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ABSTRACT
Appalachian adolescents in an Out-of-School-Time program: Examining the role of social

support from family and friends for coping skills and intellectual risk-taking outcomes.

Summer Kuhn

Research on young adults has emphasized the importance of social support for generating
positive physical, mental, and academic outcomes. This study aims to understand the impact of
social support from family and friends on coping skills and intellectual risk-taking among high
school seniors participating in an Out-of-School-Time (OST) program in Appalachia. Data from
the program’s annual evaluation (2014-2018) was analyzed to measure associations between
perceived social support from family and friends and students’ coping skills and intellectual risk-
taking. Moreover, potential differences in these associations across genders were considered.
Analyses found a significant association between family-based social support and coping skills,
while friend-based social support was not significantly associated with coping skills. Being
female, minority, or first-generation also had positive significant associations with coping skills.
In addition, results showed an independent significant association between family and friends’
social support and intellectual risk-taking. The analysis did not find support for a moderating
effect of gender. Interestingly, students with a first-generation status displayed significantly
greater intellectual risk-taking relative to their non-first-generation peers. Coping skills and
intellectual risk-taking are important skills for high school students who are interested in
attending college/university. Understanding trends and associations for coping skills and
intellectual risk-taking can provide new program activities as well as policies for OST programs.
In addition, information can be shared with local communities of the program to implement
social support interventions as well as other collegiate programs to increase college persistence
and success.
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Introduction

Adolescence is comprised of various physical and mental events that impact young
adults’ growth and development into adulthood. Adolescents are faced with major life changes
including both physical changes (i.e., puberty) and social/environmental changes related to
discovering their identity, learning social norms, exploring their sexuality, controlling stressful
situations, and planning for their future (Cocorada and Mihalascu 2012). Even though
adolescents are still largely dependent on their parents or guardians during this developmental
stage, they are also growing more independent. Many factors influence how adolescents engage
with and learn about the world. Structural contexts (i.e., social economic status, race, gender,)
shape an individual’s experiences and, when these experiences become “problematic,” stress
manifests (Pearlin 1989:242). Stress may be a familiar term and even an everyday experience;
yet it can be defined simply as “how the brain and body respond to any demand” (National
Institute of Mental Health 2019) whether it is “physically, mentally, or emotionally” (Cleveland
Clinic, 2019).

One factor that heavily influences how adolescents address stress experiences is social
support given by individuals closest to them (Zhang, Yan, Zhao, and Yuan 2015). Social support
has been studied among adolescents to better understand its impact on adolescent development
and has been associated with generating positive physical, mental, and academic outcomes
(Ryan, Huebner, Diaz, and Sanchez 2009; Guan and Fuligni 2015; Demaray and Malecki 2002;
Brausch and Decker 2014).

In this study, evaluations from adolescents participating in an Out-of-School-Time (OST)
program—defined as “a supervised program that young people regularly attend when school is

not in session” (CDC 2021)—were examined to understand the impact of perceived family and



friends’ social support on self-reported coping skills and intellectual risk-taking outcomes. The
following sections will give a general overview of social support, its associations with various

outcomes, and impact on rural youth.

Conceptualizing Social Support
Perceived social support consists of the aid one acknowledges they receive when seeking

assistance from their social environment (Brausch and Decker 2014). This social environment
may include family such as parents, siblings, and/or friends and teachers that give support to
“enhance functioning and/or may buffer him/her from adverse outcomes” (Malecki and Demaray
2006: 377). In general, adolescents who feel they have a strong social support network thrive
more compared to those that report a weak or lacking social support network (Lerner 2003).

Social support is conceptualized and operationalized in a variety of ways. For instance,
one can look at social support as an exchange between two people that boosts at least one
individual’s welfare (Demaray and Malecki 2002; Shumaker and Brownell 1984). Other studies
examine the variation of the social support through the source (i.e., family, friend, someone
special, teacher), amount of social support given (i.e., very little to a great deal), and what type of
social support was given (i.e., emotional, spiritual, financial) (Kenny, Gallagher, Alvarez-Salvat,
and Silsby 2002).

For the study presented here, Tardy’s (1985) five factors of social support are used to
conceptualize social support. According to Tardy, one can analyze social support through
direction (give or received), disposition (availability or “actual utilization™), description versus
evaluation, categories (“emotional, instrumental, informational, and appraisal”, and sources (the
individuals that make up the support network i.e., family, friends, school personnel) (1985:188-

189). Social support was measured in this study through a self-report survey where students



agreed or disagreed with statements concerning the social support they do or do not receive from
family and friends (Table 1; Zimlet et al 1988). In addition to Tardy’s five factors of social
support, the administration of the Perceived Social Support Survey constructed by Zimlet and
colleagues (1988) is an ideal instrument to administer to young people due to its “brief and easy-
to-follow” nature (Bruwer, Emsley, Kidd, Lochner, and Seedat 2008: 196). This self-reported
survey allows individuals to recall how they feel about general statements and instead of
recalling specific events and/or answering interview questions.

General Impact of Social Support on Adolescents

Social support is important throughout the life course, yet it is vital during the adolescent
years as individuals transition into adulthood. Adolescent development is marked with many
changes as youth seek to increase their independence, face academic burdens, relationship
pressures, puberty, entry pressures to attend college and/or the workforce (Brausch and Decker
2013). Thus, social support may assist adolescents navigating many of these stressors (Park et al
2013). Additionally, there is evidence that the opposite occurs when social support is lacking or
weak, i.e., increased stress levels (Weinstein and Ryan 2011).

In this study, social support from family and friends was compared. Research finds that
different forms of social support have varying effects on wellbeing outcomes. For instance,
experiencing weak parental support when it comes to sexual orientation, can be associated with
drug use (Rosario, Schrimshaw, and Hunter 2009) and negative physical health outcomes (Ryan,
Huebner, Diaz, and Sanchez 2009). Furthermore, friend-based social support has shown to be
very important to youth behavior (Mercken, Snijders, Steglich, Vartiainen, and de Vries 2010;
Ruegar, Malecki, and Demaray 2010) resulting in a positive correlation with high self-esteem as

well as low depression feelings (Guan and Fuligni 2015; Bruwer et al 2008). Research shows



that students with weak parental/classmate social support and low family socioeconomic status
(SES), report lower GPAs compared to those with high SES (Malecki and Demaray 2006). In
these cases GPA remained constant no matter their parental and/or classmate social support
(Malecki and Demaray 2006).

When we consider suicidal ideation, a few studies have reported opposite results
concerning the relative impacts of social support from friends as compared to social support from
family. One said peer social support mattered more (Kandel, Raveis, and Davies et al 1991) and
others have said parental social support was more beneficial (Lewinsohn, Rohde, and Seeley
1993; Wichstrom 2009). In terms of mental health, Garneski and Diekstra (1996) found social
support from friends played a major role in emotional issues yet social support from family
played a more influential part in emotional and behavioral issues. Furthermore, research supports
the idea that no matter the source of social support, either from family or friends, stressors
experienced in life are addressed better when social support plays an active role (Ystgaard 1997).
However, Brausch and Decker (2014) share that adolescents disclose various levels of perceived
social support from family and friends, therefore it is important to examine social support from
family and friends independently. Research shows that family support is vital for adolescents
(Youniss and Smollar 1985), yet they tend to spend more time with their friends/peers compared
to their family as they grow older (Richards, Crowe, Larson and Swarr 1998; Brausch and
Decker 2014). Therefore, adolescents may “value the support and opinions from friends and
classmates more than from their parents” (Brausch and Decker 2014: 781). Even though
parents/guardians may provide more realistic support when it comes to education and future
career opportunities (Zhang, Yan, Zhao, and Yuan 2015; Malmberg 2001; Brown 1990),

research shows that adolescents tend to befriend those who have similar academic goals (Kenny



et al 2002), and strong peer relationships are important for emotional support (Werner and Smith
1992) as well as academic support.

The primary aim of this research is to examine the roles of family and friends’ social
support on the outcomes of coping skills and intellectual risk-taking among OST high school
seniors. The study sets out to address the general research question: Is social support positively
associated with adolescents’ coping skills and intellectual risk-taking? It is hypothesized that
social support, regardless of the source, will positively impact coping skills and intellectual risk-
taking (Braucsh and Decker 2014). Furthermore, the study will examine: Does the effect of
social support on adolescents’ coping skills and intellectual risk-taking depend on whether that
support comes from family or friends? It is hypothesized that social support from friends will
have a larger association with adolescents’ coping skills and intellectual risk-taking as compared
to social support from family (Richards, Crowe, Larson, and Swarr 1998. However, there are
inconsistent conclusions in the literature when it comes to identifying if social support from

family or friends has a greater impact on outcomes (Brausch and Decker 2014).

Social Support and Gender Differences
Furthermore, the current study considers how the influence of social support may differ

depending on the adolescent’s gender. There is evidence that males are more susceptible to
“emotional problems” compared to females when males report weak or lack strong perceived
social support from family and friends (Zhang, Yan, Zhao, and Yuan 2015: 513). In other
research, it is reported that friend social support impacts females more than males (Zhang, Yan,
Zhao, and Yuan 2015; Dalgard et al 2006; Ruegar et al 2010). In general, it is suggested that
gender impacts the way individuals perceive social support (Camara, Bacigalupe, and Padilla

2015) and handle stress. Studies have shown that females are more likely to seek out social



support in a stressful event (Eschenbeck, Kohlmann, and Lohaus 2007; Lynch, Kashikar-Zuck,
Goldschneider, and Jones 2007; Piko 2011) compared to males who are more likely to find
activities that will distract them from dealing with the stressor (Gomez-Fraguela et al 2006). In
general females report stronger social support relationships from friends compared to males
(Cheng and Chan 2004; Rueger, Malecki, and Demaray 2010). Furthermore, in a study of
undergraduates, females had greater “global support and romantic support but less family
support” (Eker, Arkar, and Yaldiz 2000: 233) compared to their male counterparts (Davis,
Morris, and Kraus 1998).

This study also aimed to measure the differences related to gender, family and friends’
social support on coping skills and intellectual risk taking, addressing the research question: Are
the associations between social support and adolescents’ coping skills and intellectual risk-taking
moderated by gender? Based on pervious literature (Camara, Bacigalupe, and Padilla 20015;
(Eschenbeck, Kohlmann, and Lohaus 2007; Lynch, Kashikar-Zuck, Goldschneider, and Jones
2007; Piko 2011; Gomez-Fraguela et al 2006), it is predicted that there would be a difference by
gender for family and friends’ social support for outcomes of coping skills and intellectual risk-
taking. In particular, based on literature presented earlier in this paper (Zhang, Yan, Zhao, and
Yuan 2015; Dalgard et al 2006; Ruegar et al 2010), social support for males will matter more for

outcomes related to coping and intellectual risk-taking compared to females.

Social Support and Coping Skills
As with social support, coping skills assist adolescents in addressing stressors allowing

them to continue to grow and develop into positive adults (Werner 1989). According to
researchers Lazarus and Folkman (1984), coping skills are a set of “behavioral and cognitive

responses that are designed to minimize the demands of a stressful situation” (Wilson, Pritchard,



and Revalee 2005: 370). Again, similar to social support impacts, a lack of coping strategies can
lead to poor physical and mental outcomes (Wheaton 1985; Piko 2001). Examples of coping
behaviors can be defined as avoidant coping (Billings and Moos 1981), emotional, and/or
problem-based coping (Carver, Scheiver, and Weintraub 1989; Wilson, Pritchard, and Revalee
2005). Avoidant coping is rejection of the problem, i.e., individual pretends the problem doesn’t
exist (Billings and Moos 1981), emotional-based coping is when an individual addresses their
stress by “managing the emotional distress that is associated with the situation,” and problem-
based coping is when a person tries to carry about action to solve the stress, i.e., “seeking
assistance, screening out other activities, and sometimes even forcing one-self to wait before
acting.” (Carver, Scheier, and Weintraub 1989: 268). In this study, total coping skills were
examined, each subcategory of avoidant, emotion, and problem-based coping were combined to
give a general sense of coping.

Furthermore, coping skills can be influenced by demographics such as cultural
differences and gender (Feldman, Fisher, Ransom, and Dimiceli 1995; Piko 2001. For this study,
gender differences are of interest, and the research literature finds evidence of differences
between females and males (Tamres, Janicki, and Helgerson 2002; Wilson, Pritchard, and
Revalee 2005). Overall, females are more likely to use forms of coping behaviors in times of
stress compared to males (Felsten 1998; Houtman 1990; Mullis and Chapman 2000; Porter and
Stone 1995; Schaffer and Pritchard 2003). As young folks start to mature into adolescents, we
start to observe gender differences in how they cope in different stressful environments (Piko
2001). Males are observed to be “more aggressive and to ventilate their feelings through the use

of swearing” (Bird and Harris 1990) thus using more problem-based coping skills (Stone and



Neale 1984) compared to females who report using more emotional-based coping skills (i.e.,

seeking another person to talk with) (Ptacek et al 1994).

Social Support and Intellectual Risk Taking
In this study, intellectual risk-taking was measured through the Learning Goal

Orientation scale (Button, Mathieu, Zajac 1996): “[...] learning goals items were written to
reflect a desire to engage in challenging activities, an eagerness to improve oneself, and a
tendency to sue one’s past performance as a standard to evaluate current performance”
(McKinney 2003: 17). Individuals having a learning goal orientation tend to focus on task
mastery, seek out challenging tasks, have a greater belief in their own potential success, and in
general are more confident (Ames and Archer 1988; Meece, Blumenfel, and Hoyle 1988). This
learning goal orientation is a type of risk-taking.

Given any type of risk-taking, males seem to take more risk compared to females
(Byrnes, Miller, and Scharfer 1999; Slovic 1966). Furthermore, males are more likely to make
risky decisions no matter the outcome (Slovic 1966), and it is reported that females are less
likely to participate in intellectual risk-taking compared to males (Byrnes, Miller, and Scharfer
1999). This lack of intellectual risk-taking could harm females in their future academic
adventures and thus their careers. However, it is found that females have higher levels of
intellectual achievement than males and are better at focusing on tasks (Patick, Ryan, Pintrich
1999). Interestingly, a 1990 youth centered study found that rural males were more likely to
report high risk-taking compared to female and urban peers (Clifford, Chou, Mao, Lan, and Kuo,

1990).

Social Support and Rural Contexts
Social support and rural environments have been studied (Letvack 2002; Adams et al

200; Baxter et al 1998; Letvack 1997; Johnson 1998); however, much of this research has



focused on international adolescents (Bruwer et al 2008; Cocorada and Michalascu 2012), urban
adolescents (Kenny et al 2002; Canty-Mitchell and Zimlet 2000), and/or older rural adults
(McCullough 1995; Okwumabua, Baker, Wong, and Pilgram 1997; Weinert 2000; Koopman et
al 2001; Bardach, Tarasenko, and Schoenberg 2011). This study focused on adolescents from
Appalachia participating in an OST program and rural culture may play an essential role in how
students interact with the world. It is important to explore this population to gain a better
understanding of Appalachia students who participate in OST programs.

There are various definitions of “rural,” yet many define it as an area with “low
population density, sparse settlement, and remoteness or distance from urban resources” (Letvak
2002: 250). By federal guidelines, U.S. Bureau of the Census defines rural as being “all
population, housing, and territory not included within an urban area” (2021) and reported 19.3%
of the United States population resided in a rural area in 2010 (U.S. Bureau of the Census 2019).
The Appalachian region consists of 13 states from New York to Mississippi that consistently
suffer from poverty (15.8% versus 14.1% U.S.), low numbers of successful bachelor’s degrees or
higher (24.2% versus 31.5% U.S.), and low per capita personal income ($42k versus $53k U.S.)
compared to the rest of the United States (Appalachian Regional Commission 2021). In addition,
rural populations have more community members under the age of 65 without insurance and
have higher mortality rates when compared to urban populations (Warshaw 2017; North Carolina

Rural Health Research Program (NC RHRP) 2017).

Rural suicide is double that of urban suicide (Fontanella et al 2015), higher “cancers
related to modifiable risks” (i.e., cancers related to tobacco use, lack of proper screenings
HPV/colon) (Warshaw 2017), overdose deaths (CDC 2015), and infants born with neonatal

abstinence syndrome (NAS) (Brown, Goodin, and Talbert 2018). Furthermore, individuals from
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rural areas are at risk for general health issues, physical and mental, due to limited access to
health care and resources as well as culture (Letvak 2002). Many rural areas lack proper
education, sometimes not having enough skilled teachers to instruct upper-level courses or even
regular classes (Lewine, Manley, Bailey, Warnecke, Davis, and Sommers 2019). Research has
found social support impacts decisions to participate in health promoting activities (Adams et al
2000) as well as mental health (McCullough 1995). Rural culture is typically “more
conservative political, [...] [strong] religious attitudes and [...] endorse traditional values”

(Albrecht and Albrecht 1996: 446).

Among the studies that have focused on rural youth and social support, one examined the
impact of social support and coping skills on resiliency among low-income Appalachian
adolescents (Markstrom, Marshall, and Tryon 2000). Others include social support and eating
habits (Stanton, Green, and Fries 2007) as well as social support and dating violence (Hedge,
Sianko, McDonell 2017; Foshee, Ryes, Gottfredson, Chang, and Ennett 2013; McDonell and
Mitchell 2010). A major discussion point from both rural-related articles was the need to explore
the impact of family and friend social support among rural youth (Stanton, Green, and Fries
2007; Markstrom, Marshall, and Tryon 2000). Rural populations are small “vulnerable
population[s] with unique stressors” (Letvak 2002: 255-256) and rural research is relevant and

important in understanding how to assist improving the quality of life in rural America.

Method

Participants
Participants were senior high school students who completed the OST program’s annual

evaluation between 2014-2018. The OST college preparation and mentoring program is a

community-based organization in Appalachia. The program sets out to increase the number of
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African American, financially disadvantaged, first in their family to graduate from college, and
rural students who want to pursue college degrees in health sciences and/or STEM (science,
technology, engineering, and mathematic). The Appalachian OST program assists in dissolving
barriers related to the successful entry and graduation from college among underrepresented
students thus increasing the number of health practitioners and advocates in medically
underserved rural communities. The OST program is a four-year high school program comprised
of summer camp experiences on college/university campuses and after school programming
during the academic year. During the program’s one-week summer camp experiences, students
can connect with college-aged mentors, as well as college faculty/staff to engage in STEM and
health science enrichment. During their school term students are led by public school teachers as
they explore STEM and health science hands on activities and guest speakers as well as work
through a community-based annual research project. All participants met at least one of the
program’s criteria for entry: African American, first-generation college student (neither parent
had a four-year college degree), low SES, and/or rural. Other program requirements included

maintaining a 3.0 GPA, no behavior issues, and completed 75 hours of community service.

At the end of the four years OST program students are awarded an in-state tuition waiver.
This waiver is good for one STEM or health related bachelor’s degree (8 semesters), one STEM
or health master’s degree, and one STEM or health terminal degree (PhD, MD, DDS, DPT, etc.).
The waiver is essentially good for ten years and pays for tuition all the way through medical

school.

Evaluation
The annual evaluation is completed online through REDCap, a HIPPA approved online software.

Students read over an assent form that describes the research study and can agree to submit their
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responses as research or not. If students do not agree to have their responses used for research,
the evaluators eliminate their data from any publication work, yet leave their responses for
program evaluation purposes. Students enter their student code to protect their identity and on
average, spend roughly 20-30 minutes completing the evaluation. The evaluation is voluntary
and has no impact on their success and/or continuation in the OST program. There was a total of
582 senior evaluations from 2014-2018; however, only 516 had completed evaluations. If a
student evaluation was missing any data points for demographic predictors and/or responses for
any of the study scales, it was dropped from the analysis. The evaluation is a standard procedure
for the program and is completed by all active students. The evaluation has several
measurements, yet this paper only examines perceived social support from family and friends,

coping skills, and intellectual risk-taking.

Measures
Independent Variable: Perceived Family Social Support, Friends’ Social Support, and Gender

The Multidimensional Scale of Perceived Social Support (MSPSS) was published by
Zimlet, Dahlem, Zimlet, and Farley in 1988 (Table 1). This research team examined the
relationship between depression and social support. The MSPSS looks at the self-perceived
evaluation of social support from three difference sources: family, friends, and significant others.
The scale consist of 12 items and the Likert responses were on a five-point scale ranging 1 to 5:
(1) Strongly Disagree, (2) Disagree, (3) Neutral, (4) Agree, and (5) Strongly Agree. This scale
has been tested on a variety of populations (Zimet et al 1998; Dahlem, Zimlet, and Walker 1991;
Stanley, Beck, and Zebb 1998; Eker, Arkar, and Yaldiz 2000). The scale has been validated and
found to be reliable (Canty-Mitchell and Zimet 2000) (student reported Cronbach’s alpha =

.9562 for family social support; student reported Cronbach’s alpha =.9553 for friend’s social
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support). The Perceived Social Support Survey also measures social support from someone
special, however, this sub-scale was not of interest to the author due to lack of clarity concerning
who an adolescent would think is ‘someone special.” Additionally, students marked their gender

by answering the question What is your gender? with responses of male or female.

Outcome: Coping Skills
The coping skills scale consisted of 17 statements from the updated Brief Cope scale

(Carver, Scheier, and Weintraub 1989; Carver, Scheier, and Pozo 1992) with adaptations
described in a paper written by authors Wilson, Pritchard and Revalee (2005) (Table 2). The
leading statement for the survey stated When I'm stressed or anxious... then students read
through 17 items that described how they cope with the situation. Coping skills consisted of
avoidance (5 items), problem solving (5 items), and emotion (7 items) (Wilson, Pritchard, and
Revalle 2005). Likert responses were on a four-point scale ranging 1 to 4: (1) I don’t do this at
all, (2) 1 do this a little bit, (3) I do this a medium amount, and (4) 1 do this a lot. The Brief Cope
has been tested on a wide range of populations (Pritchard and McIntosh 2003) including
adolescents (Wilson, Pritchard, and Revalee 2005; Townsend 2002). The scale has been
validated and found to be reliable (Carver 1997; Perczek, Carver, Price, and Pozo-Kaderman

2000) (student reported Cronbach’s alpha = .8632).

Outcome: Intellectual Risk-Taking
The evaluation used part of the Goal Orientation Scale from Button, Mathieu, and Zajac

(1996) to measure intellectual risk-taking (Table 3). The scale consists of eight items that
measured learning goal orientation (8 items) and is based on a five-point Likert scale (1)
Strongly Disagree to (5) Strongly Agree. Individuals who score high on this scale display strong

confidence and willingness to “perform challenging work, learn new skills, and develop
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alternative strategies when working on a difficult task” (Button, Mathieu, and Zajac 1996: 32)

(student reported Cronbach’s alpha =.9519).

Controls
A few control items representing demographic characteristics of students are included in

the analysis. These control variables are selection criteria for students in the OST program. As
part of the evaluation students select if they meet any of the following criteria: Race/Ethnicity
(African American, Hispanic, etc.), First-generation College, and/or Free or Reduced Lunch. For
the study, anyone who self-selected Race/Ethnicity was categorized as minority, First-Generation
College was categorized as first-generation, and Free or Reduced Lunch was categorized as

having a low SES status.

Results

Among those that completed the annual OST evaluation between 2014-2018, 516
graduating seniors had complete evaluations (Table 4). There was a total of 582 seniors, but 66
seniors were dropped from the study due to missing data. Among those seniors, 70.16% were
female, 33.91% from a minority background, 56.2% were first-generation college students, and
52.71% self-reported low SES (Table 4). This is consistent with the overall average for the OST
program where 37% are African American, 69% female, 68% first-generation, and 46% low

SES.

The average score for both family and friends’ social support was 4.1 where both scales
ranged from 1 to 5, the higher the score the more family and/or friends’ social support an

individual had (Table 5) (Zimlet, Dahlem, Zimlet, and Farley 1988). Interestingly, these results
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are similar to an undergraduate study that used a 7-point scale and found an overall average

family social support score of 5.80 and a friends’ social support score of 5.85 (Zimlet et al 1988).

Looking at gender differences for family social support and friends’ social support
independently, the analysis finds that females were slightly higher on average for both social
support scales compared to males (Table 5). However, OST students had high social support
scores from both family and friends. In previous studies with adolescents, researchers used a 7-
point scale with the survey and found an average family social support of 2.31 for females and
2.12 for males. In addition, they found an average friends’ social support of 2.90 for females and
2.58 for males (Wilson, Pritchard, and Revalee 2005). Even though the scale was larger the
average social support scores were stronger for OST students compared to the adolescents in the
Wilson, Pritchard, and Revalee (2005) study. Among undergraduates, an average family support
of 6.16 for females and 5.90 for males as well as an average friends’ social support of 5.55 for

females and 5.70 for males (Zimlet et al 1988).

For the intellectual risk-taking scale with a range of 1 (low intellectual risk-taking) to 5
(high intellectual risk-taking), the study population had an above average score for intellectual
risk-taking (4.35) (Table 5). Unlike social support where the author found actual averages to
compare, the literature surrounding intellectual risk-taking reported more about the outcomes
related to high intellectual risk-taking such as completing stimulating assignments and increased
self-confidence (Ames and Archer 1988; Meece, Blumenfel, and Hoyle 1988). Males and
females have similar average scores on intellectual risk (Table 5). The observational range is not

the same, with males ranging from 3-5 and females from 1-5; yet only 1% of females reported an
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intellectual risk-taking score between 1 - 2.875. On average, these OST students have a

moderately high score for intellectual risk-taking.

Lastly, the study population averaged 2.62 on the coping skills scale ranging from 1 to 4
(Table 5). The average score on this scale for females was 2.66 compared to the male average of
2.52. There were also more females that scored a 3 compared to many males that scored a 2. In
this study, an overall coping skill score was determined using all the questions from the scale.
Other studies have divided the scale into three sub-scales to represent avoidant, emotion, and
problem-based coping. These results are comparable as we see females score higher in all coping
categories: avoidant based coping had a female average of 2.01 and male average of 1.81;
emotional coping was 2.31 for females and 2.12 for males; and problem-based coping was 2.90

for females and 2.58 for males (Wilson, Pritchard, and Revalee 2005).

Ordinary Least Squares Models: Coping Skills
Regression models for coping skills can be found in Table 6. Model 1 begins by

examining associations between the demographic controls and coping skills. We find that the
female, minority, and first-generation measures all have independent associations with students’
coping skills, while low SES status does not have an independent association with this outcome.
Females scored an average of 0.14 points higher on the coping skills scale relative to males.
Students with a minority background and those with first-generation status scored an average of
0.12 points higher on the coping skills scale relative to their counterparts. Those with a low SES
status displayed a decrease of 0.05 points on their coping skill scale compared to their other

peers.

Model 2 focuses on the two social support scales. We see that there is a significant

positive association between family-based social support and coping skills when friend-based



17

social support is held constant. In addition, this model shows that friends’ support, when family
social support is constant, has a non-significant positive association with coping skills. As family
social support increases by one point, we can expect coping skills to increase by 0.11 points.
Even though friends’ socials support was not significant, we can say that as friends support
increases by one point, coping skills will increase by 0.01 points on the scale. This model
provides initial rejection for the hypothesis that stated friends’ social support would impact
coping skills more compared to family social support. However, it supports the general

hypothesis that social support has a positive relationship with coping skills.

Model 3 includes both the demographic predictors alongside the two social support
scales. Here we see similar results from Model 1 and Model 2 where family social support,
female, minority, and first-generation measures all have an independent association with
students’ coping skills, while friends’ social support and low SES status do not have independent

associations with coping skills.

Model 4 includes the demographic predictors, family, and friends’ social support scales
as well as a moderation effect between gender and friend-based social support. We see that
family social support, minority, and first-generation measures all have independent associations
with students’ coping skills, while friends’ social support, female status, and low SES status do
not have an independent association with coping skills. In addition, data shows that there is no
interaction effect between female and friend-based social support. This means that the
association between friend support and coping skills do not differ for males and females thus

rejecting the hypothesis that there would be a moderation effect of gender.
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In the final model (Model 5) demographic predictors, family, and friends’ social support
as well as a moderation effect between gender and family-based social support were included. As
with Model 4, we see that family social support, minority, and first-generation measures all have
independent associations with students’ coping skills, while friends’ social support, female
status, and low SES status do not have independent associations with coping skills. Similarly, the
results show that there is no interaction effect between female and family social support. This
means that the association between family support and coping skills does not differ for males and

females, thus rejecting the hypothesis that there is a moderation effect of gender.

Ordinary Least Squares Models: Intellectual Risk Taking
Regression models for coping skills can be found in Table 7. Model 1 begins by

examining associations between the demographic measures and coping skills. We find that only
first-generation status has an independent association with students’ intellectual risk-taking,
while female, minority, and low SES status does not have an independent association with this
outcome. Among the first-generation students, they scored 0.16 points higher than non-first-
generation students. There was still a positive association where females scored an average of
0.08 points higher on the intellectual risk-taking scale relative to males. Students with a minority
background scored an average of 0.04 points and those with low SES scored an average of 0.07

points higher on the intellectual risk-taking scale relative to their counterparts.

Model 2 focuses on the two social support scales, family, and friends. We see that there is
a significant positive association between family social support and intellectual risk-taking when
friends’ social support is held constant. In addition, this model shows that friends support, when
family social support is constant, also has a significant positive association with intellectual risk-

taking. As family and friends’ social support increase independently, we can expect intellectual
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risk-taking to increase by 0.16 points. This model also provides initial rejection for the
hypothesis that stated friends’ social support would impact intellectual risk-taking more
compared to family social support. However, it supports the general hypothesis that social
support has a positive relationship with intellectual risk-taking. Both family and friends’ social
support significantly impact intellectual risk-taking. Looking at confidence intervals both types
of social support are similar (family social support .069 to .260 and friends’ social support .063

to .257).

Model 3 includes both the demographic predictors alongside the two social support
scales. Here we see similar results from Model 1 and Model 2 where family social support,
friends’ social support, and first-generation measures all have independent associations with
students’ intellectual risk-taking, while female, minority, and low SES status do not have
independent associations with intellectual risk-taking. For first-generation status, the average
increase for the intellectual risk-taking was only 0.02 points compared to the 0.16 points in

Model 1.

Model 4 included the demographic predictors, family-based and friend-based social
support scales as well as a moderation effect between gender and friend social support. We see
that family social support, friends’ social support, and first-generation measures all have
independent associations with students’ intellectual risk-taking, while female status, minority,
and low SES status do not have independent associations with this outcome. In addition, data
shows that there is no interaction effect between female and friend-based social support. This

means that the association between friend-based social support and intellectual risk-taking does
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not differ for males and females thus rejecting the hypothesis that there would be a moderation

effect of gender.

The final model, Model 5 included the demographic predictors, family and friends’ social
support scales as well as a moderation effect between gender and family social support. As with
Model 4, we see that family-based social support, friend-based social support, and first-
generation measures all have independent associations with students’ intellectual risk-taking,
while female status, minority, and low SES status do not have independent associations with this
outcome. Similarly, data shows that there is no interaction effect between female and family
social support. This means that the association between family support and intellectual risk-
taking does not differ for males and females thus rejecting the hypothesis that there would be a

moderation effect of gender.

Discussion

A primary goal of this study was to measure the impact of social support from family and
friends on outcomes of coping skills and intellectual risk-taking for rural high school seniors
participating in an OST program. It was hypothesized that social support from friends would
independently impact coping skills and intellectual risk-taking more than family social support.
In addition, it was predicted that there would be differences between genders for the effect of
family and friends’ social support on outcomes of coping skills and intellectual risk-taking.
Overall findings showed that family-based social support significantly impacted outcomes
related to coping (Table 6) whereas both family- and friend-based social support significantly

impacted outcomes related to intellectual risk-taking (Table 6). Lastly, there was no interaction
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effect of gender with either form of social support on coping skills or intellectual risk-taking

(Table 6 and Table 7)

Coping Skills
When we look closer at the results for coping skills, we see overall it had the lowest score

based on all the scales used in the study (Table 5). For coping skills, the most frequently found
average was two points below the highest score one can get on the coping scale. When we
consider the study population of adolescents, we know that coping increases as we grow older
(Seiffge-Krenke 2000) and learn how to better engage with the world. In general, as we mature
into adulthood, the majority of individuals increase their coping skills learning how to adapt to
stressful environments (EI-Shiekh, Klacznski, and Valaik 1989). Interestingly, social support,
high among the OST students, plays an essential role in how one processes stress thus how they
apply coping tactics to address the stressor/s (Weinstein and Ryan 2011; Brown and Ryan 2007).
Even though coping scores were moderately low, females had a higher coping average (Table 5)

compared to males.

Expectedly we see higher coping skills among females as much of the literature supports
females generally use more coping skills compared to males (Tamres, Janicki, and Helgeson
2002). Females are known to use all types of coping (Mullis and Chapman 2000; Schaffer and
Pritchard 2003) where males are reported to use distractions and aggression to cope with
stressors (Bird and Harris 1990). Literature tells us that minorities can have unique stressors
compare to their white peers (Steele et al 1999; Kobus and Reyes 2000), yet literature supports
that minorities may use more social support when dealing with stressors compared to their white
peers (Constanine, Wiltson 2003; Tolan, Gorman-Smith, Henry, Chung, and Hunt 2002; Munsch

and Wampler 1993; Markstrom, Marshall, and Tryon 2000). Consistent with the study’s
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findings, minorities displayed significant associations with coping skills (Table 6). Similarly, we
can say that first-generation students also have their own set of stressors compared to those that
have had parents graduate from college as they prepare for college (Horton 2015; Zalaquett

1999; Dennis, Phinney, and Chuateco 2005).

Result may be due to the nature of the OST program, where the program is geared
towards mentoring students with minority and first-generation backgrounds. Research shows that
activities associated with OST programs are directly connected to teen wellbeing as participation
decreases behavioral issues (Vandell, Carson, Mahoney, and Walts 2015) as well as drug use and
teen pregnancy (Denault and Poulin 2009). The program also considers low SES circumstances
in their programming however results displayed a non-significant negative impact on coping
skills. The average coping skill for low SES status was only 0.04 less than their counterparts and
they share the most frequent score of 3 (Table 5). Even though results did not display much of a
difference, we know that social support can play an essential role in students and families living
in poverty (Hashima and Amato 1994). For instance, if a student is worried about money, this
can add stress to their already stressful environment (Lewine, Manley, Bailey, Warnecke, Davis,
and Sommers 2019). Research reports that a family’s socioeconomic status “sets the stage for
students’ academic performance by directly providing resources at home and indirectly
providing the social capital necessary to succeed in school” (Sirin 2005:438; Colman 1988).
Having strong coping skills can assist adolescents in addressing stressors related to possible

poverty issues.

Along those lines, the OST program stresses the importance of peer-to-peer networking

as well as mentor relationships with teachers and college representatives (i.e., college aged



mentors, OST staff, and/or college faulty/staff). Peers are alike in that they share similar
backgrounds and may relate to each other as they matriculate through the program. Looking at
the results (Table 6), family-based social support had an independent association with coping
skills were as friends’ social support only had a positive association, not a significant impact
with coping skills. This positive impact of friend-based social support is still important to
examine. Research shows that friend-based social support impacts adolescent behavior and can
help decrease depression levels thus lessening stressors (Mercken et al 2010; Ruegar, Malecki,

and Demaray 2010).

One reason we may see a greater impact of family-based social support is that perhaps
these senior students are getting ready to venture into the world and rely more on their parents
for guidance of what to do next (Zhang, Yan, Zhao, and Yuan 2015; Malmberg 2001; Brown
1990). OST students may also naturally have greater family social support due to the nature of
the program. Students first apply in the 81" grade and family is extremely helpful during this
process. This program is also four years long, and family may see the long-term benefits more
than a peer and thus may encourage completing the program and dealing with stressors related
to finishing high school more (Zhang, Yan, Zhao, and Yuan 2015; Malmberg 2001; Brown

1990).

Lastly, the study did not find a moderation effect related to gender on the relationship
between family nor friends’ social support and coping skills. As stated above, gender impacts
how individuals perceive social support as well as how they use coping strategies (i.e., females
are more likely to reach out to others and use different coping strategies compared to males)

(Tamres, Janicki, and Helgeson 2002; Mullis and Chapman 2000; Schaffer and Pritchard 2003;

23
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Bird and Harris 1990). Looking further into the literature, one study found that females with less
social support are more susceptible to stressors compared to males. They found that male stress

levels were the same no matter their perceived social support (Dalgard et al 2006).

Intellectual risk-taking
Intellectual risk-taking displayed positive associations among all demographic predictors

however first-generation was the only significant predictor (Table 7). Literature supports that
males are more likely to have greater risk-taking attitudes in all areas (Button, Mathieu, and
Zajac 1996), yet we see a positive association among females and intellectual risk-taking. Like
results above, this could contribute to the program’s mission of college readiness. If you are
encouraged to attend college and have a program that supports you, it would make sense that
your belief in yourself would be high, thus your intellectual risk-taking. Research shows that
there are strong associations between college GPA and learning goal orientation results (Button,
Mathieu, and Zajac 1996), i.e., intellectual risk-taking scale. In general, there are more females
in the program and the program recruits experts that are representative of the students. First-
generation students yielded a significant positive association with intellectual risk-taking (Table
7). This result was surprising, yet we know that strong intellectual risk-taking contributes to a
greater sense of accomplishment (Dweck 1989) thus giving first-generation college students the
motivation they need to succeed. OST first-generation students are encouraged and guided
through college preparedness through the OST program’s activities. Research reports that first-
generation college students are unprepared for college because they are more likely to experience
poor high school academics, (Dennis, Phinney, and Chuateco 2005) and their parents simply lack

“first-hand knowledge of the college experience” (Horton 2015; Zalaquett 1999). However,
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parents who did not attend/graduate from college, may play a role in motivating children to

further proposer.

Both family and friends’ social support had a positive significant association with
intellectual risk-taking. This finding rejects the author’s hypothesis that friends’ social support
would matter more than family social support for intellectual risk-taking. The data supports that
both family and friends’ social support seem to matter. If we predict the relationship between
family social support and intellectual risk-taking, we can see there is a positive relationship as
family social support increases, so does intellectual risk-taking (Figure 1). We can also observe
this trend with friend-based social support in Figure 2. The OST program impact may be seen in
both family and friends’ social support as families are usually encouraging of academics (Zhang,
Yan, Zhao, and Yuan 2015; Malmberg 2001; Brown 1990) and adolescents hang out with
likeminded peers (Kenny et al 2002; Werner and Smith 1992). We can hypothesize that their
peers also have a “desire for challenge and learning opportunities” (Chen, Whiteman, Gally, and

Kilcullen 2000)—that is, they have a strong intellectual risk-taking aptitude.

Even though we see this positive significant relationship between social support and
intellectual risk-taking, there was no measured effect among gender and social support for
intellectual risk-taking. Gender did not play a significant role in how social support impacted
intellectual risk-taking. Females reported a slightly higher intellectual risk-taking score
compared to males but across the regression models gender had no significant impact on
intellectual risk-taking. It could be because the OST program is equal to all the students in the
program. There is no competition to win a waiver once you are in the program, groups of

students work together to complete the curriculum and program requirements. Previous data
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supports that males are more likely to have higher intellectual risk-taking scores compared to
females (Byrnes, Miller, and Scharfer 1999; Slovic 1966) however, the results show that there is
no difference when it comes to gender and intellectual risk-taking. Nonetheless, these results

must be interpreted with a few limitations.

Limitations
The primary limitation related to generalizing results was the absence of a comparison

group. All participants were high school seniors of the OST program. Conclusions about social
support and gender as they relate to coping and intellectual risk-taking would have been stronger
with a group of adolescents not impacted by the OST curriculum/program. Furthermore, the
study analyzed demographic variables as independent predictors. OST students are most likely to
have two or more demographic predictors/program requirements (See Participant under the
Methods Section), i.e., minority and low SES, low SES and first-generation, minority and first-
generation, or minority, first-generation and low SES. It would have been interesting to see how
social support played a role in coping skills and intellectual risk-taking among OST students and
the combination of their different demographic predictors/program requirements. Additionally,
OST students completed this annual evaluation before they started the program and at the end of
each school year. This would have been their fifth time taking the evaluation and there is no way
to know if this had an impact on their responses. Overall, the demographic breakdown was
roughly 50% among each reference group except for the minority group. The majority of the
study participants were non-minority, white. The minority group represented 33.91% (Table 4)
of the study population, although not as high as the other groups, the minority percentage did
represent the average percentage of minorities in the OST program. Finally, all students were

categorized as rural due to the nature of their locations in the Appalachian region. Although



27

everyone lived in the Appalachian region, some areas may have been considered urban or least
metropolitan. However, the impact of different ‘rural’ populations was not within the scope of

the project.

Future Research
The author suggests three future research directions that include comparison groups of

non-OST students with similar demographics, looking further into the Appalachian areas and
better defining rural areas for comparison, and following OST students through college to
measure the OST impact during their college career. A possible research question: Are there
differences in how social support impacts coping skills and intellectual risk-taking among high
school seniors involved in OST programming compared to their non-OST counterparts? This
research question would address the OST impact on social support and outcomes of coping skills
and intellectual risk-taking. Do we see the same trends among both populations? Are there
differences we need to further explore? The second probable research question could be: For
participants in the OST program, are there differences in how social support impacts coping
skills and intellectual risk-taking among metropolitan and non-metropolitan areas? Even though
all students live in an Appalachian region, the region has metropolitan areas and differences
found in the Appalachian regions could be interesting and add to the Appalachian/rural

adolescent literature.

A final possible research question could be: Are there differences in how social support
impacts coping skills and intellectual risk-taking among college students involved in OST
programming compared to their non-OST counterparts? The study could allow the author to
examine changes as the students continued through their life course. The study would also shed

light on long term impacts of the OST program as well as give comparison data to those that did
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not participate in the OST program. Given the three additional research proposals, research on
social support among adolescents is essential for positive growth as well as strong OST
programming. It is important for OST programs to understand social support and coping skills to
help develop supporting programming to learn about coping “interventions” thus teaching
“adolescents effective ways of coping to minimize the negative effects of stress on both their
physical and psychological well-being” (Wilson, Pritchard, and Revalee 2005: 377). As
programming is developed, it will be important to understand and realize that gender can play a

role in coping skills (Wilson, Pritchard, and Revalee 2005) and intellectual risk-taking.

As Kahn and Antonucci argue (1980: 255), “[s]ocial support is important to individual
well-being throughout the life course, both for its direct contributions and for its ability to
moderate the effects of stress.” The literature as well the current study demonstrations the
importance of understanding social support for adolescents. Social support may impact several
factors in a person’s life including the outcomes of coping skills and intellectual risk-taking
examined in this study. Coping skills and intellectual risk-taking are important skills for high
school students who are interested in attending college/university. Understanding trends and
associations for coping skills and intellectual risk-taking can provide new program activities as
well as policies for OST programs. In addition, information can be shared with local
communities of the program to implement social support interventions as well as other collegiate

programs to increase college persistence and success.
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Tables and Figures

Table 1. Social Support Scale
Family
My family really tries to help me.
| get the emotional help and support I need from my family.
| can talk about my problems with my family.
My family is willing to help me make decisions.
Friends
My friends really try to help me.
| can count on my friends when things go wrong.
| have friends with whom | can share my joys and sorrows.
| can talk about my problems with my friends.

Responses: Strongly Disagree (1), Disagree (2), Neutral (3), Agree (4), Strongly Agree (5)
Each subcategory score ranges 1 to 5
Reference: Zimlet, Dahlem, Zimet, and Farley 1988

Table 2. Coping Scale

I concentrate my efforts on doing something about the situation I’'m in.

I say to myself, “this isn’t real.”

| use alcohol or other drugs to make myself feel better.

| get emotional support from others.

| give up on trying to deal with it.

| take action to try to make the situation better.

| refuse to believe that it has happened.

| say things to let my unpleasant feeling escape.

| get help and advice from other people.

| try to see my problems in a different light, to make them seem more positive.

| criticize myself.

| try to come up with a plan or strategy about what to do.

| do something to think about it less, such as going to movies, watching TV, reading,
daydreaming, sleeping, or shopping.

| try to find comfort in my religion or spiritual beliefs.

| think hard about what steps to take.

I make fun of the situation.

Responses: (1) I don’t do this at all, (2) I do this a little bit, (3) I do this a medium amount, (4) I do this a lot.
Total Score Ranges 1 to 4

References: Carver, Scheier, and Weintraub 1989: Wilson, Pritchard and Revalee 2005
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Table 3. Intellectual Risk-Taking

The opportunity to do challenging work is important to me.

When | fail to complete a difficult task, | plan to try harder the next time | work on it.
| prefer to work on tasks that force me to learn new things.

The opportunity to learn new things is important to me.

I do my best when I’'m working on a fairly difficult task.

| try hard to improve on my past performance.

The opportunity to extend the range of my abilities is important to me.

When | have difficulty solving a problem, I enjoy trying different approaches to see which one will
work.

Responses: Strongly Disagree (1), Disagree (2), Neutral (3), Agree (4), and Strongly Agree (5)
Total Score Ranges 1 to 5

Reference: Button, Mathieu, and Zajac 1996

Table 4. Demographic information among study participants.
N (%)

361

Female (70.16%)
175

Minority (33.91%)
272

Low SES (52.71%)

First-
Generation 290 (56.2%)

N =516



Table 5. Scale means analyzed in the study.

Family Social Mathematical
Support Mean SE Mode Observational Range Range
Total Study
Population 41 0.89 5 1to5 1to5
Gender *
Female 413 0.05 5 1to5 1to5
Male 402 0.07 5 1to5 1to5
Minority
Yes 413 0.06 5 1to5 1to5
No 41 0.05 5 1to5 1to5
First-Generation
Yes 411 0.05 5 1to5 1to5
No 401 0.05 5 1to5 1to5
Low SES
Yes 4.07 0.06 5 1to5 1to5
No 413 0.06 5 1to5 1t05
Friend Social Mathematical
Support Mean SE Mode Observational Range Range
Total Study
Population 41 0.88 5 1to5 1to5
Gender
Female 413 0.05 4 1to5 1to5
Male 4.03 0.07 5 1to5 1to5
Minority
Yes 41 0.07 5 1to5 1to5
No 411 0.05 5 1to5 1to5
First-Generation
Yes 412 0.05 5 1to5 1to5
No 4.07 0.06 5 1to5 1to5
Low SES
Yes 409 0.05 5 1to5 1to5
No 411 0.06 5 1to5 1to5
Table 5 Continued.
Mathematical
Coping Skills Mean SE Observational Range Range
Total Study
Population 2.62 0.53 3 lto4 1to4
Gender **
Female 2.66 0.03 3 lto4 lto4
Male 252 0.05 2 1to4 1to4
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Minority **
Yes 266 0.04 3 141t04 lto4
No 259 0.03 3 lto4 1to4
First-Generation **
Yes 2.65 0.03 3 1to4 1to4
No 258 0.04 3 lto4 lto4
Low SES
Yes 26 0.03 3 1to4 1to4
No 2.64 0.04 3 1.18to 4 1to4
Intellectual Risk Mathematical
Taking Mean SE Mode Observational Range Range
Total Study
Population 435 0.65 5 1to5 1to5
Gender *
Female 438 0.03 5 1to5 1to5
Male 43 0.05 5 3tobs 1to5
Minority
Yes 434 0.05 5 3tobs 1to5
No 436 0.04 5 1to5 1to5
First-Generation
***k
Yes 442 0.04 5 1to5 1to5
No 426 0.04 5 2.75t05 1to5
Low SES *
Yes 44 0.04 5 25t05 1to5
No 43 0.04 5 1t05 1t05

™ <0.09; "< 0.07; * < 0.05; ** < 0.01; *** < 0.001; N=516



Table 6. Ordinary least squares regression models predicting coping skills (unstandardized

coefficients)

Model  Model Model

1 2 Model 3 4 Model 5
Female 0.14** -- 0.13** 0.26 0.31
Minority 0.12* -- 0.11* 0.11* 0.11*
Low SES -0.05 -- -0.05 -0.05 -0.05
First-Generation 0.12* -- 0.11* 0.11* 0.11*
Family Social Support - 0.11** 0.1 0.10* 0.13*
Friends’ Social Support -- 0.01 0.01 0.04 0.01
Friends’ Social Support X
Gender -- -- -- -0.03 --
Family Social Support X
Gender -- -- -- -- -0.05
R? 0.03 0.04 0.06 0.06 0.06

*p<.05 **p<.01; N=516
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Table 7. Ordinary least squares regression models predicting Intellectual Risk Taking
(unstandardized coefficients)

Model Model Model Model Model

1 2 3 4 5
Female 0.08 - 0.04 0.02 0.11
Minority 0.04 - 0.03 0.03 0.03
Low SES 0.07 -- 0.09" 0.09" 0.09"
First-Generation 0.16** - 0.14* 0.14*  0.14**
Family Social Support -- 0.16*** 0.17*** 0.17*** 0.17**
Friends’ Social Support - 0.16*** 0.16*** 0.15* 0.16**
Friends’ Social Support X Gender - - -- 0.004 --
Family Social Support X Gender -- -- -- -- -0.02
R2 0.02 0.17 0.19 0.19 0.19

*<0.098 *p<.05 **p<.01 ***p<.001; N=516
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Figure 1. Predicting intellectual risk-taking scores along the family social support scale based
on the regression model found in Table 7.

Examining family social support and
intellectual risk-taking outcomes for OST
program students.
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Figure 2. Predicting intellectual risk-taking scores along the friends’ social support scale
based on the regression model found in Table 7.

Examining friends' social support and intellectual
risk-taking outcomes for OST program students.
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