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ABSTRACT 

This study examined the relationship between student and 

parent responses to Project Taking Charge, an abstinence

based sex education program developed and implemented by the 

American Home Economics Association. The program was offered 

to seventh- and eighth-grade home economics students and 

their parents in communities with high rates of teen 

pregnancy, large minority or low-income populations, and 

large numbers of single-parent families. The subsample used 

for this analysis included 154 treatment group students and 

their parents involved in the first and third years of the 

program. 

The instruments included some standardized items, such 

as the Rosenberg Self-Esteem Scale, and others from the 

question pool developed by the Office of Adolescent Pregnancy 

Programs. The analysis tested one hypothesis dealing with 

the nature of the relationship between student and parent 

responses as measured by pretest to posttest knowledge galns. 

Four other hypotheses dealt with three categories of 

variables expected to discriminate between student-parent 

pairs who both responded positively to the program and those 

who did not. The variables of interest were educational and 

occupational variables, individual variables, and 

relationship variables. 
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The relationship between student and parent responses 

was statistically significant but modest. No significant 

discriminant functions were generated. The results were used 

to identify key aspects of the curriculum which, if enhanced, 

might increase the relationship between parent and student 

outcomes. 

discussed. 

Limitations and implications of the study were 
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CHAPTER I 

INTRODUCTION 

Teen pregnancy has become a maJor concern 1n the United 

States. The increasing social and financial costs of teen 

pregnancy have been accompanied by efforts to address the 

1ssue. Government and private efforts have dealt with both 

prevention and after care. For example, sex education 

programs have been developed to change teenagers' attitudes 

and behavior in relation to sexual involvement. These 

programs are intended to prevent teen pregnancies. Other 

programs have been directed at helping pregnant and parenting 

teenagers. As these program efforts have increased, 

evaluations of their effects have gradually been undertaken. 

Statement of the Problem 

In 1985, an estimated 1 million teenagers became 

pregnant (Jorgensen, 1993). Only about 46% of these 

pregnancies resulted in live births, with as many as 40% 

resulting in abortion and 14% resulting in miscarriage or 

stillbirth. More than half of these births were out of 

wedlock (Committee of Labor and Human Resources, 1989). The 

cost of teenagers who kept their babies may have been as much 

as $16.6 billion for only AFDC, Medicaid, and food stamps 1n 

1985 (Committee of Labor and Human Resources, 1989). 
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These financial costs alone justify government and 

private intervention. Pregnant and sexually active 

teenagers, however, incur emotional and social costs as well. 

Lost education and occupational opportunities due to early 

pregnancy may never be recovered. The social and 

psychological impact of pregnancy may include poverty, loss 

of freedom or mobility, damaged reputation, lowered self

esteem, and emotional stress. In addition, teenagers facing 

pregnancy must face major, life-changing decisions related to 

themselves, their children, and their partners. Finally, 

these teenagers and their children are at increased risk for 

a variety of health problems such as sexually transmitted 

diseases and complications of pregnancy. 

In response to these growing costs, the United States 

government and private organizations have undertaken efforts 

to prevent teen pregnancy and to cope with the problems that 

teen pregnancy creates. The government's efforts are 

grounded in the Adolescent Family Life Act (AFLA), which lS 

largely administered by the U. S. Office of Adolescent 

Pregnancy Programs (OAPP). This act, which is Title XX of 

the Public Health Service Act, has provided funding for 

research about adolescent pregnancy risk, decision making, 

and parenting behavior. The act also provided funds for 

intervention efforts in two areas: Abstinence-based sex 

education programs and care programs for pregnant and 
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parenting adolescents. Finally, the act required independent 

evaluations of the effectiveness of these programs. 

As evaluations of these government-sponsored programs, 

as well as others, have been undertaken, methodological 

concerns have often confused the evidence related to the 

effectiveness of these programs. Stahler, DuCette, and 

McBride (1989) described several problems evident 1n care 

program evaluations, including lack of comparison groups, 

vague or ambiguous program objectives, unaddressed design 

limitations, and attrition rates. Similar problems exist 

among prevention program evaluations as well. Despite these 

problems, some slight to moderate effects of various programs 

have been uncovered (to be reviewed in Chapter II). In 

general, each program is characterized by unique components 

believed to be more effective than components 1n other 

programs. Little research has gone beyond an assessment of 

initial effects, however, to an examination of the 

relationships between specific program components and 

particular outcomes. 

This research project aimed to examine the results of a 

specific sex education program, Project Taking Charge, to 

determine the relationships among program elements and 

outcomes. This knowledge is believed to be necessary for 

making decisions regarding the modification and continuance 
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of existing programs and the design and development of new, 

more effective programs. 

Project Taking Charge: Program 
Design and Evaluation 

Project Taking Charge is an abstinence-based sex 

education curriculum developed and implemented by the 

American Home Economics Association (AHEA) . The program has 

targeted "at-risk" populations such as minority and low-

income families in communities with high rates of teen 

pregnancy and has been delivered to 13 sites over a period of 

three years. The first-year sites were Wilmington, Delaware; 

Ironton, Ohio; and West Point, Mississippi. The second-year 

sites included Silver City, New Mexico; Berwick, 

Pennsylvania; Crestwood, Illinois; and Montezuma, Utah; and 

Washington D.C. The third-year sites were Slaton, Texas; San 

Diego, California; Sullivan, Indiana; New Orleans, Louisiana; 

and Philadelphia, Pennsylvania. 

The participants have been seventh and eighth graders 1n 

home economics classes and their parents. The six-week 

program was designed to help students "take charge" of their 

psychosexual development, interpersonal relationships, and 

occupational futures. The students' participation during 

class sessions was supplemented with three parent-youth 

meetings. These parent-youth meetings and the vocational 

4 



components of Project Taking Charge differentiate this 

curriculum from other abstinence-based interventions. 

The planned evaluation of Project Taking Charge involved 

a quasi-experimental pretest-posttest control group design 

including a six-month or one-year follow-up assessment for 

sites in the first and second years, respectively. Despite 

the appropriateness of the research design, certain problems 

in the actual research process have restricted confidence in 

the conclusions about the program's effects. Some of these 

problems resulted from the distance between the independent 

evaluator and the program administrators and deliverers. 

Other limitations, such as threats to internal and external 

validity, are more general, affecting most evaluations of sex 

education programs due to the quasi-experimental or non

experimental nature of their designs. 

The limitations associated with threats to internal and 

external validity have been described in-depth by Campbell 

and Stanley (1963). Confidence in research results must take 

into account the strengths and weaknesses of the research 

design in relation to internal and external validity. Some 

of these problems are particularly relevant to quasi

experimental designs such as the nonrandom pretest-posttest 

control group design of the Project Taking Charge evaluation. 

First, threats to internal validity make discerning the 

actual effects of the program more difficult. Problems such 
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as sample attrition or experimental mortality; the maln 

effects of history, maturation, testing, and instrumentation; 

and the interaction of selection and maturation can all serve 

as alternative explanations for treatment group changes from 

pretest to posttest (Campbell & Stanley, 1963). Using a 

quasi-experimental pretest-posttest control group design 

helps to reduce the plausibility of many of these alternative 

explanations. After determining comparability of the two 

groups at pretest, the presence of a control group serves to 

eliminate the possible explanations of history, maturation, 

testing, and instrumentation because these factors would be 

expected to similarly affect both groups. 

Intrasession history, however, remains a significant 

concern because events may occur within a given classroom 

that hinder or increase group changes from pretest to 

posttest. For example, a class might get into a discussion 

on a specific topic, creating a special awareness which is 

translated into posttest knowledge gains. The changes would 

be attributable to the particular group discussion, not to 

the designed program elements. Unfortunately, these events 

affect not only the internal validity but also the external 

validity of the evaluation (Campbell & Stanley, 1963). That 

is, an interaction between intrasession history and the 

program may create outcomes that cannot be generalized beyond 

the specific program delivery. This potential problem lS 
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particularly threatening to a program like Project Taking 

Charge because it covers several locations using different 

presenters at each site. 

Other threats to the external validity of this design 

include an interaction of testing and the program, an 

interaction of selection and the program, and reactive 

arrangements (Campbell & Stanley, 1963). Subjects may be 

sensitized by the pretest and, therefore, respond differently 

to the program than they would have without the pretest. In 

addition, subjects chosen due to specific characteristics may 

respond to program elements differently than would a more 

general population. Finally, students may become aware of 

the experimental nature of the evaluation and respond 

differently based on this knowledge. All of these 

circumstances are possible with Project Taking Charge and, 

therefore, may limit the replicability of the program 1n 

either an experimental or a more "natural" setting. 

One of the most damaging problems actually affecting the 

Project Taking Charge evaluation occurred during the second 

year of the curriculum's use. A communication breakdown 

between the second-year schools and AHEA resulted in less 

strict compliance with the research design. The five second

year sites failed to obtain adequate control group and parent 

~articipation. These inadequacies might be attributable to a 

lack of understanding on the part of the teachers and the 
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participating schools about the importance of the evaluation 

research efforts. Regardless of the cause, the poor quality 

of the second-year data precluded the desired control group 

comparlsons. 

A second important empirical limitation is related to 

the comparability of samples across sites and across years. 

Because program delivery and data collection have not been 

monitored, there lS no way to confirm that all components of 

the program were delivered ln the same way in each location. 

In fact, significant differences existed on some measures 

among the three first-year sites, suggesting differences ln 

program delivery, samples, or both among the three sites 

(Jorgensen, 1991). Because the evaluation component was 

conducted independently of program delivery and 

administration, no assessment of the consistency, accuracy, 

and thoroughness of program delivery can be made. 

A third important limitation stems from the nature of 

the targeted samples. Seventh- and eighth-grade students may 

lack the motivation to provide accurate and honest responses 

to personal questions. In addition, as Jorgensen (1981) 

posited, they may lack the knowledge or maturity to 

understand and respond to certain questions about sexual 

behavior and reproduction. Finally, students could not be 

forced to answer al~ questionnaire items, allowing missing 
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data to hinder the assessment and analysis of some variables 

and scale items. 

Despite these problems, the use of a student sample 

helped eliminate another potential problem. Sample 

attrition, as previously described, would have posed a severe 

threat to the internal validity of the evaluation, but the 

use of classroom samples kept the attrition rate 

exceptionally low across the first-year sites. Although low 

attrition within the student sample was definitely 

beneficial, parent participation was have as consistent as 

that of the students. In fact, parent participation probably 

varied widely within and across samples. Unfortunately, no 

measure of the extent or duration of parent involvement 

exists for the data. 

Finally, the longitudinal design of the research 

introduces potentially confounding factors that could 

influence participants, exaggerating or minimizing the 

effects of the program. Control group contamination or 

treatment group sensitization seems to be particularly likely 

due to the potentially interesting nature of the topic to 

adolescents in junior high. For example, a student who 

learned something interesting in class could have easily 

shared it with his friends who may be in the control group. 

Events 1n the community or in the news could also have 

influenced how students responded to the program and the 
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questionnaires. Because different events could have affected 

different sites, these possible threats to internal and 

external validity could have generated additional differences 

between locations. 

Despite the limitations affecting the delivery and 

evaluation of Project Taking Charge, it is believed that each 

component of the curriculum can have a positive effect on the 

students. For example, the efforts to include parents 1n the 

program was based on the premise that parents' knowledge and 

values are related to the quantity and quality of parent-

youth communication. Increasing and improving parent-youth 

communication was intended to influence sexual values and to 

improve the students' ability to resist sexual involvement. 

Because of the perceived importance of parents' influence, 

Project Taking Charge was developed to involve parents in 

direct contact with the program and with their adolescent 

children. In fact, the importance of parent involvement 1n 

sex education has been posited in previous research and 

reviews (Carton & Carton, 1971; Jorgensen, 1981). 

Nevertheless, researchers have not yet examined fully the 

effect of parent involvement on such efforts. 

With this premise in mind, this study examined how 

student and parent outcomes are related. In addition, the 

research investigated the factors that are expected to affect 

the relationship between student and parent outcomes. To 



answer these questions, data from the evaluation results of 

Project Taking Charge was analyzed to test the following 

hypothesis: 

Hypothesis 1: Changes in parent knowledge 

scores will be positively correlated with changes 

1n student knowledge scores. 

To further investigate the nature of this relationship, 

discriminant analysis was used to discriminate between 

parents and students who respond similarly to the program by 

increasing knowledge scores and those who respond similarly 

to the program with unchanged or decreased knowledge scores. 

Three categories of variables were expected to discriminate 

between the groups: Educational and occupational variables, 

individual characteristics, and relationship variables 

related to communication and value agreement. With these 

discriminant analyses, the following relationships were 

predicted between the discriminating variables and group 

membership. 

Hypothesis 2: Higher educational and 

occupational accomplishment and ambition will 

characterize student-parent pairs who both 

responded positively to the program. 

Hypothesis 3: Less permissive sexual 

attitudes ~nd higher self-esteem will characterize 
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student-parent pairs who both responded positively 

to the program. 

Hypothesis 4: Similarity of sexual attitudes 

and high or increased communication will 

characterize student-parent pairs who both 

responded positively to the program. 

These relationships were predicted based on the 

foundations and goals of the Taking Charge curriculum. 

12 

Higher educational and occupational achievement and ambition 

should translate into increased response to the educational 

components of Project Taking Charge. In other words, 

students who do well in other classes should also do well 1n 

the Project Taking Charge sessions. Higher self-esteem is 

frequently related to higher educational achievement (Small, 

1988). Finally, students and parents who perceive similarity 

of values and communicate openly can be expected to respond 

more similarly and positively to the program than other 

student-parent pa1rs. 

The results of these analyses were also considered 

jointly to test this hypothesis: 

Hypothesis 5: Relationship variables will 

discriminate more accurately between the groups 

than either educational and occupational or 

individual variables. 



The dyadic nature of variables related to communication and 

value agreement was expected to make these variables better 

indicators of the relationship between student and parent 

outcomes. 

Treatment group data from first- and third-year sites 

were used for these analyses. These locations had the 

highest quality data and had enough parents involved to 

exarn1ne parent data. Unfortunately, the presence of data 

from parents does not always represent participation in all 

parent-youth meetings. Despite this weakness, these parents 

were still exposed to the program and, therefore, were 

involved in its influence on their children. Because the 

research questions require an examination of degrees of 

change, they can be addressed us1ng these data. Toward this 

goal, the following chapters review other evaluation 

research, describe Project Taking Charge, outline the 

research design and analysis, and report the results and 

their implications. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

The majority of pregnancy prevention interventions can 

be classified into three categories: abstinence-based 

education, contraceptive-based education, and school-based 

health clinics. Evaluations of each type of program have 

produced only moderate results at best. Any positive 

results, however, generate hope for eventually finding some 

combination of program elements that can have a significant 

impact on teen sexual involvement and pregnancy. 

The implementation of the various kinds of interventions 

has generated controversy around the acceptability and 

appropriateness of each approach. Unfortunately, the 

evaluations of these programs have not been conclusive and 

have frequently employed questionable research designs, 

offering no scientific resolution for the debates. These 

evaluations often suffer from unclear goals, weak or 

unspecified interventions, and incongruity between program 

objectives and evaluation measurements (Hofferth & Miller, 

1989). The following literature review will summarize the 

mixed results from evaluations of each type of intervention 

program, including summaries of some of the major 

methodological concerns. Finally, Project Taking Charge will 

14 
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be described in detail, accompanied by an explanation of the 

major purpose of this research effort. 

Abstinence-Based Programs 

Most programs include a basic message of abstinence, but 

some also specifically exclude discussion of contraception, 

abortion, and family planning. In general, abstinence-based 

programs focus on helping teenagers acquire the skills and 

knowledge deemed necessary to resist sexual involvement. 

Although sexual anatomy and reproduction are generally 

discussed, information about contraception is avoided. 

Abstinence is presented as the only acceptable option for 

preventing pregnancy and sexually transmitted diseases. 

A county human sexuality curriculum developed for 

seventh graders in Rutherford County, North Carolina, focused 

on a message of abstinence while trying to increase students' 

knowledge of human sexuality and enhancing their 

understanding of their own feelings (Dycus & Costner, 1990). 

This cognitive and affective approach was expected to help 

students make more responsible sexual decisions. During 

pilot-testing in three middle schools, students showed ga1ns 

in knowledge scores and the early adolescent pregnancy rate 

fell 73%. Upon expansion of the curriculum into additional 

schools, knowledge gains were consistently found and the 

early adolescent pregnancy rate remained at the lower level. 



These positive results were accompanied by reports of high 

community acceptance and student participation in the 

program. 

Despite the promising results reported here, several 

methodological concerns require caution in the acceptance of 

these results. The research design was non-experimental, 

us1ng no control group data. Also, the comparison of the 

number of pregnancies across years is confusing because 

shifts 1n population size may have occurred that camouflage 

the real meaning of these numbers. Comparison of pregnancy 

rates, for example, the number of pregnancies per 100 

students, would be more methodologically sound. Finally, 

although the authors report emerging efforts to consider the 

long-term effects of the program, no evidence is presented 

suggesting that the reduced pregnancy rates endure beyond 

early adolescence (Dycus & Costner, 1990). 

16 

From the initial evaluation of Project Taking Charge, 

Jorgensen (1991) reported significant gains 1n knowledge of 

sexual anatomy and development and of sexually transmitted 

diseases (STD's) after the six-week program. No changes were 

detected, however, in adolescents' self-esteem, sexual 

attitudes and behavioral intentions, clarity of sexual 

values, or parent-child communication about sexuality. The 

most promising behavioral outcome was a nonsigni~icant trend 

showing that sexually inactive students in the treatment 
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group were less likely to become sexually active over the s1x 

weeks of the program than the control group. (This trend was 

confirmed at a six-month follow-up, 2 = .0512 [Jorgensen, 

Potts, & Camp, 1992] .) 

"Success Express" 1s an abstinence-based program that 

targets low-income youth in inner-city middle schools. Roosa 

and Christopher (1990) reported no significant changes 1n 

sexual attitudes, sexual behavior, self-esteem, or family 

communication in the students involved in the second year of 

this abstinence-based program. On the other hand, they 

reported that program dropouts were at greater risk for 

sexual involvement than students who completed the program 

and the evaluation. These findings replicated results from 

the first-year evaluation of the same program (Christopher & 

Roosa, 1990). 

The evaluations of these two programs used sound quasi

experimental designs. Nevertheless, the problems that plague 

field research in general threaten the internal and external 

validity and, therefore, the acceptability of these results. 

For example, the longitudinal nature of these investigations 

is accompanied by the possibility of other events creating 

changes similar or contrary to those intended. In addition, 

the process for selecting classrooms to receive the Success 

Express program could have created biases related to student 

characteristics or teachers' intentions (Roosa & Christopher, 
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1990). Also, quality of program delivery and teacher 

effectiveness were not assessed, leaving doubt about what 

intervention was actually being evaluated (Thiel & McBride, 

1992). Replications of the evaluation with different samples 

will help to determine the actual impact of these var1ous 

limitations; meanwhile, results of any evaluation must be 

considered carefully within the framework of the research 

design. 

Contraceptive-Based Programs 

Some communities and program planners have responded to 

the problem of teen pregnancy with a somewhat less 

conservative approach, combining the promotion of abstinence 

with education about contraception and family planning. The 

U.S. government does not financially support these programs 

through the Adolescent Family Life Act; nevertheless, 

evaluations of some contraceptive-based programs have been 

undertaken and reported. 

One research endeavor sought to address the charges that 

contraceptive-based programs increase sexual activity and 

promote the initiation of sexual intercourse. Using data 

from the National Survey of Family Growth (NSFG), Dawson 

(1986) concluded that exposure to sex education has no 

consistent effect on the probability of initiating sexual 

activity. This survey asked subjects to report on their 
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experiences with sex education pr1or to age 18. Analyzing a 

subsample of 15-19-year-olds, Dawson concluded that sex 

education influences contraceptive knowledge and behavior, 

increasing knowledge of contraceptive methods and the 

likelihood of using some kind of contraception. 

Nevertheless, no significant relationship was found between 

sex education and premarital pregnancy risk. In other words, 

teenagers were no less likely to experience premarital 

pregnancy despite having received some type of sex education. 

Although Dawson's findings suggest few positive 

conclusions regarding the effectiveness of sex education 

efforts in general, these results should be considered 

cautiously. The usefulness of the NSFG data and, therefore, 

the validity of these findings are restricted by the lack of 

information about the quality, quantity, and content of the 

sex education received and by the possibility of 

underreported abortions and sexual intercourse. 

A specific program called Postponing Sexual Involvement 

included some information and discussion of contraception 

(Howard & McCabe, 1990). This program was a peer-led 

curriculum aiming to use a new educational model called 

"social inoculation" to help teenagers resist social pressure 

to become sexually active. 

The social inoculation model is based on the concept 

that teenagers' behavior is partly responsive to societal 
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influences, including their peers. The model combines this 

concept with the medical strategy of immunization. Teenagers 

are gradually exposed to the negative influences of society 

while at the same time being taught how to examine them and 

develop skills to deal with them. This type of small scale 

practice is expected to help them build up "immunity" to the 

actual, full scale pressure from society. The model 

basically helps students to identify the origins of pressure 

for unsafe, unhealthy behaviors; to examine the motivation 

behind peer pressures; and to develop skills for effective, 

appropriate responses. To accomplish these goals, older 

teenagers are used as role models, demonstrating skills and 

attitudes younger youth will seek to emulate and illustrating 

that teens who resist peer pressure can be admired by others 

without resorting to negative behaviors. 

In the Postponing Sexual Involvement program, older 

students presented information and generated discussions 

about why teens become sexually active and how to avoid 

sexual activity. In contrast to many other approaches, 

little emphasis was placed on the consequences of sexual 

involvement. Instead, emphasis was placed on social and peer 

pressure that leads to early sexual involvement and how to 

resist it. Contraception was not addressed as a specific 

topic, but it was not restricted from discussions as in 

abstinence-based programs. 



Howard and McCabe (1990) have reported some positive 

behavioral outcomes of this program in their sample of low

income eighth graders. For example, they reported that 

students in the program group who were not already sexually 

active were less likely to initiate sexual activity during 

the evaluation period than students in the control group. 

This group difference still existed after one year. They 

concluded, however, that the program had little effect on 

students who were already sexually active. 
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An evaluation of another contraceptive-based program 

recently provided evidence of long-term success. Reducing 

the Risk, another program based on the social inoculation 

model in addition to social learning and cognitive behavior 

theories, emphasized that teenagers should not engage in 

unprotected sexual activity (Kirby, Barth, Leland, & Fetro, 

1991). Applying social learning theory, the model suggests 

that students need to see socially desirable behaviors 

modeled and to practice these behaviors themselves. The 

cognitive behavior model involves helping students 

personalize information about sexuality, training students ln 

communication and decision-making, and having students 

practice using these skills in personally difficult 

situations. Abstinence and contraception were both presented 

as means for avoiding unprotected intercourse. The program 

itself is not a complete sex education curriculum, but is 
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designed to be delivered as part of a high school health 

class. 

Using a quasi-experimental design, Kirby, Barth, et al. 

(1991) found significant increases in parent-child 

communication about abstinence and birth control at an 18-

month follow-up. They also found that program students were 

less likely to initiate sexual activity if they were not 

sexually active before the program. Finally, although the 

program had little overall effect on contraceptive use, 

certain subgroups of the program group, although not those 

considered at-risk, were less likely to engage in unprotected 

sexual intercourse. These positive results may be the most 

promising to date. Although the design was quas1-

experimental, the study was well-designed and well-conducted. 

The use of a large sample, program monitoring, and thorough 

statistical tests allow more confidence to be placed in the 

results. 

Near School and School-Based 
Clinic Programs 

Operating school-based health clinics that provide 

contraceptive information and/or services is certainly one of 

the most controversial efforts undertaken to combat teenage 

pregnancy. A wide variety of clinic models have been 

developed in response to the varying needs and preferences of 

different communities (Dryfoos, 1985). Many opponents have 
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charged that providing contraception to teenagers will 

encourage the initiation of sexual intercourse among non

active teens and increase sexual behavior among sexually 

active teenagers. In response to these charges, evaluations 

of clinic programs generally assess the effects of the 

clinics on initial sexual behavior. Although some 

evaluations have concluded that clinic programs were 

accompanied by delayed initial sexual activity (Zabin, 

Hirsch, Smith, Streett, & Hardy, 1986; Zabin, 1992), others 

have failed to provide consistent evidence either way (Kirby, 

Waszak, & Ziegler, 1991; Hofferth & Miller, 1989). 

A review of six school-based clinics revealed evidence 

that availability of clinic services neither delayed nor 

hastened the onset of sexual activity and did not 

significantly affect the frequency of sexual behavior (Kirby, 

Waszak, & Ziegler, 1991). Despite the neutrality of these 

results, some students at three sites reported that they 

would refrain from sexual intercourse if there were no 

school-based clinic. Thus, it cannot be concluded that 

clinic availability has no unintended affect on participation 

in sexual behavior. 

Zabin et al. (1986) evaluated another clinic program 

which supplemented an established sex education curriculum 

with near-school clinics providing education, counseling, 

medical, and contraceptive services. They reported results 
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from surveys taken over a period of three years among junior 

high and high school students in Baltimore. Many positive 

program effects were found. After three years of the 

program's availability, the age at first intercourse was 

seven months later than indicated by baseline data collected 

before the program was started. Thus, clinic availability 

itself did not seem to promote sexual activity. Considering 

the study design and other evidence, however, clinic 

availability cannot be confidently pinpointed as the only 

cause for these delays. 

Coinciding with the results of many other evaluations, 

Zabin et al. (1986) also found that knowledge increased as a 

result of clinic use but that attitudes were less alterable. 

In fact, they concluded that clinic availability helped 

students put their existing positive attitudes toward 

preventing pregnancy into action. Other behavior changes 

reported included increased use of contraception at first 

intercourse, clinic use among sexually inactive teenagers, 

and increased use of effective contraception. These effects 

on contraceptive behavior were found to have had a 

significant impact on reducing pregnancy rates. 

Other clinic programs have had significant effects on 

contraceptive use but not on pregnancy rates (Kirby, Waszak, 

& Ziegler, 1991). Of the six programs studied, clinic 

programs which targeted at-risk students, emphasized 
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pregnancy or disease prevention, and/or provided 

contraceptives on-site seemed to have the largest impact on 

contraceptive behavior. Despite this success, the study 

failed to find significantly reduced pregnancy rates at any 

of the sites. Limitations of the data may have disguised the 

effect of the clinics on pregnancy rates. Many of the past 

pregnancies reported may have occurred before clinic use 

began; the impact of the clinic on preventing future 

pregnancies remains undetermined. 

Although these studies spanned two- to three-year 

periods, longer-term investigations of the effects of clinic 

availability are needed. The study by Zabin et al. (1986) 

was certainly complicated yet well-managed; nevertheless, 

questions about what made the program successful need to be 

answered. In addition, the question of the program's effect 

on frequency of sexual activity was not adequately addressed. 

Finally, programs that seek to reduce pregnancy risk through 

the use of contraception, especially oral contraception, 

sometimes fail to deal with the related problem of risk for 

sexually transmitted diseases. 

Project Taking Charge 

The program being considered in this research effort is 

the OAPP funded program called Project Taking Charge. This 

project is a family life education and demonstration program 



for adolescents and their parents which alms to promote 

strong family values and abstinence from premarital sexual 

activity. Beginning its fifth year, the program has been 

administered in 13 sites in 10 states and Washington, D.C.: 
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Mississippi, Delaware, Ohio, Pennsylvania, New Mexico, 

Illinois, Utah, Louisiana, California, Indiana, and Texas. 

The target groups are junior high students and their parents 

in communities with high rates of adolescent sexual behavior 

and pregnancy. A high proportion of the students are 

minorities and live in low-income and/or single-parent 

families. 

The Taking Charge program includes a five- to six-week 

curriculum for seventh and eighth graders in horne economics 

classes and three evening parent-youth sessions for the 

students and their caregivers. The curriculum was intended 

to help adolescents take charge of coping with their 

psychosexual development, their parent and peer 

relationships, and their occupational and educational 

futures. The parent meetings were intended to help parents 

take charge of communicating with their adolescent children 

about sexuality and helping their children set and achieve 

educational and occupational goals. The goals of the program 

included positive changes for both parents and students. 
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The Curriculum 

The curriculum consists of five units and three parent

youth sessions. The framework within which the curriculum 

was developed lS based on a model that describes several 

developmental tasks faced by adolescents that are critical to 

their becoming mature, responsible adults. The 

accomplishment of the developmental tasks is expected to 

involve an interaction of the adolescent's maturation, 

cultural expectations, and the adolescent's values and 

aspirations. Because values are central to particular 

developmental tasks, a set of 10 values considered basic to 

individual and relational quality were emphasized throughout 

the curriculum. These values included equality, self

control, respect for others, responsibility, honesty, 

promise-keeping, self-respect, dependability, 

trustworthiness, and justice. 

The developmental tasks and related values are presented 

ln relation to abstinence throughout the curriculum. 

Teenagers are encouraged to recognize abstinence as the only 

guarantee against teen pregnancy, STD's, and the restrictions 

and limitations accompanying these outcomes. Adolescence lS 

presented as a period for exploring their identities, 

experiencing a variety of social situations, and creating a 

view or image of their futures. Sexual involvement is 
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presented as a restrictive force that hinders the process of 

development during adolescence. 

The five units in the curriculum cover three maJor 

topics: (1) Where am I going? (2) Who am I? and (3) How do 

I get there? The first unit, "Where am I Going?," and the 

first parent-youth session, "Understanding Adolescence," 

provide an overview of Project Taking Charge and lay the 

foundation for students to take charge of their lives by 

developing values, goals, and decision-making skills. Unit 2 

involves self-examination in the areas of goals, sexuality, 

and emotional and physical development. These examinations 

focus on helping students answer the question "Who am I?" 

The final section of the curriculum addresses the 

question "How do I Get There?" and focuses on three important 

areas of development: Family relationships, dating 

relationships, and vocational goals. Unit 3 exam1nes the use 

of family relationships as a support system for development 

and decision-making. Communication techniques are taught and 

practiced to help students achieve fulfilling relationships 

within and outside the family. 

Unit 4 focuses on managing dating relationships, 

including practice in avoiding sexual involvement and peer 

pressure. This unit is accompanied by the second parent

youth session which provides help for communicating about 

sexuality and other adolescent concerns. Unit 5 helps 
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students evaluate themselves in relation to their 

occupational futures. Activities are chosen to expose 

students to a wide variety of vocational options while 

examining the educational implications of these choices. The 

final parent-youth session provides an additional opportunity 

for exploring job options and educational aspiration. The 

course ends with a lesson that reviews what the students have 

learned and presents the future as an adventure filled with 

opportunities to apply the knowledge, values, and skills they 

have acquired. 

The Context 

Project Taking Charge was designed to promote community 

and parent involvement. Each site was encouraged to develop 

an advisory board for generating community involvement and 

support. The board provides resources and assistance for 

soliciting participation from businesses and professional 

organizations. Widespread involvement from the community 

will provide students with broader opportunities for career 

exploration and will generate an atmosphere of community 

support for the knowledge, values, and skills presented in 

Project Taking Charge. 

Parent involvement is also an important focus of Project 

Taking Charge. The program is aimed at facilitating the 

influence parents can have on their adolescent's physical, 
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emotional, and sexual development. The parent-youth sess1ons 

are designed to involve parents and students in interactive, 

cooperative learning experiences. For example, the "reverse 

question box" allows small groups of parents and teenagers to 

discuss concerns, questions, or topics that have been avoided 

in the past. The groups focus on how they feel about the 

topic or question, how they would discuss the issue, and how 

they would want the other person to react or respond. The 

discussions are not focused on information as much as on the 

process of generating communication between parents and 

teenagers about difficult topics. Feelings and expectations 

play important roles in these discussions. This activity is 

only one example of how parent involvement 1s used to enhance 

the educational experiences of Project Taking Charge. 

Summary of Research Purpose 

This study was designed to investigate the component of 

parent involvement because it is such an important part of 

Project Taking Charge. More specifically, the investigation 

considered how parent and student outcomes are related. This 

information will be helpful for understanding how parent 

involvement affects the outcomes of the program. In 

addition, the information can be used to further evaluate and 

modify the program. 
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The two key questions guiding this research were how 

parent outcomes are related to student outcomes and what 

factors affect this relationship. These research questions 

direct attention beyond the effectiveness of the program to 

an examination of the relationships between program elements 

and outcomes. Because all elements cannot be assessed 

simultaneously, a program element uniquely incorporated into 

Project Taking Charge--parent involvement--was chosen for 

this investigation. The goal was to assess how parent 

involvement relates to program outcomes such as student and 

parent knowledge gains. The research design described ln 

Chapter III was intended to accomplish this goal. 



CHAPTER III 

METHODOLOGY 

This study was designed to use the results of the 

original program evaluation of Project Taking Charge to 

assess the relationship between parent and student outcomes. 

This chapter includes descriptions of the program design and 

evaluation, the sample, the instruments, and the statistical 

analyses used for this secondary analysis. 

Program Design and Evaluation 

Project Taking Charge is a values-based, abstinence

based sex education curriculum for seventh- and eighth-grade 

horne economics classes. The five- to six-week curriculum 

involves five units for the students and three sessions for 

the students and their parents. The curriculum covers topics 

such as communication, values, sexual reproduction and 

anatomy, and educational and vocational aspirations. The 

goal of the curriculum is to help students "take charge" of 

their futures and to help parents "take charge" of 

communicating with their adolescent children about sexual, 

vocational, and value-related issues. 

The original evaluation of Project Taking Charge used a 

quasi-experimental pretest-posttest control group design. At 

each school site, two classrooms were randomly assigned to be 
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either the control or program group. The students in each 

group completed a self-administered pretest questionnaire 

measuring parent-child communication, self-esteem, values 

related to teenage sexual activity, vocational and 

educational aspirations, and knowledge and beliefs about 

sexuality and reproduction. Parents also completed the 

pretest either by phone interview or self-administration. 

(The actual measures will be described in a later section.) 

The treatment group then participated in the six-week 

curriculum, including the three parent-youth meetings. The 

control group did not participate in any form of sex 

education or intervention during this time. At the end of 

the six weeks, both classes were administered a self-report 

posttest questionnaire. The parents also completed a 

posttest measure. At this stage, the questionnaire included 

measures of change and evaluation. 
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Six months after program delivery 1n the first-year 

sites, and one year after program delivery in the second-year 

sites, students completed a follow-up questionnaire which was 

identical to the posttest. Because parents did not 

participate in a follow-up assessment, only the pretest and 

posttest data were used for these analyses. 

One important note should be made at this point. The 

parent instruments were originally designed for telephone 

interviews. Unfortunately, no qualified interviewers were 
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available for training at some sites. Due to this 

limitation, an alternate self-administered questionnaire form 

was developed for use in these locations. Over time, the 

self-administered format has become the usual instrument for 

parents at most sites. 

Sample 

The subjects used for this analysis were seventh and 

eighth graders ln the treatment groups at all three first

year sites and three of the third-year sites, including San 

Diego, California; New Orleans, Louisiana; and Philadelphia, 

Pennsylvania. The total treatment group included 154 

students, including 77 females and 77 males. Of the 154 

students, 54% (83) were 12 years old and 35% (54) were 13 

years old. Two students were 11, and seven students were 14. 

Ages were not available for the remaining students (n=7). 

The sample was primarily minority students with 61 white 

students, 53 black students, 20 Hispanic students, and 16 

classified as "other." Data on race were missing for four of 

the students. Almost half of the students lived with both 

parents. Approximately one-fifth lived in step families and 

one-fifth lived in single-parent families. The remaining 

students were classified as "other" or failed to provide this 

information. Students with mlsslng demographic data were 

included in the analyses not involving those variables. 
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Instruments 

The instruments were developed specifically for the 

assessment of the Project Taking Charge curriculum. They 

include standard demographic measures, some established 

measures, and relevant questions from the OAPP question pool. 

This question pool consists of standardized items found to 

have acceptable reliability and validity and made available 

for evaluations of OAPP-funded programs. The use of OAPP's 

question pool was deemed appropriate due to established 

reliability and validity as well as the potential for future 

comparison across OAPP-supported evaluations using the 

standardized questions (Jorgensen, 1990). 

The original measures were pilot-tested pr1or to use 

with a sample of low-income, inner-city youth similar to the 

target population (Washington, D.C.). Based on reliability 

assessments of the pilot-test results, the instruments were 

altered to eliminate confusing items and provide for 

sufficient variability on individual items. Face validity 

was then assessed by an expert panel of family life educators 

and social scientists (Jorgensen, 1991). Complete versions 

of the questionnaires are included in the Appendix. The 

measures of key variables used in this analysis are described 

below. 
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General Knowledge 

The questionnaires included three measures of knowledge 

about sexuality and related 1ssues. Only the measure about 

general sexual knowledge is used for this analysis. The 15-

item test included multiple choice and true-false questions 

about facts and myths related to teen sexual behavior, sexual 

development, and STD's. 

Individual Measures 

Several individual characteristics were analyzed in this 

analysis: Self-esteem, educational ambition, and sexual 

attitudes and intentions. Students' self-esteem was measured 

using the 10-item Rosenberg Self-Esteem Scale. Educational 

ambition was measured with a 3-item index of the importance 

of education to the adolescent and his/her family and the 

likelihood of advanced education for the student. Students' 

and parents' sexual attitudes were measured by asking how 

much they agreed or disagreed with a statement about teenage 

sexual involvement. Sexual intentions were measured on a 

five-point scale by two items about the likelihood of having 

sex. Higher scores indicate greater likelihood of sexual 

involvement. 
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Parent-Child Communication 

Three measures assessed communication between 

adolescents and their parents. Two 4-item indexes assessed 

frequency and ease of communication with parents about sex. 

One measure assessed communication with fathers, and the 

other assessed communication with mothers. The third measure 

was a 4-item index about the frequency and ease of 

communication about vocational goals. At posttest, 

additional items assessed perceived changes in these aspects 

of parent-child communication. 

Value Agreement 

Students' perceptions of value agreement were measured 

by asking students if they agreed or disagreed with the 

statement nMy sexual values and beliefs agree with those of 

my parents.n A similar question directed toward parents 

measured parents' perceptions of value agreement. Actual 

agreement was measured by the absolute value of the 

difference between student and parent sexual attitudes. 

Lower scores indicate more similar sexual values. 

Analysis 

Correlation Analysis 

To test the hypothesis that parent and student ga1ns 1n 

knowledge are positively correlated, gain scores were 
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computed using scores on the general knowledge tests from 

pretest and posttest. This computation involves subtracting 

pretest scores from posttest scores for parents and students. 

These gain scores are used as the variables for calculating 

the Pearson product-moment correlation coefficient, r. 

Discriminant Analyses 

The relationship between student and parent outcomes was 

further investigated using direct discriminant analysis. The 

student-parent pairs were classified using the ga1n scores 

described above. The sample is divided into two groups. One 

group contained students who responded positively to the 

program and whose parents also responded positively to the 

program. The other group included students who did not 

respond positively to the program and whose parents also did 

not respond positively. A positive response was defined as 

an increase of at least the median increase for parents and 

the median increase for students in scores on the general 

knowledge test from pretest to posttest. 

The first discriminant analysis involved variables 

related to educational and occupational achievement. 

Parents' occupation and income level, students' self-reported 

school performance, and students' occupational and 

educational ambition were used to determine if the two groups 

could be differentiated according to educational and 
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occupational variables. These results were used to test the 

hypothesis that higher educational and occupational 

accomplishment and ambition characterize student-parent pa1rs 

who responded positively to the program. 

The second discriminant analysis involved attitudes and 

perceptions of the students and parents. The students' self

esteem, students' sexual attitudes and intentions, and 

parents' sexual attitudes were used as discriminating 

variables. These results were used to test Hypothesis 3: 

Less permissive sexual attitudes and higher self-esteem were 

expected to be characteristic of those who responded 

positively to the program. 

The final discriminant analysis involved variables 

representing characteristics of the parent-child 

relationship. Perceived and actual value agreement, 

frequency and change 1n communication about sex, and 

frequency and change 1n communication about jobs were used 

for this analysis. This analysis tested the hypothesis that 

similarity of sexual attitudes and high or increased 

communication characterize student-parent pairs who both 

responded positively to the program. 



CHAPTER IV 

RESULTS 

The analyses for this research were conducted us1ng 

SPSS. Some of the original scales had to be manipulated for 

use 1n these analyses. For example, the two pretest scales 

measur1ng communication with parents about sex were averaged 

to create one measure of communication with parents. Changes 

1n communication were evaluated using both students' posttest 

self-reports of change and the difference between students' 

pretest and posttest reports of communication with parents. 

The internal consistency reliability of these and other 

measures was assessed using Cronbach's alpha. Table 4.1 

contains the results of this assessment. All of the scales 

had tolerable reliability except the scale measur1ng actual 

agreement of sexual values. The nature of the variable, 

however, may predispose it to a low measure of reliability 

using Cronbach's alpha. The low reliability may indicate a 

wide range of differences between parent and student sexual 

beliefs. 

Hypothesis Testing 

Correlation Analysis 

Gain scores were calculated as described in Chapter III. 

Students in the both positive group had an average pretest 
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knowledge score of 2.479 and an average knowledge ga1n of 

.304 (on a scale ranging from 2.0 to 3.0). These means 

indicate an increase from 47.9% correct out of 15 items at 

pretest to 78.4% correct at posttest. Students in the other 

group had an average pretest knowledge score of 2.548 and an 

average knowledge gain of .006. These means indicate a 

change from 54.8% correct at pretest to 55.4% at posttest. 

Thus, although students in the both positive group had 

slightly lower pretest scores, they also had a much larger 

average increase. The parents in the both positive group had 

an average pretest knowledge score of 2.636 and an average 

knowledge gain of .164. This increase represents a change 

from 63.6% correct at pretest to 80% correct at posttest. 

Parents in the other group had an average pretest score of 

2.725 and an average gain score of -.058. These means 

represent 72.5% correct at pretest and 66.7% correct at 

posttest. Again, the both positive group had lower scores at 

pretest accompanied by larger gains after the program. 

The hypothesis that changes in student knowledge scores 

would be positively related to changes in parent knowledge 

scores was tested using Pearson's r. The hypothesis is 

modestly supported by a significant positive correlation, r = 

.224, 2 < .05. The correlation explains approximately 5% of 

the variance in knowledge scores. 
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Discriminant Analyses 

To investigate the relationship between parent and 

student knowledge scores, three direct discriminant analyses 

were conducted using three categories of discriminating 

variables: Educational and occupational variables, 

individual attitudes and characteristics, and relationship 

variables related to communication and value agreement. In 

each of these analyses, student-parent pa1rs were classified 

into two groups based on changes in knowledge scores. One 

group contained all pairs who both had increased knowledge 

scores. The other group included pairs who had both changed 

negatively or who did not change similarly. The pairs who 

did not change similarly, that is, pairs in which one changed 

positively and one negatively, were included because there 

were too few pairs with parents and students who both changed 

negatively for statistical analysis. 

Within each discriminant analysis, subjects with missing 

data on any variable were excluded from the analysis. Large 

numbers of subjects had missing data on the educational and 

occupational variables. Fortunately, the m1ss1ng cases were 

fairly evenly distributed between the two groups, so the 

discriminant analysis was not significantly affected. 

Because discriminant analysis can be sensitive to 

violated assumptions, certain evaluations of the data were 

made for each discriminant analysis. All variables passed 
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the tolerance test for inclusion, indicating no problem with 

multicollinearity or singularity. The use of almost equal 

groups containing more than 20 subjects makes the analysis 

robust against other problems such as lack of normal sampling 

distributions and heterogeneity of variance-covariance 

matrices (Tabachnik & Fidell, 1989). Furthermore, only 

differences in the variance-covariance matrices of the 

discriminant analysis using relationship characteristics were 

statistically significant [Box's M = 103.14, F(66,24589) = 

1.36, 2 = < .05]. Because group sizes were equal and Box's M 

is particularly sensitive, the differences are expected to 

pose no threat to the discriminant analysis. 

Educational and occupational variables. The first 

direct discriminant analysis was performed using five 

educational and occupational variables to discriminate 

between the two groups. The discriminating variables were 

students' educational ambition, grades, and occupational 

aspirations at pretest, as well as parents' income and 

current occupation. The direct entry of these five variables 

failed to generate a significant discriminant function [X2 (5) 

= 3.07, 2 = n.s.]. The nonsignificant function generated 

correctly classified 58.46% of the subjects. Computing tau, 

a proportional reduction in error statistic, indicates that 

this classification is 16.4% better than chance. The 

classification matrix is reported in Table 4.2. 
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The loading matrix of correlations between each variable 

and the discriminant function, as reported in Table 4.3, 

suggests that the key variables for discriminating between 

the two groups are parents' occupation, students' grades, and 

students' educational ambition. (Correlations less than .20 

were not interpreted.) An examination of the group means 

reveals that those in the group who both changed positively 

have higher grade averages (mean= 7.11) and higher 

educational ambition (mean = 4.58) than those in the other 

group (mean = 6.5 and mean = 4.49, respectively). They also 

have lower-ranked occupations (mean= 3.31 vs. mean= 3.7). 

None of these univariate group differences, however, were 

statistically significant (see Table 4.3). These results 

only partially support Hypothesis 2. 

Individual variables. The second discriminant analysis 

was performed using four individual characteristics as 

discriminating variables: students' self-esteem, sexual 

attitudes, and sexual intentions, and parents' attitudes 

toward teen sexual involvement as reported at pretest. This 

discriminant analysis also failed to generate a statistically 

significant function [X2(4) = 2.22, ~ = n.s.]. The function 

classified 57.14% of the sample correctly, 14.25% better than 

chance. Table 4.4 contains the classification matrix using 

these individual variables. 
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The loading matrix of correlations between the 

discriminating variables and the discriminant function lS 

reported in Table 4.5. These correlations suggest that 

sexual attitudes and intentions are more important predictors 

of group membership than students' self-esteem. The group 

means indicate that students and parents in the "both 

positive" group have more conservative attitudes toward 

teenage sexual activity (mean= 3.44 and mean= 3.73, 

respectively) than those in the other group (mean= 3.18 and 

mean= 3.48, respectively). These students also report less 

likelihood of sexual activity (mean= 2.52 vs. mean= 2.79). 

These differences, although interesting, were statistically 

nonsignificant (see Table 4.5) Hypothesis 3 is partially 

supported by these results. 

Relationship variables. The third discriminant analysis 

was conducted using 11 variables related to the parent-child 

relationship. Three variables dealt with value agreement, 

including the students' and parents' perceptions of value 

agreement at pretest and the actual pretest difference 

between reported sexual attitudes. The remaining eight 

variables included frequency of parent-child communication 

about sex and jobs as reported by parents and students at 

pretest, students' and parents' perceptions of change in 

communication from pretest to posttest, and actual pretest to 



posttest differences 1n students' reports of communication 

about jobs and sex. 

The discriminant analysis generated a near-significant 

function for discriminating between the groups [X2(11) = 
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17.37, ~ = .0974]. This function explained almost 19% of the 

var1ance between the two groups. In addition, the function 

correctly classified 67.78% of the sample, a 35.52% 

improvement over chance assignment. The classification 

matrix for this function is reported in Table 4.6. 

Table 4.7 includes the loading matrix of correlations 

between each variable and the discriminant function. These 

correlations indicate five key variables for discriminating 

between the two groups: Pre- to posttest differences in 

communication about jobs and sex, students' pretest reports 

of parent-child communication about sex, students' pretest 

perceptions of value agreement, and actual agreement of 

sexual values at pretest. An examination of the group means 

for these variables (see Table 4.8) reveals that the group of 

student-parent pairs who both had knowledge gains reported 

greater actual increases in communication about sex and jobs 

and greater actual value agreement (as indicated by the 

smaller average difference between parent and student 

scores). The students also reported lower parent-child 

communication but perceived more value agreement at pretest. 

Only the differences on actual changes in communication about 



jobs was statistically significant (see Table 4.7). These 

results partially support Hypothesis 4. 
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Comparison of discriminant analyses. None of the 

discriminant analyses generated a statistically significant 

function; however, the relative discriminating ability of 

each function can be assessed. The canonical correlations of 

each discriminant function can be used to determine the 

amount of variance between the groups explained by the 

function. The canonical correlation for the educational and 

occupational variables was .22, indicating almost 5% of the 

variance between the groups on these variables was explained 

by the function. The canonical correlation for the 

individual variables was .15, indicating that only about 

2.25% of the variance was explained. The canonical 

correlation for the relationship variables, however, was .44, 

indicating that almost 19% of the variance was explained by 

the function. These results support Hypothesis 5. In 

addition, the higher accuracy of the relationship variables 

for discriminating between groups is further confirmed by the 

tau statistics reported ln the earlier discussions of the 

classification results. 



Table 4.1 

Scale reliabilities us1ng Cronbach's alpha. 

Scale n alpha 

Communication with parents about sex 150 .67 

Self-reported change 1n communication-sex 130 .60 

Self-reported change 1n communication-jobs 137 .77 

Students' general knowledge at pretest 153 .72 

Students' general knowledge at posttest 149 .84 

Parents' general knowledge at pretest 122 .71 

Parents' general knowledge at posttest 114 .77 

Students' sexual intentions-pretest 132 .77 

Students' educational ambitions-pretest 152 .78 

Students' self-esteem-pretest 131 .74 

Agreement of sexual values 116 .08 

Note. Differences in the number of subjects used for these 
assessments are due to missing data on variables composing 
each scale. 

48 



Table 4.2 

Classification matrix for educational and occupational 
variables. 

Predicted Group 

Actual Group 1 2 

1 23 12 

2 15 15 

Unknown 5 2 

Table 4.3 

Educational and occupational variables: Correlations with 
discriminant function and univariate tests for significant 
differences. 

Variable Correlation .E(1,63) 

Parents' lncorne -.043 .006 

Parents' occupation -.601 1.184 

Students' grades .904 2.685 

Educational ambition .371 .451 

Occupational aspirations .103 .035 
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Table 4.4 

Classification matrix for individual variables. 

Predicted Group 

Actual Group 1 2 

1 31 17 

2 25 25 

Unknown 3 9 

Table 4.5 

Individual variables: Correlations with discriminant 
function and univariate tests for significant differences. 

Variable Correlation F(1,63) 

Students' sexual values .653 .979 

Parents' sexual values .605 .839 

Students' sexual intentions -.798 1.459 

Students' self-esteem -.099 .022 
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Table 4.6 

Classification matrix for relationship variables. 

Actual Group 

1 

2 

Unknown 

1 

33 

16 

6 

Predicted Group 

2 

13 

28 

4 
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Table 4.7 

Relationship variables: Correlations with discriminant 
function and univariate tests for significant differences. 

Variable 

Parents' perceived value 
agreement 

Students' perceived value 
agreement 

Actual value agreement 

Parent-child communication 
about sex-student report 

Parent-child communication 
about sex-parent report 

Perceived change 1n 
communication about sex 

Actual change 1n 
communication about sex 

Parent-child communication 
about jobs-student report 

Parent-child communication 
about jobs-parent report 

Perceived change 1n 
communication about jobs 

Actual change 1n 
communication about jobs 

* 2 < .05 

Correlation F(1,63) 

.179 .662 

.227 1.069 

-.306 2.672 

-.204 .862 

.132 .357 

-.040 .034 

.253 1.319 

.121 .304 

-.143 .426 

.195 .786 

.449 4.15 * 
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Table 4.8 

Relationship variables: Group means. 

Variable Both Positive Other 

Students' perceived value 
agreement 3.478 3.272 

Actual value agreement 1.217* 1.636 

Parent-child communication about 
sex-student pretest report 2.199 2.348 

Actual change 1n 
communication about sex .163 .004 

Actual change 1n 
communication about jobs .127 -.138 

Note: A lower score indicates more value agreement. 



CHAPTER V 

DISCUSSION AND CONCLUSIONS 

This study investigated the relationship between parent 

and student outcomes after a sex education program and the 

factors which affect this relationship. The analysis tested 

five hypotheses. The first hypothesis predicted a positive 

correlation between changes in parent and student knowledge 

scores. The remaining four hypotheses dealt with factors 

expected to discriminate between student-parent pairs who 

both changed positively and those who both changed negatively 

or did not change similarly. The results of these analyses 

as reported in Chapter IV will be described in more detail, 

followed by concluding remarks about the limitations and 

implications of these results. 

Changes in Parent and Student 
Knowledge Scores 

The significant correlation between parent and student 

changes in knowledge, though small, supports the hypothesis 

that changes in student knowledge scores are positively 

related to changes in parent scores. The size of the 

correlation indicates that little variance in knowledge 

scores is explained by this relationship. Nevertheless, an 

examination of the factors expected to influence this 

relationship could identify aspects of the curriculum which, 
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if enhanced, might increase the relationship between parent 

and student outcomes. Because program goals include positive 

changes for both parents and students, increasing the 

relationship between parent and student outcomes would 

increase the program's success and effectiveness. 

Discriminant Analyses 

Three discriminant analyses were used to examine the 

factors expected to affect the relationship between parent 

and student outcomes. Three categories of variables were 

expected to discriminate between student-parent pairs who 

both changed positively and those who both changed negatively 

or changed dissimilarly. The three categories of variables 

were educational and occupational variables, individual 

characteristics, and relationship variables related to 

communication and value agreement. 

The failure of all three categories of variables to 

significantly discriminate between the groups was 

disappointing. The relationship of variables to the 

discriminant function within each analysis, however, can 

still be used to identify key variables affecting the 

relationship between parent and student outcomes. With a 

larger sample, some of the differences might have become 

statistically significant. In addition, improvements in the 

program focused around these key variables might enhance 



their influence on the relationship between parent and 

student outcomes. Finally, toward the goals of this study, 

these key variables help evaluate the accuracy of the 

hypotheses guiding this research. 
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Hypothesis 2 predicted that higher educational and 

occupational ambitions and accomplishments would characterize 

the group who both responded positively. The key variables 

in this analysis were parents' occupation, students' grades, 

and students' educational ambition. Although the group 

differences were not statistically significant, the "both 

positive" group reported higher grades and ambition, as 

predicted. Parents' current occupation, however, was ranked 

lower than the other group, which contradicts the hypothesis. 

This discrepancy may be a result of the measure itself. 

Occupations were ranked on an eight-point scale which may not 

accurately reflect the interval-type ranking necessary for 

discriminant analysis. Nevertheless, focusing added 

attention to increasing educational ambition and offering 

students with lower grades added incentives might increase 

the positive relationship between these variables and the 

discriminant function. 

Hypothesis 3 predicted that less permissive sexual 

attitudes and higher self-esteem would characterize the ''both 

positive" group. Within the category of individual 

variables, sexual attitudes and intentions were important 



predictors of group membership. Self-esteem was virtually 

unrelated to the discriminant function; thus, this aspect of 

the hypothesis was not supported. The other variables were 

related to group membership as predicted. Members of the 

"both positive" group were more conservative in their sexual 

attitudes and intentions than those in the other group. 

57 

Their conservative attitudes at pretest may have indicated 

that they were less likely to accept myths about sex and 

were, therefore, more eager to learn the facts. On the other 

hand, their conservative attitudes may have led them to avoid 

information about sex in the past, leaving more room for 

knowledge gains during the program. 

Hypothesis 4 predicted that value agreement and higher 

or increased communication would characterize the "both 

positive" group. Actual value agreement and actual changes 

in communication about sex and jobs were three key variables 

within this category. Students' reports of the frequency of 

parent-child communication about sex and their perception of 

value agreement were also key variables. 

These key variables were related to group membership as 

expected, with the exception of the frequency of 

communication about sex. Students in the "both positive" 

group reported less communication with their parents at 

pretest; however, they also experienced ~he greater increases 

in communication over the course of the program's delivery. 
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This situation suggests that new communication processes 

occurring in the family were creating similar changes in 

knowledge for the parent and student. The program curriculum 

1s designed to promote this process of change. 

This discriminant function provided substantially more 

discrimination between the groups than the other discriminant 

functions. It also approached statistical significance at 

the conventional 2 < .05 level. Considering these results, 

together with its better classification results, confirms 

that relationship variables more accurately discriminate 

between the groups, as predicted in Hypothesis 5. The 

greater importance of these relationship variables also 

supports the focus of the Project Taking Charge curriculum on 

communication and values. Increasing communication more and 

focusing additional attention on values of parents and 

children could further strengthen the relationship between 

these variables and similarity of parent and student 

responses to the program. 

Conclusions 

This study investigated the relationship between student 

and parent changes in knowledge as an outcome of 

participation in Project Taking Charge. The small 

relationship between student and parent changes suggests tha~ 

the program is not effectively creating the desired link 



between parent and student responses. The results of the 

discriminant analyses were used to identify key variables 

within each category of discriminating variables. The 

program elements corresponding to these variables could be 

modified or improved to increase the impact they have on 

student and parent outcomes. 

Limitations 
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As these results are considered, certain limitations 

should be noted. The majority of the limitations threatening 

the statistical analysis were sufficiently addressed in 

Chapter IV. The most frustrating problem, however, developed 

from m1ss1ng cases. Between 56 and 89 cases were excluded 

from each analysis due to missing data on discriminating or 

classification variables. This problem arises from the 

nature of the sample and the research process. Because 

teachers were not allowed to see students' responses, 

questionnaires could not be checked for completion at the 

time of testing. Students were free to leave items blank and 

frequently skipped items or even sections of the 

questionnaire. 

The large amount of missing data forced a change in the 

classification of subjects to groups. The student-parent 

pairs who did not change similarly were added to the group 

who both changed negatively. This classification created 
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larger groups of almost equal s1ze, but the differences 

between the two subsequent groups could not be expected to be 

as distinct as differences between the original, intended 

groups. The focus of the analysis, therefore, shifted to 

assessing what factors increase the likelihood of similar 

versus dissimilar responses to the program rather than 

focusing on positive versus negative responses. 

Another possible limitation related to the statistical 

analysis is overfitting of the results to the particular 

sample. Because the sample is not large and the analyses 

used many discriminating variables, the results may not 

generalize well beyond this sample. There were always at 

least four times the number of subjects as variables in each 

group; thus, this limitation is more a possibility than a 

probability. In addition, the functions generated are 

specific to this program and its components anyway, so this 

possible threat becomes even less significant. 

Other limitations of these results arise from the use of 

data from first- and third-year sites. Differences between 

the training and support provided during each year of the 

program could have affected the quality of program delivery. 

This possibility seems likely based on the lower parent 

participation and higher attrition rates in the third year. 

Subjects may not have been successf~lly "sold on" the 

program, or participation may not have been sufficiently 
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rewarded 1n the third-year sites. Because the curriculum 

remained the same, however, parents and students who were 

involved in the program should be similarly affected by the 

program components in the first and third years. The effects 

would be expected to differ in the degree of the response 

rather than in the nature of the response. 

Another consideration that could be significant 1s the 

effect of teacher quality on students' response to the 

curriculum. The ability of a teacher to transmit information 

in an understandable and effective way could certainly affect 

the amount of knowledge gained by students and their parents. 

The way teachers responded to students' questions could have 

also affected how students responded to the teacher and to 

the program. Personal values and opinions could have 

affected the tone within which the program material is 

presented, influencing how the students perceive the 

information. In addition, the ability of the teacher to deal 

with a sensitive subject in a confident and effective manner 

may not have been equal across the six sites, creating 

additional differences between groups. Because quality of 

teaching and presentation are unmeasured, it is unknown how 

this factor may have affected the outcomes for the students. 

The most serious limitation of these results is the lack 

of statistical significance. This problem may be related to 

the forced regrouping of subjects, which probably masked 
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significant differences within the second group. The group 

of parents and students who did not both change positively 

included parents who gained knowledge but whose children did 

not as well as students who gained knowledge but whose 

parents did not. The differences between these two groups 

were not examined 1n this analysis. 

The effect of a particular parent being involved in the 

program has also not been examined. Outcomes may differ for 

students whose father was involved in the program as compared 

to those whose mother was involved. Because the parent 

measures used dealt with communication with both parents, not 

just the parent responding to the questionnaire, these 

differences remain unexamined. Sorting out the differences 

between various parent-child combinations, such as son and 

mother or son and father, becomes complicated. Sample size 

and missing data considerations precluded this type of 

discrimination in this study. 

Implications 

Although these results are not strong enough to make 

firm recommendations for program modification, they can help 

identify elements of the program that seem effective and 

those that need improvement. The communication components of 

Project Taking Charge appear to have the greatest impact on 

the relationship between parent and student outcomes. The 
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component focusing on educational ambition is also important 

to this relationship. Enhancing these program elements might 

make the curriculum more effective and successful. 

The results can also be used to identify students and 

parents who need additional incentives or extra attention 1n 

order to exper1ence the desired changes. For example, 

students with lower grades may need more help learning and 

applying the material covered 1n the program. Also, students 

with low educational ambition or liberal sexual attitudes may 

need more encouragement or incentives. Certainly, students 

and parents who have trouble communicating need to be 

motivated to learn and practice new skills for communication. 

The lack of a statistically significant function 

suggests that the two groups cannot be reliably predicted 

based on the categories of variables used in this analysis. 

The relationship variables, however, offer some promising 

trends toward this goal. Actual changes reported in 

communication might be increased through additional 

development and practice of communication skills. In 

addition, because actual value agreement was related to both 

parents and students responding positively, helping to 

facilitate communication when values do not agree might help 

more student-parent pairs experience similar improvements in 

knowledge scores. Skills for coping with value differences 

might be a valuable addition to the curriculum. 
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This study is one of few efforts undertaken to 

specifically link program elements and outcomes. Thorough 

investigations of these relationships are needed in order to 

develop efficient and effective programs. Future research 

should consider a variety of relationships between program 

elements and outcomes. Discriminant analysis appears to be a 

useful technique for these assessments when sufficient group 

sizes exist. Such research efforts may identify key program 

elements that result 1n desired outcomes. The results of 

these studies should be used to guide program modification 

and development and to supplement efforts at program 

evaluation. 
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Dear Student: 

The purpose of this questionnaire is to learn some facts about YQY. 
You are part of an important study of what teenagers think about 
themselves and about other people. We hope that the results of our 
study will used to help teenagers solve some of their problems and 
have better lives. 

< Please read each question carefully. 

< Read all of the instructions. 

< If you don't understand a question or statement, you may ask your 
teacher to help you. 

< Mark each answer clearly. 

< Be honest when you answer. 

< If there is any question that you don't want to answer, skip 
over it. 

< This is not a test. You will not be graded. 

All of your answers are confidential. This means that no one will 
ever know what you answer. Your answers will be kept a secret from 
your teachers and your parents. 

Thank you very much for helping us. There is nobody as qualified 
as YOU to tell us about YOU. YOU are the expert. 

Sincerely, 

Maggie Piner, Director 
Project Taking Charge 

Steve Jorgensen, Research Coordinator 
Proiect Taking Charge 
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l. Place an (X) on the correct line. 

a. I am a boy. 

b. I am a qirl. 

2. What is your birth date? 

(Month) (Day) (Year) 

J. Which of the following best describes your family at the present 
time? Place an (X) on the line next to your answer. 

a. I live with both my mother and father 

b. I live with my mother and my stepfather 

c. I live with my father and stepmother 

d. I live with my mother and no other adult 

e. I live with my father and no other adult 

f. Other (please name: for example, aunt, qrand-
mother, foster parent) 

4. Which of the following categories best describes you? 

a. Asian or Oriental 

b. Black 

c. Hispanic 

d. White 

e. Other (please describe) ____________________ __ 

5. What kind of grades do you usually get in school? 

a. A 

b. B 

c. c 

d. D 

e. below D 



This p~rt is ~bout feelings. There are no "riqht" or "wronq" 
~nswers. Just pl~ce an (X) in the box which best describes how 
much you ~qrce or disaqree with each statement. 

))/~ 
IL C..Q, 

q, u, 
~ 0 'b • "' 

' ,~/ '~' c::-~ / 
.;.,. J '-u .·:· 

,_ .. )~ ~~ 

6. I wish I could have more respect for myself. 

7. I take a positive attitude toward myself. 

8. I feel that I do not have much to be proud of. 

9. I feel that I am a person of worth, at least 
on an equal basis with others. 

10. I am able to do things as well as most other 
people. 

11. I feel that I have a number of good qualities. 

12. In general, I tend to think that I am a failure. 

1 J. At times, I think I am no good at all. 

14. I certainly feel useless at times. 

15. In general, I am satisfied with myself. 

For each of the following statements, place an (X) on the line that 
best describes what you intend to do. 

16. How far do you plan to go in school? 

a. I plan to quit school as soon as I can 

b. I plan to finish high school but not go on 
after 

c. I plan to go to a trade or vocational school 
after high scho~l 

d. I plan to go to college after high school 

e. I plan to qo to college and then take further 
study at a graduate or professional school 
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11. lluw 1mpor·t.1nt is it to your f.lmlly tll.tl you contlrlll" your Pdu
,·.ttion <tttor hiqh school? 

,, . not too i mport.1nt ,,t <tll 

b. not too important --·- --
c. somewhat important 

d. quite important 

e. very important 

18. As you look to the future, how important is it to you to get a 
good education? 

a. not important at all 

b. not too important 

c. somewhat important 

d. quite important 

e. very important 

19. How likely do you think it is that you will be able to get a 
good education? 

a. I'm sure I won't 

b. I probably won't 

c. I am not sure 

d. I probably will 

e. I'm sure I will 

20. What type of job or career do you plan to have when you are an 
adult? Write it below. 
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Page 4 

This part is about sexual behavior. Some teenage boys and girls 
today become involved in activities that involve sexual behavior. 
Sexual behavior may involve kissing, touching each other's bodies, 
or engaging in sexual relations ("going all the way," "having sex", 
"making love"). We want to know how you feel about sexual behavior 
among unmarried teenagers. 

Indicate how much you agree or disagree with each statement below 
by placing an (X) on the line next to the answer which best 
describes your feelings. 

21. It is against my values for me to have sexual relations while I 
am an unmarried teenager. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

22. It is against my parents' values for me to have sexual rela-
tions while I am an unmarried teenager. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

2J. I have a lot ot respect for my parents' ideas and opinions 
about sex. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 
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;'4. My ~exu.ll values .1nd beliefs .1qree with those ot my p;trent~. 

a. strongly disagree 

b. disagree 

c. not sure 

d. agree 

e. strongly agree 

This part asks more about your own personal values about sex. Just 
place an (X) in the box which best describes your own sex values 
and beliefs. 

25. I'm confused about my personal sexual 
values and beliefs. 

26. I have my own set of rules to guide 
my sexual behavior (sex life). 

27. I know for sure what is right and 
wrong when it comes to sexual 
behavior. 

28. I have trouble knowing what my 
beliefs and values are about 
my personal sexual behavior. 
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Thi~ p.1rt is about Lllkinq to your Jl<lrf'llt:J. !;orne tePn!; ll.tvc 
t.llkcd to their p.u-ents .tbout :;ex, ,lJld !;orne have not. Wt• w.tnt tu 
know if you t.ll k with a parent <tbout ~I' X .tnd how you I <'C' I .tllollt it 
if you do or· do not tillk. Some questions concern your mottwr (or· 
:.;tepmother), and others concern your 1 ather (5tepl ."\tiler·). 

29. I feel th.lt I can qo to my mother (stepmother) with qu··~;tion:::; 
about sex. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

JO. !low often during the past year have you asked your mother 
(stepmother) questions about sex? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

Jl. How often during the past year has your mother (stepmother) 
talked with you about what is right and wrong in sexual behav
ior? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 
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I'.IIJC 7 

L'. lt•••l th.1t I can tJO to my Lither (:.>tl'pl.lllwr) With IJlH•:.otlon:; 
.~l.Jout ~~ex. 

a. stronqly disilqrce 

b. disaqrce 

c. not sure or don't know 

d. aqree 

e. stronqly aqree 

)). How often durinq the past year have you <tsked your father 
(stepfather) questions about sex? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

)4. How often durinq the past year has your father (stepfather) 
talked with you about what is riqht and wronq in sexual 
behavior? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

J5. Some teenagers find it easy to talk to their parents about sex, 
while others find it difficult. How easy or difficult is 
it for you to talk to your mother (or stepmother) about sex? 

a. Very easy 

b. Easy 

c. Difficult 
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)h. lfow "·'"Y i:> it for you to t.1lk to your I.Jth<'r (or ~;tt>pi.Jtho·r·) 
about :..>C'x? 

.1. Vary easy ·------

----- b. Easy 

b. Difficult ----

c. Very difficult 

37. Check below the specific topics you have discussed with your 
mother or your father when you have talked about sex. 

Topics you have discussed with your mother: 

a. dating 

b. curfew (what time to be home ~t niyht) 

c. sexual values 

d. sexual behavior 

e. choosing a boyfriend or girlfriend 

f. sexually transmitted diseases (STDs) 

g. having babies 

h. any others? Please list: 
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a. dating 

b. curfew (what time to be homP at night) 

c. sexual values 

d. sexual behavior 

e. choosing a boyfriend or girlfriend 

f. sexually transmitted diseases (STDs) 

g. having babies 

h. any others? Please 1 ist: ----------

38. Is there support among your friends for you to wait until mar
riaqg before having sexual relations? 

a. no support at all 

b. a little support 

c. a moderate amount of support 

d. a lot of support 

39. Is there pressure from your friends for you to have sexual 
relations? 

a. no pressure at all 

b. a little pressure 

c. a moderate amount of pressure 

d. a lot of pressure 
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Page 10 

40. About how many of your friends have h.1d sexual rel.1t ion5? 

a. none of them 

b. a few of them 

c. about half of them 

d. most of them 

e . a 11 of them 

41. What do you think the term "values" means. For example, when 
someone says, "What are your basic values?", what do they 
mean by values? 

a. things teenagers should be able to do 

b. beliefs about what is important in life 

c. decisions that should be made 

d. specific aims we are trying to achieve 

42. What do you think the term "goals" means. For example, when 
someone says, "What are your major goals in life?", what 
do they mean by goals? 

a. things teenagers should be able to do 

b. beliefs about what is important in life 

c. decisions that should be made 

d. specific aims we are trying to achieve 
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4l. llo•iow is <l li~t of (f'm,llo> olnd m.lle n•productivc OI"IJoln~; (LI:;t 
A). In List B arc the correct descriptions of the !unctions ol 
o•.tch ol thf'~;c oJ·q,lns. M.ltch the correct term with it~; 
des,·ription by writing the correct number 1n the blank. 

List A 

1. Fallop1an tubes 

2. Uterus 

J. Testes 

4. Ovaries 

5. Vas deferans 

6. Scrotum 

a. Contain egq cells; produce hor
mones 

b. Connect ovaries and uterus; one 
egg travels through one ot them 
once a month; site of conception 

c. Pouch of skin holding testes 
d. Flexible, pear-shaped organ that 

houses fetus during pregnancy; 
also called "womb" 

e. Produce sperm 
f. Tube through which sperm pa~ses 

from the testicle 

44. In the spaces below, list as many reasons as you can think of 
for why teenagers should not have sex. Why should teens say 
"no" to sexual involvement (sexual relations)? 

45. Parents are often able to help teenagers reach important life 
goals. In the spaces below, write down ways that parents can 
help teenagers achieve their goals. 
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l'ill}e 1 :2 

For eo'\ch statement below, indic.Jte whether it i!; "True" or "f,ll!.;e" 
by plac1nq an (X) on the correct line. 

4~. Teenagers who have babies and become parents arc bcttPr off 
than others who do not have babies. 

a. True 

b. False 

47. The life goals of teenagers who have babies arc often harmed 
because of their early parenthood. 

a. True 

b. False 

48. Teenagers who have babies are more likely than others to drop 
out of school and have low paying jobs when they become adults. 

a. True 

b. False 

49. Teenage mothers have fewer health problems than other teenag
ers. 

a. True 

b. False 

This part is about jobs. Teenagers often think about vocational 
planning. That is, what kind of job or career would a person like 
to have after they have finished high school? The following ques
tions have to do with these vocational issues. 

50. Imagine that you are a teenage parent. You have a 2 month old 
infant at home. In the spaces below, write down how this 
might make it harder to get a job or to reach your career 
goals. Write down as many ways as you can think of. 
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')].I! you W.lnted to find out i\bout olll of the jobs oiVilil.lble in 
your community, where would you look? List <lll ol tlw pLw<'s 
you c.-1n think of where you could I ind out about .\Vall.tblc job~;. 

----- ------- --

This part is about talking to your parents. Some teens talk to 
their parents about jobs and careers and some don't. 

The following questions concern whether you talk with a par~nt 

about planning for your future job or career. 

52. !low often have you talked with your mother (or stepmother) 
dbout your plans for a job or career? 

a. Often 

b. Sometimes 

c. Never 

SJ. How often have you talked with your father (or stepfather) 
about your plans for a job or career? 

a. Often 

b. Sometimes 

c. Never 

54. How easy or difficult is it for you to talk to your mother (or 
stepmother) about jobs or careers? 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 
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~·>. lfow l'.lsy or difficult i!> it to t.1Jk to your fathPr (or- :;lPpf.l
ther) about jobs or careers? 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

It is a fact that teenagers' lives go through many changes as they 
grow toward adulthood. We want to find out if you know about these 
changes. For the following questions, just place an (X) on the 
line next to the best answer. 

For each one, you have an option to tell us that you don't really 
know. If you don't know the answer, place an (X) on the last line 
below each question. 

56. A part of growing up is learning certain 
prepare for role changes you will face. 
following is an important role change to 
when one is a teenager? 

skills in order to 
Which of the 
be planned for 

a. Preparing for a job or career 

b. Acquiring a set of values to guide behavior 

c. Becoming self-sufficient (less dependent on 
parents) 

d. All of the above are important skills 

e. I really don't know the answer 

57. A teenager's body goes through many changes. One of these 
changes is being able to reproduce, or to have children. 
'I'hese changes are called: 

a. puberty 

b. menstruation 

c. menarche 

e. I really don't know the answer. 
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a. True 

b. falsQ 

c. I really don't know the answer. 

5'1. It is normal for teenagers to t eel confused or <lwkward when 
their bodies are chanq1ng during th1s time. 

a. True 

b. False 

c. I don't really know the answer to this 
question. 

60. A girl cannot get pregnant the first time she has sex or if she 
only has sex a few times. 

a. True 

b. False 

c. I really don't know the answer. 

61. Most teenagers have had sex before they are 17 years old. 

a. True 

b. False 

c. I really don't know the answer. 

62. Girls and boys can have sexually transmitted diseases without 
really knowing it because they don't have any symptoms. 

a. True 

b. False 

c. I really don't know the answer. 

63. Once you have had a sexually transmitted disease, like gonor
rhea or herpes, you cannot get it again. 

a. True 

b. False 

c. I really don't know the answQr. 
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a. TnJc 

b. Fc1 1 se 

c. I don't rcc1lly know the an~wer. 

65. It is possible for a girl to get pregnant before she has 
had her first menstrual period. 

a. True 

b. False 

c. I really don't know the answer. 

66. Pregnancy occurs when a sperm cell produced by the man ferti
lizes an egg produced by the woman. 

a. True 

b. False 

c. I really don't know the answer. 

67. Sperm cells can live only a few hours once they are deposited 
in the female during sexual relations. 

a. True 

b. False 

c. I really don't know the answer. 

68. AIDS is a disease that is very deadly. However, only drug 
users and homosexual men ("gay" men) get AIDS. 

a. True 

b. False 

c. I really don't know the answer. 

69. You can usually tell if people have AIDS by looking at them. 

a. True 

b. False 

c. I really don't know the c1nswer. 
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70. Abstinence is the bl'st way to stop the spread of scxu,,lly 
transmitted diseases. 

a. True 

b. False 

c. I really don't know the answer. 

This part is about your own behavior. 
box which best describes you. 

Please place an (X) in the 

71. During the next year, how likely do you think it is that some
one might try to get you to have sexual relations with them? 

a. I'm sure this won't happen 

b. this probably won't happen 

c. I'm not sure whether this will happen or not 

d. this probably will happen 

e. I'm sure this will happen 

72. If someone did try to get you to have sexual relations with 
them during the next year, what would you do? 

a. I definitely would not do it 

b. I probably would not do it 

c. I'm not sure whether I would do it or not 

d. I probably would do it 

e. I definitely would do it 

73. How likely do you think it is that you will have sexual rela
tions as an unmarried teenager in the future? 

a. I'm certain I won't 

b. I probably won't 

c. I'm not sure whether I will or not 

d. I probably will 

e. I'm certain I will 
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Paqe 18 

74. !I.Jve you ever had sexual relations when you were not forced? 

a. no 

b. yes 

75. !low old were you the first time that you had sex without be1ng 
forced? 

a. I have never had sex willingly 

b. years old when I willingly had sex the 
first time 

Thank you very much for your help. 
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Dear Student: 

The purpose of this questionnaire is to ask you some of the same 
questions that we asked you several weeks ago. We want to see how 
your thoughts and feelings might have changed in the time that has 
passed s1nce the first time you completed our questionnaire. 

< Please read each question carefully. 

< Read all of the instructions. 

< If you don't understand a question or statement, you may 
ask your teacher for help. 

< Mark each answer clearly. 

< Be honest when you answer. 

< If there is any question you don't want to answer, skip over it. 

< This is not a test. You will not be graded. 

All of your answers are confidential. This means that no one will 
ever know what you answer. Your answers will be kept a secret from 
your teachers and your parents. 

IMPORTANT: Do not be concerned if your answers on this question
naire have changed since you completed the first questionnaire. We 
want to know how you feel TODAY! There is no need to try to remem
ber how you answered on the first questionnaire. It is perfectly 
acceptable to answer differently today. What counts is what you 
are thinking and feeling NOW. 

With your help on this project, we hope that the lives of teenagers 
across the United States will be made a little better. Teenagers 
today face a number of problems. We hope to take the information 
you have provided to help teenagers solve some of these problems. 
Again, we thank you for your cooperation. Your help has been very 
valuable to us. 

Sincerely, 

Maggie Piner, Director 
Project Taking Charge 

Steve Jorgensen, Research Coordinator 
Project Taking Charge 
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This part is about feelings. There are no "right" or "wrong" 
answers. Just place an (X) in the box which best describes how 
much you agree or disagree with each statement. 

1. I wish I could have more respect for myself. 

2. I take a positive attitude toward myself. 

J. I feel that I do not have much to be proud of. 

4. I feel that I am a person of worth, at least 
on an equal basis with others. 

5. I am able to do things as well as most other 
people. 

6. I feel that I have a number of good qualities. 

7. In general, I tend to think that I am a failure 

8. At times, I think that I am no good at all. 

9. I certainly feel useless at times. 

10. In general, I am satisfied with myself. 

For each of the following statements, place an (X) on the line that 
best describes what you plan to do. 

11. How far do you plan to go in school? 

a. I plan to quit school as soon as I can 

b. I plan to finish high school but not go on 
after 

c. I plan to go to a trade or vocational school 
after high school 

d. I plan to go to college after high school 

e. I plan to go to college and then take further 
study at a graduate or professional school 
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12. How important is it to your family that you continue your edu
cation after high school? 

a. not too important at all 

b. not too important 

c. somewhat important 

d. quite important 

e. very important 

13. As you look to the future, how important is it to you to get a 
good education? 

a. not important at all 

b. not too important 

c. somewhat important 

d. quite important 

e. very important 

14. How likely do you think it is that you will be able to get a 
good education? 

a. I'm sure I won't 

b. I probably won't 

c. I am not sure 

d. I probably will 

e. I'm sure I will 

15. What type of job or career do you plan to have when you are an 
adult? Write it below. 
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This part is about sexual behavior. Some teenage boys and girls 
today become involved in activities that involve sexual behavior. 
Sexual behavior may involve kissing, touching each other's bodies, 
or engaging in sexual relations ("going all the way," "having sex", 
"making love"). We want to know how you feel about teen sexual 
behavior among unmarried teenagers. 

Indicate how much you agree or disagree with each statement below 
by placing an (X) on the line next to the answer which best 
describes you feelings 

16. It is against my values for me to have sexual relations while I 
am an unmarried teenager. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

17. It is against my parents' values for me to have sexual rela
tions while I am an unmarried teenager. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

18. I have a lot of respect for my parents' ideas and opinions 
about sex. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 
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19. My sexual values and beliera aqree with those of ay parents. 

a. atroncJlY diu9ree 

b. diaa9ree 

c. not sure 

d. aqree 

e. atroncJlY aqree 

This part aaka .are about your own personal values about sex. Just 
place an (X) in the box which beat describes your own sex values 
and beliefs. 

20. I'• confused about ay personal sexual 
values and beliefs. 

21. I have ay own set of rules to quide 
ay sexual behavior (aex life). 

22. I know for sure what 1a riqbt and 
wronq when it co.ea to sexual 
behavior. 

23. I have trouble knovift9 what ay 
beliefs and values are about ay 
personal sexual behavior. 

This part is about talkinq to your parents. Soae teens have 
talked to their parents about aex, and aoae have not. We want to 
know if you talk vitb a parent about sex and hov you feel about it 
if you do or do not talk. soae questions concern your aother (or 
atepaother), and others concern your father (or stepfather). 
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24. I feel that I can go to my mother (stepmother) with questions 
about sex. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

25. How often during the past several weeks have you as~ld your 
mother (stepmother) questions about sex? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

26. How often during the past several weeks has your mother (step
mother) talked with you about what is right and wrong in sexual 
behavior? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

27. Since you completed the first questionnaire several weeks ago, 
would you say you and your mother (or stepmother) have talked 
about sex: 

a. More than before 

b. About the same as ever 

c. Less than before 
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28. I feel that I can go to my father (stepfather) with questions 
about sex. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

29. How often during the past year have you asked your father 
(stepfather) questions about sex? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

JO. How often during the past several weeks has your father (step
father) talked with you about what is right and wrong in sexual 
behavior? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

Jl. Since you completed the first questionnaire, would you say you 
and your father (or stepfather) have talked about sex: 

a. More than before 

b. About the same as ever 

c. Less than before 
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)2. Some teenagers find it easy to talk to their parents about sex, 
while others find it difficult. How easy or difficult is it 
for you to talk to your mother (or stepmother) about sex? 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

)3. Since you completed the first questionnaire several weeks 
ago, have you found talking with your mother (or stepmother) 
about sex to be: 

a. Much easier than before 

b. A little easier than before 

c. A little more difficult than before 

d. Much more difficult than before 

e. No change (just as easy or difficult) 

34. How easy is it for you to talk to your father (or stepfather) 
about sex? 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

35. Since completing the first questionnaire, have you found talk
ing with your father (or stepfather) to be: 

a. Much easier than before 

b. A little easier than before 

c. A little more difficult than before 

d. Much more difficult than before 

e. No change (just as easy or difficult) 
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J6. Check below the specific topics you have discussed with your 
mother or your father when you have talked about sex. 

Topics you have discussed with your mother: 

a. dating 

b. curfew (what time to be home at night) 

c. sexual values 

d. sexual behavior 

e. choosing a boyfriend or girlfriend 

f. sexually transmitted diseases (STDs) 

g. having babies 

h. any others? Please list: 

Topics you have discussed with your father: 

a. dating 

b. curfew (what time to be home at night) 

c. sexual values 

d. sexual behavior 

e. choosing a boyfriend or girlfriend 

f. sexually transmitted diseases (STDs) 

g. having babies 

h. any others? Please list: 
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J7. What do you think the term "values" means. For example when 
someone says, "What are your basic values?", what do th~y 
mean by values? 

a. specific aims we are trying to achieve 

b. decisions that should be made 

c. things teenagers should be able to do 

d. beliefs about what is important in life 

JS. What you think the term "goals" means. For example, when some
one says, "What are your major goals in life?", what do they 
mean by goals? 

a. specific aims we are trying to achieve 

b. decisions that should be made 

c. things teenagers should be able to do 

d. beliefs about what is important in life 

J9. Below is a list of female and male reproductive organs (List 

1. 

2. 

J. 

4. 

5. 

6. 

A) . In List B are the correct descriptions of the functions of 
each of these organs. Match the correct term with its 
description by writing the correct number in the blank. 

List A 

Fallopian tubes 

Uterus 

Testes 

Ovaries 

Vas deferans 

Scrotum 

List B 

a. Contain egg cells; produce hor
mones 

b. Connect ovaries and uterus; one 
egg travels through one of them 
once a month; site of conception 

c. Pouch of skin holding testes 
d. Flexible, pear-shaped organ that 

houses fetus during pregnancy; 
also called "womb" 

e. Produce sperm 
f. Tube through which sperm passes 

from the testicle 
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40. In the spaces below, list as many reasons as you can think of 
for why teenagers should not have sex. Why should teens say 
"no" to sexual involvement (sexual relations)? 

41. Parents are often able to help teenagers reach important life 
goals. In the spaces below, write down ways that parents can 
help teenagers achieve their goals. 

For each statement below, indicate whether it is "True" or "False" 
by placing an (X) on the correct line. 

42. Teenagers who have babies and become parents are better off 
than other who do not have babies. 

a. True 

b. False 

43. The life goals of teenagers who have babies are often harmed 
because of their early parenthood. 

a. True 

b. False 
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44. Teenagers who have babies are more likely than others to drop 
out of school and have low paying jobs when they become adults. 

a. True 

b. False 

45. Teenage mothers have fewer health problems than other teenag
ers. 

a. True 

b. False 

This part is about jobs. Teenagers often think about vocational 
planning. That is, what kind of job or career would a person like 
to have after they have finished high school? The following ques
tions have to do with these vocational issues. 

46. Imagine that you are a teenage parent. You have a 2 month old 
infant at home. In the spaces below, write down how this 
might make it harder to get a job or to reach your career 
goals. Write down as many ways as you can think of. 

47. If you wanted to find out about all of the jobs available in 
your community, where would you look? List all of the places 
you can think of where you could find out about available jobs. 

101 



Page 12 

This part is about talking to your parents. some teens talk to 
their parents about jobs and careers and some don't. 

The following questions concern whether you talk with a parent 
about planning for your future job or career. 

48. How often have you talked with your mother (or stepmother) 
about your plans for a job or career? 

a. Often 

b. Sometimes 

c. Never 

49. Since completing the first questionnaire several weeks ago, 
would you say you have talked with your mother (or 
stepmother) about your plans for a job or career: 

a. More than before 

b. About the same as ever 

c. Less than before 

so. How often have you talked with your father (or stepfather) 
about your plans for a job or career? 

a. Often 

b. Sometimes 

c. Never 

51. Since completing the first questionnaire, would you say that 
you have talked to your father (or stepfather) about your 
plans for a job or career: 

a. More than before 

b. About the same as ever 

c. Less than before 
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52. How easy or difficult is it for you to talk to your mother (or 
stepmother) about jobs or careers? 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

SJ. How easy or difficult is it for you to talk to your father (or 
stepfather about jobs or careers? 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

This part is about your own behavior. Place an (X) in the box 
which best describes you. 

54. During the next year, how likely do you think it is that some
one might try to get you to have sexual relations with them? 

a. I'm sure this won't happen 

b. this probably won't happen 

c. I'm not sure whether this will happen or not 

d. this probably will happen 

e. I'm sure this will happen 

55. If someone did try to get you to have sexual relations with 
them during the next year, what would you do? 

a. I definitely would not do it 

b. I probably would not do it 

c. I'm not sure whether I would do it or not 

d. I probably would do it 

e. I definitely would do it 

103 



Page 14 

56. How likely do you think it is that you will have sexual rela
tions as an unmarried teenager in the future? 

a. I'm certain I won't 

b. I probably won't 

c. I'm not sure whether I will or not 

d. I probably will 

e. I'm certain I will 

57. Have you ever had sexual relations when you were not forced? 

no 

b. yes 

58. How many times ha~e you had sexual relations in the last 6 
weeks? 

times 

I have never had sexual relations 
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It is a fact that teenagers' lives go through many changes as they 
grow toward adulthood. We want to find out if you know about these 
changes. For the following questions, just place an (X) on the 
line next to the best answer. 

For each one, you have an option to tell us that you don't really 
know. If you don't know the answer, place an (X) on the last line 
below each question. 

59. A part of growing up is learning certain 
prepare for role changes you will face. 
following is an important role change to 
when one is a teenager? 

skills in order to 
Which of the 
be planned for 

a. Preparing for a job or career 

b. Acquiring a set of values to guide behavior 

c. Becoming self-sufficient (less dependent on 
parents) 

d. All of the above are important skills 

e. I really don't know the answer 

60. A teenager's body goes through many changes. One of these 
changes is being able to reproduce, or to have children. 
These changes are called: 

a. puberty 

b. menstruation 

c. menarche 

e. I really don't know the answer. 

61. Girls' bodies begin to change earlier than do boys' bodies. 

a. True 

b. False 

c. I really don't know the answer. 
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62. It is normal for teenagers to feel confused or awkward when 
their bodies are changing during this time. 

a. True 

b. False 

c. I don't really know the answer to this 
question. 

63. A girl cannot get pregnant the first time she has sex or if she 
only has sex a few times. 

a. True 

b. False 

c. I really don't know the answer. 

64. Most teenagers have had sex before they are 17 years old. 

a. True 

b. False 

c. I really don't know the answer. 

65. Girls and boys can have sexually transmitted diseases without 
really knowing it because they don't have any symptoms. 

a. True 

b. False 

c. I really don't know the answer. 

66. once you have had a sexually transmitted disease, like gonor
rhea or herpes, you cannot get it again. 

a. True 

b. False 

c. I really don't know the answer. 
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67. Abstinence is 100 percent effective in preventing pregnancy. 

a. True 

b. False 

c. I don't really know the answer. 

68. It is possible for a girl to get pregnant before she has 
had her first menstrual period. 

a. True 

b. False 

c. I really don't know the answer. 

69. Pregnancy occurs when a sperm cell produced by the man ferti
lizes an egg produced by the woman. 

a. True 

b. False 

c. I really don't know the answer. 

70. Sperm cells can live only a few hours once they are deposited 
in the female during sexual relations. 

a. True 

b. False 

c. I really don't know the answer. 

71. AIDS is a disease that is very deadly. However, only drug 
users and homosexual men ("gay" men) get AIDS. 

a. True 

b. False 

c. I really don't know the answer. 
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72. You can usually tell if people have AIDS by looking at them. 

a. True 

b. False 

c. I really don't know the answer. 

73. Abstinence is the best way to stop the spread of sexually 
transmitted diseases. 

a. True 

b. False 

c. I really don't know the answer. 

This part concerns the program, Taking Charge, that you have just 
completed in your home economics classroom. Your parent might also 
have been involved. Please let us know what you thought of this 
program by answering the following questions. 

74. overall, how well did you like this program? 

a. I liked it very much 

b. I liked it somewhat 

c. Some of it I liked, some of it I disliked ---
d. I disliked it somewhat 

e. I disliked it very much 

75. How much did you learn from this program? 

a. I --- learned a great deal 

b. I learned a few things ---
c. I did not learn very much 

d. I did not learn anything at all 
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76. In the spaces below, list all of the parts of the program that 
you really liked a lot. If one part was your favorite, write 
down "favorite" next to it. 

77. In the spaces below, list all of the parts of the program that 
you did not like. 

78. In the spaces below, tell us what you would add to the program, 
or change about it, to make it a better program for teenagers. 
In other words, what can we do to improve the Taking Charge 
program? 

79. In what ways have your values or goals changed as a result of 
being in the Taking Charge program? List any ways you have 
changed in the spaces below. 

Thank you very much for your help. 
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Dear P~rent: 

The purpose of this quast1onnaire is to learn some facts about you 
and your child. You are part of an important study of what parents 
and their teenage children think about themselves and other people. 
We hope that the results of the study will be used to help teen~g
ers solve some of their problems and have better lives. 

< Ple~se read each question carefully. 

< Read all of the instructions. 

< If you don't underst~nd a question or statement, please ask for 
help. 

< Mark each answer clearly. 

< Be honest when you answer. 

< If there is ~ny question that you do not wish to answer, you may 
sk1p over it. 

< This is not a test. You will not be graded. 

All of your answers are confidential. This means that no one will 
ever know what you answer. Your answers will be kept a ~ecret from 
your children and all others in your community. The code number on 
the questionnaire is the only identification on it. 

Thank you very much for helping us. There is nobody as qualified 
as YOU to tell us about YOU. You are the expert. 

Sincerely, 

Maggie Piner, Director 
ProJect Taking Charge 

Steve Jorgensen, Research Coordinator 
Project Taking Charge 
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This part asks questions about you and your family at home. 

1. How many children currently live in your home? Indicate below 
the number of boys and the number of girls. 

boys ______________ girls 

2. Are you currently employed? 

a. Yes 

b. No 

J. If you are employed, what is your current job or occupation? 
Write it on the line below 

4. Please describe briefly youltypical duties in a day on your job, 
including the hours per day and shifts you work. 

Go on to the next page 
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5. Below is a list of f.:1mlly income levels. Place an (X) on the 
line that is closest to your total famtly income dur1ng 19UO 
(Total gross income before any taxes you paid). 

a. Less than --- or equal to $5,000 

b. t1ore th.1n s~.ooo but 
$10,000 

less than or cqu.Jl to 

.:. More than $10,000 but less th.:1n or equal to -----
$15,000 

d. More than $15,000 but less than or equal to ----
$20,000 

e. More --- than s::o,ooo but less than or equal to 
$25,000 

f. More than $25,000 but less than or equal to 
$30,000 

q. More than $30,000 but less than or _equal to 
$35,000 

h. More th.Jn $35,000 

6. Which of the following best describes you? 

a. I am marr1ed, and my spouse lives with me at 
home 

b. I am a divorced, single parent 

c. I .Jm separated from my spouse 

d. I am a widow or a widower 

e. I am not m~rried, but live with another per
son 

f. Other (Please describe) 

7. Is your spouse or partner employed outside of the home? 

a. Yes 

b. No 
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8. If your spouse or partner is employed, what is hisjher occupa
tlon? 

9. Please describe briefly what a typical day's duties on the job 
m1ght be for h1mjher. 

10. Below is a list of educational levels. Place an (X) next to 
the level that best describes your highest level of education. 

a. 6th grade or less 

b. Some high school, but you did not qraduate 

c. Graduated from high school 

d. Some college, but did not graduate with a 
college degree 

e. College graduate 

11. If you are married or live with another person, what is the 
highest level of education that your spouse or partner has 
completed? 

a. 6th grade or less 

b. Some high school, but did not graduate 

c. Graduated from high school 

d. Some college, but did not graduate with a 
college degree 

e. College graduate 

Go on to the next paqe. 
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Now we are go1ng to shift our focus a bit, and talk about some of 
the th1nqs you your child may or may not talk about at home. 

Some teenagers .1nd their parents talk about vocational planning, 
such as jobs, c~reers, and how to prepare for the future in this 
area. Sometimes these talks have to do with the teenager's plans 
to qo to a voc~tiun~l-technlcal school or to college to prepare for 
a cert~1n job. Other t1mes they have to do w1th the teenager's 
desire to enter a certain job or career, or how much money one can 
earn in various lines of work. 

Other teenagers and the1r parents do not discuss such matters. 
They JUSt may not have gotten around to it, or they may find them
selves jiscussing other important things. 

12. llow Otten h.:1ve you and your child talked about his or her plans 
for a job or career? 

a. Often 

b. Sometimes 

c. Never 

lJ. Some parents find it easy to talk to their teenagers about 
vocational planning, jobs, and careers. Others find it 
difficult to talk about such matters. How easy or difficult 
is it for you to talk to your child about vocational planning? 
Would you say it is: 

a. Very easy 

b. Easy· 

c. Difficult 

d. Very difficult 

Now we will focus on some issues that are very important in the 
lives of teenage boys and girls today. The following questions 
relate to the sexual behavior of teenagers, and we will cover some 
of your views and discussions you might have had with your child 
about his or her potential involvement in sexual relationships. 

When we refer to sexual behavior, this may involve kissing, touch
ing each other's bodies, or engaging in sexual relations (what 
teenagers often refer to as "going all the way," "making love," or 
another similar phrase). 

Go on to the next page. 
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Please remember that your answers are confidential and will not be 
shared with anyone. ft you don't know the answer to any of the 
questions, please indicate so. 

14. It is wrong for unm~rried teenagers to have sexual relations? 

a. strongly dis~gree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 
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15. My beliefs dbout whether or not unmarried teenagers should have 
sexual relations agree with those of my child. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

Some teenagers have talked to their parents about such personal 
issues as sexual behavior, while others have not. When parents and 
teenagers talk about sex, they sometimes talk about what is right 
vr wrong in terms of sexual behavior, how girls can get pregnant, 
and so on. 

The following questions concern the degree to which you communicate 
with your child about sex issues, and how you feel about the way 
you communicate with him or her about these issues. 

16. How often during the past year has your child asked you 
questions about sex? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 
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17. How often during the past year have you talked to your child 
about what is r1qht and wrong in sexual behav1or? 

a. never 

b. once or twice 

c. several times 

J. often 

e. very otten 

18. If you have had any such discussions, plense tell me some of 
the top1cs you h.lve t.1lked about w1th your child. Have you 
discussed: 

a. d.lt i ng 

b. curfew (what time to be home at night) 

c. sexual vnlues -----
J. sexual behavior 

e. choosing a boyfriend or girlfriend 

f. sexually transmitted diseases 

g. having babies 

h. any others? 

19. some parents find it easy to talk to their teenagers about sex 
while others find it difficult. How easy or difficult 1s it 
for you to talk to your child about sex issues? 

Would you say it is: 

a. Very easy 

b. E.:~sy 

c. Difficult 

d. Very difficult 
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It is a !act that a teenager's body goes through many changes as 
they grow toward adulthood. Balow are several statements to tind 
out what you might already know about how teenagers grow and 
develop. 

20. A. p.Ht O( ol tCl.'ll,ICJ~r·'s !JI"OWinq up lS learning certain Skills in 
order to prcpd~c for role ch~nqes to bo raced. Which or the 
following i~ ~'' i~p~rt~nt role ch~nge to be planned tor 
l.;h('f\ 01\C I;; .\ t •'<'1\.hfl' r·? 

.1. l'r••p.trlnCJ lor .1 job or career 

L'. ,\,:qui r i nq ,, set of values to qu ide behavior 

.. :. ll,•,·omtnq ;..;,·lf-sufficlcnt (less dependent on 
f'·' rl'nt :. ) 

d. A! l ot the .1bove arc importolnt skills 

..:'. rc.lll y don't know the an!iwer 

21. A q1rl ~.::.111not •Jet pl·••qn.lnt the tir!;t time she has sex or it she 
only h~s sex ~ t~w t1mcs . 

.l. Till~ 

IJ. F.l l se 

c. 1·eally don't know the answer. 

22. ~ost te~n~qcr~ h~vc had sex before they are 17 years old. 

·'. Tt"UC 

IJ. F".llsc 

~. l nMll y dun' t know tho answer. 

2J. Girls ~nd boy~ c.ln have sexually transaittod diseases without 
really knowinq it IJecausc they don't havo any symptoms • 

.1. Tnae 

b. ~-.,I se 

C". c·c,, 11 y dun' t know tho answer. 

24. Once you II.IVe h~Ht ,, s~~o:u.1tly trilnsmittod disease, like gonor
rhea or hl'rpl's, )'UU c11nnot Cfl't it aqain . 

.J. 'l'L'UC 

IJ. F.l loc 

,. r·r.tllv dnn't know thP "nr.wrr. 
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25. Abstinence IS 100 peiTt'nt P!!o·o·t1vo> 111 prcventlll<J pregn.1ncy. 

·'· '1'1111' 

11. r .1 1 :;o • 

,·. .lon't rc.ll1y >-now the ,\n!;wer. 

::b. l t 1 :; 1'<1 :;:; 1l· 1. ! '-'' 1 'II 1 I to 'IL't pr·eqn:111t bC'tore ~he 1\.l!:; 

!1.ld IlL' r l 1 I ::t 11&'1\::t l 1(.11 l'l'l l oHJ. 

I. 

1-".1 i ,,,. 

• •'·' I 1 y d•Jil' t know the c\n:;wcr. 

,\IDS I~· ·' d1··_,.,,,,. tll.lt :,. v ... •r·y de.1dly. l!owcv<>r, only drug 
users .1nJ ~~-·.-..• ... •:.;u.ll Jat'll ( "cpy" men) qet ,\I OS. 

I . I" l II f' 

lJ . 1· .1 1 .. r· 

,·. ,,·.ally Jon't know the .1nswer. 

~8. ·,·ou ... ·.1n u:·dr.t1ly lC'1l 11 p•·uple h.1ve AIDS by looking at them . 

• 1. True 

b. 1'.11::(' 

c. I rvally don't know the answer. 

29. Abstinence i:; the best w.ly to stop the spread of sexually 
tr~nsmittcd disc~sc~. 

~. Tr·u ... · 

c. I n•.t1ly don't know the dnswer. 

Thank you very much tor your· help. 
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< INTERVIEWER: Before beginning with interview, insert name of 
target child in all spaces where hisjher name 
is used. > 

Now that you and (child's name) have completed the 
parent and teenager sessions in Project Taking Charge, I would like 
to ask you some additional questions about the things that you 
covered in this program. You will notice that many of the ques
tions today are like those we asked during our first interview with 
you several weeks ago. However, do not be concerned if your 
answers today are different than they were during our first 
interview. We want to know how you feel TODAY! There is no need 
to try to remember how you answered the first time. It 1s per
fectly acceptable to answer differently today. What counts is what 
you are thinking and feeling NOW! 

Are you ready to begin? Fine. My first question concerns some 
matters related to jobs. 

Some teenagers and their parents talk about vocational planning, 
such as jobs, careers, and how to prepare for the future in this 
area. Sometimes these talks have to do with the teenager's plans 
to go to a vocational-technical school or to college to prepare for 
a certain job. Other times they have to do with the teenager's 
desire to enter a certain job or career, or how much money one can 
earn in various lines of work. 

Other teenagers and their parents do not discuss such matters. 
They just may not have gotten around to it, or they may find them
selves discussing other important things. 

The questions I am going to ask now concern the degree to which you 
and (child's name) talk about hisjher future job or career. After 
each question, I will read the possible answers to you. You may 
respond in any way you like to let me know what is true for you. 

1. How often have you and (child's name) talked about 
hisjher plans for a job or career? 

a. Often 

b. Sometimes 

c. Never 

2. since you were involved in Project Taking Charge, would you say 
that you have talked to (child's name) about jobs or careers: 

a. more than before? 

b. about the same as ever? 

c. less than before? 
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3. Some ~arents fin~ it ~asy to talk to their teenagers about 
vocatlonal plann1ng, Jobs, and careers. Others find it diffi
cult to talk about such matters. How easy or difficult is it 
for you to talk to (child's name) about vocational planning? 
Would you say it is: 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

4. Since your involvement in Project Taking Charge, have you found 
that talking to (child's name) about vocational planning has 
become: 

a. Easier? 

b. No easier or more difficult than before? 

c. More difficult? 

Now I will change our focus and talk about some issues that are 
very important in the lives of teenage boys and girls today. The 
following questions relate to the sexual behavior of teenagers, and 
we will cover some of your views and discussions you might have had 
with (child's name) about his/her potential involvement in sexual 
relationships. 

When I talk about sexual behavior, this may involve kissing, tou
ching each other's bodies, or engaging in sexual relations, (what 
teenagers often refer to as "going all the way," "making love," or 
another similar phrase). 

Please remember that your answers are confidential and will not be 
shared with anyone. If you don't know the answer to any of the 
questions, please feel free to tell me so. 

First, I will read a number of statements. I want you to tell me 
whether you Strongly Agree, Agree, Disagree, or Strongly Disagree 
with each one. I will go slowly, so please take your time to tell 
me your personal beliefs. 

< INTERVIEWER: Remind the respondent of the response categories as 
you go > 
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5. It is wrong for unmarried teenagers to have sexual relations. 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

6. My beliefs about whether or not unmarried teenagers should have 
sexual relations agree with those of (child's name) . 

a. strongly disagree 

b. disagree 

c. not sure or don't know 

d. agree 

e. strongly agree 

Some teenagers have talked to their parents about such personal 
issues as sexual behavior, while others have not. When parents and 
teenagers talk about sex, they sometimes talk about what is right 
or wrong in terms of sexual behavior, how girls can get pregnant, 
how birth control methods can prevent pregnancy, and so on. 

The following questions concern the degree to which you communicate 
with (child's name) about sex issues, and how you feel about the 
way you communicate with him/her about these issues. 

7. How often during the past several weeks has (child's name) 
asked you questions about sex ? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

123 



Paqe 4 

8. How often durinq the past several weeks have you talked to 
(child's name) about what is riqht and wronq in sexual 
behavior? 

a. never 

b. once or twice 

c. several times 

d. often 

e. very often 

< INTERVIEWER: If response to # 8 is B, C, D, or E, ask # 9. If 
response to # 8 was A, skip to # 10. > 

9. Please tell me some of the topics you have discussed with 
(child's name) when you have discussed these issues. 

10. Some parents find it easy to talk to their teenagers about sex 
while others find it difficult. How easy or difficult 
is it for you to talk to (child's name) about sex issues? 
Would you say it is: 

a. Very easy 

b. Easy 

c. Difficult 

d. Very difficult 

11. Since your involvement in Project Taking Charge, would you say 
that you have communicated with (child's name) about sex: 

a. more frequently? 

b. about as frequently as ever? 

c. less frequently? 
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12. Since your involvement in Project Taking Charge, would you say 
that your communication with (Chlld's name) has been: 

a. easier? 

b. more difficult? 

c. no easier or more difficult than ever? 

The next few questions concern the program Taking Charge, that you 
have completed with your child. 

13. Overall, how well did you like this program? Would you say 
you: 

a. liked it very much 

b. liked it somewhat 

c. like some of it, but disliked some of it 

d. disliked it somewhat 

e. disliked it very much 

14. How much did you learn from the program? Would you say you: 

a. learned a great deal 

b. learned a few things 

c. did not learn very much 

d. did not learn anything at all 

15. What were the parts of the program that you really liked a lot? 
< INTERVIEWER: Probe to see which was their favorite part > 
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16. What were the parts of the program that you did not like? 

17. ~hat would you add to the program, or change about it, to make 
1t a better program for teenagers and their parents? In other 
words, what can we do to improve the Taking Charge program? 

18. In what ways have you or (child's name) changed as a result of 
being in the Taking Charge program? 

It is a fact that a teenager's body goes through many changes as 
they grow toward adulthood. I would now like to read to you a num
ber of statements to find out what you might already know about how 
teenagers grow and develop. 

It is likely that for some of these tough questions you will not 
know the answers. Please tell me if you don't really know the 
answer. For each statement, I will read the possible answers. Wait 
until I read each one before answering. Remember, you can just say 
the letter which identifies what you think is the correct answer. 

Are you ready? 
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19. A part of a teenager's growing up is learning certain skills in 
order to prepare for role changes to be faced. Which of the 
following.is an important role change to be planned for 
when one 1s a teenager? 

a. Preparing for a job or career 

b. Acquiring a set of values to guide behavior 

c. Becoming self-sufficient 
parents) 

(less dependent on 

d. All of the above are important skills 

e. I really don't know the answer 

20. A girl cannot get pregnant the first time she has sex or if she 
only has sex a few times. 

a. True 

b. False 

c. I really don't know the answer. 

21. Most teenagers have had sex before they are 17 years old. 

a. True 

b. False 

c. I really don't know the answer. 

22. Girls and boys can have sexually transmitted diseases without 
really knowing it because they don't have any symptoms. 

a. True 

b. False 

c. I really don't know the answer. 

23. once you have had a sexually transmitted disease, like gonor
rhea or herpes, you cannot get it again. 

a. True 

b. False 

c. I really don't know the answer. 
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24. Abstinence is 100 percent effective in preventing pregnancy. 

a. True 

b. False 

c. I don't really know the answer. 

25. It is possible for a girl to get pregnant before she has 
had her first menstrual period. 

a. True 

b. False 

c. I really don't know the answer. 

26. AIDS is a disease that is very deadly. However, only drug 
users and homosexual men ("gay" men) get AIDS. 

a. True 

b. False 

c. I really don't know the answer. 

27. You can usually tell if people have AIDS by looking at them. 

a. True 

b. False 

c. I really don't know the answer. 

28. Abstinence is the best way to stop the spread of sexually 
transmitted diseases. 

a. True 

b. False 

c. I really don't know the answer. 

Thank you very much for your help. 
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