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ABSTRACT

Adolescence is a period in which students experience physical and intellectual changes
and adopt long-term health habits. This study examines the relationship between health
education taught in schools and health behavior outcomes of adolescents. Data was used from
Wave | of the National Longitudinal Study of Adolescent Health to Adult Health for adolescents
in grades 7-12. Eight health lessons were identified along with associated health behavior
outcomes. Of the 15 multiple regression analyses conducted in Wave |, 6 associations were
statistically significant. A positive relationship between learning about the foods you should and
should not eat and eating properly was supported. Additionally, a positive relationship between
learning about the importance of exercise and student activity levels was supported. Negative
relationships between learning about drug abuse and student use of cocaine and inhalants were
also supported. A positive relationship between learning about smoking and ever having tried a
cigarette was supported. Of the multiple regression analyses conducted in Wave II, 2
associations were statistically significant. Learning about the importance of exercise was
positively correlated with body image, and receiving all 8 health lessons in Wave | was
positively associated with overall health. Student gender, race, and grade level were controlled in
each multiple regression analysis. This study offers some support for the influence of health

lessons taught in school on adolescent health behavior outcomes.
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CHAPTER I: SIGNIFICANCE AND SPECIFIC AIMS
Statement of Problem

According to the Center for Disease Control (CDC), approximately 19.5 percent of
adolescents, ages 12-17, were not in excellent or very good health in 2012. Bloom, Jones, and
Freedman (2013) found that approximately 2/3 of school-aged children (5-17) missed school due
to illness or injury in 2012. At least 10 million children had a health condition for which they
took prescription medication regularly for at least 3 months (13%), and almost 5 million children
(7%) did not have health insurance coverage in 2012 (Bloom et. al, 2013). Statistical evidence of
adolescent health risk in the United States is alarming and reveals the severity of adolescent
health currently in this country.

Adolescence is a trying period of accelerated growth and change that serves as a stepping
stone for the transition from childhood to adulthood. This period is characterized by hormonal
changes, physical and intellectual maturation, and often increased exposure to risk behaviors.
Thus, adolescence is a pivotal point in an individual's life. The behaviors and attitudes
adolescents learn have potential long-term consequences for their health and quality of life, as
well as those they influence in the future. Adolescents experience a multitude of health pressures.
These include peer pressure to have sex, use tobacco, alcohol, or other drugs, as well as the
stressors that increased academic rigor, peer pressure, and societal pressure combine to provide
(MacKay & Duran, 2007). Additionally, adolescents are charged with maturing, learning
responsibility, handling puberty with ease, and maintaining academic excellence. With all of
these forces of pressure acting upon them, it is essential to ensure adolescents have the support
they need to develop healthy habits.

Purpose of Study
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Many studies have conducted analyses involving the relationships of socioeconomic
status, culture, or gender on health outcomes, but there remains a lack of literature on how
schools can help cultivate future healthy generations through education. Adolescents spend a
considerable amount of their daily time in school, thus the school environment is significant to
adolescent outcomes. This study seeks to analyze the key linkages between lessons learned in
schools and adolescent health outcomes, specifically outcomes related to nutrition, body image,
physical fitness, and risky behaviors including smoking, drinking, drug abuse, and pregnancy.

Specifically, this study analyzes the relationship between health education (measured by
student reports of learning in school) provided in school systems and the health outcomes of the
students using the National Longitudinal Study of Adolescent to Adult Health (AddHealth). First,
this project will outline the prevalence of specific health lessons learned in their schools, as self-
reported by the students. Second, this study will consider the impact of these lessons in school
systems on youth health outcomes, including nutrition, body image, fitness, and engaging in risk-
behavior activities such as smoking, drinking, drug abuse, and pregnancy.

Justification of Study

The future costs associated with injuries suffered and habits sustained post-adolescence
can create an economic burden on the healthcare system as well as decrease quality of life for
many. Though difficult to quantify the exact financial burden, this cost would affect medical,
prison, and lost future revenues (DiClemente et. al, 1996).

Schools have the resources and contact hours with adolescents to influence healthy habits
at an early age. Schools, however, face barriers to establishing health services: lack of
administrative support, local obstacles, limited governmental support, and conventional funding

and research in education and health promotion (Symons et. al, 1997). Healthier schools could
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encourage healthier school districts that would increase lifelong individual health and economic
success. This would in turn contribute to an overall greater health for families and communities
in those school districts (Ruglis & Freudenberg, 2010).

Data collected from Wave | and Wave |l of AddHealth provide the opportunity to
examine if existing school health lessons can positively influence student health outcomes.
Understanding if schools can provide an impact on adolescent health behaviors could increase
overall support of school health education. Since these analyses are mainly correlational, the
results alone will not support specific policy recommendations, but will instead highlight
potential gaps in health education currently provided in schools. This analysis will inform future
research and formation of relevant school health policies.

Summary

There are a number of biological, cognitive, and social changes that occur during
adolescence that increase vulnerability to health risk-behaviors as well as adopting poor long-
term habits. School environments could have the unique opportunity to provide resources,
support, and education to influence better adolescent health habits in the present and into the
future. Using data from Wave | and Wave Il of AddHealth, this study seeks to analyze if school
health education is, in fact, influential on adolescent health outcomes.

This paper is organized as follows. Chapter 2 contains a literature review of the need for
school based health education and past outcomes. Chapter 3 outlines the methodology, data
selection, and modification used. Results and findings are presented in Chapter 4, and
conclusions and next steps are discussed in Chapter 5. All tables and figured are presented in the

Appendix after Chapter 5.
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CHAPTER II: LITERATURE REVIEW

Review

Many studies have been conducted to analyze adolescent health needs, or what
adolescents require to adopt health habits. Although the literature covers a wide variety of such
studies, this review will focus on eight major themes: adolescent health risks, school health
education, physical activity, nutrition, smoking, alcohol, drugs, and sexual activity. The findings
and background information relevant to this particular study are included in this chapter. The
inclusion criteria for literature reviews were based upon the year of publication and relevance of
literature reviewed. Empirical studies were evaluated on variables analyzed, location of the study,
and the relevance of the sample used. The significance of the findings and limitations of the
conclusions are discussed based off of these variables.
Effects of Health Education in Schools on Outcomes

Adolescence is a challenging period filled with threats to health and well-being that often
result in extremely negative consequences and are a direct result of adolescent life-style practices.
Use of alcohol, tobacco, and other substances is beginning at earlier ages. As a result,
adolescents are often more likely to experiment with other risk behaviors, including sexual
activity. These risk behaviors can negatively impact their health in a significant way
(DiClemente, 1996). Thus, adolescence should be understood as an opportunity for intervention
as it is a critical point in which health-enhancing or health-compromising practices can be
learned and permanently adopted long-term. Early interventions, specifically in schools, can
allow students to address these health risks in their adolescence (Caplan & Weissberg, 1989).

Examining this idea further, Hawkins et. al (1999) tested whether delivering targeted

health programming in elementary school had greater effects than delivering education just prior
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to adolescence on adolescent health behavior outcomes. They examined this by comparing
outcomes for 3 different groups: full intervention group which received the intervention
throughout elementary school, a late intervention that received programming only in grades 5
and 6 (right before adolescence), and a control group that did not receive the intervention.
Participation in the full intervention resulted in lower rates of lifetime violence, drinking, and
sexual behavior when measured at 18 years of age. As predicted, they found that positive
outcomes were greater for the full intervention group, late intervention group, and the control
group in that order.

They found that providing health education earlier on influenced adolescent health, but
there have been other studies that have examined the effects of education received during
adolescence. Gortmaker et. al (1999) conducted a study of Planet Health, aimed at reducing
obesity among middle-school youth. They conducted a randomized, controlled field trial of 10
schools in Massachusetts, 5 of which received the intervention and 5 of which were control
schools. Over 1,000 6th and 7th grade students from public schools received a school-based
intervention, Planet Health, for 2 years where classroom teachers in 4 major subject and physical
education incorporated curricula. These sessions focused on decreasing television viewing and
consumption of high-fat foods and increasing fruit and vegetable intake and physical activity.
Control schools received their typical health curricula and PE classes without any of the Planet
Health program components. Obesity prevalence among female students in the control schools
increased from 21.5% to 23.7% over the 2 school-year intervention periods, while the
intervention schools prevalence declined from 23.6% to 20.3%. Obesity prevalence among male
students declined in both control and intervention schools, and there was no significant

difference in outcome. Planet Health intervention decreased obesity prevalence among female
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students over 2 school years, affirming that school-based health education is a promising
approach to reducing obesity among youth.

Other adolescent health-risk behaviors include smoking, drinking alcohol, and drug abuse.
Rundall & Bruvold (1988) conducted an analysis of 47 smoking and 29 alcohol school-based
interventions published after 1970. Results, overall, imply that smoking and alcohol programs
have moderate effects on health behavior outcomes. Smoking interventions, however, proved to
be more successful than alcohol interventions in affecting long term behavior. Each of the
alcohol programs and all but one of the smoking programs improved knowledge of the risks of
smoking and alcohol. Twenty-nine of the smoking studies and nineteen of the alcohol studies
influenced student attitudes towards these behaviors.

To examine adolescent drug abuse, Rosenbaum & Hanson (1998) conducted a
randomized longitudinal field experiment to evaluate the short and long term effects of the Drug
Abuse Resistance Education (D.A.R.E.) program on student drug use behaviors. D.A.R.E. is
currently the most widely used school-based drug education program, administered in
approximately 70% of the nation's school districts, and is thought to be highly effective in
stopping and preventing drug abuse through awareness education. This evaluation, however,
found that drug usage did not vary as a result of student completing of the D.A.R.E. program.
Overall, D.A.R.E. has failed to consistently demonstrate effective prevention of drug use across
the nation.

Focusing on sexual activity in adolescents, Dawson (1986) used the National Survey of
Family Growth (NSFG) data to analyze the association between sex education, specifically
education about pregnancy and birth control, on teenager’s initiation of premarital intercourse,

knowledge and use of contraceptives, and experience with premarital pregnancy. This analysis
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primarily focused on females and revealed that 68 percent of 15-19 year old women have
received formal education about pregnancy, and contraceptive methods, 16% have received only
pregnancy education, and 16% have received no formal sexual education at all. This information
is limited because the NSFG data does not provide further detail about the depth of instruction.
The analysis does not show a significant association between contraceptive education and later
initiation of premarital intercourse. Sex education, however, does have an effect on contraceptive
knowledge and behavior. Young women who have had formal sex education programs report
knowing how to use more contraceptive methods and are more likely to use them relative to
young women who did not receive any education. Overall, this analysis reported that neither
pregnancy nor contraceptive education influenced significant effects on the decision to engage in
premarital intercourse.
National Longitudinal Study of Adolescent to Adult Health

While many studies have used AddHealth to examine various relationships between
schools, ethnicity, religion, and health factors, not many studies have been identified detailing
the relationship between school health education and adolescent health behavior outcomes.
Kilpatrick et. al (1999), however, did consider the effects of school health education on weight
change activity using AddHealth. They used AddHealth to analyze perceptions of weight relative
to actual weight and determine the prevalence of trying to lose or gain weight. In their second
series of analysis, they considered the effects of school health education, namely if students were
taught: the importance of diet and exercise, problems associated with being underweight and
overweight, weight change efforts, and weight change activities. They found that 92.2% and 86.7%
of students learned about the importance of exercise and a proper diet, and 59.6% and 55.6%

learned about the problems associated with being overweight or underweight. Results indicated
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that learned about the problems of being overweight or underweight had a greater impact on
student’s weight change efforts than lessons on exercise or diet. Those that learned about the
problems of being overweight were more likely to attempt weight loss than to gain weight, while
those that learned about being underweight were more likely to attempt losing weight than
gaining weight. They had predicted that health education would lead to healthier choices
regarding weight change efforts but found that this relationship was not established for all of
their measured constructs.
Summary

In this his chapter, 5 empirical studies were reviewed (Table 1). These studies concerned
health interventions targeting drug abuse, pregnancy, nutrition, and exercise. Each of the
interventions were school-based and they presented varying adolescent health outcomes. The
first study found that an intervention presented to students before adolescence had increased
results than when presented to adolescents (Hawkins et. al, 1999). The second study found that a
school-based intervention influenced obesity and fruit and vegetable consumption in girls and
reduced television viewing among boys and girls (Gortmaker et. al, 1999). Rosenbaum &
Hanson (1998) concluded that D.A.R.E. had no significant effects on drug use measures.
Dawson (1986) found that sex education influences contraceptive knowledge and behavior but
does not have significant effects on sexual activity or pregnancy. Finally, Kilpatrick et. al (1999)
used AddHealth to find that learning about being overweight or underweight influenced students
to lose weight.

These studies are useful in understanding how schools have affected student health
behavior; however, some of these studies focus on lower grade levels and all primarily focus on

school-based interventions, rather than lessons. Like these previous studies conducted on school
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health education and student health risk, this study also analyzes the relationship between lessons
taught in schools and the health behavior outcomes of students. This research, however, focuses
primarily on adolescents in grades 7-12 and uses the AddHealth data to analyze self-reported
learning in school, instead of interventions.

With increased technology, peer pressure, and accessibility, adolescent health risks have
only increased. Schools are seen as influential environments that can prepare students to
overcome these risks. Adolescents must balance academics, maturing, increased responsibility,
and new behavior risk factors. Middle schools and high schools can serve as critical foundations

to equip adolescents with the knowledge and skills they need to lead healthier lives.
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CHAPTER I1l: METHODS
Introduction

This research study analyzes the relationship between health education taught in schools
and health behavior outcomes of student respondents. This chapter describes the methodology
for examining the association between various health lessons on a variety of outcomes: nutrition,
body image, exercise, and decisions to drink alcohol, smoke, use drugs, or engage in sexual
activity. First, a cross-sectional analysis was performed using the data from Wave | of
AddHealth and applying it to the following multiple regression model:

Outcome; = B, + B1HealthLesson; + Bsex + Psrace + O;gradelevel + & (1)
In this model, outcome is the reported adolescent health behavior, and health lesson is the
respective health lesson taught in school. Additional coefficients for student sex, race, and grade
level are included as control variables. The coefficient (©) of grade level functions as a vector of
grade levels: eighth, ninth, tenth, eleventh, and twelfth grade. Grade 7 is omitted for comparison
purposes.

Then a second analysis was conducted using the same multiple regression model as
Equation (1) to compare the association between learning about each health lesson in Wave 1 to
the same health behaviors of respondents in Wave 1l. Wave Il data allows an analysis of
subsequent outcomes to determine if there are changes in behavior a year later. This chapter
describes the data used and details the key predictors and outcomes in each of the multiple
regression models conducted.

Data
The National Longitudinal Study of Adolescent to Adult Health (AddHealth) is a

longitudinal study of a nationally representative sample of students in grades 7-12 in the United
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States that were followed through adolescence and adulthood (Harris et. al, 2009). The
AddHealth cohort has been followed with four in-home interviews in 1994-1995, 1996, 2001-
2002, and 2008-2009. This research study performs both a cross-sectional analysis using the
publicly available data from Wave | of AddHealth conducted from 1994-1995 and a longitudinal
study using data from both Wave | and Wave Il of AddHealth.

In Wave |, the survey collected data on overall well-being of respondents in relation to
their various influential relationships. Using a school-based design, AddHealth took a stratified
sample of 80 high schools, defined as schools with an 11th grade and more than 30 students.
Schools were stratified by region, urbanity, school type, ethnic mix, and size. For every high
school selected, feeder schools were identified and recruited to also participate in the study.
Ultimately, 132 schools were included in the sample all over the U.S. Adolescents received an
in-school questionnaire and then random respondents were administered an in-home interview.
This study will use both the in-school and in-home data to analyze relationships, but it will
mainly focus on the responses of the in-home interviews.

In Wave I, the survey conducted follow-up in-home interviews with adolescents from
Wave | in 1996. Respondents who were in the 12th grade during Wave | were not re-interviewed
at Wave Il. Additionally, 65 new adolescent who were not interviewed during Wave | were
interviewed during Wave Il. Though the in-home interview was similar to that of Wave I,
questions about sun exposure and detailed nutrition questions were added, and the section on
what students learned in schools was omitted.

This analysis explores the health and well-being of student respondents in relation to their

school environment and teaching practices. Specifically, this analysis seeks to understand the
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connection between health education provided by school systems and their significance on health
behavior outcomes of student respondents.
Sample weights

Schools and students were sampled to create a nationally representative sample
population of adolescents in the United States. Sample weights are used to correct for the
differences in selection probabilities of different cases, such as ethnicity or response rates across
subgroups. In the analysis, | utilize the sample weights in descriptive statistics as well as
regression analysis using the survey commands in STATA.
Key Predictors

In the first wave of study, AddHealth administered an in-home questionnaire, asking
students about all aspects of life, including what they were taught in school. For example,
students were asked: ‘“Please tell me whether you have learned about each of the following
things in a class at school.” The following items are the answer choices included in the
questionnaire:

the foods you should and should not eat
the importance of exercise

smoking

the problems of being overweight
drinking

drug abuse

pregnancy

AIDS

what to do if a stranger approaches you
taking care of your teeth

what to do if someone chokes on food
safety at home, school, or play

stress

how to handle conflict

where to go for help with a health problem
the problems of being underweight
suicide
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This analysis will provide descriptive analyses of the overall prevalence of health lessons
provided by schools according to respondents, focusing on the bolded topics above.

Each of these health lessons is coded as equal to 1 if the respondent answered yes to the
question, and equal to O if the respondent answered no. Respondents who did not answer the
question are coded as missing.

Outcome Measures

This analysis will first study the association between the prevalence of health lessons
taught in schools and the overall general health of the student respondent as defined by the
respondent. The key predictor, or independent variable, will be whether or not each of these
lessons is taught in schools. The outcome measure will be:

e The response to the question, “In general, how is your health?”
Answer choices included “excellent”, “very good”, “good”, “fair”, or “poor”. The variable is
recoded such that students who responded with excellent, very good, or good health are coded as
1, and students that responded with fair or poor are coded as 0. Respondents who answered the
question with multiple responses are coded as missing.

The same outcome variable was measured in Wave 1l of AddHealth. The variable was
reconstructed in the same manner to measure the association between prevalence of health
lessons taught in Wave Il and the general health of the student respondent as reported in Wave 1.

Nutrition and Fitness

This study also seeks to understand the relationship between health education targeting

nutrition and the nutrition of the respondent. The independent variable for this will be if students
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learned “the foods you should and should not eat.” The outcome measure will be a constructed
variable of the responses to the following questions:

“How often did you drink milk, or eat yogurt, or cheese yesterday?”
“How often did you eat fruit or drink fruit juice yesterday?”

“How often did you eat vegetables yesterday?”

“How often did you eat bread, cereal, pretzels, rice, or pasta yesterday?”
e “How often did you eat cookies, doughnuts, pie, or cake yesterday?”

Students responded to these questions with these responses: “did not eat,” “ate once,” or “ate
twice or more.” The United States Department of Agriculture’s (USDA) recommends that girls
and boys 12-18 should consume approximately 3 servings (cups) of dairy, 1.5-2 servings (cups)
of fruit, 2.5-3 servings (cups) of vegetables, 6-8 servings (ounces) of grains daily. The USDA
also suggests that a small amount of empty calories is acceptable, but that intake should be
reduced to 0-1 servings a day. Based off of these recommendations, a variable was constructed to
represent respondents as those who met the USDA’s nutrition guidelines and those who did not.
Respondents were coded as equal to 1 if they did follow USDA nutrition guidelines, or ate dairy
twice or more, fruits twice or more, vegetables twice or more, grains twice or more, and ate
empty calories once or not at all. Respondents that did not meet this criteria were coded as 0, and
those who refused to answer or did not know are coded as missing.

Since a more detailed nutrition section was added to the in-home questionnaire of Wave
Il, the same outcome variables were not measured and, thus, this study will not consider the
impact of learning about proper nutrition on the respondent’s diet in Wave II.

This study will also analyze the relationship between health education targeting body
image and the reported body image of the respondent. The key predictor will be whether the
student learned “the problems of being overweight” and “the problems of being underweight.”

The outcome measures will be the responses to the following question:
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e “How do you think of yourself in terms of weight?”
Answer choices included: “very underweight”, “slightly underweight”, “about the right weight”,
“slightly overweight”, “very overweight”. This variable is reconstructed such that students that
answered about the right weight are coded as 0, students that answered very underweight,
slightly underweight, slightly overweight, or very overweight are coded as 1.

Then, this analysis will determine the association between health education targeting
fitness and the overall fitness of the students. The relationship between whether students
reporting learning about exercise in school and how many times they reported exercising in a
week will be analyzed. The key predictor will be if students were taught “the importance of
exercise” in school. The outcome measure will be the response to the following question:

e “During the past week, how many times did you exercise, such as jogging, walking,
karate, jumping rope, gymnastics or dancing?”

Answer choices included not at all, 1 or 2 times, 3 or 4 times, or 5 or more times. This variable is
reconstructed such that students that responded not at all are coded as 0, and students that
responded 1 or 2 times, 3 or 4 times, or 5 or more times are coded as 1. Respondents that refused
to answer or did not know are coded as missing.

To better understand the associations between nutrition, fitness, and body image, this
study will analyze the relationships between learning about nutrition on reported body image and
learning about fitness on reported body image.

Health-Risk Behaviors

Finally, this analysis will determine the association between health education targeting
risk behaviors and the overall risk behavior outcomes of the respondents. This entails analyzing
the relationship between whether respondents reported learning about smoking, drinking, drug

abuse, and pregnancy in school and whether respondents reported having smoked, used alcohol,
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used drugs, or engaged in sexual intercourse. The key predictors are whether respondents
reported learning about smoking, drinking, and drug abuse, and pregnancy in school. The
outcome measures will be the answers to the following questions:
e “Have you ever tried cigarette smoking, even just 1 or 2 puffs?”
e “Have you ever smoked cigarettes regularly, that is, at least 1 cigarette every day for 30
days?”
e “Have you had a drink of beer, wine, or liquor - not just a sip or taste of someone else's
drink - more than 2 or 3 times in your life?”
e “How old were you when you tried marijuana for the first time?”
e “How old were you when you tried any kind of cocaine-including powder, freebase, or
crack cocaine- for the first time?”
e “How old were you when you tried inhalants, such as glue or solvents, for the first time?”
e “How old were you when you first tried any other type of illegal drug, such as LSD, PCP,
ecstasy, mushrooms, speed, ice, heroin, or pills, without a doctor's prescription?”
e “Have you ever had sexual intercourse? When we say sexual intercourse, we mean when
a male inserts his penis into a female's vagina?”’
e “Have you ever been pregnant?”

Respondents are coded 1 if they ever tried smoking and coded O if they have not. All
other responses are coded as missing. Smoking cigarettes regularly is also binary as respondents
are coded 1 if they have ever smoked cigarettes regularly and O if they have not. All other
responses are coded as missing.

Respondents that have had a drink of beer, wine, or liquor more than 2 or 3 times are
coded as 1, and those who have not are coded as 0. All other responses are coded as missing.

The drug abuse variables are recoded such that if the respondents have never tried
marijuana, cocaine, inhalants, or other illegal drugs, respectively, they are coded as 0 and if they
have tried it they are coded as 1. All other respondents are coded as missing.

All respondents that have ever had sex are coded as 1 and those who have not are coded
as 0. All other responses are coded as missing. All other responses are coded as missing. Of the

respondents that have had sex and are female, those that have ever been pregnant are coded as 1

and those who have not are coded as 0. All other responses are coded as missing.
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The in-home questionnaire administered during Wave Il measured the same outcome
variables for smoking, drinking, drug abuse, and sexual activity. In Wave 11, instead of asking if
the respondent had ever engaged in any of these activities, the questionnaire asked if the student
had engaged in these health-risk behaviors since the month of their last interview (excluding the
question about whether the respondent had ever been pregnant). Each of these variables were
reconstructed in the same manner as aforementioned to consider the association between lessons
learned in Wave | on the behaviors recorded in Wave 1.

Control Variables

With the understanding that adolescent health behaviors are not only influenced by
lessons taught in school, this analysis conducts the regression model holding other variables
constant. Control variables that have been controlled include student gender, race, and grade
level. All respondents that identify as female are coded as 1, while males are coded as 0. For
student race, all respondents that identify as African American are coded as 1 while all other
non-African American respondents are coded as 0. For each grade level, 7-12, respondents that
are in each respective grade level are coded as 1 while students who are not in that grade level
are coded as 0. All other responses for each control variable are coded as missing.

Additionally, in the cases of smoking, drinking, and drug abuse, this study controls for
peer effects. In both Wave | and Wave Il of AddHealth, the study asked respondents if their
friends also engaged in risky behaviors, posing these questions:

e “Of your three best friends, how many smoke at least one cigarette a day?”
e “Of your three best friends, how many drink alcohol at least once a month?”
e “Of your three best friends, how many use marijuana at least once a month?”

Valid responses included "no friends”, "one friend", "two friends", and “three friends”. All

respondents that reported having no friends that engaged in these activities are coded as O.
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Students who responded with one, two, or three friends are coded as 1, and all other responses

are coded as missing.
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CHAPTER IV: RESULTS

Introduction

The purpose of this study is to analyze the association between health education taught in
schools and adolescent health behavior outcomes for 7"-12™ grade students. There were eight
main lesson topics and outcomes associated with each of them. Each relationship was tested with
a series of regression analyses.
Descriptive Statistics

In the raw, unweighted data of Wave | respondents were 52% female, 25% African
American, and 11% Hispanic. The sample of data includes a maximum 6,504 respondents from
grades 7-12 (approximately ages 12 to 18). With the use of sample weights, the sample was 49%
female, 16% African American, and 12% Hispanic. Approximately 98% of respondents
identified as currently in school. 17% of respondents were in 7th, 17% in 8th, 18% in 9th, 17% in
10th, 15% in 11th, and 16% in 12th. This study includes the grand sample weights to account for
the survey design. These results are presented in Table 2 of the Appendix.

In the raw, unweighted data of Wave Il respondents were 52% female. Ethnic and racial
data that did not change were not re-collected in Wave Il. The sample of data includes 4,834
students from grades 7-12. With the use of sample weights, the sample was 49% female. 5%
were in the seventh grade, 22% in the eighth, 24% in the ninth, 19% in the tenth, 19% in the
eleventh, and 16% in the twelfth. These results are presented in Table 3 of the Appendix.

Table 4 shows the proportion of students reporting health lessons learned in school.
Overall, 87% of students reported receiving lessons on proper nutrition, 92% on exercise, 92%
on smoking, 59% on problems with being overweight, 94% on drinking, 95% on drug abuse, 85%

on pregnancy, and 56% on problems with being underweight. The highest reported lessons
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learned are about drinking and drug abuse, and the least prevalent lessons learned are problems
with being overweight and problems with being underweight. Overall, 40% of respondents
reported receiving all of the eight health lessons that are the focus of this study.
Regression Analyses

The results of each multiple regression can be found in Tables 5a-19d of the Appendix.
Four regression analyses were performed for each association in Wave | and Wave Il. The first
model analyzes the association between the health lesson received and the accompanying health
behavior outcome without any covariates. Models 2 and 3 include student gender and race,
respectively. The final model includes all of the control variables: student gender, race, and
grade-level. In my discussion of the results for Wave I, | will focus on models 1 and 4,
comparing the variations after including control variables, and for Wave 11 | will only consider
the results of model 4 compared to model 4 of Wave I. Results of all models can be found in the
Appendix.
Overall Health

Approximately 41% of students reported receiving all 8 of the health lessons focused on
in this study. As noted in Chapter 3, respondents were asked to rate their health as excellent, very
good, good, fair, or poor. Approximately 93% of students reported their health as excellent, very
good, or good. Table 5a shows that of the students that reported receiving all health lessons,
approximately 39% of them reported their health as excellent, very good, or good. The
regression analysis examined whether receiving all 8 health lessons was associated with self-
reported good health (Table 5b). In model 1, receiving all 8 health lessons was positively
associated with having good health but not statistically significant (3=0.010, p>0.05). In model 4,

receiving all 8 health lessons was still positively associated with having good health but also not
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statistically significant (8=0.011, p<0.05). Being female or African American were negatively
associated with having good health but also not statistically significant (=-0.006, p>0.05; p=-
0.000,p>0.05).

Of the students who received all 8 health lessons in Wave |, approximately 38% reported
having good, very good, or excellent health (Table 5c¢). As seen in Table 5d, when the same
association was studied on Wave Il reports of overall health, the association between receiving
all health lessons and overall respondent health was positively statistically significant (f=0.023,
p<0.05). This means that students who reported receiving all 8 health lessons in Wave | were 2.3
percentage points more likely to report good overall health in Wave II.

Nutrition

Of the 6,490 respondents, 87.1% of students reported learning proper nutrition in school.
Based off of USDA nutrition guidelines, student responses were reconstructed to represent those
that met the USDA nutrition guidelines and those that did not (as described in Chapter 3). Of the
6,496 observations, 8.17% of students met USDA nutrition guidelines. Table 6a presents that out
of the students that learned about proper nutrition in schools, only 7.6 percent of them met
USDA nutrition guidelines.

The regression analysis tested whether learning about proper nutrition, or "the foods you
should and should not eat" was associated with healthy student eating habits (Table 6b). In
model 1, learning about proper nutrition was positively and statistically significantly associated
with eating properly (B = 0.045, p<0.05). In model 4, the coefficient on nutrition learning was
=0.042, and p<0.05. In other words, students who learned about proper nutrition were 4.2
percentage points more likely to eat properly relative to those who did not receive the lesson.

Being African American was negatively associated with having a proper diet and also
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statistically significant (p = -0.044, p<0.05). This means that African Americans, holding all else
constant, were less likely to report eating properly than their non-African American peers. As
aforementioned in Chapter 3, an analysis of Wave Il behavior outcomes for nutrition could not
be conducted because the necessary observations were not recorded.

Body Image

Of the 6,486 respondents, 45.31% of students learned about the problems of being
overweight and the problems of being underweight. 52% of respondents stated that they thought
of their weight as "about the right weight,” while 48% of respondents categorized their weight as
slightly or very underweight or slightly or very overweight. Of the students that learned about
both the problems of being overweight and underweight, about 24% reported a good body image
(Table 7a).

The regression analysis tested whether learning about the problems of being overweight
or underweight was associated with student's self-reported body image (Table 7b). As discussed
in Chapter 3, students defined themselves in terms of weight as very underweight, slightly
underweight, about the right weight, slightly overweight, and very overweight. For the purposes
of this analysis, good body image is defined as a response of “about the right weight.” In Model
1, learning about problems of being overweight and underweight was positively but not
statistically significantly associated with a good body image (=0.026, p>0.05). Model 4
produced R?=0.008, $=0.034, and p<0.05. After controlling for demographic variables, learning
about the problems of being overweight and underweight was statistically significant and
positively associated with a healthy body image. Thus, students who learned about problems
with being overweight and underweight were 3.4 percentage points more likely to report a good

body image than students who did not.
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Being female was negatively associated with reporting a good body image and
statistically significant (B=-0.057, p<0.05) while being African American was positively
associated with reporting a good body image and also statistically significant (3=0.061, p<0.05).
This means that females are 5.7 percentage points more likely to struggle with body image than
male counterparts while African American students are 6.1 percentage points more likely to have
good body image compared to non-African American peers.

Of the students who learned about the problems of being overweight or underweight in
Wave |, 24% reported a good body image (Table 7c). Table 7d shows that the association
between learning about the problems of being overweight and underweight and student reported
body image was not statistically significant in Wave Il ( =0.026, p>0.05).

Fitness

Approximately 92% of students reported learning about fitness in school. Of 6,498
respondents, 82.7% reported exercising one or more times in the past week. Table 8a shows that
of the students who learned about the importance of exercise, 76.6% of them reported having
exercised that week.

This regression tested whether learning about fitness was associated with adolescent self-
reported exercise (Table 8b). Model 1 shows that learning about fitness was statistically
significant and positively associated with students exercising 1 or more times that week (p =
0.066, p<0.05). Model 4 produced R*=0.016, p=0.049, and p<0.05. Thus students who learned
about the importance of exercise were 4.9 percentage points more likely to have exercised at
least once or more in that given week. Being female was also positively associated with

exercising and statistically significant ($=0.070, p<0.05).
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Out of the respondents who reported learning about the importance of exercise in Wave I,
78% were physically active in Wave Il (Table 8c). Unlike in Wave I, in Wave Il of AddHealth
the association between learning about fitness and student activity levels was not statistically
significant (p =-0.005, p>0.05) (Table 8d).

Nutrition & Fitness on Body Image

Tables 9b and 10b show that the associations between learning about nutrition and
learning about fitness in were not statistically significantly associated with body image in Wave I.
Table 10d, however, shows that the association between learning about fitness in Wave was
positively statistically significantly associated with student reported body image in Wave Il
( =0.095, p<0.05). Thus, students who received fitness lessons in Wave | were 9.5 percentage
points more likely to report a good body image in Wave Il. This suggests that learning about the
importance of exercise is positively correlated with a healthy body image.

Smoking

Approximately 92% of respondents reported learning about the problems of smoking in
school. About 56.79% of students reported having ever smoked a cigarette at least once. Of the
students who learned about smoking, 52.6% of them reported having ever smoked a cigarette
(Table 11a).

The regression examined the association between learning about smoking and whether
the respondent had ever smoked a cigarette (Table 11b). Model 1 suggests that learning about
smoking was statistically significant and positively associated with students ever having smoked
(B=0.075, p<0.05). Model 4 produced R?*=0.048, p=0.060, and p<0.05. Students who learned
about smoking in school were 6.0 percentage points more likely to ever have smoked a cigarette

than students who did not learn about smoking in school.
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In model 4, being African American was negatively associated with ever having smoked
a cigarette and statistically significant (f=-0.128, p<0.05). It is interesting to note that being in
8th-12th grade is positively associated with ever having smoked compared to 7th graders, all
associations statistically significant. This suggests that older students (i.e., in higher grades) have
a higher propensity to smoke than their younger counterparts.

Even after adjusting for peer effects (whether the respondent had 1-3 best friends who
smoked at least one cigarette a day) in model 5, the association was still positively statistically
significant and the percentage points increased ($=0.069, p<0.05). In Wave Il, however, the
association between learning about smoking and having smoked a cigarette since the month of
the respondent’s last interview was not statistically significant (3 =-0.034, p>0.05), even when
controlling for peer effects. Approximately 43% of respondents who had learned about smoking
had smoked a cigarette since the month of their last interview (Table 11c).

The previous regression series shows that learning about the problems of smoking in
school is positively associated with adolescents ever having smoked a cigarette. To understand if
learning about smoking in schools is associated with adolescents having smoked cigarettes more
than once, this study analyzed students who reported smoking regularly. Students who had ever
tried smoking a cigarette were then asked if they have ever smoked cigarettes regularly, as in at
least 1 cigarette every day for 30 days. Approximately 48.17% of respondents reported having
ever smoked cigarettes regularly. Of those students that learned about smoking, 44.6% reported
having ever smoked cigarettes regularly (Table 12a).

Model 1 in Table 12b shows that learning about smoking is positively associated with

smoking regularly but not statistically significant ($=0.026, p>0.05). Model 4 produced
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R?=0.045, p=0.029, and p>0.05. This means that learning about smoking is positively associated
with students having smoked regularly but not statistically significant..

Being African American, however, was statistically significant and negatively associated
with ever having smoked a cigarette regularly. This means that African American students were
20.5 percentage points less likely to have ever regularly smoked than their non-African
American peers. Again, being in 8th-12th grade is positively associated with ever having smoked
regularly compared to 7th graders, all associations statistically significant.

Of students who learned about smoking, 44% reported having smoked regularly since the
month of their last interview (Table 12c). Table 12d shows that the relationship was still not
statistically significant in Wave Il (3=0.052, p>0.05).

Drinking

Approximately 94.6% of students reported learning about drinking in a classroom, and
55.71% of students reported having tried alcohol more than 2 or 3 times. Table 13a presents that
out of the students who learned about drinking, approximately 52% have ever tried alcohol. This
regression analysis tested the association between learning about drinking in school and having
consumed alcohol more than 2 or 3 times (Table 13b).

Model 1 of Table 13b shows that learning about drinking is positively associated with
having ever tried alcohol but not statistically significant ($=0.026, p>0.05). Model 4 produced
R?=0.089, p=-0.008, and p>0.05. This indicates that learning about alcohol is negatively
associated with ever having tried alcohol; however, the relationship is not statistically significant.

In model 4, being female, however, is negatively and statistically significantly associated
with ever having tried alcohol (f=-0.032, p<0.05), and being African American is also negatively

associated and statistically significant with ever having tried alcohol ($=-0.133, p<0.05). This
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means that students who are female or African American are less likely to have ever tried alcohol
than their peers, regardless of having learned about drinking in school. Being in 8th-12th grade is
positively associated with ever having tried alcohol compared to 7th graders, all associations
statistically significant. This suggests a higher likelihood of drinking alcohol at higher grade
levels, which could be due to increased exposure and accessibility at older ages.

After controlling for peer effects in Model 5, the relationship between learning about
alcohol and ever having tried alcohol was still not statistically significant (f=-0.006, p>0.05).
However, the relationship between having 1-3 friends that drank alcohol at least once a month on
ever having tried alcohol was statistically significant (p=0.419, p<0.05). This suggests that peers
engaging in risky behavior have an effect on student health choices.

Approximately 47% of students who had learned about drinking in Wave | reported
having had alcohol since the month of their last interview (Table 13c). Table 13d shows that the
association between learning about alcohol and drinking alcohol was still not statistically
significant in Wave 11 (3=0.029, p>0.05). The association between peer engagement and trying
alcohol was statistically significant (p =0.435, p<0.05).

Drug Abuse

Approximately 95.12% of students reported learning about drug abuse in school: 27.16%
of students reported having tried marijuana. 3.6% of students reported ever having tried cocaine.
5.9% of students reported ever having tried inhalants. 8.57% of students reported having tried
other illegal drugs, such as LSD, PCP, ecstasy, mushrooms, speed, ice, heroin, or pills. Out of
the respondents that learned about drug abuse: approximately 26% reported having ever tried
marijuana, 3.4 % having ever tried cocaine. 5.5% having ever tried inhalants, and 8.2% having

ever tried other illegal drugs (Tables 14a, 15a, 16a, 17a). This section conducts four regression
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analyses to test the association between learning about drug use and abuse in school and ever
having tried marijuana, cocaine, inhalants, or other illegal drugs.
Marijuana

In model 1 of Table 14b, learning about drug abuse is positively associated with having
ever tried marijuana, but it is not statistically significant ($=0.010, p>0.05). Model 4 produced
R?=0.056, p=-0.004, and p>0.05. This suggests that learning about drug abuse in school is
possibly negatively associated with ever having tried marijuana, but the association is not
statistically significant.

In model 4, being female or African American, however, was negatively associated and
statistically significant with ever having tried marijuana (p=-0.047, p<0.05; = -0.033, p<0.05).
Regardless of having learned about drug abuse in schools, female or African American students
were less likely to have ever tried marijuana. Being in 8th-12th grade is positively associated
with ever having tried marijuana compared to 7th graders. This indicates that the propensity to
try marijuana increases in older students.

After controlling for peer effects in model 5, the association between learning about drug
abuse and ever having tried marijuana was still not statistically significant (p=-0.003, p>0.05).
The association between having 1-3 best friends who use marijuana at least once a month and
ever having tried marijuana, however, was positively statistically significant ($=0.491, p<0.05).
This suggests that peer effects are correlated with students trying marijuana.

Of the students who learned about drug abuse in Wave |, 25% reported having tried
marijuana since the month of their last interview (Table 14c). Table 14d shows that learning
about drug abuse and trying marijuana were not statistically correlated in Wave 11 (f=-0.037,

p>0.05). Peer effects, however, remained statistically significant (f =0.426, p<0.05).
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Cocaine

In model 1 of Table 15b, learning about drug abuse is negatively associated with ever
having tried cocaine, but it is not statistically significant (-0.023, p>0.05). Model 4 produced
R?=0.012, p=-0.033, and p<0.05. This means that learning about drug abuse is negatively and
statistically significantly associated with ever having tried cocaine. Thus, students who learned
about drug abuse in school were 3.3 percentage points less likely to have ever tried cocaine than
students who did not.

Being African American was also statistically significant and negatively associated with
ever having tried cocaine (f=-0.031, p<0.05). It is interesting to note that being in 8th-12th grade
is positively associated with ever having tried cocaine compared to 7th graders, all associations
statistically significant. Again, this indicates that the propensity to try cocaine increases in older
students.

Approximately 2.5% of students who learned about drug abuse in Wave | reported trying
cocaine since the month of their last interview (Table 15c). Table 15d presents that learning
about drug abuse and having tried cocaine were not statistically associated in Wave Il ( =-0.004,
p>0.05).

Inhalants

In model 1 of Table 16b, learning about drug abuse is negatively associated with ever
having tried inhalants but is not statistically significant (-0.037, p>0.05). Model 4 produced
R?=0.008, p=-0.046, and p<0.05. This means that learning about drug abuse is negatively
associated with ever having tried inhalants and is statistically significant. Thus students who

learned about drug abuse in school were 4.6 percentage points less likely to have ever tried
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inhalants than students who did not. Being African American was also statistically significant
and negatively associated with ever having tried cocaine (f=-0.045, p<0.05).

Approximately 2% of students who learned about drug abuse in Wave | reported having
tried inhalants since the month of their last interview (Table 16c). Learning about drug abuse and
trying inhalants were not statistically associated in Wave Il ( =-0.021, p<0.05).

Other Illegal Drugs

In model 1 of Table 17b, learning about drug abuse is positively associated with ever
having tried other illegal drugs but is not statistically significant ($=0.012, p<0.05). Model
produced R?=0.030, B=-0.006, and p>0.05. The inclusion of control variables changed the
association between learning about drug abuse and ever having tried other illegal drugs to
negative, but the association is still not statistically significant. Being African American is
statistically significant and negatively associated with ever having tried other illegal drugs (p=-
0.084, p<0.05).

Approximately 6% of students who learned about drug abuse in Wave | reported having
tried other illegal drugs since the month of their last interview (Table 17c). Learning about drug
abuse and trying illegal drugs were not statistically correlated in Wave Il (f =0.021, p<0.017).
Pregnancy

Approximately 84.77% of students reported learning about pregnancy in the classroom,
38.58% of students reported ever having sex, and 18.57% of female students reported ever
having been pregnant. Table 18a shows that out of the respondents who learned about pregnancy,
approximately 34% reported ever having had sex. Table 19a presents that out of the female

students who learned about pregnancy, 16.4% reported having ever been pregnant. This section
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conducts two regression analyses to test the association between learning about pregnancy in
school and ever having sex or ever having been pregnant.

In model 1 of Table 18b, learning about pregnancy is positively associated and
statistically significant with ever having had sex (=0.067, p<0.05). This means that students
who learned about pregnancy in school were 6.7 percentage points more likely to have had sex
than those who had not learned about pregnancy in school. Model 4 produced R*=0.176, f=-
0.004, and p>0.05. The inclusion of control variables changed the association between learning
about pregnancy and ever having had sex to negative, but the association is not statistically
significant.

Being African American is positively associated with ever having had sex and is
statistically significant (=0.221, p<0.05). This means that African American students are 22.1
percentage points more likely to have had sex than non-African American students. Being in 8th-
12th grade is positively associated with ever having had sex compared to 7th graders, all
associations statistically significant.

Of the students who learned about pregnancy in Wave |, 36% reported ever having sex
(Table 18c). Learning about pregnancy and having sex were still not statistically significant in
Wave Il (B=-0.006, p>0.05).

Table 19b shows the regression results of learning about pregnancy on ever having been
pregnant. This model, of course, is conducted only for female respondents and hence the sample
size differs from the prior tables and the gender variable is omitted. In model 1, learning about
pregnancy is negatively associated with having ever been pregnant but not statistically
significant (p=-0.013, p>0.05). Model 4 produced R?=0.028, $=-0.033, and p>0.05. This

indicates that learning about pregnancy is possibly negatively associated with ever having been



Effects of School Health Lessons on Adolescent Health Behavior Outcomes 36

pregnant, but it is not statistically significant. Being African American, however, is statistically
significant and positively associated with ever having been pregnant (f=0.128, p<0.05). This
means that African American, female students are 12.8 percentage points more likely to ever
have been pregnant than non-African American female students.

Of the female students who learned about pregnancy in Wave |, 19% reported ever
having been pregnant (Table 19c). Learning about pregnancy and ever having been pregnant
were still not statistically significant in Wave Il (3=-0.033, p>0.05).

Summary

This chapter presented the results of the 15 ordinary least squares multiple regression
analyses conducted to test the associations between 8 health lessons received in schools and the
respective health behavior outcomes in Wave I.

Out of the 15 multiple regression analyses conducted, 6 associations were statistically
significant. Learning about proper nutrition was positively associated with eating properly.
Learning about the problems of being overweight and underweight was positively associated
with having a good body image. Learning about the importance of exercise was positively
associated with exercising. Learning about smoking was positively associated with ever having
smoked. Learning about drug abuse was negatively associated with ever having tried cocaine and
also ever having tried inhalants.

Out of these 7 associations, the most alarming correlation is that learning about smoking
was positively associated with ever having smoked, even after controlling for peer effects. This
means that learning about smoking in school is positively associated with a student ever smoking

a cigarette.
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Additionally, being in the 8-12" grade was positively correlated with ever having smoked,
smoked regularly, tried alcohol, tried marijuana, tried cocaine, and ever had sex compared to
being in the 7" grade. This could be a result of increased exposure and accessibility to these risk
behaviors with age, but it suggests that more attention should be given to dissuading older
students from engaging in these activities.

Additional regression analyses were conducted to understand how receiving these health
lessons impacted later behaviors in Wave Il. Of these analyses, 2 were statistically significant.
Learning about the importance of exercise was positively correlated with a reporting a good body
image, and receiving all 8 health lessons was positively associated with reporting a good overall
health in Wave II.

The next and final chapter of this study includes a discussion of these results before

concluding with recommendations for future research and implications for health education

policy.
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CHAPTER V: CONCLUSIONS
Introduction

This study conducted multiple ordinary least square regression analyses using the
publically available National Longitudinal Study of Adolescent to Adult Health data to
determine the associations between health lessons taught in school and adolescent health
behavior outcomes. Literature relevant to school-based health interventions and their outcomes
were studied to understand the effectiveness of school-based health education. This study further
contributes to this literature because it analyzes direct lessons taught in schools, rather than
interventions, and their effects on self-reported health behavior outcomes of adolescents.
Discussion

Of the 15 multiple regression analyses conducted, 6 associations were statistically
significant. The study found that relationships between learning about nutrition, fitness, smoking,
and drug abuse and their associated outcomes were statistically significant. This confirms that
students who learn about proper nutrition and fitness are more likely to eat a proper diet and
exercise. It also means that students who learn about drug abuse are less likely to have ever tried
cocaine or inhalants. Additionally, the findings showed that learning about smoking meant it was
more likely that students have ever tried smoking a cigarette.

Of the Wave Il analyses, 2 were statistically significant. Learning about the importance
of exercise was positively correlated with reporting a health body image, receiving all 8 health
lessons in Wave | was positively correlated with reporting a good overall health in Wave II.
These positive correlations suggest that certain health lessons continue to have an impact over
time.

Limitations of Data and Study
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This study uses the publically available data from AddHealth, which includes one-half of
the core sample included in the restricted use data, chosen at random. As a result, each of the
analyses conducted in this study relied on a smaller sample size than the original AddHealth data
includes. The observations, however, are still nationally representative because of the use of
survey weights. Additionally, the public use data did not allow for controlling for all of the ideal
covariates. This study would have liked to also have controlled for parent income, neighborhood
characteristics, school type, and parental variables, but this information was not available.

This study relies on data collected from questionnaires. Though questionnaires are useful
for large samples, they collect self-reported data rather than observed activity. Each of the health
lessons, or independent variables, were self-reported and not specific to grade level. Instead,
students were asked to mark if they had ever received each health lesson, rather than if they had
received a particular health lesson within a specific period of time or in a certain grade level.
Thus, identifying causality was made difficult because there was not a clear direction in time.

Additionally, student health and student body image were self-reported variables,
meaning that students responded with their perceptions. Perceptions do not always match reality,
thus having observed data on respondent health or respondent weight would have made the
analyses between receiving all health lessons and overall health and receiving lessons on
problems of being overweight and underweight and body image stronger.

With respect to nutrition and fitness outcomes, students were asked to report what they
had eaten the day before and their activity levels for the past week. If students had been asked to
report what they eat on a daily basis or to report the servings of each food group, rather than the
number of times they had eaten that food group in a day, then the analysis between learning

about proper nutrition and student-reported diet would have been stronger. Likewise, knowledge
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of weekly student activity instead of activity just within the past week would have been stronger
data to analyze as well.

Finally, despite the controls included in the regression models, it is possible that omitted
factors remain that are both correlated with health lessons and self-reported health behavior
outcomes. Since this was primarily a cross-section analysis, | was unable to study the health
lessons over a long period of time. Access to panel data information with reported health lessons
also measured in Wave Il and not just Wave | would have made the analyses stronger because |
could have controlled for individual, specific factors. Each of these associations can only be
interpreted as correlational and not necessarily causal. A causal relationship would imply that
receiving a particular health lesson directly caused the respondent's health behavior outcome.
There may be other omitted factors that both influence an individual’s likelihood of receiving
health lessons in school that also influence the individual outcomes. Thus, | can only interpret
the correlational relationship, or the extent to which the variables of receiving health lessons and
the adolescent health behavior outcome move together. This weakness in my statistical analysis
makes it harder to determine the direct effects of health lessons taught in school on adolescent
health behavior outcomes. Thus, in what | have presented, | caution the reader about causal
interpretation, and focus on the relationships between the variables as correlational.

Future Research

While existing research examines the relationships between school-based health
interventions and adolescent health behavior outcomes, there is use in further researching how
school health education influences adolescent health behavior outcomes.

AddHealth provides useful data on adolescent health and influencing factors, as it was

intended to, but the study was conducted in 1994. It would be beneficial to conduct a study of
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this scale again in today’s society to account for how health education has evolved. Though
AddHealth is longitudinal, it did not include the “Taught in School” section of its questionnaire
after Wave I. Implementing a panel nature similar to AddHealth that follows adolescents from
7"-12" grade, asking the same questions each year, would better confirm the relationship
between health lessons taught in school and the health choices adolescents make.

The most alarming result of this study was that learning about smoking had a positive
association on adolescents ever having smoked a cigarette. Further research should be conducted
to discover if education on smoking is actually increasing the likelihood that adolescents will
every smoke a cigarette in their lifetime. Although this negative association could have been due
to omitted factors in the publically available dataset, the relationship should still be analyzed
again.

Policy Implications

Although not all associations were found to be significant, statistically significant
findings did exist for certain health lessons (nutrition, fitness, body image, smoking, and drug
abuse). Thus, certain health lessons can be generally associated with positive adolescent health
behavior outcomes. Additionally, learning about exercise and receiving all 8 health lessons were
positively correlated with good body image and good overall health respectively.

Based off of these results, | recommend introducing these health lessons right before the
7™ grade or in the 7™ grade because the cross-tabulations of each of these health outcomes show
that students need support in dealing with these health issues. Additionally, since the results
show that grade level was associated with smoking, smoking regularly, drinking, using
marijuana, using cocaine, or having sex, it is critical that these health lessons are emphasized in

grades 8-1h. Since exposure increases with age, supported by the regression results, these health
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lessons should be structured to help students not only learn about these risky behaviors but to
also learn how to deal with increased health pressures as they get older.

After understanding when these health lessons are specifically taught in schools, as in at
what grade level and in which settings, and the outcomes associated with those health lessons, it
will be easier to replicate the health education methods across school systems. School districts
could incentivize schools in their regions to include these health lessons in their curriculum.
Additionally, schools could incentivize their teachers, across all grade levels and subject matters,
to integrate at least one health lesson into their curriculum once a week. School health and
physical education classes could be re-examined to see if they are addressing all of the
components of a holistic health education: nutrition, fitness, body image, smoking, drinking,
drug abuse, and pregnancy.

Summary

Adolescence is a period that should be understood as an opportunity for intervention as it
is a critical point in which health-enhancing or health-compromising practices can be learned and
adopted long-term. Schools have the infrastructure, funding, and contact hours to serve as
influential environments for adolescents to learn these healthy practices and/or adopt harmful
habits. By exploring the relationships between health lessons taught in schools and adolescent
health behavior outcomes, this study attempts to expand the research literature and to shed light

on the impact that school health lessons can have on adolescents.
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Author Design Participants Intervention Outcome Measure Results
Hawkins et. al | Nonrandomized | 5" grade students | Teacher training, | Substance use, sexual Full intervention: Fewer students
(1999) controlled trial | from public parent education, | activity, pregnancy reported heavy drinking, sexual
with 6 year elementary and social intercourse, multiple sexual
follow-up schools in Seattle, | competence about partners, and pregnancy
Washington adolescent health Late Intervention: No significant
effect on health-risk behaviors
Gortmaker et. | Randomized 1,295 ethnically School-based Body mass index and a | Obesity among girls reduced:;
al (1999) controlled field | diverse 6-7 grade | intervention over | triceps skinfold, Reduced television viewing
trial with 5 students from 2 school years television viewing, among boys and girls; Increased

interventions

public schools in

targeting obesity

consumption of high-fat

fruit/vegetable consumption

and 5 control Massachusetts factors foods, fruit/vegetable among girls
schools intake, increasing
moderate/vigorous
activity
Rosenbaum & | Randomized 1,798 6™-12" Drug Abuse Students’ attitudes, D.A.R.E. had no long-term
Hanson (1998) | longitudinal grade students Resistance beliefs, social skills, effects on a wide range of drug
field Education and drug use behaviors | use measures; short-term effects
experiment program dissipated by conclusion of
(D.ARR.E) study
Dawson 1982 National Sample of women | Formal sex Teenager’s initiation of | Sex education influences
(1986) Survey of aged 15-44 in education about premarital intercourse, contraceptive
Family Growth | U.S. pregnancy and knowledge/use of knowledge/behavior; Other
birth control contraceptive methods, | results not significant
experience with
premarital pregnancy
Kilpatrick et. National 6,500 77-12" School Health Weight Change Efforts, | Those that learned about the
al (1999) Longitudinal grade students Education Diet, Exercise problems of being overweight
Study of were more likely to attempt
Adolescent weight loss than to gain weight,
Health while those that learned about

being underweight were more
likely to attempt losing weight
than gaining weight.
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Table 2: Descriptive Statistics of AddHealth Wave | Demographics
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Variable Observations Raw Percentage Weighted
Percentage

Gender (Female) 6,503 51.61 49

White 6,485 66 73.8

African American 6,485 24.9 16

American Indian 6,485 3.6 3.5

Asian 6,485 4.2 3.6

Other 6,485 6.5 7.1

Hispanic 6,481 11.46 12

7" 6,337 15.45 17.6

g 6,337 15.65 16.58

o 6,337 17.47 17.74

10" 6,337 18.05 16.61

11th 6,337 17.71 15.28

12" 6,337 15.67 16.19

Source: Wave | of AddHealth, including survey weights

Table 3: Descriptive Statistics AddHealth Wave 11 Demographics

Variable Observations Raw Percentage Weighted
Percentage

Gender (Female) 4,834 52.1 49.3

7" 4,834 0.5 0.52

g 4,834 17.1 22.05

o 4,834 18.3 24.46

10" 4,834 18.2 19.64

11th 4,834 18.8 19.41

12" 4,834 17.3 16.92

Source: Wave Il of AddHealth, including survey weights
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Table 4: Proportion of Students Reporting Health Lessons Learned in School

Health Observations | Yes 7™ gn ot 10" 11" 12th
Lessons

Total 6,504 - 0.176 0.166 0.177 0.166 0.153 0.162
Observations

Nutrition 6,490 0.871 0.153 0.146 0.151 0.146 0.134 0.143
Exercise 6,490 0.920 0.162 0.153 0.162 0.154 0.140 0.151
Smoking 6,492 0.916 0.165 0.151 0.161 0.151 0.143 0.149
Problems 6,486 0.593 0.091 0.085 0.109 0.103 0.102 0.105
with being

Overweight

Drinking 6,492 0.936 0.166 0.154 0.165 0.156 0.145 0.153
Drug Abuse 6,492 0.951 0.167 0.157 0.168 0.158 0.148 0.155
Pregnancy 6,485 0.848 0.135 0.135 0.153 0.146 0.136 0.144
Problems 6,490 0.558 0.092 0.087 0.098 0.094 0.095 0.094
with being

Underweight

Source: Wave | of AddHealth, including survey weights
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Table 5a: Cross-Tabulation of Students Receiving All Health Lessons and Their Reported
Overall Health

All Health Overall Health
Lessons
Fair/Poor Health Good/Very Good/Excellent Health
Did Not Receive | 0.0425 0.5405
Received All 0.0264 0.3906

Observations: 4,537
Source: Wave | of AddHealth, including survey weights

Table 5b: Ordinary Least Squares Regression Results of Receiving All Health Lessons on
Overall Health

Variable Model 1 Model 2 Model 3 Model 4
Dependent Overall Student Health
Variable

Demographics
Learned All Health 0.010 (0.009) 0.010 (0.009) 0.010 (0.009) 0.011 (0.009)
Lessons

Female -0.005 (0.009)  -0.005 (0.009)  -0.006 (0.009)
African American 0.000 (0.011) -0.000 (0.011)
Grade Level

g™ -0.022 (0.016)
o -0.034*(0.015)
10" -0.013 (0.014)
11" -0.022 (0.014)
12" -0.015 (0.014)
Constant 0.927*(0.006)  0.929*(0.008) 0.930%(0.008)  0.947*(0.012)
N 4,537 4,537 4,528 4,475
R® 0.000 0.000 0.000 0.002

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade-
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 5c: Cross-Tabulation of Students Receiving All Health Lessons and Their Wave |1
Reported Overall Health

All Health Overall Health
Lessons
Fair/Poor Health Good/Very Good/Excellent Health
Did Not Receive | 0.0445 0.5571
Received All 0.019 0.3793

Observations: 4,809
Source: Wave Il of AddHealth, including survey weights
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Table 5d: Ordinary Least Squares Regression Results of Receiving All Health Lessons on
Wave Il Overall Health

Variable Model 1 Model 2 Model 3 Model 4
Dependent Overall Student Health
Variable

Demographics
Learned All Health 0.026*(0.008) 0.028*(0.008) 0.027*(0.008) 0.023*(0.008)
Lessons

Female -0.030*(0.008)  -0.029*(0.008)  -0.028*(0.008)
African American -0.011 (0.011) -0.015 (0.012)
Grade Level

g™ 0.071 (0.075)
o 0.090 (0.075
10" 0.088 (0.075)
11" 0.090 (0.075)
12" 0.099 (0.075)
Constant 0.926*(0.006)  0.940*(0.007) 0.942*(0.007)  0.861*(0.075)
N 4,809 4,809 4,799 4,332
R’ 0.003 0.007 0.007 0.009

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade-
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave Il of AddHealth, including survey weights



Effects of School Health Lessons on Adolescent Health Behavior Outcomes

50

Table 6a: Cross-Tabulation of Students Learning about Nutrition and Their Reported Diet

Learned Reported Diet
Nutrition
Did Not Meet USDA Guidelines Met USDA Guidelines
Did Not Receive | 0.124 0.006
Received 0.795 0.076

Observations: 6,490

Source: Wave | of AddHealth, including survey weights

Table 6b: Ordinary Least Squares Regression Results of Learning about Nutrition on

Reported Diet

Variable Model 1 Model 2 Model 3 Model 4
Dependent Respondent Diet

Variable

Demographics

Learned Nutrition 0.045*(0.009) 0.045*(0.009) 0.041*(0.009) 0.042*(0.009)
Female -0.008 (0.008)  -0.008 (0.008)  -0.010 (0.008)
African American -0.043*(0.008)  -0.044*(0.008)
Grade Level

g™ -0.005 (0.015)
o -0.022 (0.014)
10" -0.022 (0.014)
11" -0.013 (0.014)
12" -0.023 (0.014)
Constant 0.042%(0.008)  0.046%(0.009)  0.055*(0.009)  0.072*(0.014)
N 6,490 6,490 6,474 6,314
R? 0.003 0.003 0.006 0.008

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade-
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights
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Table 7a: Tabulation of Students Learning about Overweight/Underweight and Reported

Body Image
Learned About Problems Reported Body Image
of Being
Overweight/Underweight
Poor Body Image Good Body Image
Did Not Receive 0.269 0.278
Received 0.212 0.242

Observations: 6,480
Source: Wave | of AddHealth, including survey weights

Table 7b: Ordinary Least Squares Regression Results of Learning Problems of Being
Overweight/Underweight on Reported Body Image

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Body Image

Demographics

Learned 0.026 (0.014)  0.029*%(0.014)  0.032*(0.014)  0.034*(0.015)
Overweight/Underweight

Female -0.058*(0.14)  -0.059*(0.014) -0.057*(0.014)
African American 0.072*(0.018)  0.061*(0.018)
Grade Level

g™ 0.004 (0.026)
o -0.060*(0.026)
10" -0.029 (0.025)
11" -0.031 (0.025)
12" -0.042 (0.026)
Constant 0.508*(0.010)  0.545*(0.012)  0.523*(0.013)  0.549*(0.021)
N 6,480 6,480 6,464 6,305
R? 0.001 0.004 0.007 0.008

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 7c: Tabulation of Students Learned about Overweight/Underweight and Wave 11
Reported Body Image

Learned About Problems Respondent Body Image

of Being
Overweight/Underweight
Poor Body Image Good Body Image
Did Not Receive 0.2606 0.2906
Received 0.2086 0.2402

Observations: 4,820

Source: Wave Il of AddHealth, including survey weights
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Table 7d: Ordinary Least Squares Regression Results of Learned Problems of Being
Overweight/Underweight on Wave Il Reported Body Image

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Body Image

Demographics

Learned 0.008 (0.017)  0.010 (0.017)  0.012(0.017)  0.026 (0.018)
Overweight/Underweight

Female -0.071*%(0.017)  -0.071*(0.017) -0.064*(0.017)
African American 0.045*(0.021)  0.045*(0.022)
Grade Level

g™ 0.046 (0.131)
o 0.042 (0.131)
10" -0.042 (0.131)
11" -0.008 (0.131)
12" -0.006*(0.131)
Constant 0.527 (0.011) 0.561*(0.014)  0.553%(0.015)  0.544*(0.129)
N 4,820 4,820 4,810 4,342
R? 0.000 0.005 0.006 0.010

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7™ grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave Il of AddHealth, including survey weights
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Table 8a: Cross-Tabulation of Students Learning about Fitness and Reported Exercise

Learned Fitness

Reported Exercise

Did Not Exercise

Exercised

Did Not Receive | 0.019

0.154

Received 0.061

0.766

Observations: 6,490

Source: Wave | of AddHealth, including survey weights

Table 8b: Ordinary Least Squares Regression Results of Learning Fitness on Reported

Exercise

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Exercise

Demographics

Learned Fitness 0.066*(0.022)  0.062*(0.022)  0.057*(0.022)  0.049*(0.022)
Female 0.069*(0.011)  0.069*(0.011) 0.070*(0.011)
African American 0.002 (0.014)  0.007 (0.014)
Grade Level

g™ 0.013 (0.019)
o -0.014 (0.018)
10" -0.020 (0.018)
11" -0.040*(0.019)
12" -0.078*(0.020)
Constant 0.767*(0.021)  0.737*%(0.022)  0.741*(0.022) 0.772*(0.026)
N 6,490 6,490 6,474 6,314
R® 0.002 0.011 0.010 0.016

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note : The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave | of AddHealth, including survey weights

Table 8c: Cross-Tabulation of Students Learned about Fitness and Wave Il Reported

Exercise
Learned Fitness Reported Exercise
Did Not Exercise Exercised
Did Not Receive | 0.013 0.0646
Received 0.1417 0.7807

Observation: 4,824

Source: Wave Il of AddHealth, including survey weights
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Table 8d: Ordinary Least Squares Regression Results of Learned Fitness on Wave 11
Reported Exercise

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Exercise

Demographics

Learned Fitness 0.014 (0.023)  0.010 (0.023) 0.008 (0.023) -0.005 (0.022)
Female 0.056*(0.012)  0.055*(0.012) 0.051*(0.012)
African American -0.007 (0.016) -0.002 (0.016)
Grade Level

g™ -0.010 (0.088)
o -0.028 (0.088)
10" -0.029 (0.088)
11" -0.053 (0.088)
12" -0.106 (0.089)
Constant 0.833*(0.022) 0.808*(0.023)  0.812*(0.023) 0.880*(0.089)
N 4,824 4,824 4,814 4,345
R’ 0.000 0.006 0.006 0.014

Note: Entries are OLS Regression Coefficients, with standard errors in parenthesis.
Note : The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 9a: Cross-Tabulation of Learning Nutrition on Reported Body Image

Learned Reported Body Image
Nutrition

Poor Body Image Good Body Image
Did Not Receive | 0.0665 0.0622
Received 0.414 0.4574
Table 9b: Ordinary Least Squares Regression Results of Learning Nutrition on Reported
Body Image
Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Body Image
Demographics
Learned Nutrition 0.042 (0.022) 0.043*(0.022)  0.044*(0.022)  0.036 (0.022)
Female -0.056*(0.014) -0.058*(0.014) -0.055*(0.014)
African American 0.070*(0.018)  0.060*(0.018)
Grade Level
g™ 0.005 (0.026)
o -0.056*(0.026)
10" -0.025 (0.025)
11" -0.025 (0.025)
12" -0.038 (0.026)
Constant 0.483*(0.020)  0.510*(0.021)  0.500*(0.022)  0.530*(0.029)
N 6,484 6,484 6,468 6,308
R? 0.001 0.004 0.007 0.007

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note : The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights
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Table 10a: Cross-Tabulation of Learning Fitness and Respondent Body Image

Learned Fitness

Reported Body Image

Poor Body Image

Good Body Image

Did Not Receive

0.0417

0.0382

Received

0.4388

0.4813

Table 10b: Ordinary Least Squares Regression Results of Learning Fitness on Reported

Body Image

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Body Image

Demographics

Learned Fitness 0.045(0.027)  0.048 (0.027)  0.049 (0.027)  0.052 (0.028)
Female -0.056*(0.014) -0.057*(0.014) -0.055*(0.014)
African American 0.070*(0.018)  0.059*(0.018)
Grade Level

g™ 0.005 (0.026)
o -0.057*(0.026)
10" -0.027 (0.025)
11" -0.025 (0.025)
12" -0.039 (0.026)
Constant 0.478 (0.026)  0.503*(0.027)  0.492*(0.027) 0.514*(0.033)
N 6,484 6,484 6,468 6,308
R’ 0.001 0.004 0.006 0.007

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note : The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave | of AddHealth, including survey weights

Table 10c: Cross-Tabulation of Learned Fitness on Wave |1 Reported Body Image

Learned Fitness

Reported Body Image

Poor Body Image

Good Body Image

Did Not Receive | 0.0418

0.0353

Received 0.4269

0.496

Observations: 4,820
Source: Wave Il of AddHealth, including survey weights
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Table 10d: Ordinary Least Squares Regression Results of Learned Fitness on Wave |1
Reported Body Image

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Respondent Body Image

Demographics

Learned Fitness 0.077*(0.032) 0.081*(0.032)  0.084*(0.032) 0.095*(0.034)
Female -0.072*(0.016) -0.072*(0.017) -0.065*(0.017)
African American 0.046*(0.021)  0.043*(0.022)
Grade Level

g™ 0.050 (0.127)
o 0.045 (0.127)
10" -0.038 (0.127)
11" -0.007 (0.127)
12" 0.000 (0.127)
Constant 0.460*(0.031)  0.492*(0.032)  0.482*(0.032)  0.466*(0.130)
N 4,820 4,820 4,810 4,341
R’ 0.002 0.007 0.008 0.012

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note : The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 11a: Cross-Tabulation of Students Learning about Smoking and If they Have Ever

Smoked
Learned about Ever Tried Smoking
Smoking
Never Smoked Smoked
Did Not Receive | 0.415 0.414
Received 0.391 0.526

Observations: 6,448
Source: Wave | of AddHealth, including survey weights

Table 11b: Ordinary Least Squares Regression Results of Learning about Smoking on If

Ever Smoked

Variable Model 1 Model 2 Model 3 Model 4 Model 5
Dependent Variable If Ever Smoked

Demographics

Learned about 0.075*(0.027) 0.075*(0.027) 0.064*(0.027) 0.060*(0.027) 0.069*(0.026)
Smoking

Female -0.001 (0.014) -0.001 (0.014) -0.001 (0.014)  0.004 (0.013)
African American -0.132*(0.018) -0.128*(0.018) -0.105*(0.018)
Grade Level

g™ 0.116*(0.027)  0.083*(0.025)
o 0.199*(0.025)  0.136*(0.025)
10" 0.230*(0.025)  0.166*(0.024)
11" 0.255*(0.025)  0.182*(0.024)
12" 0.283*(0.025)  0.203*(0.025)
Peer Effects

Friend Smokes 1x a 0.317*(0.014)
Day

Constant 0.500*(0.026) 0.500*(0.027) 0.530*%(0.27)  0.353*(0.033)  0.244*(0.032)
N 6,448 6,448 6,432 6,279 6,196
R 0.002 0.002 0.011 0.048 0.147

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade

level” variables are missing in some cases. 7" grade is the omitted category of grade level.
* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 11c: Cross-Tabulation of Students Learned about Smoking and Wave Il Smoked

Learned about

Ever Tried Smoking

Smoking

Never Smoked Smoked
Did Not Receive | 0.0406 0.0366
Received 0.4952 0.4275

Observation: 4,795

Source: Wave Il of AddHealth, including survey weights
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Table 11d: Ordinary Least Squares Regression Results of Learned about Smoking on
Wave Il Smoked
Variable Model 1 Model 2 Model 3 Model 4 Model 5
Dependent Variable Smoked
Demographics
Learned about -0.011 (0.031) -0.011(0.031) -0.017 (0.032) -0.020 (0.035) -0.034 (0.032)
Smoking
Female 0.001 (0.017)  0.003 (0.017)  0.005(0.017)  0.008 (0.016)
African American -0.179*(0.020) -0.184*(0.021) -0.126*(0.020)
Grade Level
g™ -0.037 (0.139)  0.017 (0.110)
om 0.029 (0.139)  0.043 (0.110)
10" 0.036 (0.139)  0.056 (0.110)
11" 0.066 (0.139)  0.060 (0.110)
12" 0.069 (0.139)  0.058 (0.110)
Peer Effects
Friend Smokes 1x a 0.375*(0.017)
Day
Constant 0.474*(0.030) 0.474*(0.031) 0.505*(0.032) 0.460*(0.141) 0.266*(0.112)
N 4,795 4,795 4,785 4,320 4,283
R? 0.000 0.000 0.016 0.022 0.161

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 12a: Cross-Tabulation of Students Learning about Smoking and Ever Having

Smoked Regularly

Learned about Ever Smoked Regularly

Smoking

Never Smoked Smoked
Did Not Receive | 0.417 0.477
Received 0.035 0.446

Observations: 2,761
Source: Wave | of AddHealth, including survey weights

Table 12b: Ordinary Least Squares Regression Results of Learning about Smoking on If

Ever Smoked Regularly

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable If Ever Smoked Regularly

Demographics

Learned about Smoking 0.026 (0.040)  0.025(0.039)  0.024 (0.039)  0.029 (0.038)
Female 0.008 (0.022)  0.004 (0.022)  0.010 (0.021)
African American -0.200*(0.030) -0.205*(0.030)
Grade Level

g™ 0.131*(0.044)
o 0.229*(0.042)
10" 0.201*(0.042)
11" 0.264*(0.041)
12" 0.298*(0.041)
Constant 0.458%(0.038)  0.454*(0.039)  0.477*(0.039)  0.256*(0.050)
N 2,761 2,761 2,754 2,671
R? 0.000 0.000 0.014 0.045

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave | of AddHealth, including survey weights

Table 12c: Cross-Tabulation of Learned about Smoking and Wave |1 Smoked Regularly

Learned about Smoked Regularly

Smoking

Never Smoked Smoked
Did Not Receive | 0.0459 0.0332
Received 0.4807 0.4403

Observations: 2,126
Source: Wave Il of AddHealth, including survey weights
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Tablel2d: Ordinary Least Squares Regression Results of Learned about Smoking on Wave

Il Smoked Regularly

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Smoked Regularly

Demographics

Learned about Smoking 0.059 (0.046)  0.058 (0.046)  0.052 (0.045)  0.052 (0.046)
Female 0.005 (0.025)  0.002 (0.025)  0.002 (0.026)
African American -0.178*(0.035) -0.157*(0.036)
Grade Level

g™ -0.019 (0.131)
o 0.085 (0.130)
10" 0.105 (0.130)
11" 0.147 (0.130)
12" 0.219 (0.130)
Constant 0.419%(0.044)  0.418*(0.045)  0.442*(0.045)  0.290*(0.137)
N 2,126 2,126 2,120 1,852
R? 0.001 0.001 0.012 0.033

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 13a: Cross-Tabulation of Students Learning about Drinking and Having Ever Tried

Alcohol
Learned about Ever Had Alcohol More Than 2-3 Times
Drinking

Never Had Alcohol Had Alcohol
Did Not Receive | 0.030 0.034
Received 0.414 0.524

Observations: 6,443
Source: Wave | of AddHealth, including survey weights

Table 13b: Ordinary Least Squares Regression Results of Learning about Drinking on

Ever Having Tried Alcohol

Variable Model 1 Model 2 Model 3 Model 4 Model 5
Dependent Variable If Ever Had Alcohol More Than 2-3 Times

Demographics

Learned about 0.026 (0.031)  0.030(0.031)  0.016 (0.031) -0.008 (0.033) -0.006 (0.028)
Drinking

Female -0.035*(0.014) -0.034*(0.014) -0.032*(0.014) -0.029*(0.013)
African American -0.131*(0.018) -0.133*(0.018) -0.098*(0.017)
Grade Level

g™ 0.137*(0.026)  0.091*(0.024)
o™ 0.252*(0.025)  0.125*(0.024)
10" 0.316*(0.024)  0.166*(0.024)
11" 0.370%(0.024)  0.205*(0.024)
12" 0.400*(0.024)  0.211*(0.025)
Peer Effects

Friend Drinks 1x a 0.419*(0.015)
Month

Constant 0.533*(0.030) 0.546*(0.31) 0.579*(0.031) 0.358*(0.038) 0.226*(0.033)
N 6,443 6,443 6,427 6,273 6,178
R? 0.000 0.001 0.010 0.089 0.245

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave | of AddHealth, including survey weights

Table 13c: Cross-Tabulation of Learned about Smoking and Wave 11 Had Alcohol

Learned about Had Alcohol More Than 2-3 Times

Drinking

Never Had Alcohol Had Alcohol
Did Not Receive | 0.0332 0.0271
Received 0.4748 0.4648

Observations: 4,788
Source: Wave Il of AddHealth, including survey weights
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Table 13d: Ordinary Least Squares Regression Results of Learned about Drinking on
Wave Il Had Alcohol
Variable Model 1 Model 2 Model 3 Model 4 Model 5
Dependent Variable Had Alcohol More Than 2-3 Times
Demographics
Learned about 0.045 (0.037) 0.046 (0.037)  0.036 (0.037) 0.016 (0.041)  0.029 (0.033)
Drinking
Female -0.011 (0.017) -0.009 (0.017)  0.004 (0.017) -0.003 (0.016)
African American -0.135*(0.021) -0.152*(0.022) -0.096*(0.019)
Grade Level
g" 0.167*(0.077)  0.171 (0.088)
om 0.295%(0.077)  0.234*(0.088)
10" 0.317*(0.077)  0.232*(0.088)
11" 0.369*(0.077)  0.244*(0.088)
12" 0.423*(0.077)  0.287*(0.088)
Peer Effects
Friend Drinks 1x a 0.435*(0.017)
Month
Constant 0.450*(0.036) 0.454*(0.037) 0.482*(0.037) 0.180*(0.080) 0.435*(0.017)
N 4,788 4,788 4,778 4,314 4,267
R? 0.001 0.001 0.010 0.042 0.217

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 14a: Cross-Tabulation of Students Learning about Drug Abuse and Ever Smoking

Marijuana
Learned about Ever Tried Marijuana
Drug Abuse
Never Tried Tried Marijuana
Did Not Receive | 0.035 0.013
Received 0.693 0.259

Observations: 6,405
Source: Wave | of AddHealth, including survey weights

Table 14b: Ordinary Least Squares Regression Results of Learning about Drug Abuse on
Ever Having Tried Marijuana

Variable Model 1 Model 2 Model 3 Model 4 Model5
Dependent Variable If Ever Tried Marijuana
Demographics
Learned about Drug ~ 0.010 (0.032) 0.015(0.032)  0.011(0.032) -0.004 (0.033) -0.003 (0.029)
Abuse
Female -0.048 (0.013) -0.048*(0.013) -0.047*(0.012) -0.041 (0.011)
African American -0.034*(0.016) -0.033*(0.016) -0.031*(0.014)
Grade Level
g™ 0.010*(0.019)  0.065*(0.016)
o 0.185*(0.019)  0.083*(0.017)
10" 0.214*(0.019)  0.105*(0.016)
11" 0.266*(0.020)  0.146*(0.017)
12" 0.296*(0.021)  0.176*(0.018)
Peer Effects

0.491*(0.014)
Constant 0.262 (0.032) 0.281*(0.032) 0.289*(0.033) 0.126*(0.035)  0.042 (0.029)
N 6,405 6,405 6,389 6,235 6,161
R? 0.000 0.003 0.004 0.056 0.314

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 14c: Cross-Tabulation of Learned about Drug Abuse and Wave Il Tried Marijuana

Learned about

Tried Marijuana

Drug Abuse

Never Tried Tried Marijuana
Did Not Receive | 0.033 0.0096
Received 0.7078 0.2496

Observations: 4,792
Source: Wave Il of AddHealth, including survey weights
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Table 14d: Ordinary Least Squares Regression Results of Learned about Drug Abuse on
Wave Il Tried Marijuana

Variable Model 2 Model 3 Model 4 Model5

Dependent Variable

Tried Marijuana

Demographics

Learned about Drug

0.036 (0.037)

0.036 (0.037)  0.031 (0.037) -0.009 (0.043)

-0.037 (0.037)

Abuse
Female -0.008 (0.015) -0.006 (0.015)  0.003 (0.015)  0.007 (0.013)
African American -0.025 (0.018) -0.028 (0.190) -0.031 (0.018)
Grade Level
g™ -0.043 (0.111) -0.036 (0.079)
of 0.039 (0.111)  0.020 (0.079)
10" 0.079 (0.111) 0.044 (0.079)
11" 0.112 (0.111)  0.062 (0.079)
12" 0.120 (0.111)  0.074 (0.080)
Peer Effects

0.426*(0.016)
Constant 0.225*(0.036) 0.228*(0.037) 0.236*(0.037) 0.198 (0.121)  0.084 (0.086)
N 4,792 4,782 4,318 4,282
R? 0.000 0.001 0.020 0.253

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7" grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave Il of AddHealth, including survey weights
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Table 15a: Cross-Tabulation of Students Learning about Drug Abuse and If Ever Tried

Cocaine
Learned about Ever Tried Cocaine
Drug Abuse
Never Tried Tried Cocaine
Did Not Receive | 0.045 0.003
Received 0.919 0.034

Observations: 6,403
Source: Wave | of AddHealth, including survey weights

Table 15b: Ordinary Least Squares Regression Results of Learning about Drug Abuse on

Ever Having Tried Cocaine

Variable

Model 1

Model 2

Model 3 Model 4

Dependent Variable

If Ever Tried Cocaine

Demographics

Learned about Drug

-0.023 (0.015)

-0.022 (0.015)  -0.026 (0.015) -0.033*(0.017)

Abuse

Female -0.007 (0.005)  -0.007 (0.005)  -0.006 (0.005)
African American -0.034*(0.004) -0.031*(0.004)
Grade Level

g™ 0.016*(0.007)
o 0.032*(0.008)
10" 0.014*(0.006)
11" 0.027*(0.007)
12" 0.047*(0.010)
Constant 0.058 (0.015)  0.061(0.015)  0.070(0.015)  0.051*(0.017)
N 6,403 6,403 6,388 6,235
R? 0.000 0.001 0.005 0.012

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 15¢: Cross-Tabulation of Learned about Drug Abuse and Wave Il Tried Cocaine

Learned about

Tried Cocaine

Drug Abuse

Never Tried Tried Cocaine
Did Not Receive | 0.0403 0.0013
Received 0.9331 0.0252

Observations: 4,788
Source: Wave Il AddHealth, including survey weights
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Table 15d: Ordinary Least Squares Regression Results of Learned about Drug Abuse on
Wave Il Tried Cocaine

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Tried Cocaine

Demographics

Learned about Drug -0.006 (0.017)  -0.005 (0.017)  -0.007 (0.017) -0.004 (0.014)
Abuse

Female -0.007 (0.005)  -0.007 (0.005)  -0.002 (0.005)
African American -0.013*(0.006) -0.010 (0.006)
Grade Level

g™ -0.105 (0.101)
o -0.092 (0.102)
10" -0.087 (0.102)
11" -0.083 (0.102)
12" -0.083 (0.102)
Constant 0.032 (0.017) 0.035*(0.017)  0.039*(0.017)  0.118 (0.111)
N 4,788 4,788 4,778 4,316
R? 0.000 0.001 0.001 0.006

Note: Entries are OLS Regression Coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7™ grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave Il of AddHealth, including survey weights
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Table 16a: Cross-Tabulation of Students Learning about Drug Abuse and If Ever Tried

Inhalants
Learned about Ever Tried Inhalants
Drug Abuse
Never Tried Tried Inhalants
Did Not Receive | 0.043 0.005
Received 0.897 0.055

Observations: 6,402
Source: Wave | of AddHealth, including survey weights

Table 16b: Ordinary Least Squares Regression Results of Learning about Drug Abuse on

Ever Having Tried Inhalants

Variable

Model 1

Model 2

Model 3 Model 4

Dependent Variable

If Ever Tried Inhalants

Demographics

Learned about Drug

-0.037 (0.021)

-0.036 (0.021) -0.042%(0.021)  -0.046*(0.022

Abuse

Female -0.007 (0.007)  -0.007 (0.007)  -0.008 (0.007)
African American -0.046*(0.006) -0.045*(0.006)
Grade Level

g™ 0.002 (0.012)
o 0.014 (0.013)
10" 0.005 (0.013)
11" -0.003 (0.012)
12" -0.015 (0.012
Constant 0.094*(0.020)  0.097*(0.021)  0.110%(0.021)  0.113*(0.024)
N 6,402 6,402 6,386 6,233
R? 0.001 0.001 0.006 0.008

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 16¢: Cross-Tabulation of Learned about Drug Abuse and Wave Il Tried Inhalants

Learned about

Tried Inhalants

Drug Abuse

Never Tried Tried Inhalants
Did Not Receive | 0.0397 0.0019
Received 0.9372 0.0212

Observations: 4,790
Source: Wave Il of AddHealth, including survey weights
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Table 16d: Ordinary Least Squares Regression Results of Learned g about Drug Abuse on

Wave Il Tried Inhalants

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable If Ever Tried Inhalants

Demographics

Learned about Drug -0.024 (0.020)  -0.024 (0.020)  -0.026 (0.020) -0.021 (0.019)
Abuse

Female 0.004 (0.005)  0.004 (0.005)  0.009 (0.005)
African American -0.011*(0.005)  -0.008 (0.006)
Grade Level

g™ -0.082 (0.010)
o -0.084 (0.010)
10" -0.089 (0.099)
11" -0.088 (0.010)
12" -0.094 (0.010)
Constant 0.046*(0.020)  0.044*(0.020)  0.048*(0.020)  0.127 (0.109)
N 4,790 4,790 4,780 4,320
R? 0.001 0.001 0.002 0.005

Note: Entries are OLS Regression Coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7™ grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 17a: Cross-Tabulation of Students Learning about Drug Abuse and If Ever Tried
Other lllegal Drugs

Learned about Ever Tried Other lIllegal Drugs
Drug Abuse
Never Tried Tried Other lllegal Drugs
Did Not Receive | 0.044 0.004
Received 0.871 0.082

Observations: 6,401
Source: Wave | of AddHealth, including survey weights

Table 17b: Ordinary Least Squares Regression Results of Learning about Drug Abuse on
Ever Having Tried Other lllegal Drugs

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable If Ever Tried Other lllegal Drugs

Demographics

Learned about Drug 0.012 (0.019) 0.012(0.019)  0.002 (0.019) -0.006 (0.020)
Abuse

Female 0.001 (0.008)  0.001 (0.008) 0.002 (0.08)
African American -0.087*(0.006) -0.084*(0.006)
Grade Level

g™ 0.017 (0.009)
o 0.075*(0.013)
10" 0.062*(0.011)
11" 0.087*(0.012)
12" 0.103*(0.014)
Constant 0.073*(0.018)  0.074*(0.019)  0.096*(0.019)  0.044*(0.020)
N 6,401 6,401 6,385 6,233
R? 0.000 0.000 0.012 0.030

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

17c: Cross-Tabulation of Learned about Drug Abuse and Wave 11 Tried Other lllegal
Drugs

Learned about Tried Other lllegal Drugs
Drug Abuse
Never Tried Tried Other lllegal Drugs
Did Not Receive | 0.0405 0.002
Received 0.8963 0.0612

Observation: 4,792
Source: Wave Il of AddHealth, including survey weights
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Table 17d: Ordinary Least Squares Regression Results of Learned about Drug Abuse on
Wave Il Tried Other lllegal Drugs

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable Tried Other lllegal Drugs

Demographics

Learned about Drug 0.017 (0.019) 0.017 (0.019) 0.010 (0.019)  0.012 (0.017)
Abuse

Female 0.005 (0.008) 0.005 (0.008)  0.012 (0.008)
African American -0.059*(0.007) -0.055*(0.007)
Grade Level

g™ -0.010 (0.106)
o -0.059 (0.107)
10" -0.052 (0.107)
11" -0.041 (0.107)
12" -0.052 (0.107)
Constant 0.047*(0.019) 0.045*(0.019)  0.060*(0.020)  0.109 (0.116)
N 4,792 4,792 4,782 4,319
R? 0.000 0.000 0.008 0.016

Note: Entries are OLS Regression Coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7™ grade is the omitted category of grade level.

* = Significant at 0.05 p-value
Source: Wave Il of AddHealth, including survey weights
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Table 18a: Cross-Tabulation of Students Learning about Pregnancy and if Ever Had Sex

Learned about

Ever Had Sex

Pregnancy

Never Had Sex Had Sex
Did Not Receive | 0.010 0.049
Received 0.515 0.337

Observations: 6,411
Source: Wave | of AddHealth, including survey weights

Table 18b: Ordinary Least Squares Regression Results of Learning about Pregnancy on

Ever Had Sex

Variable Model 1 Model 2 Model 3 Model 4
Dependent Variable If Ever Had Sex

Demographics

Learned about Pregnancy ~ 0.067*(0.020)  0.070*(0.020)  0.061*(0.020) -0.004 (0.019)
Female -0.028*(0.014) -0.027*(0.014) -0.025 (0.013)
African American 0.218*(0.018)  0.221*(0.017)
Grade Level

g™ 0.115*(0.019)
o 0.223*(0.020)
10" 0.314*(0.020)
11" 0.452*(0.020)
12" 0.544*(0.021)
Constant 0.329*(0.019)  0.340*(0.020)  0.314*(0.020)  0.093*(0.020)
N 6,411 6,411 6,396 6,243
R’ 0.002 0.003 0.029 0.176

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.
Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 18c: Cross-Tabulation of Learned about Pregnancy and Wave Il Ever Had Sex

Learned about

Ever Had Sex

Pregnancy

Never Had Sex Had Sex
Did Not Receive | 0.0972 0.0564
Received 0.4816 0.3649

Observation: 4,789

Source: Wave Il of AddHealth, including survey weights
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Table 18d: Ordinary Least Squares Regression Results of Learned about Pregnancy on

Wave Il Ever Had Sex

Variable Model 2 Model 3 Model 4
Dependent Variable If Ever Had Sex

Demographics

Learned about Pregnancy  0.064*(0.024)  0.065*(0.024)  0.058*(0.024) -0.006 (0.023)
Female -0.012 (0.016)  -0.013 (0.016) -0.010 (0.016)

African American

0.194*(0.021)

0.197%(0.020)

Grade Level
8th

10"

12th

-0.112 (0.103)
0.016 (0.103)
0.098 (0.103)
0.234%(0.103)
0.369*(0.103)

Constant
N
RZ

0.367%(0.022)

0.372%(0.023)  0.351%(0.023)
4,789 4,779
0.002 0.022

0.257%(0.104)
4,314
0.140

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave Il of AddHealth, including survey weights
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Table 19a: Cross-Tabulation of Students Learning about Pregnancy and if Ever Been
Pregnant

Learned about Ever Been Pregnant
Pregnancy
Never Been Pregnant Been Pregnant
Did Not Receive | 0.089 0.022
Received 0.726 0.164

Observations: 1,249
Source: Wave | of AddHealth, including survey weights

Table 19b: Ordinary Least Squares Regression Results of Learning about Pregnancy on
Ever Been Pregnant

Variable Model 1 Model 2 Model 3
Dependent Variable If Ever Been Pregnant
Demographics
Learned about Pregnancy  -0.013 (0.043) -(0.018) -0.033 (0.042)
(0.042)
African American 0.135*(0.033)  0.128*(0.033)
Grade Level
g™ -0.061 (0.094)
o -0.011 (0.094)
10" -0.044 (0.091)
11" 0.004 (0.091)
12" 0.051 (0.091)
Constant 0.198%(0.041) 0.269*(0.046)  0.172 (0.101)
N 4,396 4,395 4,336
Subpop. N 1,249 1,248 1,189
R 0.000 0.014 0.028

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave | of AddHealth, including survey weights

Table 19c: Cross-Tabulation of Learned about Pregnancy and Ever Been Pregnant

Learned about Ever Been Pregnant
Pregnancy
Never Been Pregnant Been Pregnant
Did Not Receive | 0.0888 0.0282
Received 0.6883 0.1947

Observations: 1,061
Source: Wave Il of AddHealth, including survey weights
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Table 19d: Ordinary Least Squares Regression Results of Learned about Pregnancy on

Wave Il Ever Been Pregnant

Variable Model 1 Model 2

Model 3

Dependent Variable

If Ever Been Pregnant

Demographics

Learned about Pregnancy  -0.021 (0.049) -0.021 (0.048)

-0.066 (0.050)

African American 0.089*(0.037)  0.081*(0.035)
Grade Level

g™ 0.214*(0.071)
o 0.262*(0.061)
10" 0.281*(0.060)
11" 0.227*(0.057)
12" 0.317*(0.058)
Constant 0.241*(0.046)  0.225*(0.046)  -0.052 (0.042)
N 3,376 3,376 3,188
Subpop. N 1,061 1,061 873
R’ 0.000 0.007 0.021

Note: Entries are OLS Regression coefficients, with standard errors in parenthesis.

Note: The number of observations fluctuates with models 3 and 4 because the “race” and “grade
level” variables are missing in some cases. 7 grade is the omitted category of grade level.

* = Significant at 0.05 p-value

Source: Wave Il of AddHealth, including survey weights



