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ABSTRACT

BACKGROUND: The Building Healthy Communities Curriculum (BHCC) is a violence
prevention curriculum developed for use with middle and high school students. The purpose of
this study was to determine if the BHCC improves student beliefs, skills, and behavioral
intentions relating to relationship and dating violence.

METHODS: The study employed a one-group, pre-post design to assess program effectiveness
on students’ relationship violence prevention awareness. Student beliefs, skills, and behavioral
intentions related to relationship violence were assessed using a student survey, administered
both before and after students participated in the BHCC curriculum. Linear mixed-effects models
were used to analyze the effects of BHCC on student survey scores. Differential effects of BHCC
across grade, gender, and race/ethnicity were also explored using interaction terms.

RESULTS: A total of 476 middle school and 1235 high school students in South Carolina were
included in the analyses. Significant gains in relationship violence prevention outcomes were
found after the implementation of the BCHH curriculum for both middle and high school
students. The largest gains were made on knowledge about what constitutes healthy
relationships, how to prevent relationship violence, and how to support survivors. Differences in
gains were identified on some outcomes by student gender, age, and race/ethnicity.
CONCLUSION: Implementation of the BHCC significantly improved student beliefs, skills,
and behavioral intentions regarding relationship violence. Findings suggest that the BHCC is a
promising approach to addressing relationship violence in secondary schools.

Keywords: dating violence; adolescent; relationship violence; evaluation; sexual violence;

school; prevention



Effects of the Building Health Communities curriculum on adolescent students’ beliefs, skills,
and behavioral intentions regarding relationship violence

Relationship violence among students (e.g., teen dating violence) is a pervasive public
health issue in the United States. Adolescents across the U.S. experience this type of violence at
alarming rates. In a systematic review of 101 studies of teen dating violence, Wincentak et al.!
estimated that 20% of teens aged 13 to 18 were exposed to physical dating violence, and 9% to
sexual dating violence, though estimates varied depending on how relationship violence was
defined and who was being surveyed.

For students who experience relationship violence, there are consequences beyond the
immediate emotional, physical, and/or sexual harm. Relationship violence has been associated
with lower self-esteem and emotional well-being; mental illness such as depression, suicidal
thoughts and attempts, substance use and abuse; extreme weight control behaviors; anti-social
behaviors; and future intimate partner violence?™’.

One frequently implemented solution to the challenge of relationship violence among
adolescents is prevention interventions provided in school-based settings. This study looked
specifically at the efficacy of school-based interventions to change student behaviors and skills
to prevent relationship violence.

Several reviews of the literature have shown that some school-based interventions

addressing relationship violence may be effective for both middle and high school students®!!.

89.12 and change student

Studies have shown that some programs can increase student knowledge
beliefs about relationship and dating violence®’. Despite some positive outcomes, studies have

not shown decreases in violent behaviors or rates of perpetration or victimization as a result of



school-based interventions®!2. These latter outcomes are often less studied due to lack of reliable
data, in part.

Not all studies of school-based programs have demonstrated positive effects on student
attitudes toward and knowledge of relationship violence, however. In their review of research on
adolescent dating violence prevention programs, Edwards and Hinsz!' found that while programs
were effective on average, two of the eight studies reported negative impacts, indicating that
student attitudes toward dating violence had worsened after program participation. This type of
backlash to intervention has been documented; for example a subset of male participants were
more accepting of relationship violence after a half-day intervention including presentation and
discussion'. A similar pattern was seen after a media campaign about appropriate dating
behavior; male students were more positive about coercive sexual acts and less likely to believe
it caused victims harm'?. While the reasons for these boomerang effects are not fully understood,
care must be taken to ensure that relationship violence interventions do not cause more harm
than good.

Some studies have also found null (or no) effects of school-based relationship violence
prevention programs. The results of a systematic review conducted by Fellmeth and colleagues
found that interventions for preventing relationship violence were effective at improving student
knowledge, but not attitudes, behaviors, or skills'2. Such findings highlight that promising
programs exist, but any positive effects should substantially outweigh any negative or null
effects of programs so that programs ultimately provide value to students.

Variation in program effects is at least partially explained by the substantial variation in
how school-based interventions were implemented. A variety of approaches have been used to

deliver these interventions. Studies have shown variation in who implemented the programming:
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classroom teachers , other school staff such as coaches or school nurses'®, students as
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peer-facilitators?’, via media or technology®'~%3, outside service providers (e.g., facilitators from

domestic violence shelters and organizations)?*, or a combination of the above?.

One considerable barrier to delivering effective violence prevention programs within
schools is a lack of school-based personnel with relevant training and expertise. Given that
relationship violence is a very sensitive topic, a presenter needs substantial training and
experience to effectively discuss violence prevention. Most school staff have received limited
training on the topic®®. In addition, school staff may be pressured to prioritize academic
programming over these prevention efforts?’, which may not leave enough time to adequately
implement programs. These challenges may result in poor or inadequate implementation of
school-based relationship violence prevention programs, and thus lower the effectiveness of such
programs.

For these reasons, school-based programs facilitated by outside service providers, who
are highly trained and who can focus solely on relationship violence issues, may be preferable to
school-based programs that rely on school staff. Such external providers are widely available,
and many community organizations focused on relationship violence offer such services>*.

School-based interventions delivered by external providers have been less frequently
evaluated than programs implemented by school staff, however®. This study adds to the literature
by evaluating a school-based relationship violence prevention program that utilized outside
service providers to deliver the curriculum. This study examined whether implementation of the

program was associated with changes in student beliefs, skills, and behavioral intentions

regarding relationship violence.



The Building Health Communities Curriculum (BHCC) (previously known as the Youth
Violence Prevention Program) was developed by the Sexual Trauma Services of the Midlands
(STSM), a non-profit organization located in South Carolina. STSM is focused on providing
services for survivors of sexual assault, as well as community education to identify and prevent
sexual violence. BHCC was developed with the goal of educating adolescents to prevent sexual
and relationship violence. The curriculum is most often implemented across five or six sessions
of 30-60 minutes each. An overview of the session topics is presented in Table 1. The BHCC
curriculum may be implemented either directly by facilitators from STSM or by teachers who
have been trained by STSM. Both types of implementations were included in the present
evaluation.

The study employed a one-group, pre-post design to assess program effectiveness on
student outcomes related to sexual and relationship violence. The study addressed the following
research questions:

1. What was the effect of BHCC curriculum on middle and high school students’

beliefs, skills, and behavioral intentions about sexual and relationship violence?

2. Did the effects of the BHCC curriculum differ by student factors, such as grade level,

gender, or race/ethnicity?
METHODS
Participants

Students who participated in the BHCC curriculum in a school setting included a total of
476 students in 5 middle schools and 1,235 students in 13 high schools (Table 2) in South
Carolina. The student sample was limited to students who took both the pre- and post-survey

before and after BHCC implementation and who had attended at least one session of BHCC.



The student sample was approximately half female (54% in middle school and 51% in
high school). The middle school sample consisted of predominantly White (45%) and African
American (40%) students, with small percentages of Hispanic students or students identifying as
being of other races. In contrast, the high school sample included a greater percentage of African
American students (51%) than White students (29%). The study sample overall had a slightly
higher proportion of African American students and a slightly lower proportion of White
students than the average for public schools in South Carolina.

Instrumentation

Student knowledge, beliefs, and skills related to relationship violence were assessed on a
student survey, given both before and after students participated in the BHCC curriculum.
Surveys were completed electronically when possible. The survey contained a 5-point Likert
scale, where one equaled “Strongly Disagree”, two equaled “Disagree”, three equaled
“Unsure/Neutral”, four equaled “Agree”, and five equaled “Strongly Agree”. In addition, STSM
categorized the questions on the survey into five topic areas, as well as by type of questions (see
Table 3). Using this framework, mean survey scores were calculated for each topic area and
question type. These mean scores were used as the outcomes in the analyses in this study.

Data

Data in this study were primarily provided by STSM. These data included student
surveys, attendance at BHCC sessions, and demographic information. Program implementation
data were also collected for each BHCC class and session completed between August 2016 and
December 2018. In addition to data collected by STSM, school-level indicators of poverty were
collected from the South Carolina Report Cards for 2018. Data were cleaned, merged, and

analyzed using the statistical program R?3.



Analysis

Linear mixed-effects models were used to analyze the association between participating
in the BHCC curriculum and changes in student survey scores measuring knowledge, attitudes,
and beliefs towards relationship violence. The models also controlled for student gender, grade,
race/ethnicity, and school-level poverty, as prior studies have shown differences in rates of
relationship violence as well as program effectiveness among different student subgroups!'-2°-3!.
Linear mixed-effects models were also able to account for multiple responses per student, as well
as the clustering of students within groups such as classrooms or schools. All models were
estimated using the R package /mer 3> Models for middle school and high school were analyzed
separately, given that the curriculum and survey instrument differed between those two groups.

Differential effects of BHCC across student grade, gender, and race/ethnicity were also
explored. To examine these differential effects, interaction terms were added between each time
point (before or after implementation) and each student subgroup characteristic. The treatment
effect for each group was calculated by summing the overall treatment effect and the differential
treatment effect for the subgroup indicated by the interaction term. Given that multiple statistical
tests were conducted per outcome, a correction was made by applying the Benjamini-Hochberg
approach™® to control the Type 1 error rate across all subgroup analyses for each outcome.
RESULTS
Implementation

In terms of program implementation, adherence to the model was high for both middle
and high school students. On average, high school students attended 87.4% of sessions (SD =
0.18). For middle school, students attended on average of 90.7% of sessions (SD = 0.17).

Effect of BHCC Curriculum



We analyzed the association between participating in the BHCC curriculum and changes
in student survey scores across five topic areas and four question types (as outlined in Table 3).
Table 4 provides the model results for these analyses for both middle and high school students.
As shown in Table 4, the posttest survey scores for all topic areas and question types were
significantly higher than the pretest survey score for the corresponding topic area and question
type. Notably, there were no negative or null program effects.

The largest program impacts in high school were found on what constitutes healthy
relationships (Healthy Relationships, ES = +0.34, p <.001), what are normal behaviors in
relationships (Beliefs, ES = +0.33, p <.001), and how to help others who may be victims
(Bystander Intervention, ES =+0.29, p <.001). For example, when controlling for student
characteristics, the average high school student scored 3.94 on Healthy Relationships before
participating in BHCC, and 4.11 after participation, which was statistically significantly higher
(p <.001). In other words, the average high school student moved from just below Agree to
slightly above Agree on the Healthy Relationships scale.

For middle school students, the largest impacts were on what constitutes healthy
relationships (Healthy Relationships, ES =+0.37, p <.001) and how to prevent and support
victims of relationship violence (Behavioral Intentions, ES =+0.27, p <.001, and Prevention of
Sexual Violence, ES =+0.26, p <.001). For example, middle school students scored, on average,
3.37 before participating in BHCC, and 3.53 after completing the curriculum. Therefore, middle
school students increased the average response from slightly above Neutral and moved closer to
Agree.

Differential effects of BHCC by student subgroup
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In addition to testing the overall effect of BHCC for all students, our model also
simultaneously tested for differential effects by student gender, race/ethnicity, and grade.
Findings showed that BHCC had differential effects on some student subgroups (see Figure 1).
We cannot determine, however, whether findings observed in this study would generalize to
other samples and settings, as there may be unobserved differences in the student subgroups
unrelated to the curriculum that may account for these patterns.

Effects by gender. Differential effects of the BHCC curriculum by student gender were
identified in high school for two out of seven outcomes. Results showed that female high school
students showed larger gains than male students from pretest to posttest in Healthy Relationships
(p <.05) and Behavioral Intentions ( p <.05). For example, in Behavioral Intentions, the average
female high school student’s score increased from 4.32 at pretest to 4.44 at posttest (ES =+0.18,
p <.001), while the average male high school student’s score did not change from pretest to
posttest (score = 4.17, ES = 0.00, p>.05). Practically speaking, female high school students
moved their scores on Healthy Relationships from somewhat above Agree closer to Strongly
Agree, while male students’ scores stayed at slightly above Agree before and after BHCC
implementation.

No differences by gender were identified on any outcomes for middle school students.
These findings implied that males and females in middle school made similar gains from pretest
to posttest across all question topics and types.

Effects by race/ethnicity. We also examined whether there were any differential effects
of participating in the BHCC curriculum on student survey scores by student-reported
race/ethnicity. No differences by race/ethnicity were identified on any outcomes in middle

school.
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Differential effects by race/ethnicity in high school were observed for students on scores
on two out of seven outcomes. African American students had smaller effect sizes than White
students on Healthy Relationships (ES = +0.26 vs ES = +0.45) and Bystander Intervention (ES =
+0.24 vs ES = +0.41), though for each of these outcomes, African American students still
increased their scores significantly from pretest to posttest. For example, on Bystander
Intervention, White students increased their scores from 4.05 at pretest to 4.28 at posttest, while
African American students increased their scores from 3.86 to 4.00. Therefore, White students
increased their scores from slightly above Agree at pretest, and moved closer to Strongly Agree
at posttest, while African American students moved from somewhat below Agree at pretest to an
average score of Agree at posttest.

Findings for both gender and race/ethnicity indicate that there were few differences in
program effects for high school students, but the program did not appear to have differential
effects by student subgroup in middle school, or on most outcomes for both middle and high
school students.

Effects by grade level. Effects of BHCC did not differ as a function of grade level in high
school on any outcomes. In middle school, unlike earlier findings that showed no differential
program effects for middle school students in terms of gender or race/ethnicity, we observed
differential program effects for students on grade level on three out of the seven outcomes. As
shown in Figure 1, students in 6" grade, when compared to 8" grade students, appeared to have
significantly larger increases from pretest to posttest on skills to support personal relationships
(Effective Communication and Skills & Self-Efficacy), and beliefs about relationships and
relationship violence (Beliefs). On Skills & Self-Efficacy, 6™ grade students increased their

scores from 4.10 to 4.28, an effect size of +0.33 (p <.01), while 8" grade students scores did not
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substantially improve their scores (pretest = 4.07, posttest = 4.09, ES = +0.04, p>.05). These
findings implied that the program had larger impacts on younger students, who may have been
hearing these concepts for the first time in a school-based setting.

DISCUSSION

The purpose of this study was to examine the efficacy of a school-based relationship
violence prevention program (BHCC) on student knowledge, attitudes, and beliefs about teen
dating violence. The study sample included students in 18 middle and high schools across South
Carolina. BHCC was facilitated by external community providers in school-based settings and
implemented with fidelity over 5-6 sessions.

Overall, the findings showed positive effects in both middle and high schools, with
statistically significant changes in student beliefs, skills, and behavioral intentions about teen
dating violence. The largest effects were found on defining healthy relationships and how to
prevent and support others who experience relationship violence. The smallest effects were
found on skills used to support relationships and effective communication. One plausible
hypothesis is that students exhibited larger gains on topics with which they were initially less
familiar.

Program effects were mostly consistent across various student subgroups, but there were
few differential program effects. While both male and female students benefited from BHCC,
female students in high school appeared to gain more in knowledge about healthy relationships
and responding to relationship violence than did male students. One explanation is that female
adolescents may have stronger communication and conflict resolution skills and less avoidance

34,35

behavior’™>°, so they are better able to envision creating and enforcing boundaries, as well as

communicating with their partner about those issues. However, prior research has not identified a
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clear relationship between the effects of relationship violence programs and gender. Some

2023 while others have found

studies have found no difference in impacts between boys and girls
that interventions can be especially beneficial for boys?!**3%3%. These findings highlight the need
for further research to examine whether and how gender and relationship violence program
efficacy interact.

Impacts of BHCC also differed by student race/ethnicity in high school only. African
American high school students, while benefitting from the relationship violence intervention, did
not increased their scores as much as White students on what defines a healthy relationship and
how to support others who experience relationship violence. These differential effects for
African American students were similar to those found in other studies of relationship violence
interventions serving adolescent students, which identified differences in some outcomes
between different racial and ethnic groups®’. This pattern has not been consistent across
studies, however, with some studies showing no differential effects by race/ethnicity®*3.

While the reasons for differences in program effects by student race/ethnicity are not
clear, some studies have found that cultural differences may be the reason that curriculum is
more or less accessible and relevant to various student subgroups. The importance of cultural
relevance in violence prevention interventions is well accepted®®. For example, qualitative work
has documented how African American adolescents identify and describe relationship
violence*'**?. These studies illustrated how incredibly complex relationship violence is, with
many contextual factors to consider, including specific details such as which words are used to

describe it. This study adds further support to considering cultural relevance in developing

violence prevention programs™.
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Relationship violence prevention efforts must consider how students of different races
and ethnicities may experience the interventions, as well as any cultural or racial/ethnic
differences in relationship violence so that efforts are relevant and impactful for all students. It is
vital that curricula used in violence prevention efforts are inclusive and culturally relevant.

Finally, larger program effects were found for the youngest students in middle schools.
Sixth grade students had larger gains from pre- to post-test than older middle school students in
effective communication, beliefs, and survivor skills relating to relationship violence.
Determining the optimal grade levels in which to implement violence prevention programs is a
key question®. Interventions should not be provided too early (before it is developmentally
appropriate and relevant to student lives), nor too late (students are already engaging in the
behaviors and habits are set). Determining the optimal grade level in which to implement
violence prevention programs has not been fully explored in past research and when it was
investigated, studies found mixed results.!!?!-*8 Rates of relationship violence (both victimization
and perpetration) increase in students’ middle school years**, and this study finds support for
implementing school-based programs in the sixth grade. It is important to note, however, that
there could have also been unobserved differences between the oldest and youngest middle
school causing the differential program effects by student grade. In any case, understanding the
optimum time to implement relationship violence interventions in schools deserves further
attention in future research.

Limitations
This study has several limitations. The main limitation is that this study provides

correlational as opposed to causal evidence on the efficacy of BHCC. Students served as their
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own controls, and pre-survey scores were compared with post-survey scores. Future research
efforts should examine the efficacy of BHCC on student outcomes with a comparison group.

Another limitation is that the student sample was one of convenience. This limits the
generalizability of this study’s findings in general, and particularly when contexts and
populations differ from those included this study.

Finally, as the outcomes examined in this study were taken from a survey administered
immediately after conclusion of the curriculum, it is unknown how long these effects may persist
for students. How long program effects remain and whether effects persist over time is a topic to
explore in future studies. Future research could determine, for example, if follow-up sessions are
needed to maintain improved knowledge, attitudes, and skills regarding relationship violence.
Conclusions

Relationship violence among adolescents is alarmingly prevalent. Short-term school-
based programming facilitated by external organizations can work to improve students’
knowledge, attitudes, and skills about relationships violence. This study highlights BHCC as a
promising intervention to increase awareness about sexual violence prevention among
adolescents.

IMPLICATIONS FOR SCHOOL HEALTH

Given the prevalence of relationship violence affecting adolescents and the legislative
mandates to tackle this issue in many jurisdictions, many educational leaders and policymakers
are seeking effective relationship violence prevention interventions and programs. Interventions
and programs that are effective, replicable, and scalable should be of particular interest. Our

findings suggest that one school-based violence prevention program facilitated by external



16

parties was an effective way to improve middle and high school student knowledge, attitudes,
and beliefs about relationship violence.

Using external facilitators to deliver such programs may be more effective than using
school staff, given that school staff may not have as much expertise with the topic and have
other, competing priorities. External facilitators, often community groups providing other
relationship violence services, have the expertise to identify and disseminate high-quality
programming relating to relationship violence prevention.

Of particular concern is how violence prevention program may be differentially effective
for students of different ages, genders, and races/ethnicities. Schools must be sensitive to their
student populations, and prepared to work with program disseminators to adjust curricula and
interventions to match the specific needs and contexts of their students. Schools must also
carefully consider the timing of such interventions. Our findings suggest that early grades in
middle school may be an optimal time to implement relationship violence prevention programs.

School leaders and policymakers must continue to seek out evidence-based interventions
to address adolescent relationship violence. Interventions should help students develop the
strategies and skills needed to deal with and prevent relationship violence to effectively decrease
this widespread public health problem.
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TABLES
Table 1. Overview of BHCC curriculum.
Session Topic Content
1 Gender Stereotypes & Identify gender stereotypes common to relationships,
Media Influence describe the (negative) influence of the media on what is
expected in relationships
2 Boundaries Setting boundaries, importance of respecting boundaries
3 Communication Appropriate and healthy communication, how to
communicate respectfully, how to communicate when
you are upset
4 Sexual Harassment Defining sexual harassment, responding to sexual
harassment
5 Healthy Relationships & Understanding how partners treat each other in a healthy
Teen Dating Violence relationship, how to start and end a relationship, defining
and responding to teen dating violence
6 Sexual Assault Defining and responding to sexual assault, consent,

consequences of sexual assault, supporting victims




Table 2. Sample characteristics.
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High Middle
. School School
Question Category N N
(%) (%)
Female 633 257
My gender is (51.3) (54.0)
Male 602 219
(48.7) (46.0)
Black or African 631 192
American (51.1) (40.3)
Hispanic or Latin@ 65 15
My race or ethnicity would best be p (5.3) 3.2)
described as Other® 177 56
(14.3) (11.8)
. . 362 213
White or Caucasian (29.3) (44.7)
299
6th grade (62.8)
81
7th grade (17.0)
96
8th grade (20.2)
. 699
Iam in 9th grade (56.6)
322
10th grade (26.1)
131
11th grade (10.6)
83
12th grade (6.7)
24 0
7009,
16-20% | ) (0.0)
16 18
_A400,
33-40% (1.3) (3.8)
50-60% 36 12
. (4.5) (2.5
Sessions attended
66-80% 168 58
(13.6) (12.2)
303 44
()
83% (24.5) 9.2)
668 344
0
100% (54.1) (72.3)
Student N 1,235 476

Table Notes: (a) *Other refers to non-African American, non-Hispanic, and non-White.



Table 3. Description and reliability of survey constructs.
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High Middle
School School
(0]
g wn [72]
z 5 5
E - 2
Z ° S °  ®
=} [0 Q
S} S S
3 . .
Z Z
Item Topic
Effective . . .
L Perspective-taking, name-calling, rumors 7 070 7 0.66
Communication
Healthy . HOW partqers treat each other, starting and ending 10 060 10 040
Relationships relationships
Preventmg Consent, sexual harassment, sexual assault 14 081 9 0.50
Sexual Violence
Bystander Supporting others who are victimized, understanding
. . . o 9 069 9 057
Intervention the perspectives of others in these situations
Assertive How to respond if you are victimized, in a risky 5 020 5 036
Communication®  situation, or need to support a friend ) )
Item Type
Knowledge® Knoyvledge of basic facts and definitions related to 2 004 2 010
relationship violence
Beliefs Behc?fs abput what is normal and appropriate in 26 086 23 067
relationships
Skills & Self- Skills demonstrating the student knows how to respond
- X L 9 071 7 0.60
Efficacy to prevent or after experiencing relationship violence
. Behavioral intentions what the student would do if they
Behavioral . . . . .
. or a friend experienced relationship violence or were in 305 3 049
Intentions o . . . .
a situation to avoid potential relationship violence

Table Notes: (a) “Removed from analyses due to low reliability. (b) Alpha represents Cronbach’s alpha.



Table 4: Mixed model results.
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High School Middle School
- § =22 - §  =Z 0
f. £ 32 & 2. B gf &
N %8 8 §‘U k3] Z %8 8 §‘U B
S8 3z gg 2 s 8 g & 2 2
5 > £2 3 5 > E2 s
< A3 < A%
Effective Communication
3.88 4.15
Pretest 1235 (0.58) 3.88 476 (0.58) 4.15
4 0.12 . 4.21 0.06 "
Posttest 1235 (0.64) 4.00 (0.02) 0.2 476 (0.62) 4.21 (0.02) 0.1
Healthy Relationships
391 3.38
Pretest 1235 0.51) 3.94 476 (0.44) 3.37
4.09 0.17 . 3.54 0.16 .
Posttest 1235 (0.54) 4.11 (0.01) 0.34 476 (0.49) 3.53 (0.02) 0.37
Prevention of Sexual Violence
4.26 4.1
Pretest 1235 (0.49) 4.26 476 (0.43) 4.10
4.35 0.09 sk 4.22 0.11 sk
Posttest 1235 (0.55) 4.35 0.01) 0.19 476 (0.46) 4.22 (0.02) 0.26
Bystander Intervention
3.79 3.6
Pretest 1235 (0.55) 3.79 476 (0.55) 3.61
3.95 0.16 sk 3.73 0.12 sk
Posttest 1235 (0.62) 3.96 (0.02) 0.29 476 (0.58) 3.74 (0.02) 0.22
Beliefs
3.96 3.69
Pretest 1235 (0.47) 3.96 476 (0.38) 3.69
4.11 0.16 sk 3.77 0.09 o
Posttest 1235 (0.52) 4.12 (0.01) 0.33 476 (0.4) 3.77 (0.02) 0.23
Skills and Self-Efficacy
4.16 4.07
Pretest 1235 (0.52) 4.16 476 (0.55) 4.08
421 0.05 sk 4.18 0.11 sk
Posttest 1235 (0.59) 4.21 (0.02) 0.1 476 (0.59) 4.19 (0.02) 0.19
Behavioral Intentions
4.26 4.03
Pretest 1189 (0.68) 4.25 476 0.77) 4.02
4.32 0.06 o 4.24 0.21 sk
Posttest 1189 0.77) 4.31 (0.02) 0.09 476 (0.81) 4.23 (0.04) 0.27
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High School Middle School

=] 2] =] )
=) 3 £ 5 o = S g g o
2 = o 2 N 2 = o 2 N
Z= QS E 9] 1z~ QS E 9]
5 < = s - =R = > -
N S22 2 273 3 ~ = 2 2 23 3
= Z 83 g EE 2 2% 2

< < 3

Table Notes: (a) *p <.05, **p <.01, ***p <.001. (b) The adjusted means came from the mixed model that
controlled for grade level, student gender, race/ethnicity, and school-level poverty. (¢) The numbers in the
parentheses are standard deviations for the unadjusted means and standard errors for the difference in the adjusted
means. (d) All covariates were grand-mean centered to facilitate the interpretation. (¢) Effect size is in terms of
standard deviations and was calculated as the treatment effect divided by the pretest standard deviation.




Figure 1. Differential effects of BHCC by subgroup.
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