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which a correct answer was coded as 1
and an incorrect response as 0.

Previous findings suggested that young
adolescents tend to have different atti-
tudes toward sexual intercourse than to-
ward substance use, and are more com-
fortable with discussing and resisting
drug use than with discussing and resist-
ing sexual activity.15 As a result, questions
about perceived prevalence estimates and
attitude measures were asked separately
for sexual intercourse and for drug use.
Students and parents were asked the fol-
lowing: their estimates of the prevalence
of drug use and of sexual activity among
students in the seventh and eighth grades
(scaled from 1=none to 5=all); how upset
parents would be if their children were
using drugs or having sex (scaled from
1=not at all upset to 3=very upset); their
attitudes toward people with AIDS (scaled
from 1=least tolerant to 4=most tolerant);
the importance of parents’ feelings about
whether or not the student uses drugs or
has sex (scaled from 1=very unimportant
to 4=very important); and their level of
comfort in talking with their parent or
child about drugs or sex (scaled from
1=very uncomfortable to 4=very com-
fortable). Tests of internal consistency
(Cronbach’s alpha) ranged from moder-
ate to very good (.51–.97).

about condoms and foam, communica-
tion patterns with their child, their feel-
ings about their child’s possible partici-
pation in risky behavior, and their beliefs
and opinions about their child’s school
and homework.

In this article, we consider three cate-
gories of items that were on both the stu-
dent and parent questionnaires: knowledge,
prevalence estimates and selected AIDS-re-
lated attitudes, and parent-child commu-
nication about sex and drugs. Seven knowl-
edge indices were created from a set of 34
items measuring knowledge about HIV
and AIDS. Items were grouped according
to content; Kuder-Richardson-20 measures
of internal consistency ranged from mod-
erate to good (.43–.74).

These seven indices measured knowl-
edge about AIDS transmission through
the blood supply, knowledge about AIDS
transmission via casual contact (such as
by holding hands with or by going to
school with a person with AIDS), actual
modes of AIDS transmission, prevention
of HIV infection, awareness of myths re-
lated to HIV infection, use of condoms and
foam (including nonoxynol-9 spermi-
cides), general facts about AIDS and HIV
infection and overall AIDS-related knowl-
edge (all indices combined). The knowl-
edge indices are the sum of responses in

Overview of Analyses
To compare the two waves of data for both
students and parents, we conducted a se-
ries of random-effects regression analy-
ses, because of the manner in which this
procedure handles missing data in longi-
tudinal studies.*16 This procedure was
considered the optimum way to analyze
the data because it allowed us to use all of
the data, instead of being restricted to the
subsample that had matching pretest-
posttest student data and matching sev-
enth-grade and eighth-grade parent data.

In all analyses, we conducted a series
of random-effects regression analyses with
two intragroup variables—time (seventh
grade vs. eighth grade) and family (par-
ent vs. student)—and with one between-
groups variable (treatment group vs. con-

*A random-effects regression handles missing data by
estimating individual time-trend lines based on avail-
able data for each individual, and augmenting them with
information from data for all other individuals in the sam-
ple from which the person is drawn. Therefore, this ap-
proach minimizes potential bias caused by attrition. Each
individual does not need to have provided complete in-
formation in order to be included in the analyses. The
model assumes that the data available for a given sub-
ject are representative of that subject’s deviation from the
average trend lines that are observed for the whole sam-
ple. (For a more detailed description of the manner in
which missing data are handled by random-effects re-
gression, see N. M. Laird, “Missing Data in Longitudi-
nal Studies,” Statistics in Medicine, 7:305–315, 1988.)

Table 3. Mean number of knowledge items answered correctly (and standard deviations), by timing of test, experimental group and family member

Index Pretest Posttest Main effects Interactions

Control Treatment Control Treatment Group* Family† Time‡ Family x Group x Family x Group x

Student Parent Student Parent Student Parent Student Parent group time time family x
time

Total knowledge (34 items)
Mean 23.13 27.24 22.23 26.98 24.76 27.80 27.78 28.09 p<.001 p<.001 p<.001 p<.001 p<.001 p<.001 p<.001
SD (5.16) (4.16) (4.65) (4.16) (5.15) (4.15) (5.25) (4.10)

Transmission via blood (3 items)
Mean 1.04 1.25 1.04 1.15 1.09 1.44 1.53 1.47 p<.001 p<.001 p<.001 p<.001 p<.001 p=.232 p<.001
SD (0.76) (1.04) (0.79) (1.02) (0.85) (1.08) (1.03) (1.09)

Transmission via casual contact 
(4 items)
Mean 2.39 2.50 2.15 2.48 2.56 2.68 2.96 2.81 p=.014 p=.524 p<.001 p=.844 p<.001 p<.001 p<.001
SD (1.40) (1.37) (1.41) (1.41) (1.33) (1.36) (1.18) (1.30)

Prevention (4 items)
Mean 2.61 3.29 2.40 3.16 3.05 3.36 3.22 3.32 p=.468 p<.001 p<.001 p=.277 p<.001 p<.001 p<.001
SD (1.20) (0.91) (1.22) (1.02) (1.16) (0.93) (1.07) (0.93)

Prevention myths (3 items)
Mean 1.30 2.64 1.16 2.60 1.56 2.59 2.23 2.63 p<.001 p<.001 p<.001 p<.001 p<.001 p<.001 p<.001
SD (0.89) (0.70) (0.88) (0.74) (0.95) (0.76) (0.92) (0.70)

Modes of transmission (6 items)§
Mean 5.36 5.78 5.34 5.76 5.43 5.84 5.55 5.74 p=.855 p<.001 p<.001 p=.022 p=.323 p=.003 p=.021
SD (1.06) (0.59) (1.03) (0.68) (1.11) (0.51) (0.99) (0.63)

Use of condoms and foam (6 items)
Mean 3.78 4.34 3.65 4.36 4.21 4.42 5.09 4.57 p<.001 p<.001 p<.001 p<.001 p<.001 p<.001 p<.001
SD (1.41) (1.23) (1.38) (1.21) (1.38) (1.33) (1.27) (1.27)

General knowledge (8 items)
Mean 6.29 7.29 6.06 7.14 6.56 7.34 6.93 7.23 p=.464 p<.001 p<.001 p=.002 p<.001 p<.001 p<.001
SD (1.54) (1.02) (1.61) (1.15) (1.47) (0.98) (1.45) (1.10)

*Treatment vs. control. †Child vs. parent. ‡Seventh grade vs. eighth grade. §Simplified model (intragroup variation only). 




