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Foreword

In the critical task of setting priorities among HIV prevention needs and inter-
ventions, the Centers for Disease Control and Prevention (CDC) asks Commu-
nity Planning Groups to apply sound scientific theory and knowledge about
effectiveness and cost effectiveness of interventions. Experience working with
planning groups over the first two years of community planning, combined with
the findings of a variety of evaluation activities and expert reviews undertaken by
CDC, have reinforced the need for continuing support to planning groups in

using behavioral science more effectively.

This document, What Intervention Studies Say About Effectiveness, has been
prepared specifically to help meet that need by providing planning groups with a
selection of evaluated studies of intervention effectiveness. It is intended as a
companion to the Overview of HIV/IAIDS Prevention Interventions: An Approach to
Examining Their Effectiveness. This document focuses on demonstrated effectiveness
of interventions — one of the core considerations in HIV prevention community
planning. The studies included here are not the only important studies, nor do
they provide a comprehensive view of the evaluation literature. They do represent
a range of interventions, a diversity of target populations, and a mix of research
designs. These examples have been selected for their utility to planning group

deliberations and for their evaluation approach.

In summarizing a selection of current and relevant evaluation studies, /nterven-
tion Studies uses a standardized format that planning groups and their behavioral
science advisors can continue to employ in their ongoing review of intervention
research. Key aspects of the interventions studied, as well as of the evaluation
approach used, have been extracted from existing literature and presented in a
format that reflects the issues planning groups consider in setting priorities, e.g.,

what target population, what type of intervention, with what behavioral result.



Our approach was based on applied behavioral theory and was selected to
address the stated needs of planning groups. This document is designed to
begin the process of providing ready access to intervention effectiveness
studies in a way that is useful to community planners. It does not, however,
replace the need to involve behavioral scientists throughout the community
planning process. Intervention Studies is a first step in an ongoing process of
applying existing and emerging research to the continuing process of preven-

tion planning.

CDC provides assistance for a broad range of community planning activi-
ties, including the use of behavioral science in prevention planning. For
more information about how to access technical assistance in this area,
contact your CDC Project Officer at 404-639-5230, or the Academy for
Educational Development at 202-884-8862.



[0 To provide a framework for continuing to look at and assess emerging
research studies on intervention effectiveness. (Section 2)

00 To identify and consolidate key articles that review a broader range of
the effectiveness literature. (Section 3)

00 To identify and consolidate selected books describing intervention types
and target populations. (Section 4)

Many studies, reports, and monographs address aspects of intervention
effectiveness that can be useful to planning groups. However, we have not
attempted, in this document, to examine the entire array of relevant litera-
ture. In our focus on demonstrated effectiveness, we chose the peer-re-
viewed literature as the best place to begin. Studies appearing in peer-
reviewed publications offer a reliable and readily accessible source of
information (something planning groups told us was important to them), as
well as some assurance that the evaluation design and approach are meth-
odologically sound. In our review and analysis of the studies contained in
this document, we further examined the evaluation design and findings and
made every effort to apply these to the kinds of questions planning groups
face in setting priorities (another thing planning groups told us was
needed).

The summaries contained in Section 2 of this document represent a selec-
tion of evaluation studies from the peer-reviewed literature. These studies
are not the only important studies, nor does our collection represent a
comprehensive view of the evaluation literature on effectiveness. Rather, we
have started with a group of studies that represent a range of interventions,
a diversity of target populations, and a mix of research designs. These
studies have been selected for their utility to planning group discussions
and the soundness of their evaluation approach. Because they were pub-
lished in a wide range of journals for many audiences, there was much
variation in the information contained and in its presentation. Much of the
existing literature is designed to advance the research agenda, and is diffi-
cult for program planners and designers to understand and use. We have
reanalyzed the content, from the point of view of community planning, and
presented the key aspects of each study in a format that we hope will be
useful as communities face their priority setting tasks.

Section I-4 HIV Prevention Intervention Effectiveness



Summaries of Selected
Evaluations of HIV
Prevention Interventions

This Section:
O Presents the standard summary descriptions of a selected set of evaluation
studies.

O Presents indices to the summaries grouped by target population and intervention
type.

O Provides a bibliography of the included studies.

This section is intended to help Community Planning Groups apply information
from the evaluation literature to examining the demonstrated effectiveness of
interventions.

Introduction

The intent of What Intervention Studies Say About Effectiveness is to im-
prove the access of Community Planning Groups to the literature on the
demonstrated effectiveness of HIV prevention interventions. To help
achieve this objective, we have identified and selected a number of evalua-
tion studies from the peer-reviewed literature, and we have summarized
their conclusions on intervention effectiveness.

The studies included in this section represent current and quality research
on different types of interventions, developed for a variety of populations,
tested in different settings with diverse population groups using a range of
research designs. They do not represent all of the studies on intervention
effectiveness; the peer-reviewed literature is growing in size and improving
in quality and relevance, and the literature available to local planning
groups is vast. However, the information provided here does offer a set of
studies relevant to current needs of planning group members as they con-
sider intervention priorities. Further, we hope our description of the find-
ings in these studies demonstrates an approach to looking at the effective-



ness literature that will help planning groups in their own review activities.
We see this as a good start to the process of interpreting the evaluation
literature on intervention effectiveness and presenting the findings in ways
program planners can find immediately useful. We would encourage pro-
gram planners to further explore the significant findings from the studies to
determine the meaningful effect of each study, and examine whether simi-
lar conditions used in individual studies apply in their own settings. Below,
we first explain how we identified and selected the studies. We then intro-
duce the standard Evaluation Study Summary Form we created to highlight
key aspects of each study. This is followed by a complete set of study
summaries, organized alphabetically by author. Each is brief; a maximum of
two pages. Each also includes an icon in the upper left hand corner of the
page designating it as an intervention evaluation summary. This section
ends with a bibliography giving the full citation for each study so that
readers can find and obtain copies of the full articles if they wish to do so.

To help readers quickly find the studies they want, we have developed
two visual maps that appear just before the set of summaries. They are
printed on yellow paper for easy identification. The first is an index to all
evaluation study summaries grouped by target population, and the
second is an index grouped by intervention category. The populations
selected for the index reflect those targeted by the studies as well as
those targeted by community planning groups. The intervention catego-
ries are taken from the suggested taxonomy of interventions developed
by CDC and reproduced in Appendix A. More detailed information on
using the Evaluation Study Summary Form appears in Appendix C.

The Evaluation Studies

The summaries of the evaluations represent the core of this document. A
full description of the process and methods we used to identify and select
the evaluations appears in Appendix D. Briefly, we created an initial bibli-
ography from key review articles and book chapters. We augmented this list
by searching two National Library of Medicine (NLM) databases, MEDLINE

Section 2-2 Evaluation Summaries



and AIDSLINE. A team of applied behavioral scientists and program plan-
ners familiar with community planning and HIV prevention screened the
articles and assessed them according to the seven criteria listed below. We
looked for studies that:

[0 were practically applicable for Community Planning Groups in their task
of assessing, selecting, and prioritizing possible interventions for HIV
prevention plans;

00 evaluated HIV prevention interventions aimed at influencing sexual and
injection drug behavior to reduce the risk of HIV infection;

O illuminated findings about key types of interventions and population
groups;

0O reflected current thinking and research conducted in the United States;

0 had undergone a scientific review for publication in the peer-reviewed
literature;

00 described in sufficient detail quantitative evaluations of interventions
that used sound study design, methods, and measures;

[0 presented data about impact on behavior or behavioral intentions and
the factors that mediate behavior change.

The Evaluation Study Summary Form

Articles in the peer-reviewed literature are often written for academic audi-
ences and contain much information that is useful for their purposes, but
difficult for planners and programmers to interpret and apply. Based on
suggestions from representatives of Community Planning Groups, we fo-
cused attention on three key aspects of the studies: the target population,
the description of the intervention in terms of CDC’s suggested taxonomy,
and the findings on demonstrated effectiveness. To accomplish this, we
created a standard Evaluation Study Summary Form to help capture consis-
tent information as we reviewed each article. The box on the following
page lists the elements of the Summary Form, with a brief definition of
each. These elements are described in more detail in Appendix C.

Evaluation Summaries Section 2-3



We hope that these summaries will improve the access that Community
Planning Groups have to the literature and will assist them to interpret and
incorporate evaluations of effectiveness into their decision making. In
addition, with the Evaluation Study Summary Form we hope to provide a
useful framework for continued efforts to interpret additional emerging
research on HIV prevention intervention effectiveness.

Evaluation Study Summary Form

Target and Study Populations: The target population is the population
for whom the intervention was developed. The study population is that
part of the target population that participated in the evaluation, and is
typically more restricted than the target population.

Objective(s) of the Intervention for Risk Behavior: The intervention is
described in terms of the specific HIV risk behavior(s) it was designed
to influence.

Objective(s) of the Intervention for Determinants of Risk Behaviors:
The intervention is described in terms of the determinants through

which it is intended to have its desired effect.

Taxonomy Category and Intervention Description: The intervention is
catagorized in terms of the Suggested Taxonomy from the Overview of
HIV/AIDS Prevention Interventions: An Approach to Examining Their
Effectiveness. A description of the intervention is also provided.

Evaluation Methods: The sample size, study design, measures, and
analysis techniques are described.

Evaluation Findings: Three types of findings are reported — effective-
ness at influencing risk behaviors, effectiveness at influencing the deter-
minants of risk behaviors, and implementation issues.

Comments: This section includes comments on special implications or
usefulness of the study or intervention.

Section 2-4 Evaluation Summaries



i Risk Reduction in Sexual Behavior: A Condom Giveaway
Program in a Drug Abuse Treatment Clinic

Authors: Calsyn DA, Meinecke C, Saxon AJ, Stanton V
Journal:  American Journal of Public Health 1992;82(11):1536-1538

Target and Study Populations

Target population. The intervention was designed for male injection drug users
receiving outpatient drug abuse treatment.

Study population. The intervention was evaluated in a sample of men receiving
outpatient drug abuse treatment at the Veterans Affairs Medical Center, Seattle,
Washington, during December 1989 and remaining in treatment through May 1990.
The men were primarily white (77%); 22% were African-American. About half were
employed.

Objective(s) of Intervention for Risk Behavior
O To increase the use of condoms during vaginal intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase accessibility of condoms.

Taxonomy Category and Intervention Description
Health education/risk reduction program that is institution based.

The intervention consisted of providing free access to a variety of styles of indi-
vidually packaged condoms in an outpatient drug abuse treatment center. The
condoms were made readily available throughout the clinic (e.g., staff offices,
restrooms, therapy rooms). Most clients attended an AIDS education class in which
the correct use of condoms was demonstrated and a free starter pack of condoms
was distributed.

Evaluation Methods

Before the giveaway program, participants completed a self-report questionnaire
assessing condom purchase, brand preference, possession, use history, and use
within preceding two months. The questionnaire was repeated four months after
the intervention began. Baseline and follow-up values for dichotomous questions
were compared by contingency table analysis using the McNemar test. A Wilcoxon
sign-ranks test was used for continuous measures. The article reports on the 93 of
the clients (90%) who completed both baseline and follow-up questionnaires.

Evaluation Findings

0O The intervention was effective at improving behavior. A modest, but
statistically significant increase occurred in condom use during vaginal inter-
course. Specifically, use of condoms during vaginal intercourse increased from
20% at baseline to 34% at four months after the initiation of the condom
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giveaway program. There was also a statistically significant increase in the
proportion of the sample possessing condoms from 59% before to 76% four
months after.

0O Without a control group it is difficult to conclude that the increases are
attributable to the giveaway program. However, this evaluation study
suggests that increasing access to condoms may increase the possession and
use of condoms among clients of a drug abuse treatment clinic.

Comments

This study illustrates the role that free access to a variety of styles of individually
packaged condoms can play in influencing condom use. While condoms are
available in stores and pharmacies, free offerings of a variety of styles may elimi-
nate barriers to purchase, and increase the likelihood that individuals will be
carrying condoms at times they may engage in sexual activity.

Section 2-6 Evaluation Summaries



i AIDS and the Transition to lllicit Drug Injection — Results
of a Randomized Trial Prevention Program

Authors: Des Jarlais DC, Casriel C, Friedman SR, Rosenblum A
Journal:  British Journal of Addiction 1992;87(3):493-498

Target and Study Populations

Target population. The intervention was designed for adult drug users who were
using heroin intranasally.

Study population. The impact of the intervention was evaluated in a study con-
ducted between 1986 and 1988 with 104 participants from New York City who
were using heroin intranasally (“sniffing”) as their primary route of heroin use and
who had injected no more than 60 times in the previous two years. Participants
were required to be HIV antibody or hepatitis B antibody negative in status. None
of the subjects seroconverted for HIV during the follow-up period. The mean age
of the sample was 27 years, and the mean level of education completed was
nearly 13 years. The sample was predominantly male (70%), white (51%) or
African American (26%), and heterosexual (78%).

Objective(s) of Intervention for Risk Behavior
O To decrease HIV exposure due to needle-use practices by reducing injection.

O To increase the use of bleach and condoms.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

0O To improve skills in cleaning needles and using condoms.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using group-level, peer-mediated
counseling emphasizing risk reduction for injection drug users.

The intervention was theory based and consisted of four 60- to 90-minute group
sessions that took place over a two-week period. The sessions included basic
information about HIV/AIDS, drug use and drug injection, sexual behavior and
HIV/AIDS, and seeking entry into drug abuse treatment programs. The sessions
were led by two trainers and involved didactic materials, group discussion, and
role playing of critical situations, such as refusing an offer of injection or seeking
entry into drug abuse treatment program when one’s non-injected drug use be-
came too heavy.

Instructions on safer injection procedures, such as using bleach to decontaminate
injection equipment, were provided.
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Evaluation Methods

Eligible participants were randomly assigned to the four-session intervention
program or to the control condition. Assessments were made at baseline, before
the intervention, and at follow up, about nine months after the intervention. At
baseline, all participants took part in a lengthy intake and data collection process.
Participants were interviewed on drug use history, sexual behavior history, and
knowledge of HIV/AIDS. They provided a urine sample for drug testing. They
received basic information about AIDS, including HIV counseling, and were asked
to give a blood sample for HIV testing. Nearly 90% decided to take the test. All
participants, including those who decided against HIV testing, were also required
to give a blood sample for hepatitis B testing. Follow-up data collection included
an interview covering drug and sexual behavior since the intake period, attitudes
toward HIV/AIDS, and a second blood sample for HIV and/or hepatitis B testing.
Due to intensive follow-up efforts, 83 subjects (80%) were successfully followed
up at a mean of 8.9 months. Univariate and multivariate analyses predicting drug
injection at follow up were conducted to assess the impact of the intervention as
well as to determine factors associated with injection.

Evaluation Findings

0O The intervention was effective in reducing injection drug use. In com-
parison to the control group, intervention participants had a statistically signifi-
cantly lower level of injection at follow up. However, it did not prevent all
drug injection. In fact, 15% of the persons assigned to the intervention injected
during the follow-up period, compared to 33% of those assigned to the control
group.

O There was no evidence that the intervention was effective at improving
safer sexual practices. For example, reported condom use increased for both
the intervention and the control group from about 26% at baseline to about
49% at follow up.

Comments

An intensive four-session AIDS/drug injection prevention program was effective in
reducing the level of injection use of heroin and cocaine during the follow-up
period. The high follow-up rate achieved in this study among drug users, who
were not associated with treatment programs, indicates the feasibility of this
approach.
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i A Randomized Controlled Trial of an HIV Sexual Risk-
Reduction Intervention for Young African-American Women

Authors: DiClemente RJ, Wingood GM
Journal: JAMA 1995 Oct 25;274(16):1271-1276

Target and Study Populations

Target population. The intervention was designed for young African-American
women.

Study population. The intervention was evaluated with a sample of 128 sexually
active, heterosexual African-American women 18 to 29 years of age living in the
Bayview-Hunter’s Point community of San Francisco, California, a low-income,
primarily (84%) African-American community. Participants were recruited from
February to December 1993, using advertisements and street outreach techniques.
Women were approached and screened for eligibility at local government offices,
stores, and health clinics. Women who reported recent crack cocaine use or a
history of injection drug use were excluded from the study.

Objective(s) of Intervention for Risk Behavior
O To increase consistent use of condoms.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge of HIV prevention.

0O To improve condom use and communication skills.

0O To improve norms supportive of consistent condom use perceived from
partners.

Taxonomy Category and Intervention Description

Health education/risk reduction using peer-mediated, group-level counseling
provided at a community-based organization.

This theory based intervention emphasized skills training in condom use and
negotiation of safer sexual behaviors. Five, two-hour weekly group sessions were
led by two African-American women peer health educators. The first session
emphasized gender and ethnic pride. The second session focused on knowledge
of HIV risk behaviors and prevention strategies and encouraged women to take
responsibility for sexual decision making. The third session involved modeling and
role playing related to sexual assertiveness and communication skills appropriate
for managing risky sexual situations. The fourth session included demonstrations
of correct condom use and norm-setting exercises focused on reinforcing the
perception of consistent condom use as normative. The fifth session focused on
development of cognitive coping skills, such as sexual self-control, and practice at
applying newly learned assertiveness strategies.
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Evaluation Methods

This was a randomized, controlled study. One week after the initial recruitment,
structured 45-minute baseline interviews were conducted to gather data on
sociodemographic variables, sexual behavior in the past three months and alcohol
use before sexual intercourse. Variables included HIV knowledge, sexual self-
control, condom use skills, sexual assertiveness and communication skills, norms
supportive of safer sex perceived from partners, and consistent condom use in the
past three months, which was defined as use of a condom during every episode of
vaginal intercourse. Following the interview, participants were randomly assigned
to one of the three conditions: 53 to the social skills intervention group, 35 to a
two-hour, HIV education-only comparison group, and 40 to a no-intervention
control group who were offered education after the study. Three months later,
follow-up interviews based on a modified version of the baseline interview were
completed. Initial differences between the groups were assessed using analysis of
variance or contingency tables analyses. Effects of the interventions were analyzed
using logistic regression models adjusted for baseline level.

Evaluation Findings

0O The social skills intervention was effective in increasing consistent
condom use. More specifically, analysis revealed a statistically significantly
greater increase in consistent condom use at the three-month follow up among
the participants in social skills group, compared with participants in the no-
intervention control condition. No statistically significant differences in out-
comes were seen between participants in the education-only group and those
in the no-intervention control condition.

0O The intervention was effective in improving skills and norms perceived
from partners. Participants in the social skills intervention group, compared
with those in the no-intervention control condition, demonstrated greater
sexual self-control, greater sexual communication and assertiveness skills, and
improved norms supporting condom use perceived from partners.

Participation in the intervention was high, with 80% of the women completing four
or more of the intervention sessions. However, of the 128 women originally
selected, only 100 women (78%) completed the three-month follow-up interview.
Drop out was due primarily to relocation and, secondly, to incarceration and drug
rehabilitation.

Comments

This study provides evidence that a gender and culturally-sensitive, sexual risk-
reduction intervention can increase consistent condom use among young women.
The inference that the change is attributable to the intervention is strengthened by
the related favorable changes seen in the improving social skills and norms per-
ceived from partners.
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i Preventing HIV/AIDS in Drug-abusing Incarcerated Women
through Skills Building and Social Support Enhancement:
Preliminary Outcomes

Authors: EI-Bassel N, Ivanoff A, Schilling RF, Gilbert L, Borne D, Chen DR
Journal:  Social Work Research 1995;10(3):131-141

Target and Study Populations

Target population. The intervention was designed for adult women with a recent
history of significant drug use, currently incarcerated but scheduled for release.

Study population. The impact of the intervention was evaluated in a study of 145
incarcerated women 18-55 years of age, convicted and serving a sentence between
three months and one year at New York City’s Rikers Island Jail and who were
scheduled for release within 10 weeks. The women reported recent history of
significant drug use (three or more times a week during the three months before
the arrest);16% self-reported to be HIV seropositive. The sample was primarily
composed of African-American, unemployed, single mothers who had not com-
pleted high school.

Objective(s) of Intervention for Risk Behavior

O To increase the practice of safe sex (abstinence or always condom use during
vaginal intercourse).

Objective(s) of Intervention for Determinants of Risk Behavior
O To increase knowledge of HIV/AIDS transmission and prevention.

0O To improve problem-solving, coping, and condom use skKills.
0O To enhance social support.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using group-level, non-peer mediated
counseling emphasizing skills and social support and delivered in a prison setting.

The intervention consisted of 16 two-hour group sessions held twice a week in
jail. The sessions included about 10 participants and were led by two group
facilitators. The facilitators were selected for similarity to participants, had three
days of training, and received weekly individual and group supervision. The
content of the sessions was theory based and emphasized skill building and social
support enhancement. Sessions to improve skills at solving problems, coping with
high-risk situations, and using condoms included the introduction and modeling of
skills by facilitators, practice by participants during the session, and homework
assignments. Social support was enhanced by assisting participants in identifying
informal and formal sources of support and services and in making contact with
these sources. Participants shared successes and problems in making these con-
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tacts. The comparison was a standard HIV/AIDS information intervention typical of
most jails, with three two-hour educational group sessions about HIV prevention.

Evaluation Methods

At baseline, incarcerated women were randomly assigned to the intervention
(skills and social support) or control (information) group. Participants were inter-
viewed several times during the study period: at baseline; at the exit interview two
to seven days before release; in the community within two days of release; and at
one, three, six, and 12 months following release. The interviews assessed demo-
graphic characteristics, HIV/AIDS knowledge, coping skills, emotional support,
perceived vulnerability, drug use, and sexual behavior during 30 days (30 days
before arrest for baseline and past 30 days for follow ups). Safe sexual practice
was defined as used condoms always or not having vaginal intercourse. This
article reports on the results comparing baseline to one-month follow up from 49
intervention participants and 52 control participants. Logistic regression analyses
using dichotomized versions of the six outcome variables were conducted.

Evaluation Findings

0 There was some evidence of the effectiveness of the skills and social
support intervention on two key determinants of behavior: coping
skills and social support. There was no evidence of the effectiveness of
skills and social support intervention on perceived vulnerability to HIV, sexual
self-efficacy, or HIV/AIDS knowledge.

Of approximately 200 women who were initially recruited, 159 met the eligibility
criteria and completed the baseline assessment. Between baseline and the first
session of the intervention, 14 participants were lost because of unplanned release
or transfer to another facility, leaving a total of 145 participants. Among those who
were assigned to the skills and social support intervention group, 19% attended
three or fewer sessions, 28% attended four to 12 sessions, and 52% attended 13 or
more sessions; among those in the information group, 86% attended the three
sessions.

Comments

AIDS has become the leading cause of death among female inmates. This research
demonstrates the feasibility of implementing a skill-building and social support
intervention for drug-using women in the context of a jail setting. The results
indicate that a skills and social support intervention may be more effective than
the simple providing of AIDS information.
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i Reducing Inner-City Women’s AIDS Risk Activities: A Study
of Single, Pregnant Women

Authors: Hobfoll SE, Jackson AP, Lavin J, Britton PJ, Shepherd JB
Journal: Health Psychology 1994;13(5):397-403

Target and Study Populations

Target population. The intervention was developed for single, inner-city pregnant
women.

Study population. The intervention was evaluated with a sample of 206 single,
inner-city women, recruited between 1990 and 1992 from three obstetrical clinics
in a midwestern city. The average age was 21 years. Forty-five percent of the
participants had had at least one child. The sample was 57% African-American,
40% white and 3% of other ethnicity. Most (67%) had completed high school and
75% had incomes under $10,000 per year.

Objective(s) of Intervention for Risk Behavior
0O To increase use of condoms and spermicide during intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve knowledge of HIV/AIDS transmission and prevention.

O To increase discussion of safe sex with partners.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using group-level, non-peer mediated
counseling.

This theory based intervention consisted of AIDS prevention education provided to
groups of two to eight women in four 90- to 120-minute sessions offered at inter-
vals of two to three weeks, beginning during the second trimester of pregnancy.
Each session had a specific focus but all addressed assertiveness, negotiation skills,
planning skills, and specialized skills. Educational techniques included use of
videotapes, role-playing, cognitive rehearsal, and aversive-conditioning. Trainers
were female masters-level psychologists and health educators.

Evaluation Methods

The participants were randomly assigned to the HIV/AIDS prevention intervention
group (68) or one of two controls: a similar intervention focused on health promo-
tion with no HIV/AIDS content (77) or no intervention (61). Measures were taken
at baseline, at immediate follow up and at six-month follow up. Knowledge of
HIV/AIDS transmission and prevention was measured with a 13-item scale. Partici-
pants reported condom and spermicide usage during vaginal and anal sex over the
previous few weeks on a 4-point scale and answered questions about the number
of sexual partners recently and over the previous year. Discussion of HIV/AIDS-
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related behavior with partners was assessed with a single question answered on a
4-point scale. Condom and spermicide purchasing were verified with pharmacy
reports using a special “credit card” valid at local pharmacies. The impact of the
intervention was evaluated with multivariate and univariate analyses of covariance,
controlling for baseline scores.

Evaluation Findings

0O The intervention was effective in increasing condom and spermicide
usage for vaginal sex. Participants in the HIV/AIDS prevention intervention
had significantly higher baseline adjusted composite scores on condom and
spermicidal usage than women in the no-intervention group. The effects
observed at immediate follow up were sustained at the six-month follow up
and were confirmed with an analysis of pharmacy reports of condom and
spermicide purchases. Women in the health promotion group showed an
intermediate effect. No significant effects of the intervention were observed for
abstinence from sex, the number of sexual partners nor condom/spermicide
usage during anal sex. These findings were independent of the ethnic origin of
the participant, suggesting conclusions hold for both African-American and
white women.

O The intervention was effective in improving safe sex knowledge and in
increasing discussion of AIDS with partners. Participants in the HIV/AIDS
prevention intervention group had significantly better improvements in knowl-
edge and in discussion with partners than participants in the no-intervention
control group. Effects on safe sex knowledge and discussion were sustained at
the six-month follow up. Again, improvements for participants in the health
promotion group were intermediate.

About 20% of women who were invited refused to participate and 18% of those
who agreed did not complete at least three of the four sessions. The “credit card”
issued to all women was reported to be used at low (but unspecified) rates.

Comments

Discussion, role playing, cognitive rehearsal, and aversive-conditioning may be
effective means of increasing safe sex knowledge and behavior in African-Ameri-
can and white inner city pregnant women. The intermediate effect of using these
techniques without AIDS content in the health promotion group, suggests that the
general competencies of assertiveness, negotiation skills, and planning ability were
partly effective in increasing safe sex knowledge and behavior but were consider-
ably enhanced by the more specific content offered to the AIDS prevention group.
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i Reductions in HIV Risk-Associated Sexual Behaviors
among Black Male Adolescents: Effects of an AIDS
Prevention Intervention

Authors: Jemmott JB, Jemmott LS, Fong GT
Journal:  American Journal of Public Health 1992;82(3):372 -377

Target and Study Populations

Target population. The intervention was developed for African-American inner-city
male adolescents.

Study population. The intervention was evaluated with a sample of 157 inner-city
African-American male adolescents from Philadelphia. They were recruited in 1988
from an outpatient medical clinic, high school assemblies, and the local YMCA. In
the baseline assessment, about 34% had had more than one sexual partner in the
three previous months and only 30% had always used condoms. Few reported
ever sharing needles, having receptive anal intercourse or having sexual relation-
ships exclusively with males. Thus, their chief risk was through heterosexual
activities. Their mean age was about 15 years; almost all were currently enrolled in
school.

Objective(s) of Intervention for Risk Behavior
0O To reduce the frequency of intercourse.

0O To reduce the number of partners.
0O To increase condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve knowledge about HIV/AIDS prevention and transmission.

O To improve attitudes and intentions regarding safer sex behaviors.

Taxonomy Category and Intervention Description
Health education/risk reduction, group-level using non-peer facilitators.

The culturally and developmentally-sensitive intervention was a single, five-hour
group session delivered on a Saturday at a local school. The facilitators (27) were
all African-American, were both male and female, had a mean age of 36, and at
least a college degree. Most had previous experience with small-group facilitation.
One week before the intervention the facilitators received 6 hours of training. The
intervention provided information about risks associated with intravenous drug use
and specific sexual behaviors, addressed problematic attitudes, and provided
opportunities to role-play for problem-solving. Videotapes, games, small-group
discussions, condom exercises, and role-play were used to reinforce learning and
encourage participation. A detailed description of the intervention is available from
the authors.
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Evaluation Methods

Participants were randomly assigned to receive the intervention (85) or a control
session on career opportunities (72). A self-administered questionnaire was com-
pleted at baseline, before the intervention, immediately after the intervention, and
again at three months after the intervention. A series of items assessing frequency
of intercourse, condom use, number of sexual partners, and heterosexual anal
intercourse was used to create a composite index of sexual risk behavior in the
preceding three months. Composite indices were also created for intentions and
attitudes toward engaging in each behavior in the next three months. The impact
of the intervention was assessed with analysis of covariance, controlling for
baseline assessments. Gender of facilitator was used as a factor.

Evaluation Findings

O The intervention was effective at reducing the practice of risky sexual
behaviors. Specifically, in comparison to the control group, participants in the
intervention showed statistically significantly less risky behavior at the three-
month follow up on the overall baseline adjusted index of risky sexual behav-
ior as well as on measures of frequency of condom use, number of partners,
and frequency of heterosexual anal intercourse.

O The intervention was effective at improving knowledge, attitudes, and
intentions. Specifically, in comparison to the control group, participants in the
intervention group showed statistically significantly lower baseline adjusted
mean intentions to engage in the several risky behaviors, at both the immedi-
ate and the three-month follow up.

O The view that AIDS education encourages sexual activity among adoles-
cents was not upheld. Participants who received the AIDS education were
less likely than those in the career planning group to engage in sexual activity,
and those who did were more likely to engage in safer sex.

0 While the conclusions about effectiveness are the same for both male
and female facilitators, the pattern of results is somewhat different.
Immediate follow-up knowledge levels were higher for participants in the
male-led groups; this advantage vanished at the three-month follow up. At the
three-month follow up, those in female-led groups reported less risky behavior
and had less positive attitudes toward risk behaviors than those in the male-led
groups.

Comments

This study provides evidence that a brief, one-session intervention can increase
knowledge, improve attitudes and intentions, and decrease risky sexual behaviors,
and that those changes can be maintained at three months after the intervention.
The results have implications for program designers concerned with the gender of
their health education facilitators.
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i Use of a Brief Behavioral Skills Intervention to Prevent
HIV Infection Among Chronic Mentally Il Adults

Authors: Kalichman SC, Sikkema KJ, Kelly JA, Bulto M
Journal:  Psychiatric Services 1995;46(3):275-280

Target and Study Populations

Target population. The intervention was designed for male and female chronic
mentally ill adults receiving outpatient services at inner-city mental health clinics.

Study population. The intervention was evaluated with a sample of 27 men and 25
women recruited from two urban psychiatric outpatient community support
programs for chronic mentally ill adults in Milwaukee, Wisconsin. Seventy-three
percent of the participants reported one or more sexual partners in the past year;
31% reported histories of sexually transmitted infections; 30% of the men reported
having homosexual experiences; and 13% reported having sexual partners who
had injected drugs. Thirteen percent had exchanged sex for money or drugs and
27% were coerced or forced to having sex. The average age of the participants
was 39; average years of education was 12. Most (87%) of the participants were
unemployed and 73% reported annual incomes of less than $8,000. The majority
(73%) were white; 19% were African-American, and 8% were from other groups.

Objective(s) of Intervention for Risk Behavior
0O To reduce unprotected sexual intercourse.

O To increase condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

0O To improve skills in using condoms.
O To increase self-efficacy.
0O To encourage discussion about safer sex with partners.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention, group-level, non-peer mediated
counseling in mental health clinic setting with a major skill-training component.

The intervention was skill based and consisted of four weekly, 90-minute sessions
delivered on site in the mental health clinics. The first session included the show-
ing of a videotape, presentations, and discussions on HIV transmission and sexu-
ally risky behavior. The second session centered on HIV risk reduction skills with
an emphasis on cleaning needles and condom use. The third session was intended
to increase communication skills for resisting coercion into risky sexual behavior,
for negotiating condom use, and for adopting less risky alternatives for safer sex.
The final session reviewed previously presented material and reinforced learned
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skills. Group discussion, modeling, role plays, practice, and goal-setting techniques
were used. The intervention was delivered in same-gender groups of five to seven
participants by two group leaders. The leaders were matched in gender to the
participants, were experienced in implementing HIV risk reduction interventions,
and were trained in the intervention.

Evaluation Methods

Participants were randomly assigned to either the intervention group that received
the four-week intervention first or to a wait-list comparison group that received the
same intervention after a four-week delay. Data were collected at four times
during the study. For the intervention group, data were collected at baseline,
immediately after the intervention, and at one-month and two-month follow ups.
For the comparison group, the first two assessments served as baseline assess-
ments; the second two served as follow ups. At each assessment, participants
reported the number of times in the past month they had engaged in vaginal or
anal intercourse, the number of times they had used condoms and the number of
sexual partners. Knowledge about HIV/AIDS and intentions were also measured.
Multivariate analysis of variance with repeated measures and analysis of covariance
were used to assess the effectiveness of the intervention.

Evaluation Findings

O The intervention was effective at increasing condom use and at reduc-
ing unprotected sexual intercourse.

O The intervention was effective in improving several potential determi-
nants of behavior. More specifically, in comparison to the control group, the
intervention group showed statistically significantly greater increases in knowl-
edge about HIV/AIDS and improvements in intentions to use condoms in the
future, to use condoms after drinking, and to insist on condom use. In addi-
tion, the intervention increased discussions about safer sex with partners.

Of the 52 patients enrolled in the study, 85% completed the intervention. No data
on recruitment were reported.

Comments

This study demonstrates that a relatively brief HIV risk reduction intervention
offered in an urban mental health clinic can promote positive behavior change
among chronic mentally ill adults.
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i The Effects of HIV/AIDS Intervention Groups for High-Risk
Women in Urban Clinics

Authors: Kelly JA, Murphy DA, Washington CD, Wilson TS, Koob JJ, Davis DR,
Ledezma G, Davantes B

Journal:  American Journal of Public Health 1994;84(12):1918-1922

Target and Study Populations

Target population. The intervention was designed for women of childbearing age
attending inner-city primary health care clinics.

Study population. The impact of the intervention was evaluated with a sample of
187 women attending primary health care clinics located in a central city neighbor-
hood of Milwaukee, Wisconsin in 1991 and 1992. Women between the ages of 18
and 40 years were eligible to participate if they met three criteria for high-risk
behavior during the preceding 12 months: multiple male partners, diagnosis of a
sexually transmitted disease, or unprotected sex with a high-risk male partner. The
mean age of the participants was 29 years; their mean educational level was 11
years; and most (87%) were African-American. Almost all were unemployed.

Objective(s) of Intervention for Risk Behavior
0O To decrease the incidence of unprotected vaginal intercourse.

O To increase the use of condoms.

Objective(s) of Intervention for Determinants of Risk Behavior
O To increase knowledge about HIV/AIDS transmission and prevention.

O To increase sexual assertiveness and communication skills.
0O To improve peer support for change efforts.
0O To improve condom use skills.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention, group-level, non-peer mediated
counseling with a major skill-training component.

The intervention was theory based and consisted of four weekly 90-minute group
sessions, and a one-month group follow up, all conducted at the health clinic.
Sessions were attended by eight to 10 women and two female group leaders. The
group leaders followed detailed outlines for the content of each session. In addi-
tion to providing information (information about HIV risk behaviors, common
misconceptions about AIDS, and steps to reduce risk), the sessions addressed skill
training in condom use, sexual assertiveness, problem solving, and self-manage-
ment of triggers to high-risk behavior. They also encouraged peer support for
change efforts. During the sessions, women practiced, role played, shared experi-
ences at handling high-risk situations, assisted each other in developing alternative

Evaluation Summaries Section 2-19



strategies, and provided each other support. Women in the comparison group
attended three 90-minute group sessions on health topics unrelated to AIDS, but
relevant to low-income women.

Evaluation Methods

Each woman was individually assessed by a female assistant using a questionnaire
on HIV/AIDS knowledge, personal estimation of risk, and sexual and substance
abuse behavior in the three months preceding the assessment as well as a sexual
assertiveness and communication skill task. Skill was assessed with four role-
playing situations scored by a panel of four women raters. After the baseline
assessment, the participants were randomly assigned to either the intervention
group (100) or to the control group (87). Three months after completing the
intervention, the participants completed individually administered follow-up
assessments similar to those used at baseline. Analyses of covariance were used to
evaluate the impact of the intervention.

Evaluation Findings

0O The intervention was effective at reducing the amount of unprotected
sexual activity. More specifically, in comparison to the women in the control
group, participants in the intervention group showed a statistically significantly
greater reduction in unprotected vaginal intercourse. For example, the propor-
tion of vaginal intercourse occasions on which condoms were used increased
from 26% to 56% among the intervention participants and from 26% to only
32% among the comparison women. Participation in the intervention had no
effect on number of male partners or on substance abuse behavior.

O The intervention was effective at improving three potential determi-
nants: knowledge about HIV/AIDS, personal estimation of risk, and
sexual assertiveness and communication skills. Women who participated
in the intervention showed greater skill at postponing intercourse until a
condom was obtained and at refusing intercourse without a condom.

Not surprisingly, given the life circumstances of the women and the six-month
period of the intervention study, only 54% of the intervention women and 44% of
the comparison women completed all sessions of the intervention and were
available for the three-month follow up.

Comments

Clearly, the women receiving this skill-building and social support intervention
were better able to negotiate condom use, convince their partners to use condoms,
or establish relationships with men who would use condoms. Thus, socially
disadvantaged women can be assisted in reducing their risk of contracting HIV
infection, and primary health clinics show promise as a setting in which to imple-
ment such interventions.
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i A Skills-Training Group Intervention Model to Assist
Persons in Reducing Risk Behaviors for HIV Infection*

Authors: Kelly JA, St. Lawrence JS, Betts R, Brasfield TL, Hood HV
Journal:  AIDS Education and Prevention 1990;2(1)24-35

Target and Study Populations
Target population. The intervention was targeted to self-identified adult gay men.

Study population. The intervention was evaluated with a sample of 15 well-edu-
cated, self-identified gay men without symptoms of HIV infection, 18 to 48 years
of age with a recent history of unsafe sex, living in Jackson, Mississippi. The
sample was predominantly white.

Objective(s) of Intervention for Risk Behavior

O To reduce instances of high-risk sexual behaviors defined as unprotected anal
intercourse, oral-anal contact, and oral-genital contact with sexual fluid ex-
change.

0O To increase condom use during all instances of anal intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
O To increase knowledge levels about risk of sexual activities.

0O To improve assertiveness and self-management skills around self-identified risk
situations.

O To increase peer support for behavior change.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using group-level, non-peer mediated
counseling to provide skill training, knowledge, and social support.

This intervention was a seven-session version of the 12-session intervention de-
scribed in Kelly, St. Lawrence, Hood, and Brasfield (1989). Group sessions were
led by two psychologists and several research assistants. The seven sessions
covered information on many topics related to safer sexual practices. The leaders
presented information about AIDS, HIV infection, transmission, and prevention,
and described specific high- and low-risk practices in the first session. During two
sessions, participants focused on improving behavioral self-management and
discussed past situations in which they had engaged in high-risk activities. Group
leaders identified strategies to reduce the risk of these situations. In subsequent
sessions, participants reported on how they handled new situations they had
encountered. Three sessions covered assertiveness training to assist participants

*See page 2-23, Kelly, St. Lawrence, Hood et al. (1989) for primary study.
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with initiating discussion of low-risk behavior and refusing to engage in high-risk
practices. The rationale for and components of skills were presented; participant
dyads practiced the skills with role play. The final session addressed pride, effi-
cacy, and support issues. At the conclusion of the last session, each participant
identified the risk reduction changes he had made and the strategies he used to
make them. The intervention was theory based.

Evaluation Methods

Previously, an intervention study with similar behavioral objectives and design, but
with 12 sessions, demonstrated behavior change. This evaluation sought to deter-
mine if the same behavioral objectives could be achieved in seven sessions. Data
about sexual risk practices during the previous four months, AIDS risk knowledge,
and assertiveness skill in handling sexually coercive situations were collected
before and immediately after the intervention and at eight months after the inter-
vention. Behavior change was assessed by comparing individual baseline to
follow-up scores. The small sample size precluded repeated measure statistical
analyses. However, patterns were reported.

Evaluation Findings

0O This study provides descriptive evidence that a seven-session version of
the intervention has potential of reducing sexual risk behavior and
increasing assertiveness skills. A previous evaluation using an experimental
design and a larger sample size demonstrated that a 12-session intervention
was effective at changing behavior.

Of the 17 participants who met the inclusion criteria and entered the seven-session
intervention, 15 completed the full intervention, and 14 were available for the
eight-month follow up.

Comments

Results suggest that this seven-session version of the larger 12-session intervention
has potential for improving sexual risk behavior.
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Behavioral Intervention to Reduce AIDS Risk Activities™

Authors: Kelly JA, St. Lawrence JS, Hood HV, Brasfield TL
Journal: Journal of Consulting and Clinical Psychology 1989;57(1):60-67

Target and Study Populations
Target population. The intervention was developed for self-identified adult gay men.

Study population. The intervention was evaluated with a sample of 104 self-
identified gay men with no symptoms of HIV infection, 21 years of age or older,
and with a history of unsafe sex in the year before the intervention. The partici-
pants lived in a metropolitan area of 400,000 with a moderate but increasing
number of AIDS cases. The sample was predominantly white. Participants were
recruited from local community-based organizations, gay bars, and health clinics.

Objective(s) of Intervention for Risk Behavior
0O To reduce instances of high-risk sexual behaviors.

0O To increase condom use during all instances of anal intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about the risk of sexual activities.

0O To improve assertiveness and self-management skills around self-identified risk
situations.

O To increase peer support for behavior change.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using group-level, non-peer mediated
counseling to provide skill training, knowledge, and social support.

Twelve 75- to 90-minute group sessions were conducted for three groups of men;
there were approximately 17 participants in each group. Sessions were led by two
clinical psychologists and two project assistants. The intervention was theory
based. Two sessions covered information about AIDS and HIV infection, transmis-
sion, and prevention. They also addressed specific high- and low-risk sexual
practices. Three sessions focused on improving behavioral self-management.
Participants discussed past situations in which they had engaged in high-risk
activities and group leaders identified strategies for how to reduce risk in these
types of situations. During subsequent sessions, participants reported on how they
handled new situations they encountered since beginning the intervention. Three
sessions dealt specifically with assertiveness training on how to initiate discussion
of low-risk behavior and how to refuse to engage in high-risk practices. The

*See page 2-21, Kelly, St. Lawrence, Betts et al. (1990) for follow-up study.
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rationale for and components of specific skills were presented; participant dyads
then practiced the skills in role play. Three sessions addressed relationship skills
and social support development. In the final session, each participant identified

the risk reduction changes he made and the strategies he used to make them.

Evaluation Methods

The study group of 104 participants was randomly divided into two groups: half
participated in the intervention, and half were placed in a wait-list control group. Data
about sexual risk practices during the previous four months, AIDS risk knowledge,
and assertiveness skills in handling sexually coercive situations were collected before
and immediately after the intervention for both intervention and control participants.
Another round of follow-up data were collected at eight months after the intervention
for only the intervention participants. Control group members were not assessed at
the eight-month interval because they were offered the intervention after the first
follow-up assessment. Sexual practices and knowledge were assessed with self-report
measures. Assertiveness skills were assessed with eight role play scenes rated by
trained assistants blind to the condition of the participant. Effectiveness of the inter-
vention was examined with multivariate analyses of covariance. Results were verified
with detailed analyses of biweekly behavioral self-monitoring data.

Evaluation Findings

O The intervention was effective in improving safer sex behaviors and at
maintaining this improvement over an eight-month period. Analyses
revealed a statistically significant decrease in the frequency of unprotected anal
sex and increase in condom use for participants of the intervention group, in
comparison to those in the wait-list control group. Analyses of intervention
participants comparing the immediate to the eight-month assessments showed
that they maintained their behavior change at the eight-month measurement.

O The intervention was effective at improving assertiveness skills and
HIV/AIDS knowledge. The intervention participants showed statistically
significantly greater improvement in their assertiveness skills about negotiating
safer sex encounters, in comparison to the wait-list control group participants.
Participant knowledge of HIV/AIDS risk was high before the intervention.
Knowledge increased slightly but again statistically significantly for the inter-
vention group, as compared to the wait-list control group. The impact of the
intervention on peer support or perceived social group norms was not assessed.

Attendance at the intervention sessions was high, as 82% completed all 12 sessions
and the immediate follow-up assessment.

Comments

This evaluation study demonstrates the effectiveness of a group-level, non-peer
mediated counseling intervention at reducing sexual risk behaviors among self-
identified gay men. This study also demonstrates the effectiveness of the interven-
tion on improving skills, an important determinant of behavior.
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i Community AIDS/HIV Risk Reduction: The Effects of
Endorsements by Popular People in Three Cities

Authors: Kelly JA, St. Lawrence JS, Stevenson LY, Hauth AC, Kalichman SC,
Diaz YE, Brasfield TL, Koob JJ, Morgan MG

Journal:  American Journal of Public Health 1992:;82(11):1483-1489

Target and Study Populations
Target population. The intervention was designed for men who have sex with men.

Study population. The intervention was evaluated with a sample of almost 1,500
men who patronized gay clubs in three small southern cities (Biloxi, Mississippi;
Hattiesburg, Mississippi; and Monroe, Louisiana) from 1989 to 1991. Each city was
relatively isolated, had one or two heavily patronized gay clubs and had revealed
high levels of risk behavior among club patrons. The men were on the average
about 21 years of age and most of them (86%) were white.

Objective(s) of Intervention for Risk Behavior
00 To increase condom use.

0O To reduce frequency of unprotected insertive and receptive anal intercourse.
0O To reduce the number of sexual partners.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve norms for safer sex perceived from peers.

Taxonomy Category and Intervention Description
Health education/risk reduction, community outreach, community-level.

This theory-based intervention used peer “trendsetters” or “opinion leaders” as
outreach workers to influence community norms. Opinion leaders who frequented
gay clubs were identified by bartenders using a standardized protocol. These
opinion leaders were trained as outreach workers (75) in four 90-minute sessions
that taught them the social skills needed to serve as risk reduction endorsers.
Outreach workers were taught how to correct peer misconceptions regarding AIDS
risk, to recommend strategies to reduce risk, and to personally endorse the ben-
efits and importance of making behavior changes. Skill acquisition and behavior of
outreach workers was verified through ratings of three videotaped role play
situations. Each outreach worker was contracted to have at least 14 conversations
with peers. Most had a much greater number of interactions.

Evaluation Methods

The evaluation used a multiple baseline or sequential stepwise lagged design.
Baseline survey data were collected in all three cities, and then the intervention
was implemented in city 1. Three months later the survey was repeated in all three
cities and the intervention was introduced in city 2. Three months later surveys
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were again administered in all three cities and the intervention was initiated in city
3. After three months, a final wave of survey data were collected. At each data
collection point, the anonymous surveys were distributed during a three-night
period at the gay bar(s) in each city. Surveys measured the number of sexual
partners, occurrences of unprotected anal intercourse, and condom use over the
past two months as well as norms for the acceptability of five safer sex practices
using a Likert format. The surveys covered 81% of the men entering the clubs.
Nonparametric tests were used to assess statistical significance of change over
time.

Evaluation Findings

O The intervention was effective at reducing the practice of unprotected
insertive and receptive anal intercourse and in increasing the use of
condoms during anal intercourse. The proportion of men having unpro-
tected anal sex in the prior two months ranged from 31% to 49% at baseline.
Following introduction of the intervention, that percentage was reduced 24%
in Biloxi, 21% in Monroe, and 15% in Hattiesburg. The reductions in Biloxi and
Monroe, the two cities with the longer intervention, were statistically signifi-
cant. An increase in the percentage of occasions in which condoms were used
for anal intercourse increased 15% in Biloxi, 17% in Monroe, and 4% in
Hattiesburg. A small and marginally significant reduction in the number of men
reporting multiple sex partners was achieved in Biloxi (from 43% to 37%) and
Monroe (from 41% to 33%); Hattiesburg remained the same at 38%. However,
the proportion of men in Hattiesburg who had unprotected intercourse with
multiple partners was reduced from 8% to 4%.

O The intervention was effective at improving norms for safer sex per-
ceived from peers. Norms regarding the acceptability of insisting on safer
sex were improved in all three cities.

Comments

Clearly, this community intervention using opinion leaders as outreach workers is
effective at reducing sexual risk behaviors and at improving norms perceived from
peers. This study looks at a relatively stable, non-transient population of gay men.
While results may differ for gay populations in large cities, they may be generaliz-
able to other communities (e.g., young adolescents, college students or intrave-
nous drug users) with closely knit social influence networks.
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i An Evaluation of an AIDS Risk Reduction Education and
Skills Training (ARREST) Program

Authors: Kipke MD, Boyer C, Hein K
Journal: Journal of Adolescent Health 1993;14(7):533-539

Target and Study Populations
Target population. The intervention was designed for high-risk minority adolescents.

Study population. The intervention was evaluated with a sample of 87 inner-city
adolescents from New York City who were participating in after-school programs
for high-risk adolescents. Slightly more than half of the sample (55%) were fe-
male; all spoke English. The adolescents ranged in age from 12 to 16, with an
average age of 14. Most (59%) were Hispanic; 41% were African-American. Only
32% had had sexual intercourse at the beginning of the study.

Objective(s) of Intervention for Risk Behavior
0O To reduce the number of sexual encounters and number of sexual partners.

O To increase condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve knowledge about HIV/AIDS.

0O To increase perceptions of self-efficacy.
0O To heighten perception of risk of HIV/AIDS.
O To strengthen skills to resist peer pressure to engage in risk behaviors.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention, group-level counseling, non-peer
mediated education, and skills training.

The intervention was the AIDS Risk Reduction Education and Skills Training
(ARREST) program, a theory-based program designed for adolescents aged 12 to
16. It consisted of three weekly, 90-minute sessions conducted in groups of 10 to
12 participants. The first session on AIDS education provided information about
HIV prevention, including treatment, testing, risk behaviors, routes of transmission,
and strategies for prevention. The second session included instruction and demon-
stration on risk assessment, setting goals for decreasing risk behaviors, condom
use, and condom purchasing. The third session emphasized problem-solving,
assertiveness, and communication skills. Group discussion, skills modeling, skill
practice, and role play were used. At the end of each session, a take-home exer-
cise was assigned to encourage practice of skills taught. The sessions were led by
AIDS educators.
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Evaluation Methods

Participants were randomly assigned to the ARREST (41) or wait-list control group
(46), which was offered the intervention at a later date. Baseline measures con-
sisted of a questionnaire to assess knowledge, attitudes, self-efficacy, and percep-
tion of risk. In addition, a role-play was videotaped and coded to assess skill level
based on three components: refusing to engage in a high-risk behavior, providing
a reason for the refusal, and proposing low-risk alternatives. Role plays were rated
by two independent raters. Follow-up measures were taken immediately following
the intervention. T-tests of means were used to test for impact.

Evaluation Findings

O The intervention was effective at improving a number of the determi-
nants of sexual risk behavior, particular skills. More specifically, in com-
parison to the wait-list group, participants in the ARREST group showed
statistically significantly greater improvements in overall skill, skill at refusing
to engage in risk-related activities, and skill at proposing alternative lower-risk
activities. The intervention was also effective at improving knowledge and
increasing perception of risk.

There was no evidence of statistically significant impact on number of sexual
encounters, number of sexual partners, or use of condoms, although the small
number of sexually active teens in the sample would make differences difficult to
detect.

Approximately 90% of eligible adolescents agreed to participate in the intervention
study. Attendance at the three sessions averaged 87%.

Comments

The study demonstrated the value of a fairly short intervention in reaching and
maintaining the interest of adolescents and in achieving short-term objectives for
changes in knowledge, perceived risk, and skills.
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i Reducing the Risk: Impact of a New Curriculum on Sexual
Risk Taking

Authors: Kirby D, Barth RP, Leland N, Fetro JV
Journal:  Family Planning Perspectives 1991;23(6):253-263

Target and Study Populations

Target population. The intervention was designed for high school-aged male and
female young adults.

Study population. The intervention was implemented among 9th and 10th grade
students from 13 high schools located in 10 urban and rural school districts in
California. Students from 23 classes participated in the intervention. The evaluation
compared students from the 23 classes who participated in the intervention to
students from comparison classes in these same schools. Students in the compari-
son classes received a different type of intervention. Half of the students were
male and half female. Most of the students (62%) were white, 20% were Hispanic,
and 10% were African-American.

Objective(s) of Intervention for Risk Behavior
0O To reduce frequency of unprotected sexual intercourse.

0O To delay onset of sexual activity among those who had not yet had sex.

0O To reduce sexual activity and increase contraceptive use among those who had
already had sex.

Objectives(s) of Intervention for Determinants of Risk Behavior
0O To improve perceived norms from peers about unprotected intercourse.

0O To increase physical, interpersonal, and negotiation skills.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using a school-based program, both
teacher- and peer-led, and implemented as part of a comprehensive health educa-
tion program.

The intervention consisted of a theory-based, sexuality education curriculum,
“Reducing the Risk,” that addressed peer norms as well as a range of physical,
interpersonal, and negotiation skills. Skills areas included avoiding sexual inter-
course, resisting social pressure, talking to other students and parents, and obtain-
ing birth control information from clinics and stores. The intervention was con-
ducted over 15 classroom periods, with teacher-led discussions and exercises
where teachers and classroom peers modeled desirable behaviors. Role plays were
used, and students were provided with progressively less scripting and assistance
over time. Students were also given assignments that provided opportunities to
practice obtaining information in stores and in clinics and to discuss related topics
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with their parent(s). Teachers who taught mandatory health education classes were
selected to implement the intervention. All teachers who implemented the inter-
vention attended a three-day training session to learn the intervention and practice
role-playing and other related activities.

Evaluation Methods

Classes were randomly assigned to either the intervention or control condition.
Students in 23 intervention classes received the “Reducing the Risk” curriculum,
and students in the 23 control classes received the standard sexuality curricula.
Knowledge, attitude, and practice surveys were administered at baseline (before
the curriculum) and at three follow-up times: immediately after the curriculum; at
six months; and at 18 months. The article reports results for students who com-
pleted three surveys (baseline, six-month, and 18-month follow up), to total 429 in
the intervention classes and 329 in the control classes. Measures of skills were not
taken.

Evaluation Findings

0 The intervention curriculum was more effective than the standard
curricula at influencing behavior. While the proportion of students who
had ever had intercourse increased over time for both groups, the increase was
less among students who received the intervention curriculum. After 18
months, 29% of the intervention group had initiated intercourse compared to
38% of the control group, demonstrating that the intervention facilitated the
delay of onset of sexual activity. Subgroup analyses revealed that the effects of
the intervention curriculum were not limited to any particular subgroup. The
intervention curriculum did not significantly affect the frequency of sexual
intercourse or the use of birth control among sexually experienced students.
No results were reported in this article of separate impact on condom use as a
contraceptive technique.

0 The intervention curriculum was more effective than the standard
curricula at influencing determinants. Participants receiving the interven-
tion curriculum showed statistically significantly greater improvement in
knowledge about contraception, larger increases in communication with
parents, and more improved peer norms, in comparison to participants receiv-
ing the standard sexuality curricula.

Comments

This intervention for youth focused on promoting safer sexual practices and
discouraging unprotected sexual activity with the overall objective of preventing
pregnancy. However, the intervention has important implications for HIV preven-
tion. The intervention was demonstrated to be effective at delaying onset of sexual
activity, an outcome useful for HIV as well as pregnancy prevention. Further, the
evaluation study highlights the potential role of a skill-building approach to chang-
ing sexual risk behavior among youth in school and other settings.
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i Preventing HIV Infection among Adolescents: Evaluation
of a School-Based Education Program

Authors: Main DS, Iverson D, McGloin J, Banspach SW, Collins JL, Rugg DL,
Kolbe LJ
Journal:  Preventive Medicine 1994;23(4):409-417

Target and Study Populations

Target population. The intervention was developed for young males and females
of high school age.

Study population. The intervention was implemented and evaluated with 2,844
young males and females who were enrolled in public and alternative schools in
six of Colorado’s school districts. The study population consisted of 65% white,
21% Hispanic, 6% African-American, and 3% Asian students from urban, suburban,
and rural communities.

Objective(s) of Intervention for Risk Behavior
O To delay the onset of sexual activity.

0O To reduce frequency of sexual intercourse activity among those who are
sexually experienced.

0O To reduce the number of sexual partners among those who are sexually
experienced.

0O To increase condom use among those who are sexually experienced.

Objective(s) of Intervention for Determinants of Risk Behavior
O To increase knowledge about HIV/AIDS prevention and transmission.

0O To improve skills at dealing with risky situations.

Taxonomy Category and Intervention Description
Health education/risk reduction, school-based program delivered by teachers.

The intervention was a theory-based curriculum partly based on the program “Get
Real About AIDS.” It consisted of 15 sessions: three on HIV-related knowledge,
two on the normative determinants of risky behavior, one on teen vulnerability,
one on condom use, and eight on developmental skills to identify and manage
risky situations. The intervention was delivered in one semester. Teachers selected
to deliver the intervention were trained for five days (40 hours). The training
included teacher practice of lessons and small group practice of all skill compo-
nents, including teacher practice on modeling skills, giving feedback, and using a
VCR.
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Evaluation Methods

Fifteen traditional and two alternative schools were matched to form dyads. On a
random basis, one school from each dyad was assigned to receive the intervention
and one to be a control school. Twenty-five teachers from the intervention schools
implemented the skill-based curriculum. Schools in the experimental group were
encouraged to implement activities such as exhibiting HIV posters and distributing
HIV information in wallet-sized cards to reinforce the themes of the lessons.
Schools in the control group were allowed to continue their existing HIV programs
but were strongly discouraged from starting a new program during the course of
this study. Self-administered knowledge, attitude, beliefs, and behavior surveys
were completed at the baseline before the intervention, immediately after the
intervention, and six months after the end of the intervention. About 71% of the
students completed the baseline survey, 64% completed the immediate follow up,
and 52% completed the six-month follow up. Program implementation data were
collected to measure how well and fully teachers implemented the curriculum. In
addition, trained observers monitored 20% of all HIV lessons using unstructured
observation forms. Each intervention teacher was observed by two trained indi-
viduals for at least three times. Random effects logistic and linear regression
models were used to analyze follow-up data. Baseline assessment was used as a
covariate measure.

Evaluation Findings

O The skill-based curriculum was effective at influencing determinants as
well as some behaviors. More specifically, in comparison to the control
group, participants in the intervention group had statistically significantly
improved knowledge about HIV/AIDS, intentions to use condoms, and inten-
tions to have intercourse with less frequency. Those receiving the intervention
believed more strongly that teens are at risk of acquiring AIDS.

O With respect to behavior, sexually active participants in the interven-
tion schools reported statistically significantly fewer sexual partners
and greater frequency of using condoms than did sexually active teens
who did not receive the intervention. The intervention did not have a
statistically significant impact on the frequency of intercourse, on consistency
of condom use, or on the frequency of alcohol or drug use before the inter-
course. The intervention was also not successful in delaying the onset of
sexuality for those who were not sexually active at the baseline.

The data on program implementation suggested that 75% of HIV lesson compo-
nents were included in intervention sessions, and 91% of the lessons were deliv-
ered as intended.

Comments

This evaluation suggests the potential role of skill-based interventions in influenc-
ing the sexual behavior of youth.
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Outcome of Psychoeducation for HIV Risk Reduction

Authors: Malow RM, West JA, Corrigan SA, Pena JM, Cunningham SC
Journal:  AIDS Education and Prevention 1994:6(2):113-125.

Target and Study Populations

Target Population. The intervention was designed for African-American men
receiving inpatient drug abuse treatment.

Study Population. The intervention was evaluated with a sample of 152 African-
American male inpatients of the Veteran’s Affairs Drug Dependence Treatment
Program in New Orleans. Participants were chronic substance users with cocaine
dependance but did not have psychiatric or cognitive impairments. Participants had
an average age of 36 years, average schooling of 13 years, and a mean 1Q of 105.

Objective(s) of Intervention for Risk Behavior

0O To reduce risk of HIV exposure due to sexual practices.

0O To reduce number of sex partners.

Objective(s) of Intervention for Determinants of Risk Behavior

0O To increase knowledge about HIV transmission and prevention.

0O To improve skills in cleaning needles, using condoms, and in negotiating safer sex.
0O To increase self-efficacy.

0O To increase perceived susceptibility to HIV.

Taxonomy Category and Intervention Description

Health education/risk reduction, group-level counseling, non-peer mediated, in
treatment setting.

The theory-based intervention was delivered in groups of six to eight individuals.
A clinical psychologist administered two-hour group sessions on three consecutive
days. The first session developed rapport with patients, personalized the threat of
HIV, provided information about HIV, discussed needle sharing, and demonstrated
proper needle sterilization procedures. The second session focused on safer sexual
practices, condom use, condom use negotiation, and skills-building exercises. The
final session reviewed the knowledge and skills imparted in prior sessions and
discussed in detail HIV serostatus testing. The delivery of the intervention was
guided by a manual. The comparison group received the same information as did
the intervention group but in the form of prerecorded audiovisual and printed
material with minimal interaction.

Evaluation Methods

Consenting adults were randomly assigned to either the skill-based intervention or
the information-only comparison group. Baseline data were collected at least 10
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days after hospital admission; follow-up data were collected immediately after the
intervention and again after three months. Standardized instruments were used to
assess HIV knowledge, perceived susceptibility to HIV, anxiety about health
consequences, response-efficacy, self-efficacy, communication skills, and condom
use skills. Demographic and background information was collected through
personal interviews. Sexual behavior in the preceding three months was used to
create a two-level overall measure of sexual risk behavior. Participants who were
abstinent, monogamous, or multipartnered but with 100% condom use were
classified as “lower risk.” Those who had multiple partners or did not always use
condoms were classified as “higher risk.” Analysis of variance and Chi-square tests
were used to assess impact.

Evaluation Findings

0O The intervention was effective in decreasing one aspect of sexual risk
behavior, proportion having more than one partner. More specifically, in
the intervention group, 47.5% participants reported having more than one
partner at three-month follow up, compared to 76% at the baseline. This
decrease was significantly significant. In the comparison group, the change
from 76% at baseline to 59% at the three-month follow up was not statistically
significant.

O Results suggest that the intervention might be effective at improving the
overall measure of sexual risk behavior. Among participants in the skill-
based intervention group, the proportion classified as higher risk reduced from
75% at baseline to 32% at the three-month follow up; among participants in the
information-only comparison group, the proportion classified as higher risk
reduced from 75% to 48%. Both these improvements were statistically signifi-
cant. However, contrary to expectations, the improvement in the intervention
group was not statistically significantly greater than the improvement in the
comparison group.

O The intervention was effective at improving two determinants of sexual
risk behavior. Communication skills and condom use skills of participants
immediately after the intervention were statistically significantly higher in the
intervention group than in the control group.

Out of 235 consecutive admissions to the inpatient drug abuse treatment facility,
75% met the eligibility criteria for this study, and 65% (152) actually consented to
participate. Seventy percent of the participants attended all intervention sessions
and completed all assessments.

Comments

This study demonstrated that communication skills, condom use skills, and sexual
risk behavior of chronic substance users can be improved through group sessions
provided in an inpatient treatment setting.
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i Evaluation of Two AIDS Education Programs for
Impoverished Latina Women

Authors: Nyamathi AM, Flaskerus J, Bennett C, Leake B, Lewis C
Journal: AIDS Education and Prevention 1994;6(4)296-309

Target and Study Populations

Target population. The intervention was designed for adult Hispanic women who
are homeless and/or drug-abusing.

Study population. The intervention was evaluated with a sample of 213 impover-
ished women in Los Angeles who had identified themselves within the past six
months as being drug users (intravenous or non-intravenous), sexual partners of
injection drug users, sex workers, having been diagnosed with an STD, having had
unprotected sex with two or more partners, or as being homeless. The participants
were recruited through homeless shelters and drug recovery programs. The major-
ity of the participants were born in the United States or Mexico, were single,
unemployed, and Catholic. Their mean age was 31 years and the mean years of
education completed was 10. Only four of the women were HIV-positive at
baseline.

Objective(s) of Intervention for Risk Behavior
0O To reduce risk of HIV exposure due to needle-use practices.

0O To reduce the number of sex partners.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

0O To improve skills in using condoms and cleaning needles.
0O To improve problem- and emotion-focused coping responses.
O To decrease levels of distress and depression.

Taxonomy Category and Intervention Description.

Health education/risk reduction intervention using group-level counseling by
health educators.

Two culturally sensitive HIV/AIDS education programs were administered by
trained Hispanic nurse counselors and outreach workers using a detailed script.
The one-hour, traditional program provided HIV/AIDS education and referral to
community resources. The women watched a video, “Alicia,” that emphasized
cultural characteristics, including the stigma associated with HIV/AIDS among
Hispanics, and received basic education on HIV/AIDS transmission and preven-
tion. They received HIV counseling and had blood drawn for HIV testing.
Condoms, bleach, and pamphlets were provided free. The second, more special-
ized two-hour program added three components: demonstration of risk-reducing
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strategies, including condom use and needle cleaning skills; discussion of prob-
lem-focused coping responses; and self-esteem and self-control enhancement.

Evaluation Methods

The convenience sample of women from 13 homeless shelters and/or 8 drug
recovery programs were randomized by site into the specialized (98) or traditional
(135) intervention groups. Assessments of sociodemographic, cognitive, psycho-
logic, and behavioral variables using nine instruments translated into Spanish and
backtranslated to check semantic validity were made at baseline and at two weeks
after the intervention. Variables included perception of current concerns about
survival, hopelessness, drug addiction, and parenting; appraisal of threat to well-
being; knowledge of and attitudes toward HIV/AIDS; problem- and emotion-
focused coping behaviors; distress; and depression. Acculturation was assessed
with a 12-item scale. Risk behavior was assessed with items on multiple partners,
drug use, and intravenous drug use. Repeated measures analysis of variance and
log-linear models were used with data from the 213 participants available for
follow up.

Evaluation Findings

0O Both interventions were effective in improving potential cognitive,
coping, and psychologic determinants of risk behavior. For example,
perfect knowledge scores increased from 17% to 76% in the specialized group
and from 19% to 76% in the traditional intervention group. Distress scores
decreased from 49 to 31 for participants in the specialized group and from 47
to 32 for those in the traditional group. Similar and statistically significant
improvements for both groups were seen with measures of current concerns,
depression, and use of coping strategies.

O The results suggest the intervention may be effective at facilitating some
short-term change in risk behavior. Longer-term follow-up assessments are
needed.

About 20% of eligible women who were approached declined to participate due to
lack of time. Almost all (91%) of the original sample were located at the two-week
follow up.

Comments

Women in both the specialized and traditional education programs improved their
knowledge of and attitudes toward HIV/AIDS, benefited in terms of decreased
levels of distress and depression, and developed improved coping responses.
These findings, which replicate a larger study with a predominantly African-
American sample of homeless and drug-addicted women, suggest that even short-
term interventions incorporating general risk-reduction content may be useful for a
substantial number of impoverished women.
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i Prevention of Heterosexual Transmission of Human
Immunodeficiency Virus Through Couple Counseling

Authors: Padian NS, O'Brien TR, Chang Y, Glass S, Francis DP
Journal: Journal of Acquired Immune Deficiency Syndromes 1993;6(9):1043-1048

Target and Study Populations

Target population. The intervention was designed for heterosexual couples that
included an HIV-infected individual.

Study population. The intervention was evaluated with a sample of 144 HIV-
infected individuals and their heterosexual partners. More than two-thirds of the
female participants were white (69%), 14% were Hispanic, 12% African-American,
and 5% other. The average age of the women was 34 years. The couples were
recruited from local departments of public health (32%), from their health care
providers (31%), from friends or advertising including hot lines (21%), from other
research studies (13%), and from blood banks (3%).

Objective(s) of Intervention for Risk Behavior
O To increase consistent use of condoms.

O To decrease the practice of anal sex.
0O To increase abstinence from sex.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

O To increase self-efficacy and build self-esteem and confidence.

Taxonomy Category and Intervention Description
Health education/risk reduction, using couple counseling.

Every six months, each member of the couple was interviewed separately by a
staff member to obtain epidemiologic information. This same staff member then
offered couple counseling. Couples were counseled together during the first
session on how to purchase, store, and use condoms; how to refrain from practic-
ing anal sex; how to choose abstinence; and how not to enter into sexual relations
with new partners. Counseling was reinforced during follow-up visits for each
partner separately. Each counseling session lasted about one hour. Sessions in-
cluded role play to build self-esteem and confidence and discussions of social,
financial, and legal issues associated with HIV infection.

Evaluation Methods

To be enrolled, the susceptible partner could have no reported source of HIV risk
other than a sexual relationship with the infected partner. This, and the source of
transmission in the HIV affected partner, was determined by risk histories. Partners
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with more than one partner could be enrolled only if the other partners were
known to be low risk. After enrollment, if the partners were discordant for HIV
serostatus and were still having sexual relations, they were enrolled in the study to
receive biannual visits to examine HIV seroconversion and risk factors as well as
behavior change over time. Comparisons were made using Chi-squares trend tests
comparing multiple points in time for categorical data. Data on condom use were
also compared over time for each couple using McNemar’s matched analysis test
in which couple’s behaviors at follow up were matched to behavior at enroliment.

Evaluation Findings

0O The intervention was effective at improving safer sex behaviors, with
most behavior change occurring between initial enrollment and the
first follow up. For example, most (85%) of the couples who did not use
condoms at initial enrollment did so by the most recent follow up. Reported
consistent condom use increased statistically significantly from 49% at enroll-
ment to 88% at first follow up. Seventeen percent of the couples were absti-
nent by their first follow-up visit; 24% were abstinent at their most recent
follow-up visit. The practice of anal sex decreased from 26% at enrollment to
less than 2% at follow up; and the proportion of monogamous couples in-
creased from 78% to 92% at most recent follow up. Finally, no seroconversions
were noted over 193 couple-years of follow up.

Of the couples (175) eligible for follow up, 144 (82%) had at least one follow-up
visit. Only 20 could not be located, 7 had moved out of the study area, and 4 did
not wish to continue in the study.

Comments

This study suggests that regular couple counseling and social support may be an
effective way to promote and maintain safer practices among individuals who are
at risk of HIV/AIDS transmission from an infected partner.
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i Evaluation of an HIV Risk Reduction Intervention among
African-American Homosexual and Bisexual Men

Authors: Peterson JL, Coates TJ, Catania J, Hauck WW, Acree M, Daigle D,
Hillard B, Middleton L, Hearst N

Journal:  AIDS 1996;10(3):319-325

Target and Study Populations

Target population. The intervention was developed for homosexual and bisexual
African-American men.

Study population. The intervention was evaluated with a sample of 318 African-
American sexually active homosexual (67%) and bisexual (33%) men recruited
from 1989 to 1991 in the San Francisco Bay area from bars, bathhouses, and erotic
bookstores and through African-American organizations, street networks, newspa-
per advertisements, and personal referrals. Participants reported a mean age of 31
years and a mean educational level of 13 years. Most (86%) were single, over half
(56%) had income under $15,000 per year, and none had been diagnosed with
AIDS. About 26% had used injection drugs and 38% had engaged in sex for pay
sometime in their life.

Objective(s) of Intervention for Risk Behavior
O To decrease the frequency of unprotected anal intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge of HIV transmission and prevention.

O To increase assertiveness in negotiating low-risk sexual behaviors.

O To increase self-identity and self-pride as African-American homosexual and
bisexual men.

Taxonomy Category and Intervention Description

Health education/risk reduction group-level non-peer mediated counseling to
provide skill training.

This theory-based intervention consisted of three three-hour group sessions one
week apart, with 10 participants in each group. The content consisted of four
components: the promotion of self-identity and self-pride as African-American
homosexual and bisexual men; HIV/AIDS risk reduction education using an
education game and discussion; assertiveness training with discussion and role-
play practice in dyads; and verbal commitments to reduce high-risk behavior made
by participants before the group. Each session was led by two African-American
homosexual male facilitators with backgrounds in sex education, mental health
counseling, and AIDS education. Facilitators received five hours of training.

Evaluation Summaries Section 2-39



Evaluation Methods

Participants were randomly assigned to either the triple-session intervention group
(118), a single-session comparison group (101) or a wait-list control group who
would receive the intervention after the final follow up (99). Data on frequency in
the previous six months of active and receptive anal intercourse with and without
a condom for both primary and secondary partners were collected by trained
interviewers at baseline and at 12-month and 18-month follow ups. Interviewers
were homosexual African-American who received two days of training. Logistic
regression was used to assess the effect of the intervention in unprotected anal
intercourse at each follow up.

Evaluation Findings

O The triple-session intervention was effective in reducing frequency of
unprotected anal intercourse. More specifically, participants in the triple-
session intervention group showed statistically significantly greater reduction in
unprotected anal intercourse than those in the single-session comparison
group at both 12- and 18-month follow ups. The proportion reporting unpro-
tected anal intercourse reduced from 45% at baseline to 20% at 12- and 18-
month follow ups among the triple-session intervention participants and from
47% at baseline to 38% at 12- and 18-month follow ups among the single-
session comparison participants.

Out of 545 participants who were available, 66% met the eligibility criteria. An-
other 12% failed to participate before baseline assessment. Only 25% attended all
three sessions and 53% attended one or more sessions. Thirty-six percent of the
total sample received no follow up.

Comments

This study demonstrates the efficacy of skill-building, risk reduction approaches
tailored to African-American homosexual and bisexual men.
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i Increasing The Use of Bleach and Condoms Among
Injecting Drug Users in Denver: Outcomes of a Targeted,
Community-level HIV Prevention Program

Authors: Rietmeijer CA; Kane MS; Simons PZ; Corby NH; Wolitski RJ; Higgins
DL; Judson FN; Cohn DL

Journal:  AIDS 1996;10(3):291-298

Target and Study Populations
Target population. The intervention was designed for injection drug users.

Study population. The intervention was evaluated with a sample of 890 street-
recruited injection drug users in Denver, Colorado. The majority were male; 34%
were African-American, 33% white and 31% Hispanic. The average age was about
36 years; HIV seroprevalence was 5.1%. They were compared with 1,107 injection
drug users recruited in Long Beach, California, the comparison city that did not
receive the intervention.

Objective (s) of Intervention for Risk Behavior

O To increase the use of bleach for needle cleaning among drug users who share
injection equipment.

0O To increase the use of condoms for vaginal intercourse with occasional partners.
O To increase the use of condoms for vaginal intercourse with steady partners.

Objective (s) of Intervention for Determinants of Risk Behavior
O To increase knowledge about HIV transmission and prevention.

0O To improve access to bleach kits and condoms.

Taxonomy Category and Intervention Description

Health education/risk reduction, community-level intervention using peer- and
non-peer street and community outreach.

As part of a five-city, theory-based program known as the AIDS Community
Demonstration Projects, volunteers discussed and distributed intervention kits with
small-media behavior intervention materials (brochures, pamphlets, flyers, and
news letters containing role-model stories), bleach kits, and condoms to individu-
als in high-risk populations in Denver on a monthly basis over a 2.5-year period.
This intervention was provided to hard-to-reach injection drug users on a one-to-
one basis by both peer and non-peer volunteers (persons known to and trusted by
the target group). Volunteers were recruited by project outreach workers through
referrals from other service organizations or referrals from current or former
volunteers. The volunteers received training at regular intervals in basic HIV/AIDS
education, role-playing interactions, methods of street approach and non-threaten-
ing conversation, and methods for dealing with individuals who refuse materials.
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Evaluation Methods

Ten three-month data collection periods (waves) were completed using standard-
ized instruments in high-risk areas of the intervention and comparison cities. Of
these, three were completed before the intervention was implemented in June
1991; three more (July 1991 to May 1992) were used to measure the early effects
of intervention; and four (June 1992 to December 1993) assessed full implementa-
tion. During each wave, every third person was approached by interview staff and
a set of screening questions was used to determine the respondent’s drug injection
and sexual behavior. This was followed by a full questionnaire for those who had
used injection drugs within the past 30 days, had shared injection equipment
within the past 60 days or had had vaginal intercourse during the past 30 days. A
total of 13,145 individuals were approached for interview during the study period.
Of these, 2,599 met the eligibility criteria and consented to the full interview. After
removal of duplicates and sex traders, 890 interviews were available for analysis in
Denver and 1,107 in Long Beach. Multivariate logistic regression models were
constructed to analyze the effect of exposure to the intervention.

Evaluation Findings

O The intervention was effective at increasing both needle cleaning and
consistent condom use over the time of the study. The proportion of
participants who reported consistent use of bleach to clean needles increased
statistically significantly from baseline (20%) to early implementation (16%) to
full implementation (29%) in the intervention city; but decreased from 22% at
baseline to 12% at early and full implementation in the comparison city. In
addition, consistent condom use during vaginal intercourse with occasional
partners increased statistically significantly from 2% at baseline to 7% at early
implementation and to 24% at full implementation in the intervention city, but
decreased from 12% to 10% in the comparison city. Rates of consistent condom
use with steady partners did not change significantly in the intervention city
and remained stable (2%) in the comparison city.

At full implementation, the measure of exposure to the intervention using un-
prompted recognition reached 32% in the intervention city.

Comments

This study demonstrates that a community-based HIV prevention program can
have a significant positive effect on consistent needle cleaning and condom use
with occasional partners among hard-to-reach injection drug users. Similar inter-
ventions may be useful in other communities at risk for HIV infection.
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i Reducing HIV Sexual Risk Behaviors among Runaway
Adolescents

Authors: Rotheram-Borus MJ, Koopman C, Haignere C, Davies M
Journal: JAMA 1991;266(9):1237-1241

Target and Study Populations

Target population. The intervention was designed for male and female runaway
adolescents from residential shelters.

Study population. The intervention was evaluated with residents of two publicly-
funded shelters in New York City. All of the sample were runaways from the New
York City area recruited over a two-year period from 1988 to 1990. They ranged in
age from 11 to 18 years of age. More than half (64%) of the participants were
female. The majority of participants were African-American (63%) or Hispanic
(22%) and defined themselves as heterosexual.

Objective(s) of Intervention for Risk Behavior
O To increase abstinence, defined as having no sexual partners.

0O To reduce risky sexual behaviors, e.g., infrequent condom use and multiple
partners.

O To increase consistent condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase general knowledge about HIV.

0O To improve skills at identifying and coping with high-risk situations.
O To facilitate access to health care.
O To remove individual barriers to safer sex.

Taxonomy Category and Intervention Description

Health education/risk reduction institution-based intervention with group-level
counseling, using non-peer mediated skill training as a main component.

Trained staff at a intervention residential runaway shelter conducted small group
sessions with about 10 runaways four days a week. Each session was 90 to 120
minutes in duration. Participants chose the number of sessions they attended. The
intervention had four components. General knowledge was addressed with video
and art workshops and commercial HIV/AIDS prevention videos. Groups led by a
male and a female leader provided training in coping skills. Private individualized
counseling provided assistance with defining individual risk antecedents and self-
management plans. Additionally, access to health care was provided for all partici-
pants. Participants residing at the control site received non-systematic education
about HIV/AIDS through media and print materials. More complete descriptions of
the intervention components and the training are available from the authors.
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Evaluation Methods

Participants were assigned to either the intervention group or the nonintervention
control group based on the shelter where they resided. Data were collected about
sexual risk behavior during the previous three months using a semistructured
interview protocol that measured number of partners, sexual encounters, and
consistency of condom use. Data were collected at baseline, and at three-, and six-
month follow ups. This article reports on the 77% of the residents (67 control and
78 intervention) who completed baseline three- and six-month follow-up assess-
ments. The effect of the intervention was assessed using hierarchical regression
analyses and examining the statistical significance of the coefficient for number of
sessions. Participants from the control site were categorized as having received
zero intervention sessions in this analysis.

Evaluation Findings

0O The intervention was effective at increasing condom use and at decreas-
ing high-risk sexual activity. More specifically, there was a statistically
significant effect on consistent condom use and on high-risk sexual activity as
assessed at both three- and six-month follow ups. For those participating in 15
or more sessions, consistent condom use rose from 33% at baseline to 57% at
three-month and 63% at six-month follow up, and high-risk behavior de-
creased from 30% at baseline to 0% at three- and six-month follow ups. There
was no evidence of impact on abstinence from intercourse.

In assessing the feasibility of implementing this type of intervention to reach
runaway residents, it is important to examine the proportion who agreed to par-
ticipate, who were available for follow up, and who attended a sufficient number
of sessions. Only 10 of the almost 200 residents refused to participate in the
intervention study; the majority of the participants (77%) were available for three-
and six-month follow ups. Age, ethnicity, days at shelter, and risk behavior were
not associated with availability for follow up. However, males (37%) were more
likely than females (18%) to miss the follow ups. Finally, 35% of the intervention
participants chose to receive from three to nine sessions, considered insufficient;
38% chose to receive from 10 to 14 sessions, considered a full dose; and 27%
chose to receive more than 15, considered more than necessary for behavior
change.

Comments

This intervention study suggests that risk behavior among runaway adolescents
can be modified with a multisession intervention. Further, the results suggest that a
sizeable number of intervention sessions (more than nine) are required.
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i Cognitive-Behavioral Intervention to Reduce African-
American Adolescents’ Risk for HIV Infection

Authors: St. Lawrence JS, Brasfield TL, Jefferson KW, Alleyne E, O'Bannon RE,
Shirley A

Journal: Journal of Consulting and Clinical Psychology 1995;63(2):221-237

Target and Study Populations

Target Population. The intervention was designed for adolescents attending an
inner-city public health clinic.

Study Population. The intervention was evaluated with a sample of 246 African-
American adolescents who were recruited from a public health clinic serving low-
income families in a medium-sized southern city. Most of the study population
were females (72%), with an average age of 15 years. About 40% of the partici-
pants were sexually active. Nine percent of the participants were treated for an
STD within two months of recruitment. About half of the participants reported
alcohol use to intoxication and 3% reported marijuana use in the previous two
months. There was no other substance abuse reported.

Objective(s) of Intervention for Risk Behavior

0O To reduce the frequency of unprotected intercourse.

O To delay the onset of sexual activity.

00 To increase condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve social skills.

O To increase self-efficacy.

0O To increase knowledge about HIV/AIDS.

Taxonomy Category and Intervention Description
Health education/risk reduction, group-level counseling, non-peer mediated.

The theory-based intervention was a skill-based training consisting of eight 90- to
120-minute weekly sessions. The intervention was delivered to groups of five to 15
participants by pairs of male and female co-facilitators who were trained to follow
a standard protocol. The first session covered knowledge about HIV/AIDS. The
second session addressed peer pressure and making decisions about having sex.
The third session was devoted to condom use and technical condom skills. The
next three sessions covered communication and assertiveness skills in initiating
discussions about condom use before engaging in sexual behavior, in refusing
pressure to engage in unprotected sex, and in sharing HIV information with
others. Participants played roles and practiced skills in groups of two to three
individuals. In the seventh session, a seropositive youth met with the group to
promote risk recognition and accurate perception of vulnerability. In the last
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session, participants identified program components that benefited them the most

and engaged in activities to promote self-efficacy. The comparison group received

a single two-hour HIV/AIDS education session. The information was delivered in a
didactic mode and was developmentally and culturally appropriate.

Evaluation Methods

Eligible participants were randomly assigned to either the skill-based training
intervention or the information-only comparison group. Knowledge, beliefs,
attitudes, and behaviors were assessed with survey instruments administered at the
baseline and at two, six, and 12 months after the intervention. Sexual behavior in
the previous two months was assessed with items on the frequency of unprotected
and condom-protected vaginal, oral, and anal intercourse. Skill was assessed
through ratings of tapings of three role-play scenarios. Gender x Group x Time
multivariate repeated measures analyses of variance were used to test the impact
of intervention.

Evaluation Findings

O The intervention was effective in improving sexual risk behavior as
assessed by a number of measures, including the frequency of condom-
protected vaginal intercourse, the frequency of condom-protected anal
intercourse, and the proportion of condom-protected intercourse
occasions. For example, the proportion of condom-protected intercourse
occasions was statistically significantly higher in the intervention group (83%)
than in the comparison group (62%) at the two-month follow up. This group
difference remained statistically significant at the six- and 12-month follow ups.
While the patterns of results differed by gender, there is evidence of effective-
ness for both males and females.

O The intervention was also effective in delaying the onset of sexual
activity among those who were not sexually active at the beginning of
the study. For example, at 12-month follow up, 11% of participants in the
intervention group had become sexually active as compared to 31% in the
comparison group. This difference was statistically significant.

O The intervention was effective in increasing skills, knowledge about HIV,
self-efficacy, and response efficacy. For example, there were no differences
in skills at the baseline assessment of the scenarios. At the two-month follow up,
the intervention group showed statistically significantly higher skill at handling
coercive situations and at providing information to peers.

Of the 256 participants, 91% completed the intervention and all three follow-up
assessments.

Comments

The study demonstrates the value of a skills-building intervention designed for African-
American adolescents at improving a range of social, cognitive, and communication
skills; at reducing risky sexual behavior; and at delaying the onset of sexual activity.
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i Building Skills of Recovering Women Drug Users to
Reduce Heterosexual AIDS Transmission

Authors: Schilling RF, EI-Bassel N, Schinke SP, Gordon K, Nichols S
Journal:  Public Health Reports 1991;106(3)297-304

i 15-Month Followup of Women Methadone Patients Taught
Skills to Reduce Heterosexual HIV Transmission

Authors: El-Bassel N, Schilling RF
Journal: Public Health Reports 1992;107(5)500-504

Target and Study Populations

Target population. The intervention was designed for women enrolled in metha-
done treatment.

Study population. The intervention was evaluated with a sample of 91 African-
American and Hispanic women enrolled for at least 3 months in one of five clinics
in a large methadone maintenance program in the Bronx in New York City. The
majority of the women were Hispanic (64%) or African-American (36%), between
the ages of 21 and 42 and had some high school education. Public assistance and
food stamps were the major sources of income.

Objective(s) of Intervention for Risk Behavior
0 To increase use of condoms.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

O To increase skills in condom use, communication, and negotiation.

Taxonomy Category and Intervention Description
Health education/risk reduction, group-level counseling led by non-peers.

The skills-building intervention consisted of five two-hour group sessions offered
simultaneously to groups of 9 or 10 participants. The first two sessions provided
information on HIV/AIDS transmission and prevention techniques through video,
visual presentations, and didactic group exercises designed to help participants
identify their own high-risk sexual behaviors and discuss barriers they encounter
in adopting safer sex practices. During the third session, members discussed their
negative associations with condoms, practiced condom use skills, and role played
negotiation of condom use. During the final two sessions, participants practiced
assertiveness, problem-solving, and communication skills by participating in
scenarios involving safer sex and by role-playing scripted scenarios and scenarios
reflecting their own lives. A single-session HIV/AIDS information-only control
group received information routinely provided by the clinic. Sessions were led by
experienced female drug counselors who had received 20 hours of training.
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Evaluation Methods

Participants were initially tested and randomly assigned to one of two conditions:
48 to the five-session skills-building intervention and 43 to a single-session HIV/
AIDS information-only comparison condition. Follow-up data were collected two
weeks after completion of the intervention and again at 15 months. The initial and
follow-up assessments involved sexual and drug-risk behavior and attitudes, HIV/
AIDS knowledge, and locus of control. Several scenarios administered at follow up
were designed to measure social skills and assertiveness in implementing safe sex
in different high-risk situations. Analysis of variance was the primary statistical
method employed.

Evaluation Findings

O The intervention was effective at influencing condom use behavior.
Those in the skill-building intervention group showed statistically significantly
greater levels of condom use than those in the control group at both the two-
week and 15-month follow ups.

O The intervention was effective at influencing potential determinants of
behavior immediately after the intervention. Participants in the skills-
building intervention showed statistically significantly high levels of taking
condoms from clinics, carrying condoms, feeling comfortable talking about
sex, believing that AIDS can be prevented, and believing they could eliminate
the risk of exposure to the AIDS virus than those in the comparison group at
the two-week follow up. Most of these group differences had decayed by the
15-month follow up.

Of 100 eligible women first contacted, 85 agreed to participate. An additional 15
were added to bring the initial study sample up to 100. Of these, only 91 com-
pleted the baseline, the intervention, and the two-week follow up assessment. At
15 months, 62 study participants remained. Skills-building participants had high
rates of group attendance and program retention, especially at two weeks, suggest-
ing that involvement in group interventions could enhance retention rates at
methadone maintenance programs.

Comments

The study demonstrates that skill-building, preventive interventions composed of
multiple sessions and conducted in treatment settings may have promise as useful
HIV prevention strategies for drug-using women. Since many of the changes
deteriorated over time, program planners should consider booster sessions or
other methods of maintaining changes in risk behavior.
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i Does the Promotion and Distribution of Condoms Increase
Teen Sexual Activity? Evidence from an HIV Prevention
Program for Latino Youth

Authors: Sellers DE, McGraw SA, McKinlay JB
Journal:  American Journal of Public Health 1994;84(12):1952-1958

Target and Study Populations
Target population. The intervention was designed for sexually active Hispanic
adolescents.

Study population. The intervention was evaluated with a sample of 536 Hispanic
adolescents between June 1990 and December 1991 in Boston, Massachusetts, and
in Hartford, Connecticut, the comparison city. The majority of the participants
were between 14 and 20 years of age and most were Puerto Rican (94%).

Objective(s) of Intervention for Risk Behavior
O To delay the onset of sexual activity.

0O To reduce the frequency of sexual intercourse and the number of partners.
00 To increase condom use.

Objectives(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

0O To improve skills in using condoms.
0O To increase the availability of condoms.

Taxonomy Category and Intervention Description
Health education/risk reduction, community-level intervention led by peers.

Multifaceted, 18-month community HIV/AIDS prevention activities conducted by
trained peer leaders were begun in Boston in 1990. The activities included work-
shops in schools, community organizations, and health centers; group discussions
in the homes of youth; presentations at large community events; and door-to-door
and street corner canvassing. The canvassing included distribution of a kit that
provided condoms and pamphlets on how to use them. Condoms were also freely
available at the intervention office and at all intervention activities. Project mes-
sages promoting the use of condoms were disseminated throughout the interven-
tion neighborhood through radio and television public service announcements,
posters in local businesses and public transit facilities, and a quarterly newsletter
produced by the peer leaders.

Evaluation Methods

Evaluation of the intervention consisted of a longitudinal comparison of samples of
Hispanic youth from Boston and from Hartford, which have comparable Hispanic
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populations. To draw a representative, probability sample of Hispanic adolescents
in each city, census blocks in which at least 20% of the population was of His-
panic origin were selected as target neighborhoods. Baseline interviews were
conducted before and follow-up interviews conducted after the intervention
activities. Interviews covered sociodemographic information, HIV/AIDS knowledge
and attitudes, and sexual activity and condom use. The onset of sexual activity,
changes in the frequency of sex, and changes in the proportion of respondents
with multiple partners were compared for both cities. Multivariate regression
analysis was used to assess the effect of the intervention after adjustment for
baseline differences between the intervention and comparison groups.

Evaluation Findings

O The intervention was effective at increasing the likelihood that an
adolescent would have a condom in his or her possession at the follow-
up interview. The odds of possessing a condom were 2.3 times greater for
boys and 2.0 times greater for girls in the intervention city. Although not
statistically significant, the intervention also lowered the risk of HIV infection
by 9% for boys and 15% for girls, respectively, after adjusting for baseline risk
and other variables.

0O There was no evidence to suggest an effect on the onset of sexual activ-
ity for females. Adolescents in the intervention city, who were not sexually
active at the time of the baseline interview, were no more likely to become
sexually active (either vaginal or anal intercourse) by follow up than those in
the comparison city. In fact, male respondents in the intervention city were
statistically less likely than those in the comparison city to begin sexual activity.

0O Among adolescents who were sexually active by the end of the interven-
tion, the number of sexual partners and the frequency of sex in the
previous six months were no higher between baseline and follow up in
the intervention city than in the comparison city. Female participants in
the intervention city were less likely than those in the comparison city to have
had multiple sexual partners.

Follow-up interviews were completed with 536 (92%) of the original 586 adoles-
cents interviewed at baseline.

Comments

The availability of condoms increased condom possession, but did not increase
sexual activity nor promote sexual activity with multiple partners within the popu-
lation of Hispanic adolescents. The lack of an increase in sexual activity as a result
of promoting and distributing condoms is consistent with the findings of previous
studies.
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i Reducing HIV Needle Risk Behaviors Among Injection-Drug
Users in the Midwest: An Evaluation of the Efficacy of
Standard and Enhanced Interventions

Authors: Siegal HA; Falck RS; Carlson RG; Wang J
Journal:  AIDS Education and Prevention 1995;7(4):308-319

Target and Study Populations

Target population. The intervention was designed for adult HIV seronegative,
injection drug users who are not currently in treatment.

Study population. The impact of the intervention was evaluated with a sample of
injection drug users recruited from Dayton and Columbus, Ohio, a low HIV
seroprevalence area. Seven indigenous outreach workers recruited the participants
from March 1989 through September 1990 using opportunistic and chain-referral
sampling techniques. All participants were over 18. The majority were African-
American (75%), male (74%), and high school graduates (65%). The participants
reported injecting heroin (61%), cocaine (77%), and speed ball (43%) daily,
weekly, or occasionally during the previous six months. Of the initial recruits who
elected voluntary and confidential HIV counseling and testing, 1.5% were con-
firmed seropositive by Western blotting. Only HIV seronegatives participated in the
intervention study.

Objective(s) of Intervention for Risk Behavior
O To decrease HIV exposure due to needle-use practices.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

0O To improve skills in using condoms and in cleaning needles.

Taxonomy Category and Intervention Description

Two health education/risk reduction interventions on risk reduction for injection
drug users, both using non-peer mediated counseling, one individual and one
group counseling.

The standard intervention was delivered at a field office and consisted of a one-
hour session, during which a counselor-educator reviewed the information in
counseling and provided details on HIV disease and modes of transmission. The
instructional session was followed by a videotape of role plays illustrating proper
condom use and needle cleaning. A risk-reduction kit containing bleach, water,
condoms, and brochures was distributed. The enhanced intervention added to the
standard intervention three one- to two-hour sessions on the pathology of HIV
disease, drug addiction, and safer sex. These were delivered over a one-month
period in group sessions of three to five people. The interventions were theory
based. All the participants received voluntary and confidential HIV counseling and
testing as well as knowledge of negative results.
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Evaluation Methods

Eligible participants (drug injection in past six months, at least 18 years of age, and
not in drug-treatment program in previous 30 days) completed the baseline assess-
ment and were offered voluntary and confidential HIV counseling and testing. Of
eligible participants, 98% agreed to receive screening, and 95% of those screened
returned seven to 10 days later to receive results. Before receiving results, all serone-
gative participants took part in the standard intervention. Participants were assigned
in alternation to receive the standard or enhanced intervention. Standard participants
were asked to return in six months for follow-up assessment; enhanced participants
were asked to return for three additional sessions in the following month and then
asked to return for six-month follow-up assessment. For the purposes of this study,
risk level for exposure to HIV with respect to needle use was defined as ‘safe’ if the
participant reported always using a new needle, always cleaning needles and sy-
ringes with bleach before each use, or not injecting drugs. National standardized
instruments were used. The article reports on analyses of the 232 standard partici-
pants who completed the six-month follow up and the 149 enhanced participants
who completed all three enhanced sessions and the six-month follow up.

Evaluation Findings

0O Both standard and enhanced interventions appeared to be effective at
improving needle practices. The enhanced intervention showed more effec-
tiveness than the standard in helping those practicing unsafe practices become
more safe, but did not appear to be more effective than the standard at helping
those practicing safer needle practices maintain those practices.

At the baseline assessment, 28% of both standard and enhanced participants
reported safe needle practices. At follow up, the proportion engaging in safe
practices increased to 66% among standard and 73% among enhanced participants.
Contrary to expectations, there was no statistically significant difference between
the two interventions in the degree of improvement overall. When the analysis
was limited to the participants who reported unsafe needle practices at baseline,
the proportion engaging in safe practices at follow up was 58% among the stan-
dard and 71% among the enhanced. This difference in improvement was statisti-
cally significant. The article reports results on the determinants of transition from
unsafe to safe needle practices and indicates that daily injectors were less likely to
make this transition than non-daily injectors.

It is important to note that 171 of the participants (49%) assigned to the enhanced
condition returned and completed all three enhanced sessions.

Comments

The high return rate for all three sessions as well as its effectiveness at improving
needle practices with at least some segments of the population illustrates the poten-
tial of this enhanced intervention. Further, the findings show the need to consider
differences among injection drug users (daily vs. non-daily, reduction vs. mainte-
nance) in designing effective interventions to reduce unsafe needle practices.
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i Development and Evaluation of an HIV-Risk Reduction
Program for Female College Students

Authors: Sikkema KJ, Winett RA, Lombard DN
Journal:  AIDS Education and Prevention 1995;7(2):145-159

Target and Study Populations

Target population. The intervention was developed for heterosexual college
women.

Study population. The intervention was evaluated with a sample of 43 hetero-
sexual undergraduates from a midwestern university. Participants were recruited
through university classes, social organizations, and the campus health service.
Most (95%) were white; nhone was married. Most (67%) were not in a relationship.
Of those in relationships, the length of time of the relationship ranged from one to
10 months.

Objective(s) of Intervention for Risk Behavior
0O To modify several HIV-related risk behaviors.

O To increase condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve sexual assertiveness and communication skills.

O To increase knowledge about HIV transmission and prevention.
O To increase self-efficacy.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention, group-level counseling, non-peer
mediated with major skill-building component.

The intervention was theory based and developed using formative research with
the target population and their male peers to identify training situations for the
skill-building intervention. The intervention consisted of four 75- to 90-minute
sessions held over a one-month period with groups of seven to 10 participants.
Female doctoral students served as group mediators. The intervention covered
topics such as risk behavior education, behavioral self-management, assertiveness
training, decision making, safer sex negotiation, condom use, and maintenance of
risk-reduction behavior. Techniques used included problem solving, rehearsal,
modeling, role playing, practice, and feedback from group members and group
leaders. The control group received one 90-minute session covering the same
topics but using a didactic educational approach. Participants of both groups
received 40 condoms each and were required to report their use for sexual inter-
course and oral-genital contact.
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Evaluation Methods

Consenting participants were randomly assigned to receive the skill-building
intervention or the education-only comparison information. Assessments were
made at baseline; before the intervention; and at two follow-up points, immedi-
ately and one month after the intervention. Questionnaire data on HIV/AIDS
knowledge; perceived vulnerability with respect to unplanned pregnancy, HIV,
and other STDs; self-efficacy; sexual activities for the preceding four- and 12-
month periods; and detailed risk behavior using a two-week retrospective format
were collected. Sexual assertiveness skill was assessed using six role-play situa-
tions scored by trained research assessments at baseline and the immediate follow-
up assessment. In addition, participants rated group cohesion, liking of group
members, and the effectiveness of each of the skill-building components. The
immediate and one-month follow-up data were analyzed separately using the
baseline information as a covariate.

Evaluation Findings

0O The intervention was effective at improving one key determinant of
sexual risk behavior: sexual assertiveness and communication skill. More
specifically, in comparison the to education-only participants, the skill-building
participants showed statistically significantly greater improvement from baseline
to the immediate follow up in overall assertiveness skill, in the sum of four
components of skill, and in two of the four components: acknowledgment of
partners’ request for sex and suggestion of alternative lower-risk behavior.

O In addition, the intervention was effective at improving some compo-
nents of self-efficacy from the baseline to the immediate follow up as
well as to the one-month follow up. Effects of the intervention on HIV
knowledge were seen in the immediate follow-up assessment but were not
maintained at the one-month follow up. There was no effect of the interven-
tion on perceived vulnerability.

O There was only modest evidence as to the effectiveness of the skKill-
building intervention at changing behavior. As assessed by the two-week
retrospective self-report format, both skill-building and education-only partici-
pants reduced the number of high-risk behaviors. For only three of these -
oral-genital sex without a condom, use of drugs, and drinking one or more
alcoholic beverages on one occasion — was the reduction significantly larger
for the skill-building participants.

It is also important to note the recruitment into the intervention study was difficult.
Only 13% of the 575 women approached expressed interest in participating in the
program.

Comments

Although more work is needed to ensure impact on behavior, the impact of this
skill-building intervention on sexual assertiveness and communication skills suggests
its potential as an approach for heterosexual women in college and other settings.
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i Psychoeducational Group Approach: HIV Risk Reduction in
Drug Users

Authors: Sorensen JL, London J, Heizmann C, Gibson DR, Morales ES,
Dumontet R, Acree M

Journal:  AIDS Education and Prevention 1994;6(2):95-112

Target and Study Populations

Target population. The intervention was designed for adult injection drug users in
outpatient treatment programs.

Study population. The impact of the intervention was evaluated in two outpatient
treatment populations: 50 injection drug users participating in a methadone mainte-
nance program and 98 active heroin users participating in 21-day outpatient metha-
done detoxification. All participants had extensive previous experience in drug treat-
ment programs and were reached through clinics of the Substance Abuse Services at
San Francisco General Hospital. The participants were primarily 30 to 49 years of age,
mostly unemployed, and almost all heterosexual. The majority were male (65%).
About half were white, 20% were African-American, and 20% were Hispanic.

Objective(s) of Intervention for Risk Behavior

0 To decrease shared unsterilized needle use and to increase condom use.
Objective(s) of Intervention for Determinants of Risk Behavior

0O To increase knowledge of HIV transmission and prevention.

0O To improve syringe sterilization and condom use skills.

Taxonomy Category and Intervention Description

Health education/risk reduction, group-level, non-peer mediated counseling in a
clinic setting.

The two to three sessions, for a total of six hours, included didactic presentation of
facts about HIV transmission, group discussions to personalize risk, structured
exercises and homework to build skills, and social interactions to increase cohe-
sion and build trust between leaders and participants. The intervention was theory
based, and its protocol was standardized in a training manual. The sessions with
cohorts of five to eight participants occurred at the clinic during clinic dispensing
hours and were held within a one-week period. The sessions were led by a two-
to three-person team of two psychologists and one paraprofessional. All partici-
pants also received written materials on the connections among alcohol, drugs,
sex, and HIV/AIDS; safer sexual practices; perinatal transmission; and syringe
sterilization and condom use. Participants assigned to the comparison group
received only the written information.

Evaluation Methods

The intervention was evaluated with two controlled studies; both used random
assignment and compared the intervention to information-only comparison partici-
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pants. Knowledge and attitudes about HIV/AIDS, syringe sterilization and condom
use skills, and needle use and sexual practices were assessed at baseline, and at
immediate and three-month follow up. Actual skills were assessed with interviewer
ratings while participants demonstrated the correct way to clean the syringe with
containers of bleach and water and the correct way to use a condom.

Evaluation Findings

0O Overall, the study provides evidence as to the feasibility of conducting
group-level counseling interventions with injection drug users in outpa-
tient settings. In addition, the evaluation demonstrates the effectiveness
of the intervention in terms of improvements in the determinants of
risk behaviors. However, there was no evidence of effectiveness in
changing either needle use or sexual risk practices.

With respect to the outpatient methadone maintenance clients, the level of partici-
pation was high. That is, most (80%) of those who agreed to participate completed
at least three hours of the intervention. The article reports on the 47 (94%) partici-
pants who provided immediate and three-month follow-up interviews. Using
repeated measures analyses of variance that compared intervention to comparison
participants, the intervention demonstrated a statistically significant impact on
factual knowledge about HIV/AIDS, knowledge about sexual risk-reduction prac-
tices, drug-related self-efficacy, sex-related self-efficacy, and condom use skills at
the immediate follow up. The differences for syringe sterilization skills were in the
expected direction but were not statistically significant. Significant impact at the
three-month follow up was seen only for the two knowledge items. There was no
evidence of impact on behavior; shared needle use and unprotected sexual activity
started low at the baseline and remained low.

With respect to the outpatient detoxification clients, the level of participation was
moderate. That is, most (65%) of those who agreed to participate completed at
least three hours of the intervention. The article reports on the 60 (61%) partici-
pants who provided immediate and three-month follow up interviews. The inter-
vention demonstrated a statistically significant impact on factual knowledge about
HIV/AIDS, knowledge about sexual risk-reduction practices, and actual condom
skills at the immediate follow up. Two of these impacts (impact on knowledge
about sexual risk-reduction practices and actual condom skills) were also statisti-
cally significant at the three-month follow up. While the main analyses revealed no
statistically significant impact on needle-use practices, subanalyses that removed
distortion due to outliers suggested improvement in needle use.

Comments

Effectiveness at influencing behavior was not demonstrated in these studies. However,
the level of participation and the effectiveness on determinants suggest that group-
level counseling in outpatient settings is an intervention worthy of further exploration.
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i Effects of an Intervention Program on AIDS-Related Drug
and Needle Behavior among Intravenous Drug Users

Authors: Stephens RC, Feucht TE, Roman SW
Journal:  American Journal of Public Health 1991;81(5):568-571

Target and Study Populations

Target and population. The intervention was designed for injection drug users
currently not in treatment.

Study population. The intervention was evaluated with a sample of injection drug
users who were recruited from February 1988 through August 1989 in Cleveland,
Ohio, a low HIV seroprevalence area. The sample was predominately male and
African-American with a median age of 36. Very few (10%) were currently in
outpatient treatment. Users who were in some institutional setting or in another
intervention program were excluded.

Objective(s) of Intervention for Risk Behavior
O To decrease HIV exposure due to needle-use practices.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To improve skills in using condoms and in cleaning needles.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention, using individual-level counseling
with non-peer counselors.

The intervention was delivered one-on-one by a professionally trained health
educator and lasted from 45 to 60 minutes. The session provided basic information
about HIV transmission using a segment from a film; discussed sexual risk reduc-
tion and condom use; covered ways to reduce risk due to injection drug use
(cleaning with bleach, not using drugs, not using drugs intravenously, not sharing
needles or works); and ended with information on HIV testing. All participants
received a kit of materials including bleach, condoms, and brochures about HIV/
AIDS.

Evaluation Methods

Interviews were conducted immediately before the intervention session and from
three to five months after the intervention. Results on change over time for the 322
(80%) participants who provided both baseline and follow-up information are
reported in this article. Needle risk behavior in the two months preceding the
interview was assessed two ways: five dichotomous measures of sharing works,
sharing cookers, using drugs intravenously, using others’ works and cleaning
works with bleach and two measures of the frequency of sharing others’ works
and cleaning with bleach.
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Evaluation Findings

O Results comparing baseline to follow-up interviews indicated statisti-
cally significant decreases in needle risk behaviors over time. While
these results suggest the potential effectiveness of the intervention, the data
reported in this article make it difficult to determine the extent to which these
differences are due to the intervention. The article comments on other analyses
available by request.

Comments

The favorable findings are worthy of further exploration, given the special needs
of this population.

Section 2-58 Evaluation Summaries



i AIDS Prevention in Homosexual and Bisexual Men:
Results of a Randomized Trial Evaluating Two Risk
Reduction Interventions

Authors: Valdiserri RO, Lyter DW, Leviton LC, Callahan CM, Kingsley LA,
Rinaldo CR

Journal:  AIDS 1989;3(1):21-26

Target and Study Populations

Target population. The intervention was designed for homosexual and bisexual
adult men.

Study population. The intervention was evaluated with a volunteer sample of
homosexual and bisexual men recruited from the Pittsburgh area. Volunteers were
recruited from March 1986 to March 1987 through community outreach efforts and
through the Pittsburgh component of the Multicenter AIDS Cohort Study. The large
majority of participants (more than 95%) were white, non-Hispanic. The men were
generally employed full-time, and 33% were college educated. About 15% were
HIV seropositive; more than 40% knew someone living with HIV/AIDS.

Objective(s) of Intervention for Risk Behavior
0O To increase use of condoms during insertive and receptive anal intercourse.

0O To decrease insertive and receptive anal intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase skills for safer sexual practices.

Taxonomy Category and Intervention Description

Two types of health education/risk reduction group-level counseling interventions:
small-group lecture only, and small-group lecture plus skill training.

The small-group lecture-only intervention was led by a gay health educator and
lasted 60 to 90 minutes. Lecture topics included transmission of and clinical out-
comes of HIV infection, relative risks for specific sexual practices, importance of
reducing risk, proper ways to use condoms, and interpretation of HIV test results.
The small-group lecture plus skill-training intervention lasted about 140 minutes
and had two components: 1) the lecture-only intervention as described above; and
2) skill training led by a psychotherapist from a community organization that
provides counseling to sexual minorities. The skill training incorporated several
psychotherapeutic techniques, i.e., role play, psychodrama, and group process, to
promote the social acceptability of safer sexual practices and to increase skills
through discussion and rehearsal of safer sexual encounters.

Evaluation Methods

Study participants were randomly assigned to either the lecture-only or lecture
plus skill-training groups. Using self-administered questionnaires, knowledge,
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attitudes, and behaviors were assessed at baseline (before the intervention) and at
two follow-up sessions at six and 12 months after the intervention. Results are
reported for 450 participants at first follow up from 45 lecture-only and 39 lecture
plus skill-training groups. At second follow up, findings are presented for 292
participants from 39 lecture-only and 34 lecture plus skill-training groups. Funding
ended before second follow-up assessments could be made on all participants.
Self-reported sexual behavior was assessed by asking the number of sexual part-
ners in the past six months for seven intercourse behaviors: insertive anal inter-
course, receptive anal intercourse, condom use during insertive anal intercourse,
condom use during receptive anal intercourse, mutual masturbation, insertive oral
intercourse, and receptive oral intercourse. The article reports on data analyzed
with multivariate analyses of covariance using the group rather than the individual
as the unit of analysis.

Evaluation Findings

O The lecture plus skill-training intervention was effective at increasing
the use of condoms during insertive anal intercourse at both six and 12
months after the intervention. For example, one indicator of condom use
during insertive anal intercourse increased from 36% at baseline to 80% at
follow up for the groups who received the skill-training intervention. In con-
trast, for the groups who received the lecture-only intervention, the increase
was from 44% to 55%. Both groups showed a common secular trend among
men who have sex with men, that is, the reduction in number of partners for
insertive and receptive anal intercourse, mutual masturbation, and insertive
and receptive oral intercourse.

Comments

This study demonstrates the value of skill training at increasing condom use in
comparison to a lecture only intervention for at least one segment of the popula-
tion of men who have sex with men - those who are predominately white, em-
ployed full-time, and college educated.
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i AIDS Risk Reduction Among A Multiethnic Sample of
Urban High School Students

Authors: Walter HJ, Vaughan RD
Journal: JAMA 1993 Aug 11;270(6)725-730

Target and Study Populations

Target population. The intervention was designed for male and female adolescents
attending urban high schools.

Study population. The intervention was evaluated with 1,316 ninth and eleventh
grade students enrolled in general education classes in 1990 from four schools in
New York City. The participants were between 12 and 20 years of age with an
average age of 16 years. Slightly less than half (42%) were male; half were ninth
graders and half were eleventh graders. Ethnically, 37% were African-American,
35% Hispanic, and 28% were white or Asian.

Objective(s) of Intervention for Risk Behavior
O To reduce involvement in sexual HIV/AIDS risk behaviors.

O To increase consistent condom use.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase knowledge about HIV transmission and prevention.

0O To increase self-efficacy.

Taxonomy Category and Intervention Description

Health education/risk reduction intervention using a school-based program led by
teachers.

The intervention was theory based and consisted of six one-period lessons imple-
mented on consecutive days. The first two lessons conveyed correct information
on HIV/AIDS transmission and prevention. The third and fourth lessons presented
the students with negotiation skills necessary to delay initiation of sexual inter-
course. The final two lessons considered negotiation skills necessary for consistent
condom use and knowledge and skills necessary to obtain condoms and use them
correctly. The intervention was guided by standardized instructional protocols and
implemented by regular classroom teachers trained by research staff in an eight-
hour in-service training.

Evaluation Methods

The four participating schools were paired based on demographic characteristics.
From the first school of each pair, 16 ninth grade classrooms (430 students) and 13
eleventh grade classrooms (309 students) were randomly selected to receive the
intervention curriculum; from the second school of each pair, 10 ninth grade
classrooms (251 students) and 13 eleventh grade classrooms (326) were randomly
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selected to serve as comparisons, i.e., to receive no formal AIDS curriculum that
semester. Data were collected two weeks before and three months after the inter-
vention. Students were assessed on knowledge of HIV/AIDS transmission and
prevention; susceptibility of acquiring HIV/AIDS; perceived effects of and barriers
to engaging in HIV/AIDS prevention actions; degree of certainty regarding the
ability to successfully perform HIV/AIDS prevention actions; and involvement in
high-risk sex practices. Effectiveness was assessed in three ways for the 867
participants with both baseline and follow-up data: Chi-square tests on group
difference in change score for five behavior risk outcomes (i.e., high-risk partners,
monogamy, consistent condom use, STD incidence, and abstinence); t-test on
difference in change score on overall behavior risk index; and multiple regression
on overall index, adjusting for age, gender, race/ethnicity, and baseline score.

Evaluation Findings

0O The intervention was effective at improving risk behavior. Briefly, partici-
pants in the intervention group showed less risk; those in the control group
showed more risk. The group difference in change was statistically significant
on the overall risk behavior measure as well as on three individual behaviors:
high-risk partners, monogamy, and consistent condom use. The intervention
did not appear to have an effect on sexual abstinence.

0O The intervention was effective at improving potential determinants of
behavior. Significant effects favoring the intervention were observed in HIV/
AIDS transmission and prevention knowledge, beliefs about benefits and
norms, and self-efficacy.

Of the 1,201 students who completed the baseline assessment, about 90% com-
pleted the follow-up assessment. Unavailability for follow up was due primarily to
absenteeism, transfer to another school, or dropout.

Comments

This study demonstrates that well-planned prevention curricula can be imple-
mented in some school systems and can have a favorable impact on the risk
behaviors of adolescents. Larger impacts may require supplementation by broader-
based prevention efforts, such as peer-led extracurricular activities.
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i Effect of HIV Antibody Testing and AIDS Education on
Communication about HIV Risk and Sexual Behavior

Authors: Wenger NS; Greenberg JM; Hillborne LH
Journal:  Annals of Internal Medicine 1992;117(11):905-911

Target and Study Populations

Target population. The intervention was designed for heterosexual college stu-
dents.

Study population. The intervention was evaluated at a major university among
students attending the student health outpatient clinic for general medical prob-
lems. All were English speaking and over age 18. The majority of the participants
were female (72%); 61% were white, 15% Asian, 13% Hispanic, and 8% African-
American. Most (78%) were undergraduate students; 11% had been HIV tested
previously.

Objective(s) of Intervention for Risk Behavior

0O To reduce the number of sexual partners and the number of unprotected
sexual acts.

Objective(s) of Intervention for Determinants of Risk Behavior
O To increase knowledge about HIV/AIDS transmission and prevention.

O To increase questioning of sexual partners about three aspects of their past
behavior: testing for HIV, injection drug use, and number of previous sexual
partners.

Taxonomy Category and Intervention Description

HIV testing plus knowledge of negative test results in conjunction with HIV/AIDS
education.

The HIV/AIDS education session was a hon-peer mediated group-level counseling
session. The session was led by a physician familiar with HIV counseling, lasted
one hour, and occurred at the student health center. It consisted of videotape,
lecture, role play, discussion, and distribution of written material. It covered
information about routes of transmission and safer sex behaviors; obstacles to
using condoms and asking sex partners about HIV risk factors; condom demon-
stration; and in-depth information about HIV testing, including all aspects of usual
pre- and post-test counseling. Participants assigned to the education plus HIV
testing group received test results (all negative) in person or by telephone about
one week after study entry. The test results were accompanied by the same risk-
reduction message given during the education session; no individualized post-test
counseling was done. The participants in the education alone and the noninter-
vention control group were offered a list of locations to receive free, anonymous
HIV testing.
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Evaluation Methods

Eligible participants were randomly assigned to one of three groups: education
alone, education plus HIV testing, and nonintervention control group. Baseline
and six-month follow-up assessments were made by self-administered question-
naire on demographic characteristics, knowledge, and self-reported sexual and
communication behavior. The article reports the results for the 370 participants
(85%) for whom follow-up data were available.

Evaluation Findings

O There was no evidence of the impact of either intervention on sexual
risk behavior. Specifically, there were no statistically significant changes from
baseline to follow up or group differences between the three study groups
either in the mean number of sexual partners in the last month or in the
frequency of vaginal or anal intercourse without a condom.

0O The HIV/AIDS education plus HIV testing intervention appeared to have
an impact on questioning partners about one of the three aspects as-
sessed. Among those participants who had a sexual encounter between the
baseline and follow-up surveys (78%), there appeared to be an impact on
asking the last sexual partner if he or she had been tested. The proportion
asking their last sexual partner if they had been tested increased for all groups;
however the increase was greater (from 31% at baseline to 56% at follow up)
for the education plus testing than for either the education-only (34% to 41%)
or the nonintervention control group (39% to 42%). Neither intervention
appeared to have an impact on knowledge; knowledge increased from
baseline to follow up for all three groups, including the nonintervention
control group.

Of the 2,196 eligible students who were approached in the clinic between January
and March of 1989, 20% were willing to participate in the study and to receive
free, confidential HIV testing and HIV/AIDS education.

Comments

It is important to note that this study addresses the concern that knowledge of
negative serostatus might increase the practice of risky sexual behavior. With this
heterosexual college population, neither HIV/AIDS education alone nor in con-
junction with HIV testing plus knowledge of negative results appeared to have an
impact on sexual behavior.
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i Reduction of High-Risk Sexual Behavior among
Heterosexuals Undergoing HIV Antibody Testing: A
Randomized Clinical Trial

Authors: Wenger NS, Linn LS, Epstein M, Shapiro MF
Journal:  American Journal of Public Health 1991;81(12):1580-1585

Target and Study Populations

Target population. The intervention was designed for sexually active heterosexual
adults.

Study Population. The impact of the intervention was evaluated with a sample of
adults attending an urban STD clinic in the Los Angeles area, who were willing to
receive free and confidential HIV testing. The sample was mostly male (67%),
African-American (88%), unmarried (86%), and employed (57%).

Objective(s) of Intervention for Risk Behavior

O To increase protected sexual activity, i.e., using condoms during vaginal or
anal intercourse.

Objective(s) of Intervention for Determinants of Risk Behavior
0O To increase concern about getting HIV/AIDS.

O To increase questioning of sexual partners about three aspects of their past
behavior: testing for HIV, injection drug use, and number of previous sexual
partners.

Taxonomy Category and Intervention Description

HIV testing plus knowledge of negative test results in conjunction with HIV/AIDS
education session.

The HIV/AIDS education session consisted of a pamphlet, a 15-minute videotape,
and a 10-minute one-to-one counseling session with a physician. The written
pamphlet discussed safer and unsafe sexual acts and explained condom use. The
videotape discussed behavior risk for contracting HIV, promoted condom use, and
encouraged discussion of risk with sex partners. The counseling session focused
on assessing personal risk, discussing elements of the HIV test, answering ques-
tions about HIV/AIDS and the test, and covering the usual elements of HIV coun-
seling. The intervention group received the HIV/AIDS education as well as confi-
dential HIV testing and knowledge of test results. The comparison group received
only the HIV/AIDS education session and a list of locations for free, anonymous
HIV testing.

Evaluation Methods

Eligible clinic attendees who agreed to participate were randomly assigned to the
intervention (HIV/AIDS education plus HIV testing) or comparison (HIV/AIDS
education only) group. All participants completed a self-administered question-
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naire on demographic characteristics, HIV/AIDS knowledge, worry about general
health, communication with sexual partners about HIV risk, and self-reported
sexual behavior. All participants then received the education component. After
completing the education component, all participants were called for the usual
clinic blood draw. Those randomly assigned to the HIV testing intervention group
were informed of the fact and had an extra tube of blood drawn. Negative test
results were revealed to participants in the intervention group in person or by
telephone accompanied by a repeat of the risk-reduction message. Participants in
the HIV/AIDS education alone comparison group were given a list of locations for
free, anonymous HIV testing. Only 11% of the comparison group participants who
completed the follow-up assessment reported obtaining an HIV test elsewhere.
Using an intention-to-treat protocol, these participants were kept in the compari-
son group. Follow-up questionnaires were mailed eight weeks after the clinic visit.
The article reports on the 186 participants (72%) for whom follow-up data were
available after repeated mailings and telephone calls. Three of the 124 participants
in the intervention group tested positive; they were excluded for other reasons
(one revealed homosexual contact, one refused results, and one refused to com-
plete the follow-up questionnaire).

Evaluation Findings

O The intervention (HIV/AIDS education with HIV testing plus knowledge
of negative results) appeared to be effective at decreasing unprotected
sexual activity. Specifically, among those receiving the intervention, the
avoidance of vaginal or anal intercourse without a condom was statistically
significantly higher at follow up (27%) than at a baseline (10%) and was
statistically significantly higher than the comparison group at follow up (13%).
In addition, in comparison to the HIV/AIDS education-only group at follow up,
those in the intervention group were more worried about HIV/AIDS and were
more likely to ask the last sexual partner if he or she had been tested for HIV.

Of the 724 clinic attendees who were approached, 69% were eligible (over age 18,
spoke English, not of homosexual or bisexual orientation). Of the 500 who were
eligible, 52% were interested in receiving an HIV/AIDS education session and free
and confidential HIV testing.

Comments

This study addresses the concern that knowledge of negative serostatus might
increase the practice of risky sexual behavior. It demonstrates that being testing
and receiving negative serostatus test results in conjunction with an HIV/AIDS
education session reduced rather than increased the practice of risky sexual
behavior. It is important to note that the HIV test was given in conjunction with an
HIV/AIDS education session. For a number of reasons, care needs to be taken
before generalizing the implications of this investigation for other testing settings.
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i Family/Media Approach to HIV Prevention: Results with a
Home-based, Parent-Teen Video Program

Authors:  Winett RA, Anderson ES, Moore JF, Sikkema KJ, Hook RJ, Webster DA,
Taylor CD, Dalton JE, Ollendick TH, Eisler RM

Journal: Health Psychology 1992;11(9):203-206

Target and Study Populations

Target population. The intervention was developed for young adolescents (12 to
14) and their parents.

Study population. The intervention was evaluated in a sample of families residing
in Roanoke, Virginia. Each family had in their home a 12- to 14-year-old boy or
girl not presently at high risk for HIV infection. Families were both one- (11) and
two-parent (35) families. Mean education of the parents was high school plus two
years of college. Families for the study were recruited from the practices of three
family practice physicians.

Objective(s) of Intervention for Risk Behavior
0O To modify sexual behaviors that place adolescents at risk of HIV infection.

Objective(s) of Intervention for Determinants of Risk Behavior

O To increase knowledge about HIV prevention and transmission among parents
and teens.

0O To increase family skills at communication and problem solving.
O To increase teen assertiveness and problem-solving skills.

Taxonomy Category and Intervention Description
Health education/risk reduction intervention delivered in a home setting by video.

The intervention consisted of a four-part video program, 120 minutes in length,
designed for home use by parents and teens during a two-week period. Part One
addressed the rationale for the program and provided information about HIV
transmission and prevention, adolescent risk behaviors, the incubation period, and
the association between alcohol/drug use and risk behavior. In order to show that
the family could benefit from increased skills, Part Two presented a family sce-
nario in which the teens engage in risky behavior. Part Three described and
demonstrated a coping model for the situations in Part Two to increase family and
teen skills in problem-solving and assertiveness skills. Part Four described 12
situations and encouraged the participants to practice in the home. The interven-
tion was theory based.

Evaluation Methods

Families were randomly assigned to the intervention (23) or the delayed (23)
group. The parent(s) and the teen from each family completed a baseline assess-
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ment, an immediate follow up at two weeks after the intervention, and a six-
month follow up. Families in the intervention condition received the videotape
during the first visit after the baseline assessment; the videotapes were collected at
the immediate follow-up visit. Families in the delayed group received the video
intervention after the six-month follow up and completed an additional follow up
two weeks after the delayed intervention. Assessment occurred in the home, and
included a multiple choice test for knowledge, and interviewer assessment of teen
and parent verbal responses to video-structured role play to assess assertiveness
and problem-solving skills. Both parents and teens were asked to rate the value,
content, and format of the program. Repeated measures analyses of covariance
were used to evaluate the effect of the intervention on parents and teens.

Evaluation Findings

O The intervention was effective at improving knowledge and skills. More
specifically, the intervention had a statistically significant and large effect on
parent knowledge, teen knowledge, and family problem-solving skills. It had a
statistically significant but more modest effect on teen assertiveness and teen
problem-solving skills. The effects found at the immediate follow up were
maintained at the second follow up (six months later) for the intervention
families and were replicated at the two-week follow up for the families in the
delayed group. The study did not examine sexual behavior of the teens.

It is important to note that 48% of those recruited agreed to participate in the
intervention study and that all of the experimental families and most of the de-
layed treatment control families reported that they had viewed the videotapes.
Parents gave high ratings to the value, content, and format of the program. Teens
enjoyed the video role play, but had trouble relating to problems of older teens,
and demonstrating skills in situations that had little relevance to their present
situations.

Comments

Using video in role play situations to increase skills may be a useful tool to in-
crease skills and knowledge.
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Key Review
Articles

This Section:
O Presents brief descriptions of selected review articles on the effectiveness literature.

O Provides content highlights.
O Provides a bibliography.

Each article reviews and comments on a range of published literature on interven-
tion effectiveness. These reviews will help Community Planning Groups consider
interventions in a broader context.

Introduction

This section presents articles that review a range of literature on HIV pre-
vention and intervention effectiveness. We selected these items to expand
on and enhance the information in the intervention studies described in
Section 2. For each review article, we provide a summary page that con-
tains an abstract and highlights of the key areas on which authors focused.
The summary page has an icon in the upper left hand corner that desig-
nates it as a review article summary.

Community Planning Groups can review these descriptions to determine if
an article has information relevant to their particular planning needs. They
can also look for information in terms of target population, type of inter-
vention, and research on effectiveness.

The following descriptions are adapted from the National Library of
Medicine’s (NLM) MEDLINE/AIDSLINE article abstracts, and in cases where
an abstract is unavailable, are drawn from opening paragraphs in the ar-
ticles themselves. A bibliography of all articles with full citation information
is included at the end of this section.



%%? Prevention of HIV Infection

Choi KH, Coates TJ
AIDS 1994;8(10):1371-1389

[Note: This abstract uses a selection from the article’s introduction.] In this study we
critically review the scientific literature on AIDS prevention programs in an attempt
to determine the extent to which behavioral intervention research has demonstrated
the efficacy of methods for reducing risk behaviors. We focus especially on address-
ing the three most critical questions in intervention research: (1) have AIDS preven-
tion programs had long-term success in behavior change; (2) what recommendations
can be made to program developers; and (3) where should HIV prevention research
be heading?

Article Highlights:

0O Men Engaged in Same-Gender Sex
Small group counseling
HIV counseling and testing
Community interventions

O Injecting Drug Users

Drug treatment

HIV counseling and testing
Needle-exchange programs
Community outreach

O Commercial Sex Workers

HIV counseling and testing
Community interventions

STD Clinic Patients
Young Adults (18-29 years of age)
Adolescents

Adult Heterosexuals

o 0o o o d

Summary table of interventions grouped together by target population listing
information for each article on authors, research design, nature of intervention,
and outcomes
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%%? HIV Counseling and Testing: What Is It and How
Well Does It Work?

Doll LS, Kennedy MB
in: Schochetman G, George JR, editors. AIDS Testing: A Comprehensive
Guide to Technical, Medical, Social, Legal, and Management Issues, 1994

[Note: This abstract is drawn from the chapter introduction.] Many important
guestions have been generated concerning the most effective ways to implement
counseling and testing programs in the United States. A key concern however, is
the behavioral and psychological impact of the testing and counseling process and
the extent to which the process, as it is now implemented, achieves the dual goals
of facilitating the reduction of risk behaviors and encouraging health care-seeking
behavior among HIV-seropositive persons.

In this chapter taken from the book, AIDS Testing: A Comprehensive Guide to
Technical, Medical, Social, Legal, and Management Issues, Doll and Kennedy
examine research evaluating the impact of HIV counseling and testing. Chapter
highlights include:

0O The components of the counseling and testing process.

0O Models of client-counselor interaction and behavior change that have been
proposed for use by counselors.

0O Available data showing the procedures and strategies actually followed by
counselors.

O A description of the literature on the behavioral and psychological impacts of
counseling and testing as regards notification of seropositivity or seronegativity.

O A brief discussion of the efforts to compare the impact of different types of
counseling and testing programs along with the expectations for HIV counsel-
ing and testing.
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%%? Changing AIDS-Risk Behavior
Fisher JD, Fisher WA
Psychological Bulletin 1992;111(3):455-474

[Note: This abstract is reprinted from the AIDSLINE database.] This article contains
a comprehensive, critical review of the acquired immunodeficiency syndrome
(AIDS) risk reduction literature on interventions that have targeted risky sexual
behavior and intravenous drug use practices. A conceptually-based, highly gener-
alizable model for promoting and evaluating AIDS risk behavior change in any
population of interest is then proposed. The model holds that AIDS risk reduction
is a function of people’s information about AIDS transmission and prevention,
their motivation to reduce AIDS risk, and their behavioral skills for performing the
specific acts involved in risk reduction. Supportive tests of this model, using
structural equation modeling techniques, are then reported for populations of
university students and gay male affinity group members.

Article Highlights

O Intervention Research For:
Homosexual/bisexual men
Intravenous drug users
Female prostitutes
STD clinic patients
Adolescents
University students
General public

0O Summary table of both published and unpublished research on risk reduction
interventions grouped together by target population, listing information for
each study on authors, research design, nature of intervention, and outcomes.
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%%? Evidence for the Effects of HIV Antibody
Counseling and Testing on Risk Behaviors

Higgins DL, Galavotti C, O'Reilly K, Schnell D, Moore M, Rugg D,
Johnson R
JAMA 1991;266(17):2419-2429

[Note: This abstract is reprinted from the AIDSLINE database.]

Objective: To review published abstracts, journal articles, and presentations for
evidence of the effects of human immunodeficiency virus (HIV) antibody counsel-
ing and testing on risk behaviors. Studies reviewed focused on homosexual men,
intravenous drug users in treatment programs, pregnant women, and other hetero-
sexuals.

Data Sour ces: Peer-reviewed journals (January 1986 through July 1990) and
published abstracts and oral presentations from the second (1986) through the
sixth (1990) International Conferences on AIDS.

Study Selection: We identified 66 studies that included data on the behavioral
effects of HIV antibody counseling and testing. By consensus of the authors, 16 of
these were excluded because of small sample size or inadequate design.

Data Extraction: Studies were assessed by the authors according to method-
ological strength (sample selection, inclusion of appropriate comparison groups,
and inclusion of statistical tests of significance).

Data Synthesis : All longitudinal studies of homosexual men reported reductions
in risky behavior among both tested and untested men, and a few reported greater
decreases among seropositive men than among seronegative men and those
untested or unaware of their serostatus. For intravenous drug users in treatment,
we found reductions in intravenous drug use and sexual risk behaviors regardless
of counseling and testing experience. We found little evidence for the impact of
counseling and testing on pregnancy and/or pregnancy termination rates for either
seropositive or seronegative high-risk women. We noted substantial risk reduction
among heterosexual couples with one infected partner. Findings among other
heterosexuals at increased risk were scant and mixed.

Conclusions: Further studies should specifically address the behavioral conse-
guences of counseling and testing in various settings.
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%%? An Overview of the Effectiveness and
Efficiency of HIV Prevention Programs

Holtgrave DR, Qualls NL, Curran JW, Valdiserri RO, Guinan ME,
Parra WC Public Health Reports 1995;110(2):134-146

[Note: This abstract is reprinted from the AIDSLINE database.] Because of the enormity
of the HIV/AIDS epidemic and the urgency for preventing transmission, HIV preven-
tion programs are a high priority for careful and timely evaluations. Information on
program effectiveness and efficiency is needed for decision making about future HIV
prevention priorities. General characteristics of successful HIV prevention programs,
programs empirically evaluated and found to change (or not change) high-risk behav-
iors or in need of further empirical study, and economic evaluations of certain pro-
grams are described and summarized with attention limited to programs that have a
behavioral basis. HIV prevention programs have an impact on averting or reducing
risk behaviors, particularly when they are delivered with sufficient resources, intensity,
and cultural competency and are based on a firm foundation of behavioral and social
science theory and past research. Economic evaluations have found that some of
these behaviorally based programs yield net economic benefits to society, and others
are likely cost-effective (even if not cost-saving) relative to other health programs. Still,
specific improvements should be made in certain HIV prevention programs.

Article Highlights

0O What are the Characteristics of Successful Programs?
Basis in real specific needs and community planning
Cultural competency
Clearly defined audiences, objectives, and interventions
Basis in behavioral and social science theory and research
Quality monitoring and adherence to plans
Use of evaluation findings and mid-course corrections

0O Which Programs Have Been Proven Effective or Ineffective?
Persons at no- or low-risk for infection
Information dissemination
Attitude change
Reinforcement of existing no- or low-risk behaviors
Programs for risky behaviors: counseling, testing, referral, and partner notifi-
cation (CTRPN); individual or group information, education, and counseling;
community-level outreach; drug treatment and other related activities; needle
and syringe exchange

0O Do Program Benefits Outweigh Costs and Are Programs Cost-effective?

Cost-benefit analyses
Cost-effectiveness analyses
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%%? Evaluation of 37 AIDS Prevention Projects:
Successful Approaches and Barriers to Program
Effectiveness

Janz NK, Zimmerman MA, Wren PA, Israel BA, Freudenberg N, Carter RJ
Health Education Quarterly 1996;23(1):80-97

[Note: This abstract is reprinted from the AIDSLINE database.] In 1988, the Robert
Wood Johnson Foundation awarded grants to 54 AIDS prevention and service
projects. This article presents the results from a survey of the 37 projects that
contained a substantial prevention effort and embellishes these findings with
gualitative data from in-depth site visits to 12 projects. Survey respondents re-
ported conducting a mean of 19 different intervention activities. Small-group
discussion, outreach to populations engaged in high-risk behaviors, and training
peers and volunteers were the intervention activities rated most effective by
project staff. Qualitative analysis identified eight factors facilitating intervention
effectiveness. Three site-visited projects were chosen to exemplify the ways in
which these facilitating factors contributed to the perceived effectiveness of small-
group discussions, outreach, and the training of peer educators. Recommendations
to guide the development and delivery of future community-based AIDS preven-
tion projects are presented.

Article Highlights
O Qualities of Successful Programs and Specific Factors that Facilitate Interven-
tion Effectiveness
Culturally relevant and language appropriate
Broad context for AIDS information
Rewards and enticements
Flexibility
Community involvement and acceptance
Target population involvement

O Implications for Practice
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%%? Psychological Interventions with AIDS and HIV:
Prevention and Treatment

Kelly JA, Murphy DA
Journal of Consulting and Clinical Psychology 1992;60(4):576-585

[Note: This abstract is reprinted from the AIDSLINE database.] In the decade since
Acquired Immune Deficiency Syndrome (AIDS) was first diagnosed, behavioral
research has focused intensively on risk reduction change processes and, to a
lesser extent, on mental health needs of persons with human immunodeficiency
virus (HIV) conditions. Although research to date has yielded important findings
for primary prevention efforts and has identified some psychological dimensions
relevant to mental health interventions, there is a pressing need for much more
systematic intervention outcome research in both the prevention/behavior change
and emotional coping areas. Progress in these areas will be facilitated by better
linkage of intervention approaches to behavioral theory; identification of interven-
tion elements that produce HIV risk behavior change; evaluated field-testing of
promising intervention models; continued focus on populations that remain at risk
(such as gay men and injection drug users); and expansion of prevention efforts to
urban, poor, and minority populations increasingly threatened as AIDS/HIV enters
a second wave. Although AIDS is still a relatively new problem, existing behavioral
medicine conceptual models and intervention strategies can be adapted to meet
the enormous challenges created by AIDS and HIV infection.

Article Highlights
0O HIV Risk Behavior Change: Secular Trends in Risk Reduction

O AIDS/HIV Risk Reduction Intervention Outcome Studies

0O Psychological Aspects of AIDS/HIV
Psychological consequences of serostatus knowledge
Interventions to improve coping

O Future Issues in AIDS/HIV Behavioral Research

Better linkages between prevention approaches and theory
Need for more prevention outcome research
Try new approaches and evaluate existing ones

0O Gay Men and IDUs are Highly Vulnerable and Require Focus

O Inner-City Heterosexual Women and Men Need Culturally Relevant Programs
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%%? Some Lessons Learned About Risk Reduction
After Ten Years of the HIV/AIDS Epidemic

Kelly JA, Murphy DA
AIDS Care 1991;3(3):251-257

[Note: This abstract is drawn from the conclusion of the article.] While there have
clearly been many advances in our understanding of HIV risk reduction and some
evaluation of preventive interventions, much hard work lies ahead. Community
AIDS organizations have long been conducting grassroots prevention programs of
an innovative nature, but these have rarely been carefully evaluated. It is now
essential to integrate more closely community interventions with research evalua-
tion methodologies so that the ineffective approaches can be discarded and
effective approaches widely disseminated. The paucity of published intervention
studies of risk reduction behavior change remains striking. Among gay men, there
is a need to quickly refocus attention on maintaining long-term change and to
reach the many populations and individuals that have not yet effected consistent,
meaningful risk behavior change. HIV/AIDS prevention in minority communities
and with the socioeconomically disadvantaged requires the development of new,
culturally-relevant approaches that address HIV risk in the context of many com-
peting lie concerns, demands, and stressors associated with disadvantage. Even 10
years after AIDS was first reported, women and adolescents vulnerable to HIV
have still received scant attention with respect to prevention behavior change. In
the Third World, we have barely identified the magnitude of the HIV epidemic and
done little yet to change it. Now, just as a decade ago, prevention remains one of
our greatest and most urgent challenges.

Article Highlights
0O HIV/AIDS Risk Reduction
Community education programs
Injection drug users
Women
Adolescents
Cognitive-behavioral skill training interventions
Interventions using peer mediators and changing risk reduction social norms
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%%? Psychological Interventions to Prevent HIV

Infection are Urgently Needed: New Priorities
for Behavioral Research in the Second Decade
of AIDS

Kelly JA, Murphy DA, Sikkema KJ, Kalichman SC
American Psychologist 1993;48(10):1023-1034.

[Note: This abstract is reprinted from the AIDSLINE database.] Behavior change
remains the only means for primary prevention of HIV disease. Psychology should
take a leading role in efforts to curtail the epidemic, but has not contributed to
HIV prevention at a level proportionate to the urgency of the crisis. The authors
propose an updated agenda for behavioral research on AIDS-HIV prevention
implementing accelerated community trials of promising behavior change models,
conducting trials of community-level interventions on a large scale and focused on
populations most vulnerable to HIV infections, establishing partnerships between
HIV research and community service organizations, integrating efforts from across
psychology disciplines to advance and refine HIV prevention interventions, and
mobilizing interdisciplinary HIV prevention resources and communication mecha-
nisms to rapidly translate research findings to community and public policy arenas.

Article Highlights
0O The Unique Urgency of the HIV Epidemic

O Strategies of Behavioral Prevention Research: What Has Been Done and What
Is Needed
0O Promising Behavior Change Approaches

Cognitive-behavioral skill training models
Social norm change models
Multifaceted community mobilization models

0O Merging Research with Community Service Applications

O Closer Collaboration Partnerships are Needed
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%%? School-Based Programs to Reduce Sexual Risk
Behaviors: A Review of Effectiveness

Kirby D, Short L, Collins J, Rugg D, Kolbe L, Howard M, Miller B,
Sonenstein F, Zabin LS
Public Health Reports 1994;109(3):339-360

[Note: This abstract is reprinted from the AIDSLINE database.] This review was
undertaken in recognition of the mounting public health and social problems
associated with adolescent sexual behavior and the importance of basing school-
affiliated programs designed to reduce sexual risk-taking behavior on sound
research. The authors were commissioned by the Division of Adolescent and
School Health within the Centers for Disease Control and Prevention, Public
Health Service, to review carefully the research on these programs and to assess
their impact on behavior. The authors identified 23 studies of school-based pro-
grams that were published in professional journals and measured program impact
on behavior. They then summarized the results of those studies, identifying the
distinguishing characteristics of effective programs and citing important research
guestions to be addressed in the future. Not all sex and AIDS education programs
had significant effects on adolescent sexual risk-taking behavior, but specific
programs did delay the initiation of intercourse, reduce the frequency of inter-
course, reduce the number of sexual partners, or increase the use of condoms or
other contraceptives. These effective programs have the potential to reduce expo-
sure to unintended pregnancy and sexually transmitted disease, including HIV
infection. These programs should be replicated widely in U.S. schools. Additional
research is needed to improve the effectiveness of programs and to clarify the
most important characteristics of effective programs.

Article Highlights
0O Overview of Educational Programs

O Studies of Sex and HIV Education Programs Based on National Surveys of
Youth

0O Experimental and Quasi-Experimental Studies of Sex Education and HIV
Education Programs

O Future Directions for Research
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%%? Behavioural Interventions for HIV/AIDS
Prevention

Oakley A, Fullerton D, Holland J
AIDS 1995;9(5):479-486

[Note: This abstract is reprinted from the journal.]

Objectives: The aim of this study was to identify and critically review behavioural
interventions in the HIV prevention and sexual health fields.

Methods : Electronic and hand searches were conducted to retrieve relevant
published and unpublished reports of outcome evaluations. A methodological
review was carried out to identify those with sufficient methodological strengths to
generate reliable conclusions as to effectiveness. Soundly designed studies were
defined as those which met the four core criteria of employing control groups,
providing pre- and post-intervention data, and reporting on all targeted outcomes.

Results: A total of 68 separate reports of outcome evaluations were located. Only
18 were judged to be methodologically adequate. Major problems found were lack
of a control group or non-equivalent/unbalanced control groups, small sample
sizes, failures to report pre-intervention measures, short follow-up, and high
attrition rates. Academic reviewers were more likely than the authors of papers to
judge reports of evaluations as providing insufficient information to assess effec-
tiveness.

Conclusion: Evaluation design in this field needs to be improved. Recommenda-
tions include more use of randomized controlled trials and the raising of publica-
tion standards by journals.

Article Highlights
0O Summary of Methodologically Sound Studies

O Discussion of Effective Interventions
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Selected
Books

This Section:
O Presents brief summaries of selected books.

O Provides content highlights.
O Provides a bibliography.

These books provide a broad perspective on intervention types and target popula-
tions and should help Community Planning Groups in their priority setting decision
making.

Introduction

This section presents selected books that describe various types of HIV
prevention interventions, explore the determinants of behavior, and outline
special cultural issues and factors of particular relevance to different groups
defined by race/ethnicity, gender, age, and sexual orientation. As with the
review articles in Section 3, we selected these items to provide a broad
perspective on the information in the individual intervention studies de-
scribed in Section 2. For each book, we provide a summary page that
highlights the contents relevant to HIV prevention and lists the titles and
authors of pertinent chapters. The page has an icon in the upper left hand
corner that designates it as a book summary.

We encourage Community Planning Groups to include these and other
related materials in their priority setting and HIV planning deliberations.
The following descriptions are adapted from the book jackets and promo-
tional descriptions. A bibliography of all books with full citation informa-
tion is included at the end of this section.



§% AIDS and Behavior: An Integrated Approach

= Auerbach ID, Wypijewska C, Brodie HKH, editors
Institute of Medicine, National Academy Press, 1994

[Note: This abstract is drawn from the book’s jacket summary.] AIDS and Behavior
describes what investigators in the biobehavioral, psychological, and social sciences
have discovered recently about the behavioral and mental health aspects of HIV
infection and AIDS and offers specific recommendations for research directions and
priorities. This volume candidly discusses the sexual and drug-use behaviors that
facilitate HIV transmission and reports on the latest efforts to monitor the epidemic in
its social contexts. New findings on how and why risky behaviors occur and efforts
to develop strategies for changing such behaviors are reviewed. The volume presents
findings on the disease’s transmission and progression and on the psychosocial
impacts of HIV and AIDS, with a view toward intervention and improved caregiving.
It also evaluates the status of AIDS behavioral and prevention research at the Na-
tional Institute of Mental Health, the National Institute on Drug Abuse, and the
National Institute on Alcohol Abuse and Alcoholism. The volume describes the
overall AIDS programs of the three institutes, including their research budgets,
programs, and priorities. Recommendations for the institutes are offered concerning
the balance between biomedical and behavioral research, and the overall manage-
ment of the AIDS programs.

Content Highlights
O Understanding HIV Transmission
Sexual Transmission
HIV Risk and Injection Drug Use
Crack Cocaine and HIV Risk: The Intersection of Drug Use and Sexual Behavior
Alcohol Use and Sexual Transmission
O Monitoring the Epidemic
Prevalence and Incidence of HIV Infection
Factors Influencing the Epidemic’s Course: Risky Acts, Social Networks, and
Unsafe Places
O Understanding the Determinants of HIV Risk Behavior
Neurobiological Determinants of Risk Behavior
Neurobiological Basis of Drug-Using Behavior
O Psychosocial Determinants of Risk Behavior
Psychosocial Perspectives on Risk Behavior
Psychosocial Theories of Behavior Change
Social Science Perspectives on Behavior and Behavior Change
O Interventions to Change Behavior
Individual-Focused Interventions
Community-Focused Interventions
Maintaining Behavior Change and Preventing Relapse
O Evaluating the Effects of AIDS Interventions

O

O
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§% Adolescents and AIDS: A Generation in Jeopardy
=

DiClemente RJ, editor
Sage Publications, 1992

[Note: This abstract is drawn from the book’s forward and table of contents.] Adoles-
cents and AIDS is an attempt to understand the threat HIV poses for our youth and to
propose strategies for curtailing this threat. To accomplish this goal, a multidisciplinary
group of researchers, clinicians, and policy analysts offers a variety of perspectives
with direct relevance, implications, and practical strategies for promoting the health
and well-being of our adolescents. The book highlights the epidemiologic data demon-
strating adolescents’ risk behavior to understand the factors that motivate behavior, to
examine psychosocial models relevant for the adoption and maintenance of HIV-
preventive behavior, to evaluate the effectiveness of current intervention strategies and
consider innovative approaches, and to consider the impact of health and public policy
with respect to adolescents’ exposure to prevention activities and treatment. The first
part focuses on describing adolescents’ behavior. The second deals with the develop-
ment, implementation, and evaluation of intervention strategies for promoting the
adoption and maintenance of safer behaviors. The third describes the role of health
and public policy as it affects adolescents in the context of the epidemic. The academic
focus of this book is purposefully multidisciplinary to bring to bear the many perspec-
tives necessary to understand the enormity of the threat HIV poses for our adolescents
and the complex social forces that affect adolescents’ behavior.

Content Highlights

O Epidemiology: The Scope of the Problem
Adolescents at Risk for HIV Infection Hein K
Monitoring Adolescents’ Response to the AIDS Epidemic: Changes in Knowl-
edge, Attitudes, Beliefs, and Behaviors Hingson R, Strunin L
Psychosocial Determinants of Condom Use Among Adolescents DiClemente RJ
Incarcerated Youth at Risk for HIV Infection Morris RE, Baker CJ, Huscroft S
HIV Infection and Disease Among Homeless Adolescents Sondheimer DL

O Prevention: Theory, Design, and Evaluation
A Social Cognitive Approach to the Exercise of Control Over AIDS Infection
Bandura A
Impact of Perceived Social Norms on Adolescents’ AIDS-Risk Behavior and
Prevention Fisher JD, Misovich SJ, Fisher WA
School-Based Prevention Programs: Design, Evaluation, and Effectiveness Kirby D
Innovative Approaches to Interpersonal Skills Training for Minority Adolescents
Schinke SP, Gordon AN
Community-Based HIV-Prevention Programs for Adolescents Bowser BP,
Wingood GM
Developmentally Tailoring Prevention Programs: Matching Strategies to Adoles-
cents’ Serostatus Rotheram-Borus MJ, Koopman C, Rosario M
Policy and Legal Perspectives
Public Policy Perspectives on HIV Education Wells JA
Public Policy, HIV Disease and Adolescents D’Angelo LJ
Expanding Access to HIV Services for Adolescents: Legal and Ethical Issues English A
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§% Preventing AIDS: Theories and Methods of
~—=— Behavioral Interventions

DiClemente RJ, Peterson JL, editors
Plenum Press, 1994

[Note: This abstract is drawn from the book’s preface and table of contents.] Early in
the AIDS epidemic, some authors predicted that the behavioral sciences would have
an influential role in the prevention of HIV infection. These predictions have held
true. Behavior change is the only available strategy for HIV prevention. Despite this
awareness, little behavioral research has consisted of intervention studies. Within
recent years, however, behavioral scientists have conducted substantially more
studies to assess the efficacy of behavior change interventions. This volume repre-
sents an effort to compile and examine this rapidly expanding body of research. It
identifies the principal theories and methods used in behavioral change interven-
tions, and examines their impact in a variety of populations.

Content Highlights

O Changing HIV/AIDS Risk Behaviors: The Role of Behavioral Interventions
DiClemente RJ, Peterson JL

O The Health Belief Model and HIV Risk Behavior Change Rosenstock IM, Strecher

VJ, Becker MH

Social Cognitive Theory and Exercise of Control Over HIV Infection Bandura A

O Using Information to Change Sexually Transmitted Disease-Related Behaviors: An

Analysis Based on the Theory of Reasoned Action Fishbein M, Middlestadt SE,

Hitchcock PJ

Diffusion Theory and HIV Risk Behavior Change Dearing JW, Meyer G, Rogers EM

O Social Models for Changing Health-Relevant Behavior Friedman SR, Des Jarlais
DC, Ward TP

O School-Based Interventions to Prevent Unprotected Sex and HIV Among Adoles-
cents Kirby D, DiClemente RJ

O Interventions for Adolescents in Community Settings Jemmott JB, Jemmott LS

O Preventing HIV among Runaways: Victims and Victimization Rotheram-Borus MJ,
Feldman J, Rosario M, Dunne E

O Behavioral Interventions for In-Treatment Injection Drug Users Roehrich L, Wall
TL, Sorensen JL

O HIV/AIDS Prevention for Drug Users in Natural Settings Watters JK, Guydish J

O Interventions for Sexual Partners of HIV-Infected or High-Risk Individuals Padian
NS, Van de Wijgert JHHM, O’Brien TR

O Interventions for Sexually Active, Heterosexual Women in the United States
Moore JS, Harrison JS, Doll LS

O HIV Prevention for Gay and Bisexual Men in Metropolitan Cities Hays RB,
Peterson JL

O HIV Prevention Among Gay and Bisexual Men in Small Cities Kelly JA

O Lessons Learned from Behavioral Interventions: Caveats, Gaps and Implications
Peterson JL, DiClemente RJ

O

O
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§% Assessing the Social and Behavioral Science
~— Base for HIV/AIDS Prevention and Intervention:
Workshop Summary and Background Papers

Institute of Medicine, National Academy of Sciences
National Academy Press, 1995

[Note: This abstract is drawn from the Workshop Summary’s summary and the Back-
ground Papers’ table of contents.] The Institute of Medicine (IOM), with support from
the Office of AIDS Research at the National Institutes of Health, convened a workshop
committee to consider the contributions of the social and behavioral sciences to AIDS
prevention, assess the current understanding of the epidemic, draw new insights to help
guide further research on the complex issues associated with the epidemic, and identify
important research questions and relevant methodologies needed for the future. A
workshop was held in June 1995, and this report summarizes the presentations and
discussions of the workshop with reference to key insights from the commissioned
background and response papers. The workshop extended the review of preventive
interventions targeted at individual behavior change found in the 1994 IOM report, AIDS
and Behavior: An Integrated Approach. (Please note this report is summarized on page
4-2. The full bibliographic citation may be found in the bibliography at the conclusion of
Section 4). Focused on more social-level analyses, this summary and the accompanying
background papers are useful companion documents to the earlier IOM report.

Content Highlights

Workshop Topics

O Understanding the Epidemic

Learning from Lives: Individuals Within a Social Context

Understanding High-Risk Communities

Making a Difference: Controlling the Epidemic Through Social Intervention

Evaluating Results

Background Papers

O HIV/AIDS Prevention: Models of Individual Behavior in Social and Cultural
contexts Ewart CK

Response: What do people need to know about AIDS? Fischhoff B
Response: Cognitive psychology, social networks, and AIDS Heckathron DD

O Social Science Intervention Models for Reducing HIV Transmission Friedman SR,
Yypijewska C

O Response to Social Science Intervention Models for Reducing HIV Transmission
Connors MM

O On the Concept of Community Laumann EO

O Community Disintegration and Public Health: A Case Study of New York City,
Fullilove RE

O Response: Societal instability perspective: relevance to HIV/AIDS prevention
Turshen M

O Communication Campaigns for HIV Prevention: Using Mass Media in the Next
Decade Flora JA, Maiback EW, Holtgrave D

O oOooo
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§% Changing AIDS Risk Behavior: Practical
~—=— Strategies

Kelly JA
Guilford Press, 1995

[Note: This abstract is drawn from the book jacket summary.] The devastating course
of the AIDS epidemic has shown professionals in the field that education is not
enough — even though most Americans are aware of basic facts about HIV transmis-
sion, risky sexual behavior and needle use are extremely difficult patterns to change.
This is a book about how to help people make changes in behavior to reduce risk of
HIV infection. It features eight comprehensive chapters that use real-life examples
and are supplemented by informative tables. Taken together, these chapters provide
help to those in HIV prevention who perform the lifesaving task of providing and
reinforcing the technical, cognitive, and interpersonal skills that are necessary for
significant behavioral change.

Content Highlights
Infection

Behavioral Skills Acquisition Model for Risk Reduction Counseling
Intervention Settings

Risk Assessment

Risk Behavior Education and Preparing Clients for Change

Teaching Risk Behavior Self-Management Skills

Sexual Assertiveness Training

Pride, Self-Esteem, and Empowerment as Contexts of Community Change

OoOogoooogod
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§% Primary Prevention of AIDS: Psychological
~=— Approaches

Mays VM, Albee GW, and Schneider SF, editors
Sage Publications, 1989

[Note: This abstract is drawn from the book’s jacket summary and table of contents.]
Primary Prevention of AIDS provides a sober, realistic, and detailed assessment on
the epidemiology of AIDS transmission, and populations targeted for special preven-
tion efforts. Topics addressed include women and HIV infection, the risk of AIDS in
adolescents, AIDS prevention in Black, Hispanic, and Asian-American populations,
and global activities to prevent the advance of AIDS. In addition, special emphasis is
placed on behavioral changes in high-risk groups that have proven successful.

Content Highlights
O The Faces of AIDS: What We Are Trying to Prevent
O Theories, Models, and Research on Health, Risk, and Decision Making
Using the theory of reasoned action as a framework for understanding and
changing AIDS-related behaviors Fishbein M, Middlestadt SE
The Health Belief Model: some implications for behavior change, with refer-
ence to homosexual males Kirscht JP, Joseph JG
Perceived self-efficacy in the exercise of control over AIDS infection Bandura A
O Prevention in Targeted Populations
Gay Men:
Are there psychological costs associated with changes in behavior to reduce
AIDS risks? Joseph JG, Kessler RC, Wortman CB, Kirscht JP, Tal M, Caumartin S,
Eshleman S, Eller M
Group intervention to reduce AIDS risk behaviors in gay men: applications of
behavioral principles Kelly JA, St. Lawrence JS, Brasfield TL, Hood HV
Implications of the AIDS risk-reduction model for the gay community: the
importance of perceived sexual enjoyment and help-seeking behaviors Catania
JA, Coates TJ, Kegeles SM, Ekstrand M, Guydish JR, Bye LL

Ethnic Minorities and Women:
AIDS prevention in black populations: methods of a safer kind Mays VM
Pulling coyote’s tale: Native American sexuality and AIDS Tafoya T
AIDS prevention models in Asian-American communities Aoki B, Ngin CP, Mo
B, Ja DY
Women and HIV infection: issues in prevention and behavior change Cochran SD

Intravenous Drug Users:
Mexican-American intravenous drug users’ needle-sharing practices: implica-
tions for AIDS prevention Mata Jr AG, Jorquez JS
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§% The Effectiveness of AIDS Prevention Efforts
=

Office of Technology Assessment, Background Paper
Office of Technology Assessment, 1995

[Note: This abstract is drawn from the paper’s first section, “Key Findings”.] The
Office of Technology Assessment (OTA) first addressed the question “How Effective
is AIDS Education?” in 1988. At that time, we concluded that “knowledge about the
effectiveness of particular programs and of specific elements of programs has been
slow to accumulate.” The Sub-committee on Health and the Environment of the
House of Representatives Committee on Commerce asked OTA to take a fresh look
at the question, and this background paper is the result. In 1995, there still is a need
for additional research and for development and use of more carefully-refined
research methods, but we know now that certain interventions can successfully
reduce the risk behaviors associated with Human Immunodeficiency Virus (HIV)
transmission in certain groups at high risk of AIDS. The details of what is known and
still unknown are reviewed in this background paper. Most of the information comes
from a series of commissioned papers written by experts on the following topics: 1)
HIV/AIDS prevention for injecting drug users; 2) Does HIV prevention work for men
who have sex with men?; 3) AIDS prevention among African-Americans and Latinos
in the United States; 4) A review of educational programs designed to reduce risk-
taking behaviors among school-aged youth in the United States; 5) A review of HIV
interventions for at-risk women; 6) Applications of social marketing principles to
AIDS education; 7) Economic evaluation of HIV/AIDS education and primary preven-
tion; and 8) HIV/AIDS education: national surveys, counseling and testing programs,
and the role of physicians.

Content Highlights
Trends in Numbers of AIDS Cases

Approaches to AIDS Prevention-Changing Behavior
General and Targeted Efforts

Counseling and Testing

Efforts Designed For the American People as a Whole
Preventing AIDS Among Injecting Drug Users

Preventing AIDS in Racial and Ethnic Minority Populations
Preventing Heterosexual HIV Transmission to Women
Preventing AIDS Among School-Aged Youth

Preventing AIDS Among Children

OooooogogoogoQgo
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§% Women at Risk: Issues in the Primary
=

Prevention of AIDS

O’Leary A, Jemmott LS, editors
Plenum Publishing Corporation, 1995

[Note: This abstract is drawn from the book’s introduction.] Women are the group
most rapidly becoming infected with the Human Immunodeficiency Virus. It is
estimated that women may ultimately account for half of all AIDS cases in the United
States, as they do globally. Although the majority of AIDS prevention research has
been conducted in populations, the effects of gender roles, domestic abuse, and
male condom use make the issues surrounding the prevention of AIDS among
female populations unique. In Women at Risk: Issues in the Primary Prevention of
AIDS, a singular work on the topic, editors O’Leary and Jemmott bring together
pioneering researchers and health care providers who disseminate valuable informa-
tion on the most current issue in this emerging field.

Content Highlights
O General Issues in the Prevention of AIDS in Women O’Leary A, Jemmott LS

O Interactions Among HIV, Other Sexually Transmitted Diseases, Socioeconomic
Status, and Poverty in Women Arat SO, Wasserheit JN

Women-centered Prevention Techniques and Technologies Gollub EL
Childhood Sexual Abuse and AIDS: Issues and Intervention Perez B et al.
Preventing AIDS in Female Adolescents Rotheram-Borus MJ et al.
African-American Women and HIV Risk-Reduction Issues Jemmott LS et al.
Latinas and AIDS: Challenges to HIV Prevention Efforts Fernandez Ml

Drug-using Women and HIV: Risk-Reduction and Prevention Issues Weissman G,
Brown V

Female Sex Workers: Scapegoats in the AIDS Epidemic Cohen JB, Alexander P
Women and AIDS in Developing Countries Raffaeli M, Pranke ]

Lesbian Women and HIV/AIDS: An Appeal for Inclusion Morrow KM

Future Directions O’Leary A, Jemmott LS

Oo0ooogogo

OooOooog
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§% Behavioral Aspects of AIDS
~~=— Ostrow DG

Plenum Medical Book Company, 1990

[Note: This abstract is drawn from the book’s preface and table of contents.] The
emergence of the behavioral approach to understanding AIDS has its roots in several
earlier periods of study, epitomized by studies of the sexual transmission of hepatitis
B in the 1970s and earlier work on the ethnography of intravenous drug use. Each of
those, in turn, was facilitated by social changes which demystified and permitted the
study of previously “hidden” populations. And each contributed to the development
of biological therapies — opiate antagonists for heroin addiction and a vaccine against
hepatitis B. Whether or not we are on the verge of similar biological breakthroughs
in the treatment or prevention of HIV infection is debatable. What is clear is that the
future course of the AIDS epidemic is being shaped by human behavior and increas-
ingly by interventions which seek to modify behavior. The individual chapters in this
book summarize the available behavioral information, describe its application to
clinical problems, and, to a varying extent, discuss the research challenges which lie
ahead.

Content Highlights

O AIDS: Contributions of the Behavioral Sciences
Psychiatric aspects of AIDS: an overview Ostrow DG
Psychovenereology: psychological aspects of AIDS and other sexually transmis-
sible diseases, Ross MW

0O Prevention: HIV Risk Reduction
Educational strategies for prevention of sexual transmission of HIV Johnson
RW, Ostrow DG, Joseph J
AIDS prevention among gay and lesbian youth: psychosocial stress and health
care intervention guidelines Savin-Williams RC, Lenhart RE
Women at high risk of HIV infection: behavioral, prevention, and intervention
aspects Worth D
Prostitution and AIDS Campbell CA
Intravenous drug use and AIDS Des Jarlais DC, Friedman SR, Woods JS
Moving beyond counseling and knowledge-enhancing interventions: a plea for
community-level AIDS prevention strategies Bye LL

Section 4-10 Books



§% Preventing AIDS in Drug Users and Their Sexual
—~=— Partners

Sorensen JL, Wermuth LA, Gibson DR, Choi KH, Guydish JR, Batki SL
Guilford Press, 1991

[Note: This abstract is drawn from the book’s jacket summary and table of contents.]
The title of this book is meant to express its purpose: to prevent AIDS among drug
users and their sexual partners. The book presents the results of several San Fran-
cisco experiments aimed at that task. Our research has confirmed our hope that, if
drug users receive the right encouragement, they will begin to change in the face of
the AIDS epidemic. Targeted AIDS prevention efforts can be effective. Some inter-
ventions work, others do not; some policies encourage this change, others are
impediments. Although the bulk of the work has taken place in San Francisco, we
put this in the context of extensive investigations of other research groups, clinicians,
and national and international experts about public policy. We guide the reader
through the topic, beginning with several chapters about AIDS, drug use, sexual
behaviors, and theories of change. This is followed by chapters that suggest how to
prevent AIDS by action with drug users and their sexual partners. The final part of
the book makes concluding recommendations about disseminating prevention
programs and forming effective policies.

Content Highlights
O AIDS and Drug Use
Introduction: the AIDS-drug connection Sorensen JL
Cases: implications for AIDS prevention Wermuth LA
Needle sharing, needle cleaning, and risk behavior change among injection
drug users Guydish JR, Golden E, Hembry K
Unsafe sex and behavior change Shoi KH, Wermuth LA
Theoretical background Gibson DR, Catania JA, Peterson JL
O Preventive Interventions with Drug Users and Their Sexual Partners
Drug abuse treatment for HIV-infected patients Batki SL, London ]
Group counseling to prevent AIDS Sorensen JL, London J, Morales ES
Individual counseling Gibson DR, Lovelle-Drache J
Reaching and counseling women sexual partners Wermuth LA, Robbins RL,
Choi KH, Eversley R
O Social Implications
Adopting effective interventions Sorensen JL, Guydish JR
Policy implications Wermuth LA, Sorensen JL, Franks P
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§% Preventing AIDS: The Design of Effective
—~— Programs

Valdiserri RO
Rutgers University Press, 1989

[Note: This abstract is drawn from the book’s jacket summary and table of contents.]
This book is devoted exclusively to the subject of developing effective programs to
prevent the transmission of HIV infection. It describes the design, implementation,
operation, and evaluation of AIDS prevention programs. Preventing AIDS approaches
the health threat of HIV infection and describes risk reduction programs for reaching
gay and bisexual men, intravenous drug users, women, adolescents, and racial and
ethnic minorities, among others. The book draws on a large body of theory in social
science and public health, on past experience with epidemics of sexually transmitted
diseases, and on the actual experience of AIDS prevention programs throughout the
United States. It reviews the fundamental concepts which should guide the process
of developing prevention programs and client services that are appropriate for
specific target groups, and illustrates these concepts by using examples from actual
programs. Preventing AIDS also addresses the use of community resources to imple-
ment and support AIDS prevention initiatives, and devotes an entire chapter to the
evaluation of AIDS prevention programs. The role of HIV testing as part of AIDS
prevention programs likewise receives special attention.

Content Highlights
The Epidemiology of HIV Infection

Historical Variables Influencing AIDS-Prevention Programs

Theoretical Foundations of AIDS-Prevention Programs Leviton LC

Identifying the Targets of AIDS Prevention

Planning and Implementing AIDS-Prevention Programs: A Case Study Approach
The Role of HIV Testing in AIDS-Prevention Programs Lyter DW

Evaluating AIDS-Prevention Programs

Barriers to AIDS-Prevention Programs

OoOogoooogod
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§% Research Issues in Human Behavior and
—~=— Sexually Transmitted Diseases in the AIDS Era

Wasserheit JN, Aral SO, Holmes KK, Hitchcock PJ, editors
American Society for Microbiology, 1991

[Note: This abstract is drawn from sections of the book’s preface and table of contents.]
This monograph was written to assist other biomedical and behavioral scientists in both
industrialized and developing countries in addressing STD research issues through
interdisciplinary approaches and collaborations. Each chapter was authored or edited
through the collaborative efforts of biomedical and behavioral researchers. The first
section, “Biology, Clinical Manifestations, and Epidemiology of Sexually Transmitted
Diseases Including HIV Infection: Implications for Interventions and Behavioral Re-
search,” contains three chapters that provide behavioral scientists with potentially useful
background information on biomedical aspects of these diseases. Similarly, “Approaches
to Changing Human Behaviors: Implications for Design of Interventions for Control of
Sexually Transmitted Diseases Including HIV Infection” contains three chapters that
introduce biomedical investigators to the theoretical frameworks that are relevant in
designing behavioral interventions. A glossary at the end of the volume will further
facilitate reading by scientists from a diverse range of disciplines.

Content Highlights
O The Importance of an Interdisciplinary Approach to Prevention of STDs
O Biology, Clinical Manifestations, and Epidemiology of STDs Including HIV
Infection: Implications for Interventions and Behavioral Research
O Behavioral Risk Factors for STDs Including HIV Infection
Risk Factors for Acquisition of Sexually Transmitted Diseases and Development
of Complications Padian NS, Shiboski SC, Hitchcock PJ
Age, Gender, and Sexual Risk Behaviors for STDs in the United States Ehrhardt
AA, Wasserheit N
Demographic and Societal Factors Influencing Risk Behaviors Aral SO,
Fullivlove RE, Coutinho RA, Van Den Hoek JAR
Personality Factors Influencing Risk Behaviors Jaccard J, Wilson T
O Approaches to Changing Human Behaviors: Implications for Design of Interven-
tions for Control of Sexually Transmitted Diseases Including HIV Infection
Alternative Models of Behavior Change Hornik R
Organizing Large-Scale Interventions for STD Prevention Smith WA
Using Information to Change STD-Related Behaviors: An Analysis Based on the
Theory of Reasoned Action Fishbein M, Middlestadt SE, Hitchcock PJ
Epidemiological and Ethnographic Methods for Research in High-Risk Behav-
ior: Integrated Approaches to Acceptability and Intervention Newman LF,
Zierler S, Cheung D
Behavioral Interventions for Prevention and Control of STDs Including HIV Infection
Approaches to STD Control in North America and Western Europe Hook EW
Behavioral Interventions in Industrialized Countries Judson FN, Paalman, MEM
Evaluation of Behavioral Interventions for Prevention and Control of Sexually
Transmitted Diseases Green SB, Washington AE

O o0Oooo
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Appendix

A Overview of HIV/AIDS
Prevention Interventions:

An Approach to Examining

Their Effectiveness

What Intervention Studies Say About Effectiveness is a companion piece to

The Overview of HIV/AIDS Prevention Interventions: An Approach to Exam-
ining their Effectiveness document developed in 1995. A complete copy of
the Overview follows.



Appendix
B Quick Guide to Key

Behavioral and Social-Level
Theories in HIV Prevention

Selected Behavioral Theories:
Why Do People Behave As They Do?*

Behavioral theories help clarify the reasons people behave as they do and
assist in developing or identifying interventions that can influence HIV risk
behavior. Where there is little information on evaluated interventions,
behavioral theory can be used to help estimate which approaches are more
likely to be effective. In 1993, the National Commission on AIDS reviewed
the major behavioral theories then in use and, in a series of meetings
among theorists, identified those most frequently used and the key areas of
overlap among them. On the following pages we provide a brief overview
of these selected behavioral theories and the factors they jointly identify as
critical determinants of HIV risk behavior.

* For more information on these behavioral theories and their relevance to HIV
prevention, see National Commission on AIDS, Behavioral and Social Sciences and
the HIV/AIDS Epidemic. Washington, DC: National Commission on AIDS; 1993.



Selected Behavioral Theories: Why Do People Behave as They Do?

Health Belief Model

A health education approach used to explain a wide variety of prevention and
screening behaviors, including HIV risk. Postulates four key health beliefs that
produce a readiness to act:

O perceived personal susceptibility

O perceived severity of the condition

O perceived efficacy of the behavior

O barriers to the behavior.

Cues to action are often considered necessary to initiate action once readiness is
above threshold. Personal and social characteristics can modify the behavior.

Choice of the factor(s) to address is based on behavioral research that identifies that
factor as an important determinant in the target population.

Theory of Reasoned Action

A social psychological approach dealing with relations among beliefs, attitudes,
intentions, and behavior used to understand health behaviors in a variety of do-
mains, particularly HIV. Based on the assumption that behavior will change if the
cognitive structure underlying the behavior changes at one or more of four levels:
1) intention to perform the behavior; 2) personal attitudes and social factors that
affect the intention to perform; 3) perceived positive outcome underlying attitude;
and 4) normative beliefs (about individuals and groups) and motivation to comply
with these norms. Choice of factor(s) to address is based on empirical research with
the target population.

Social Cognitive Learning Theory

An approach rooted in learning approaches to psychology and clinical psychology
applications based on a relationship among the person, behavior, and environment.
Two sets of cognitions are important in changing behavior: 1) outcome expecta-
tions, whether the person thinks the behavior will lead to positive, rather than
negative consequences; and 2) self-efficacy, the person’s belief in his/her capability
and confidence in performing the behavior. The importance of self-efficacy is a
particular contribution of Social Cognitive Learning Theory.

Common Theoretical Factors Affecting HIV Risk Behavior
Expected Outcomes (attitudes): Believes that the benefits outweigh the disadvantages.

Intention: Strong positive intention to perform the behavior.
Skills: Possesses the skills to perform the behavior.
Self-efficacy: Believes he/she can perform the behavior.

Emotion: Believes the behavior will produce a positive, rather than a negative
emotional response.

Self-standards: Believes the behavior is consistent with self-image.

Perceived Social Norms: Perceives greater social pressure to perform the behavior
than not to do it.

Barriers: Experiences fewer environmental constraints to perform a behavior than
not to do it.




Transtheoretical Model: How Do People Change Their Behaviors?

Often referred to as “Stages of Change,” the Transtheoretical Model proposes that behavior
change occurs in a series of stages. Individuals start with no intention to change, form
weak intentions, strengthen these intentions, try the behavior inconsistently at first, then
finally adopt the new behavior as a routine part of their lives.

Effective interventions first determine where the individual or population is on the
continuum of behavior change and move them to a subsequent, more advanced stage. To
be effective, intervention methods and messages must be targeted to the specific needs

and stage of an individual or group.

The various factors from the three major theories above can help move persons from stage

to stage.
Stages of Change

1. Pre-contemplation: No intention to
change, unaware of risk, deny conse-
quences of risk behavior.

2. Contemplation: Aware a problem exists,
seriously thinking about overcoming it,

have not yet made a commitment to action.

3. Preparation: Intend to take action in the
near future, may have taken inconsistent
action in recent past.

4. Action: Modifies behavior, experience, or
environment to overcome problem; change
is relatively recent.

5. Maintenance: Works to prevent relapse
and maintain behavior change over a long
period of time.




Selected Social-Level Theoretical
Approaches: How do Social Environments
Affect Individual Behavior?*

Since the National Commission on AIDS completed its review of behavioral
theories in 1993, it has become increasingly clear that prevention programs
would benefit from consideration of a broader range of theoretical ap-
proaches and models. The transmission of HIV infection between individu-
als occurs within the context of social networks: family and friends, the
immediate community, the society as a whole. Community-level theories
based on social science concepts help explain the influences on individuals
of their personal networks and social environments and contribute to devel-
oping effective HIV prevention interventions. Although no comparable
effort has been made to synthesize social-level theories, the Institute of
Medicine, in 1995, convened a workshop to begin to look at the research
and program contributions of these approaches to HIV prevention. On the
following page we provide a quick reference to several social-level theories
and models reviewed during that workshop.

* For more information on these social level theories and their relevance to HIV
prevention, see Institute of Medicine, Assessing the Social and Behavioral Science
Base for HIV/AIDS Prevention and Intervention, Workshop Summary. Washington,
DC: National Academy Press; 1995.



Diffusion Theory

lllustrates the process by which an idea or practice is spread throughout a social system
from person to person by way of particular channels. Diffusion theory considers the
characteristics of the cultures involved as well as a given innovation to determine
whether it is more or less likely that the innovation will be adopted by a particular group
or culture.

Leadership-Focused Models

Combines aspects of diffusion theory and community organizing theory. Naturally
emerging leaders within groups are encouraged to exhibit and communicate an innova-
tion to their peers. Because these innovations may be different from the group’s estab-
lished behaviors or social norms, these models are focused on how risk-reduction
strategies become the norm within a social structure. The effectiveness of leadership
models depends on the level of resistance to the change among powerful segments of
the group, the lifespan of the social network involved, and the duration of influence of
the leaders who are communicating the innovation.

Social Network Theory

Describes relationships or interactions between two or more people. Social networks are
defined in terms of family relationships, friendships, or commercial relationships.
Researchers characterize the focus of social networks either in terms of the individual
and his or her relationships to others or in terms of any set of linkages among people in
a given group or network. Understanding social networks is important in HIV preven-
tion because transmission occurs between two people operating within a network.
Additionally, a person may serve as a link between two seemingly unconnected net-
works. Some research suggests that using a network as the target for an HIV prevention
intervention may be effective, but additional research is needed to explore the use of
social network theory in interventions.

Social Movement/Community Mobilization Theory

Describes how a culture’s institutions, experiences, or characteristics can be changed by
social movements begun by members of that culture. Local popular involvement and
mobilization, such as occurred in gay and lesbian communities during the 1980s in
response to AIDS, can be effective in creating change necessary for improving the health
of a community. Existing or emerging local leaders usually initiate and maintain social
movements, but they can also occur as a result of outside interventions.




Appendix
How to Use the Evaluation
Study Summary Form

In summarizing the articles included in Intervention Studies, we focused on
three key aspects — the target population, the description of the interven-
tion in terms of CDC'’s suggested taxonomy, and the findings on demon-
strated effectiveness on behaviors. To standardize the summaries, we cre-
ated an Evaluation Study Summary Form, which contains seven elements
relevant to priority setting by Community Planning Groups. Below, we
describe the content and suggested utility of each element:

Target and Study Populations. The target population is the population
for whom the intervention was developed. We describe target populations
generally in terms of demographic, social, and behavioral characteristics,
e.g., gender, sexual orientation, age, race/ethnicity, geographic location,
and behavior status.

The study population is that part of the target population that participated
in the evaluation, and is typically more restricted than the target population.
However, the effectiveness findings are likely to be relevant for populations
beyond the limited study population. For example, an intervention devel-
oped for sexually active adults reached through an STD clinic might be
evaluated with a sample consisting mostly of African-American men attend-
ing an urban STD clinic in one city, but may to be relevant to interventions
with other STD clinic populations. Similarly, an intervention to build skills
among sexually active young women can be tested in a college setting
because it allows researchers to evaluate the intervention in a well-defined
and more controlled setting. However, evaluation findings from a study like
this are likely to be relevant beyond this specific college setting to young
women reached in other ways and in other environments.

Community Planning Groups can use the more detailed information on the
study populations to determine the relevance of the findings for the popu-
lations they are targeting.



Objective(s) of the Intervention for Risk Behavior. Here we describe
the intervention in terms of the specific HIV risk behavior(s) it was de-
signed to influence. We focus on behaviors related to the sexual and drug
injection transmission of HIV infection, e.g., delaying first sexual inter-
course, having unprotected sexual intercourse, using condoms, sharing
needles and works, using injection drugs. We define the behavioral objec-
tive as specifically as possible from the information available in the article.
In some cases, interventions are defined broadly, e.g., to increase condom
use; in other instances they are more narrowly defined, e.g., to increase
consistent condom use or to increase condom use during insertive anal
intercourse.

Community Planning Groups can use the information in this section to help
determine if the intervention being evaluated is relevant to a behavioral
objective they have set for a target population.

Objective(s) of the Intervention for Determinants of Risk Behaviors.
In this section, we describe the intervention in terms of the determinants
through which the intervention is intended to have its desired effect. Deter-
minants are the underlying or mediating factors that facilitate behavior. We
can look at interventions as ways to influence mediating factors in order to
facilitate the practice of more protective behavior. For example, the reason-
ing may go something like this: group-level counseling that is peer-led
helps build skills and improve perceived social norms from peers, which
helps increase consistent condom use, which helps prevent HIV infection.
Here, skills and perceived social norms are presumed determinants of the
sexual behavior of consistent condom use.

We describe determinants of risk behavior using language based on eight
common theoretical factors affecting HIV risk behavior, cited by the Na-
tional Commission on AIDS (National Commission on AIDS, 1993). These
eight factors are: expected outcomes, intentions, skills, self-efficacy, emo-
tion, self-standards, perceived social norms, and barriers. A brief description
of these eight factors and the theories on which they are based is available
in Appendix B. A more thorough description appears in Appendix A of the
Handbook on HIV Prevention Community Planning.



When possible, we state the objectives of the intervention for determinants
of risk behaviors in terms of these eight core factors. However, we have not
ignored objectives targeting determinants that do not appear on this list. In
some cases, the studies we reviewed focused on other determinants. For
example, one study addressed increasing communication about condoms as
a way to increase condom use. In this case, and in other similar studies, we
identified the objectives of the intervention as completely and accurately as
possible.

Community Planning Groups can use the information about determinants if
they want to see how a behavior can be influenced in a particular popula-
tion. They can also use this information to identify interventions that influ-
ence specific determinants of risk behavior.

Taxonomy Category and Intervention Description. The first phrase in
this section describes the intervention in terms of the Suggested Taxonomy
chart from the Overview of HIV/AIDS Prevention Interventions: An Approach
to Examining Their Effectiveness (See Appendix A).

Briefly, in categorizing interventions, the Suggested Taxonomy encourages
us to use a common terminology and to make important distinctions about
interventions. In the following summaries, we first determine the interven-
tion category: counseling, testing, referral, and partner notification (CTRPN);
health education/risk reduction (HE/RR); or health communication/public
information intervention (HC/PI). We next describe the broad intervention
category with subcategory descriptors. For example, we identify a health
education/risk reduction intervention as having a group- or individual-level
counseling approach and as peer or non-peer led.

We then describe the actual intervention. Our descriptions vary depending
on the amount of information available in each article. For each interven-
tion, we try to note the level, e.g., individual, group, community, general
public; frequency, e.g., one-time, multisession, ongoing, periodic; setting,
e.g., institutional, school, street, community-based organization; and mode,
e.g., one-on-one, group process, didactic, role-playing. We also provide
specifics in terms of length and number of sessions, e.g., 45 to 60 minutes,
12 sessions. We link the sessions to the determinants addressed, e.g., bro-



chure to increase knowledge of HIV transmission, condom demonstration
to increase condom use skills. We note the selection and training of the
individuals who implemented the intervention and indicate the theoretical
basis of the intervention.

Some members of Community Planning Groups will just want to know the
taxonomy categorization of the intervention. At other times, it will be im-
portant to answer in more detail specific questions about the intervention.

Evaluation Methods. In the Methods section, we describe the sample size,
study design, measures, and analysis techniques. We have tried to avoid
technical language and research jargon. In writing the methods section, we
found it difficult to avoid jargon. The methods section is most likely to
contain technical language that is addressed to audiences with more formal
research training.

Community Planning Group members or advisors with quantitative research
expertise can use this information to understand the strength and relevance
of the findings. Those not interested in methodological details may skip this
section.

Evaluation Findings. We select three types of findings to report: effective-
ness at influencing risk behaviors, effectiveness at influencing the determi-
nants of risk behaviors, and implementation issues. We try to summarize the
effectiveness conclusions in one or two sentences as well as to provide
more specific details about the findings on which these conclusions are
based.

First, we report the findings that describe the effectiveness of the interven-
tion in influencing sexual and/or injection drug behaviors. We report on
behavior for short-term as well as long-term periods. Community Planning
Groups can use this information to select interventions that are effective in
facilitating behavior change using one standard of demonstrated effective-
ness on the basis of quantitative peer-reviewed standards.

Second, we describe the effectiveness of the intervention in influencing the
determinants of behavior. Community Planning Groups can use this infor-
mation in two ways. If the intervention is shown to have an impact on



behavior, an impact on determinants can help with understanding how that
effect occurred and can be used to prioritize interventions in terms of
determinants. If the intervention was not demonstrated to have an impact
on behavior, findings on the determinants can also be helpful. Demon-
strated impact on known, theoretically-based determinants can be used to
infer probable impact on behavior. Findings of effectiveness at improving
determinants of risk behaviors can expand the available knowledge base
about effective interventions and enhance decision making activities, par-
ticularly with new or developing interventions.

Third, to the degree possible, we describe the intervention in terms of
implementation issues. In prioritizing interventions, it is important to think
about the ease of making initial contact, the willingness of people to partici-
pate fully, the ability of the intervention to reach the target population of
interest, and the feasibility of implementing the intervention to scale. For
example, if the intervention is designed for a population of people who
attend STD clinics, we need to know what proportion of the eligible partici-
pants agreed to participate in the intervention and/or the intervention
study. If we are recruiting from the street for a multisession group counsel-
ing intervention for injection drug users not in treatment, it would be useful
to know what proportion of those contacted agreed to participate, how
many attended the full cycle of sessions, and how many could be contacted
after several months.

Comments. In the final section of the Evaluation Study Summary Form, we
present comments from the authors and our reviewers about special impli-
cations or usefulness of the study or the intervention.



Appendix
D Methods Used To

Identify And Select
Information

The goal of the literature search was to identify evaluation studies of HIV
prevention interventions from the published, peer-reviewed literature. We
used three methods to locate articles: 1) review of bibliographies of existing
articles that review research in intervention effectiveness, 2) review of
selected unpublished literature reviews and bibliographies produced for
Community Planning Groups, and 3) tailored online database searches. We
established a relatively short time frame for the literature — 1990 to the
present — to ensure that we collected the most up-to-date evaluations of
intervention effectiveness. Pre-1990 evaluation studies were included if the
articles were referenced frequently in the more current literature. We did
not include unpublished reports or documents in our search.

There have been a number of excellent reviews published on HIV preven-
tion and intervention effectiveness and we did not wish to duplicate this
work. Because of this, we decided to use a rapid targeted search strategy to
locate information, rather than conduct an in-depth literature review. We
began our search efforts by consulting key review articles with extensive
bibliographies, among them: Choi and Coates, 1994 (Prevention of HIV
infection AIDS 1994;8(10):1371-1389), Oakley, 1995 (Behavioural interven-
tions for HIV/AIDS prevention AIDS 1995;9(5):479-486), and Holtgrave,
1995 (An overview of the effectiveness and efficiency of HIV prevention
programs Public Health Reports 1995;110(2):134-146).

We next looked at several unpublished literature reviews and bibliographies
produced for Community Planning Groups in Los Angeles, Michigan, New
Jersey, and Seattle/King County. We also examined additional paper sources,
including AIDS Literature and Law Review (1991 to present) and the Center
for AIDS Prevention Studies (CAPS) bibliography downloaded from the
Internet off the CAPS Webpage (http://www.epibiostat.ucsf.edu/capsweb/).



Finally, we conducted well-defined database searches for articles specifi-
cally addressing the evaluation of HIV prevention interventions. We did not
search these databases for articles on related types of evaluations, e.g.,
condom studies, drug treatment interventions. Because we were looking for
peer-reviewed literature only, we searched on databases with strict quality
control and indexing mechanisms: the National Library of Medicine’s (NLM)
MEDLINE and AIDSLINE. Two different searches were run on both of these
databases: 1) a subject search using MESH (Medical Subject Headings)
terms and text words; and 2) an author search seeking well-known and
well-published HIV prevention researchers. It should be emphasized that
this literature review does not represent a comprehensive review of all HIV/
AIDS- and prevention-related literature. The focus was on literature that
contained information on evaluated HIV prevention interventions.

We collected over 100 articles and applied the criteria for selection de-
scribed in Section 2 and Appendix C. This resulted in over 40 articles of
evaluation studies of interventions that we considered for the summaries in
section 2 and for review articles and books that we include in Sections 3
and 4.

How to Acquire the Information
Used in This Document

The journal articles and books cited in this document can be acquired in
several different ways.

Affiliation with a college or university library

Any individual affiliated with a college or a university should have access to
the library resources of that institution. Some universities have a health
sciences library. These library collections in particular will include many of
the journal titles listed in the Intervention Studies, and will provide services,
such as interlibrary loan, to enable users to acquire items that are not avail-
able in the collection. Community Planning Groups with members or con-
sultants with a university or a college affiliation should be able to acquire
materials through this relationship.



Affiliation with a hospital library

Many hospitals have their own medical libraries to support their staff and
affiliated professionals. Any Community Planning Group with members
affiliated with a hospital can acquire materials and library services through
this association, assuming the hospital has a medical library and/or a circuit
librarian.

Referral to a library that will serve non-affiliated users

Community Planning Groups with few resources and/or connections to
university or hospital libraries can get help obtaining resources through the
National Network of Libraries of Medicine (NNLM). The NNLM provides
health sciences practitioners, investigators, educators, and administrators in
the United States with access to biomedical and health care information
resources. The NNLM is administered by the National Library of Medicine. It
consists of eight Regional Medical Libraries (RMLs), 140 Resource Libraries
(primarily at medical schools), and some 4,500 Primary Access Libraries
(primarily at hospitals). The RMLs administer and coordinate services in the
network’s eight geographical regions. New programs of the NNLM focus on
reaching professionals in health fields in rural, inner city, and other areas
that do not have access to medical library resources. By calling the toll-free
number, 1-800-338-7657, Community Planning Groups will be referred to
nearby medical libraries that are willing to provide library services to non-
affiliated users, such as online database searching, access to journal litera-
ture, and books and audiovisuals.

How to Acquire Further Information About
the Studies Contained in this Document

Typically, studies published in peer-reviewed journals include the name
and address of one of the authors. Readers of this document can write to
these individuals for reprints or additional information about the interven-
tion. Several of the interventions summarized in Section 2 have produced
intervention manuals or sample materials. If that is the case, it is mentioned
in the summary.



