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Foreword

TEEN ACTION

The Center for Economic Opportunity
(CEO) is committed to evaluating its pro-
grams and policies and has contracted with
Westat and Metis Associates in order to
inform decisionmaking within CEO and the
sponsoring agencies. Westat and Metis have
developed a collaborative team approach in
the planning, design, and implementation of
various types of evaluations, including impact,
outcome, and implementation studies. In
some cases, staff from both Westat and Metis
share duties and responsibilities in implement-
ing the study. In other cases, staff from either
Westat or Metis is responsible for conducting
the study. This study of the Teen ACTION
program was conducted by staff from both
Westat and Metis.

The development of the survey instru-
ments and parent consent forms was the
responsibility of both Westat and Metis. Metis

was responsible for the field work for this
evaluation—survey administration training,
preparation of materials, tracking of parent
consents, and arranging for the survey admin-
istration at the schools and program facilities.
Westat created the data sets and conducted
the data analysis. Liz Quinn of Westat is the
principal author of this report; Manuel Gu-
tierrez of Metis and Frank Jenkins of Westat
also produced sections of the report.

We would like to acknowledge the coop-
eration of the Department of Community and
Youth Development (DYCD) in the survey
administration and the fidelity assessment. We
also appreciate the help provided by the staff
of CEO who assisted with gaining entré to the
programs and youth.

An Employee-Owned
Research Corporation
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CEO RESPONSE TO WESTAT EVALUATION ON TEEN ACTION

This Westat report on Teen ACTION documented positive findings in multiple domains, but over-
all did not capture the effect of the program on key risky behaviors such as teen pregnancy and
school behavior.

Service Learning as a strategy to reduce risky behavior has been documented to be effective in mul-
tiple random assignment studies, including the Teen Outreach Program (TOP) described in this re-
port. A 1997 evaluation of the TOP program by J.P. Allen et. al., found that it had substantial im-
pacts specifically on reducing schools suspensions and teen pregnancy for example. The Teen Ac-
tion program is not a replication of that initiative, but rather draws heavily on some of the similar
core elements while differing in other keys areas. Therefore CEO was interested in assessing the
impacts of the program.

Other CEO programs that offer service learning as a component include the NYC Justice Corps for
court-involved youth, the Social Innovation Funded Project Rise for young people who lack a high
school diploma or GED, and Justice Community, a place-based initiative that offers educational and
employment opportunities for young people involved in the criminal justice system.

Since this report was produced in 2009 many changes have taken place in New York City in the area
of service learning. For example, the Department of Education has strongly encouraged schools to
incorporate service learning activities. In addition, our partner agency, the Department of Youth and
Community Development changed the program model to emphasize reproductive health — in large
part due to the evaluation findings. The program is now more focused on serving only middle
school students, with fewer providers, and a stronger curricular basis for educating participants
about teen pregnancy.

In 2011 a concept paper for the new Teen ACTION model was released, and subsequently a new
Request for Proposals. Thirteen new providers were selected to implement the model, and the pro-
gram now partners with Planned Parenthood to ensure that the reproductive health component of
the model is well implemented. The original program had over fifty providers and sixty-three sites.

Service learning does appear to be a productive activity to engage young adults in their communities,
alongside other educational programs and positive peer activities. These changes, coupled with the
limited findings from the initial evaluation, make the program ripe for a new research study. CEO
will work with its evaluation partners to conduct a second evaluation that focuses on the new model,
participants’ perceptions of the revised curriculum, and lessons learned from the initiative.

We hope this report is informative to readers interested in the implementation of these programs as
well as provide important lessons to the field on effective (and ineffective) evaluation strategies.

The Westat evaluation of Teen Action had several limitations, and CEO learned many lessons from
this evaluation that it would like to share with the field. Some of the major methodological prob-
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TEEN ACTION

lems provide a likely explanation of why the study did not effectively capture the impacts of the pro-
gram:

e The survey was not anonymous- a key shortcoming for a study that asks about stigmatized or nega-
tive behaviors.

e Data collection was challenged because parental consent was required (most subjects were under 18
years old), which severely limited participation in the study and may have biased the results. Overall
participation was low- only 22% of Teen Action participants completed surveys.

e The study was implemented as a post-test only- no baseline data was collected, so students were
looking back in time to reflect on changes in attitudes and behaviors, and may not accurately recall
how they felt at an earlier period.

e While a comparison group was identified, this was a non-randomized study and therefore we cannot
be sure of how similar or different the groups are in key areas such as motivation. In addition, nearly
60% of the comparison group was drawn from a single High School in Manhattan.

Because of these findings, we cannot be sure if the program had the intended impact on partici-
. Ngs, v prog p p
pants, or if the evaluation simply was flawed and could not detect impacts.

We were particularly interested in understanding how service learning affects participant attitudes
and behavior, as well as school performance. In order to measure these effects, we chose to identify
survey respondents so we could link their responses with program dosage and school performance.
In hindsight asking young people to identify themselves when answering questions about risky be-
havior was a poor choice and ultimately produced a low-response rate to the survey. In addition,
uncontrollable factors such as school closings due to swine flu, where the survey was to be imple-
mented, contributed to a low-response rate and ultimately, the inability to detect impacts. We share
these weaknesses in recognition that evaluation of young adults about stigmatized behaviors is
fraught with challenges, and we hope that by sharing this information we can help improve future
evaluations.

The report did document a positive impact in the academic realm, specifically on credits attempted
and credits earned. CEO requested an additional analysis of this key area based on these findings,
but the additional analysis showed that the impact disappeared over time.

Despite these challenges, the report did show that participants in the program did feel that their par-
ticipation in the program changed their behaviors positively. For example:
e 90% agreed that Teen Action taught them about the importance of avoiding key unhealthy behaviors
e (9% reported that they felt more confident about their schoolwork

e 58% reported that as a result of their participation in the program, they felt less likely to have unpro-
tected sex or carry a weapon

e 89% felt the program helped them think more about their future accomplishments

Further, in relation to the comparison group, Teen Action participants were significantly more likely
to partake in community service activities, and did so for more hours- an activity that also surely
provided positive benefits to local communities where the programs were situated.

Carson C. Hicks, Ph.D. David S. Berman
Director of Programs and Evaluation Deputy Director of Programs and Evaluation

3
® An Employee-Owned
Q metl S : e [ Westat Research Cmp:r’atwon
making a meaningful difference



TEEN ACTION

Table of Contents

Chapters Page
EXECULIVE SUMMATY ...ttt ettt ettt n b sess vi
1. INOAUCHION .ot 1

1.1 CEO’S ANti-POVELLY MISSION wuvuvuiuiuieieeiiieieieieieieieieretetetetetesesesssssssseseseseseseeseseseaeses 1
1.2 Overview of Teen ACTION.......coviiiiiiiiiiiiiicicecce e 2
1.3 Teen ACTION Program Development ... 2
1.4 Teen ACTION Goals and COMPONENLS.....cvviuiviviiiiiiiiiiiicieiiseeeees 4
1.5 Teen ACTION Lo@ic MOdel ... 6
1.6 Teen ACTION IMpleMentation ........cccceereicremriniemereiieeieneiieeseseeseeeseseeseeesenes 6
1.7 Initial Program Review ACHVIIES .......coviviviiiiiiiiiiicieiiiccsiccssenesssenns 9
1.8 POt SUIVEY oot 10
1.9 Teen ACTION Evaluation........ccveeiiviieinininieieniieeeieeieeieesessseesesseenens 11
2. Research DIEsign. ... s 13
2.1 Study Questions and DESIZN .......ccuvuiiuiiriniiiciiiniiciceeeeee e 13
2.2 SAMPHNG ..t 13
2.3 Data SOULCES ...ttt 14
2.4 OUtCOME MEASULES ...ttt 14
2.5 ANALYSIS 1ottt 15
2.6 Limitations and Challenges...........cccvuieeirinieeininieeniieeeeieeeneeeeeseeesenenennes 16
3. Survey PartiCIPANS ... 18
3.1 Survey RESPONSE ....cviiiiiiiiiiiii s 18
3.2 Youth CharaCteriStiCs .....viiiiiiiiiiiiiiiiiiice s 19
3.3 Comparison to YRBS ..o 21
4. Findings on Program EAfects... ..o 23
4.1 Outcome SCAlES ... 23
4.2 Dosage EAECtS ..o 24
4.3 Progtam FIAElty.....covvieurmniieiriieeieceteceteeceen e nees 27
4.4 Pro-Social Scales........cociiiiiiiiiiiiiiiii s 28
4.5 Educational OUtCOMES........cvviiiiiiiiiiiiiiiiiiiiicsices e 29
4.6 Conclusion and Recommendations..........cceueeeeuerrenicrernenicrernmreereneeseesereeseenes 30
5. Teen ACTION Participants’ Perspectives on the Program........ccccccveicviviviciiininnnns 33
5.1 Participation in Teen ACTION .....cccccoeiiiiiiinininiiiniiicceees 33
5.2 Experiences with Others in Teen ACTION......cccccciiiiiiiniiinnninicccces 35
5.3 Youth’s Impressions of Program IMpact........cccceviiviviiciininicniinicninen, 36

1 e An Employee-Owned iV
Q metl S -~ westat Researchndrpowration
making a meaningful differ



TEEN ACTION

Table of Contents (continued)

Chapters Page
RELEICNCES it 40
Attachments
A Survey AdMINIStIATION ...vuiuivviiiiieiicciii e A-1
B Annotated Teen ACTION INStIUMENT....cucuiviiieiriiriieieiriieeieecciereeeeeeneee e B-1
C Annotated No-Program INStrument.......ccccviiiiniiiiiniiicecceesennes C-1
D Teen ACTION and No-Program Item Frequencies.......oucvvieeiniicievirecnenneeen D-1
E Fidelity ASSESSIMENT ...ucvviiiiiiiiiiiciiic s E-1
Tables
1 Teen ACTION Evaluation: Summary of Findings by Research Questions................. X1
1.1 Distribution of Targeted Teen ACTION Sites and Participants ........ccceecevevereerennnnee 12
2.1 Teen ACTION Outcome Measures ... 15
3.1 Response Rates DY GLOUP ....cccuviiiieiiiniiciriiceieeeeeeee e seeses 18
3.2 Surveys Returned by Teen ACTION SIteS....c.uviieueeereierereiereiereieieieieieeseesesseseseeens 18
3.3 Surveys Returned by Comparison Students’ High Schools.........cccccvviciivicininnaee. 19
3.4 Characteristics of Students at Time of Survey Completion .........cccovvvevvniciiivinicnnnnns 20
3.5 Comparison of Reported Risk Behaviors .......cccceevicicinniceinniceecceeceeeeeenes 22
4.1 Definitions of Outcome SCales........cooviiiiiiiiiiiiiniiiiiii s 23
4.2 Overall Treatment EFfects.....ccoviiiiininiiiiiiiccccccccc s 24
4.3 Treatment Effects for Students by Whether Student Had 165 Hours of
Participation in Teen ACTION ACHVIHES ..covvvviviriiiiiicicieceeeicieieieeeeessesieeas 25
Q) metisassociates Westat |iommew, v



TEEN ACTION

Table of Contents (continued)

Tables (continued) Page
4.4 Treatment Effects for Students by Whether Had Previous Year of Teen
ACTION .o 26
4.5 Program Fidelity to Teen ACTION Model........ccccovuiiviiininiiiiiiiccicccenes 27
4.6 Treatment Effects Incorporating Program Fidelity........ccooveuviviiciniviicicinniciiiiiinnn. 28
4.7 Definitions of Pro-Social SCales .........cccceeieiiiiiiiiniiniriiscccceeeeeeeeeesenenens 28
4.8 Retrospective Pro-Social Scales on Pre-Program Differences.......cccoevvicucivinicicnnnnne 29
4.9 Correlations Between Pro-Social Scales and Outcome Scales........ccovvvviciniiincnnnns 29
4.10 Educational OULCOMES ......oovuiueviiiuiiciriiiieiiieieieiiceieteecie e senessees 30
4.11 Means for Educational OULCOMES .....c.c.ceuiuiuiiriiirininiiiririeiriiieeceeeeeeenesevevesesenenens 30
5.1 Youth’s Starting Date......cccviviviiiniiiiiiicc e 33
52 After-School Program in Previous Year ... 33
53 Hours Spent on Program ACHVIHES ......cceurerieereurinieierriieieieieeenseeeseneesseseseeeseseseeesns 34
5.4 Activities in Teen ACTION Program........ccccviiuiiviiiiniiiniiiniieessesssssennes 34
5.5 Feelings About the Teen ACTION Program .......c.ccccccevnicuerninicernenicernecereeenens 35
5.6 Had Sex/HIV/ATIDS EdUCAtION c.cvitieieeeeeeeeeeeeeeeeeeeeeeteeeeeeeeeeeeeeeseeseetereesessessessesessessenee 35
5.7 Plans for NEXt YEar ..o 35
5.8 Experience With Other Teen ACTION PartiCipants .........ccoeevvviercininiceinincnensinnnns 36
5.9 Experience With Teen ACTION Staff ......cccccoviiiiiiiinininiiiiiicccccccccceens 36
5.10 How Teen ACTION Helped Participants in SChool........ccccccvviiiivniicvinicciiiaee 37
5.11 Teen ACTION’s Impact on Health Behaviors.........ccccoovvivivivnininiiiiiiiccccccee 38
5.12 Teen ACTION’s Impact on Motivation and Well-Being.........cccccvvviiiiivniiinininnnnn. 38
Q) metisassociates Westat |oimomoms v



TEEN ACTION

Table of Contents (continued)

Tables (continued) Page
Al Overview of Provider Trainings.......ccocceuviiiieiiiniiiiiiiiceeieeesicesesiseessssieseneeaes A-4
A2 Number of Surveys Collected by Type of After-School Program ..........cccceuvvvnnnneee A-5
A3 Overview of No-Program Survey AdmInIStration ..........ceeeeeveuvecernirieenensiienennenes A-6
D.1 Teen ACTION and No-Program Instrument Crosswalk ..o, D-1

Figures
1.1 Teen ACTION (Achieving Change Together In Our Neighborhood) Logic

3.1

1 ACCAr +tAac o An Employee-Owned .
Q metls aAvovi. ‘ r i Westat Research Corporation it
making a meaningful difference


file:///H:/MyDocs/ECOVER/Teen%20ACTION%20final%20report%20rev%20(3).doc%23_Toc247603463
file:///H:/MyDocs/ECOVER/Teen%20ACTION%20final%20report%20rev%20(3).doc%23_Toc247603463

Executive Summary

TEEN ACTION

Teen ACTION (Achieving Change
Together in Our Neighborhood) is a service-
learning after-school program funded by the
New York City (NYC) Center for Economic
Opportunity (CEO) and implemented by the
Department of Youth and Community
Development (DYCD) in targeted high-
poverty neighborhoods. Its goal is to enhance
school performance and reduce risky behavior
in middle school and high school students.
DYCD contracts with provider agencies
throughout the city that are responsible for
conducting outreach and enrolling and pro-
viding services to interested youth. This
report presents the results of an evaluation
conducted by Westat/Metis for the 2008-09
school year.

Teen ACTION’s model draws heavily on,
but is not a replication of, the Teen Outreach
Program (TOP).' The Teen ACTION curric-
ulum covers the components of service learn-
ing, team building, and leadership skills, as
well as learning units on health and well-
being, the environment, human rights,
violence prevention, sexual health, civic par-
ticipation, diversity, and improving the school
environment. The sites must provide at least
165 program hours and must have formal
linkages with local health providers in order to
facilitate health and mental health referrals
when needed.

In 2008, Westat/Metis conducted a pro-
gram review of Teen ACTION and con-
cluded that it was in alignment with the CEO
mission and, during its first year of implemen-
tation, met its performance benchmarks. A
pilot survey of youth participants in the spring
of 2008 found the following.

I TOP focuses on adolescents ages 12 to 17 and is managed
by the TOP National Office at Wyman, a youth develop-
ment nonprofit organization headquartered in St. Louis,
Missouri, that delivers youth programs in communities
across the country.

Q metis ate

e Youth expressed interest in continuing in
the program and referring friends to the
program.

e Teen ACTION provided youth with
opportunities to express themselves and
increase their self-confidence. These find-
ings cut across gender and school levels.

e Participating youth reported that their par-
ticipation in Teen ACTION led to an
increase in knowledge and attitudes about
community needs; an increase in knowl-
edge and attitudes about health and well-
being, HIV/AIDS, and sexual health; and
improvements in school functioning.

e There was variability in terms of incidence
of high-risk behaviors and differences
between the reports of middle and high
school students. As expected, school level
had a lot to do with greater incidence of
high-risk behaviors such as having sexual
intercourse, carrying a weapon, and engag-
ing in group fights. However, there were
no school-level differences when looking
at other high-risk behaviors such as smok-
ing cigarettes, drinking alcohol, and smok-
ing marijuana.

Based on the pilot survey, we designed a
full evaluation to include a revised survey in-
strument and a comparison group of high
school youth who did not participate in an
after-school program.” We targeted 45 Teen
ACTION sites for the full survey in spring
2009, although only 28 sites participated in
the survey. We encountered formidable chal-
lenges in the data collection, including very
low rates of parental consent and low school

2 Because randomization was not possible, the evaluation
used a quasi-experimental posttest-only design that approx-
imated a randomized design by developing a comparison
group and controlling for differences on covariates (demo-
graphic variables), to make the groups as comparable as
possible.
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participation, and as a result, overall response
rates were low when based on the total num-
ber of youth in the target populations: surveys
were returned by 22 percent of all Teen AC-
TION students in high school and an esti-
mated 14 percent of students in the targeted
high schools who did not attend an after-
school program. Other limitations to the de-
sign included a lack of baseline information
and substantial variation across sites in pro-
gram fidelity. Although statistical techniques
were used to help adjust for these factors, we
must be cautious in interpreting the results as
we cannot measure the bias that might remain
after the statistical adjustments.

We created seven scales for assessing pro-
gram effects, covering the youth’s community
service activities and hours, service learning,
risk behavior, school achievement, and school
behavior. Table 1 shows the research ques-
tions addressed by the evaluation and summa-
rizes the findings, which included the follow-

ng.

e We found significant overall program ef-
fects on three scales: Community Service
Involvement, Community Service Hours,
and Service Learning. This finding is en-
couraging, as it indicates that Teen AC-
TION’s emphasis on community service
and service learning appears to have an
impact on the participants.

e We found a significant program effect on
the Academic Achievement scale for stu-
dents who attended Teen ACTION pro-
grams with higher fidelity to the Teen
ACTION model.

3 However, because we do not have baseline (pretreatment)
information about the youth, we do not know much about
how the Teen ACTION youth differed from the other
youth at the outset. Youth who chose to participate in
Teen ACTION might have been predisposed to participate
in community service activities.

Q metis at

e We also found a significant program ef-
fect on academic credits attempted and
earned, especially for students who partic-
ipated for at least 165 hours.

e We did not find significant impacts on the
Risk Behavior, Sexual Health, Academic
Achievement, or School Behavior scales.”
We would have hoped that Teen AC-
TION would have had positive effects in
these areas, but the fact that we did not
find significant differences actually is quite
informative. It shows that the youth who
chose to participate in Teen ACTION
were not that different overall from youth
who did not choose to participate in Teen
ACTION, at least in terms of their risky
behavior, violence, and school rule-
breaking. And because the Teen AC-
TION program targeted disadvantaged or
at-risk youth, this could indicate that it
reached the appropriate population.

According to responses to questions
asked only of the Teen ACTION participants,
the program had positive impacts on them in
the areas of life skills (getting along with oth-
ers, making healthy choices, helping others
and the community), self-confidence, and self-
esteem. The overall positive reports that
youth gave about Teen ACTION indicated
that they perceived many beneficial program
impacts, even though we were able to detect
few program effects when we compared these
youth to youth who did not participate in an
after-school program.

4 Because of the low response rate, we cannot tell whether
the youth who responded to the survey were less at risk (in
terms of participating in risky behavior and school misbe-
havior) than other Teen ACTION students and students
who did not participate in an after-school program. If so,
then there might have been less room for improvement in
the youth who participated in the survey and, thus, positive
program effects would have been more difficult to detect.
In addtition, the surveys distributed were not anonymous,
which may have made respondents less likely to report
risky behaviors.
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In contrast to the findings when com-
pared to youth with no after-school pro-
gram, over 67 percent of the youth in
Teen ACTION said that the program had
helped them attend school more regularly.

Around 69 percent reported that they felt
more confident about their schoolwork,
and around 67 percent said they were get-
ting better grades.

Over 72 percent felt that Teen ACTION
had helped them avoid getting into
trouble at school and helped them get
along better with their classmates.

About 73 percent said that Teen
ACTION made them less likely to carry a
weapon at school, and about 72 percent
said they would be less likely to get into a
fight at school.

Nearly 90 percent agreed that Teen
ACTION had taught them about the im-
portance of avoiding unhealthy behaviors,
and 86 percent said they felt better pre-
pared to avoid unhealthy behaviors.

TEEN ACTION

Over 80 percent said they were making
better choices about their health and well-
being because of Teen ACTION. Nearly
80 percent said that they were less likely to
smoke cigarettes as a result of Teen AC-
TION; 66 percent said they were less like-
ly to drink alcohol; 72 percent said they
were less likely to smoke marijuana; and
75 percent said they were less likely to
have unprotected sex.

Over three-quarters (78 percent) reported
an improvement in their overall self-
esteem.

Almost 93 percent of respondents felt that
staff treated them with respect, with near-
ly 77 percent agreeing strongly. Nearly 86
percent of the participants felt that they
could talk to staff about things that were
bothering them and felt that staff cared
about what they think, and 85 percent felt
that staff cared about them personally.
Approximately 87 percent reported that
staff helped them try new things.

] An Employee-Owned
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Table I.

I. Increase the knowledge
of sexual health issues in
participating students?

Measure*
Teen ACTION only: In this program, participated
in a sex/HIV/AIDS education program.

TEEN ACTION

Teen ACTION Evaluation: Summary of Findings by Research Questions
Does Teen ACTION:

Findings
66.4% said “yes”

Teen ACTION only: This program has given me
knowledge about the importance of avoiding un-
healthy behaviors.

88.6% agreed

2. Change the attitudes of
participating students
about sexual health

issues?

Sexual Health Scale (sexual experiences, pregnan-
cy and STD prevention)

No program effect

Teen ACTION only: As a result of this program,
I'm less likely to engage in unprotected sex.

75.2% agreed

3. Reduce the occurrence
of high-risk behaviors in
participating students?

Risk Behavior Scale (substance use, weapons,
fighting, sexual activity)

No program effect

Teen ACTION only: To what extent has Teen
ACTION changed how you feel about making
good choices about health and well-being?

80.2% said the program im-
proved it

4. Improve the school
attendance of participat-
ing students?

DokEd data: days present, days absent

No program effect

DoEd data: credits attempted, credits earned

Positive effect, especially for
youth who participated at
least 165 hours

Academic Achievement Scale (grades, college
plans)

Positive effect only in pro-
grams with higher fidelity

School Behavior Scale (expulsion, suspension in
past 30 days)

No program effect

5. Increase the participants’
community engagement?

Community Service Involvement Scale (communi-
ty service activities, interest, time)

Positive program effect

Community Service Hours Scale (hours/week)

Positive program effect

Service Learning Scale (topics in Teen ACTION
curriculum)

Positive program effect

6. Improve the life skills of
participating students?

Teen ACTION only: This program has helped me
get along better with classmates.

72.2% agreed

Teen ACTION only: In this program, staff helps
me try new things.

86.9% agreed

7. Increase the self-
confidence of participat-
ing students?

Teen ACTION only: To what extent has this pro-
gram changed your self-esteem?

78.0% said the program
improved it

Teen ACTION only: This program has helped me
feel more confident about my school work.

68.7% agreed

*Scales measure program effects, as they are based on questions asked both of Teen ACTION and of comparison groups and control for
confounding differences in the covariates. Department of Education data also were controlled on the covariates. Teen ACTION-only find-
ings do not measure program effects, as they are based on questions asked only of Teen ACTION participants.
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. Introduction

TEEN ACTION

Teen ACTION (Achieving Change
Together in Our Neighborhood) is a service-
learning after-school program funded by the
New York City (NYC) Center for Economic
Opportunity (CEO) and implemented by the
Department of Youth and Community
Development (DYCD) in targeted neighbor-
hoods. Its goal is to enhance school perfor-
mance and reduce risky behavior in middle
school and high school students. This report
presents the results of an evaluation con-
ducted by Westat/Metis for the 2008-09
school year. Chapter 1 presents an overview
of Teen ACTION and evaluation activities;
Chapter 2 describes the research design;
Chapter 3 summarizes survey response and
respondents; Chapter 4 presents findings on
program effects; and Chapter 5 focuses on
Teen ACTION participants’ reports on their
program experiences. Attachments A-E
present further details on the survey adminis-
tration, instruments, response frequencies,
and fidelity assessment.

CEO was established by Mayor Bloom-
berg in December 20006, following the rec-
ommendations of the mayor-appointed
Commission of Economic Opportunity
(Commission), to implement innovative ways
to reduce poverty in NYC. The CEO works
with City agencies to design and implement
evidence-based initiatives aimed at poverty
reduction and manages an Innovation Fund
through which it provides City agencies an-
nual funding to implement such initiatives.
CEO also oversees a rigorous evaluation of
each program to determine which are success-
ful in demonstrating results toward reducing
poverty and increasing self-sufficiency among
New Yorkers.

Q) metisassociate

CEO targets its initiatives to young adults,
the working poor, and families with young
children, as recommended by the Commission
(Center for Economic Opportunity, 2000).
These programs aim to reduce poverty
through education, employment, and health-
based strategies. Several CEO initiatives also
improve access to public services through in-
novative uses of technology and new work
supports. To date, CEO has funded approx-
imately 40 initiatives across some 20 sponsor-
ing agencies.

Two major forces contributing to poverty
and disconnection among young people are
school dropout, low wages and lack of ca-
reer-ladder jobs (Wyckoff, Cooney, Korom, &
McClanahan, 2008), and thus one of CEO’s
priorities is to help disadvantaged youth over-
come barriers to educational success and
workforce engagement. As noted in a recent
CEO report (Center for Economic Opportu-
nity, 2007), approximately 230,000 young
adults between the ages of 16 and 24 in NYC
live in poor households, representing a higher
proportion than the general population. Fur-
thermore, an estimated 117,000 young adults
are neither in school not in the labor market.
Of these, approximately half have high school
degrees, while others struggle with basic liter-
acy skills. Undoubtedly, providing new oppor-
tunities and supports to this large group of
young people has the potential of engaging
them into productive lives, contributing to
their individual, family, and community well-
being.

Teen childbearing is another factor that
clearly is associated with poor outcomes for
young people. Teenage mothers are more like-
ly to drop out of school and to live in poverty.
In addition, their babies are more likely to
have health problems and developmental de-
lays and to perform poorly in school. After
nearly two decades of decline, in 2006 the
birth rate among teens rose 3 percent in NYC
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TEEN ACTION

(Gitls Incorporated of New York City, 2009).
As in previous years, teen birth rates were
higher among Latinas and blacks; among the
boroughs, the rates were highest by far in the
Bronx. This increase in birth rates in NYC
parallels a national trend, where teen births
for 15- to 19-year-olds in 2006 increased for
the first time in 14 years (Annie E. Casey
Foundation, 2009). Under its Young Adults
(ages 16-24) strategy, CEO supports 12
initiatives to reduce teen pregnancy rates,
engage young people in school and their
communities, provide alternative education
models to court-involved teens, and increase
the number of internship and job placement
opportunities for young adults.

Teen ACTION was developed in order to
address one of the Commission’s recommen-
dations: Expand school-community collaboration to
foster positive youth development in our neediest com-
munities. The Teen ACTION service-learning
program was developed in 2007 by a team of
DYCD staff, with additional input from the
Department of Health and Mental Hygiene
(DOHMH) and CEO staff. Teen ACTION is
geared to middle and high school students in
high-poverty communities. The program aims
to improve self-esteem, enhance school per-
formance, and reduce risky behaviors and
teen pregnancy. Teen ACTION is managed
by DYCD, which contracts with provider
agencies throughout the city that are respon-
sible for conducting outreach, enrolling, and
providing services to interested youth.

Although many NYC high schools require
students to participate in community setrvice,
it is not a system-wide Department of Educa-
tion mandate, and the approaches and prac-
tices vary from school to school. Some indi-
vidual after-school programs also incorporate
community service into their activities. How-
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ever, at the time that Teen ACTION was de-
signed, there were no city-wide after-school
programs with a service-learning focus target-
ing youth in high-poverty neighborhoods. In
addition, the Teen ACTION program was
developed with targeted and ambitious objec-
tives: reducing high-risk behaviors and teen
pregnancies. Thus, program components (de-
scribed on Page 5) went beyond those charac-
teristic of typical out-of-school programs.

Teen ACTION is based on research liter-
ature about youth development, service learn-
ing, and pregnancy prevention programs. The
Teen ACTION program model has an explic-
it focus on service learning. It follows general
service-learning principles that call for the
linkage of community service with academic
or curriculum-based lessons, the clear articula-
tion of learning objectives, the addressing of
real community needs, and the integration of
structured learning and service through reflec-
tion. Through a service-learning focus, Teen
ACTION provides young people with a sus-
tained opportunity to serve their community,
learn about social issues, and reflect on their
actions/contributions. In addition, the Teen
ACTION service-learning model adheres to
youth development principles, such as the
importance of adult-youth relationships; a
strong youth voice and youth-led activities; a
focus on assets; and a challenging, develop-
mentally appropriate emphasis on problem-
solving and critical thinking skills. Teen AC-
TION also requires community partnership,
including a linkage with an on-site or off-site
health care provider.

In-school youth living in high-poverty
neighborhoods are likely to face many risks,
including teen pregnancy, school dropout,
sexually transmitted infections, substance
abuse, and other unhealthy behaviors. In
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searching for an out-of-school-time program
model, Teen ACTION program developers
decided upon a service-learning model that
would be attractive to middle- and high-
school youth. Typically, older youth show low
participation in out-of-school programs as
they are difficult to engage in a systematic
fashion. By selecting a service-learning model,
Teen ACTION program developers felt that
this focus would help engage older youth,
who would have opportunities to explore the
communities around them and understand
how they can play an active role in their
communities. Furthermore, the challenging
activities and supportive programming envi-
sioned for Teen ACTION were designed to
promote problem-solving and critical thinking
skills that would help participants stay in
school and engage in responsible behaviors.

A recent publication by the Annie E. Ca-
sey Foundation (2009) summarized six strate-
gies that can contribute to preventing teen
pregnancy. It listed service-learning programs
as one of these strategies. The authors report
that “service learning programs that include
youth mentoring and structured community
service, often as part of an academic program,
have shown to reduce the pregnancy rate of
participants, at least while they are in the pro-
gram....To date, the most valuable programs,
especially for young people at risk, are those
that offer a rich combination of education,
mentoring, support services and employment
opportunities” (p. 11). Recent research on the
impacts of service learning on students of par-
ticipating K-12 schools show that participa-
tion in high-quality programs yields statistical-
ly significant impacts on students’ academic
achievement, civic engagement, acquisition of
leadership skills, and personal/social devel-
opment (Billig, undated).

A number of studies have examined the
impact of service-learning models on teen
pregnancy. A study of the Teen Outreach
Program (TOP), a nationally implemented
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model, found that, during the academic year
that students were enrolled in a volunteer ser-
vice program, there was a substantial reduc-
tion in the rate of teen pregnancy, course fail-
ure, and school suspension for participants,
when compared to a control group (Allen,
Philliber, Herrling, & Kuperminc, 1997).
Another study examined a community service
youth program (Reach for Health CYS) in
East New York, Brooklyn, that provided op-
portunities for urban middle school students
to participate in organized service experiences
that met community needs. The researchers
found that the program had a positive impact
on the sexual behaviors of young adolescents
at risk for HIV, sexually transmitted diseases,
and unintended pregnancy. The greatest effect
was among 8" graders, who received the most
intensive program (O’Donnell et al., 1999).

A study of the Lions Quest program ex-
amined students’ risk behaviors such as po-
tential for dropping out of school, use of al-
cohol and other substances, and misconduct
(Laird & Black, 2002). They also conducted
surveys that documented degrees of participa-
tion in service-learning and a checklist of per-
sonal gains. This study found that 9"-grade
students who participated in service-learning
classes had significantly more positive scores
on all measures of resilience, and that 12"-
grade service-learning students maintained a
lower risk of dropping out compared to their
nonparticipating peers, including those identi-
fied as being at high risk initially. This study
also showed that those with more service
hours showed higher scores on several areas,
particularly measures of positive community
values and interpersonal competencies. Ninth-
grade students were also more likely to de-
crease their cigarette smoking if they engaged
in service learning,

A recent comprehensive review of the re-
search literature concluded that there was
solid evidence that service-learning programs
effectively reduced teen pregnancy rates
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(Kirby, 2007). In addition to their success in
reducing teen pregnancy, some of the pro-
grams had other positive results, such as re-
ducing school failure. However, the author
noted that it was unclear whether these pro-
grams reduced teen pregnancy beyond the
academic year in which the students partici-
pated in them.

Teen ACTION draws heavily on, but is
not a replication of, the Teen Outreach Pro-
gram (TOP). TOP was developed in 1978 and
has been replicated nationally.” TOP focuses
on adolescents ages 12 to 17. It uses its own
curriculum, with four different age-
appropriate levels, based on youth develop-
ment principles and an integrated community-
service-learning guide. TOP has been imple-
mented as an in-school strategy integrated
with core subjects, as an in-school elective, as
an after-school voluntary program, and as an
out-of-school enrichment program. While
emphasizing flexibility in the use of the curric-
ulum, TOP asserts that minimum levels of
participation are required in order for the
program to be effective and attain its antic-
ipated outcomes. These requirements are one
ot two group discussions or activity sessions
per week and a minimum of 20 hours of
community service per program year. TOP is
currently managed by the TOP National Of-
fice at Wyman,® an organization that provides
the curriculum and materials as well as train-
ing and technical assistance.

Although Teen ACTION shares many
programmatic similarities with its inspiration,
TOP, there are some notable differences:

e In order to serve older NYC high school
students, Teen ACTION extended the
ages of the target population to young

5 TOP is currently offered in 37 states and territories in the
United States.

¢ Wyman is a youth development nonprofit organization,
headquartered in St. Louis, Missouri, that delivers youth
programs in communities across the country.
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adults 13 to 21 years old, while TOP tar-
gets youth 12 to 17 years old.

e Teen ACTION mandates a much higher
number of service-learning hours than
TOP per full program year (55 as of Year
2, versus TOP’s 20).

e Teen ACTION requires a program link-
age with a local health provider in order to
facilitate access to and increase use of
health and mental health services.

e The programs use different curricula.

The 589-page Teen ACTION curriculum,
developed by Global Kids, Inc., with the sup-
port of The After-School Corporation
(TASC), provides a basic framework for im-
plementing program activities through dis-
crete, well-defined lessons and small group
exercises. The Teen ACTION curriculum is
comprehensive as well as user-friendly. It is
also cohesive, as it consistently incorporates
youth development and service-learning prin-
ciples. CBOs operating Teen ACTION sites
were required to integrate the curriculum into
the program design; however, Teen ACTION
does not specify how the curriculum must be
used or in what sequence.

Teen ACTION’s overarching goals are to
reduce risk behaviors, especially those that
might result in teen pregnancy; to promote
positive youth development; and to promote
community engagement. Specific goals for
Teen ACTION are the following:

e (ultivate an ethic of service and increase
civic engagement;

e Develop life skills and critical thinking
skills;

e Encourage supportive relationships with
caring adults;
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e Promote commitment to academic
achievement;

e Reduce risk behaviors that might result in
teen pregnancy, sexually transmitted dis-
eases (including HIV/AIDS), and sub-
stance abuse; and

e Fncourage use of health and mental
health services.

During the first year of implementation, a
few core elements were mandated for all Teen
ACTION providers:

e FEach site must serve a minimum of 40
participants.

e Sites must provide a minimum of 120
program hours, with at least 40 hours de-
voted to setrvice activities and at least 40
hours devoted to structured learning. The
remaining 40 hours could be divided
among service activities, structured learn-
ing, and reflection activities. (In the
second year, the program hour require-
ment was increased to 165, with 55 hours
each for structured learning, service activi-
ties, and reflection activities.)

e The program must cover sexual/
reproductive health, with provider staff
using curriculum materials and/or the
provision of workshops by outside ex-
perts.

e The program must have a formal linkage
with a local health provider in order to fa-
cilitate health and mental health referrals
when needed.

Teen ACTION program services fall into
four categories: orientation, learning activities,
service activities, and reflection activities.
Each of these services is described below in
more detail.

Orientation. Program orientation was
required in order to provide participants with
a general overview of the program, emphasiz-
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ing the service-learning focus, youth-led activ-
ities, and themes that are covered throughout
the program period. Sites conducted brief in-
dividual orientation sessions with prospective
participants and parents/guardians. Program
expectations were discussed, and, typically, a
schedule of activities was shared with the
prospective participants.

Learning Activities. These structured
activities are taken from the Teen ACTION
curriculum or other supplemental curricula
used at the site. The activities are grounded in
youth development and service-learning prin-
ciples. They include thematic topics, such as
the environment, immigration, and sexual/
reproductive health, as well as individual and
group developmental processes such as team-
building, leadership, self-esteem, life skills,
and problem-solving skills. Sites use the Teen
ACTION curriculum flexibly. Since a strong
youth voice is part of the design of the pro-
gram, the curriculum has been used more as a
resource than as a systematic guide to its top-
ics.

For the second year, DYCD asked the
curriculum developers—TASC and Global
Kids—to develop additional units with new
materials (which would benefit program par-
ticipants who sign up for a second year of
Teen ACTION), a unit for middle-school
students on sexual/reproductive health, and a
unit on service learning with elderly popula-
tions (a common service activity for many
Teen ACTION programs).

Service Activities. The service activities
are intended to connect the youth to their
communities and to involve them in contrib-
uting to efforts that will improve their com-
munities. Teen ACTION guidelines call for
youth-led decision making with adult guid-
ance. All sites have implemented some type of
youth-led activities and/or projects, although
some sites have done it with more intensity
and purpose than have other sites.
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According to the model, youth should
conduct research to identify relevant issues in
their community and decide on issues that
they would like to pursue. The service activi-
ties should fulfill real needs and be valued by
the intended beneficiaries. The Teen AC-
TION service-learning component has in-
cluded many varied activities, including tutor-
ing younger students; visiting senior citizen
homes; conducting research on obesity,
healthy nutrition, and food choices; HIV/sex
education; and the greening of neighbor-
hoods.

Reflection Activities. From a cognitive
development perspective, reflection is the
process that allows participants to integrate
structured activities (workshops) with service-
learning activities, to connect what they are
learning in the “classroom” to what they are
learning in the community, to better under-
stand their own maturational processes, to
learn how to make sound decisions in their
lives, and to determine how they can be posi-
tive agents of change in their communities.
Reflection activities were unevenly imple-
mented by sites during the first year, but were
strengthened during the second year.

The Teen ACTION model is displayed in
a logic model—or theory of action—format
in Figure 1.1 on the following two pages. The
logic model includes the program’s context,
key assumptions, and resources. Each activity
is linked to the number of individuals targeted
to participate in the different activities (out-
puts), as well as short- and long-term partici-
pant outcomes.
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Although DYCD staff originally envi-
sioned that the program would serve 4,500
youth, this proved to be a much higher esti-
mate of program enrollment than feasible
because DYCD was limited by the number,
quality, and capacity of community-based
organizations (CBOs) responding to the two
requests for proposals (RFPs) issued to pro-
vide Teen ACTION services. After receiving
responses to the second RFP, DYCD, in
consultation with CEO, concluded that the
initial enrollment target was overly ambitious
and needed to be revised downward, as it was
important to maintain provider quality as well
as consider provider capacity. This led to the
joint decision to reduce the overall enroll-
ment target level. During its first year of
operations (SY07-08), Teen ACTION funded
3,153 slots. A total of 3,550 youth entered the
program, but only 3,124 became officially
enrolled in it. During the second year, 3,789
students entered the program, and 3,411 were
officially enrolled.

The program targets youth living in
neighborhoods with high pregnancy rates.
Many (but not all) are also high-poverty areas.
The targeted high-poverty neighborhoods are
Brooklyn Community District 3 (Bedford
Stuyvesant), Queens Community District 12
(Jamaica), and Bronx Community Districts 1
and 3 (Mott Haven, Melrose, and Morris-
ania). Based on the review of Teen ACTION
online system data, DYCD staff estimates
that 30 percent of the enrolled youth live in
the neighborhoods where they attend the
program. However, it is possible that some
youth living in high-poverty neighborhoods
are attending the program in different high-
poverty neighborhoods from where they live.
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Figure I.1: Teen ACTION (Achieving Change Together In Our Neighborhood)
Logic Model

®To reduce
risk behav-
iors, especial-
ly those that
might result
in teen preg-
nancy

eTo promote
positive
youth devel-
opment

e To promote
community
engagement

CEO Funding
($3.88 M for FY08
and $4.48 M for
FY09)
Management and
program oversight,
including online
data system, pro-
vided by DYCD
Teen ACTION
Service-learning
Curticulum
Technical assistance
and capacity build-
ing—provided by
DYCD, DOHMH,
and external organ-
izations (TASC,
Global Kids)

Large number
(60+) of sites, with
most providers
already operating
designated DYCD
after-school pro-
grams (OST or
Beacons)

Provider linkages to
schools and other
community organi-
zations

Provider health care
linkages

Outreach, Recruitment &
Enrollment

A\ 4

o Use of effective outreach & re-
cruitment strategies
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\ 4
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Orientation
e Program overview, rules & ex-
pectations
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Learning Activities

Young adults, 13 to
21 years old, and
enrolled in 6th
through 12th
grade, from high-
need neighbot-
hoods in NYC’s
five boroughs

\ 4

e Guided by cutriculum grounded
in youth development & service-
learning principles

e Attention to process issues
(team-building, developing lead-
ership skills) and content (the-

matic units)

v

Service Activities

e Youth-led decisionmaking with
adult guidance

e Activities fulfilling real needs and
valued by intended beneficiaries

e Placements of groups, teams,
and/or individuals

v

Reflection Activities

\4

e Opportunities to reflect and inte-
grate structured-learning activi-
ties and service experiences

A

Other Activities
e Referrals to health care services
e Workshops & guest lectures
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Figure I.1: Teen ACTION (Achieving Change Together In Our Neighborhood)
Logic Model (continued)

Outputs Short-Term Outcomes Long-Term Outcomes

o Number of individuals enrolled

A 4

e For Year One, minimum number of
40 students per site
1.

For Round One sites—
completion of 120 minimum
hours, with at least 40 hours de-
voted to structured learning activ-
ities and at least 40 hours devoted
to service activities in program
year

voted to structured learning activ-

Increase in knowledge &
attitudes about community
needs

Increase in knowledge &

Improvement in school

2. For Round Two sites— attitudes about health & k
completion of 90 minimum well-being, HIV/AIDS, and accumulation
hours, with at least 30 hours de- sexual health and grade pro-

motion

e Increase in credit

ities and at least 30 hours devoted > attendance/reduced truancy » ¢ Increase in high
to service activities in program Decrease in school suspen- school gradua-
year sion rates tion rates
e Improvement in life skills ® Reduction in
e For Years Two and Three— e Improvement in decision- feen pregnancy
minimum of 40 students per site. making skills rates
Completion of 165 minimum hours, e Increase in self-confidence
with at least 55 hours devoted to e Reduction in fisk behavior

structured learning activities and at

. e Increase in community
least 55 hours devoted to setrvice ac-

T engagement
tivities in program year
o Number of referrals to health care
services
Context

e Alarge number of live births occur to teenagers in New York City—8,415 in 2004.*
e The overwhelming majority occur to people who are unmarried and living in poverty.
e Teen pregnancy is one of several risks that young people in poverty face during the transition to adulthood.

e Older youth are less likely to participate in after-school programs.

“The New York City Commission for Economic Opportunity (September 2000). Report to Mayor Michael R.
Bloomberg: Increasing opportunity and reducing poverty in New York City.
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A total of 64 sites were selected the first
year for implementing Teen ACTION; how-
ever, three sites withdrew after unsuccessful
efforts to get the program up and running,
and one program did not accept the award.
The remaining 60 sites (representing 38 pro-
viders) completed the first program year. Of
those 60 sites, 47 were based in schools, and
13 were based in youth centers or community
centers. DYCD played an active role in moni-
toring the progress of all sites and providing
technical assistance to improve site perfor-
mance.

An analysis of first-year program data
showed that the majority of Teen ACTION
participants were female (62% female vs. 38%
male) and enrolled in high school (62% high
school vs. 38% middle school). In terms of
racial/ethnic background, 41 percent were
Hispanic/Latino; 37 petcent were black; 7
percent were Asian; 7 percent were white; and
8 percent were other race/ethnicity. Distribu-
tions in the second year were very similar: 63
percent were female, and 37 percent were
male; 62 percent were enrolled in high school
and 38 percent in middle school. Also, 42
petcent were Hispanic/Latino; 38 petrcent
were black; 7 percent were Asian; 7 percent
were white; and 7 percent were other
race/ethnicity.’

In 2008, Westat/Metis conducted a pro-
gram review of Teen ACTION and con-
cluded that it was in alignment with the CEO
mission and, during its first year of implemen-
tation, met its performance benchmarks. Teen
ACTION was assessed to be a promising
program that would require strengthened

7 Teen ACTION Enrollment and ROP (Rate of Participation)
Report for June 2008 (Year 1) and April 2009 (Year 2).

Q metis ociate:

quality of implementation in order to reach its
anticipated short-term and long-term out-
comes. Specific first-year findings were:

e The program was serving a sizable num-
ber of youth in low-income communities
and youth who were exposed to risk fac-
tors that lead to poor individual outcomes
such as school dropout and teen pregnan-

cy.

e The program had adapted a service-
learning program model that had been
shown to produce positive outcomes for
youth.

e The program had been implemented
across NYC and had attracted the interest
of many local youth services providers
that were developing expertise in the ser-
vice-learning model.

e Teen ACTION was developing a network
of service-learning practitioners, who were
beginning to contribute lessons learned
and develop best practices for a service-
learning after-school program.

e The program had developed an excellent
curriculum that provided a solid frame-
work for program activities and would be
enhanced in the second year.

e DYCD was very proactive and thorough
in its program monitoring, program man-
agement, and technical assistance func-
tions.

e A full evaluation of the Teen ACTION
program would present special challenges
around the development of appropriate
measures to evaluate short-term out-
comes, as shown in the logic model. Rele-
vant data for an evaluation were likely to
include school administrative data, pro-
gram administrative data, and program
participant surveys. The evaluation would
also need to track participants longitudi-
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nally in order to be able to evaluate long-
term outcomes.

As part of the independent evaluation for
CEO, Westat/Metis piloted a Teen ACTION
youth survey in the spring of 2008 to a sample
of middle school and high school youth at the
13 center-based sites. Designed to obtain pre-
liminary program outcome data, the survey
also informed the development of a larger
survey to include comparison groups. Pilot
surveys were collected from 314 participants
out of the 517 enrolled at the sites, for a re-
sponse rate of 61 percent. Of the youth who
responded, 65 percent were female, and 35
percent were male; 40 percent were middle
school students, and 60 percent were high
school students.

Five research questions, developed by the
Westat/Metis team in collaboration with

CEO and DYCD, guided the pilot effort.
These questions were:

1. To what degree were youth engaged in the
program? What were their participation
levels? How satisfied were they with the
program? Were there any differences in
participation levels and satisfaction by
gender, school level, and/or gender by
school level?

2. To what degree had the program in-
creased knowledge and improved attitudes
about community needs? Increased
knowledge and improved attitudes about
health and well-being, HIV/AIDS, and
sexual health? Improved school behav-
iors? Improved life skills and decision-
making skills?

3. What survey variables correlated with re-
cent incidence of high-risk behaviors
(smoking cigarettes, drinking alcohol,
smoking marijuana, engaging in unpro-
tected sex, and carrying a weapon)?

Q) metisassociate

4. Were there survey response differences
across the 13 center-based sites?

5. Could the potential number of outcome
variables be reduced? Was there a detect-
able structure in the relationships between
survey items?

To answer these questions, Westat/Metis
conducted a variety of analyses, including fre-
quency distributions and crosstabs to describe
the data in greater detail, logistic regressions
to identify explanatory variables for incidence
of high-risk behaviors, chi-square tests to
reveal significant relationships between the
variables, and a factor analysis to determine
identifiable factors that would allow for com-
bining variables.

The following were the main findings
from the pilot study:

The youth surveyed valued Teen
ACTION and the experiences it provides.
Across all groups, youth reported positive ex-
periences when involved in the community
service activities and have taken on a variety
of leadership roles. Respondents also reported
that they were very satisfied with their Teen
ACTION program.

Youth expressed interest in continu-
ing in the program and referring friends
to the program. Youth across gender and
school levels were interested in participating
in the program the following year, and the
majority would recommend the program to
their friends. It was likely that a high propor-
tion of first-year participants in Teen AC-
TION would sign up for a second year.

Teen ACTION provided youth with
opportunities to express themselves and
increase their self-confidence. These find-
ings cut across gender and school levels.
Again, they reflected on the impact of Teen
ACTION on key short-term outcomes.
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Participating youth reported an in-
crease in knowledge and attitudes about
community needs through their involve-
ment in Teen ACTION. Youth across
gender and school levels reported greater
knowledge about community needs and
community issues as well as greater apprecia-
tion of community involvement. High school
youth reported somewhat higher levels of
community interest and involvement than
middle school students.

The program led to an increase in
knowledge and attitudes about heath and
well-being, HIV/AIDS, and sexual health.
Youth across gender and school levels re-
ported greater knowledge about health and
well-being, HIV/AIDS, and sexual health.
They also reported that the program helped
them develop and/or strengthen attitudes that
would help them avoid high-risk behaviors in
the future.

The program also led to improve-
ments in school functioning. Although
findings applied to both genders as well as
both school levels, high school students were
more likely than middle school students to
report the positive influence of the program
on their schoolwork and their grades.

There was variability in terms of inci-
dence of high-risk behaviors and differ-
ences between the reports of middle and
high school students. As expected, school
level had a lot to do with greater incidence of
high-risk behaviors such as having sexual in-
tercourse, carrying a weapon, and engaging in
group fights. However, there were no school-
level differences when looking at other high-
risk behaviors such as smoking cigarettes,
drinking alcohol, and smoking marijuana. Al-
though the overall numbers were not high for
most of those behaviors, middle school stu-
dents were as likely as high school students to
have engaged in those behaviors. This finding
supported the notion that involving middle
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school students in Teen ACTION is impor-
tant.

With one exception, religious school
students exhibited high-risk behaviors
comparable to students attending the
other center-based sites. Religious school
students reported a much lower incidence of
having had sexual intercourse. Because they
represented a special subgroup within the
Teen ACTION enrollment, a decision had to
be made about whether to include this sub-
group in the next phase of the Teen ACTION
evaluation. (The decision was to include reli-
gious school students in the full survey.)

Based on the pilot survey, we revised the
Teen ACTION instrument and developed an
instrument for a comparison group of youth
who did not participate in an after-school
program. We targeted 45 Teen ACTION sites
for the full survey in spring 2009. These were
all Teen ACTION sites that served high
school youth; some also served middle school
youth, but we surveyed only the youth in high
school. Table 1.1 shows the distribution of
these targeted sites and their participating
youth by borough, compared to the distribu-
tion of all youth in NYC, and also shows the
teen birth rate by borough because that was
one of the risk factors considered when estab-
lishing Teen ACTION sites. The highest per-
centage of Teen ACTION sites serving high
school youth (36%) is in Brooklyn, where the
largest proportion of NYC youth ages 15-19
(33%) also live. However, the largest propor-
tion of Teen ACTION high school partici-
pants (38%) is in the Bronx—which is where
the teen birth rate is the highest by far (12%)).
Thus the Bronx, with 21 percent of the NYC
youth population, has 29 percent of the Teen
ACTION high school sites and 38 percent of
the Teen ACTION high school population.
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Table I.I: Distribution of Targeted Teen ACTION Sites and Participants

Percentage of Percentage of Percentage of

Targeted Teen Targeted Teen Total NYC Popu-
ACTION Sites ACTION Partici- lation 15-19 Teen Birth Rate,
Borough (N) pants (N) Years Old (N)' 20072
Bronx 28.9% (13) 38.2% (842) 20.9% (114,665) 12.0%
Brooklyn 35.6% (16) 34.6% (762) 33.1% (181,778) 6.7%
Manhattan 20.0% (9) 15.1% (333) 13.8% (76,003) 5.3%
Queens 13.3% (6) 9.2% (202) 25.6% (140,581) 5.7%
Staten Island 2.2% (1) 2.9% (64) 6.5% (35,780) 5.3%
New York City 100% (45) 100% (2203) 100% (548,807) 6.6%

ISource: 2007 American Community Survey, retrieved on September 2, 2009, from http://www.nyc.gov/html/dcp/pdf/census/
acs_demo_2007.pdf.

2Source: New York City Department of Health and Mental Hygiene, February 2009, retrieved on September 8, 2009, from
http://www.nyc.gov/html/doh/downloads/pdf/ms/bimt-teen-births.pdf.

In the next chapter we turn to the research design that guided the evaluation.
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2. Research Design
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Chapter 1 described Teen ACTION’s
overarching goals: to reduce risk behaviors,
especially those that might result in teen
pregnancy; promote positive youth develop-
ment; and promote community engagement.
This chapter describes how the evaluation

was designed to determine the extent to
which Teen ACTION achieved its goals.

The evaluation team designed a rigorous
quasi-experimental evaluation to assess the
effectiveness of the Teen ACTION program
for high school students. This design ad-
dresses the following research questions:

Does Teen ACTION:

1. Increase the knowledge of sexual health
issues in participating students?

2. Change the attitudes of participating stu-
dents about sexual health issues?

3. Reduce the occurrence of high-risk
behaviors in participating students?

4. Improve the school attendance of partici-
pating students?

5. Increase the participants’ community en-
gagement?

6. Improve the life skills of participating stu-
dents?

7. Increase the self-confidence of participat-
ing students?

To answer these questions, the evaluation
used a quasi-experimental posttest-only design
with a comparison group of youth who did

Q metis ate

not participate in an after-school program.”
Quasi-experimental designs attempt to ap-
proximate a randomized experimental design
by substituting other design features, such as
matched comparison groups, for the random-
ization process. Although quasi-experiments
have greater vulnerability to threats to internal
validity (i.e., the extent to which effects can be
attributed to the program) than a randomized
experiment, they can still be constructed to
support causal inferences.

With a comparison group of youth who
did not participate in an after-school program,
the study was able to determine the overall
effect of the program and whether Teen
ACTION was more effective than no after-
school program at all. In addition, because we
collected dosage data (hours of participation
in Teen ACTION activities), the study was
able to determine whether students with high-
er levels of participation in the program expe-
rienced greater benefits. And finally, we col-
lected data on the degree to which the pro-
grams adhered to the Teen ACTION model
(i.e., program fidelity) to determine whether
programs with greater fidelity produced
stronger effects on the participants. The dos-
age and fidelity analyses gave a more nuanced
picture of the effects of the program.

The validity of the study findings is influ-
enced by how the comparison group was con-
structed. If the treatment and comparison
groups are considerably different at the start,
it is difficult to determine whether differences
in outcomes are due to the effect of the pro-

8 The original study design included two comparison groups:
(1) youth who participated in a Beacon or OST after-
school program and (2) youth who did not participate in
an after-school program. However, the response rate for
the Beacon/OST participants (3.4%) was too low to
support that comparison.
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gram or to initial differences between pro-
gram participants and the comparison group.
Therefore, it is ideal to have the groups as
equivalent as possible at the outset.

To help ensure the equivalency of groups,
we used covariates as an analytic tool to make
the comparison between the groups more
valid. Using covariates provides a method for
statistically adjusting comparisons so that the
treatment and comparison groups are
balanced with respect to potentially con-
founding characteristics. In nonrandomized
studies such as ours, where outcome differ-
ences may be biased by population differen-
ces, covariates can be used to adjust for con-
founding in regression analyses, thus increas-
ing the precision of treatment effect estimates
and the power. Using background characteris-
tics as covariates can reduce the variance of
treatment estimates and therefore will increase
the chances of detecting a statistically signifi-
cant effect on outcomes. The following
variables were used as covariates: school
borough, gender, race/ethnicity, grade, and
age.

All students in grades 9 through 12 partic-
ipating in the Teen ACTION program, having
parental consent to participate in the study (or
providing their own consent if 18 or older),
and assenting to participate in the study were
eligible for the study. The comparison group
consisted of students from high schools that
sent large numbers of students to Teen
ACTION programs—some of these high
schools, but not all, hosted Teen ACTION
programs—and who did not participate in an
after-school program.g All students under 18
years old participating in the study were
required to have parental consent and to as-
sent to participate. Students 18 years and old-

9 Students attending Teen ACTION, Beacon, OST, Boys
and Gitls Club, Twenty-First Century, and other formal
after-school programs were excluded from this group. Stu-
dents participating in after-school activities or clubs such
as sports, music, theater, chess, etc. were not excluded
from this group.

Q metis ociate:

er provided their own consent. Survey partici-
pants received two free movie tickets as an
incentive for their participation. In addition,
as special incentives, 20 Ipod Nanos were raf-
fled among all survey participants. Chapter 3
provides information about survey response
rates, and Attachment A presents details of
survey administration, including procedures
for obtaining and tracking parental consent.

A student survey was the primary data
source for the evaluation. Annotated surveys
showing response frequencies are presented in
Attachment B (the Teen ACTION instru-
ment) and Attachment C (the no-program
instrument). Attachment D includes a cross-
walk showing corresponding item numbers on
the Teen ACTION and no-program instru-
ments, as well as tables containing the item
frequencies for the two groups.

Students completed the pen-and-paper in-
strument in groups at the schools or centers
where their after-school programs were based
(or where they attended school, for those not
in an after-school program). In addition, data
from the DYCD online system helped deter-
mine dosage (the amount of treatment stu-
dents were exposed to, or their participation
hours), and data from the NYC Department
of Education provided information that was
was missing or erroneous on the survey (e.g.,
date of birth). Finally, a fidelity assessment
used data from a fidelity rating scale devel-
oped for this study and completed by DYCD
staff. (See Attachment E for more informa-
tion on the fidelity assessment.)

The theoretical model of Teen ACTION
posits a series of short-term outcomes. Pre-
vious research found that these short-term
outcomes are linked to long-term outcomes
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such as reduced teen pregnancy rates and term outcomes were not considered. The
increased grade promotion rates (Allen et al., short-term outcome measures, their source,
1997). As the survey was conducted after less and the research question that they answer are
than a year of program participation, long- provided below in Table 2.1.

Table 2.1: Teen ACTION Outcome Measures

Outcome Measure Data Source Research Question
. Does Teen ACTION increase the knowledge of sex-
Sexual health behaviors Survey . . S
ual health issues in participating students?
Sexual health behaviors Survey Do.es Teen ACTION change the attlt.udes of partici-
pating students toward sexual health issues?
Number of risk behaviors reported in Does Teen ACTION reduce the occurrence of high-
X Survey . N e
previous 30 days risk behaviors in participating students?
Does Teen ACTION improve the school attendance
School attendance School records o
of participating students!?
Knowledge of community needs Survey Does Teen ACTION increase the participants’ level
Community engagement Survey of engagement with their community?
Life skills Survey Does Teen ACTION improve the life skills of partici-
Decisionmaking skills Survey pating students?
. Does Teen ACTION increase the self-confidence of
Self-confidence Survey e
participating students?

A regression analysis with a cluster effect
can be expressed as a multilevel model, where
a regression is defined for two levels of aggre-
gation—e.g., a regression predicting outcomes
for students within site and another regression
model predicting site means. Multilevel mod-
els are particularly suited for analyzing out-
comes of students nested within sites. For
continuous outcomes, the multilevel model
used in this analysis has the following form:

We analyzed the survey data using regres-
sion procedures that account for the cluster-
ing of the outcomes due to the data by school
or site. We used two procedures in the SAS
statistics package: for continuous outcomes
we used Proc Surveyreg, and for categorical
outcomes (those with two, three, four, or five
categorties), we used Proc Surveylogistic.
These procedures explicitly take into account
the clustered nature of data (e.g., clustering Level 1:Students Within Site
due to the data being provided from the same
school or site). This is important because clus-
tering typically produces correlations among Level 2 :Sites
observations in each site, violating the as-
sumption of independence on which valid
statistical inference is based. By modeling the
clustering, proper standard errors for effects
can be estimated so that significance tests are
accurate.

_ iatal i p
Y; =B+ B, *Covariatej; +---+ S Covariate;; +¢;

By =Yoo+ 7o *Borough ; +y,, *Treat; +1,;

Atlevel 1, the outcome for student i in group
j is predicted by student-level covariates, (e.g.,
grade, gender, race, age). At level 2, the site
mean, f,;, is predicted by site-level covariate,

borough,, and treatment status assigned to the
site (Treat). Random etror terms are ¢; and 7,
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Of particular interest is ,, , which is the effect

of treatment.

For dichotomous outcomes a multilevel
logistic analysis was performed. This is similar
to the multilevel model described above ex-
cept that the logit of the probability of res-
ponding 1 vs. 0 to the outcome is what is
modeled by the regression:

Level 1:Students Within Site
Observational model:

P(y; =1| z;) = Bernoulli(r;)

Logit(7; ) = B, + B, *Covariate] +--- +
B,Covariate}

Level 2 :Sites

ﬂoj =Yoo + 7o, BOrough i 70 *Treatj +1y;

] TT..
where logit(z;)=log| —
1-7,
j

This is a two-level generalization of logis-

tic regression where the outcome, y;, is a di-
chotomous variable with a Bernoulli distribu-
tion, meaning that the probability of respond-

ing 1 is dependent on the probability, 7;; . The

logit function is the standard link function for
logistic regression (Raudenbush & Bryk, 2003,
chapter 10). In the analysis for the current
evaluation Proc Surveyreg and Proc Surveylo-
gistic procedures of the SAS analysis program
were used (SAS, 2004).

In these models, the treatment effect
estimate is controlled for covariates at the
student and site levels. Specifying a student
and site level to the model means that cluster-
ing effects by site are accounted for in stan-
dard error. An efficient way of controlling
treatment effect estimates for the confound-
ing of covariates is to define propensity scores
and then control regression estimates by pro-
pensity score matching, propensity weights, or
propensity strata (see Curtis et al., 2007,

Q metis ociate:

Haviland, Nagin, & Rosenbaum, 2007). This
was explored for this analysis, but it was
found that data were missing differentially for
treatment and comparison groups. Also, the
levels of missing data were very different for
different outcomes. As a result, controlling
for confounding covariates by a single set of
propensity scores was not feasible and did not
balance the profile of confounding covariates
for most analyses. Because of this, confound-
ing variables were introduced as separate co-
variates in every regression analysis.

Limitations to the evaluation are noted
below. Although statistical techniques were
used to help adjust for these factors, we must
be very cautious in interpreting the results and
be aware that because of low response rates
(due to low school participation and low rates
of parental consent), we depended heavily on
the covariates. But we cannot measure the
bias that was left after the covariate adjust-
ments. The response rate is discussed in more
detail in Chapter 3.

¢ Non-randomized design. Because an
experimental design was not possible, the
Teen ACTION evaluation used a quasi-
experimental posttest-only design that
approximated a randomized design by
developing a comparison group and con-
trolling for differences on demographic
variables, to make the groups as compara-
ble as possible. This approach supports
causal inferences even though it is more
vulnerable to internal validity threats—in
other words, we must exercise some cau-
tion in attributing effects to the program.

¢ No baseline information. The evalua-
tion did not collect baseline information
on students at the beginning of the pro-
gram year. Thus we cannot rule out pre-
existing differences that might have influ-
enced the outcomes. Our analyses con-
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trolled for differences on covariates (age,
grade, gender, borough, and race/
ethnicity), but there might have been
other underlying systematic differences
that we were not able to measure or
detect.

Low school participation in the
survey. Consent of principals was
required in order to administer the surveys
in school buildings. Despite intensive con-
tact procedures, we received principal
approval from only 22 of 32 targeted Teen
ACTION high school sites and eight of
42 targeted high schools for no-program
youth. And among the schools that were
approved, we received surveys from only
19 Teen ACTION schools (but all eight
of the schools for no-program youth).

Low rate of parental consent. The
NYC DOE required that we use an “ac-
tive” parental consent process, in which
parents provide written consent specific
to this survey, rather than a “passive”
consent process in which consent is as-
sumed unless parents write or telephone
with their refusal. We experienced sub-
stantial challenges in obtaining parental
consent. Although we mailed out consent
letters and forms, with self-addressed
stamped envelopes for parents to use in
returning the forms, and some Teen AC-
TION sites and schools took catre of ob-
taining the consent forms, the overall re-
sponse rate

TEEN ACTION

from parents was very low. Requiring ac-
tive consent has been shown to lead to
low survey response rates and biased
sample demographics, such as over-
representation of white and affluent stu-
dents (e.g., see Bergstrom et al., 2009;
Courser et al., 2009). We cannot measure
the potential bias in our data, but must
keep the possibility in mind in interpreting
the results.

Variations in fidelity to program
model. In any multi-site evaluation, there
are likely to be departures from fidelity in
one or more sites, which can lead to find-
ings of no difference between treatment
and comparison groups. Measuring the
extent to which the intended treatment
was actually delivered (i.e., the program
fidelity) is important because lack of adhe-
rence to the model can dilute ot even dis-
sipate any potential benefit of the treat-
ment. In conjunction with DYCD staff,
we developed a fidelity rating sheet, admi-
nistered by DYCD staff, to assess the ex-
tent to which each program incorporated
key Teen ACTION model components.
Overall, we did find substantial variation
among the 28 sites that participated in the
survey. We incorporated the fidelity rating
into the analysis to adjust our findings for
this variation.
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3. Survey Participants

TEEN ACTION

Chapter 3 describes the survey response
and the characteristics of the youth who com-
pleted surveys. It also presents descriptive in-
formation on underlying differences between
the youth in the Teen ACTION and compari-
son groups. Finally, we present information
from the Youth Risk Behavior Survey (YRBS)
that compares risk behaviors reported by
youth in the survey with a representative sam-
ple of NYC youth.

Note that there were major challenges to
the survey administration, which were sum-
marized in Chapter 2. Because of these chal-
lenges, overall survey response was low. Sur-
vey administration procedures are described
in more detail in Attachment A.

Table 3.1 presents the response rates for
the Teen ACTION (treatment) and no-
program (comparison) groups. Overall re-
sponse rates are low when based on the total
number of youth in the target populations.
However, when based only on the youth who
received parental consent, the response rates
are quite high, indicating that obtaining paren-
tal consent was the major barrier, and if con-
sent was received, the youth generally partici-
pated in the survey. The NYC DOE required
that we use an “active” parental consent
process, in which parents provided written
consent specific to this survey, rather than a
“passive” consent process in which consent
was assumed unless parents wrote or tele-
phoned with their refusal. This likely exerted a
strong downward pull on the response rate.

.
Q metis associates
making a meaningful difference

Table 3.1: Response Rates by Group
No After-

Teen School Pro-

ACTION gram

Youth in target

population 2,203 6,000 (est.)

Parental consent
received to com- 551 853
plete survey

Surveys completed 477 853

Response rate
based on total tar- 21.7% 14.2%
get population

Response rate
based on consents 86.6% 100.0%
received

We targeted 45 Teen ACTION sites (32
school-based sites and 13 center-based sites),
all of which served high school students.
(Some also served middle school students.)
Of those sites, 28 participated in the survey
(19 school-based sites and nine center-based
sites). Table 3.2 shows the sites’ survey identi-
fication numbers (by borough) for those that
returned surveys and the number of surveys
returned.

Table 3.2: Surveys Returned by Teen
ACTION Sites

Number of
Surveys Returned

Borough and Site

Bronx:
TAO009 26
TAOI | 13
TAOI5 23
TAOI7 7
TAO033 46
TAO034 29
TA042 41
TAO043 4
TA044 20
Total, Bronx 209
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Table 3.2: Surveys Returned by Teen
ACTION Sites (continued)

Number of

Borough and Site Surveys Returned

Table 3.3: Surveys Returned by
Comparison Students’ High

Schools
Number of
Surveys
Borough and School Returned

Bronx:

Community School for Social 58

Justice

Frederick Douglass Academy llI 53

Health Opportunities HS 35

Riverdale/Kingsbridge Academy 91

Total, Bronx 237
Brooklyn:

Frederick Douglass Academy IV |

John Dewey HS 76

Total, Brooklyn 77
Manhattan:

Manhattan Center for Science 509

and Math

Total, Manhattan 509
Queens:

Pathways College Prep School 30

Total, Queens 30
OVERALL TOTAL 853

Brooklyn:
TAOOI 68
TA004 4
TAO007 10
TAOI9 2
TA022 7
TA024 40
TA025 7
TAO038 13
TAO036 2
Total, Brooklyn 153
Manhattan:
TAO006 Il
TAOI3 3
TAOI4 Il
TAO020 33
TA026 17
TA032 10
TA040 13
Total, Manhattan 98
Queens:
TA002 I
TAOI2 2
TAO028 14
Total, Queens 17
OVERALL TOTAL 477

Table 3.3 shows surveys returned from
the high schools attended by youth in the
comparison group. We targeted 42 high
schools," but only eight schools returned sut-
veys. Note that nearly 60 percent of the com-
parison-group surveys were from one high
school in Manhattan."'

10 These high schools enrolled the highest number of Teen
ACTION participants and were targeted for the no-
program group so that the youth would be more compara-
ble.

11 We identify the name of the school that participated in the
survey, while we identify Teen ACTION sites by identifi-
cation number only in order not to focus the study find-
ings on individual Teen ACTION sites.

B
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Table 3.4 compares the two groups on
gender, race/ethnicity, school borough, grade,
and age. Differences between the two groups
were statistically significant on all characteris-
tics. Overall, youth participating in Teen AC-
TION were significantly more likely than
youth in the comparison group to be (1) fe-
male, (2) black non-Hispanic or white non-
Hispanic (and not Hispanic or Asian), (3) in
the Bronx or Brooklyn (and not in Manhat-
tan), (4) in lower grades (10" grade or below),
and (5) younger.
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Table 3.4: Characteristics of Students at Time of Survey Completion

No After-School

Characteristic Teen ACTION Program
Gender (p=.0291):
Male 34.4% 40.5%
Female 65.6% 59.5%
Total 100% (N=468) 100% (N=839)
Race/Ethnicity (p<.0001):
Asian/Pacific Islander 7.0% 17.4%
Black, non-Hispanic 37.1% 24.9%
Hispanic-Latino 34.5% 45.6%
White, non-Hispanic 14.7% 4.9%
Multiracial 4.9% 5.8%
Other 1.7% 1.4%
Total 100% (N=469) 100% (N=840)
Borough of school
(p<.0001):
Bronx 43.9% 31.9%
Brooklyn 31.1% 9.8%
Manhattan 21.2% 54.1%
Queens 3.6% 4.3%
Staten Island 0.2% 0%
Total 100% (N=472) 100% (N=841)
Grade (p<.0001):
Below 9th 2.1% 0.1%
9 30.3% 16.3%
10 21.3% 17.7%
e 23.6% 24.0%
2 22.5% 41.9%
GED program 0.2% 0%
Total 100% (N=475) 100% (N=841)
Age (p<.0001):
13 42% 1.8%
14 22.8% 14.0%
15 22.2% 18.6%
16 23.3% 22.8%
17 18.6% 32.3%
18 6.6% 9.2%
19 1.3% 1.3%
20 0.9% 0%
21 0.2% 0%
Total 100% (N=473) 100% (N=841)
Mean age (p<.0001) 15.6 years 16.0 years
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Figure 3.1 present students’ ages in anoth-
er format, showing that students in the Teen
ACTION group tended to be somewhat

Figure 3.1: Comparison of Student Ages

younger than students in the comparison
group.
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Thus, the two groups were significantly
different on gender, ethnicity, borough, grade,
and age. These differences were important in
assessing program effects, and our approach
to the analysis was to introduce the confound-
ing variables as separate covariates in every
regression analysis (as was described in Chap-
ter 2) so that the comparisons would be valid.

As noted previously, the NYC Depart-
ment of Education required that we obtain
active parental consent from parents. Requir-
ing active consent has been shown to lead to
low survey response rates and biased sample
demographics, such as over-representation of
white and relatively affluent students (e.g., see
Bergstrom et al., 2009; Courser et al., 2009).
We cannot measure the potential bias in our

Q metis ociate:

data, but must keep the possibility in mind in
interpreting the results. For example, as one
indication that the students who responded to
the survey (in both the Teen ACTION and
the comparison groups) are not typical of
NYC youth (or possibly of all Teen ACTION
participants), Table 3.5 shows the percentage
of NYC students who reported engaging in
various risk behaviors in the YRBS," com-
pared to the percentages of youth in the Teen
ACTION and comparison groups who re-
ported engaging in the behaviors. The YRBS
respondents were substantially more likely to
report all the risk behaviors than were our
survey respondents. Of course, YRBS was
representative of 9"- to 12"-grade students,
while our evaluation was not, which would

12 See http://www.cde.gov/HealthyYouth /vtbs
pdf/states/yrbs07 nyc us comparison.pdf.
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Table 3.5: Comparison of Reported Risk Behaviors

Percentage by Group

YRBS (Representa- Teen ACTION Comparison Group
Behavior tive of NYC Youth) Survey Respondents Survey Respondents
Ever Smoked Cigarettes 43.5% 16.6% 18.4%
Used Alcohol in Past 30 Days 33.5% 19.4% 24.0%
Ever Used Marijuana 26.3% 14.4% 17.0%
Ever Had Sexual Intercourse 46.1% 28.8% 34.5%
explain some of the difference. And the Next, Chapter 4 presents the findings on
YRBS was anonymous, while the Teen AC- the program effects.

TION survey was not, so youth in the YRBS
might have been more truthful. Nonetheless,
the differences are so large that it is likely an
indication of some bias, due either to the
impact of the parental consent requirement or
to underreporting by our survey respondents.
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4.  Findings on Program Effects

TEEN ACTION

We now turn to our findings on Teen
ACTION program effects. First we describe
the differences between the treatment and
comparison groups on seven outcome indica-
tors. Then we discuss further analyses incor-
porating information on dosage and program
fidelity. We also present findings on a pro-
social scale and how pro-social behaviors at
the beginning of the program year (retrospec-
tively reported) correlated with outcomes."
We examine program effects on the youth’s
school attendance and credit accumulation.
Finally, we discuss the research questions that
were addressed by these analyses.

In this chapter, all comparisons between
the treatment and comparison groups control
for differences in the covariates (age, grade,
gender, borough, race/ethnicity). Attachment
D presents treatment/comparison differences
on each survey item, without controlling for
differences in the covariates; note that the At-
tachment D comparisons are descriptive only,
and are not estimates of program effects be-
cause they do not take into account the con-
founding demographic differences between
the two groups.

We created seven scales for assessing pro-
gram effects, covering the youth’s community
service activities and hours, service learning,
risk behavior, school achievement, and school
behavior.'* Table 4.1 shows the items on the
Teen ACTION instrument that were used in

13 Because we asked the youth to rate themselves on how
they behaved before the current year, this scale does not
measure an outcome and so is analyzed separately from the
outcome scales.

14 Correlation analysis was used to select specific items to
comprise the scales and produce the most clear-cut find-
ings.

Q) metisassociate

each scale; corresponding items on the com-
parison group instrument were worded identi-
cally.

Table 4.1: Definitions of Outcome
Scales

Items on Teen
ACTION

Instrument

Community Service Involvement Ql7,17a
Community Service Hours Ql7a
Service Learning (Teen ACTION Ol8ai

curriculum topics)

Risk Behavior (substance use,

weapons, fighting, sexual part- Q20c, 21b, 22, 22c,

23d, 24, 25

ners)
o e Gt ee | s e

» Pregnancy 23e, 23f
prevention)
Academlc Achneverpent (grat.ies Q30, 31, 32, 33,
in English, math, science, social

; 34 4

studies; plans for college) -
School Behavior (expulsion, Q27,29

suspension in past 30 days)

Three of the scales are based on negative
items: Risk Behavior (use of substances, carry-
ing weapons, fighting, sexual partners), Sexual
Health (sexual experiences, no pregnancy and
STD prevention methods), and School Behav-
ior (expulsion/suspension in past 30 days). In
the analysis, we reversed the values so that a
positive effect is desirable (i.e., Teen
ACTION appeared to reduce the negative
behaviors), and a negative effect is not desira-
ble (i.e., Teen ACTION appeared to increase
the negative behaviors). This corresponds
with the direction of the other (positive)
scales.

As shown below in Table 4.2, we found
significant overall program impacts on three
scales: Community Service Involvement,
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Community Service Hours,'"” and Service
Learning. This finding is encouraging, as it
indicates that Teen ACTION’s emphasis on
community service and service learning ap-
pears to have an impact on the participants.
However, because we do not have baseline
(pretreatment) information about the youth,
we do not know much about how the Teen
ACTION youth differed from the other
youth at the outset. Youth who chose to par-
ticipate in Teen ACTION might have been
predisposed to participate in community ser-
vice activities. If this is the case, then Teen
ACTION provides important opportunities
and outlets for these youth—outlets they

might have sought through other avenues if
Teen ACTION was not available.

Table 4.2: Overall Treatment Effects

Estimate of
Treatment/ Probability

Compari- Difference
son Is Signifi-
Difference* cant

Community Service

Involvement 0.165 <.0001
Community Service

Hours 0.243 <.0001
Service Learning 0.051 <.0001
Risk Behavior 0.004 0.731
Sexual Health -0.046 0.070
Academic Achievement 0.020 0.271
School Behavior -0.302 0.404

*Differences range from 0 to |, so a difference of
0.165 indicates a difference of 16.5% between the
treatment and the comparison groups’ scores.

15 This outcome was based on a question that asked youth (in
both groups) “On average, how many hours a week do you
spend in community service activities?” A separate ques-
tion asked youth in Teen ACTION about their hours
spent in Teen ACTION activities. Thus the Community
Service Hours outcome addresses community service
hours more broadly than just Teen ACTION activities.

Q metis associates
2 making a meaningful difference

Table 4.2 also shows that we did not find
significant impacts on the Risk Behavior, Sex-
ual Health, Academic Achievement, or School
Behavior scales.'® We would have hoped that
Teen ACTION would have had positive ef-
fects in these areas, but the fact that we did
not find significant differences actually is quite
informative. It shows that the youth who
chose to participate in Teen ACTION were
not that different overall from youth who did
not choose to participate in Teen ACTION,
at least in terms of their risky behavior, vi-
olence, and school rule-breaking. And because
the Teen ACTION program targeted disad-
vantaged or at-risk youth, this could indicate
that it reached the appropriate population.

It is reasonable to expect that more partic-
ipation in program activities might lead to
greater program effects. We analyzed this us-
ing (1) hours of participation during the 2008-
09 school year, and (2) whether youth partici-
pated in Teen ACTION the previous year.
Using the DYCD online participant rate of
participation (ROP) report, we obtained the
number of hours that youth participated in
Teen ACTION program activities over the
2008-09 school year. The hours ranged from 0
to 525.5, with a mean of 169.9 hours. Al-
though DYCD expects all youth to participate
for at least 165 hours, among the survey res-
pondents only 46.3 percent of the youth par-
ticipated at least that much.

16 Tt is important to remember the low response rates and
unmeasured bias in this study. It is possible that for these
outcomes, the youth who responded to the survey were
less at risk (in terms of participating in risky behavior and
school misbehavior) than other Teen ACTION students
and other students who did not participate in an after-
school program. If this is the case, then there might have
been less room for improvement in the youth who partici-
pated in the survey, and any positive program effects
would have been more difficult to detect.
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Then we analyzed program effects using Table 4.3: Treatment Effects for Students
the hours of participation as a predictor, but it by Whether Student Had 165
was not as powerful a predictor as treatment Hours of Participation in Teen
status (i.e., whether the youth was in the Teen ACTION Activities
ACTION or in the comparison group). In Estimate of
other words, we found more significant ef- Treatment/ Probability
tects when freatment status rather than hours of Scale and Participa- | Comparison Difference is
participation was used as a predictor, indicating tion Hours Difference* Significant
that additional hours of participation did not Community Service Involvement:
have a large effect on the outcomes we ex- Participated 165
amined. hours 0.172 <.0001

Did not participate

Next we conducted an “efficacy” analysis, 165 hours 0.159 <.0001
examining whether youth who participated for Community Service Hours:**
at least the expected 165 hours experienced Participated 165
stronger program effects than youth who par- hours 0.784 0.05
ticipated less than 165 hours. The results Did not participate
(shown in Table 4.3) were mixed. This analy- 165 hours 0.965 0.01
sis found the same significant outcome differ- Service Learning:
ences as in the overall treatment/comparison Participated 165
effects, but the level of significance was weak- hours 0.054 0.00
er on a couple of the outcome measures. The Did not participate
Community Service Involvement and Service 165 hours 0.048 <.0001

Risk Behavior:

Learning scales showed slightly more impact
among youth who had participated for at least Pa.rt|C|pated .I (.’5 hours 0.007 0.60
165 hours compared to youth in the compari- Did not participate

son group, but the Community Service Hours 165 hours 0.001 093
scale showed more impact among youth who Sexual'l-.|ea|th.
did not participate for at least 165 hours. One Participated 165 hours -0.038 0.173
. . . Did not participate
possible hypothesis is that spending a lot of 165 hours 0.057 0.083
hours in Teen ACTION activities takes away , , : -
. . . . Academic Achievement:
from time available for community service, —
. . Participated 165 hours 0.023 0.42
but we cannot determine that from the infor- . o
. Jabl Did not participate
mation avatiable. 165 hours 0018 037
School Behavior:
Participated 165 hours -0.299 0.53
Did not participate
165 hours -0.807 0.07

*Differences range from 0 to |, so a difference of 0.172
indicates a difference (or effect size) of 17.2% between the
treatment and the comparison groups’ scores.

**Note that this outcome (Community Service Hours as
reported by youth in the survey) would be expected to be
related to whether the youth had participated 165 hours
(from program data on hours of participation in program
activities).
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Another aspect of dosage is whether Table 4.4: Treatment Effects for Students
youth had participated in Teen ACTION in by Whether Had Previous Year
the previous program year (2007-08). About of Teen ACTION
26 percent of the treatment youth had partici- Estimate of
pated in Teen ACTION the previous year. As Treatment/ Probability
shown in Table 4.4, we found a slightly larger Scale and Previous Comparison Difference Is
effect on the Service Learning scale for youth Participation Difference* Significant
who had participated the previous year. But Community Service Involvement:
for the other two scales with significant pro- Had Previous Year 0.153 <.0001
gram effects (Community Service Involve- Had No Previous
ment and Community Service Hours), there Year 0.171 <.0001
were slightly larger effects for youth who had Community Service Hours:
not participated the previous year. Note that Had Previous Year 0.221 <.0001
youth who participated for 2 years might be Had No Previous
different from other youth in ways that we Year 0.261 <.0001
cannot measure, and this introduces an un- Service Learning:
known amount of bias in our results. Had Previous Year 0.054 <.0001

Had No Previous

Year 0.046 <.0001

Risk Behavior:

Had Previous Year 0018 0.195

Had No Previous Year -0.008 0.582
Sexual Health:

Had Previous Year -0.055 0.148

Had No Previous Year -0.026 0.301
Academic Achievement:

Had Previous Year 0.017 0.388

Had No Previous Year 0.030 0.307
School Behavior:

Had Previous Year -0.806 0.054

Had No Previous Year -0.089 0.870

*Differences range from 0 to |, so a difference of 0.153
indicates a difference (or effect size) of 15.3% between
the treatment and the comparison groups’ scores.

* " ® An Employee-Owned 26
naking a meaningiul ditierence



TEEN ACTION

Our approach to measuring program fi-

o delity involved developing (in conjunction
Program fidelity is the degree of fit between with DYCD staff) a rating sheet that DYCD

the develo.per—deﬁn'ed componepts sz_l pro- staff administered for all the Teen ACTION
gram and its actual implementation. _It 1S Im- sites. Attachment E presents the rating sheet
portant to measure the extent to which the and accompanying instructions. The scores
intended treatment was actually delivered be- could range from 0 to 42, and actual scores
cause lack of adherence to the model can di- ranged from 15 to 37. Table 4.5 presents the
lute or even dissipate any potential benefit of results of the fidelity ratings for all 28 sites
the treatment. In a multi-site evaluation, in that participated in the survey. To give an
partlcular,.the're are likely to b? dep artures overall picture of the programs’ range in fidel-
from fidelity in one or more sites, which can ity, we classified the scores into low, medium,
lead to the study failing to show a cle.ar differ- and high fidelity by putting about a third of
ence between treatment and comparison the sites in each category; as shown in the bot-
groups. tom row of the table, over half the youth at-
tended Teen ACTION programs with me-
dium program fidelity.

Table 4.5: Program Fidelity to Teen ACTION Model

Teen ACTION Fidelity Level
Borough Fidelity Rating Low Medium High

TAOOI Brooklyn 29 4

TAO002 Queens 28 v

TA004 Brooklyn 18 4

TAO006 Manhattan 16 v

TA007 Brooklyn 31 v
TAO009 Bronx 15 v

TAOI | Bronx 19 v

TAOI2 Queens 31 v
TAOI3 Manhattan 33 v
TAO 14 Manhattan 33 v
TAOIS Bronx 27 v

TAOI7 Bronx 37 v
TAOI9 Brooklyn 16 v

TAO020 Manhattan 27 v

TAO022 Brooklyn 34 v
TA024 Brooklyn 34 v
TAO025 Brooklyn 24 v

TAO026 Manhattan 29 v

TAO028 Queens 28 v

TAO032 Manhattan 36 v
TAO33 Bronx 27 v

TAO034 Bronx 30 v

TAO36 Brooklyn 26 v

TAO38 Brooklyn 18 v

TA040 Manhattan 28 v

TA042 Bronx 20 v
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Table 4.5: Program Fidelity to Teen ACTION Model (continued)
\ Teen ACTION Fidelity Level
Borough \ Fidelity Rating Low Medium \ High
TAO043 Bronx 35 v
TA044 Bronx 30 4
Percentage of sites at each fidelity level (N=28) 32.1 35.7 32.1
Percentage of youth at each fidelity level (N=477) 25.0 55.6 19.5

We then examined the impact of the pro-
gram’s fidelity on the outcomes. Table 4.6
shows that in addition to the three scales that
have been significant in every comparison, the
Academic Achievement scale (consisting of
grades in English, math, science, and social
studies and the youth’s plans for college)
showed a significant impact, with youth who
participated in higher fidelity programs having
slightly higher academic achievement scores.

Table 4.6: Treatment Effects Incorporat-

ing Program Fidelity

Estimate of
Treatment/ | Probability
Comparison | Difference Is

\ Difference* | Significant

Community Service

Involvement 0.0059 <.0001
Community Service

Hours 0.0950 <.0001
Service Learning 0.0018 <.0001
Risk Behavior 0.0002 0.5597
Sexual Health -0.0017 0.075
[Academic Achieve-

ment 0.0014 0.044
School Behavior -0.0173 0.216

*Differences range from 0 to |, so a difference of 0.0059
indicates a difference of 0.59% between the treatment and
the comparison groups’ scores.

We conducted an analysis that incorpo-
rated both hours of participation and fidelity
rating, but the results were not meaningful
(likely due to colinearity in the variables) and
are not presented.

Q metis as

aningful difference

A somewhat different analysis explored
the youth’s perceptions of their pro-social be-
haviors before the school year (2008-09)
started. Although we did not collect baseline
information on differences between the
treatment and comparison groups going into
the program year, there were pro-social items
on the questionnaires that elicited some of
that information. We created two scales from
items in Question 19 on the Teen ACTION
survey, which asked the youth to tell how
much they did various pro-social behaviors
before the current school year. Because we
asked them to rate themselves on how they
behaved before the current year, this was a
way to measure pre-existing differences be-
tween the treatment group and the compari-
son group. Thus, it is not a measure of pro-
gram impact, but an indication of possible
differences before treatment. Table 4.7 shows
the items that were included in the two pro-
social scales.

Table 4.7: Definitions of Pro-Social
Scales
Items on Teen
Scale ACTION Instrument

Helpfulness to Others |Q19a, 19b, 19¢, 194, 19f, 19h

Rudeness to Others Ql9e, 19g

Compared to the youth who did not par-
ticipate in an after-school program, Teen AC-
TION participants rated themselves signifi-
cantly more positively on their helpfulness to
others and on their rudeness to others before
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the current school year (see Table 4.8). Note
that these were retrospective reports (i.e.,
youth reported on their behavior that had oc-
curred months earlier), so we cannot rule out
that experiences during the school year might
have influenced how they looked back and
perceived their behavior before the school
year. Also, because they were retrospective
reports, these scales cannot be used as covar-
iates. However, they might indicate that youth
who chose to participate in Teen ACTION
were somewhat different at the outset (i.e.,
more helpful and less rude)'” than youth who
did not participate in any after-school pro-
gram.

Table 4.8: Retrospective Pro-Social
Scales on Pre-Program
Differences

Estimate of
Treatment/

Probability
Difference Is
Significant

Comparison
Scale Difference

Helpfulness to

Others 0.022 0.0118
Rudeness to

Others -0.050 0.0004

We then explored correlations between
the pro-social scales and the outcomes for all
youth and found that there were moderately
high correlations between the Helpfulness to
Others scale and (1) the Community Service
Involvement scale and (2) the Service Learn-
ing scale, as shown in Table 4.9. Thus, youth
who perceived themselves as having been
more helpful to other people at the beginning
of the school year also reportedly participated
in more community service activities and were
more likely to learn about service learning
topics over the course of the year.

17 At least they saw themselves as more helpful and less rude.

B
Q metis associates
- making a meaningful difference

Table 4.9: Correlations Between Pro-
Social Scales and Outcome
Scales

Helpful-

Rudeness
to Others

ness to
Others

Outcome Scale

Community Service

Involvement 0.31 -0.05
Community Service

Hours 0.13 -0.09
Service Learning 0.36 -0.10
Risk Behavior -0.11 -0.16
Sexual Health 0.02 0.07
Academic Achievement 0.16 0.05
School Behavior 0.06 -0.07

Finally, we examined program effects on
educational outcomes using Department of
Education data on attendance and credits. As
shown in Table 4.10, there were significant
treatment effects on credits attempted and
credits earned, but not on any of the atten-
dance variables. Teen ACTION overall had a
positive effect on credits attempted and
earned. The more hours that students partici-
pated, the larger were the program effects.
For students who participated fewer than 165
hours, the impact on credits earned dis-
appeared (although there still was a positive
effect on credits attempted even for these
students). The program effects were similarly
significant regardless of whether the student
had participated in Teen ACTION for 1 year
or 2 years. And students who attended Teen
ACTION programs with higher fidelity rat-
ings experienced a larger program effect on
credits attempted and earned than students
attending programs with lower fidelity. The
means for the educational outcomes are
shown in Table 4.11.
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Table 4.10: Educational Outcomes

Treatment Effects on Educational Outcomes (with P Values)

Average
Days Days Days Days Daily Credits

Treatment Present: Absent: Present: Absent: Atten- At- Credits
Definition Fall Fall Spring Spring dance* tempted Earned

Treatment Status -0.069 0.301 -0.807 1.653 -7 1.453 1.183
(0.948) (0.749) (0.594) (0.203) (0.392) (0.004) (0.015)

Hours of 0.001 0.000 -0.002 0.006 -0.003 0.006 0.006
Participation (0.832) (0.979) (0.794) (0.257) (0.541) (0.002) (0.002)

Hours <165 -0.572 0.694 -1.546 2.126 -1.638 1.426 0.902
(0.636) (0.535) (0.373) (0.180) (0.296) (0.012) (0.076)

Hours >165 0.473 -0.123 -0.011 1.144 -0.557 1.480 1.460
(0.744) (0.914) (0.995) (0.387) (0.700) (0.002) (0.003)

One Year of 0.098 0.471 -0.915 1.985 -1.406 1.533 1.170
Teen ACTION (0.937) (0.678) (0.629) (0.224) (0.386) (0.004) (0.024)

Two Years of -0.534 0.305 -0.903 1.476 -1.027 1.335 1.165
Teen ACTION (0.620) (0.735) (0.502) 0.211) (0.393) (0.012) (0.023)
Fidelity 0.016 -0.006 -0.006 0.037 -0.017 0.051 0.046
(0.650) (0.848) (0.899) (0.344) (0.670) (0.005) (0.009)

*Average Daily Attendance is a ratio of days present to total days present and absent.

Table 4.11: Means for Educational Outcomes

Means

Average

Survey Days Days Days Days Daily Credits
Respondent Present: Absent: Present: Absent: Atten- At- Credits
Group Fall Fall Spring Spring dance* tempted Earned
Treatment 83.0 5.1 75.3 6.5 93.1 7.4 6.7

Comparison 834 4.5 75.5 5.4 94.2 5.8 5.5

All Respondents 83.3 4.7 754 5.7 93.9 6.3 5.8

*Average Daily Attendance is a ratio of days present to total days present and absent.

school program, were significantly more likely
to participate in community service activities,
to participate more hours, and to learn about

In summary, participation in Teen _ service learning topics (including personal
ACTION did increase the youth’s community well-being, goal-setting, and civic responsibili-
engagement. (Of course this is the definition ty) over the course of the school yeat.

of the treatment, but it is a positive finding
that the program did accomplish what was
expected.) Teen ACTION youth, compared
to youth who did not take part in an after-

Three questions addressed in the evalua-
tion involve youth’s sexual health and high-
risk behaviors: does Teen ACTION (1) in-
crease the knowledge of sexual health issues
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in participating students, (2) change the atti-
tudes of participating students toward sexual
health issues, and (3) reduce the occurrence of
high-risk behaviors in participating students?
The evaluation did not detect improvements
in these areas, based on survey responses. The
sexual health and risk behavior outcome indi-
cators did not show that youth in Teen
ACTION were less likely to engage in risky
sexual behavior, substance use, or fighting, or
to be suspended or expelled from school.
Thus, participation in the program did not
appear to improve outcomes in the areas of
negative behaviors (although survey response
rates were low, and the resulting unmeasured
bias due to more missing among high-risk
students in the comparison group could have
made it difficult to detect program effects).

We did find some program effects in the
area of educational experiences. Our analysis
of Department of Education data showed that
participation in Teen ACTION had a positive
impact on credits attempted and earned, and
students who participated more hours showed
a larger impact. The effects were similar
whether a student had participated in Teen
ACTION for 1 year or 2 years. In addition,
students who attended Teen ACTION pro-
grams with higher fidelity ratings experienced
a larger program effect on credits attempted
and earned than students attending programs
with lower fidelity. Analysis of the survey data
also showed that youth participating in pro-
grams with higher fidelity to the Teen
ACTION program model did have somewhat
better academic achievement (self-reported
grades and plans for college) than those in
programs with lower fidelity.

These findings raise the question of why
the community service and educational im-
pacts did not lead to improvements in youth’s
sexual health and risk behavior. Currently
there is a lack of research and consensus on
what really works to help disadvantaged youth
address the difficult problems they face

Q metis ociate:

(White House Task Force for Disadvantaged
Youth, 2003). Youth programs often operate
at a neighborhood level and with limited re-
sources, so efforts to assess their effectiveness
have been sparse (O’Donnell, et al., 1999), but
there were two randomized studies of com-
munity service programs that did produce
strong positive findings. These studies cov-

ered similar populations and time periods as
the Teen ACTION evaluation.

e One experimental evaluation of a com-
munity service program for preventing
teen pregnancy and academic failure
among high school students did find sig-
nificant program impacts over the course
of a school year (Allen, et al., 1997). Preg-
nancy rates, school failure, and school
suspension were substantially lower in the
treatment group at the end of the school
year. The evaluators pointed out that the
program, Teen Outreach, did not explicit-
ly focus on the problem behaviors that it
sought to prevent but rather attempted to
enhance participants’ competence in deci-
sionmaking, interacting with peers and
adults, and recognizing and handling their
own emotions.

e Another experimental evaluation of a
community service program among mid-
dle school students also found program
impacts: students participating in the
community service program, especially
those in the most intensive component,
reported significantly less sexual activity
than students in the control group
(O’Donnell, et al., 1999). The evaluators
note that the study was made possible by
a strong research-community partnership,
indicating that the program was embraced
and sustained by the community. A pro-
gram that is effective in a supportive
community might have different effects in
a community that is indifferent or not
supportive.
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These studies have implications for Teen
ACTION. First, focusing on risky behaviors
has been shown to be less effective in helping
youth avoid those behaviors than focusing on
relationships and decisionmaking. Second,
community dynamics can influence youth
more than after-school programs do, and the
Teen ACTION program might want to con-
sider incorporating more efforts to raise
community awareness and involvement with
its activities and increase communities’ sup-
port of the youth and the program.

Q metis‘ sociate:

Now we turn to Chapter 5 to address the
final two research questions: does Teen
ACTION (1) improve the life skills of partici-
pating students and (2) increase the self-
confidence of participating students? These
findings are presented in a separate chapter
because they are based on survey items that
were in the Teen ACTION instrument but
not in the comparison group instrument, so
we cannot compare Teen ACTION youth to
youth who did not participate in an after-
school program.
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5. Teen ACTION Participants’ Perspectives on the Program

The survey of Teen ACTION participants
asked a number of questions specifically about

the Teen ACTION program. These questions
were not asked of the comparison group so
cannot be used to demonstrate a direct effect
from the program. However, the responses
from these questions can help us to describe
the young people who participated in Teen
ACTION, how they interacted with the pro-
gram, and what feelings they had about the
program and themselves. This information
helps to address two research questions: Does
participation in Teen ACTION improve stu-
dents’ life skills? Does it increase students’
self-confidence?

First we provide an overall picture of the
students’ participation in Teen ACTION—
how much they participated, what the partici-
pation consisted of, how they felt about the
program, whether their participation included
sex/HIV/AIDS education (an important
focus of the program model), and whether
they planned to participate the next year.
Question 7 (presented in Table 5.1) asked for
the month in which participants started in
Teen ACTION. As would be expected, the
majority of students began participating in
Teen ACTION in September or October,
concurrent with the beginning of the school
year. The numbers decrease in November and
December, then rise briefly in January at the
start of the new semester.

Table 5.1: Youth’s Starting Date

Teen

Q7. Starting Date in Teen ACTION

ACTION Respondents

September 2008 24.7%
October 2008 37.1%
November 2008 12.6%
December 2008 4.0%
January 2009 13.5%
February 2009 3.1%
March 2009 5.1%
Total 100%

(N=453)

Question 7c (Table 5.2) asked whether
students attended an after-school program
during the previous school year. Over half of
the respondents (52%) did not attend any
after-school program the previous year. Over
a quarter (27%) had previously attended Teen
ACTION. The remaining respondents
attended OST, Beacon, or another program,
or were not sure what program they attended.

Table 5.2: After-School Program in
Previous Year

Teen

Q7c. After-School Program
Attendance Last Year

ACTION
Respondents

None 52.2%
Teen ACTION 27.4%
OST 2.2%
Beacon 3.1%
Another program 10.8%
Not sure 4.3%
Total 100%
(N=446)
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Question 8 (Table 5.3) asked Teen AC-
TION participants how many hours per week
they spent in activities in their current pro-
gram. The highest proportion of respondents
(38%) reported spending 5-6 hours in pro-
gram activities each week.

Table 5.3: Hours Spent on Program
Activities

Q8. Hours Per Week Spent Teen
In Current Program ACTION
Activities
| or less 2.0%
6.8%
6.8%
7.2%
19.0%
19.0%
6.6%

Respondents

Table 5.4: Activities in Teen ACTION
Program

Q3. At this program,

I have...
Led an activity. (N=465)
Helped plan program activity
or event. (N=469) 75.7% 24.2%
Been asked for my ideas
about program or activity.

(N=469) 82.5% 17.5%
Been active participant in
discussions. (N=469) 83.8% 16.2%
Worked as part of team.
(N=470) 90.6% 9.4%

Contributed solutions for
community problem.
(N=467) 77.3% 22.7%

Question 14 (Table 5.5) asked the partici-
pants to respond to statements about how

0 N O U1 A W DN

9
10

Il or more

8.1%
6.3%
8.1%
10.2%

they felt about being a part of the program.
Nearly 89 percent reported a feeling of be-
longing in the program, and the same percen-
tage felt like they mattered and felt safe in

100%

Total (N=443)

Question 13 (Table 5.4) asked participants
specifically what they did in the Teen AC-
TION program. Around 64 percent had led a
program activity, and 76 percent had helped
plan an activity or event. Over 77 percent had
contributed solutions for a community prob-
lem. Over 82 percent had been asked for their
ideas about the program or a specific activity,
and over 83 percent were active participants
in program discussions. Neatly all respon-
dents (91%) had worked as part of a team in
the program.

B
Q metis associates
> making a meaningful difference

Teen ACTION. Over 86 percent felt as if
their ideas counted in the program. Around
89 percent felt successful in the program.
About 82 percent felt like they could discuss
the things that mattered to them while in
Teen ACTION.

An important focus in Teen ACTION is
sexual knowledge and attitudes. The evalua-
tion addressed the following research ques-
tion: Does Teen ACTION increase knowl-
edge of sexual health issues in participating
students? The first step is to provide educa-
tion on sexual health issues, and Question 36
(Table 5.6) asked participants whether their
Teen ACTION program had had a program
on sex/HIV/AIDS education. About two-
thirds of students (66%) reported that they
had a sex/HIV/AIDS education program
during their Teen ACTION participation.
Later we explore what the youth reported
about how the program influenced their be-
havior in this area.
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Table 5.5: Feelings About the Teen ACTION Program
Neither

QI4. In this program, Agree a Agree a agree nor Disagreea Disagree a
| feel like... lot little disagree little lot

| belong. (N=473) 60.7% 27.9% 8.3% 1.7% 1.5%
My ideas count. (N=473) 59.2% 27.1% 10.6% 1.9% 1.3%
| am successful. (N=470) 61.5% 27.2% 8.9% 1.3% [.1%
I c?,:;:d‘;;clu)ss things that matter to me. 55.8% 26.1% 14.2% | 9% | 9%
| matter. (N=468) 63.5% 25.2% 9.6% 0.6% [.1%
| am safe. (N=471) 71.6% 17.0% 8.3% 1.7% 1.5%

Table 5.6: Had Sex/HIV/AIDS Education

Q36. In Teen ACTION, had Teen ACTION
sex/HIV/AIDS education program Respondents
Yes 66.4%

No 23.1%

Don’t know 10.4%

Total 100%
(N=450)

The youth’s overall positive feelings about
Teen ACTION carried through to their plans
for participating the following year. Question
39 (Table 5.7) asked whether participants in-
tend to continue participating in Teen
ACTION next year. Over two-thirds of
respondents (69%) said that they did plan to
participate again next year. This indicates that
the majority of participants perceived Teen
ACTION as a helpful program.

Teen ACTION sought to increase the life
skills of participants, including important so-
cial interaction skills. These included interac-
tion with their peers in the program and pro-
gram staff members. Question 12 (Table 5.8)
asked participants about their interactions
with other participants in their program. The
large majority reported overall positive social
interactions with their peers. Over 92 percent

Table 5.7:  Plans for Next Year agreed a little or a lot that they got to know

AR Y G other participants well, and 90 percent re-
Teen ACTION Next Year Respondents ported that they got along well with the other

Yes 68.6% participants. A smaller but still substantial
No 16.5% percentage (71%) reported that they trusted
Not sure 14.9% the other participants.

Total 100%

(N=442)
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Table 5.8: Experience With Other Teen ACTION Participants

Agree a
QI2. In this program ... lot
Get to know other participants well. o
(N=475) 55.0%
Trust other participants. (N=473) 30.2%
Get along with other participants. o
(N=474) 53.6%

Neither
Agreea  agreenor Disagree | Disagree
little disagree a little alot
37.1% 6.1% 0.4% 1.5%
41.0% 20.9% 3.6% 4.2%
36.3% 8.0% 1.1% 1.1%

Question 15 (Table 5.9) asked participants
about their relationships with and feelings
about Teen ACTION staff. Overall, the par-
ticipants overwhelmingly reported positive
feelings and relationships with their program
staff. Almost 93 percent of respondents felt
that staff treated them with respect, with near-
ly 77 percent agreeing strongly. Nearly 86 per-

cent of the participants felt that they could
talk to staff about things that were bothering
them and felt that staff cared about what they
think, and 85 percent felt that staff cared
about them personally. Approximately 87 per-
cent reported that staff helped them try new
things.

Table 5.9: Experience With Teen ACTION Staff

Agree a

QIS5. In this program... lot

Staff treats me with respect. (N=474)

| can talk to staff about things bothering 59, 1%
me. (N=472)

Staff cares about me. (N=473) 62.6%
Staff cares what | think. (N=472) 63.6%
Staff helps me try new things. (N=474) 63.9%

Neither

Agreea  agree nor
little disagree

Disagree | Disagree
a little alot

26.5% 10.0% 1.7% 2.8%
22.4% 11.8% 1.7% 1.5%
22.0% 10.6% 1.9% 1.9%
23.0% 10.3% 0.8% 1.9%

The survey sought to measure the self-
confidence and self-esteem of the young
people in the Teen ACTION program. Indi-
rect indications of self-confidence are evident
in many of the previous questions about
school and program engagement. For exam-
ple, Question 11 (Table 5.10) looked at how
participants believed that Teen ACTION had
improved their engagement with school. More
than half of the respondents reported that
Teen ACTION had a positive effect on them

at school. Over 67 percent said that Teen
ACTION had helped them attend school
more regularly. Around 69 percent reported
that they felt more confident about their
schoolwork, and around 67 percent said they
were getting better grades. Over 72 percent
felt that Teen ACTION had helped them
avoid getting into trouble at school and
helped them get along better with their class-
mates. Note that these self-perceptions (and
further tables below) were different from the
findings reported in Chapter 4, which com-
pared Teen ACTION participants to youth
not participating in an after-school program.
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In that analysis, we did not find that Teen
ACTION participants reported significantly
better grades, higher academic aspirations, less
tighting or weapon-carrying, fewer suspen-
sions and expulsions, or better school atten-

dance. However, we did find that Teen AC-
TION participants attempted and earned sig-
nificantly more credits than youth in the com-
parison group.

Table 5.10: How Teen ACTION Helped Participants in School

Agree a

QI I. This program has helped me... lot

Attend school more regularly. (N=472) 41.1%
Feel more confident about schoolwork. o
(N=472) 33.9%
Get better grades. (N=468) 33.8%
Avoid getting in trouble. (N=469) 44.8%
Get along better with classmates. o
(N=472) 41.7%

Neither
Agreea  agreenor Disagree | Disagree
little disagree a little alot
26.1% 24.2% 1.5% 7.2%
34.8% 23.1% 3.6% 4.7%
32.5% 23.7% 3.9% 6.2%
27.3% 18.3% 2.1% 7.5%
30.5% 21.4% 3.2% 3.2%

In question 35 (Table 5.11), participants
were asked whether Teen ACTION had
changed the likelihood that they would engage
in various negative or risky behaviors. Nearly
90 percent agreed that Teen ACTION had
taught them about the importance of avoiding
unhealthy behaviors and almost 86 percent
said they felt better prepared to avoid un-
healthy behaviors. About 73 percent said that
Teen ACTION made them less likely to carry
a weapon at school, with an additional 18 per-
cent reporting that it had not made them
more or less likely to carry a weapon. About
72 percent said they would be less likely to get
into a fight at school, with 20 percent neither
agreeing nor disagreeing. When asked about
specific unhealthy behaviors, nearly 80 per-
cent of respondents said that they were less

making a meaningful difference

likely to smoke cigarettes as a result of Teen
ACTION; over 66 percent said they were less
likely to drink alcohol; almost 72 percent said
they were less likely to smoke marijuana; and
around 75 percent said they were less likely to
have unprotected sex. Around 20 percent of
respondents reported a neutral impact on
their health behaviors, which might indicate a
lack of influence from the program, or per-
haps that these participants were already dis-
inclined toward those particular behaviors.
Given this overall highly favorable report of
the program’s impact, it is surprising that we
were not able to find program effects in these
areas when the Teen ACTION participants
were compared to youth who did not partici-
pate in an after-school program.
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Table 5.11: Teen ACTION’s Impact on Health Behaviors

Neither
Q35. TA impact on health Agree a Agreea  agreenor Disagree | Disagree
behaviors lot little disagree a little alot
Program gave knowledge about impor-
tance of avoiding unhealthy behaviors. 60.2% 28.4% 8.8% 0.7% 2.0%
(N=455)
I’'m better prepared to avoid unhealthy o o o o o
behaviors. (N=454) 52.2% 33.7% 10.8% 0.9% 2.4%
I’'m less likely to smoke cigarettes. o o o o o
(N=449) 56.4% 15.4% 20.3% 1.3% 6.7%
I’m less likely to drink alcohol. (N=445) 47.4% 19.3% 23.8% 2.3% 7.2%
I’'m less likely to smoke marijuana. o o o o o
(N=447) 57.9% 14.3% 19.2% 1.6% 6.9%
I’'m less likely to have unprotected sex. o o o o o
(N=446) 57.9% 17.3% 17.9% 2.0% 4.9%
I’'m less likely to carry a weapon. (N=450) 57.8% 15.6% 17.6% 2.7% 6.4%
I'm less likely to fight. (N=450) 52.2% 20.0% 19.6% 2.2% 6.0%
Question 16 (Table 5.12) summarizes about their health and well-being because of
youth’s report on the program’s impact on Teen ACTION. Nearly 88 percent felt more
their motivation and well-being. Almost all motivated to help others, while 84 percent felt
the participants saw either no change or im- they were making a difference in their com-
provement for each of the outcomes, with the munity. Over 89 percent are thinking more
great majority noting improvement. Over 80 about their future accomplishments. Finally,
percent said they were making better choices 78 percent felt an improvement in their over-

all self-esteem.

Table 5.12: Teen ACTION’s Impact on Motivation and Well-Being

QI 6. To what extent has this

program changed how you feel Improved Improved No
about ... alot a little change

Making good choices about health & well- o o o o o
being, (N=473) 40.0% 40.2% 19.2% 0.4% 0.2%
Making a difference in community. o o o o o
(N=473) 51.8% 31.9% 15.4% 0.6% 0.2%
Motivation to help others. (N=473) 56.7% 30.9% 12.3% 0% 0.2%
T