosenberg instrument (Rosenberg;
1965). The reproducibility of the scales is .92, thch meet criteria
established by Louis Guttman. The scale is also intérnally reliable
because séale theory considers that items with high reproducibility
also have high test-retest reliability which for these scales is .86,
The instrument can also claim face validity as the operational
-definitions of the concept being measured - self-image - appears to
cérrectly specify and measure that conceprt. It is useful in this
;tudy Secause of the similarity of the concept of self-image as
defined by Rosenberg and the concept of self-perception when
operationalized for use in this research project. Here as Qell
responses were adaéted to a three to six point sﬁread, whenever
possible, to increase the variability of the responses. (Appendix
c-1).

Confidential Form

Data on level of sexual activity and contraceptive use by

program participants, was githered at baseline and again at
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posttest. The Sexual activity instrument measuréd the following
variables: opportunities for sexual risk taking, instances of acﬁual
sgxﬁal activity, insfﬁﬁces of delayed sexual initiation, instances of
actual contraception use, and.§ypes of éontraéeption used; (see copy
og sexual activity ﬁeasuré in A;pendix C-3). This qu;stionnaire on
sexual activity and contraception use was administered during Pilot
work as well as with 1987 and 1988 freshmen and each time there was a
normal curve. Data was also collected from the Academic records at
the. high. school prior to and after program participation.

Statistical Strategies

The data generated at pretesﬁ and posttraining and through
end of sessiqn evalua:ions was analyzed and compared statistically
psing the Statistical Package for the Social Sciencés (Spss). The
major hypothessc were tested as well as answers sought to the other
research yuastions that arose from the findings. Pretest data ﬁqs
analyzed to dete;mihe the locus.of control of subjects at basgline and
the poinp, along a continuum, of their sélf-pércepfious. Levels of
sexual activity and contraceécive use were e;;ablished. fhe same set ‘
of énalyses were ﬁhen condpctéd at posttest. Héwever,'comﬁarisons
using analysis of covariance, vere made be;ween control and
‘experimehtal group in order to determine impact and effectiveness of
program exposure by investigating differepces at posttest in locus of
.;ontrol and_self-pet;eption. Tpe sigpificance of difference was based " -

on the chi-square test.
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Multiple regression téchniques-analyzed the residu#ls by
group, of a regression of after treatment results, on before tfeatmént
levels, to demonstrate the degree of impact of program participation
~on increased self-perception, movement of the locus of control in a
moré-internal direction, ;s well as on contraceptive use, and on

frequency of sexual activity.



Hy

Hp

Hj

Hy

Hypotheses

Among adoiescenﬁ subjects involved in this proposed study, scores
on tﬁe self-perceptioﬁ measure would correlate positivelj and
significantly with scores on the locus of control measure;
Subjecés with befter self-perception scores would have more

internal locus of control scores.

.Among study subjects, poor self-percepfion is positively and

significantly associated with early sexual activity.

Poor self-perception is positively and significantly associated

with lack of contraception use among adolescent subjects in this
proposed study.
Program ﬁarticipation would result in improved scores for

experimentalé, on the self-perception and locus of control

" measures. .
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CHAPTERIV_
Results
Data was céllected from 120 subjects, N = 60 in the control
group and N = 60 in the experimental group, a}l of whom are high
school students. Table 1 summarizes their demogtaphi;
characteristics, 1.e. gender, race/;tﬁnicity and age.

. Table 1
Demographic Characteristics by Treatment Group

Demographic . ._Group . Test
Characteristic Con. EXp. Total Statistic
Gender ' -
' Male n 17 14 31 X2(1) = 0.17
% 28.3 23.3 25.8
Female n 43 . 46 89 .
' % 71.7 76.7 74.2
- Total n 60 : 60, 120
: % 50.0 50.0 100.0
Race/Ethnicity . ' :
American Black n 23 : 29 52 x2(3) = 6.42
% 38.3 48.3 43.3
- West Indian n 17 20 37
S % 28.3 33.3 30.8"
'Hispanic n 19 8 27
. % 31.7 13.3 22.5
Other n 1 - 3 4
% 1.7 5.0 . 3.3
Total 'n 60 60 120
3 50.0 50.0 100.0
Age (pretest) n 58 Y 116- t(114) -~ 1.51
M 15.0 15.3 15.1 '
R s

D 1.02 1.07 1.05



fhere appedrs to be no differences in the sample with respect to
gender betweén ;he control and expérimgntal groups. Indeed the chi
square test of independence confirns.this~observétion,-xz(1) - .17, p
- .68. The same can be said with regard to race/ethnicity. There are
more hispanics in the control éroup (31.7%) as opposed to the
experimental group-(15.3%). There were ﬁ&te American blacks iﬁ the
experimental group (46.5%) than in the control group (38.3%). There
were nv whites. Again, the.chi square test of independencé shows that
fhesé difierences are not_sighificant. x2(3) - 6.42, p= .09. To

determine if there was a significant difference in the ages of those

-subjects in the control, from those in the experimental group, an’

independent t test was conducted. The results were insignificant,

-5(114) = 1.51, p = .13. Although the control and experimental groups

appear to be slightly.diffetent with respect to rsce in that hispanics
até ovérexepresente@ in the contrﬂi group. and Américan blacks are over
represented in the experimental group ic can be cnnéluded that the two
groups in fact, do not diffgr in these relevant demographic

characteristics at this initial test.

" Calculation of Scoring of Self-Perception and Locus of Control Measures

- In déscribing the.methodology in Chapter III, it was
mentioned that in order to obtain greater variability in responses to
the itéms on these two instruments, where applicable the responses
were adapted from yg;_or no to a three to six poiné spread. Therefore
on both the self;peré;pfion and the locus-of control scales the

scoring of individual items necessarily differed. Some items were
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scored dichotomously, others were scored on a three, four; five or six
_point scale.

In order to be certain that no item was weighted more than
any other item, the items in thé self-perception me§§ure were first
standardized. In.other words the scores on each item wére converted
tc Z scores in which each Itgm has a mean of zero, a standard
deviatién of one and a variance of one. To calculate a single
self-perception score for each individual at Ty} and later again at Tj,
the mean was taken of the 60 self-percept;on items which were
converted into Z scores. The mean of these 60 Z scores was then
convérted into a T score. The same procedure was done for the locus
of control measures. This allowed for all the differently. scored
items to be placed on tﬁe same score scale for the calculation of one
total self-perception score and one total iocus of control score.

| The goal of sﬁandardization was to test for pre;treatment
differences in locus of control and self-percepcion between the
contfol and experimental groups. Table 2 (following page) shows thé ’
means (5.0), cﬁe standard deviations (2.0) of the self-perception
scores and the locus of control scores broken down by treatment group
as well as the sample as a vhole. Table 2 also shows fhe results of
two independent T tests that were conducted to determine if the
control or experimental conditions differed on either of these two
variables at pretest. Inspection of Table 2 shows that at pretest,
the control or experimental groups ﬁeither differed on

self-perception, t(118) = 0.52, p = .60; or locus of control, t(118) =

\



Table 2 .

Self -Pe:céption and Locus of Control by Treatment Group

Group
= Test
Variable Con.’ Exp. 'Total statistic
Self-Image n 60 60 120 t (118) = 0.52
M 5.1 4.9 5.0
sD 2.07 1.9 2.00 _
Locus of control n 60 60 120 ¢t (118) = 0.34
M 5.1 4.9 5.0
sD 1.97. 2.06  2.00

Correlation between Self-Perception and Locus of Control
is r (120) = .37, p < .0005. Note that this is your
test of Hypothesis 1. a



0.34, p. 73. In conclusion not only did the two groups not differ in
demographics they also did not differ at pretest in locus of control

or self-perception.

Test of Hypothesis

Hy |

The test of H) is based on Pearson Product M;ment
Correlation. Ihis hypothesis is concerned with the correlatipn
between self-perception and locus of control. For the group as a
whole, self;perceﬁtion was found to . be positively and significantly
correlated with locus of control, r (120) = 237, p < .0005. Such
that, the more internal the locus of control of the subject the better
their self-perception.
Ha

This hypothesis deals with a correlation between
self-perception and seﬁuai acciviéy. The confidential form actually
takes two measures of sexual actiﬁity. One is the absolute frequency
of sexual activity. That is, the actual number of times the
individual did indeed decide to have sex in the past month, i.e.,
absolute sex freq. = # of yes in past month. The other measure of
sexual activity is the relative frequency which is the number of times
- the individual did say yes to sex in the past month divided by the sum
of times they said yes plus.times they said no, .

relative sex freq. = # of yes in past month
(# of yes + # of no’'s)

Table 3 has t tests for both of these sexual activity measures at-

pretest. For absolute sexual frequency, t(116) =~ 0.37, p = 71. For
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Table 3

Absolute and Relative Frequency of
Sexual Activity by Treatment Group

Group
Test
Sexual Activity ‘ Con. Exp. Total statistic
Absolute Freg. n 59 ° 59 - 118 t (116) = 0.37
M 3.7 4.2 3.9
SD 5.36 7.00 6.21
‘Relative Freq. n 59 59 - 118 t (116) = 0.84
. P 0.460 0.369 0.414
Arcsin . 1.492 1.306 1.399

SD 1.177 1.233 1.204
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relative sexual frequency, 5(116) = 0.84,.p = .40. Neither of these
two t tests are significant. There is a large standard Qeviation but
that is because there were people with no sexual activity and some who
-cIaimed to have had sex 30 times or mbre in Qne month.

It_is_impor;ant to note in Table 3 that what we are
interested in is the proportion. Unfortunately we cann&t compare
proportions di;ectly because their variance is very unstable. The
variance of a proportioh -.NPQ, where

N = # of cases, subjects

P = proportion (actual)

Q = 1 - proportion
So that the variance is going to be at a maximum'when P = .5 and the
variance is at minimum when P = O or when P = 1.00. Therefore the
variance of a proportion is.very much dependent on the actual value of
the proportion. The probléh here is that when statistical tests are
used to try to gauge differences betwéen groups in rclation to the
" variance within groups as well as between groups, the assumption that
is made in those tests is that the variances are approximately equal.

The

roblem i3 that if the variances are approximately equal it places
restraints on what the proportions have to be.

"Instead of using p:opc:tioné directly it is necessary to use
one of the variancq étabilizing transformations, in this case, the
arcsin transformation. In other words the individual-p:oportiong for
each subject are converted non linearly, using the arcsin function,

arcsin transform = 2 x arcsin (¢~ p). Then the mean arcsin is



calculated as well as the standard deviation. The statistical test (t -

test) is not based therefore on the comparison of proportions but
rather on the compari§on of the.aresin transforps-of those
proportions. After the mean of arcsin transforms are calculated they
are converted back to broportiong. So that the.p;oportions‘iﬁ Table 3°
are not just the average.of the proportions for 59 people. They are
actually the equivalent of, éhe average of the arcsin transforms éf

the prbportions for those 59 people. In any event the two arcsims.in

Table 3 are not different, neither are the means. It can be concluded

then that these two groups were not different at pretest in terms of
level of sexual activity,
In réturning to focus on Hy it is important to remember that

'Hé is seeking a.correlation between poor self-peréeption and early
sexual activity. Table 4 expénds.this to include cor;éiations between
absolute and relative frequency of sexual activity and locus of
‘control and self-perception.  Inspection of Table 4 shows that the
correlation_Becween.the sexual activity measures and self-percéption
are significant at the .05 level, but the correlations betweeﬁ sexual
activity and locus of control are not. Poor self-perception is indeed '
positively and significantly correlate& with early sexual activity,
rggar&less of whether we 166k at.sexual aétivity in term; of its
relative-r(l}B) = .2 or absolute, r(118) = 17, p < .05, frequency, as
had been hypothesized. - . R

. Ariother strategy for testing Hp is through multiple regress-

icn techniques. In other words, can we now at the pretreatment
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Table 4

COrrelétions between Absolute and Relative Frequency of
Sexual Activity and Self-Perception and Locus of Control-:

Sexual Activity Self-Perception Locus of Control
Absolute frequency - .1693 * ' -.0044

Relative frequency' <2047 * .1369

Note. Correlations are based on a sample size of 118.

*p < .05.



49

phase, predict the absoluté.frequency of sexual activity based on the
information we now have: demggraphic data as well as the locus of-
control Qnd self-percebtioﬁ.

Table 5 is a summary of a step wise multiple regression
analysis of the .dependent variable absolute sexual frequency, on the
prédictor variabies of age, race, gender, self-perception and locus of
control. In step wise multiple regression, the deﬁendent var;able
cannot be a-;acegorical variable. It must be interval level or
diéhotomous. These are no constraints on the type of ﬁariables used,
as prédic;ots. However if a categorical variable such as race is used

then dummy variables have to be created. In the case of the variable

race vhere there are 4 (four) categories, we have fo create as many

dummies as there are categories, minus one. Three dummy variables

were created thereby converting the categorical variable of race into
three dichotoﬁous variables. Gender is already dichotoméus and age is
interval level. Tﬁe way multiple regressicn works, in ﬁerms of making-
predictions is that, you weight the predictor v;fiables so that you.
find the best single predictor'whicb wauld always be that variable
Qith the highest Pearson r. Age is the first variable that goes into
the step wise regression but it does not result in a significant F
test. Self-pérception is the next variable to go into thé equation,
and in comﬁinafion wi;h age produces a significant F (Rz). This means
that the proportion of variance now being expiained, is Qignificantly
greater than zero. These two variables maximize the variance

accounted for in the dependent variable, R2 ~ 5.8. Nevertheless,
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Table 5
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Summary of Regression of Pretreatment Absolute Sexual Frequency
on Self-Perception, Locus of Control, Age, Gender, and Race

. ) . Rsq. :

Step Predictor R Rsq. F(Rsq) Change F(Chng) Beta r
1 Age .1625 .0264 3.C4 .0264 3.04 .16 .16
2 Self-Perception .2410 .0581 3.42 = .0317 3.73 .23 .16
3 Locus of Control .2463 .0607 2.37 .0026 .30 -.07 .01
4 Black .2511 .0630 1.83 . 0024 .28 .28 -.03
5 West Indian .2574 .0663 1.53 .0032 «37 .25 .07
6 Hispanic .2674 .0715 1.137 .0052 .60 .18 -.01
7 Gender .2710 .0735 1.20 . 0020 «23 . -.05 -.01

* p < '.05.



absolute sexual frequency, as w§11 as relative sexual frequency, Table
6, remain relatively unprediétable at’ the pretest stage.
H3

To test this hypothesis it was first necessary to calculate

the measurement of conéraception use, which was aone as follows. Lack.

of contraception usé is éqdal_tb-times used contraceptives in past
" month, divided by timés engaged in sex,

Lack of contraception use = times used contraception in past month
times engaged in sex

fablé 7 examines the frequency of contrgceptioﬁ use by Bgth-the
control and experimental groups. This t test is again based ‘on the
arcsin, t (90) = .98, p = 33. There is no significant difference, at
. pretest, between the experiﬁ;ntal and control conditions regarding
lack of contraceﬁtion use. Clo;er inspection of this Table shows that
the exﬁerimental group aﬁpears to use contraception more (.82%), than
the contrql group (.72%), but this is not a significant difference.
The test of H3 was conducted by applying-Pearsén r to iook
for the relationship between po6r.self-perception and lank of
contraception use at the pre-treatment stage. A negative relationship
was disc;veréd. r (92) = -.2045, p < .05. This means that‘hiéh valﬁes
on-the variable self-perception, are associated with low values on the
other va£iab1e. frequency of contraception use. It is iﬁportant to
mention here, the direcsion of the scores of the items ‘in .the
self-peréeption measure. Items were scored in the direction of lower
scores being better self-pergeptiop. The higher the scores on the

self-perception measure, therefore the poorex one's self-percéption.
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Table 6
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Summary of Regression of Pretreatment Relative Sexual Frequency
on Self-Perception, Locus of Control, Age, Gender, and Race

Rsqg.

Step Predictor R Rsq. F(Rsqg) Change F(Chng) Beta r
1 Self-Perception .2006 .0403 4.70 * .0403 4.70 * 22 .20
2 Black .2566 .0659 3.91 * ,0256 3.04 .05 .12
3 Gender .2687 .0722 2.85 * ,0064 .75 -.07 -.05
4 West Indian . .2752 .0757 2.23 .0035 .42 -.13 -.13
5 Locus of Control .2788 .0777 1.82 .0020 .23 . .05 .15
6 Hispanic .2794 .0781 1.51 .0004 .04 -.05 .00
7 Age ’ .2801 .0785 1.29 .0004 .05 .02 -.04

* p < .05.
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Table 7

Relative Frequency of Contraception Use
. by Treatment Group

Group
. . Test
Contraception Use Con. Exp. Total statistic
Relative Freq. n 45 47 92 t (90) = 0.98
P .0.725 0.828 0.780
Arcsin , 2,038 2.286 2.165

SD 1.262 1.165 1.213

Correlation between pretreatment contraception use and
pretreatment self-image is -.2045, p < .05. That between
pretreatment contraception use and pretreatment locus of
control is -.1416, p < .10.
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When correlated with freq&eﬁcy of contraception, where low frequency
indicated lack of contraception use, the gesult was a negative
correlation. 1In other words;Iat Ty, those sample subjects with high
scores on the self-perception meausre, which is equgl to poor
self-perception also scored low on the measurement of frequency of
cpntraception‘use. indicating a tendency towards a lack cf
contraception use. These results, despite the negative correlation
support the hypothesis which mainly holds that people with poor
self-petceﬁtion use contraception less. The negative correlation is a
function of the direction of the scoring on the self-perception
measure and not a lack of confirmation of H3. The same holds true.for
locus of cont#ol and frequency of contraceptive use.-.

A regression analysis was then done in Table 8, of
pre-treatmént contraception use'on,self-percepcion, locus of control,
age, gender and race. Despite the fact that self-perception accounted
for 4.2% of the total of 9.4% of the variance thaf all these combined
variables accounted for, this was not statistically significant.

B | |

The concern here is whether treatment made a differ;nce in
self-perception and iocus of control The statistical strategies
employed here was the Anglysis of Co§atiance. It is already known
that the.differences in self-perception at pre-treatment stages were
insignificant. After scores are adjusted to control for those initial

differences (Table 9), an analysis of covariance (ANCOVA) (Table 10)



Table . 8

S5

. Summary of Regression of Pretreatment Contracéption Use
on Self-Perception, Locus of Control, Age, Gender, and Race

_ ' Rsq.

Step Predictor R Rsq. F(Rsq) Change F(Chng) 3eta r:
1 Self-Perception .2063 .0425 3.82 .0425 3.82 -.16 =-,21
2 Hispanic .2449 .0600 2.71 .0175 1.58 =37 ~.17
3 Black .2700 ,0729 2.20 0129 1.17 -.34 .01
4 West Indian .2849 .0811 1.83 .0082 .75 =21 .11
5 Age . «2946 .0868 1.56 + 0057 .51 ~-.08 -.07
6 Locus of Control .3018 .0911 1.35 .0043 .38 -.08 =-.16
7 Gender .0941 1.19 + 0030 .27 -.06 -.08

.3068




Table 9

Pre-and Posttest Self-Percepotion by Group

Treatment Group

Variablc Con. Exp. - Total
Pretest . n 56 53 109
M 5.07 5.12 5.10

SD 2.12 1.84 1.98

Posttest n 56 53 109
M 5.13 4.86 5.00

Adj M 5.13 4.86 5.00
SD 1.96 2.05 2.00

Table_lo

Summary ANCOVA of Posttest Self-Perception by Group

Source . df MS F
Covariate 1 31.776 8.464 *
Treatment ) i 2.281 0.608. 0.437
Error - 106 3.754

* p < .005.



.was done to determine whether or not there is a treatment, effect after
scores have been adjusted.The significant F test for the covariate, |
(Table 10), says, that in fact, the pre and posttest scores on
self-perception are correlated with each other. However, treatmené

 éoes not seem to have a ;ignificant effect on self-pe;éeption. The
movement from m = 5.12 at pretest to m = 4.86 at posttest for the
experimental group is'only a matter of .26 or 1/16th of a standard
deviation which is not a-large difference. Despite thg f;ct that this
difference is mot significant, it must be noted that this slight
movement was in the desired direction for the experimental group in
which self-perception went from M = 5.12 at pretest to M = 4.86. On
the contrary self-perception worsened ever so slightly during the same
timeframe for the control gréup going from M = 5.07 at T} to M = 5.13
at Tj. . l

-The same situation prevails with regard toc locus of control,
see Tebles 11 and 12. Treatment did not seenm to make a signltipnnt

.difference. However wh;t small movement there was, occurred tn'thé

right direéc;on, of internality, for the experimental group, going

from M = 4.91 at Ty to M = 4.67 at T. The control group on the other
hand experienced a slight shift in locus of control, towards

externality, between T} and Ty poing from M = 5.04 to M - 5.31.

Treatment Effect

On the basis of these results in Tables 9 - 12, it might be
poésible to conclude that there is no confirmation for H,. However,
the object of raising sslf-perception and moving the locus of control



Pre—-and Posttest Locus of Contreol by Group.

Table 11

Treatment Group

Variable Con. Exp. Total

Pretest n 56 53 109
M 5.04 4.91 4.98

SD 2.01 2.06 2.02

Posttest n 56 53 109
M "$.31 4.67 5.00

Adi M 5.31 4.67 5.00

SD 2.25 1.66 2.00

Table 12

Summary ANCOVA of Posttest Locus of Control by Group

Source asg Ms F
Covariate 1l 16.084 4.202 *
Treatment 1l 10.180 2.660 0.106
Error 106 3.828

* p <..°5.

S8



Table 13

Pre-and Posttest Absolute Sexual Frequency by Group

Treatment Group

Variable " Con. Exp. - Total
Pretest n 53 42 95
M 3.9 3.50 3.75
SD 5.51 T 6.69 6.03
Posttest n 53 42 95
M 2.74 - 1.19 2.05
Adj M 2.73 1.19. 2.05
)] ‘3.51 2.29 " 3.1t
Table 14
Summary ANCOVA of Posttest Absolute Sexual Frequency
by Group : N
Source . df MS F
Covariate : 1 64,389 7.455 **
Treatnent ) . 1 51.709 5.987 *

Error _ - 92 8.637

* p < .65._ ** p < .005.
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in a more internal direccfod was all towards the specific end.of
_decreasing sexual activity while at the same time increasing the use
of contfaception in order to prevent unplanned and unwanted teen
pregnancies. To this end, the question then became: Qhat effect, if
any, did’tfeatment have on sexual activity and contracepticn use? To
find out, tests of the pre and post sexual behaviof of both the.
control and experimental conditions were done. 'The Ancova summary in
Table 14 of posttest absolute sexual frequency. by group, even after
adjustments were made for the initial differences in sexual frequency,
shows that treatment has a significant effect on sexual frequency at
the .05 level, £ = 5,987, P < .05. Upon inspection of Table 13, it is
evident that the difference betveen the exﬁetimental and control
group, and between the pre and post, gets larger. Everyone in the
sample has reduced their sexuai activity but there is a much bigger
reduction for the experimental.group vhich goes from pretest.ﬁ - 3.5
times per month to posctesf M = 1.19 times per month. For the control
group the reductiene in sexual activity are smaller, going from a
pretest M = 3.94 to a posttest M = 2.74, times per month. The
post-treatment difference between the two groups, on the adjusted
scores, is roughly 1.5 wh1cn is half of a standard deviation
dlfference which i=z s;gnxricant and meaningful

The Ancova was repeated, this time of-fhe felative sexual
freguency, which is how often one did "go all the way" as.a function
of how often one could have. Here agsin we find in, Teble 16,

treatment had a significant effect on relative frequency, F - 5.707, p



Table 15

Pre-and Posttest Relative Sexual Frequency by Group

Treatment Group

Variable Con. Exp. Total
Pretest n 52 42 924
P 0.465 o, 0.379
Arcsin 1.502 1.110 1.327
SD 1.155 1.237 1.202
Posttest n 52 42 . 94
- P 0.462 0.154 0.313
Arcsin 1.495 0.806 1.187
Adj P 0.463 0.154 0.313
Adj Arcsin 1.497 0.807 1.187
SD 1.247 1.208 1.271




Table 16

Summary ANCOVA of Posttest Relative Sexual Freguency
_ . by Group
Source af MS F
Covariate 1 8.126  5.531 *
Treatment 1l 8.385 5.707 *
Error 91 1.469

* p < .05.
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< .05. The adjusted proportions in Table 15, when carefully examined
show that the control group decided to "go all the way,"” 46.5% of the
time at pretest. They remained constant at posttest, opting to engage

in sex 46.2% of the time. The experimental group which started out

.deciding to have sex 27.7% of the time at pretest, was able after

treatment,-to decrease their level of relative seiual frequency to
15.4% of the. time that they had an opportqﬁitx to do sﬁ. This large
difference is siénificanc because ig_is due to the effects of
treatment. Program participation did not result in significantly
improved.scores for experimentals on selfjperception and locus of
control, as had been hypothesized. Nevertheless H; stands confirmed
because brogram participation did result in a marked decrease for the
experimentals in sexual activity, and greater contraception use.

Table 17 looks at the pre and posttest contraception use by
group. vhile there is evidence cof incréased contraception use for
both the control and experimental conditions, the difference between
the expe:imental and c&ﬁtrol groﬁps is not large enough.

Consequently, ;ﬁe Ancova of posttest contraceptive use by group (Table

18) does mot yiéid results that Q;e of any statistical significance. .

Finally, the remaining question that arises from this
research is: can we predict sexual behavior and contraception use,

based not only on the seven initial predictor variables but based as

p . o
. well on the new variable of "treatment"? The treatment variable refers

to whether or not subjects participated in the incentive program, that is

to say whether or not they were in the experimental or control group.



Table 17

Pre-and Posttest Contraception Use by Group -

Treatment Group

Variable _ Con. Exp. Total
Pretest n 28 34 62
P 0.721 0.913 0.837
Arcsin 2.028 © 2.543 2.311
. 8D 1.314 - 0.978 l1.161
Posttest n 28 . 34 62
: P 0.943 0.997 0.981
Arcsin  2.661 3.036 2.867
Adj P 0.942 0.997 0.981
Adj Arcsin’ 2.657 - 3,037 2.867

SD 0.905 0.377 0.689




Summary ANCOVA of Posttest Contraception Use by Group

Table 18

-
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af

Source MS F
Covariate 1 1.385 3.142
Treatment 1 1.528 3.466
Error 59 0.441




When the new variable treatment is included in a regression analysis
of pos£ treatment absolute sexual frequency, bringing the total of
predictor variables to 8, the amount of variance being accounted for
goes from 7.35%, (Table 5) insignificant, to 25.82%, (Table 19) thgh
is significant.

For the regression ;f relative sexual féequency on the
predictor variables, the amount of variance being accounted for went
from 7.85% when the initial seven variables were used (Table 6) to_the
significant level of 21.24% when the ‘treatment varisble is introduced
into the equation (Table 20).

For contraception use, the seven initial variables only
account for 9.41s, insignificant,.of the varian;e (Table 8). When the
eighth variable, treatment, is included in the regression, the amount
of variance accounted fo; jumps to 23.11% which is significant (Table
21). The most interesting aspect of this last regression analysis is
that post-treatmeﬁt, program participation, sfands out as the most
importanf single prcdictor of contraception use accounting single
handedly for 13.21% of the total variance of 23.11%. In the previous
regression of post-treatment absolute sexual frequency on the eight
- predictor variables it is the second most imﬁortant Yariable to come
into the edugtion baséd oh its beta weight.

A few final statements need to. be madé about thege'resu;ts
starting with the gender. In the regressions of post-treatment segual
freéuency, both absolute and relative, gender was tﬁe first vari;ble

to enter the equation and acéounted for 12.§% and 12.3%, respectively,
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Table 19

67

- Summary of Regression of Posttreatment Absolute Sexuai Frequency

on Age, Gender, Race, Treatment and Posttreatment

Se;f-Pgrception, Locus of Control,

_ : : ' Rsqg.

Step  Predictor R Rsg. F(Rsqg) Change F(Chng) Beta r
1 Gender’ .3598 .1294 11.45 ** ,1294 11.45 ** ~-,38 ~.36
2 Treatment «4230 .1789 8.28 ** ,0495 4.58 * =~_.34 -.20
3 Age .4563 .2082 6.57 ** ,0292 2.77 .16 .18
4 Hispanic .4806 .2309 5.56 ** ,0228 2.19 ‘=.03 =-.02
5 Locus of Control .4942 .2442 4.72 ** ,0133 1.28 -.17 ~-.06
6 Self-Image .5022 .2522 4.05 ** _0080 <77 .10 .02
7 Black .5035 .2535 3.45 ** ,0013 .13 .21 .08
8 West Indian .5082 .2582 3.05 ** _0047 45 .18 -.03

* p < .05. *% p < .005.



Table 20

68

Summary of Regression of Posttreatment Relative Sexual Frequency
on Age, Gender, Race, Treatment and Posttreatment
Self-Perception, Locus of Control,

Rsq.

Step Predictor R Rsq. F(Rsq) Change F(Chng) Beta r
1 Gender .3513 .1234 17.84 *% _1234 10.84 ** -_41 -.35
2 West Indian .3816 .1456 6.48 ** _0222 1.97 .39 .10
3 Treatment .4064 .1652. 4.95 ** ,0196 1.76 -.21 -.10
4 Black -4498 .2023 4.69 *%x ,0371 3.45 .29 .05
5 Age- . -4534 .2056 3.78 ** ,0032 .30 -.07 -.02
6 Locus of Control .4574 .2093 3.18 * ,.0037 .34 -.09 .02
7 Self-Image .4606 .2122 2.73 * .0029 .26 .06 ..01
8 .4609 .2124 2.36 * .0002 .02 " .03 =.13

Hispanic

* p <- '05.

%% p < .005.



Ssummary of Regression of Posttreatment Contraception Use
. on Age, Gender, Race, Treatment and Fosttreatment

Table 21

Self-Perception, Locus of Control,

qul

Step Predictor R Rsg. F(Rsq) Change F(thng) Beta r

1 Treatment '+3635 .1321 11.72 *% .3i321 11.72 ** .50 .36
2 Hispanic . -4403 .1939 9.14 ** _0617 5.82 * .38 .10
3 Locus of Control .4588 -.2105 6.67 ** _0167 1.58 .18 .02
4 Self-Image .4727 .2235 5.33 ** ,0130 1.24 -.13 ~.06
5 West Indian .4793 .2298- 4.36 ** _0063 59 .14 .05.
6 Gender .4800 .2304. 3.59 ** _0006 .06 .02 -.02
7 Black .4804 .2308 3.04 * .0004 .04 .06 =-.11

- 8 Age .4807 .2311 2.63 * .0003 .03 -.02 .04
* p < .0S. ** p < .005.



.of the varién;e. The interaction between gender and treatment can
possibly be attributed to the proportion of males 23.35. n - 14, in
the experimental group as.compared to'the females 76.7 , n=46. In
" spite of recruitment efforts aimed_eqha}ly at ;ales and females, mhles
opted more frequently not to participéte in program.
With regard to the universe for this study there were 60
subjects in the control group and 60.subjects in the experimental
.group for a pretest total N = 120. The n’s tended to vary at times

however, because of ﬁissing data.
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CHAPTER V

Conclusions

Discussion

Post-test experimental subjects have clearly benefited from

treatmeat as evidénced by,tieif marked decrease in sexual activity
accompanied by their increased qontracepﬁion use. . One explanation for
the success of fhis program in changing the sexual and fertility
related risk taking behavior of'the experimental condition subjects is
to be found in the structure of the program’s different components.
The‘program clearly changed some variables but not others. This
'program was in fact effective for those experimental subejcts who
remained involved. .Seven subjects dropped'out Pefore completing the
program. These seven teenagers had all obtained aftgr-schbol jobs
that did not alloQ them.time to participate. In spite of their
interest in remaining in thg_proétam, a paying job for these
adolescents took precedence.

Participant Evaluation of Program

Program participants in the experimental group were asked to -
complete weekly eQaluations of the program.as_well as end of p?ogram
evaluation. Because seven, of the program’s initial 60 subjects,
droppéd out along the way, this diséuss;on~of pérticip;yt evaluations
of the progfam is based én'the weekly eva}uatidhs of those 5° éubjects
vho successfully complested the program. Using a six point scale on
the weekly evaluation forms (see-Aﬁpeqdix D-1) the program obtained a

consistent weekly rating of 5 = "very helpful" from a majority, 80%



(43) of the participants. Thislweekly evaluation form in conjunction
with the end of program evaluation form (see Appendix D-2), was used
to évaluate the three different program components separately. In the
Phase One component 74% (39) of the experimental group said that the
'Teen Sexuality/Family Planning Workshop influenced their sexual
behavibr_the.most. The second most influential workshop in terms of
its iméact on sexual behavior was the one on Parent-Adolescent
Relationshiﬁs according to 68% (36) of post-treatment subjects.

In terms of the separate program components,.70% (37) of the
post-treatment subjects said that the family planning services, which
included the distribution of condoms, was the most effective program
component because it had th2 grecatest influence on their
decision-making, regarding their sexual Sehavior.

In sum, the evaluations were largely positive. Students
enj;yed the structure of the different program components. They also
received poéitive'feedback of their efforts at new behavior from video
tapea role plays, as well as from the several other sources ;uch as
group leader and career menrtors and the Drop Out Prevention program
staff at Far Rockaway High School.

School Retention

Sixty percent (32) of the subjects\in the experimental group
were knoﬁn to'the Drop Ouﬁ Prevention Prﬁgram at FRES. Hard evi&ence
of the effect of treatment is to be found ih the fact thaf, of this
60% (32 of the experimental group, 75% (24) improved their grades

during the first two months of program participation. Some.of these
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studentsxwho héd'failing grades (below 65)_1mproved fhéir academic
pérformance to do "B" calibre wo?k earning on exams and finals, grades
of 80 and 85.

The findings of this reseafch.project, build on an aiready
existing. large Body of social science research (Gilchrist, 1979);
Schinke, 12@2;-Haye;,-1987, etc.), to provide further empirical
evidence that skills training énd family planning services can be and
shouid be available to all y;uth especially minority youth,  as
effective procedures for improviﬁg adolescent pregnancy prevention.
The positive res#lts of this.prograﬁ pro;idé sound basislfor the
replication of this model with its built-in research capabilities.

Limitacion;

The greatest limitation of this study was parental
non-support of their tcenaged young men and women. Th;re was poor
attendance at parent’s monthly meetings,-poor‘response to letters sent
home to parentsfand to requests for parents éo sign consent formé. In
a féw instances, some parents did not want their son/daughter to
participate in the program because they feared that the program’s
workshops, especially the ones on sexuality and family;planning would
encourage th;ir children to begin to sexualiy act out if they were not
already active, of'if already active, to increase their level of
sexual acciviiy. Lines of communication betwgen-90% of program
parents and the program was one directional from us to them.

Anotﬂer limitation was the demand placed on the time of

program staff because of the lack of motivation of some of the
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_students.. This required weekly telephone calls on the evening before
-co remind them to attend workshops, meetings with mentors, or group
counseling the following day.

A very serious limitatioﬁ of any sex-related program for
adolescents is the initial school and commﬁnity resistance to this
area of social work. Although the then principal of Far Rockaway High
School was receptlve to the program from the outset, networks in the
Far Rockaway Community, other than just the school, i.e. civic,
religious, had to be utilized to gain wider comminity sanction of the
program. |

The most difficult limitation to handle in research studies
of this kind is that of contagion hetween the control and experimental
group. While this is a serious limitation any increase in
contraception or decrease in sexual aéitivty that occured in the
control group as a:result of contagion is a benefit for the community.

Finally, programs such as this are limited by the extent to
which they can address the myriad of social problems that plague the
lives of many inner city, poor, ﬁinori;y youngsters and their families.

Implications

Adolescent pregnancy, drug abuse, dropping out of high
schools; though problems in their own right are primarily symptoms in
tﬁat they attend thé transitional periods of life: from childhood to
adolescence; adolescence to adulthood (Jessor & Jessor, 1980; Jessor,
1979). TFreud & Erii&on, among other psychcanalytiz -thecrists, have

clearly made the case that the establishﬁgnt of a scxual identity




' during adolescence is an integral function of that phase of
dgvelépment through the life cycle.. Hoquér, when tahe adolescent
engages in high risk sexual and fertility related behaviof, or drug:
use, etc. this type of behavior Says not only that there are other

problems involved, but according to the iéssors'this behavior -is

designed to elicit some form of social control response.(Jessor, 1979).

It was previously mentioned in tkis study that the roietal
conteit in which adolescent developmen; takes place proyides the basis
.- for their sexual and fgftility related risk taking behavior. A 1987
réport on Black Health Issues in New York Sﬁace further claimed that
the social context for i;ner city Black:and Hispanic Youth can be
overwhelmiﬁgly stressfuil (Governors Committee on Black Affairs,

1987). That report recommended that health and mental health sérvices
to adolescents in New Yofk State should be delivercd through
appropriate linksges to schools, hosgitals and other community
agencies. |

Schools are the next best loci for the application of social
controls, after the family. Future curriculum development from
- elementary classes tﬁfoughouc high school might do well to teach
skills related to stress management,_interﬁersonal.skills and family
planning. In this way, schools could contribute in a very real way to
preparing "at risk" youth for ma;ing the necessary transitions through
their childhood - adolescent - adult life changes. The importance’ of

schools in this process.of hﬁndling‘not.only general life problems but

adclescent pregnancy prevention in particuiar canmnet be overstated.
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The descriptions of the pobulation ahd the community serviced by this
program can be applied to other are;s by this New York City,i.e.:-Foré
Green in Brooklyn, Washington Heights in Manhattan, as well as to
pockets of poverty from Albany to Ithaca. In terms of this study, one
of its ‘most innovative and distinguishable features lie in its
integrated use of a major hospital facility establishing effective
1linkages with a school, to provide consistent support for the healthy,
social and emotional ‘developmeént of youth.

Recommendations

Social Work

The social work literature includes research studies that
empirically document the appropriateness of social work interventions
in bringing about change in adolescent sexual and fertility related
risk taking behavior. This study adds to that body of knowledge. The
replication of this model is therefore recoﬁmended as it would yield
much needed scientific research findings that would inform the
development of a national policy on Adolescent Pregnancy Prevention.

Future research based on this model should include components analysis.

Public Policy

' In re§ieding public attention to the problém of adolescent
pregnancy there is evidence of distinct shifts in‘éolicy developmént
over the last 25 years. These shifts have resulted more often from
changes in intéllectual, political and social values chan.from

national planning or the results of social research.



Consequently, adolescent-pregnancy, Vhiqh was viewed as a’
moral problem (prior to the 1960’s) was later redefined as an economic
problei. That redefinition, together wicp the Eolitical climate of
the Great Society, yielded-fédera}ly financed medical and fapily
plaaning ﬁrogr;ms fof adolescents. Through the Office cf-Economﬁc
Opportu£ity, inner-city teenagers received free pre-natal care, sex
education and contraceptives (Dickens, 1973).

With the influence of the Civil Rights and Feminiét Movements

the Supreme Court ruled in 1973 that women could decide to have an

abortion. As a reaction to that policy the 1977 Hyde Amendment set up

federal funding restrictions which placed some limits on access to
abortions for teenagers. Nevertheless, ;eenagefs now constitute onq.
third of all U.S. abortions. As an alternative to aborticn policy,
the first legislation to explicitly address the teen pregnancy problem
was passed on Octobén, 1978 during the Carter Administraéion. This
legislation created the Office of Adolescent Pregnancy Programs (OAPP)
under Titles VI-VIII of the Health Service; and Centers Amendments.
The mandats was to develop compréhensive'serviéqs primarily for
pregnaﬁt teens and school age parents with a small focus_on‘"at risk"
teens (Ooms .and Maciocha, 1979). Until 1981, OAPP did_not emphasize a
commitment to primary prevention,

In.fairness to this uneven policy record teen bir:ﬁfates have
declined overall since 1955 (USPHS, 1975). However, births to 10 to
LS year old girls havg increased in the last dec;de (Vinovskis,

1981). With regard to Black youth who are considered to be more- at
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risk, trend data reveal that despite the 10% decline in Black teenage
non marital childbearing between 1970-1984, 89% of births to black
teen mothers are non-marital, compared to only 41.5% for white teens
(Hayes, 1987).

In the current conservative political climate the heretofore
gneveﬂ policy record could shift again. Policles from the last
quarter century, particularly abortion policy are now in jeopardy as
we once again sce efforts to return c& a moral position in relatiovn to
sex related policies. In these less liBerAI'times, hospital and
physicians are asking more frequently for parental conseﬁt for
abortions to women under eighteen. As a result of negative community
flak, clinics keep a low profile, do not do outreach and lack of
access is now of serious concern.

Information of and access to contraception however, are by
themselves insufficient to prevent teen pregnancies. Good information
and éontraception, when available, is not helpful if the teenager
lacks the skills to make it personally real and to use it in their
daily lives (Gilcﬁrist, 1983). " As a result, policies that offer more
iﬁférmécion and greater access would only fail.

Future teen pregnancy prevent;on policy decisions must
inelude fhe skills and behavioral trainihg that teenagers need to
motivate them to use centraception or delay sexual iqitiation. All
teens are "at risk" for an'pnwantcd pregnancy. However, this training
in the case:of Black and Hispanic youth from disadvantaged

neighborhoods is clearly vital, as this research has demonstrated.



Most young men and women lack the skills, behaviors and the maturity
necessary to hnticipate future events, plan shead for théﬁ,
communicate with partners about contraceptive devices, choose a devise

or method and puichase them. Moreover, the average immature teenager,

unable to discuss their sexual activity with parents are unwilling and

afraid to admit and therefore need help to confront that they are
sexually active; as this is 'a necessary first step before one can make
the decision to contracept or delay sexual initiation.

In spite of the generosity of ptivate philanthropy which has
provided funding for dealing with many social problems, government
needs to be in the forefront of the adolescent pregnancy prevention
problem. As many European and industriclized nations have already
done, the recomﬁendatioﬁ then is for a United States national policy

on Adolescent Pregnancy Prevention, based on contraception.
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" APPENDIX A: GLOSSARY

Coﬁcepés used in this study whers ¢ erationalized as follows:

1. Self-gefception
Sélf-perception is the sense, not necessarily the reality, of

what and who one is, can be or want§ to be. Self-perceptién is
hypothesized as central to adolescent sexual decision-making and
applies to teenage boys and girls (Héyes, 1987). There is evidence
which dem;nstrates that self-perception is influenced by a combination
of family and cultural characteristics, psychological factors and
environmental:conditions. It must Se noted, howéver,.thac ﬁany
teenagers who are poor, black or Hispanic, from inmer city
backgrounds, single parent households and large families are not at

risk for early pregnancy or childbearing (McAnarney & Schneider, 1984).

2. Locus of control

Locus of control refers to the orientation

"(internal/external) of one’s perception of a zonnection between one'’s

actions and its consequences (Lefcourt, 1984). Internality has bgen
f@und to be related to improved sélf-esteem, involvement in career
decision-making and orientation toward decision-making (Henfield,
1980). Other positive results in the development of ag internal locus
of cQﬂﬁrol or in éhanging the ofientation of one’s locus of control i;.
the direction.of béiqg more internal, have been dgmon;trated by |
behavioral intervention programs (Barry 1981; Nowicki & Bafnes 1973;

Schinke, et-al, 1980 and 1984).
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3. Family Planning Services

. Subjects assigned to the experimental condition participated
in two family planning workshops. One was run by a nurse and social
worker presenting information and advice about the body, sex
education, sexual responsibilities and the use of contraceptives.
Students were encouraged to examine differept fypes of contraceptives
on disp}ay and ask question;. The other workshop used films in which
two teenage males talk about their reasons for not wanting to become
parents until they aré physically, financihlly and emotionally ready
to do so. Indivi&uai sessions were scheduled for each student with
the family planning clinic social worker. At the student’s request an
aypointment was made in family planning clinic to obtain physical
examinations and prescriptions for contraceptives (Smith 1986). The
Program doordinator reguiarly distributed ccndoms free of charge.

4. Interpersonal Skills Training

Group sessions were provided in addition to the two family
planning workshops. These groups of 10-12 teens were led by social
workers ard met once weekly. Group members'gere encouraged to share
personal experiences regarding interactions with dates/péers, parents,
teaghers, health professionals, eté. They were heiped to acquire
decision-making skills in order to handle these experiences more
;ssercively by providing positive feedback. Much emphasis was piaced

. on carrying out decisions to delay ;exual Initiation or to insist oﬁ

contraceptive use in crder to avoid unwanted pregnancy (Schnike, 1980).



5. Life enhancement options

Lif; enhancement options is phase II of the program and in
this phase each group member was provided with a]"car;;r'mentor".
This is an opportunity,. not usually available to inmner city poor,
minority youtﬁ, to interact one on one with a proféssiénal in the

health care industry (Smith, 1986).

6. Career Mentors

Professionals at the hospitai who expressed an interest in
working with adolescepts in this progia@. and participated in a
vorkshop as preparatinn, were caxrefully selected to become mentors.
They met with program teens for two hours weekly for six weeks. |
During those sessions the professional helpéd the teen to e;plore
.fuéure carcer options b; sharing the specifics of his/her profession.
. They discussed with, and guided the teen towards, the required
academic courses and other steﬁs that would lead to achieving that
particular career goal. Most importantly, they allowed the teenicO
nhserve them working at theiz:pf;fession. The focus was on providing
the teen with alternative options to sexual initiation or early.
parenthood. At the end of $ix weeks both.the teen and the_~
.professional made. decisions about the time and format of a continued |
reiacionship, where Aesired (Smith, 1986).

7. Askable Parents

This a a concept developed by Maternity Infant Care (MIC), a
state and federally funded program. It is a series of fiQe workshops,
primarily for parents, as they are the first and most important sex

educators their children hawve, The workshops were conducted by '

91



parents who have received over 100 hours of training that prepared
them to train other parents to become "askable parents". The
workshops were conducted with siall groups of parents of the
experimental subjects, to train them to become more receptive to
questions from, and to initiate dialogue with them, their teenagers,
about sexual behavior.

8. Sexual Activity

This concept for purposes of this study is defined as early
sexual activity, ie: absolute or relative frequency of sexual

contacts and frequency of contraceptive use.
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APPENDIX B-1

IMPLEMENTATION OF PHASE ONE
SCHEDULE OF WORKSHOPS

EIGHT WEEKS

The following workshops met once weekly for 2 1/2 hours, either at

FRHS or at SJEH

1. - Untapped talents for building self-esteem and
assertiveness

2. - Effective communication skills

3. - Social interaction skills

4. - Acadenic performance/career planning

5. - Parent-Adolescent relationships

6. - Teen sexuality, Pregnancy and male/female sexual

responsibility. This workshop will be divided into
two groups for same-sex participants only.

7. - Group and individual family planning sessions. The
group sessions will be divided into two separate
groups of same-sex participants only.

8. - Confident and efficient decision-making skills.
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Appendix B-2

Parenting - Family Life Skills

Schedule of Workshops

The following workshops were held once monthly for 2 1/2 hours at
$.J.E.H. in the Board Room. Workshops were scheduled either during

evening hours or on weekends to accommodate working parents.

1. Substance ASuse

2. Empowering Parents

3. Father-Son Relationships

4, Mother-Daughter Relationships

5. ,Child Abuse/Neglect
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PLEASE NOTE:

co'gyrihted materials in this document have not besn fimed
at the request of the author. They are available for consultation,
however, in the author’s university library.

These consist of pages:

95-100, Appendix C-1 - Rosenberg Scales

101-104, Appendix C-2 - Children's Nowicki-Strikland Internal-
External Control Scale (CNSIE)
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Appendix C-3

Circle: Age: 14, 15, 16
Echnizity:
West Indian, Afro American
White, Other

CONFIDENTIAL FORM

Females only: Do you have a boyfriend? Yes

No
Males only: Do you have a girl friend? Yes
"No
How do you feel about teenagers having sex?
It's good Its wrong
It’s OK sometimes It's bad

Do you have many teenage friends who are séxually active?
Yes No

Have you ever had sex? (gone all the way)
Yes No

At vhat age did you first have sex? (gone all the way)
Give age:

NOW FILL IN ALL THE BLANKS WITH NUMBERS THAT ARE RIGHT FOR YOU. IF
YOUR ANSWER IS NONE, PUT A ZERO (0) IN THE BLANK. FILL IN ALL THE

BLANKS.
6. How many chances have you had to have sex (go all the way) during:
The last 2 weeks? The last month?
(write number (write number
in the blank) in the blank)

How many times did you decide not to have sex when you had a

chance to have sex during:

The last 2 weeks? The last month? .
{(write number (write nusber
in the blank) in the blank)

How many times did you have sex (go all the way) during:

The last 2 weeks? The last month? ___
(write number (wriie number
in the blank) in the blank)

Turn the Page
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What do you know about birth control methods?

Do you use birth control?

Often Never
Sometimes Rarely

Who informed you about birth control?

Z__7 Mother g"? Sister [__7 Friends
/-_7 Mother Z__7 Sister g"? Friends

How do you feel about teenagers using birth control?

It's good It’s harmful

lt’s wrong It’s okay sometimes

What types of birth control methods have you used in the past?

condons ___ diaphram
____ the pill ___ withdrawal
_______ the sponge —___ VHOPE"
_____ the foam _TIu.p.

none abortion

WVhether or not you had sex, how many times did ycu sue birth

control (contraception) in:

The last 2 weeks?
(write number
in blank)

Is i1t vikay to be a teenage (male) virgin? Yes
No

It is okay to be a teenage (female) virgin? Yes
. No

The last month?

(write numbe1
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St. John's Episcopal Hospital - South Shore
TEEN INCENTIVE PROGRAM
Formative Evaluation Form
AGE:
SEX:
ETHNICITY:

PLEASE BE HONEST WHEN ANSWERING ALL QUESTIONS

1. Circle the workshop/session you are evaluating

a. Untapped g. Teen Pregnancy

b. Communication h. Teen Sexuality

c¢. Decision Making i. Individual Counseling

d. Parent-Adolescent Relations j. Family Counseling

e. Substance Abuse k. Career Mentor

f. Career Planning/Academic 1. Role Play Group
Performance Discussion

2. Did the workshop leader/mentor speak clearly?
1. Yes 2. No

3. Did you understand the ideas that were presented in the
workshop/session?

4, Was this workshop/session interesting to you?
1. Yes 2, No

5. Was it informational?
1. Yes 2. No

6. Did you ask the workshcp leader/mentor any questions?

1. Yes
2. No
3. No, but there were times when I wanted to.

7. Was this workshop/counseling session helpful to you.

No

A little

I don’t know

Yes

Very helpful
Extremely helpful

(- NV IR I



10.

11,

12,

108

Name one thing that you learned in this workshop.

How will you put it (what you learned) into practice.

List one thing that you feel would make this workshop more helpful

and more interesting.

Circle the techniques that you learned most from in this workshop.

Discussion
Audio/Visual

Hand outs/Pictures
Lecture

Role Playing
Brainstorming

MO QDo

B

te this workshop/program in terms of its value to you

Useless 4. Somewhat useful
Not very useful 5. Very useful
Almost useless 6. Extremely useful

W ha =
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End of Program Evaluation Form
(Summative)

What workshop(s) were most helpful to you.

- Untapped Talents

- Decision Making

- Commnunication Skills

- Careexr Planning/Academic Performance of family planning
- Parent-Adolescent Relations

- Teen Pregnancy/male responsibility

- Teen sexuality/The Psychology

Check the techniques you’ve learned most from in the workshops.

- Discussion

- Audio/Visual Aids

- Hand outs, booklets
- Lecture

- Role Playing

- Brainstorming

Which workshop(s) most influenced your decision about your sexual

behavior?

- Untapred Talents

- Decision Making

- Communication Skills

- - Career Planning/Academic Performance of family planning
- Parent-Adolescent Relations

- Teen Pregnancy/male responsibility

- Teen sexuality/The Psychology



What phase of the Teen Incentive Program most influenced the
decisions you have made or will make about your sexual behavior?

- Workshop

- Career Mentor

- ﬁole Playing, Video taping
- Famili Planning Services

- Individual Counseling

- Family Counseling

What other social factors affected the decisions you have made
about your sexual behavior?

Rate this workshop/program in terms of its value to you.

1., Useless 4. Somewhat useful

2. Not very useful 5. Very useful

3. Almost useless 6. Extremely useful
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