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Preventing Teen Pregnancy and Academic Failure: Experimental
Evaluation of a Developmentally Based Approach

Joseph P. Allen, Susan Philliber, Scott Herrling, and Gabriel P. Kuperminc

A true experimental evaluation was conducted of a national volunteer service program, Teen Outreach, that
was designed to prevent adolescent problem behaviors by enhancing normative processes of social develop-
ment in high school students. This evaluation addressed 2 problem behaviors in adolescence-—teenage preg-
nancy and school failure—for which experimentat evidence about successful preventive programs has been
largely lacking. High school students (N = 695) in 25 sites nationwide were randomly assigned to either a
Teen Qutreach or Control group and were assessed at both program entry and at program exit ¢ months later.
Rates of pregnancy, school failure, and academic suspension at exit were substantially lower in the Teen Out-
reach group, even after accounting for student sociodemographic characteristics and entry differences between
groups. Results are interpreted as suggesting the potential value both of the Teen Outreach Program specifi-
cally and also more generally of interventions that seek to prevent problem behaviors by addressing broad
developmental tasks of adolescence rather than by focusing upon individual problem behaviors or micro-

skills.

INTRODUCTION

Among the long list of social problems that can ocour
in adolescence, two problems—teen pregnancy and
school failure~—are of particular concernas a result of
their persistent and costly consequences. When teen
pregnancy leads to teen childbearing, long-term costs
are often severe for the adolescents involved, for their
offspring, and for the larger society, with estimates
. of total societal costs of teen parenthood ranging
from $9 to $29 billion annually (Center for Population
Options, 1992; Furstenberg, 1991; Maynard, 19%6).
Teen pregnancy also serves as a marker of sexual be-
havior that brings a substantial risk of contracting
AIDS and other sexually transmitted diseases. Simi-
tarly, school failure and academic behavior problems
are two of the best predictors of school dropout
(Engel, 1994; Oakland, 1992; Powell-Cope & Eggert,
1994), which has immense lifetime consequences for
both the individual and society (estimated at $260 bil-
lion in lifetime lost income and taxes for each year’s
class of dropouts; Catterall, 1987). Both school failure
and teen pregnancy have been the foci of intensive
preventive intervention efforts, although evaluation
of such efforts has often been sporadic and uneven
in quality.

Several recent reviews of teen pregnancy preven-
tion programs and their evaluations have noted how
little positive evidence exists that any program can
reduce teen pregnancy rates (Frost & Forrest, 1995;
Kirby et al., 1994; Moore et al., 1994; Philliber &
Namerow, 1995). Two recent reviews of the most rig-
orously evaluated programs targeting teen sexual be-

havior (Frost & Forrest, 1995; Philliber & Namerow, -
1995) have identified a total of nine programs that
targeted teen sexual behavior and that were evalu-
ated with true random assignment designs (Phil-
liber & Namerow, 1995). Among these, one program
that provided contraceptive services to teens had a
clear effect in reducing pregnancy rates (Winter &
Breckenmaker, 1991), consistent with a line of quasi-
experimental research suggesting the efficacy of pro-
grams that distribute contraceptives (e.g.. Zabin,
1992; Zabin, Hirsch, Smith, Streett, & Hardy, 1986;

_-Zabin et al., 1988a, 1988b). Several behavioral skills

training programs and educational programs also
have produced increased reported contraceptive use
among selected groups of adolescents (i.e., those with
no prior sexual experience, minority males, and so
on; Barth, Leland, Kirby, & Fetro, 1992; Eisen & Zell-
man, 1992; Eisen, Zellman, & McAlister, 1990, 1992;
Jemmott, Jemmott, & Fong, 1992; St. Lawrence, Jeffer-
son, Alleyne, & Brasfield, 1995). And a community
service/ life options program reported effects in re-

. ducing birth rates by the end of the second year of

the program, although pregnancy rates were not in-
fluenced and birth rates were not affected in the first
year of the program (Hahn, 1994). Other than contra- .
ceptive distribution programs, the one other true ex-
perimental program with evidence of ability to re-
duce pregnancy rates was the Perry Preschool project,
a comprehensive, developmentally focused program
that demonstrated a trend toward significant ef-
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fects (.10 > p > 05} 14 years after program imple-
mentation when former participants were age 19
(Schweinhart, Bames, & Weikart, 1993).

Programs to prevent academic failure and dropout
are also widespread, and evidence has been accumu-
lating that several types of programs may have some
impact on failure and dropout rates (Felner, Brand,
Adan, & Mulhall, 1993; Oakland, 1992). Nevertheless,
true experimental evaluations of such programs are
also quite rare. Given the difficulty of implementing
and evaluating preventive interventions for adoles-
cents, questions are being raised both within the so-
cial sciences and in the larger policy arena about
whether problems, such as teen pregnancy and aca-
demic failure and dropout, can be effectively ad-
dressed with psychologically focused interventions:
or whether harsher economic incentives must be im-
plemented (Males, 1993; Personal Responsibility and
Work Opportunity Act, 1995).

Although programs can apparently succeed by
targeting highly specific skills and micro behaviors
on the part of adolescents (e.g., condom use, home-
work completion, school attendance) or by targeting
broader antecedent developmental factors that have
been related to the risk of serious problem behaviors,
the latter group of programs have the potential, at
least in theory, to reduce the incidence of multiple
problem behaviors. Numerous writers have ac-
knowledged the common roots or causes of problem
behaviors among adolescents and thus pointed to the
need for multipronged and developmentally ori-
ented programs dealing more comprehensively with
young people (Carrera & Dempsey, 1988; Donovan &
Jessor, 1985; Donovan, Jessor, & Costa; 1988; Schorr,
1988). Long-term outcome data from the Perry Pre-
school project (Schweinhart et al., 1993) suggest the
potential advantage of developing programs that
apply a broad developmental focus to preventing
problems in adolescence, although few such programs
targeting adolescents have had their effects carefully

“evaluated.

Such an approach would also be particularly
promising in helping to better understand the com-
mon elements that may underlie different kinds of
problem behaviors in adolescence. Qur understand-
ing of common underlying causes for multiple ado-
lescent problem behaviors is based primarily on nat-
uralistic observations and correlational data (Allen,
Leadbeater, & Aber, 1994; Donovan & Jessor, 1985;
Donovan et al., 1988; Yamaguchi & Kandel, 1987).
Identifying an intervention that simultaneousty af-
fected multiple problem behaviors could provide
experimental evidence about common underlying
causes of these behaviors and also provide further

insight into the developmental antecedents that may
underlie syndromes of problem behaviors.
To the extent that preventive interventions target

~ broader developmental goals, they can also eliminate

some of the stigma associated with programs that
seek to address specific skill deficits (e.g., condom
distribution programs). With particularly controver-
sial adolescent problems (such as teenage pregnancy)
for which community pressure may lead adults to se-
lect interventions that make them comfortable rather
than those that have been shown effective (Phil-
liber & Namerow, 1995), a broad developmental ap-
proach might make successful intervention politi-
cally and practically feasible where it would not
otherwise be.

in summary, evaluation of broad, developmen-
tally focused interventions targeting the prevention
of multiple diverse problem behaviors can help
(1) expand the variety and flexibility of preventive
interventions targeting controversial problems of
adolescents, particularly teen pregnancy; {2) inform
the policy arena about the potential of psycholog-
ical/educational interventions to truly alter critical’
outcoines for at-risk adolescents; and (3) highlight
potential causal mechanisms and /or protective fac-
tors that are common to multiple problem behaviors
and that are susceptible to intervention. Yet the true
experimental evaluations of such interventions that

-would be needed to influence policymakers, prac-

titioners, and researchers have been largely tacking.
This article describes an experimental evalua-
tion of a nationally replicated program—Teen Qut-
reach—directed toward reducing rates of teenage
pregnancy, school failure, and school suspension.
The primary focus of Teen Qutreach is to engage
young people in a high level of structured, volunteer
community service that is closely linked to class-
room-based discussions of future life options, such
as those surrounding future career and relationship
decisions. Volunteer service is increasingly being
linked to positive outcomes for young people and is
achieving substantial -national aftention (Clinton,
1996), although controlled experiments on the impact
of volunteer service have thus far been lacking
{Moore & Allen, in press). Volunteer service offers
students a chance to see schools in a new role, and
it allows them to begin to take on adult roles in ways
that, unlike some work for pay, do not necessarily
undermine parental or school authority structures
(Steinberg & Dombusch, 1991; Steinberg, Fegley, &
Dornbusch, 1993). The Teen OCutreach Program has
an explicit developmental focus, helping teens un-
derstand and evaluate their future life options. This
focus attempts to further teens’ progress in the devel-




opmental task of establishing their competence and
autonomy in a context that maintains their sense of
relatedness with important adults (Allen, Hauser,
Bell, & O'Connor, 1994; Connell & Wellborn, 1993).
It provides an opportunity to be viewed in a positive
role by program facilitators, aduits at volunteer sites,
and by other youths, while also reflecting about fu-
ture roles as a competent, autonomous-adult. Al-
though several studies using nonexperimental. de-
signs have suggested the value of the program
(Allen, Kuperminc, Philliber, & Herre, 1994; Allen,
Philliber, & Hoggson, 1990; Philliber & Allen, 1992),
these studies remain open to criticism about the in-
fluence of possible participant self-selection effects,
particularly with a program that emphasizes volun-
teer community service. :

Given promising initial evaluation data, the pro-
gram has grown dramatically over the past decade,
and in 1994-1995 was offered in 45 schools in 13
states. The program is now targeted primarily to-
ward high school age students, as a result of prelimi-
nary evaluation efforts indicating that it was maxi-
mally effective within this age range. The current
evaluation utilized a random-assignment design and
data collected in the 1991-1995 school years at 25
sites nationwide to provide a true controlled experi-
mental evaluation of the efficacy of this program.
Specifically, the evaluation considered whether
(1) the program had a demonstrable impact upon
teen pregnancy rates of participants; (2) it had an
impact upon school failure and suspension rates; and
(3) the impact of the program appeared to vary de-
pending upon student gender, parental education
level, household composition, or racial/ethnic mi-
nority status.

METHOD
Settings

The high school version of the Teen Qutreach Pro-
gram was evaluated at 25 different random assign-
ment sites nationwide from 1991 through 1995.

Students were randomly assigned to either Teen Qut-
reach participation or the control condition either at

the student level (i.e., sites had more students sign '

up for Teen Outreach than could be accommodated
in the program, and participants and controls were
randomly selected by picking names out of a hat or
choosing every other name on an alphabetized list)
or, less frequently, at the classroom level (i.e., Teen
Qutreach was offered in lieu of regular curricular of-
ferings in Health or Social Studies, and it was possi-
ble to randomdy select, via a coin toss, which class
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received Teen Qutreach and which received the regu-

lar curricular offerings).

All sites known to the investigators to be running
Teen Outreach were contacted in late spring of each
school year and asked if they were interested in par-
ticipating and potentially able to participate in the
random assignment evaluation of Teen Quireach
during the following school year. Approximately
10% of extant Teen Outreach sites participated in the
random assignment evaluation of the program dur-
ing the period of this evaluation. Sites that did not
participate typically either found random assignment
too awkward or unwieldy to implement, did not
have enough interested students to fill both a treat-
ment and a control group, or found random assign-
ment objectionable because it would require turning
away interested students. _

Teen Qutreach is a program for high school age
students that consists of three interrelated elements:
Supervised community volunteer service, classroom-
based discussions of service experiences, and class-
room-based discussions and activities related to key
social-developmental tasks of adolescence.

Teen Outreach participants, who were in grades

-9-12, engaged in a range of volunteer activities su-

pervised by trained staff often working in conjunc-
tion with staff and volunteers of local community or-
ganizations. Volunteer activities were selected by
participants under the supervision of trained staff
and adult volunteers to be sensitive to the needs and
capacities of both participants and of local communi-
ties. These experiences varied substantially in their

nature and in the amount of commitment they re-

quired of participants. Volunteer activities included
work as aides in hospitals and nursing homes, partic-
ipation in walkathons, peer tutoring, and a wide
range of other types of work. Teen Qutreach sites
were required to provide a minimum of 20 hours per
year of volunteer experience to participants. Partici-
pants in the program actually averaged 45.8 hours of
volunteer service over the course of the program (SD
= 44.6), with the median participant performing 35
hours of service.

In addition to volunteer service, students also par-
ticipated in ongoing classroom discussions that oc-
curred at least once weekly throughout an academic
year. All classroom discussions and activities were
based upon the Teen Outreach Curriculum (Ed-
wards, Bell, & Hunter-Geboy, 1996), which is de-
signed to engage students via structured discussions, .
group exercises, role plays, guest speakers, and infor-
mational presentations. Classroom discussions and
activities focused either upon maximizing learning
from the service experiences or upon helping teens
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cope with important developmental tasks they faced.
Service-learning discussions focused upon helping

- students prepare for and make plans about their ser-
vice experiences (including dealing with a lack of
self-confidence, social skills, assertiveness, self-
discipline, and so on), think about what they have
experienced while volunteering, and hear others do
the same. In developmentally oriented classroom dis;
cussions and activities, a trained facilitator led small
groups of students in activities and topics of particu-
lar interest and relevance to young people. Topic ar-
eas included understanding yourself and your val-
ues, life skills, dealing with family stress, human
growth and development, and issues related to the
social and emotional transitions from adolescence to
adulthood. In covering these topics, facilitators en-
couraged students to discuss their feelings and atti-
tudes about important developmental issues (e.g.,
managing family relationships, new academic and
employment challenges, handling close friendships
and romantic relationships, and so on). Facilitators
were given considerable latitude in covering topics
in the curriculum, and for each topic, the curriculum
contains a wide array of activities and materials
for discussion, so that facilitators may draw from
the specific activities for a given topic those that ap-
pear most useful and relevant for their group. Most
strikingly, the program placed very little direct em-
phasis upon the two target behaviors to be pre-
vented. Specifically, material about sexuality com-
prises less than 15% of the written curriculum and
was often not used (discretion is given to individual
sites) when it overlapped with other material being
offered in school or conflicted with prevailing com-
munity values.

Classroom discussions were led by trained facilita-
tots, who were often school teachers or guidance per-
sonnel. Classroom sessions met at least once weekly
during a full academic year, beginning in September
and running through May or june (depending upon
the school schedule of individual sites). Most sites
held once-weekly meetings, although a few met two
to three times per week. Prior nonexperimental re-
search has found no evidence of differential program
impact for sites varying in numbers of class sessions
within this range (Allen et al., 1990).

Cost analyses of the program indicate that it
can be offered for a full academic year to a class
of 18-25 students for approximately $500-S700
per student. These figures include costs for facil-
itator and site-level coordinator time; when this time
is provided as an in-kind contribution by schools and
community volunteer service organizations, the di-
rect costs of the program drop to under $100 per stu-
dent.

Participants

Patticipants in the experimental evaluation of
Teen Outreach included 342 students who partici-
pated in the Teen Quireach Program and 353 control
students. All students were in the ninth through
twelfth grades (mean grade level = 10.1; SD = 1.0).
Students sought to enter the program (prior to being
randomly assigned to the participant or control con-
ditions) as part of their “health” curricula, as an aca-
demic elective in response fo teacher/guidance
counselor suggestion, and as an after-school activity.
A smail number of participants (3.5%) had been pre-
viously involved with the Teen Outreach Program.

Attrition over the course of the study, as a result
of student dropout from the program or from school
or from failure to fully complete exit questionnaires,
was 5.3% among Teen Qutreach students and 8.4%
among, control students. Attrition analyses revealed
that students who dropped out of the study did not
significantly differ at program entry from those who
remained in terms of history of class failure, member-
ship in a racial / ethnic minority group, parents’ edu-
cation levels, or household composition {living with
one versus two parents). Students who did not com-
plete the study were more likely to have had or
caused a prior pregnancy, been suspended, been
younger, and been male. Although dropouts from
the study differed from those who completed it, there
was no evidence that these differences were in any
way linked to treatment versus control group mem-
bership (i.e., there was no interaction of attrition with
group membership). For example, previously preg-
nant students were less likely to complete the study,
but among those students, previously pregnant Teen
Outreach participants were no less likely to complete

the study than were previously pregnant control

group members.

Information on the demographic characteristics of
both Teen Qutreach and control students for whom
both entry and exit data were available is presented
in Table 1. These data indicate that the treatment and
control groups were well matched demographically
at entry, with no significant differences between
groups on any measures. They also indicate that the
program sampled an ethnically and socioeconomi-
cally diverse group of students. Females were highly

overrepresented in the sample, probably as a result of -

increasing awareness among facilitators and others
responsible for recruiting students of the program’s
potential impact on teen pregnancy. '

Measures

Demographic characteristics. Students filled out a
brief self-report questionnaire indicating their age,




Table 1 Sociodemographic Characteristics of Teen Outreach
and Control Students at Entry

Teen Qutreach Conirol
(N = 342) {N = 353)
Mean Mean
(SD) (sD)
Age (years) 15.8 159
(1.13) (1.24)
Grade in school (%) :
Ninth 35.1 360
Tenth 339 331
Eleventh 19.6 19.8
Twelfth 11.4 11.1
Gender (%) :
Females 860 833
© Males 140 16.7
Race f ethnicity (%): )
Black 67.7 66.6
White 17.0 204
Hispanic 129 %6
Other - 24 3.4
Parent’s education level 208 216
(77} ()
Live in two-parent )
household (%) 45.6 45.6

Note: No group demographics differences were statistically sig-
nificant.

grade level in school, race, predominant household
composition (one- versus two-parent), and parents’
education levels (1, not a high school graduate; 2,
high school graduate; 3, some college; 4, college grad-
uate).

Problem behaviors. Self-report questionnaires were
used to assess students’ problem behaviors. When
sensitively collected, anonymous self-report instru-
ments have been found to be among the least biased
means of assessing adolescent problem behaviors
such as teenage pregnancy, with substantial evidence
available to support their overall reliability and va-
lidity (Elliott, Huizinga, & Menard, 1989; Farrington,
1973; Patterson & Stouthamer-Loeber, 1984). At en-
try, we asked students whether (1) they had ever
been pregnant (females) or responsible for a preg-
nancy {males); (2) they had failed any courses during
the prior year at school; and (3) they had been sus-
pended in the prior year at school. At exit, we asked
the same questions of students {except that the preg-
nancy question was modified to tefer only to the aca-
demic year of the program). '

Procedure -

Both the Teen Qutreach Program and its evalua-
tion typically occurred as part of the regular school
curriculum over a single school year, with participa-
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tion usually occurring as part of a class {typically
health or social studies) taken for credit. Students
were assessed during the first several weeks of the
school year (which typically began in late August or
early September) and then again at program exit at
the end of the school year in May or June. Question-
naires were administered by Teen Outreach facilita-
tors during an early Teen Outreach class or in study
halls and other school settings for control students.
Students were told that the information they pro-
vided would be kept without identifying informa-
tion, and they were specifically reassured that none
of their answers would be available to program facili-
tators or to other school officials.

RESULTS
Preliminary Analyses

Consistent with prior research, student socio-
demographic factors displayed numerous links to
student problem behaviors at entry and exit. Spe-
cifically, relations were found between problem
behaviors and students” gender, family composition
(living with one versus two parents), racial/ethnic
minority status, and grade in school. To minimize the
likelihood that these factors could produce spurious
results in analyses, each was entered as a covariate
into all analyses of program outcomes, and the spe-
cific effects of each variable are reported along with
those analyses below.

To ascertain whether our estimates of program ef-
fects would differ depending upon the sociodemo-
graphic characteristics of students, we also examined
the statistical interaction of the effects of program
participation with all of the entry demographic and
problem behavior variables assessed. This interaction
assessed whether the program was significantly
more or less effective when it served different groups
of students {e.g., racial/ethnic minority versus ma-
jority, male versus female, and so on} by adding the
interaction of each demographic factor X program
participation in predicting outcomes in each of the
primary analyses of program effects described below.
We found such an interaction in only one case: The
effect of program participation on pregnancy rates in-
teracted with student gender. This effect was in the
direction of indicating more positive program effects
for females than for males, (1, N = 370) = 33.06, p
< 001. We examined student genders separately, but
due to the small number of males and male reported
responsibility for pregnancies, it was not mathemati-
cally possible to compute program effects for males
in our logistic regression analyses. Thus, pregnancy
data below are presented only for females.
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Figure 1 Entry to exit change in problem behaviors. ™p < W001; "p < .05, Tests are for difference between groups at
exit after accounting for differences at entry and effects of sociodemographic characteristics. Pregnancy data at entry reflect
percentages ever pregnant; exit data reflect pregnancies since program entry.

We found no interaction effects of program partici-
pation with household composition, parental educa-
tion levels, racial/ethnic minority status, student
grade in school or history of prior problem behaviors
in predicting program outcomes. This indicates that
the Teen Outreach program did not work signifi-
cantly better or worse when it served students who
varied along these dimensions.

Entry Data

Initial analyses revealed that even given random
assignment of students to groups and the well-
matched nature of the sample in terms of demo-

graphic characteristics at program entry, by the time

of initial data collection {which typically occurred 1-
2 weeks into the program), the control group demon-
strated higher levels of prior course failure, x*(691)
= 4.3, p < .04, school suspension, x*(693) = 4.9, p <
{03, and teen pregnancy, x}(690) = 6.6, p < .01. Given
these entry differences between groups, which are
presented in Figure 1, we used several different ap-
proaches to assure that entry differences would not
lead to spurious or artifactual findings.

First, we performed a site-by-site inspection of the

entry data to determine if control groups at any site
deviated from the Teen Outreach group in terms of
entry characteristics or attrition at rates unlikely to
be seen by chance after correcting significance tests
to account for the large number of sites and behaviors
examined (i.e., p < 05 after Bonferroni corrections).

One site was identified in which control group stu-
dents were significantly more problematic than Teen
Qutreach students under this criteria. Further, two
sites were determined to have prematurely given up
their efforts to track their control groups by program
exit (i.e., attrition rates between 80% and 90%). All
three sites were dropped from the data set for further
analyses, leaving 22 sites. Analyses of the effects of .
these decisions are described further below.

Figure 1 depicts raw data for both entry and exit
levels of problem behaviors.

Primary Analyses of Program Effects

Qur primary analytic strategy for considering the
data presented in Figure 1 was to examine effects of
program participation upon exit problem behavior

levels after covarying prior levels of all problem be-

haviors and all demographic factors described above.
Experimental designs provide one of the few places
where such covariance is truly statistically appro-
priate (Campbell & Stanley, 1969; Cook & Campbell,
1979). )

Results from logistic regression analyses con-
ducted for each of the three problem behaviors are
presented in Table 2. Examination of the odds ratios

" from logistic regressions produces an estimate of the

relative risk of each problem behavior in the Teen
Qutreach group as compared to the control group,
controlling for all other demographic factors and for
any differences between groups at program entry.
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Table 2 Logistic Regressions Predicting Exit Problem Behaviors from Demographi.c Factors.and Program Participation

Problem Behaviors Repocted at Exit

Course Failure Suspension Pregnancy-
Standardized Odds Standardized Odds Standardized Odds
Estimate Ratio Estimate Ratio Estimate Ratio
(N = 665) (N = 664) (N = 560)
Demographics:
Gender (1 = male, 2 = female) —08 66 -~.12+ 56 v .
Grade in school =18 73 -1 82 06 112
" Racial /ethnic minority status
0 = no, 1 = yes) 02 10t 13 1.82 25 314
Live in single parent family -.03 0 03 113 03 112
Parents’ education level -~ 08 £3 04 91 -07 B4
Prior problem behaviors:
Course failure 37 401 Jd2¢ 1.58 M 118
School suspension 1 166 3 470 23 306
Pregnancy (ever) 18 3.4 d4 247 S2v 33.65
Program participation 24t A2 —.26" 39 -2 41
Chi-square for model 143.2% 122.2 102.0"*

Note: Odds ratios reflect relative odds of behavior for high versus low memberts (as dummy coded) of group (i.e., ratio of risk of course
failure in Teen Quireach versus control group is 42 to 1). Pregnancy data are for females only.

Thus, an odds ratio approaching 1.0 reflects.no differ-
ence in levels of risk across the levels of the variable
being examined, whereas a ratio that is substantially
above or below 1.0 indicates that the relative risks of
the problem behavior differ across different levels of
the independent variable.

The ratios presented in Table 2 indicate that, after
accounting for demographic variables and prior
problem behaviors, risk of school suspension in the
Teen Outreach group was less than half the size (i.e.,
42%) of the risk of school suspension for members of
the control group (a null effect would be for the risk
to be as large—i.e., 100%---as in the control group).
Risk for course failure was 39% as large in Teen Out-
reach relative to the control group. Risk of teen preg-
nancy was only 41% as large as in the control group.
Each of these program effects was statistically sig-
nificant, even after removing effects of entry demo-
graphic and problem behavior variables. These
effects indicate that Teen Qutreach participants
experienced significantly lower levels of course fail-
ure, school suspension and teenage pregnancy than
students in the control group, even after accounting
for baseline levels of these behaviors and for sociode-
mographic characteristics of students. '

Effects of Group Differences at Entry

Although group differences at entry were con-
trolled in the analyses above, one concern was that

these differences might have influenced results in a
way that inflated the apparent effects of program par-
ticipation. For example, it may have been easier to
work with and achieve positive change in the less
troubled Teen Qutreach group than in the more prob-
fematic control group. Although such an effect in fa-
vor of the Teen Qutreach Program would run counter
to “regression to the mean” effects that are more typi-
cally a concermn when groups differ at entry, we nev-
ertheless wanted to examine this possibility.

We thus classified the final 22 program sites into
those in which the control group was more problem-
atic than the Teen OQutreach group at entry versus
sites where the control group was less problematic
than the Teen Outreach group at entry. We made
these classifications based upon the average number
of the three possible problem behaviors that were ex-
hibited by youths in Teen Outreach or control groups
at a site. If observed program effects were merely an
artifact of the control group participants being rela-
tively more problematic at program entry than the

Teen Qutreach participants (and then deteriorating .

even more than would be expected thereafter), then

we would expect that the sites that had the greatest

level of problems in the control group relative to the
Teen Qutreach group would demonstrate this effect
the most. That is, the sites that most reflected the
overall pattern in the sample for the control group to
be more problematic at entry should show the best
outcomes for Teen QOutreach relative to the control
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group students, if these entry differences were in fact
artifactually driving the results of analyses by capi-
talizing on an unusual degree of deterioration in
functioning in the control group.

We examined this possibility statistically by creat- -

ing a dichotomous variable for whether each stu-
dent’s site contained more problematic Teen Out-
reach versus control studarits at entry. We then tested
the interaction of this variable with program partici-
pation (i.e., do program participation effects change
depending upon differences between groups at en-
try?) in predicting outcomes for each of the analyses
described above. Essentially, this approach asks
whether differences between groups at entry were
statistically related to the program effects observed at
a given site. This interaction effect did not approach
significance (p > .20) for any of the three analyses
above. This indicates that lack of equivalence be-
tween Teen Cutreach and control groups at sites was
not significantly linked to any observed program ef-
fects by program exit.

We then further inspected data along the same
lines to consider whether an effect such as that de-
scribed above may have been enhancing the apparent
effects of participation, even though it was not large
enough to reach statistical significance. We examined
the percentage change in incidence of each problem
behavior from entry to exit for the Teen Qutreach
group relative to the control group. Although not sta-
tistically significant, we found that for those sites
where Teen Outreach students were more problem-
atic at entry, they appeared to make relatively greater
changes from program entry to exit than did control
students. Thus, because most sites had Teen Qut-
reach students who were less problematic at entry,
the overall differences between the Teen Outreach
and control groups would have tended to have a
small effect of reducing our estimates of program ef-
fectiveness, if they had any effect at all.

In addition, we also examined the effect of our a
priori decision to drop three sites from analyses, due
to either significantly nonrandom entry data or to
overwhelming difficulties in recontacting control
group students at exit. All primary analyses de-
scribed above were rerun with these sites included.

"In these alternative analyses, all effects of program

participation remained at the same significance levels

.as reported above. This indicates that the decision to

drop theee sites did not significantly alter the findings
reported.

We also reexamined the data by dropping addi-
tional sites in which the control group was most dif-
ferent from the Teen Quitreach group until the entry
differences in problem behaviors between treatment

and control groups were no longer significant (i.e.,
all ps for entry-level differences > .10). In effect, this
approach forces the groups to be statistically indistin-
guishable by deleting from analyses those sites that
were creating differences between groups. Four addi-
tional sites, containing a total of 103 students, were
deleted using this procedure. Even with the reduc-
tion in sample size from this approach, all of the
findings regarding effects of program participation
remained at the same level of significance as reported
above. In other words, had: the sites that contributed
to the entry differences between our treatment and
control groups not been included in the study, our
results would have been unchanged.

Reconsideration of Self-Report Data

Finally, we also wanted to consider whether there
might be a tendency of Teen Outreach students to
bias their reports of problem behaviors in a way that
could inflate estimates of program effects. We sought
to examine this possibility even though self-reports
are widely used and accepted as valid means of as-

" sessing problem behaviors in adolescence (Elliott et

al., 1989; Farrington, 1973). We assessed a sample of
all students from one of our nonrandom sites which
made archival data available regarding history of
course failure and school suspension, Results are pre-
sented in Table 3. These results indicate that most stu-
dents were accurate in reporting both suspensions
and course failures. Further, there were no significant
differences between groups in accuracy of reporting
at either program entry or exit. Finally, as Table 3
indicates, even the slight differences that did exist be-
tween groups in accuracy of reporting would not
have resulted in a bias in favor of the Teen Outreach
program.

Dosage Effects

Two indices of program intensity, the number of
classroom sessions attended and the number of hours
of volunteer service, were examined in logistic re-
gression analyses predicting outcomes within the
Teen Qutreach group. These analyses assess whether
variations in program intensity {within the range of
variation that actually occurred among evaluated
sites) were related to program outcoines. The same
logistic regression strategy outlined above for pri-
mary analyses was used, except that the number of
sessions attended and the number of hours of volun-
teer service were entered as predictors (along with
demographic factors and levels of problem behavior
at program entry) in lieu of a dummy variable for
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Table 3 Comparisen of Percentages of Students with Accurate versus Inaccurate Reports of Failure and

‘Suspension (%]

School Failure

School Suspensions

Teen Outreach Control Teen Outreach Control
{N = 58) (N = 35) (N = 58) (N = 35)
Entry data: .
Fully accurate 76 74 72 71
Overreports : 19 23 7 9
Underreports 5 3 21 0
Net overreporting +14 +20 -14 -1
Exit data:
Fully accurate 64 71 B 82
Qverreports ’ 26 .2 7 12
Underreports 9 6 7 6
Net overreporting +17 +18 +0 +6
Entry overreporting minus exit
overrepocting -3 +2 : ~14 -17
Net “advantage” to Teen Cutreach
program due to inaccurate
reporting -5 +3

Note: No differences between groups approached statistical significance (all ps > 50). Net advantage of Teen
Qutreach group was calculated as: {Teen Outreach entry — exit overreporting} — (Control entry ~ exit overre-

porting).

program participation, and all analyses were per-
formed within the Teen Outreach sample. No sig-
nificant effects were found from either measure of
program intensity to predictions of either pregnancy
or academic suspension. A significant effect was
found for prediction of course failure by the number
of volunteer hours worked (standardized estimate =
~.216, p < .04), indicating that Teen Outreach stu-
dents who performed more volunteer service were at
lower risk for course failure during the program.

DISCUSSION

Teen Outreach, a program combining volunteer com-
munity service opportunities with classroom discus-
sions about life options, was found to substantially
reduce rates of teen pregnancy, course failure, and
school suspension during the year of the program.
Even after accounting for the effects of differences
among students at entry to the program, the risk of
all three problem behaviors among students assigned
to participate in Teen Outreach was less than half the

risk in a control group of students. These findings

" appeared in random assignument data obtained from

25 sites nationally over a 5 year period, and thus they
appear to represent a broad sampling of the pro-
gram’s impact that is not limited to the skill of any
single program facilitator nor to artifacts of events at
any single site.

These data are quite consistent with analyses of

nonrandom assignment data obfained on this pro-
gram over the past 10 years that have yielded similar
findings and effect sizes (Allen et al., 1990; Allen,
Jupermine, Philliber, & Herre, 1994; Philliber & Allen,
1992), further suggesting the efficacy of the program.
These prior nonexperimental studies actually had
somewhat closer matches between treatment and
comparison groups, possibly because the samples
were far larger, allowing random variations in the
data to average out, The treatment and control
groups in the current study were well matched de-
mographically at entry, but the treatment group dis-
played lower initial levels of problem behavior. One
possible explanation of this effect was that it reflected
an early spurt upward, toward better adaptation in
the Teen Outreach group, an interpretation consis-
tent with findings from psychotherapy outcome re-
search that substantial benefits from therapy often
are seen in the first weeks after it begins (Howard,
Kopta, Krause, & Orlinsky, 1986). Given that entry
data were typically collected in-the first few weeks
of the program and that, in some cases, students had
learned at the end of the prior school year that they
had been selected to be in the program, it may be
that an early response to the program, or possibly an
effect of knowing one was accepted into a selective
program (albeit randomly; Shapiro & Morris, 1978),
was being manifest in the entry data. It is important
to note that any such effect would actually tend to
reduce the apparent effect of the program in produc-
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ing change in levels of problem behavior from entry

to exit by reducing apparent levels of entry problem

behavior in the Teen Qutreach group.

The observed program effects were quite.robust
with respect to initial differences between treatment
and control groups, although no analytic strategy can
fully ensure that such differences did not in some
way create artifactua!l programunatic effects. Never-
theless, the effects remained consistent when data
were subjected to multiple analytic strategies, inctud-
ing analyses that (1) covaried out initial group differ-
ences, (2) examined whether initial differences could
account for program effects at the site level, and
(3) excluded sites contributing to treatment versus
control group differences at entry. in addition, analy-
ses that considered whether biases in students’ self-
reports of problem behaviors could have artifactually
created apparent program effects found no evidence
supporting this possibility, although this possibility
can only be conclusively ruled out with studies that
rely primarily upon data from other sources. No in-
teractions of student demographic characteristics
with program effects were found with the exception
of student gender: the program had a greater effect in
reducing reported pregnancies or responsibility for
pregnancies in female than in male students. The lack
of interactions with student race/ ethnicity, socioeco-
nomic status, household composition, or grade level
indicates that the program was not significantly more
or Jess effective across these demographic groups. In
sum, these findings provide a degree of evidence of
the effectiveness of the Teen Outreach program that
is infrequently found among widely disseminated,
national prevention programs and that is virtually
without parallel among teen pregnancy prevention
programs not explicitly focused upon distributing
contraceptives. .

One of the more striking features of the Teen Qut-
reach program is that it does not explicitly focus upon
the problem behaviors it seeks to prevent but rather
seeks to enhance participants’ competence in deci-
sion making, in interacting with peers and adults,
and in recognizing and handling their own emotions.
Particularly in the field of teen pregnancy prevention,
this focus has important practical implications, be-
cause it means the program may be politically accept-
able in communities where programs that explicitly
focus upon sexual behavior may not be feasible to
implement. Given that most pregnancy prevention
programs with at least quasi-experimental evidence
of success focus explicitly upon sexual behavior
{Kirby et al,, 1994), these results suggest the presence
of an alternative avenue for intervening to prevent
teenage pregnancies.

The effectiveness of the program in preventing
two very different types of problem behaviors with
an approach that does not explicitly target either be-
havior .also is informative about the nature of these
behaviors. Several lines of prior research based upon
correlational data have suggested that adolescent

. problem behaviors often co-occur as part of a syn-

drome, raising the possibility that they share com-

-mon underlying causal agents (Allen, Leadbeater, &

Aber, 1994; Donovan & Jessor, 1985; Donovan et al.,
1988). These studies have sometimes diverged, how-
ever, as to whether sexual behavior was part of this
syndrome (Gillmore et al., 1991). The present study
advances this line of research by indicating that be-
haviors leading to academic and sexual difficulties
do not just co-occur but also all change in response to
the same intervention. This provides further evi-
dence that these behaviors share a common underly-
ing causal agent or, alternatively, that they share a
common protective factor that is enhanced by pro-
gram participation.

Knowing that the Teen Qutreach program is effec-
tive in reducing problem behaviors naturally leads to
the question of why it has this effect. Analyses of dos-
age effects provided some evidence that higher lev-
els of volunteer service (within the Teen Qutreach
group) were associated with reduced risk of course
failure. Although the causal direction of this associa-
tion cannot be determined, it is consistent with previ-
ously published data at both the individual and site
level indicating that volunteer service is associated
with program efficacy (Allen et al,, 1990; Allen, Ku-
perminc, Philliber, & Herre, 1994). Notably, the pro-
gram has increasingly emphasized volunteer service
as a core component of the program, which makes it
increasingly difficult to ascertain the impact of high
versus low levels of such service because very few
sites offer low levels of service to students. Thus, the
lack of observed relation between volunteer service
and pregnancy and suspension rates may well be at-
tributable to the restricted range in levels of volunteer
service in the sample. '

Given that collection of comprehensive process
data was not feasible in the current round of evalua-
tion, results from extensive process studies con-
ducted in prior nonexperimental evaluations of Teen
Outreach may be of use in suggesting interpretations
of the present data (Allen et al., 1990; Allen, Kuper-
minc, Philliber, & Herre, 1994). These prior studies
assessed naturally occurring variations in the imple-
mentation of Teen Qutreach across different sites as
potential predictors of student outcomes {after cova-
rving student characteristics at program entry). Al-
though this prior research does not directly account




for the present findings (because it was based on a
different sample and a nonexperimental design), it
can complement the present study by providing a
tich source of empirically grounded hypotheses
about the mechanisms by which the Teen Outreach
program works.

Prior studies of Teen Outreach have indicated that
presence of volunteer community service is closely
linked to the programs’ success (Allen et al,, 1990;

Allen, Kuperminc, Philliber, & Herre, 1994). This

finding is consistent with nonexperimental data from
evaluations of other programs that suggest the poten-
tial value of volunteer service and with helper-
therapy theory, which suggests that serving in a
helping role will often be therapeutic fot the helper
(Riesmann, 1965). In contrast, variations in amount
of classroom time and exact fidelity to the Teen Qut-
reach curriculum have not been found to be related
to program outcomes (Allen et al., 1990).

Prior studies of Teen Qutreach have also found

that the most successful program sites were those
that aided students in the task of establishing auton-
omy in the context of positive relationships with
peers, with program facilitators, and with persons at
volunteer sites (Aller, Kupermin, Philliber, & Herre,
1994), a task that has frequently been identified as
critical to adolescent social development (Allen,
Hauser, Bell, & O’Connor, 1994). For example, al-
though many characteristics of volunteer work have
been previously assessed, the one characteristic that
has been most linked to positive program outcomes
'is students’ perception that they had a great deal of
input in selecting the work they would do (Allen,
Kuperming, Philliber, & Herre, 1994). Although stu-
dents engaged in a huge range of volunteer activities
in the program, this does not mean that “anything
goes” with respect to volunteer work. Quite the op-
posite. Volunteer service that is effectively tailored to
the needs and interests of young people as deter-
mined by those young people has previously been
found to be most closely linked to program success
(Allen, Kuperming, Philliber, & Herre, 1994).
Effective sites not only provide for student auton-
omy, they also do so in a manner that allows students
to become increasingly connected to others. For ex-
ample, within both the classroom and volunteer com-
ponents of the program, feeling safe, listened to, and
respected were linked to positive student outcomes
(Allen, Kuperminc, Philliber, & Herre, 1994). Volun-
teer service and linked classroom activities may thus
offer young people (particularly those who are strug-
gling in their social development) a relatively non-
threatening opportunity to see themselves as compe-
tent individuals who can be both autonomous and
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successful in relating to adults in their lives. Rather
than leaving students to question whether their striv-

- ings for autonomy will undermine relationships with

adults, volunteer service and classroom discussions
led by sensitive facilitators may help students estab-
lish themselves as autonomous, capable individuals
while interacting closely with other adults and young
peopie. Such findings raise the question of whether-
other programs or modifications of current educa-

- tional practices that seek to reduce pregnancy and

failure rates might benefit by incorporating these
principles into their approaches.

One potential additional explanation for the pro-
gram’s impact is that of a “Hawthome effect” in
which the attention given students as a result of their
participation in the program produced changes hav-
ing little to do with the content of the program. Al-
though such an effect cannot be definitively ruled out
without an attention-placebo control condition (and
may help account for group differences that emerged
prior to the initial assessment of students but after
they were selected into the program), the existence
of such an effect appears unlikely as a primary expla-
nation for the programs’ efficacy in these analyses.
Numerous intervention programs with goals similar
to Teen Outreach that provide a great deal of atten-
tion to young people have been found to be unsuc-
cessful, particularly with respect to preventing teen
pregnancies (Frost & Forrest, 1995). Alkso, in this
study, control group students were receiving substan-
tial attention from trained educators in their regular
classrooms-—Teen Outreach was simply an alterna-
tive class for most participants.

There are some significant limitations in this
study. The entry differences between treatment and
control groups are the clearest example of the com-
plexity inherent in large-scale program evaluation.
Future studies would do well to strive to collect entry
data before students knew of their assignment to
Teen Outreach or control groups, even if this in-
volved collecting data at the end of the prior school
year. It should be reiterated, however, that when ex-
amined from multiple possible analytic perspectives,
no evidence could be found that entry differences ei-
ther produced or inflated the observed effects of pro-
gram participation. The slightly (although not sig-
nificantly) higher rates of attrition in the control
group could also have produced spurious effects in
the data, although only if students lost from the con-
trol group experienced lower rates of problem behav-
ior than those who remained would this attrition lead
to overestimating the efficacy of Teen Outreach. An
additional caution in interpreting these data is that
the sites participating in this experimental evaluation
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of Teen Outreach were not a random sample of all
sites implementing the program and may very well
represent the better established sites. Thus, these data
support the efficacy of the program for students in
the specific sites examined, but whether and how
these findings would generalize to other unexamined
Teen Qutreach sites cannot be assessed from these
data. The reliance of the study primarily upon self-
report data was necessitated by the logistical diffi-
culty of obtaining data from student records from di-
verse schools and school districts. Although data
from other reporters would be optimal, a great deal
of evidence suggests the validity of self-report data
regarding problem behaviors (Elliott et al., 1989), and
in any case, a small empirical examination of this is-
sue within this study turned up no evidence that use
of self-report data artifactually enhanced the appar-
ent effects of the Teen Qutreach program.

Finally, long-term follow-up data would be highly
desirable to determine whether the program’s effects
persist after it ends. It should be noted, however,
that truly long-term effects in preventing preg-
nancy and academic difficulties are somewhat less
relevant for high school students for whom the criti-

- cal risk period for these problems is time-limited. Ac-
ademic difficulties need only be surmounted through
twelfth grade to minimize dropout risk, and preg-
riancies need not be delayed indefinitely. Thus, delay
of these problems for a year with a program requiring
a relatively modest investment of time and resources
in itself represents a significant accomplishment with
enduring positive effects for young people. The life-
time cost of teen parenthood just to the teen has been
estimated at $109,000, even after accounting for the
effects of observable preexisting risk factors affecting
teen parents (Maynard, 1996), with similar, if not
larger, costs to school dropouts (Catterall, 1987). Al-
though not all pregnancies or course failures lead to
parenthood or to dropping out of school, the costs of
even single instances of these problems are clearly of
such a magnitude as to warrant attention to pro-
grams such as Teen Qutreach that offer a realistic
hope of preventing them at a very modest cost.
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