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EVALUATION OF WYMAN’S TEEN OUTREACH PROGRAM ® (TOP) IN FLORIDA:
FINDINGS FROM THE REPLICATION OF AN EVIDENCE-BASED TEEN
PREGNANCY PREVENTION PROGRAM
I.

Introduction

A. Introduction and study overview
Florida, the 3rd most populous state in the United States, 1 ranks poorly on most adolescent education
and health indicators. Compared with other states, Florida ranked 25th (50th being the worst) in
adolescents (16 to 19 years) not going to school and not working (“drop-outs”) 2 and 45th in public high
school graduation rates 3 in 2009. In 2010, Florida ranked 31st for adolescent (15 to 19 years) live birth
rates,2 30th for rates of infection with Chlamydia, 34th for rates of infection with Gonorrhea, and 35th for
rates of infection with Syphilis. 4 Additionally, Florida had the 3rd highest adolescent (15 to 19 years)
HIV diagnosis rate in the nation. 5 One contributor to these poor outcomes is the extent to which Florida’s
substantial number of non-metropolitan geographic areas are medically underserved. 6, 7 In addition, from
2009 to 2013, 22.3% of the rural population 1 had not completed high school as compared to 13.6% of
those living in urban areas. 8 Further, in 2013, 24.3% of the population in rural areas lived in poverty,
compared to 16.8% of the population living in urban areas.8
The U.S. Department of Health and Human Services (HHS) responded to the national issue of
adolescent sexual risk behaviors by organizing a rigorous review of evidence-based programs that have
documented impacts for reducing risk behaviors related to teen pregnancy and sexually transmitted
infections (STIs). HHS contracted Mathematica Policy Research and its partner, Child Trends, to conduct
this assessment and compile a thorough list of programs with strong evidence supporting their
effectiveness. 9 As a result, HHS and the Office of Adolescent Health (OAH) released several grant
announcements supporting further implementation and evaluation of these evidence-based programs.
The Florida Department of Health (FDOH) was awarded a Tier 1 grant to replicate (with minimal
adaptations) and evaluate Wyman’s Teen Outreach Program® (TOP), an HHS evidence-based program. 10
The definition of ‘rural’ is based on Florida’s statutory definition: “an area with a population density of less than 100
individuals per square mile or an area defined by the most recent United States Census as rural.”
1
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FDOH contracted an independent evaluation team from the University of South Florida (USF) College of
Public Health to examine the TOP model and determine the scope of its impacts in a school-based setting.
This evaluation study was a pair-matched cluster randomized controlled trial, meaning that naturally
Figure I.1: TOP Evaluation Map

occurring groups or “clusters” of
individuals (in this case, schools)
were paired and randomly assigned
to an intervention (treatment) or
comparison (control) group. In
addition, this study used a
longitudinal design, meaning data
were gathered for the same
participants repeatedly over time (in
this case, at 3 time points).

Designed to promote healthy choices, reduce teen pregnancy and increase school success, TOP
models an asset-based approach by helping youth develop positive skills, attitudes, and knowledge related
to school, problem solving, community engagement, goal setting, and social relationships. 11
Since TOP’s inception in 1978, 12 researchers have examined how, why, and with whom TOP makes
the greatest impact. Multiple studies have documented that TOP reduces teen pregnancy,12, 13, 14 academic
suspension,12-14, 15 and course failure12, 14, 15 for youth participants. However, after a thorough assessment
of all prior study findings, Mathematica and HHS determined that only one study presented strong
evidence supporting the effectiveness of TOP. 16 That particular study found that teen pregnancy rates
were reduced specifically for adolescent females who participated in the program; though that same
impact (causing pregnancy) was not observed for adolescent males.
One distinct different between that study and this one is that TOP was implemented in a traditional
school-based setting in the state of Florida. In each Florida county, a school board, headed by a
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superintendent, governs the local public school system. FDOH selected 26 non-metropolitan counties 2 to
participate in this replication study. The selected counties were assessed for appropriateness and need,
based on 6 key indicators: 1) birth rate per female population aged 15-19 years, 2) repeat birth rate per
female population aged 15-19 years, 3) combined Chlamydia and Gonorrhea rates per female population
aged 15-19 years, 4) high school dropout rates, 5) graduation rates, and 6) out-of-school suspension rates.
If a county had poor outcomes for at least 1 indicator, then that county was eligible to participate in the
study. Selection of counties also considered their local health department and school district’s capacity to
implement the program. With funding from the Office of Adolescent Health (OAH) Teen Pregnancy
Prevention (TPP) program, the USF evaluation team conducted a rigorous evaluation of TOP in Florida.
This report will contribute to evidence on the program’s effectiveness by outlining implementation as
well as impact findings (Section IV) and reviewing their implications (Section V).

B. Primary and secondary research questions
Research questions focus on outcomes observed after the course of the intervention, also referred to
as the end of the program. The primary research questions consider 2 key outcomes—ever having sexual
intercourse, and ever having been pregnant or gotten someone pregnant—at approximately 10 months
after the end of the program. The secondary research questions consider the same 2 outcomes
immediately after the end of the program, which is approximately 8 months after the program began.

Figure I.1: Primary and Secondary Research Questions

A county with a population of more than 900,000 is considered non-metropolitan as defined by FDOH. The counties selected
for this grant are: Alachua, Baker, Bay, Bradford, Calhoun, Desoto, Hardee, Highlands, Holmes, Jackson, Jefferson, Lake,
Liberty, Madison, Manatee, Marion, Okaloosa, Okeechobee, Pasco, Putnam, Santa Rosa, Seminole, Suwannee, Union, Volusia
and Washington.
2
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II. Program and comparison programming
A. Description of program as intended
TOP is a positive youth development program that uses weekly educational peer group sessions,
Community Service Learning (CSL), and positive adult guidance to help youth in grades 6-12 build
healthy behaviors, life skills, and a sense of purpose (see Appendix A). 17 The program curriculum
consists of 4 levels tailored for age appropriateness for youth ages 12-17. 18 The TOP Changing Scenes
Curriculum (CSC) incorporates topics such as goal setting, communication/assertiveness, sexuality, and
human development. The curriculum also features a CSL Guide that provides structured exercises to
identify community needs, brainstorm service project ideas, identify and develop group skills, and
celebrate community service accomplishments. Exercises from the guide are used for community service
preparation, and the exercises can be tailored to specific service projects. Flexible in nature, TOP can be
implemented in regular school settings, after-school programs, or within community organizations.18
As intended, TOP should be implemented over 9 consecutive months with a minimum of 25 weekly
sessions. Sessions can comprise CSC lessons, CSL exercises, CSL hours (meaning hours spent planning
the project, the act of service, and reflecting on the project) and/or general meetings which may include
guest speakers or group discussions. Sessions do not have a prescribed length requirement but the
suggested length for most lessons and exercises is 40-50 minutes. The majority of weekly sessions (80%
or more) should be CSC lessons, CSL exercises, or CSL hours; general meetings should not exceed 20%
of the total program sessions offered. 19 A minimum of 20 CSL hours should be offered; the majority of
these hours should be dedicated to the act of service. CSL hours can take place during a regularly
scheduled weekly session or during separate supplemental time that would also contribute to the overall
session count 3. One or 2 certified adult program facilitators should lead a group of 10 to 25 youth and
develop session plans based on the group’s needs and interests.

For example, suppose a class normally meets for TOP on Thursday from 1-2pm. If on a particular Thursday this class made
cards for sick children from 1-1:30pm and listened to a guest speaker from 1:30-2pm that day would count as 1 program session
and 1/2 hour of CSL. If the class met on Saturday from 3-4pm to deliver the cards to a local hospital then that day would count as
1 program session and 1 hour of CSL.
3
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For this study, TOP was implemented in traditional public high schools in Florida and delivered by
local health department staff, who were trained and certified as TOP facilitators. These facilitators
delivered CSC lessons from Level 2, which is appropriate for 14-year-old youth (target population). To
increase the likelihood of reaching the target population, TOP was delivered in classes required for
graduation in which mostly 9th grade students enroll. These classes included Health Opportunities through
Physical Education (HOPE) and the HOPE/PE variation (see Table II.1, next page).
Youth enrolled in these classes received the TOP intervention in addition to, not as a replacement
for, all business-as-usual curriculum content. To accommodate this supplementation, classroom teachers
often condensed their regular lesson plans into other class days. The TOP Changing Scenes Curriculum is
well suited to implementation as supplemental education in health and physical education classes because
it covers many of the competencies outlined for these classes in the Florida Sunshine State Standards.
Program facilitators were not required to coordinate their lesson plans with the class curriculum. Instead,
the program facilitators were encouraged to choose lessons and exercises based on their students’ needs
and interests. Youth in intervention schools may have also had access to reproductive health content
through services or programs typically available at school, including other courses or guest speakers. The
extent to which they received reproductive health content is described in Section IV.A and a description
of the source for these data can be found in Section III.C2.
Schools implementing TOP do not require, but often promote, community service so that students
will be eligible for Florida Bright Futures Scholarships (which has a 30-100 hour community service
requirement). 20 TOP CSL activities meet the Florida Bright Futures requirements only if the activities
occur off-campus. Therefore, the CSL component of TOP generally does not satisfy Florida Bright
Futures community service requirements.

B. Description of counterfactual condition
Youth enrolled in the comparison, or counterfactual, setting for this evaluation also received
business-as-usual curriculum content. The majority of youth in comparison schools were enrolled in
HOPE or HOPE-PE classes (74%) or similar classes such as PE-Fitness (13%); the remaining youth were
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enrolled in a Leadership Skills Development course (13%). Classroom teachers delivered the required
content in all comparison classes (Table II.1), and youth received the standard number of hours of content
depending on each school’s semester schedule (ranging approximately 50-90 minutes per day). Similar to
intervention schools, comparison schools also often promote, but do not require community service. In
addition, youth in comparison schools may have access to reproductive health content through services or
programs typically available at school, like other courses or guest speakers.
Table II.1. Florida Department of Education course descriptions
Course

Purpose

HOPE (#3026010)

Develop and enhance healthy behaviors that
influence lifestyle choices and student health
and fitness

Mental/social health; physical activity/fitness;
nutrition/wellness; diseases/disorders; health
advocacy; first aid/CPR; alcohol, tobacco, and
drug prevention; human sexuality including
abstinence, HIV education; Internet safety

Develop and enhance healthy behaviors that
influence lifestyle choices and student health
and fitness. Students will combine the
learning of principles and background
information in a classroom setting with
physical application of the knowledge. A
majority of class time should be spent in
physical activity.

Mental/social health; physical activity;
components of physical fitness; nutrition and
wellness planning; diseases and disorders;
health advocacy

Teach leadership skills, parliamentary
procedure, problem solving, decision making,
communication skills, group dynamics, time
and stress management, public speaking,
human relations, public relations, team
building, and other group processes

Self-understanding; goal setting, selfactualization, and assertiveness; organizational
theories and management

Provide students with the knowledge, skills,
and values they need to become healthy and
physically active for a lifetime. This course
addresses both the health and skill-related
components of physical fitness which are
critical for students' success.

Not listed

http://www.cpalms.or
g/Public/PreviewCou
rse/Preview/4051
HOPE/PE Variation
(#1506320)
http://www.cpalms.or
g/Public/PreviewCou
rse/Preview/4058

Leadership Skills
Development
(#2400300)
http://www.cpalms.or
g/Public/PreviewCou
rse/Preview/4222
Personal Fitness
(#1501300)
http://www.cpalms.or
g/Public/PreviewCou
rse/Preview/4082

Content includes, but not limited to:

All of the classes in intervention schools and the majority of classes in comparison schools received
the same or very similar course content, so the difference between the evaluation conditions is that youth
enrolled in the intervention schools received the aforementioned TOP components (CSC curriculum, CSL
hours, etc.) in addition to all business-as-usual curriculum content. Leadership Skills Development and
PE-Fitness class types were represented in comparison schools, but were not represented in the
intervention schools. The youth in these particular class types in comparison schools (26%) received
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different course content than those in the intervention condition. Despite class type, the TOP CSL
experience was not provided for students in the comparison sites.

III. Study design
A. Sample recruitment
Recruitment of schools for the study was completed in 2 phases. In phase 1, FDOH assessed the
appropriateness and need of the study in all non-metropolitan counties in Florida using 6 indicators: 1)
birth rate per female population aged 15-19 years, 2) repeat birth rate per female population aged 15-19
years, 3) combined Chlamydia and Gonorrhea rates per female population aged 15-19 years, 4) high
school dropout rates, 5) graduation rates, and 6) out-of-school suspension rates. Counties with higher
rates and/or rankings overall, for 1 or more indicator, were then selected for the second phase of
assessment. In phase 2, FDOH conducted a community needs assessment by meeting with local health
department and school district key informants. If the local health department and school district expressed
an interest in the study, and both entities had the capacity to adhere to FDOH’s Memorandum of
Understanding terms, then that particular county was recruited for study participation. If the county was
recruited for study participation, all public schools within the particular county, serving 9th – 12th grade
students, were eligible to participate.
Using this recruitment process, FDOH identified and selected 26 counties throughout northwest,
northeast, and central Florida for the study. Within the first grant year a total of 17 counties were lost due
to various reasons: school board did not approve the study due to schedule constraints or concerns about
youth survey questions (n=6), schools with semester-long classes did not fit the requirements of the TOP
fidelity model (n=6); and counties were not allowed to participate in the study due to involvement in the
OAH National Evaluation for the Live the Life program (n=5). Three counties were added, resulting in a
total of 12 counties and 28 high schools for the final evaluation sample. One school was later lost due to
its lack of continued interest in the program; that school (the only one in its county) and its matched pair
(in a different county) were removed from the study. The final sample comprised 26 schools within 10
counties (see Figure I.1).
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B. Study design
This evaluation is a school-based longitudinal cluster randomized controlled trial. In summer 2011,
schools were matched into pairs based on 5 characteristics in order from most important to least
important: county, courses offered, school size, region/proximity, and block or non-block schedule.
Ideally schools would be matched on all criteria, but where perfect matches were not possible, schools
were matched following the list as prioritized above. If possible, schools within counties were matched so
that potential confounding variables between counties could be controlled.
Matched pairs were assigned to an evaluation conditions (intervention or comparison) in summer
2011. The USF evaluation team’s biostatistician randomly assigned matched pairs of schools to
conditions A or B. Independent of this process, another USF evaluation team member made the decision
of whether condition A or B will receive TOP, and then this information was merged. Random
assignment of the schools took place once (summer 2011), and the program was implemented a full year
before enrolling youth in the evaluation in the fall of 2012. The year of implementation allowed the
program facilitators and evaluation staff to implement and examine procedures, related to lesson plan
development and survey administration, and make adjustments as needed. Schools were not rerandomized prior to drawing the evaluation sample, making it possible for parents and students to be
aware of the treatment or control status of each school. However, the evaluation staff took precautions to
ensure that parents and students were blind to each school’s condition (more detail can be found in the
Data Collection – Impact Evaluation section below).
Youth in both intervention and comparison schools completed a survey at 3 time points: baseline,
which was administered pre-program delivery in fall 2012; first follow-up, administered immediately
post-program delivery in spring 2013; and second follow-up, administered approximately 10 months postprogram delivery in spring 2014. While baseline and first follow-up survey administration took place in
participating classrooms (HOPE, HOPE/PE, etc.), second follow-up survey administration took place in
cafeterias, libraries, and media centers. This was the most practical approach for administering surveys to
participants who were then enrolled in a variety of classes (math, English, etc.). Because cafeterias,
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libraries, and media centers were also used for mandated end-of-year standardized tests, second follow-up
was scheduled 10 months rather than 12 months post-program to accommodate school testing schedules
(details in Appendix B).
Prior to baseline survey administration, in large schools where the number of classes was in excess
of what could be surveyed in the time allotted, random assignment occurred at the class level to determine
which classes would be surveyed, using an algorithm in S-PLUS.20 Classes were randomly selected out of
all eligible classes to decrease data collection burden. Program facilitators did not begin program
implementation until after baseline data collection procedures (described below) were completed.

C. Data collection
1.

Impact evaluation
In both intervention and comparison schools, trained evaluation data collectors from the USF

evaluation team, in cooperation with school personnel, collected data from participants. Youth were asked
to complete paper-and-pencil surveys consisting of questions about attitudes, behaviors, and intentions,
including sexual health behavior. All data collection procedures and instruments outlined below were
reviewed and approved by the FDOH Institutional Review Board; Protocol H11180.
Prior to baseline data collection, in the first 3 weeks of the school year, the evaluation consent
process was carried out and youth eligibility to participate was determined. Youth were deemed eligible if
the following conditions were met: 1) enrolled in a course selected for evaluation, 2) had parental consent,
3) were proficient in English and, and 4) capable of independently taking a paper and pencil survey.
In all schools, the parental consent process began with sending a consent form to the mailing address
of eligible students during the first week of school. The same consent form was given to youth and they
were asked to deliver the form to their parents or guardians. In addition, the evaluation team requested
that school administrators record a robo-call—a brief automated phone message, usually employed to
make important school-related announcements—for all parents and guardians with phone numbers on file
at the school. The robo-call served as an announcement of the replication study and to inform parents and
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guardians about the consent process. Successful completion of the robo-calls could not be independently
confirmed by the evaluation team.
This evaluation employed a passive (i.e., opt-out) consent process; that is, if parents did not want
their child to participate in the evaluation, then they would sign and date the form to indicate refusal of
permission. Parents were given 1 week to return the form, though they could withdraw their permission at
any point in the study by contacting a school administrator or the evaluation staff directly. After this
process was complete, student eligibility was determined and baseline data collection was initiated by
evaluation data collectors. While it cannot be confirmed whether parents, guardians, or students were
aware of the school’s condition status prior to the consent process and baseline data collection, neither
FDOH nor the evaluation team made any announcements or distributed any materials identifying the
treatment or comparison status of each school.
Data collection consisted of 3 parts: a) assent, b) student information sheets, and c) youth surveys.
During the assent process, the youth were given time to read the assent form and then decide whether or
not to participate in the baseline survey. Signed assent forms were collected by the evaluation data
collectors. All eligible students (assenting and non-assenting youth) were then asked to fill out a student
information sheet with contact information—youth were advised this information would only be used for
follow-up purposes if needed. All assenting youth then completed the survey after being given
standardized survey instructions. To protect the confidentiality of responses, youth were required to sit
apart from one another during survey administration. Youth were also instructed to separate their surveys
from their student information sheets upon returning their materials. If a participant was absent during
data collection, an evaluation data collector returned to the school up to 3 times, before program
implementation began, to administer the survey on make-up days arranged with school personnel.
At first and second follow-up, the 3-part data collection procedure was repeated. During second
follow-up additional procedures were implemented to contact participants that no longer attended the
same school or who were absent for data collection and all make up days. During this out-of-school
follow-up, trained members of the USF evaluation team reached out to students via the contact
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information they provided on their student information sheet. These students were given the opportunity
to complete an abridged version of the in-school survey over the phone, online through a confidential
link, or by paper-and-pencil through mail. Because participants were asked to complete a survey out of
school during their personal time, the USF evaluation team offered them a $10 incentive.

2.

Implementation evaluation
Using several sources of data (see Appendix C), the implementation evaluation examined 4 domains:

adherence, quality, counterfactual, and context. Adherence measures program fidelity or in other words
the extent to which programmatic elements were delivered to youth as intended. Quality measures the
quality of staff-participant interaction and youth engagement with the program. Counterfactual examines
the experiences of the comparison condition, as opposed to what was intended for the comparison
condition. Context considers other TPP programming offered to intervention and comparison youth,
external events that affected implementation, and substantial unplanned adaptations, if any.
To assess adherence, the USF evaluation team collected Youth Attendance Records and Facilitator
Logs that program staff completed for every regularly scheduled TOP session. Youth Attendance Records
captured session dates and daily youth attendance. Facilitator Logs captured details about the TOP
session, including 1) what lessons or CSL exercises were taught, 2) how much time spent was spent on
Lessons, CSL or other activities, 3) the degree of fidelity to curriculum (all of it, most of it, some of it),
and 4) open-ended responses to questions about adaptions, what went well, challenges, and out of the
ordinary events affecting the session. The USF evaluation team also analyzed CSL Records, which
facilitators used to document the details of various CSL activities throughout the year that result in a
completed CSL project(s).
To assess quality, the USF evaluation team analyzed a section of questions from the first follow-up
survey pertaining to implementation quality, including the Learning Climate Questionnaire. 21 To
contextualize the survey findings regarding quality, the USF evaluation team typically conducted 2 Youth
Program Quality Assessment (YPQA) 22 observations for each program facilitator in separate classes once
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during the school year. In addition, FDOH provided information regarding the qualifications and training
of program facilitators.
To assess both the counterfactual and context elements, program facilitators conducted structured
interviews with teachers and school administrators. Additional information about the counterfactual
condition was obtained from the Florida Department of Education website. The USF evaluation team also
analyzed questions from the first follow-up survey about other TPP programming youth received outside
of TOP or the equivalent business-as-usual course.

D. Outcomes for impact analyses
For the primary and secondary research questions, the outcomes of interest for this study were ever
having sexual intercourse and ever having been pregnant or caused a pregnancy (Table III.1). The
outcome of ever having sexual intercourse was defined by a single question: “Have you ever had sexual
intercourse?” The outcome of ever been pregnant or caused a pregnancy was assessed by the previously
mentioned questionnaire item (ever having sexual intercourse) as well as the item: “To the best of your
knowledge, have you ever been pregnant or gotten someone pregnant, even if no child was born?”. The
pregnancy outcome relies on the response to the intercourse question because one should not be able to
endorse the ever having been pregnant or gotten someone pregnant question if one has not ever had
sexual intercourse. Response options were yes/no for each item. These measures were assessed at
baseline, first follow-up, and second follow-up. Both the primary and secondary questions focus on the
same measures, but at 10 months post-programming and immediate post-programming, respectively.
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Table III.1. Behavioral outcomes used for primary research questions
Outcome name

Description of outcome

Ever had sexual
intercourse

The variable is a yes/no measure of whether a person has ever
had sexual intercourse. The measure is taken directly from the
following item on the survey:
•

Ever been pregnant
or ever gotten
someone pregnant

Timing of measure
relative to program
10 months after the
program has ended

“Have you ever had sexual intercourse?”

The variable is a yes/no measure of whether a person has ever
been or gotten someone pregnant. The measure is taken
directly from the following item on the survey * :
•

“Have you ever had sexual intercourse?”

•

“To the best of your knowledge, have you ever been
pregnant or gotten someone pregnant, even if no child
was born?”

10 months after the
program has ended

* Since those who answered no to “Have you ever had sexual intercourse?” question were supposed to skip the
pregnancy question, their answers to the pregnancy question were imputed as ‘no’ if they did skip it.

E. Study sample
A sample flow table describing how the analytic samples were created for this study is included in
Appendix D. Among the 26 schools that contributed at least one youth at baseline (13 intervention and 13
comparison schools), 4,327 youth were eligible to participate in the evaluation (1,950 in the intervention
condition and 2,377 in the comparison condition). Passive parental consent was obtained after random
assignment for a total of 4,063 youth throughout the study (1,845 intervention and 2,218 comparison).
The total response rates for this study’s primary and secondary research questions are listed in Table III.2.
Of respondents included in the impact analysis for the first primary research question (2,106), most
were in the 9th grade at baseline 87% (1,788). Seven percent (144) of all respondents were in the 10th
grade, 4% (188) in the 11th grade, and 1% (30) in the 12th grade. Among all respondents in the study
sample, youths’ average age at baseline was approximately 14 years old. The majority of respondents
were 14 years old or younger (69%; 1,460), approximately a fifth were 15 years old (22%; 458), and 9%
(188) were 16 years or older. Fifty-three percent identified as female (1,115), and the majority identified
as Non-Hispanic White (63%; 1333), 7% (148) were Non-Hispanic Black. Non-Hispanic Other made up
9% (199), and the other 20% (426) were Hispanic. The demographics for the other primary outcome are
similar. See Tables III.3, III.4 in Section III.F and additional tables in Appendix E for the demographic
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breakdowns of the intervention and comparison conditions at baseline, first follow-up, and second followup.
Table III.2 Response Rates for Primary/Secondary Research Questions

Research questions

Total
response
rate

Total
number of
responses

Total
number of
youth

48.7%

2,106

4,327

47.6%

2,058

4,327

56.3%

2,438

4,327

55.5%

2,401

4,327

Primary Research Questions
What is the impact of TOP relative to business as usual on ever
having sexual intercourse 10 months after the end of the program?
What is the impact of TOP relative to business as usual on ever
having been pregnant or gotten someone pregnant 10 months after
the end of the program?
Secondary Research Questions
What is the impact of TOP relative to business as usual on ever
having sexual intercourse at end of the program?
What is the impact of TOP relative to business as usual on ever
having been pregnant or gotten someone pregnant at end of the
program?

F. Baseline equivalence
Baseline equivalence was first assessed between treatment and control groups for demographic and
pre-intervention measure of the outcomes for the 4 analytic samples. We found no significant difference
between the two conditions with respect to demographic and pre-intervention measures of pregnancy at
either follow-up. However, youths in the comparison group were more likely to answer ‘yes’ to the ever
had sex question than youths in the treatment group at both follow-up surveys (see Tables III.3 and III.4).
Baseline measure of the outcomes were included in the impact analysis models to minimize the influence
of these differences on the estimates of treatment effects. In addition, a sensitivity analysis that uses
inverse probability of treatment weighting was conducted to further account for the baseline difference.
Equivalence was also tested for youths who, after completing the baseline survey, did or did not
complete a follow-up survey. For both follow-up surveys, youths who were present for the surveys were
significantly more likely to be younger, females and more likely to report being white or ‘other’ rather
than black compared to youths who were not present. Youths who were present were also less likely to
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answer ‘yes’ to both the ever had sex question and the ever been pregnant or gotten someone pregnant
question at baseline (see more details in Appendix E).
Table III.3 Summary statistics of key baseline measures for youth who completed baseline and responded to “ever had sex” question at
second follow-up
Intervention
mean or %
(standard
deviation)

Comparison
mean or %
(standard
deviation)

Intervention
versus
comparison %
difference

Intervention
versus
comparison pvalue of
difference

-

-

-

-

12.38 (0.78)

14.43 (0.76)

N/A

.85

≤ 14

71.78%

67.35%

4.43%

-

15

19.17%

23.82%

4.65%

-

9.05%

8.83%

0.22%

-

52.29%

53.47%

1.18%

.69

-

-

-

.40

White, Non-Hispanic

63.58%

63.07%

0.51%

-

Black, Non-Hispanic

7.35%

6.77%

0.58%

-

20.55%

29.97%

9.42%

-

8.52%

10.20%

1.68%

-

-

-

-

-

Ever had sex

15.02%

19.54%

4.52%

<.001

Total Sample Size

939

1,167

N/A

N/A

Baseline measure
Demographic Characteristics
Age (in years)

≥ 16
Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes
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Table III.4. Summary statistics of key baseline measures for youth who completed baseline and responded to “ever been pregnant or gotten
someone pregnant” question at second follow-up
Intervention
mean or %
(standard
deviation)

Comparison
mean or %
(standard
deviation)

Intervention
versus
comparison %
difference

Intervention
versus
comparison pvalue of
difference

-

-

-

-

12.38 (0.78)

14.42 (0.74)

N/A

.65

≤ 14

72.13%

67.34%

4.79%

-

15

18.87%

24.21%

5.34%

-

9.00%

8.45%

0.55%

-

52.71%

53.26%

0.55%

.92

-

-

-

.34

White, Non-Hispanic

63.56%

63.03%

0.53%

-

Black, Non-Hispanic

7.27%

6.69%

0.58%

-

20.82%

20.16%

0.66%

-

8.35%

10.12%

1.77%

-

-

-

-

-

0.65%

0.62%

0.03%

.45

922

1,136

N/A

N/A

Baseline measure
Demographic Characteristics
Age (in years)

≥ 16
Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes
Ever been pregnant or gotten
someone pregnant
Total Sample Size

G. Methods
1.

Impact evaluation
The method used to assess the program was a linear probability model; 23 by calculation of a

percentage point difference. This allowed the USF evaluation team to ascertain the impact of the
intervention compared to the comparison group on ever having had sex and ever being pregnant for both
the primary and secondary research questions. Participants were included in the impact analyses if
outcome data were available for them at baseline, first follow-up, and second follow-up. The t-statistic,
which is the ratio of the regression parameter to its standard error, was used to determine statistical
significance. To account for the two contrasts presented by the primary research questions, a multiple
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comparison adjustment was conducted using the Bonferroni method 24 with the family error rate set at .05.
All data were analyzed using SAS software 25 version 9.4.
Due to the cluster randomized controlled trial design of this evaluation, students from within the
same school were not assumed to be independent of one another. In order to account for this lack of
independence, a multi-level model was estimated to adjust for clustering at the school level. Depending
on the research question, the model contained the dependent variables of ever having sexual intercourse
or ever having been pregnant. All models contained baseline measures of the following: participants’ age,
gender, and race/ethnicity; an indicator delineating a schools’ matched pair; whether youth were in the
intervention or comparison group; and the corresponding outcome at baseline. This was done in order to
account for any variation that may have been produced due to these variables.
If demographic information for a participant was missing from baseline, then their demographic
information was taken from a subsequent time point if available. If a participant was missing data on the
outcomes of interest at any time point, then that participant was removed from the analysis, per guidance
from OAH. Equations for estimating impacts, model specification, and missing data approaches for the
impact analysis are described in detail in Appendix F. All data were cleaned prior to analysis; the
procedures are discussed in detail in Appendix G. Three sensitivity analyses were conducted to explore
alternative approaches to handling missing data and model specifications. Specifics of the sensitivity
analyses methods and results are described in Appendix H.

2.

Implementation evaluation
To assess the degree to which each element of the intervention was implemented as intended,

descriptive statistics were calculated for all of the implementation elements listed in Section III.C.2 and
Table C.1 in Appendix C. For a detailed description of how each implementation element was addressed,
refer to Table I.1 in Appendix I. For many of the implementation elements, frequencies were analyzed,
and proportions and averages are reported.
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Five adherence measures for this study were based on TOP’s own fidelity benchmarks18 (see Section
II.A); these measures are the proportion of classes that offered 1) at least 25 program sessions 4 2) sessions
at least once per week, 3) sessions over the span of 9 months, 4) CSC/CSL in at least 80% of sessions and
5) at least 20 hours of CSL 5. Other adherence measures, such as the percentage of participants who
received at least 75% of the intended 25 sessions, were drawn from OAH fidelity monitoring guidance. 26
The key limitation of the adherence measures is incomplete attendance data, facilitator logs, and CSL
records (see Footnote D, Footnote E, and Appendix I – Adherence for details)
For both quality elements, averages and proportions are reported from youth-reported survey data
and are supplemented by measures created from the YPQA observation tool (see Appendix I, Quality).
The YPQA measures used are averages of the sub-scales that are most relevant to these implementation
elements in a school setting: Warm Welcome, Encouragement, Skill-Building, Adult Partners,
Engagement, and Active Engagement. The YPQA measures are limited because the 2 observations were
conducted at 1 time point (i.e., during the same day). Furthermore, the measures do not represent the
whole validated tool because some of the items are irrelevant to this implementation evaluation and are
non-applicable to school settings. Despite these limitations, the analyses of the measures are useful in
contextualizing the results from the survey data.
We examined counterfactual and context elements by reviewing the school staff interviews and
facilitator logs for prominent and recurring themes. Despite the limitation of when the structured
interviews were completed (2 years post-intervention), they provide important data to compare with the
youth-reported survey data related to context. Because the counterfactual condition is business-as-usual,
other data for the adherence and quality measures discussed above were not available for further
analyzing the counterfactual condition.

4

For this evaluation the count of program sessions did not include supplemental sessions (outside of normal class time) in which
only CSL hours were offered. The individual dates of these sessions were not consistently reported; often only the cumulative
number of hours accrued by the class was reported.
5
The number of CSL hours offered per class and the proportion of classes with 20 or more hours was analyzed because
individual student attendance at CSL sessions was not consistently reported.
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IV. Study findings
A. Implementation study findings
Adherence: In the 13 schools receiving the intervention, TOP was implemented in 70 individual
classes. TOP facilitators implemented sessions throughout the school year in each of the 70 classes, with
51 (73%) classes receiving at least 25 sessions as prescribed (range: 23-57 sessions). All classes received
sessions at least weekly, as prescribed; 29 classes (41%) received more than 1 session per week at least
once. Sessions ranged from 30-150 minutes; the average duration was 58 minutes. While sessions do not
have a prescribed length, the suggested time for most lessons and exercises is 40-50 minutes. Due to the
lack of student-level CSL data (see Appendix I), adherence to prescribed CSL hours had to be evaluated
at the class level. Facilitators reported that a limited number of classes—8 (or 11.4%)—received at least
20 CSL project hours. Overall 29 classes (41.4%) offered at least 75% of the prescribed hours. On
average, 14.9 CSL hours were offered per class. No classes received programming over the course of 9
months, as prescribed. Due to variations in school calendars and survey administration schedules,
programming took place over a range of 203-266 days or approximately 6.7-8.7 months (median: 239
days or approximately 7.9 months).
Attendance data were collected for 1,630 intervention participants, of which 45% received 25 or
more program sessions as prescribed. Overall 89% received at least 75% of the intended 25 program
sessions. The average number of sessions received by youth was 24.1 sessions (range: 1-46 sessions,
median: 24 sessions; see Appendix J).
All intervention classes used the TOP CSC or CSL activities in 80% or more of their sessions as
prescribed (range: 84-100% of sessions, median: 97% of sessions). All intervention schools included
lessons from the sexuality section of the curriculum (see Appendix K for the list of lessons): TOP
facilitators at 5 schools (34 classes) implemented all 3 sexuality lessons (23, 24, 25), and 8 schools (41
classes) implemented 2 of them (lessons 23, 24). Appendix L details the frequency of all the lessons
taught from the CSC. Lesson fidelity was high overall, with 1598 lessons (90%) being reported as “all” or
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“most” of the lesson being covered. Only 157 (9%) of the reported lessons fell into the “some of it”
fidelity category (see Figure IV.1).

Figure IV.1: TOP Lessons by Fidelity

Qualitative thematic coding of the Facilitator Logs
revealed that the “all of it” category is characterized by
the fewest adaptations to the TOP CSC lessons, with the
most class time spent on lesson content. Adaptations to
lessons categorized with this level of fidelity report tend
to be additions to CSC rather than omissions. With a
gradient of fidelity ranging from “all of it” to “most” to
“some of it,” the “some of it” category is categorized by
the most CSC adaptations, the most class time lost to
other activities or school events, and more adaptations related to CSC omissions. TOP facilitators
reported completing 98 CSL projects; each class did 1-4 projects. Use of the CSC and CSL Guide
resources were high; 73 projects (74%) used CSC planning lessons, 82 (84%) used CSL planning
exercises, and 64 (65%) used at least 1 of the CSL reflection exercises. The majority of projects (n=77,
79%) consisted of indirect service (fundraising, creating items to donate to various groups); 19 (19%)
were direct service (youth interacted with intended recipients of action), and 2 (2%) were advocacy
(awareness raising).
The program staff consisted of 1 project coordinator, 3 regional coordinators, and 12 program
facilitators who supervised and delivered the intervention. All staff members were trained and annually
re-certified in TOP. Furthermore, all program facilitators met these minimum qualification requirements:
1) A bachelor’s degree in youth development, social work, psychology, education, or related field, or
equivalent work experience; 2) a minimum of 1 year experience in teen program delivery; and 3) the
ability to become trained as a TOP facilitator.
Quality: The quality of the intervention was assessed using observations and student reported
engagement with the intervention. Overall, the quality of staff-participant interactions were rated highly,
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while the quality of youth engagement with the program offered some mixed results. Based on YPQA
facilitator observations, the overall quality of staff-participant interactions was 3.90 out of 5 (n=21,
SD=0.66) for the following subscales: Warm Welcome, Encouragement, Skill-Building, and Adult
Partners. The overall quality of staff-participant interactions, as reported by youth, was assessed as 4.95
out of 7 (n=1,280, SD=1.63) on the Learning Climate Questionnaire. In addition, the majority of youth
perceived that their TOP facilitators “care about me” (78%, n=1,259), “understand me” (76%, n=1,245)
and “support and accept me” (80%, n=1,258).
The observed overall quality of youth engagement with the program was assessed as 2.58 out of 5
(n=24, SD=.85), for the following YPQA subscales: Planning, Choice, Reflection, and Active
Engagement. Despite this moderate rating, the majority of youth affirmed in their survey responses that
during their TOP CSL project they: learned new skills (69%, n=1,220), helped plan their service project
(66%, n=1,202), learned how to deal with challenges (69%, n=1,221), enjoyed their community service
(71%, n=1,207), and 72% (n=1,208) reported that the CSL project they did helped them make a positive
difference in the lives of others.
Experiences of Comparison Group: With the business-as-usual counterfactual condition, the majority
of youth in comparison classes were enrolled in HOPE or HOPE-PE classes (74%; n=84) or similar
classes such as PE-Fitness (13%, n=84). The remainder of comparison classes were enrolled in
Leadership Skills Development (13%, n=84). Classroom teachers deliver the required content for each
course (see Table II.1 in Section II.B, page 6), and youth receive the standard number of hours of content
depending on each school’s semester schedule (ranging approximately 50-90 minutes per day).
Community service is not required as part of the course content in any comparison class but in all Florida
schools is generally encouraged for scholarship eligibility.
Context: According to structured interviews with teachers and administrators, the majority of both
intervention and comparison schools did not include content or programming related to reproductive
health in business-as-usual courses or in other school programs. When reproductive health content was
offered, it was largely limited to 1-8 hours of content in business-as-usual courses (HOPE, HOPE/PE,
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etc.) related to sexually transmitted diseases (STDs). Only one comparison school and one intervention
school reported delivering lesson content related to contraception. In intervention schools, such businessas-usual curriculum content was in addition to the TOP CSC lessons.
According to the first follow-up youth survey data (see Appendix M), in the 2012-2013 school year,
more than half to three-quarters of both intervention and comparison respondents reported receiving
information in school (out of TOP or the comparison class) about abstinence, sexuality, pregnancy
prevention and STDs/HIV. Less than one-half of respondents reported receiving such information through
community organizations (such as Boys Club or Girls Club, Scouts, or YMCA), pamphlets or flyers, or
their house of worship. The exact nature of content received in these topic areas was not collected.
Other contextual factors examined were external events and substantial unplanned adaptations. No
external events such as school closures affected implementation, and there were no substantial unplanned
adaptations reported in facilitator logs.
B.

Impact study findings
For the outcome of ever having sexual intercourse 10 months after the program ended, the

intervention group’s rates were not significantly different from the comparison group’s rates. The
differences in rates of ever being pregnant or causing a pregnancy did not differ significantly between the
treatment and comparison group after applying a correction multiple comparisons (Table IV.1). These
conclusions were reached after the Bonferroni multiple comparisons correction.24 That is, the typical level
of .05 to determine statistical significance was divided by two to adjust for two comparisons being made.
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Table IV.1. Estimated effects of complete case analysis using data from second follow-up surveys to address
the primary research questions

Intervention %a

Comparison %b

Intervention compared to
comparison % difference
(p-value of difference)

Ever had sex (n = 2,106)

37.83%

39.87%

2.04% (.27)2

Ever been pregnant or gotten someone
pregnant (n = 2,058)

2.83%

5.38%

2.55% (.04)2

Outcome measure

Source:

Follow-up surveys administered 10 months after the program.

Notes:

See Table III.1 for a more detailed description of each measure and Section III.G.1 for a description of
the impact estimation methods.

aRegression

adjusted means that projected on the whole sample.

adjusted for multiple comparisons, so the p-value considered to be statistically significant is p 〈 .025 . After adjustment, the
outcome is not statistically significant.

bWe

For the outcome of ever having had sexual intercourse at the end of the program, TOP was found to
be effective in reducing the number of youth who reported engaging in sexual intercourse relative to the
comparison group. Exposure to the intervention reduced the number of youth having sex by
approximately 3.7% (Table IV.2). For the outcome of ever being pregnant or causing a pregnancy, the
intervention was found to be statistically significantly effective, compared to the comparison group, at the
end of the program. A multiple comparisons adjustment was not made for secondary research questions.
Table IV.2. Estimated effects of complete case analysis using data from first follow-up surveys to address the
secondary research questions

Outcome measure
Ever had sex (n=2,438)
Ever been pregnant or gotten someone
pregnant (n=2,401)
Source:

Intervention %a

Comparison %a

Intervention compared to
comparison % difference
(p-value of difference)

28.07%

31.74%

3.67% (.009)*

1.60%

2.74%

1.14% (0.04)*

Follow-up surveys immediately after the program.

Notes:

See Table III.1 for a more detailed description of each measure and Section III.G.1 for a description of
the impact estimation methods.
aRegression adjusted means that projected on the whole sample.
*Statistically significant result at p 〈 0.05 .
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Three sensitivity analyses were conducted to assess whether the findings were robust. Detailed
descriptions of the methods and results of the sensitivity analyses are presented in Appendix H. Only one
aspect of the analytical approaches was altered in each sensitivity analysis, thus providing a better chance
at pinpointing the sources of discrepancy had it occurred.
The first sensitivity analysis employed a different approach for handling inconsistent survey
responses, where the responses given in the first survey taken by a student were treated as the correct
response for that student. All later responses were adjusted if they conflicted with this first response in
order to adjust for inconsistent data, as opposed to categorizing all inconsistent responses as missing as
done in the benchmark analysis. The results of this sensitivity analysis matched those from the benchmark
analysis for the primary outcomes and for the secondary outcome of ever having had sexual intercourse at
the end of the program with respect to the statistical significance of the treatment effect. This analysis did
not present significant findings for the secondary outcome of ever being pregnant or causing a pregnancy
at the end of the program.
The second sensitivity analysis employed a different approach for handling missing data. Multiple
imputation was applied to impute (or substitute) values for missing data, as opposed to simply deleting
cases with missing information (listwise deletion). Similar to the first sensitivity analysis, the results
matched those from the benchmark analysis for the primary outcomes and for the secondary outcome of
ever having had sexual intercourse at the end of the program with respect to the statistical significance of
the treatment effect. This analysis did not present significant findings for the secondary outcome of ever
being pregnant or causing a pregnancy at the end of the program.
The last sensitivity analysis attempted to address whether the differences in the baseline measure of
“ever had sex” between the two conditions (see Tables III.4 and E.5 in Appendix E) may have brought
bias to the analysis results by re-running the linear probability model using inverse probability of
treatment weighting (IPTW) 27 that was originally proposed by Rosenbaum (1987). We first conducted a
logistic regression where the treatment assignment was regressed on the demographic covariates and the
baseline measure of “ever had sex” to obtain propensity scores. We then ran the regression models
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incorporating IPTW, where the weight is equal to the inverse of the estimated probability of receiving the
treatment that the subject actually received. The findings were similar to the benchmark analysis.

V. Conclusion
The Office of Adolescent Health awarded the Florida Department of Health and University of South
Florida a grant to replicate and evaluate Wyman’s Teen Outreach Program®, an evidence-based program
designed to promote healthy choices and reduce teen pregnancy.
Implementation Findings: Figure V.1 is a depiction of the program’s fidelity benchmarks and how
they were maintained in this study. Overall, youth in this study were exposed to fewer program sessions
over a shorter span of time than recommended by the curriculum developers (Wyman), receiving an
average of 24.2 sessions over 7.8 months. Study participants within a class were offered fewer CSL hours
(14.9 hours) in comparison to youth in previous studies.12, 14 The number of CSL hours completed on a
Figure V.1: Fidelity Benchmarks

student-level is unknown, due to the lack
of data on this measure. Nevertheless, the
overall attendance for program sessions
was high, and the majority of students
(89%) attended at least 75% of the 25
sessions prescribed. The program
facilitators used CSC lessons or CSL
exercises for nearly all sessions (97%),
far surpassing the 80% fidelity

benchmark; additionally, facilitators made little to no adaptations to the curriculum lessons.
Throughout program implementation, facilitators provided high quality staff interactions with
participants as reported by youth and observed by independent evaluators. During observations, youth
appeared to be moderately engaged in program lessons, but reported that they enjoyed community service
and felt that the experience helped them make a positive difference for others. Although there are no
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benchmarks for staff interaction or quality components, positive adult guidance and youth’s skills in
community engagement are fundamental elements of the program’s framework.
TOP was implemented in ninth grade high school classes as an addition to, not replacement of,
course content. For the purposes of this study, business-as-usual is the term used to describe course
content in both intervention and comparison class types. With the exception of Leadership Skills
Development and PE-Fitness class types, which were only represented in the comparison group, businessas-usual was the same in both conditions. In both conditions, sexuality content, which primarily focused
on sexually transmitted infections, was taught by classroom teachers but only minimally (1-8 hours of
content per academic year). Apart from the information presented in business-as-usual and TOP, the
majority of youth reported receiving additional information in school related to pregnancy, sexually
transmitted infections/HIV, and sexuality education (see Appendix M).
Impact Findings: The impact of TOP was assessed over time – at the conclusion of the program (first
follow-up) and 10 months after the completion of the program (second follow-up). Before the program
began, the intervention and comparison groups were similar in composition, meaning participants in both
groups reported similar demographics (e.g., age, race/ethnicity). However we did find that there was a
higher prevalence of those who responded “yes” to the “Ever had sex?” question at baseline in the
comparison group than in the intervention group among those who completed the post-program survey,
and among those who completed the 10-month follow up (second follow-up) survey. Baseline prevalence
of “Ever had sex” was included as a covariate in the corresponding impact analyses and the residual
analysis indicated that baseline difference was appropriately adjusted. Not all youth participated in survey
administration at the first and second follow-up; losing these youth from the sample (attrition) means this
study’s results are not as applicable to the general population of schools that participated in the study.
At the end of programming, intervention youth were less likely to report having had sex than their
comparison counterparts. This measure has not been analyzed in previous studies; however, becoming
pregnant or causing a pregnancy has been analyzed in multiple studies.12-15 Like other studies,
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intervention youth were less likely to report causing a pregnancy or becoming pregnant than their
comparison counterparts, however this finding was not confirmed by the sensitivity analyses.
Explanation of Outcomes: Though previous studies have reported that TOP reduces teen
pregnancy,12-14 academic suspension,12-15 and course failure12, 14, 15 for youth participants, an HHS evidence
review determined that only one study presented strong evidence supporting the effectiveness of TOP.16
That study found that teen pregnancy rates were reduced for adolescent females who participated in the
program, though that same impact (causing pregnancy) was not observed for adolescent males. This study
showed there were differences between intervention and comparison youth only on the initiation of sex.
Explanations for the dissimilarity in findings are potentially related to: 1) differences in the study
population, 2) length of follow up, and 3) limitations related to program setting. First, the background
characteristics of this study’s participants were more representative of gender and race/ethnicity compared
to previous studies. Participants in other studies of TOP were primarily African American females, 13
white females, 15 or on average older adolescents, 13-14 in comparison to the participants this study served.
In addition, this study had a longitudinal follow up component that was not part of previous studies.
Finally, this study took place in a school-based setting, which introduced several challenges.
Meeting fidelity benchmarks in a school setting was often challenging due to scheduling conflicts
with classroom teachers and/or school events. Additional scheduling challenges were introduced by the
logistics of evaluation data collection. Baseline data collection, including the consent process, occurred
throughout August, delaying the start of program implementation to September. While the academic
school year generally ends in May, a full 9 months of program implementation was not possible because
post-program data collection had to be scheduled as to not interfere with state standardized testing or endof-year exams. Despite the shortened length of implementation, it should be noted that previous studies
report that the quality of service projects, the youth’s perception of input when selecting service projects,
and the perception of an emotionally safe environment, are more crucial than the raw number of CSL
hours completed and the number of sessions attended.
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Restrictions such as access to transportation often limited service projects selected by youth,
possibly influencing the youth’s perception of input and development of autonomy; both of these factors
are closely associated with positive program outcomes. 28 Due to these restrictions, the majority of CSL
projects were indirect (76%), while the Allen et al. study participants were offered a broader range of
service learning types.13 There is growing evidence that direct service learning has a greater impact on
social-emotional development for adolescents, and this is vital to TOP’s framework. 29
Limitations: Selection bias is a potential limitation in this study. Programming occurred in the
intervention schools 1 year prior to drawing the evaluation cohort. This means that knowledge of the
program from the previous year may have influenced youth or parent decisions to enroll or delay
enrollment in health classes.
Given the extensive research previously conducted on TOP and the differences in results, further
research on the program impacts is warranted. Specifically, further investigation of 1) the long-term
program impacts on first sex, 2) developing benchmarks for quality of service learning experiences, staffparticipant interactions, and youth engagement, and 3) the level of association of an emotionally safe
environment and types of service learning on program impacts.
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Appendix A: Wyman’s Teen Outreach Program Logic Model
Figure A.1. Wyman’s Teen Outreach Program Logic Model
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Appendix B: Data collection efforts
Table B.1. Data collection efforts used in the impact analysis of the Teen Outreach Program and timing
Data Collection Effort

Timing

Start date of programming

September 2012

Baseline survey

August 27, 2012 – September 7, 2012

First follow-up survey

May 6, 2013 – May 31, 2013

Second follow-up survey

March 3, 2014 – September 3, 2014*

*During second follow-up, an in-school data collection took place from March 3, 2014 to April 3, 2014. An out-of-school data
collection was conducted from June 24, 2014- to September 3, 2014 (see Data Collection – Impact Evaluation in the main text for
details). The start date was influenced by the amount of time required to obtain IRB approval, secure incentives, and resolve survey
software issues. The end date was influenced by low initial participation due to invalid/out of date contact information and the
recommendation of OAH and Mathematica.
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Appendix C: Implementation evaluation data collection
Table C.1. Data used to address implementation research questions

Implementation element

Types of data used to assess
whether the element of the
intervention was implemented
as intended

Frequency/sampling of data
collection

Party
responsible for
data collection

The count, weekly frequency,
and fidelity of all TOP sessions
offered as captured in the
combined attendance and
facilitator log records

Participant attendance data
recorded daily for every
session

Program staff

.

The duration of program
sessions as captured in the
facilitator logs

Facilitator logs submitted for
every session

Program staff

.

The sum of CSL project hours
per class as captured in the CSL
Records

CSL records for all CSL
projects submitted at the
completion of each project

Program staff

Adherence: What and how
much was received?

Student daily attendance as
captured in the attendance
records

Participant attendance data
recorded daily for every
session

Program Staff

Adherence: What content
was delivered to youth?

The number of sessions
covering TOP Changing Scenes
lessons and CSL activities as
captured in the Facilitator Logs

Facilitator logs submitted
weekly for every session

Program Staff

.

The number of CSL resources
used for each CSL project as
captured in the CSL records

CSL records for all CSL
projects submitted at the
completion of each project

Program Staff

.

The types of CSL projects as
captured in the CSL Records

CSL records for all CSL
projects submitted at the
completion of each project

Program Staff

List of staff members hired and
trained to implement program

Data on all staff members are
maintained throughout the
program

Program Staff

.

List of program staff who
attended Recertification Training

Data on all staff members are
maintained throughout the
program

Program Staff

.

List of program staff who met
minimum qualification
requirements

Data on all staff members are
maintained throughout the
program

Program Staff

Quality: Quality of staffparticipant interactions

Observations of interaction
quality using the YPQA tool

All facilitators were observed
at least once, and most (75%)
were observed twice at one
time-point

Evaluation Staff

Quality: Quality of staffparticipant interactions

Youth survey items on the first
follow-up assessment

Youth were surveyed on
these items once at
Immediate Post-intervention

Evaluation Staff

Adherence: How often
were sessions offered?
How many were offered?

Adherence: Who delivered
material to youth?
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Implementation element

Types of data used to assess
whether the element of the
intervention was implemented
as intended

Frequency/sampling of data
collection

Quality: Quality of youth
engagement with program

Observations of engagement
using the YPQA tool

All facilitators were observed
twice at one time-point

Evaluation Staff

Survey items on the first followup assessment

Youth were surveyed on
these items once at
Immediate Post-intervention

Evaluation Staff

Florida Department of Education
website describing course
curriculums

Curriculum information was
retrieved from website once,
10 months post-intervention

Program and
Evaluation staff

Structured Interviews with
comparison group school
personnel

One-time interviews 2-years
post-intervention with
teachers and school
administrators from TOP
classrooms during the 20122013 school year

Program and
Evaluation staff

Survey items on first follow-up
assessment

Youth were surveyed on
these items once at
Immediate post-intervention

Program and
Evaluation staff

Structured Interviews with
treatment and comparison group
school personnel

One-time interviews 2-years
post-intervention with
teachers and school
administrators from TOP
classrooms during the 20122013 school year

Program and
Evaluation staff

News sources or reports

As discovered

Program Staff

Events as captured in the
Facilitator Logs

Facilitator logs submitted
weekly for every session

Program Staff

Adaptations as captured in the
Facilitator Logs

Facilitator logs submitted
weekly for every session

Program Staff

.

Counterfactual:
Experiences of
comparison condition
.

Context: Other TPP
programming available or
offered to study
participants (both
intervention and
comparison)
.

Context: External events
affecting implementation
.
Context: Substantial
unplanned adaptation(s)
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Party
responsible for
data collection

Appendix D: Study sample
Table D.1. Cluster and youth sample sizes by intervention status
Number of:
Clusters/Schools:
At beginning of study
Clusters/Schools:
Contributed at least one
youth at baseline
Clusters/Schools:
Contributed at least one
youth at follow-up #1
Clusters/Schools:
Contributed at least one
youth at follow-up #2
Youth: In non-attriting clusters/
schools at time of assignment
Youth: Who consented
Youth: Contributed a
baseline survey
“Ever having sexual intercourse”
Youth: Contributed a
baseline survey “Ever pregnant
or causing pregnancy”
Youth: Contributed a
follow-up #1 survey
“Ever having sexual intercourse”
Youth: Contributed a
follow-up #1 survey “Ever pregnant
or causing pregnancy”
Youth: Contributed a
follow-up #2 survey
“Ever having sexual intercourse”
Youth: Contributed a
follow-up #2 survey “Ever pregnant
or causing pregnancy”

Total
sample size

Intervention
sample size

Intervention
response rate

Comparison
response rate

28

14

14

N/.A

NA.

N./A

Baseline

26

13

13

.929

.929

.929

Immediately postprogramming

26

13

13

.929

.929

.929

10-months postprogramming

26

13

13

.929

.929

.929

.

4,327

1,950

2,377

N/.A

NA.

.N/A

.

4,063

1,845

2,218

.939

.946

.933

Baseline

3,196

1,454

1,742

.739

.746

.733

Baseline

3,166

1,449

1,717

.732

.743

.722

Immediately postprogramming

2,438

1,070

1,368

.563

.549

.576

Immediately postprogramming

2,401

1,064

1,337

.555

.546

.562

10-months postprogramming

2,106

939

1,167

.487

.482

.491

10-months postprogramming

2,058

922

1,136

.476

.473

.478

Time period
.

39

Comparison
Total
sample size response rate

Appendix E: Baseline Equivalence Methods and Results
The equality of demographic variables and baseline prevalence of the main outcomes of interest
across treatment groups were tested for everybody that completed the baseline survey, as well as in the
analytical samples corresponding to the primary and secondary research questions. That is, overall
baseline equivalence tests were conducted, and then were repeated for 4 subsets that were used in the
impact analysis models; i) for those who complemented the 10 month follow up (second follow-up)
survey and responded to the ever had sex question, ii) for those who complemented the 10 month follow
up (second follow-up) survey and responded to the ever been pregnant or gotten someone pregnant
question, iii) for those who completed the end of program (first follow-up) survey and responded to the
ever had sex question, iv) for those who completed the end of program (first follow-up) survey and
responded to the ever been pregnant or gotten someone pregnant question.
Linear probability models were used for the binary variables, cumulative logit models were used for
age, and generalized logit models were used for race. Pair-matched cluster indicator variables were
included as main effects, and clustering effects at the school level were accounted for as random effects.
Results for the equivalence tests on the 4 analytic samples are shown in Tables III.3 to III.7 below, along
with sample sizes, percentages for each baseline measure, and percent differences between the
intervention and comparison groups. Also included are results for equivalence tests between those present
at baseline and presented for post survey for the outcome and time point of interest compared to those
who were present at baseline and then were not present for the post survey of the same outcome and time
point of interest; this was done for each analytic sample.
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Table E.1. Summary statistics of key baseline measures for youth who completed baseline and
responded to “ever had sex” question at first follow-up
Intervention
versus
comparison
p-value of
difference

Intervention mean
or % (standard
deviation)

Comparison mean
or % (standard
deviation)

Intervention
versus
comparison
% difference

-

-

-

-

14.49 (0.90)

14.52 (0.90)

N/A

.52

≤ 14

67.94%

64.25%

3.69%

-

15

20.00%

23.68%

3.68%

-

≥ 16

12.06%

12.06%

0.00%

-

52.62%

52.56%

0.06%

.86

-

-

-

.68

White, Non-Hispanic

62.42%

64.47%

2.05%

-

Black, Non-Hispanic

7.57%

7.31%

0.26%

-

21.12%

18.57%

2.55%

-

8.88%

9.65%

0.77%

-

-

-

-

-

Ever had sex

17.48%

21.13%

3.65%

.02

Total Sample Size

1,070

1,368

N/A

N/A

Baseline measure
Demographic Characteristics
Age (in years)

Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes
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Table E.2. Summary statistics of key baseline measures for youth who completed baseline and
responded to “ever been pregnant or gotten someone pregnant” question at first follow-up
Intervention
versus
comparison
p-value of
difference

Intervention mean
or % (standard
deviation)

Comparison mean
or % (standard
deviation)

Intervention
versus
comparison
% difference

-

-

-

-

14.48 (0.89)

14.52 (0.89)

N/A

.45

≤ 14

67.95%

64.55%

3.40%

-

15

20.39%

23.93%

3.54%

-

≥ 16

11.65%

11.52%

0.13%

-

52.73%

52.51%

0.22%

.95

-

-

-

.72

White, Non-Hispanic

62.41%

63.95%

1.54%

-

Black, Non-Hispanic

7.52%

7.63%

0.11%

-

21.24%

18.85%

2.39%

-

8.83%

9.57%

0.74%

-

-

-

-

-

Ever been pregnant or gotten
someone pregnant

1.13%

0.60%

0.53%

.72

Total Sample Size

1,064

1,337

N/A

N/A

Baseline measure
Demographic Characteristics
Age (in years)

Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes
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Table E.3. Summary statistics of key baseline measures for youth who completed baseline to
compare between those who completed the second follow-up survey and those who missed the
second follow-up survey for “ever had sex” question
Present
versus Not
Present pvalue of
difference

Present mean or %
(standard
deviation)

Not Present mean
or % (standard
deviation)

Present
versus Not
Present %
difference

-

-

-

-

14.41 (0.77)

14.90 (1.14)

N/A

<.001

≤ 14

69.33%

48.71%

20.62%

-

15

21.75%

27.26%

5.51%

-

8.93%

24.02%

15.09%

-

52.94%

47.57%

5.37%

<.01

-

-

-

.01

White, Non-Hispanic

63.30%

60.72%

2.58%

-

Black, Non-Hispanic

7.01%

10.68%

3.67%

-

20.23%

21.07%

0.84%

-

9.45%

7.53%

1.92%

-

Baseline measure
Demographic Characteristics
Age (in years)

≥ 16
Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes

-

-

-

-

Ever had sex

17.52%

37.94%

20.42%

<.001

Total Sample Size

2,106

1,049

N/A

N/A
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Table E.4. Summary statistics of key baseline measures for youth who completed baseline to
compare between those who completed the second follow-up and those who missed the second
follow-up survey for “ever been pregnant or gotten someone pregnant” question

Present mean or %
(standard
deviation)

Not Present mean
or % (standard
deviation)

Present
versus Not
Present %
difference

Present
versus Not
Present pvalue of
difference

-

-

-

-

14.40 (0.76)

14.88 (1.13)

N/A

<.001

≤ 14

69.48%

49.35%

20.13%

-

15

21.82%

27.66%

5.84%

-

8.70%

22.99%

14.29%

-

53.01%

47.57%

5.44%

<.01

-

-

-

.01

White, Non-Hispanic

63.27%

60.65%

2.62%

-

Black, Non-Hispanic

6.95%

10.75%

3.80%

-

20.46%

20.93%

0.47%

-

9.33%

7.66%

1.67%

-

-

-

-

-

Ever been pregnant or gotten
someone pregnant

0.63%

3.36%

2.73%

<.001

Total Sample Size

2,058

1,070

N/A

N/A

Baseline measure

Demographic Characteristics
Age (in years)

≥ 16
Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes
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Table E.5. Summary statistics of key baseline measures for youth who completed baseline to
compare between those who completed the first follow-up survey and those who missed the first
follow-up survey for “ever had sex” question

Present mean or %
(standard
deviation)

Not Present mean
or % (standard
deviation)

Present
versus Not
Present %
difference

Present
versus Not
Present pvalue of
difference

-

-

-

-

14.50 (0.90)

14.79 (1.02)

N/A

<.001

≤ 14

65.87%

50.91%

14.96%

-

15

22.01%

28.73%

6.72%

-

≥ 16

12.06%

20.36%

8.30%

-

52.58%

46.30%

6.28%

<.01

-

-

-

.03

White, Non-Hispanic

63.58%

58.58%

5.00%

-

Black, Non-Hispanic

7.42%

11.02%

3.60%

-

19.69%

23.29%

3.60%

-

9.31%

7.11%

2.20%

-

-

-

-

-

Ever had sex

19.52%

40.59%

21.07%

<.001

Total Sample Size

2,438

717

N/A

N/A

Baseline measure

Demographic Characteristics
Age (in years)

Gender (female)
Race/ethnicity

Hispanic/Latino
Other, Non-Hispanic
Outcomes
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Table E.6. Summary statistics of key baseline measures for youth who completed baseline to
compare between those who completed the first follow-up survey and those who missed the first
follow-up survey for “ever been pregnant or gotten someone pregnant” question

Present mean or %
(standard
deviation)

Not Present mean
or % (standard
deviation)

Present
versus Not
Present %
difference

Present
versus Not
Present pvalue of
difference

-

-

-

-

14.50 (0.89)

14.78 (1.02)

N/A

< .001

≤ 14

66.06%

51.17%

14.89%

-

15

22.37%

28.61%

6.24%

-

≥ 16

11.58%

20.22%

8.64%

-

52.60%

46.35%

6.25%

< .01

-

-

-

.01

White, Non-Hispanic

63.27%

59.42%

3.85%

-

Black, Non-Hispanic

7.58%

10.45%

2.87%

-

Hispanic/Latino

19.91%

22.97%

3.06%

-

Other, Non-Hispanic

9.25%

7.15%

2.10%

-

-

-

-

-

Ever been pregnant or gotten
someone pregnant

0.83%

3.99%

3.16%

< .001

Total Sample Size

2,401

727

N/A

N/A

Baseline measure

Demographic Characteristics
Age (in years)

Gender (female)
Race/ethnicity

Outcomes
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Appendix F: Missing data, model specification, and estimating impacts
•

Missing data
For the benchmark analysis we conducted a complete case analysis. We excluded any cases that
had a missing response at anyone of the demographic variables, baseline risk, or response
variables of interest from the analysis for that research question. Alternative missing data
approaches conducted as sensitivity analysis are described in Appendix H.

•

Equations for estimating impact
A linear mixed effects model was used to estimate the treatment impact. Here is the equation that
links the outcome variable and the predictors for student i in school j:

P (Yij ==
1) β 0 j + β1Tij + ∑ β k X ( k )ij + ε ij

β 0=j γ 00 + u0 j
u0 j = random effect for school j
•

where Yij = 1 indicates the presence of the outcome of interest; Tij is the treatment indicator

(T

ij

=1, if treatment; 0 otherwise ) . The estimated β1 coefficient is the estimated impact of the

{

}

treatment on the probability of the event of interest. Covariates X ( k ) ij ,k = 1, 2... is a group of
baseline characteristics. The term ε ij denotes the random error at the individual level and 𝑢𝑢0𝑗𝑗 is the

random effect of school j on the intercept.
•

Model Specification
More specifically, the baseline characteristics included in the impact analysis models are
comprised of indicator variables for baseline measure of the outcome, gender, age, and race as
well as the treatment blocks. The exact specification for this analysis was:

β k x( k )ij
∑=

8

12

∑ β k x( k )ij + ∑ βl +8block(l )ij

k 2=l 1
=

where

{
x ={

x2 =
3

1 if event of interest presented at baseline
0
otherwise

1 if female
0 male
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{
x ={
x ={
x ={
x ={
x4 =

1 if age = 15
0 otherwise

5

1 if age ≥ 16
0 otherwise

6

1 if black
0 otherwise

7

1 if Hispanic
0 otherwise

8

1 if other race
0 otherwise

blockl =

{

1 if in block l
0 otherwise

{ }

The random errors ε ij

are assumed to be independent and identically distributed following

{ }

normal distribution and so as the random effects u0 j . It is also assumed that the random errors
and the random effects are independent to each other.
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Appendix G: Data cleaning procedures
In preparation for data analysis, data were cleaned at all time points (baseline through second
follow-up). Our data cleaning focused on preparing the demographic and outcome variables for analysis.
Outcome variables were ever had sex and ever been pregnant or caused a pregnancy and are described in
Table III.1. Demographics variables included in the analysis were age, race, ethnicity, and gender.
Demographic measures used are listed in Table G.1.
Table G.1. Demographic variables used as covariates
Question

Response Options

In what month were you born?

January through December

In what year were you born?

1991 through 2002

What is your age?

Open

Are you Hispanic or Latino?
What is your race? You may mark more than
one answer.

Are you male or female?

•
•
•
•
•
•
•
•
•
•

Yes
No
American Indian or Alaskan Native
Asian
Black or African-American
Native Hawaiian or other Pacific Islander
White
Male
Female
Refuse to answer

Covariates: Three questions were asked of youth to determine their age. Some youth chose to
answer all, none, or some of these questions. To account for this missing data and to be as consistent as
possible, age was calculated from the month and year of birth. The cutoff date for calculating age was the
date of baseline survey administration and the day of birth used was the 15th of each month.
Two questions on the survey assessed a youth’s race and ethnicity. The questions which collected
data on race allowed for multiple responses. Hispanic ethnicity was determined by a yes or no response.
These 2 variables were merged to form a single variable termed race/ethnicity. The collapsed categories
were as follows: Non-Hispanic White, Non-Hispanic Black, Hispanic (of any race), and an Other
category which included American Indian or Alaskan Native, Native Hawaiian or other Pacific Islander,
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and Asian. For the variable gender, youth had the option of selecting one of the following: male, female,
refuse to answer. Responses of “refuse to answer” were removed from the analysis.
The above described demographic variables were collected at each time point. Demographic
variables from the baseline survey were preferred for use as covariates. However, if the participant did not
provide demographic information at baseline, then this information was adopted from the next available
time point. For example, if no demographic information was provided at baseline, then demographic
information from the immediate post-program time point was used. If demographic information from this
time point was also missing, then the information provided at second follow-up was used. If age at
baseline was missing, then month and year of birth provided at either of the follow-up time points was
used to calculate age at baseline.
Outcomes: The outcomes included and the response options are listed in Tables III.1. These
questions contained a logical skip pattern whereby youth who answered “no” to the question “Have you
ever had sexual intercourse?” (ever had sex) were then instructed to skip the question “To the best of your
knowledge, have you ever been pregnant or gotten someone pregnant, even if no child was born?” (ever
been pregnant). However, it can logically be concluded that if a youth answered “no” to ever having had
sex, then it would be biologically impossible for the youth to have ever been pregnant. Therefore, for
youth who answered “no” to ever having sex, a “no” answer was imputed for the ever pregnant question.
Inconsistent Responses: Some youth answered inconsistently to the outcome questions. The
simplest type of inconsistent response is when youth answered questions inconsistently across variables,
but within the same time point. As in the example above, some youth answered “no” to the question ever
had sex and then answered “yes” to the question ever been pregnant, rather than skipping the question as
instructed (Table G.2). Another form of inconsistent data was when youth answered “yes” to the ever had
sex or ever been or gotten someone pregnant questions on one survey, then responded “no” to the same
question on a later survey. This is an example of an across time point inconsistent response (Table G.3).
The final example of inconsistent responses is when a youth had a combination of the above 2 scenarios.
That is, they answered inconsistently both across variable and across time points (Table G.4). For the
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benchmark analyses, all inconsistent responses were set to missing. An alternative strategy in which the
first response was considered the correct response was considered in the sensitivity analysis.
Table G.2. Frequencies of within time point inconsistent responses
Time Point

N

Baseline

2

First follow-up

42

Second follow-up

2

Table G.3. Frequencies of within Variable and Across Time Points Inconsistent Responses
Variable: Ever Had Sex (Response Chosen by Youth)
Time 0

Time 1

Time 2

N

Yes

No

No

35

No

Yes

No

53

Yes

Yes

No

39

Yes

No

Yes

31

Variable: Ever Been Pregnant (Response Chosen by Youth)
Time 0

Time 1

Time 2

N

Yes

No

No

8

No

Yes

No

9

Yes

Yes

No

6

Yes

No

Yes

5

51

Table G.4. Frequencies of Across Variable and Across Time Points Inconsistent Responses
Scenario 1 (n = 8)
Variable

Time 0

Time 1

Time 2

Ever Had Sex (Response Chosen by Youth)

Yes

No

No

Ever Been Pregnant (Response Chosen by Youth)

Yes

Missing

Missing

Scenario 2 (n = 0)
Variable

Time 0

Time 1

Time 2

Ever Had Sex (Response Chosen by Youth)

Yes

Yes

No

Ever Been Pregnant (Response Chosen by Youth)

Yes

Yes

Missing

Time 0

Time 1

Time 2

No

Yes

No

Scenario 3 (n = 8)
Variable
Ever Had Sex (Response Chosen by Youth)
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Appendix H: Sensitivity analyses
The benchmark approach presents the main analytical method used to estimate the program
impacts. However, certain methodological decisions were made in order to complete this analysis. Three
sensitivity analyses were carried out to evaluate the sensitivity of the benchmark estimates to these
various methodological decisions. Provided in this appendix is the summary of the benchmark approach,
descriptions of each of the sensitivity analyses, a summary of the results of the sensitivity analyses in
comparison to the benchmark analysis results, and tables detailing the results of each sensitivity analysis.
The benchmark analysis used the linear probability model to assess the percent differences
between the intervention group and the comparison group for complete cases only. In the benchmark
analysis, inconsistent responses were removed from the analysis and the following variables were
controlled for: gender, race, age, matched pairs, and baseline risk. School level was inputted into the
model as a random effect to account for clustering. The purpose of the benchmark analysis was to
determine if there was a statistically significant difference in the percentages between the treatment and
comparison groups for the primary and secondary research questions.
In order to confirm the robustness of the results of our benchmark analysis, three separate
sensitivity analyses were conducted. In this first sensitivity analysis, for inconsistent responses, the first
response the youth provided was considered to be the correct response and responses provided at
subsequent time points were altered accordingly.
The benchmark analysis was a complete case analysis based on listwise deletion. That is, only
youth who completed baseline and at least one follow-up time point were included in the analysis of that
research question. For the second sensitivity analysis, multiple imputation was used to impute likely
values in place of the missing values. The demographic variables were imputed first separately by
treatment conditions, independently of the sexual behavior variables. The outcome variables at baseline,
first follow-up and second follow-up were imputed sequentially afterwards. Twenty imputed data sets
were generated and each was analyzed using the linear probability model that contained the same
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covariates and options as the benchmark analysis. The SAS procedure MIANALYZE was used to
combine the results to generate generalizable estimates.
The last sensitivity analysis utilized inverse probability of treatment weighting (IPTW) to minimize
any potential bias that may have caused by the difference in baseline measure of “ever had sex”. The
linear probability model was conducted in conjunction with IPTW.
Results of Sensitivity Analyses
The first sensitivity analysis found that the intervention was not effective compared to the
comparison group for the outcomes of ever having sex 10 months after the program, ever being pregnant
or causing a pregnancy 10 months after the program, and at the end of the program. This analysis found
the intervention to be effective in reducing the number of youth who had engaged in sex relative to the
comparison group at the end of the program. Treatment reduced the number of youth having sex by
approximately 3.8%.
The second sensitivity analysis that is based on multiple imputation also obtained the same
findings as the benchmark analysis with respect to statistical significance of treatment effects on primary
outcomes. The intervention effects were found to be statistically significant for reporting ever having had
sex at the end of program, where the treatment group had a rate that was 4.02% lower than that of their
comparison counterpart. No significant differences were detected between the treatment and comparison
groups on any other outcomes.
The third sensitivity analysis did not find that the intervention was effective compared to the
comparison group for either of the primary outcomes 10 months after the program. It confirmed that the
intervention was effective in reducing the number of youth who engaged in sex related to the comparison
group at the end of the program. Treatment reduced the number of youth having sex by approximately
3.8%. The significant finding on ever being pregnant or causing a pregnancy from the benchmark analysis
was not replicated.
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Table H1. Sensitivity of impact analyses using data from follow-up surveys administered 10 months after program to address the primary research questions
First
response
difference

Intervention compared
with comparison

Benchmark
differencea

Benchmark
p-value

Ever Had Sex (n=2,106)

2.04%

.27

2.56%
(n=2,273)

Ever been pregnant or
gotten someone
pregnant (n=2,058)

2.55%

.04

1.56%
(n=2,265)

Multiple
imputation
difference

Multiple
imputation
p-value

IPTW
difference

IPTW
p-value

.19

1.92%
(n=3827)

.31

2.10% (n=2106)

.16

.13

2.27%
(n=3827)

.03

2.62% (n=2058)

.031

First response
p-value

Source:
Follow-up surveys administered 10 months after the program.
Notes:
See Table III.1 for a more detailed description of each measure and Section III.G.1 for a description of the impact estimation methods.
aThe outcome is not statistically significant after adjusting for multiple comparisons.
Table H.2. Sensitivity of impact analyses using data from follow-up surveys immediately after the program to address the secondary research questions
First
response
difference

Intervention compared
with comparison

Benchmark
difference

Benchmark
p-value

Ever Had Sex (n=2,438)

3.67%

.009*

3.83%
(n=2621)

Ever been pregnant or
gotten someone
pregnant (n=2,401)

1.14%

0.04*

1.34%
(n=2614)

Multiple
imputation
difference

Multiple
imputation
p-value

.01*

4.02%
(n=3827)

.84

1.08%
(n=3827)

First response
p-value

IPTW
difference

IPTW
p-value

<.001*

3.76%
(n=2438)

<.001*

.11

1.31%
(n=2401)

.07

Source:
Follow-up surveys immediately after the program.
Notes:
See Table III.1 for a more detailed description of each measure and Section III.G.1 for a description of the impact estimation methods.
*Statistically significant result at p < 0.05
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Appendix I: Implementation evaluation methods
Table I.1. Methods used to address implementation research questions
Implementation
element
Adherence: How
often were sessions
offered? How many
were offered?

Methods used to address each implementation element
Total number of sessions is a sum of the sessions captured by the attendance data and
facilitator logs. The proportion of classes achieving intended 25 sessions is calculated as the
number of classes with at least 25 sessions reported in the attendance/log data divided by the
total number of classes (n=70). The span of programming is the number of days between the
first and last date of programming reported in attendance/log data divided by the average
number of days in a month (30.43). The number of programming weeks per class is a count of
the weeks for which attendance data was recorded per class. Average weekly frequency of
sessions is calculated as the number of sessions divided by the number of weeks when
programming was offered per class, summed for all of the classes and then divided by the
number of classes (n=70). Average session duration is calculated as the average of the
reported session lengths (class length), measured in minutes. Total number of CSL activities
is a sum of the projects captured by the CSL Records submitted. The proportion of classes
achieving intended CSL hours is calculated as the number of classes with at least 20 hours of
CSL activities reported in CSL Records divided by the total number of classes.
(Note: These data have some limitations because of incomplete reporting; a total of 2,012
program sessions were captured by facilitator logs and/or attendance records, 6% were
captured only in facilitator logs and 9% were captured only in attendance data. CSL records
were not submitted for 21.5% of classes (15/70). In addition the total number of sessions does
not include sessions that consisted only of active service; these sessions were documented in
CSL Records which did not report individual session dates but rather the total number of
project hours completed.)

Adherence: What
and how much was
received?

Average number of sessions attended is calculated as the average of the number of sessions
that each student attended. The percentage of participants who received at least 75% of the
intended 25 sessions is calculated as the total number of participants who received at least 19
sessions divided by the total number of participants.
(Note: These data have some limitations because attendance data were not recorded for all
students in the treatment condition of this evaluation, and student-level data CSL data was not
obtained for hours of CSL completed; only class-level average data was available.)

Adherence: What
content was
delivered to youth?

The percentage of classes that cover lessons/CSL in at least 80% of their sessions is
calculated as the number of lesson sessions plus the number of CSL sessions divided by the
total number of sessions offered in each class. The percentage of lesson sessions that cover
all, most, or some of the content is calculated as the number of lesson sessions identified by
facilitators as each divided by total number of lesson sessions offered. Topic frequency is
calculated as the number of sessions covering each lesson divided by the total number of
lesson sessions. Topic fidelity is calculated as the proportion of each lesson’s frequency that
covers all, most or some of the content as it was set out in the curriculum guide. The
proportion of intervention classes that would allow TOP reproductive health lessons to be
taught from the sexuality section of the curriculum is calculated as the number of intervention
classes that would allow lessons 23, 24, and 25 to be taught divided by the total number of
intervention classes. The proportions of reported CSL projects (98) utilizing TOP CSL
resources are calculated to include: the proportion of projects that utilized Level II curriculum
lessons 6-9 to prepare for planning CSL projects, the proportion utilized Planning Lessons
from the Wyman Community Service Learning Guide, and the proportion that utilized
Reflection Lessons from the Wyman Community Service Learning Guide. The prevalence of
different types of CSL projects is calculated as the proportion of reported CSL projects (108)
that were classified by facilitators as direct, indirect, or advocacy CSL.
(Note: These data have some limitations because sessions that consisted only of active
service were not counted as CSL sessions. These sessions were documented in CSL records
which did not report individual session dates but rather the total number of project hours
completed.)
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Implementation
element
Adherence: Who
delivered material to
youth?

Methods used to address each implementation element
Total number of staff delivering the program is a simple count of staff members implementing
the program. Percentage of staff trained is calculated as the number of staff members who
were trained divided by the total number of staff who delivered the program. Percentage of
staff recertified is calculated as the number of staff members who were annually recertified
divided by the total number of staff who delivered the program. Percentage of staff who met
the minimum qualification requirements is calculated as the number of staff members who met
the minimum requirements divided by the total number of staff who delivered the program.
(Note: These data are limited because the specific qualifications of staff members were
unavailable to the evaluation team.)

Quality: Quality of
staff-participant
interactions

Observed quality of staff-participant interactions is calculated as the average of 4 subscales
from the YPQA observation tool: Warm Welcome (3 items), Encouragement (3 items), SkillBuilding (5 items), and Adult Partners (2 items). The items are measured using a 1-5 scale,
where 3 is average and higher scores reflecting higher program quality for that measure.
Youth-reported quality of staff-participant interactions is calculated using the Learning Climate
Questionnaire (6-item scale) which poses questions to youth about whether or not the TOP
facilitator/teacher: 1) provides them with choices and options, 2) conveyed confidence in their
ability to do well in the course, 3) encouraged them to ask questions, 4) listens to how they
would like to do things, 5) tries to understand how youth see things before suggesting a new
way to do things, and 6) Youth felt understood by their TOP facilitator/teacher. The scale is
scored 1-7, with higher scores reflecting higher perceived level of support for youth autonomy
(vs. a controlling environment). As a second measure of the quality of youth-reported staffparticipant observations, the proportion of youth who perceived supportive adult presence is
calculated as the percentage of youth answering “Yes! Very Much” or “Yes, Somewhat” in
response to 3 questions: 1) TOP facilitators care about me 2) TOP facilitators understand me
3) TOP facilitators support and accept me.
(Note: There are limitations to these data because the YPQA observation tool includes some
items non-applicable in a school setting, the YPQA observations were conducted at only one
time point, and one item of the Learning Climate Questionnaire (4) is missing data. Simple
mean imputation was used to derive these missing data.)

Quality: Quality of
youth engagement
with program

Observed quality of youth engagement with the program is calculated as the average of 2
subscales from the YPQA observation tool: Engagement (8 items) which includes Planning,
Choice, and Reflection, and Active Engagement (4 items). The items are measured using a 15 scale, where 3 is average and higher scores reflecting higher program quality for that
measure. Youth-reported quality of youth engagement with the program is calculated as the
proportion of youth answering “Yes! Very Much” or “Yes, Somewhat” in response to 5
questions: 1) I learned new skills during my TOP community service project. 2) I helped plan
my TOP community service project 3) I learned how to deal with challenges during my TOP
community service project 4) I enjoyed the community service part of TOP 5) The community
service project I did during TOP helped me make a positive difference in the lives of others.
(Note: A limitation of the observed data is that the YPQA tool includes items non-applicable in
a school setting. Furthermore, YPQA observations were conducted at only one time point.)

Counterfactual:
Experiences of
counterfactual
condition

The school curriculum and requirements of business as usual (BAU) courses are described in
Section II as part of the intervention as well as the counterfactual conditions. Based on the
structured interview question “In your 2012-2013 [Health/HOPE/Critical Thinking/Etc.] course,
was any sexuality education content besides TOP delivered to your students?,” the BAU
programming available to both intervention and comparison groups described by school
personnel is listed in Section IV.
(Note: Because the counterfactual condition is BAU, data for the adherence and quality
measures used above for the intervention condition are unavailable for the counterfactual
condition.)
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Implementation
element
Context: Other TPP
programming
available or offered
to study participants
(both intervention
and counterfactual)

Context: External
events affecting
implementation
Context: Substantial
unplanned
adaptation(s)

Methods used to address each implementation element
Youth-reported survey data on other TPP information received is presented as frequency
counts and percentages. School-reported data on other TPP programming available to both
intervention and comparison groups is presented descriptively in Section IV of the final report
based on responses to the structured interview question, “In 2012-2013, besides in the
[Health/HOPE/etc.] or TOP classes, was any sexuality education content/programming
delivered to students?”
(Note: A limitation of these school-reported data is the sample size and time point at which
they were collected, 2 years post-program.)
The number of schools that were closed as a result of district turnaround initiatives (unrelated
to the TPP programming that occurred in this project) is reported in Section IV.
Basic frequencies of substantial unplanned adaptations are calculated from qualitative content
analysis of the facilitator logs and reported in Section IV.
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Appendix J: Number of sessions received as reported by attendance records
Figure J.1. Number of program sessions received as reported by attendance records
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Appendix K: TOP Changing Scenes Curriculum© Lesson Titles
Figure K.1 TOP Changing Scenes Curriculum© lesson titles

60

Appendix L: Relative Frequency of Lessons Offered from Changing Scenes Curriculum©
Figure L.1. Relative frequency of lessons offered from Changing Scenes Curriculum© across all intervention classes
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Appendix M: Implementation findings – context
Table M.1. Implementation Context: Results of the first follow-up youth survey data
.

.

.

.

In the 2012-2013 school year . . .

.

Intervention

Comparison

Intervention

Comparison

Intervention

Comparison

Intervention

Comparison

YES
NO
.
YES
NO
.
YES
NO
.
.
YES
NO
.
YES
NO
.
YES
NO
.

52%
48%
(n=949)
52%
48%
(n=949)
22%
78%
(n=896)
.
37%
63%
(n=929)
50%
50%
(n=936)
49%
51%
(n=629)

52%
48%
(n=1,220)
52%
48%
(n=1,220)
21%
79%
(n=1,115)
.
28%
72%
(n=1,193)
44%
56%
(n=1,193)
48%
52%
(n=833)

75%
25%
(n=1,019)
52%
48%
(n=963)
22%
78%
(n=891)
.
37%
63%
(n=932)
51%
49%
(n=930)
44%
56%
(n=635)

64%
36%
(n=1,250)
53%
47%
(n=1,242)
22%
78%
(n=1,121)
.
28%
72%
(n=1,202)
47%
53%
(n=1,202)
44%
56%
(n=842)

77%
23%
(n=1,015)
53%
47%
(n=965)
22%
78%
(n=888)
.
39%
61%
(n=931)
61%
39%
(n=941)
37%
63%
(n=989)

64%
36%
(n=1,258)
51%
49%
(n=1,246)
22%
78%
(n=1,126)
.
29%
71%
(n=1,208)
54%
46%
(n=1,208)
40%
60%
(n=1,201)

79%
21%
(n=1,024)
58%
42%
(n=959)
21%
79%
(n=885)
.
41%
59%
(n=921)
57%
43%
(n=928)
35%
65%
(n=928)

67%
33%
(n=1,273)
58%
42%
(n=1,247)
21%
79%
(n=1,113)
.
30%
70%
(n=1,189)
52%
48%
(n=1,202)
36%
64%
(n=1,201)

…outside of TOP/this class, did you
receive information about the following in
school?
…outside of TOP/this class, have you
heard any guest speakers
.
…in your community, such as through the
Boys Club or Girls Club, Scouts, or YMCA
(but not including church), did you
receive any of the following information?
…have you received any pamphlets
or flyers on the following?
.
…have you heard any announcements
or seen any ads on the following?
.
…through your church/temple/mosque,
did you receive any of the following
information?

Information type by intervention/comparison
Abstinence

Sexuality
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Pregnancy Prevention

STD/HIV

