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Structured Abstract: Impact Evaluation of a Six-Hour Adaptation of REAL Essentials 
Advance in Denver, CO 

Objective. This study used a randomized controlled trial (RCT) design to test the impact of a 
six-hour adaptation of REAL Essentials Advance—a school-based relationship education 
program—on high school students’ sexual and relationship attitudes and behavior.  

Study design. This study enrolled 14 Colorado high schools during the 2017-2018 school year 
and 1,034 students from 49 classrooms took part in the study. We conducted matched-pairs 
randomization, wherein pairs of similar schools were formed based on school demographic 
information. Within each of the seven matched pairs, one school was randomly assigned to 
receive the REAL Essentials Advance curriculum delivered by Center for Relationship 
Education (CRE) staff (treatment condition) while the other school continued to receive their 
typical curriculum (counterfactual condition). A total of 28 classrooms in intervention schools 
and 21 classrooms in counterfactual schools participated in the study. The control schools 
provided curriculum instruction as usual. Students completed four waves of surveys regarding 
their sexual and relationship attitudes and behavior. Students in treatment schools also answered 
questions regarding their attitudes toward the REAL Essentials Advance curriculum.  

Results. Post-survey feedback indicated students found the program helpful in increasing their 
knowledge, skills, and confidence about pursuing healthy relationships. At six-month follow up, 
students in intervention classrooms did not significantly differ from students in control 
classrooms on the primary outcome measures of confidence in relationship skills, likelihood of 
having had sex in the past three months, internalizing symptoms, and conflict in their romantic 
relationships.  

Conclusion. Though student engagement in the program was high and subjective ratings of the 
program were positive, analyses found no significant impacts of this six-hour adaptation of 
REAL Essentials Advance on the outcomes examined. A third of the sample did not respond to 
the six-month survey; although attrition was consistent across study conditions, results could be 
skewed by the non-participation of particular subjects at follow-up. Further, some teachers in 
both conditions had received training from CRE previously and reported using CRE materials 
with their students, even in control schools. These factors, along with some baseline non-
equivalence between the treatment and counterfactual conditions on key variables, preclude the 
definitive interpretation that this six-hour adaptation of REAL Essentials Advance had no impact 
on the primary outcomes.  
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IMPACT Evaluation of A 6-HOUR 
Adaptation of REAL ESSENTIALS 

ADVANCE in DENVER, CO 
I. Introduction 

A. Introduction and study overview 

Very few studies have used a rigorous study design to test whether healthy relationship education 
programs are helpful to teens (Gardner & Boellaard, 2007). Longitudinal designs, large samples, 
and matched control groups are infrequent in this field of research (Carroll & Doherty, 2003; 
Kerpelman, Pittman, Adler-Baeder, Eryigit, & Paulk, 2009). This study examined the 
effectiveness of a program called REAL Essentials Advance that was delivered by the Center for 
Relationship Education (CRE) in Colorado to high school students in classes such as health or 
life skills.  

The REAL Essentials Advance curriculum is a healthy relationship education program for youth 
developed by the CRE. It uses activities of self-discovery, goal-setting, learning and practicing 
communication skills, and behavioral risk assessment to help teenagers make empowered and safe 
choices regarding dating and sexual activity. The curriculum is based on empirically supported theories of 
learning and is built on the premise that giving individuals access to healthy relationship skills building 
qualities of resilience, self-regulation, and risk-avoidance, leads to healthier life outcomes. 

The broader REAL Essentials curriculum is widely used in Colorado and has been the subject of 
previous research. In a previous evaluation among high schoolers, REAL Essentials was shown 
to be effective, relative to a control condition, in promoting affirmation of abstinence and 
causing students to reflect on their justification for sex (Rue & Weed, 2010). A second study 
found that an early version of REAL Essentials was effective in promoting risk-avoidant choices 
and reducing sexual activity among middle schoolers (Rue et al., 2012). However, Rue et al.’s 
study did not have a comparison group, so impacts of the curriculum could not be inferred. The 
current study evaluated the potential impact of a 6-hour adaptation of the REAL Essentials 
Advance on high school students using a randomized controlled trial (RCT) design. It is the first 
evaluation of REAL Essentials Advance and of this 6-hour scope and sequence. 

With a sample of approximately 1,200 enrolled students in 14 Colorado high schools, this study 
randomly assigned 50% of schools to receive a six-hour adaptation of REAL Essentials Advance 
and 50% to receive classroom instruction as usual. After the study ended, all participating 
schools had the opportunity to receive the REAL Essentials Advance program as delivered by 
CRE facilitators.  

The following report presents findings from our implementation and impact evaluation of the 
REAL Essentials Advance program. Below, we describe our research questions for the impact 
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evaluation. In the following five sections we describe (II.) the intervention and counterfactual 
conditions, (III.) our study design, (IV.) our analytic methods, and (V.) our implementation and 
impact findings. 

B. Primary research questions 

1. What is the impact of a six-hour adaptation of REAL Essentials Advance, relative to class-
as-usual, on relationship skills confidence six months after enrollment? 

2. What is the impact of a six-hour adaptation of REAL Essentials Advance, relative to class-
as-usual, on likelihood of having had sex in the past three months at six months after 
enrollment? 

3. What is the impact of a six-hour adaptation of REAL Essentials Advance, relative to class-
as-usual, on internalizing symptoms (symptoms of depression and anxiety) six months after 
enrollment? 

4. What is the impact of a six-hour adaptation of REAL Essentials Advance, relative to class-
as-usual, on conflict in romantic relationships six months after enrollment? 

C. Secondary research questions 

We did not examine any additional research questions about program impacts. 
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II. Intervention and counterfactual conditions 
This section provides a brief description of the REAL Essentials Advance curriculum and the 
classroom instruction-as-usual counterfactual condition. Summaries of the intended intervention 
and counterfactual conditions and training of staff can be found below in Table 1 and Table 2, 
respectively. 

A. Intervention condition 

Students in classrooms assigned to the treatment condition were expected to receive six hours of 
REAL Essentials Advance curriculum delivered by one of two trained facilitators employed by 
the CRE. This six-hour adaptation has not been tested previously. At the time of this study, there 
was no standard scope and sequence for REAL Essentials Advance. The full curriculum was 
designed to be modular, allowing for more flexibility and choice in the delivery. It contains nine 
units, each with multiple topics, and delivery of all materials would take much more time than 
was allotted in this evaluation. A brief, six-hour, implementation was necessary to meet the time 
constraints of schools participating in the evaluation. Schools indicated that they could not 
dedicate more than 6 hours of class time in the semester to the intervention.  

The intervention was delivered in lieu of a portion of the standard school curriculum in classes 
typically covering health or relationship topics. These classes included family and consumer 
sciences, healthy relationships, general health, and physical education. Standard curricula for 
“relationship” classes included units on romantic relationships, family dynamics, and 
friendships. The six-hour adaptation of REAL Essentials Advance was delivered over the course 
of 3 to 5 class periods over 1 to 2 weeks. Teachers discontinued teaching their standard 
curriculum during this time and REAL Essentials Advance was provided instead by facilitators 
employed by the CRE. 

The six-hour format implemented for this evaluation was decided on before implementation of 
the curriculum at treatment schools by the two facilitators who taught the classes. The six hours 
drew from topics and units from REAL Essentials Advance that focused on self-discovery, goal-
setting, learning and practicing communication skills, and behavioral risk assessment to help 
teenagers make empowered and safe choices regarding dating and sexual health. The selected 
topics and units were chosen because their content was relevant to the research questions posed 
in the evaluation. There were topics and lessons included from four of the nine units in the full 
curriculum. See Table A3 for a description of the REAL Essentials Advance units.  

Two trained facilitators employed by the CRE implemented the REAL Essentials Advance 
curriculum at treatment schools. In addition to completing a 16-hour training in REAL 
Essentials, each facilitator spent six months shadowing a mentor facilitator before beginning 
independent implementation of the program. The two facilitators also regularly received training 
in trauma-informed care and responding effectively to reports of domestic/dating violence. One 
facilitator was present at each school. 
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Delivery of REAL Essentials Advance materials was the only component of this intervention; 
study participants had no further contact with facilitators or research staff except for 
communications related to follow-up surveys. Outside of the six-hour adaptation of REAL 
Essentials Advance presented over 1-2 weeks, classroom instruction as usual commenced for the 
rest of the semester. During regular classroom instruction, some classroom teachers covered 
related topics such as sexual health, sexually transmitted infections (STIs), birth control, 
anatomy, and sexual risk avoidance.  

B. Counterfactual condition 

Students in the counterfactual condition did not receive REAL Essentials Advance from a 
facilitator associated with the CRE. They received the standard curricula offered by their schools 
in various health and life skills-oriented courses. These courses met 3-5 times a week for the 
standard class period at the respective schools and were delivered by classroom teachers. Some 
classroom teachers covered related topics such as sexual health, STIs, birth control, anatomy, 
and sexual risk avoidance. Three of the seven teachers who were interviewed in the 
counterfactual condition had previously been certified in youth-serving curriculum from the 
CRE. Although they did not use any materials from REAL Essentials Advance, some teachers 
reported using materials from other curricula developed by the CRE. 

Table 1. Description of intended intervention and counterfactual components 

Component Curriculum and content 
Dosage and 

schedule Delivery 
Target 

Population 
Intervention 
Relationship 
education 
program 

REAL Essentials Advance 
course topics include learning 
about oneself; goal setting for 
the future; recognizing positive 
and negative relationship 
behaviors; effective 
communication; and avoiding 
sexual risk. 

Six hours, with daily or 
every-other-day sessions 
delivered over 1-2 weeks  

Group lessons 
provided by one 
trained facilitator 
during class periods 
at schools. 

High school 
students 

Counterfactual 
Class-as-
usual 

Course topics included family 
and consumer sciences; 
relationships; child 
development; leadership and 
character development; and 
periods for meeting with 
academic advisors. 

Class instruction as 
usual 

Curricula delivered by 
classroom teachers 
during class periods 
at schools. 

High school 
students 
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Table 2. Education and training of staff 

Component 
Education and initial training 

of staff Ongoing training of staff 
Intervention 
Relationship education program Facilitators hold at least a bachelor’s 

degree and must have five years of 
relevant experience prior to hiring. 
They receive 16 hours of training in 
REAL Essentials, then shadow an 
experienced facilitator for at least six 
months before providing services 
alone.  

Facilitators receive annual trainings 
in dealing with domestic violence 
from an outside organization, as well 
as training in trauma-informed care. 

Counterfactual 
Class-as-usual Instruction in classrooms was 

provided by the assigned classroom 
instructor as usual. 

Instructors did not receive any 
additional training as part of the 
study. 

C. Research Questions about the intervention and counterfactual conditions as 
implemented 
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III. Study design 
This section describes how the research design was implemented and the study sample was 
created. Specifically, this section elaborates on the procedures for randomization, selection of 
classrooms, the consent process, and data collection. 

A. Sample formation and research design 

This study used a cluster randomized controlled trial (RCT) design, with schools as the unit of 
assignment and outcomes measured and analyzed at the student level within selected classrooms. 
Study design and data collection plans were approved by the University of Denver Institutional 
Review Board prior to the commencement of the study. 

In the first half of 2017, the evaluation team and the CRE contacted superintendents, school 
principals, and teachers from multiple school districts and counties in the Denver metropolitan 
area about the possibility of their schools participating in this study. Most of these schools were 
ones the CRE had worked with before. Schools could be included in the study if they were 
willing to provide class time for the REAL Essentials Advance program as well as set aside time 
for in-class survey administration. Although independent schools were not excluded from 
consideration, only public schools ultimately enrolled in the study. The facilitators and 
evaluators met with 24 schools through this process and 14 agreed to participate in the study.  

By meeting all together and reviewing the school data that were available by hand, the team 
matched these 14 schools in pairs based, in order, on school size, race and ethnicity, and the 
percentage of students receiving free- or reduced-price lunch. Schools were urban (4), suburban 
(5), and rural (5), and matched on this variable to the extent possible after matching on the 
previously mentioned characteristics. Evaluation staff conducted random assignment in the 
summer of 2017 by flipping a coin for each pair of schools, assigning one school in each pair to 
the intervention condition and the other to the instruction-as-usual counterfactual. Evaluation 
staff informed school staff of their assignment in August 2017, which was prior to the 
administration of pre-surveys so that teachers could plan their other curriculum content, but 
students were not made aware until after completing pre-surveys. 

Before random assignment, principals and school staff decided which classes at each school 
would participate. The research team did not specify which types of classes would be eligible to 
participate, so school staff included individual classes in the study based primarily on 
availability. A total of 28 classrooms in intervention schools (10 teachers) and 21 classrooms in 
counterfactual schools (10 teachers) participated in the study. These classes took place during the 
2017-2018 school year.  

All students enrolled in study classrooms were asked to participate in the study. Opt-out forms 
for the study were sent home to parents by the class teachers and were also available in Spanish. 
Parents were asked to complete the opt-out form and return it to the evaluator or contact the 
evaluator by phone or email if they did not consent to their child’s participation. Student 
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informed assent was obtained in-person immediately prior to pre-survey administration. Students 
in both conditions looked at online copies of the informed assent form as evaluation staff 
described the study to them. They were told that their school would be randomly assigned to 
receive or not receive REAL Essentials Advance, and then they were asked to indicate 
electronically whether or not they assented to participation. 

B. Data collection 

This section describes how the evaluation team collected data for the implementation and impact 
analyses. Briefly, all data for the impact analyses were collected by evaluation staff using 
Qualtrics survey software administered in-person or remotely, while several sources created by 
study staff, facilitators, and teachers were utilized to answer research questions regarding 
implementation. 

1. Implementation Analysis 

The implementation analysis includes measures for fidelity, dosage, context, quality of services, 
and student engagement. A full list of implementation research questions and data sources is 
available in Table A1 in the Appendix. In terms of fidelity, we describe the intended components 
of the intervention and measure whether they were received; describe unplanned adaptations to 
the components; and describe content in the counterfactual school classrooms. These research 
questions were addressed by examining attendance records, fidelity tracking logs, session 
observations, and by interviewing teachers and examining course curricula. Contextual factors 
that might impact how the program was received were assessed using teacher interviews and 
reviewing the curricula they provided. Session observations by evaluation staff were used to 
assess for the quality of the interactions between facilitators and students and for levels of 
student engagement. Evaluation staff met prior to in-class observations to agree on what 
constituted a rating of “agree”, “strongly agree”, etc., on ratings of student engagement and 
facilitator performance, and continued to discuss these topics regularly during data collection to 
ensure inter-rater consistency in the application of ratings. 

2. Impact analysis  

All data for the impact analyses were collected by evaluation staff using Qualtrics survey 
software. Pre-surveys were collected in classrooms immediately following the informed assent 
process. Evaluation staff guided students in accessing surveys online via tablets with Internet 
access, school laptops, or their own smartphones. Students in the intervention condition then 
received REAL Essentials Advance programming between 1 day and 6 weeks following 
administration of the pre-survey. Students in both conditions completed the post-survey in their 
classrooms approximately 2-3 months after the pre-survey. Students who wished to complete a 
post-survey but were absent or declined to participate in the pre-survey completed an assent form 
at the time of post-survey administration, though they are not included in analyses presented in 
this report because they lack a pre-survey.  
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Follow-up surveys were collected at six and twelve months after administration of the pre-
survey. Students were sent survey links via email and text message. Students could complete the 
survey online using their personal smartphones or via a computer. In-school survey collection, 
using personal phones, tablets, and computers, was also conducted where permitted by school 
staff. Students were compensated with a retail gift card valued at $10 for completing the 6-month 
follow-up survey and $20 for the 12-month follow-up survey. There were no differences in data 
collection methods across study conditions. Only the pre-survey and 6-month follow-up survey 
are used for the impact analyses presented in this report.  
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IV. Analysis methods 

A. Analytic sample 

1. The analytic samples for the primary outcome measures included all participants who 
completed the baseline and 6-month follow-up surveys and had complete data for the 
outcome measures at both time points. Table 3, below, provides information on the sample 
sizes and attrition for the intervention and counterfactual groups. Please see the CONSORT 
diagram in the Appendix for additional details. 

There was no cluster attrition during the study; all 14 schools participated throughout. Schools 
were randomized before administration of baseline surveys and there were 783 students enrolled 
in treatment schools in participating classrooms and 446 students in counterfactual schools in 
participating classrooms (1,229 total). Of these, 626 treatment students and 377 counterfactual 
students consented and completed baseline surveys (1,003 total; 81.6% of those enrolled in 
participating classrooms). Additional students enrolled in the study after the baseline survey was 
administered, but they are not included in the analytic samples used in this report. At the six-
month follow-up, 494 treatment students and 268 counterfactual students completed surveys 
(762 total; 62.0% of those enrolled in participating classrooms). The primary impact sample, 
those contributing both baseline and 6-month follow-up data, was as large as 473 in treatment 
and 261 in counterfactual (734 total) for the outcomes included in this report. This represents an 
overall non-response rate of 40.3% from the enrolled student count, with 1.9 percentage points of 
differential attrition between treatment and counterfactual. Per the Department of Education’s 
What Works Clearinghouse standards, this meets the threshold for low attrition under the 
cautious standard of attrition bias. Research question 4—defined as the subgroup of those in a 
romantic relationship at baseline— would not meet the standard for low attrition (overall attrition 
in the subgroup is 64.3%, with 2.9 percentage points of differential attrition). The follow-up at 
12 months was not used to estimate impacts due to observed high attrition.  
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Table 3. Cluster and individual sample sizes by intervention status 

Number of: 
Intervention 
sample size 

Comparison 
sample size 

Total  
sample 

size 

Total 
response 
rate (%) 

Intervention 
response 
rate (%) 

Counterfactual 
response rate 

(%) 
Clusters: At beginning of 
study 

7 7 14 n/a n/a n/a 

Clusters: Contributed at 
least one individual at 
baseline 

7 7 14 100 100 100 

Clusters: Contributed at 
least one individual at first 
follow-up (timing) 

7 7 14 100 100 100 

Clusters: Contributed at 
least one individual at 
second follow-up (timing) 

7 7 14 100 100 100 

Individual: At time that 
clusters were assigned to 
condition  

783 446 1,229 n/a n/a n/a 

Individual: Who 
consented 

648 386 1,034 84.1 82.8 86.5 

Individual: Contributed a 
baseline survey 

626 377 1,003 81.6 79.9 84.5 

Individual: Contributed to 
post survey 

623 327 950 77.3 79.6 73.3 

Individual: Contributed to 
first follow-up survey (6 
months post intake) 

494 268 762 62.0 63.1 60.1 

Individual: Contributed to 
second follow-up survey 
(12 months post intake) 

481 238 719 58.5 61.4 53.4 

Individual: Contributed to 
the impact analysis (6 
months post intake)  

            

Primary RQ1: 462 256 718 58.4 59.0 57.4 
Primary RQ2: 453 257 710 57.8 57.9 57.6 
Primary RQ3: 473 261 734 59.7 60.4 58.5 
Primary RQ4:a 69 55 124 35.7 34.5 37.4 

Notes:  n/a = not applicable.   
aFor this primary research question, only students involved in romantic relationships at both the pre-survey and the 
six-month survey are included, causing the sample size to be significantly lower than for other primary research 
questions. Two hundred intervention students and 147 counterfactual group students (N = 347) were in romantic 
relationships at the pre-survey and attrition is measured against this denominator. 

B. Outcome measures  

Outcome measures were drawn from items administered at both the baseline and six-month 
follow-up surveys. To assess for confidence in relationship skills, the single item “How 
confident are you that you have the skills to have a healthy romantic relationship?” was used 
(Scott et al., 2015). Participants answered this item on a 5-point Likert scale. Given the face 
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validity of this item, we opted to use it a primary outcome. To determine whether students in the 
treatment condition were less likely to have had sex in the past three months, we asked 
participants whether or not they had sexual intercourse in the past three months. Internalizing 
symptoms were measured using 10 survey items from the Internalizing Symptoms Scale for 
Children (Merrell et al., 1996). Cronbach’s alpha for this scale at baseline was .89. Four items 
drawn from Child Trends, the Supporting Healthy Marriage surveys, and the Toledo Adolescent 
Relationships Study (Giordano, Soto, Manning, & Longmore, 2001; Scott et al., 2015) were 
included in a scale measuring conflict behaviors in dating relationships. Only participants in 
dating relationships at the time they responded to the survey answered the conflict behaviors 
scale items. Cronbach’s alpha at baseline was .68. 

Table 4. Description of outcome measures used to answer impact analysis primary research 
questions 
Outcome 
name Description of the outcome measure 

Source of the 
measure 

Timing of 
measure 

Confidence in 
relationship 
skills 

Participants were asked, “How confident are you that you 
have the skills to have a healthy romantic relationship?” 
(value range 1 to 5) 

Child Trends (Scott et 
al., 2015) 

6 months 
post 
baseline 

Sexual 
intercourse in 
past 3 months 

Participants were asked whether they had had sexual 
intercourse in the past 3 months (yes/no). 

Item written by 
evaluation team 

6 months 
post 
baseline 

Internalizing 
symptoms 

The outcome measure is the average of a scale (value 
range 1 to 5) calculated from 10 survey items measuring 
depressive and anxious thoughts and feelings. For 
example, “I feel unhappy or sad.” Cronbach’s alpha at 
baseline was .89. 

Internalizing Symptoms 
Scale for Children 
(Merrell et al., 1996) 

6 months 
post 
baseline 

Conflict 
behaviors in 
dating 
relationships 

The outcome measure is the average of a scale (value 
range 1 to 5) calculated from 4 survey items measuring 
how frequently participants engaged in five different 
behaviors when experiencing conflicts with their dating 
partner. For example, “how often do you yell or shout?” 
Cronbach’s alpha at baseline was .68. 

Child Trends, Supporting 
Healthy Marriage 
surveys, Toledo 
Adolescent 
Relationships Study 

6 months 
post 
baseline 

C.  Baseline equivalence and sample characteristics 

School-level baseline differences on characteristics used in school-level matching is presented in 
Table 5. There were no significant differences in percentage of White students, total school 
enrollment, or the percentage of the student body eligible for the free and reduced-price lunch 
program for intervention versus counterfactual schools.  

  



Center for Relationship Education Final Impact Report 11/10/2020 

 12 

Table 5. Summary of school-level equivalence on matching characteristics. 

Baseline measure 

Intervention 
mean/percentage 

(standard deviation) 

Counterfactual 
mean/percentage 

(standard deviation) 

Intervention versus 
counterfactual 

mean/percentage difference  
(p-value of difference) 

White students (%) 47.7 52.0 4.3 (.79) 
Total school enrollment 1250 (743.7) 1111 (715.8) 139 (.73) 
Free and reduced-price 
lunch eligible (%) 

41.2 43.4 2.1 (.90) 

Sample size 7 7 n/a 
Notes:  n/a = not applicable.   

Students in treatment versus counterfactual schools were compared on the following 
demographic variables to assess baseline equivalence: race/ethnicity, gender, and age. They were 
also compared on baseline measures on each outcome variable: confidence in relationship skills, 
sex in past three months, conflict behaviors in relationships, and internalizing symptoms. 
Because of the clustered nature of the study data (students within schools), baseline equivalence 
checks were conducted using multilevel modeling, the same statistical approach that was used 
for the impact analyses, with the baseline variable entered as the dependent variable (in level 1, 
the individual level) and study condition as the independent variable (in level 2, the school 
level). Each analytic sample (each outcome) was assessed for baseline equivalence, with a two-
tailed p-value of less than .05 indicating a significant baseline difference. In addition, we report 
the mean difference effect sizes (using Hedges-g for continuous variables and the Cox index for 
dichotomous variables) for each baseline comparison.  

Results of baseline equivalence checks at the student level are found for each research question 
in Tables 6-9. These comparisons demonstrate that the intervention and comparison analytic 
samples did not show baseline equivalence on student demographic characteristics.  These 
differences may have resulted from the selection of classrooms in the study. Additionally, there 
was baseline non-equivalence for one of the outcome measures. Students in the counterfactual 
group reported being significantly more likely to have had sex in the past three months at 
baseline. This is not surprising given that counterfactual group students were one year older, on 
average. The existence of these baseline non-equivalencies highlights the importance of 
controlling for these variables as covariates in the analyses and suggests that it may be difficult 
to draw conclusions from between-group comparisons. 
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Table 6. Summary statistics of key baseline measures and baseline equivalence across study 
groups, for students completing “confidence in relationship skills” at six-month follow-up 

Baseline 
measure 

Intervention 
mean/percentage 

(standard deviation) 

Counterfactual 
mean/percentage 

(standard deviation) 

Intervention versus 
counterfactual 

mean/percentage 
difference  

(p-value of difference) Effect size 
Female (%) 59.5 68.0 8.5 (.03) -0.22 
Age 14.96 (2.80) 15.91 (1.21) 0.95 (<.001) 0.40 
Hispanic (%) 63.0 34.5 28.5 (<.001) 0.64 
White (%) 57.5 77.0 19.5 (<.001) -0.60 
Confidence in 
relationship skills  
(1 to 5 scale) 

3.88 (1.15) 4.02 (1.10) .14 (.09) -0.10 

Sample size 462 256 n/a n/a 
Notes:  n/a = not applicable.  Summary statistics and p-values were calculated from the multilevel model and effect 

sizes were reported using Hedges-g for continuous variables and the Cox index for dichotomous variables. 

 
Table 7. Summary statistics of key baseline measures and baseline equivalence across study 
groups, for students completing “sex in the past three months” at follow-up 

Baseline measure 

Intervention 
mean 

(standard 
deviation) 

Counterfactual 
mean 

(standard 
deviation) 

Intervention 
versus 

counterfactual 
mean 

difference  
(p-value of 
difference) 

Effect 
size 

Female (%) 59.4 67.3 7.9 (.03) -0.21 
Age 14.85 (1.24) 15.88 (1.23) 1.03 (<.001) 0.83 
Hispanic (%) 62.1 35.5 26.6 (<.001) 0.66 
White (%) 40.7 65.6 24.9 (<.001) -0.62 
Sex in past three months (%) 14.3 27.8 13.5 (<.001) -0.51 
Sample size 453 257 n/a  n/a 

Notes:  n/a = not applicable. Summary statistics and p-values were calculated from the multilevel model and effect 
sizes were reported using Hedges-g for continuous variables and the Cox index for dichotomous variables. 
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Table 8. Summary statistics of key baseline measures and baseline equivalence across study 
groups, for students completing “internalizing symptoms” at six-month follow-up 

Baseline measure 

Intervention 
mean (standard 

deviation) 

Counterfactual 
mean (standard 

deviation) 

Intervention 
versus 

counterfactual 
mean 

difference  
(p-value of 
difference) Effect size 

Female (%) 59.0 66.7 7.7 (.03) -0.22 
Age 14.97 (2.78) 15.91 (1.21) 0.9 (<.001) 0.38 
Hispanic (%) 63.5 35.4 28.1 (<.001) 0.65 
White (%) 56.2 76.3 20.1 (<.001) -0.61 
Internalizing symptoms  
(1 to 5 scale) 

2.28 (.80) 2.35 (.78) 0.07 (.23) -0.08 

Sample size 473 261 n/a  n/a 
Notes:  n/a = not applicable. Summary statistics and p-values were calculated from the multilevel model and effect 

sizes were reported using Hedges-g for continuous variables and the Cox index for dichotomous variables. 

 
Table 9. Summary statistics of key baseline measures and baseline equivalence across study 
groups, for students completing “conflict behaviors in romantic relationships” at six-month 
follow-up 

Baseline measure 

Intervention 
mean (standard 

deviation) 

Counterfactual 
mean (standard 

deviation) 

Intervention 
versus 

counterfactual 
mean 

difference  
(p-value of 
difference) Effect size 

Female (%) 53.3 46.7 6.6 (.365) -0.15 
Age 15.69 (1.36) 16.32 (1.20) 0.63 (<.001) 0.49 
Hispanic (%) 73.5 26.5 47.0 (<.001) 1.23 
White (%) 47.1 52.9 5.8 (.004) -0.14 
Conflict behaviors  
(1 to 5 scale) 

1.71 (0.48) 1.65 (0.49) 0.05 (.472) 0.12 

Sample size 69 55 n/a n/a 
Notes:  n/a = not applicable. Summary statistics and p-values were calculated from the multilevel model and effect 

sizes were reported using Hedges-g for continuous variables and the Cox index for dichotomous variables. 
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V. Findings and Estimation Approach 

A. Implementation evaluation 

 

1 Implementation Findings: Treatment Condition 

Were all intended components of REAL Essentials Advance offered and for the expected 
duration? 

Facilitators intended to cover material from four of the nine REAL Essentials units in each 
intervention school(see Appendix Table A3). Fidelity information was obtained through live 
observations of six of the seven schools. Facilitators covered material from each of the four 
intended units. The first unit had less coverage across the schools (range 25% to 50%) than the 
other units. The second unit had 100% coverage for all schools, except school 3. In that school, 
they received none of the intended material from unit 2. Unit 9 had 100% coverage for all 
schools. Unit 4 had 50% to 75% coverage across schools. Accordingly, much of the intended 
material was covered; however, there was some variability across schools.   

What components of the REAL Essentials Advance curriculum did the intervention group 
receive? 

In order to capture fidelity of implementation, evaluation staff recorded a fidelity tracking log for 
one classroom per school, across all sessions that classroom received. To evaluate how much of 
the curriculum was used as intended, evaluation staff compared the materials from REAL 
Essentials Advance that were used by facilitators against the scope and sequence of the four-unit 
adapted curriculum that facilitators intended to implement. Evaluation staff indicated for each 
component (for example, a slide or handout) of each unit whether that material was covered “Not 
at all”, “Somewhat”, or “Thoroughly”. These responses were coded as “0”, “1”, or “2”. To cover 
100% of a unit, the facilitators would have to “Thoroughly” cover each distinct component 

Key findings 
Students received approximately five hours of the intended six-hour adaptation of REAL Essentials 
Advance programming, on average, across treatment schools. The material included in the 
program included topics such as learning about personality, navigating differences, friendship, 
dating, and love, as well as sexual health. Facilitators were consistent in utilizing the same lessons 
and handouts across each intervention school and covered most of their intended content. Fidelity 
logs indicate that evaluation staff agreed or strongly agreed that “students felt the curriculum was 
important” (84% of the time), that “students appeared excited” (80% of the time) and that there was 
a “sense of participation among the students” (96% of the time). Student engagement and quality 
of presentation were generally observed to be high. Outside of the classroom time for the 
intervention, classroom teachers in both the intervention and counterfactual conditions reported 
typically covering topics related to healthy relationships and sexual behaviors. In addition, several 
classroom teachers in each condition indicated that they had previously been trained by the Center 
for Relationship Education, and several teachers in the counterfactual condition indicated using 
Center for Relationship Education materials to teach their students about healthy relationships.  
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within that unit. The percentages of topics covered at each school are shown in Table 10. With a 
few exceptions (for example, School 3 not receiving Unit 2), facilitators were consistent in 
utilizing the same lessons and handouts across each intervention school; while the facilitators 
covered most of their intended content, they delivered less of Unit 1 than other units. 

Table 10. Materials Covered at Intervention Schools based on Facilitators’ Scope and Sequence 
(6-hour Adaptation) 

School 
Unit 1 (% of 4 

Lessons) 
Unit 2 (% of 1 

Lesson) 
Unit 4 (% of 4 

Lessons) 
Unit 9 (% of 1 

Lessons) 
School 1 25 100 75 100 
School 2 50 100 50 100 
School 3 50 0 50 100 
School 4* - - - - 
School 5 50 100 75 100 
School 6 25 100 75 100 
School 7 25 100 75 100 
Average across schools 37.5 83.3 66.7 100 

*School 4 did not have complete fidelity logs and was not included in this analysis. 

What were the unplanned adaptations made in delivering the intervention? 

Aside from typical classroom disruptions (for example, students coming and going, substitute 
teachers), no unplanned adaptations were made in delivering the intervention. No external events 
impacted the implementation of the intervention. 

What was participants’ average amount of exposure to the intervention? 

The amount of time of programming delivered per school ranged from 4.0 to 6.0 hours. 
Attendance at each school ranged from 79.6% at Niwot High School to 94.4% at Smoky Hill 
High School. The average attendance across all class meetings was 88.8%, and the average 
student was offered 5.0 hours of REAL Essentials Advance instruction.  

What was the quality of interactions between facilitators and participants? 

Evaluation staff completed fidelity logs by observing all sessions delivered to one classroom per 
school. Frequencies for the measures from the fidelity logs can be found in Table A2 in the 
Appendix. Quality of presentation was generally observed to be high. Evaluation staff agreed or 
strongly agreed that the “facilitator modeled good communication skills” (84% of the time) and 
that the “facilitator validated participants’ comments/questions” (72% of the time).  

Furthermore, when asked about their experience in the program during the post-survey, 37% of 
students said that receiving the program helped them “a lot”, and 58% said it helped them 
“some”. Additionally, 89% agreed or strongly agreed with the statement that “since attending the 
program, I better understand what makes a healthy relationship”; 88% agreed or strongly agreed 
with the statement that “I have learned new skills in this program that I plan to use in my 
relationships”; and 83% agreed or strongly agreed that “since attending the program, I have 
higher expectations for relationships”. 
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How engaged were intervention group members during intervention classes? 

Students in the intervention condition were generally observed to be engaged with the 
programming. Fidelity logs indicate that evaluation staff agreed or strongly agreed that “students 
felt the curriculum was important” (84% of the time), that “students appeared excited” (80% of 
the time) and that there was a “sense of participation among the students” (96% of the time). 
Frequencies for these measures can be found in Table A2 in the Appendix. Evaluation staff 
observed that in more than half of classes, 80-100% of students appeared engaged, and in one-
third of classes, 60-79% of students appeared engaged. 

What other healthy relationships programming was available to intervention group members? 

Evaluation staff interviewed seven classroom teachers, one from each school participating in the 
intervention. These teachers taught 28 different courses: health (17 courses), physical education 
(5), family and consumer science (3), and healthy relationships (3). The teachers unanimously 
indicated that they discuss health and relationship topics as part of their standard curricula. All 
seven teachers reported covering topics of anatomy, STIs, and abstinence education as part of 
their standard curricula; and six of the seven also covered condoms and other birth control 
methods. Two of the teachers reported deliberately not using REAL Essentials materials that 
they typically use because facilitators were present that semester. Three of the seven treatment 
schools had teachers who had received training from the CRE, and all teachers indicated that 
they would typically cover similar topics to what the facilitators implemented for the 
intervention if the intervention had not occurred. 

2. Implementation Findings: Counterfactual Condition 

Evaluation staff interviewed seven classroom teachers, one from each school participating in the 
counterfactual condition. Evaluation staff interviewed these teachers to gather information about 
their previous training and the curricula they were implementing during the study period. 
Implementation findings for the counterfactual condition are drawn from these conversations. 

What healthy relationships content did the counterfactual group receive from any sources during 
the evaluation period? 

Students in the counterfactual condition received their regularly scheduled curricula in the 
classrooms selected for the study. These courses included health (4 courses), advisory (1), family 
and consumer science (5), healthy relationships (8), and character and leadership (3).  

Students at counterfactual schools received information about topics similar to those covered by 
REAL Essentials Advance from their classroom teachers. Six of the seven classroom teachers 
indicated that they discuss health and relationship topics as part of their standard curricula, 
including condoms and other birth control methods, anatomy, STIs, and abstinence. Though no 
students in the counterfactual group had direct exposure to the REAL Essentials Advance 
curriculum as facilitated by CRE in the study period, three counterfactual group teachers had 
received training from the CRE in the past. Similarly, classroom teachers in four of the seven 
counterfactual schools, who were responsible for 13 of the 21 counterfactual classrooms, 
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reported having access to and using at least some materials developed by the CRE in their classes 
during the course of the evaluation. One teacher indicated that he deliberately did not use REAL 
Essentials materials in the study semester. 

B. Primary impact evaluation 

 

Multilevel modeling was used to test the primary research questions using the software package 
Hierarchical Linear Modeling, Version 8.0 (HLM 8). The dependent variable in each analysis 
was the outcome measured 6 months after baseline. At level 1, student-level covariates included 
the baseline measure of the outcome of interest and other student-level demographics described 
in Table 11. Demographic variables were included as covariates because adolescent romantic 
relationship skills and expectations are known to vary by gender, race and ethnicity, age, and 
sexual orientation. Baseline levels of outcome variables are included to improve the precision of 
the statistical models and control for baseline non-equivalencies. At level 2, school-level 
covariates (whether an intervention school, school size, percentage of students eligible for free- 
and reduced-price lunch, and percentage of White students) were entered to account for school 
and intervention effects on student outcomes. Section C in the appendix provides more 
information on the modelling and estimation approach. Findings were considered statistically 
significant if the p-value for a given predictor variable was less than .05 in a two-tailed test. 
Using an intention-to-treat approach, all participants were included in analyses according to 
original assignment and regardless of dosage received. Table 12 presents the results of multilevel 
models, while Table 13 provides a simplified representation of those same analyses, showing 
group means, differences between those means, and their significance.  

Table 11. Covariates included in impact analyses 
Covariate Description of the covariate 
Age Age (in years) as of the baseline data collection 
Gender Whether participants identified as male or female 

Ethnicity Identifying as Hispanic/Latino or non-Hispanic/Latino 

Sexual Orientation Identifying as Heterosexual or non-Heterosexual 

Race Identifying as White or not 

School Race Percentage of students at the school who are White 

Student Count Number of total students at the school 

Free and Reduced Lunch Percentage of students eligible for the free or reduced-
price lunch program 

Notes:  Analyses also controlled for the outcome variable as assessed in the pre-survey. 

Key findings 
At the six-month follow up, students in schools assigned to offer the six-hour adaptation of REAL 
Essentials Advance did not significantly differ from students in the counterfactual condition on the 
primary outcomes (confidence in relationship skills, likelihood of having had sex in the past three 
months, internalizing symptoms, and conflict in their romantic relationships.  
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As shown in Table 12, impact findings were not significant for any of the four primary research 
questions (i.e., p values were greater than .05 for the Intervention coefficient for each outcome 
variable), indicating that receiving REAL Essentials Advance did not significantly affect 
participants’ confidence in relationship skills, conflict behaviors in relationships, internalizing 
symptoms, or likelihood of having had sex in the past three months. Differences in mean values 
or percentages across conditions at the six-month follow-up, as well as effect sizes, are shown in 
Table 13. Effect sizes were small. 

Table 12. Post-intervention estimated effects using data from the six-month follow-up survey to 
address the primary research questions  

  
Confidence in 

relationship skills 
Sex in the last 
three months 

Conflict behaviors 
in relationships 

Internalizing 
symptoms 

Outcome 
measure B SE B SE B SE B SE 
Intercept 4.25*** 0.08 0.28 0.02*** 1.17*** 0.81 2.37*** 0.05 
Intervention -0.07 0.11 -0.01 0.04 -0.14 0.10 -0.03 0.07 
Student Count -0.00 0.00 -0.00 0.00 -0.00 0.00 -0.00 0.00 
Free and Reduced 
Lunch 

-0.00 0.01 0.003 0.003 0.02 0.01 0.00 0.00 

School Race 0.12 0.69 0.01 0.002 0.34 0.64 0.50 0.45 
Gender -0.03 0.08 -0.01 0.09 -0.14 0.11 0.15** 0.05 
Age 0.01 0.04 0.04** 0.01 0.02 0.04 -0.04* 0.02 
Ethnicity -0.11 0.09 -0.001 0.04 -0.11 0.12 0.06 0.06 
Race -0.05 0.09 -0.01 0.04 -0.06 0.13 0.02 0.06 
Sexual Orientation -0.02 0.11 0.05 0.04 0.14 0.11 0.01 0.07 
Baseline Measure 
of Outcome 
Variable 

0.39*** 0.03 0.54*** 0.03 0.58** 0.10 0.69*** 0.03 

Source: Pre-surveys and six-month follow-up surveys. 
Notes:  Significant results are indicated by asterisks: * = p < .05; ** = p < .01; *** = p < .001. 
 In these multilevel models, “intercept” coefficients are the model-estimated means for the counterfactual 

group and the coefficients for REAL Essentials indicate the estimated difference from those means for the 
intervention group. 



Center for Relationship Education Final Impact Report 11/10/2020 

 20 

Table 13. Post-intervention estimated effects using data from six-month surveys to address the 
primary research questions  

Outcome 
measure 

Intervention mean 
or % (standard 

deviation) 

Counterfactual mean 
or % (standard 

deviation) 

Intervention 
compared to 

counterfactual mean 
difference 
(p-value of 
difference) Effect size  

Confidence in 
relationship skills 

4.18 (1.12) 4.25 (1.15) -0.07 (.56) -.06 

Sex in the past three 
months (%) 

27 28 -1 (.63) -.06 

Internalizing 
symptoms 

2.34 (.54) 2.37 (.62) -0.03 (.73) -.05 

Conflict in romantic 
relationships 

1.03 (0.52) 1.17 (0.55) -0.14 (.19) -.26 

Source: Baseline surveys and follow-up surveys administered 6 months after the program. 
Notes:  p-values are included in parentheses. Effect sizes are Hedges’ g for continuous variable and the Cox index 

for dichotomous variables.  

C. Sensitivity analysis 

As the primary analyses for conflict in romantic relationships used as a sample only the 
participants who had been in relationships at both baseline and the six-month follow-up, 
significantly reducing the sample size, as a sensitivity analysis, the same analysis was also run 
using all participants who provided data on this measure at the six-month follow up, regardless 
of whether they were in a relationship (and therefore provided data) at baseline. Excluding the 
outcome measure at baseline as a covariate increased the sample size from 124 to 257. Although 
the treatment group reported less conflict on average (M = 1.66, SD = .56) than the control group 
(M = 1.81, SD = .54; Hedges’ g = .27), this difference was not significant (p = .22). 
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VI. Discussion 
This evaluation did not observe significant differences at six-month follow-up on primary 
outcome measures of confidence in relationship skills, having had sex in the past three months, 
internalizing symptoms, or conflict in romantic relationships. Impact analyses controlled for 
several covariates at the individual and school levels; however, it is possible that differences in 
these observed measures, or other unobserved differences between the schools and students 
participating in the study, obscured the true effects of receiving the intervention. For example, on 
average, students in the counterfactual condition were older and more likely to be White and 
non-Hispanic/Latino and research indicates that romantic relationship experiences and attitudes 
differ by age and by race/ethnicity (Collins, Welsh, & Furman, 2009; Foshee et al., 2008; Kann 
et al., 2014).  

Elements of the study design may have failed to create truly balanced groups of students, leading 
to the baseline differences observed in the analytic samples. Although schools were matched on 
overall school demographics in pairs and were then randomly assigned to the intervention or 
counterfactual conditions, school administrators and teachers determined which classes within 
their schools would participate in the study (though, this decision was made prior to random 
assignment). Furthermore, the classes chosen were often electives, suggesting that a selection 
effect may be present. For example, certain elective courses may be available only to older 
students (e.g. healthy relationships courses), while other courses (e.g., health) may be mandatory 
and directed toward younger students. These characteristics of the study serve as reminders that 
careful decision-making is essential when approaching the formation of smaller groups within 
cluster RCTs.  

The small number of schools also reduced power to detect effects in this cluster RCT. In both the 
primary and sensitivity analyses, effect sizes for the difference between treatment and control 
schools for the measure of conflict in romantic relationships were small, but they would be 
considered meaningful or clinically significant in most studies of relationship education. Because 
randomization and took place at the school level and statistical power was therefore somewhat 
more limited than in most studies, particularly with this student sample size, this study could not 
detect effect sizes in the range observed.  

In addition, as outlined in the implementation findings, several classroom teachers in both the 
intervention and the counterfactual conditions provided instruction in dating and relationships 
during the study period. Furthermore, several teachers from each condition had been certified by 
the CRE, and several teachers from the counterfactual condition reported using materials from 
the CRE in their curricula, including during this evaluation. Owing to limited availability of local 
schools that had never received CRE programming, both the intervention and counterfactual 
groups included schools that had been previously visited by CRE facilitators as well. It is 
therefore likely that many students in the counterfactual condition had a classroom experience 
with some elements of the same programming that intervention students received, and that 
students in both conditions may have been indirectly exposed to programming through peers 
who received programming in previous years. These similarities across conditions make it 
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difficult to determine if this six-hour adaptation of REAL Essentials Advance led to impacts on 
the outcomes. Future RCTs should prioritize schools that are completely treatment-naïve and try 
to enroll students in the counterfactual condition who will not be receiving any materials akin to 
the curriculum under study. 

Finally, the REAL Essentials Advance curriculum contains many units and activities that were 
not delivered in this six-hour adaptation. It is possible that implementing the program for more 
than six hours, or using a different combination of selections from the curriculum, might have 
shown stronger effects. Previous evaluations of WAIT Training, a CRE-developed curriculum 
upon which REAL Essentials Advance is heavily based, have found some effects when 
participants receive closer to 12 hours of instruction (Rue & Weed, 2010; Rue et al., 2012). The 
facilitators and curriculum developers, in determining which lessons to include in this six-hour 
intervention, prioritized inclusion of core concepts from REAL Essentials in addition to 
prioritizing content related to the research questions of the study; it is possible that inclusion of 
material that focused exclusively on the targeted outcomes of the study would have resulted in 
treatment effects. 
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VIII. Appendices 

A. Data and Study Sample.  
Table A.1. Research questions for the implementation analysis 

Implementation 
element Research question Data source 

Timing/frequency 
of data collection 

Party 
responsible for 
data collection 

Fidelity Were all intended 
components of the 
intervention offered and for 
the expected duration? 

Attendance records 
provided by teachers 

All sessions 
delivered 

Intervention and 
evaluation staff 

Fidelity What components of the 
intervention did the 
intervention group receive? 

Fidelity tracking logs; 
session observations 

One classroom per 
school, followed 
across curriculum 
delivery, for fidelity 
tracking and session 
observations  

Evaluation staff for 
fidelity tracking and 
session 
observations 

Fidelity What were the unplanned 
adaptations made to the 
intervention? 

Fidelity tracking logs One classroom per 
school, followed 
across curriculum 
delivery, for fidelity 
tracking and session 
observations 

Evaluation staff for 
fidelity tracking and 
session 
observations 

Dosage What was participants’ 
average amount of 
exposure to the 
intervention? 

Attendance logs All sessions 
delivered 

Evaluation staff and 
classroom teachers 

Quality What was the quality of 
interactions between 
facilitators and participants? 

Observations of 
interaction quality, as 
part of fidelity rating 
form developed by 
study staff 

One classroom per 
school, followed 
across curriculum 
delivery 

Evaluation staff 

Engagement How engaged were 
intervention group 
members during 
intervention classes? 

Observations of 
engagement as part 
of fidelity rating form 
developed by study 
staff 

One classroom per 
school, followed 
across curriculum 
delivery, for 
evaluator ratings 

Evaluation staff 

Context What external events 
affected implementation of 
the intervention? 

Classroom 
observations during 
fidelity ratings by 
evaluators 

One classroom per 
school, followed 
across curriculum 
delivery, for 
evaluator classroom 
ratings 

Evaluation staff 

Context What other healthy 
relationships programming 
was available to 
intervention and 
counterfactual group 
members? 

Teacher interviews 
and curricula reviews 

Once, at pre-survey 
or immediate post-
survey school visit 

Evaluation staff 

 

  



Center for Relationship Education Final Impact Report 11/10/2020 

 25 

Table A.2. Results of in-session fidelity tracking by evaluation staff. 

Outcome name 
Strongly 

Disagree (%) Disagree (%) 
Neither Agree nor 

Disagree (%) Agree (%) 
Strongly 

Agree (%) 
Students appeared tense or 
anxious. 

0 68 16 16 0 

Some students were 
disruptive. 

0 48 24 28 0 

Students felt the curriculum 
was important 

0 0 16 44 40 

Sense of participation 
among the students. 

0 4 0 52 44 

Students revealed personal 
information or feelings. 

0 32 24 40 4 

Students encouraged each 
other. 

4 28 48 20 0 

Classroom was a positive, 
supportive environment. 

0 0 60 40 0 

Students appeared excited. 0 4 16 48 32 
Facilitator used appropriate 
examples and stories. 

0 12 24 44 20 

Facilitator easily 
transitioned between topics. 

0 0 20 48 32 

Facilitator moved at an 
appropriate pace. 

0 16 12 36 36 

Facilitator gave clear 
instructions. 

0 0 20.8 37.5 41.7 

Facilitator used different 
techniques. 

0 12 36 40 12 

Facilitator used humor 
appropriately. 

0 0 20 68 12 

Facilitator used effective 
body language. 

0 0 0 32 68 

Facilitator modeled good 
communication skills. 

0 0 16 64 20 

Facilitator appeared 
comfortable with 
technology, the curriculum, 
etc. 

0 0 8 36 56 

Facilitator managed time 
effectively. 

0 4 32 32 32 

Facilitator promoted 
positive, comfortable 
atmosphere. 

0 0 40 40 20 

Facilitator spoke clearly and 
used appropriate 
tone/volume. 

0 0 8 40 52 

Facilitator validated 
participants’ 
comments/questions. 

0 0 28 44 28 
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Table A.3. Descriptions of units available in the REAL Essentials Advance curriculum. 
Unit Summary of Lessons 
1. Learning about Yourself and 

Others* 
Lessons focus on identifying basic needs and building self-knowledge through 
an exploration of personality types.  

2. Navigating Differences* Introduces physical differences, including reproductive anatomy. 
3. Friendship, Dating, and Love Discusses healthy and unhealthy behaviors in each type of relationship. 
4. Cultural Influences* Helps students identify how media may influence their decision-making. 
5. Family Formation, Committed 

Love, and Marriages 
Engages students in family planning activities and emphasizes the benefits of 
marriage. 

6. Overcoming Obstacles and 
Temptations 

Promotes sexual risk avoidance and gives information about STIs. 

7. Dealing Effectively with Conflict Teaches communication and refusal skills. 
8. Leadership and Job Readiness Leads students in thinking about their occupational prospects. 
9. Concluding Activities* Activities that synthesize and summarize key program messages 

*Materials from this unit were utilized in this evaluation study. 
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Figure A.1. Consort Diagram for Schools  
 

 
 

 
 
 
 
 
 
 
 
 
 

 

Eligible clusters are high schools in the Denver area 
with students who have not previously received 
CRE programming. Program and evaluation staff 
approached 24 schools for possible participation. 

Enrollment period for 
schools: June - August 2017. 

Did not agree to be in 
study: 10.  

Did not pass screening 
criteria: 0. 

Number of high schools randomized: 14. 

Number of schools assigned to treatment: 7 Number of schools assigned to control: 7 

Eligible for immediate post data collection: 7 

Completed data collection at immediate post: 7 

Dates of data collection: Nov. 2017 – Apr. 2018 

  

Completed data collection at baseline: 7 

Dates of data collection: Sept. 2017 – Feb. 2018 

  

Number of clusters in primary analysis sample: 7 

Eligible for second follow-up data collection: 7  

Completed second follow-up data collection: 7 

Dates of data collection: Sept. 2018 – May 2019 

  

Eligible for first follow-up data collection: 7 

Completed data collection at first follow-up: 7 

Dates of data collection: Mar. 2018 – Dec. 2018 

  

 

Eligible for immediate post data collection: 7 

Completed data collection at immediate post: 7 

Dates of data collection: Nov. 2017 – May 2018 

  

Completed data collection at baseline: 7 

Dates of data collection: Aug. 2017 – Mar. 2018 

  

Number of clusters in primary analysis sample: 7 

 

Eligible for second follow-up data collection: 7 

Completed second follow-up data collection: 7 

Dates of data collection: Aug. 2018 – June 2019 

  

Eligible for first follow-up data collection: 7 

Completed data collection at first follow-up: 7 

Dates of data collection: Mar. 2018 – Jan. 2019 
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Figure A.2.  Consort Diagram for Individuals 
 

 
 

 
 
 
 
 
 
 
 
 
 

 

Eligible individuals were adolescents (13-19 years old) 
who were English-speaking and who were enrolled in 

classes included in the study. The number of such 
students in schools at random assignment was 1229. 

 

Enrollment period: August 
2017 to March 2018. 

Program start and end dates: 
Sept. 2017 to Feb. 2018.  

Parent opt-outs: 10     Did not assent: 35      Absent: 68 

Number of individuals assigned to treatment: 783 Number of individuals assigned to control: 446 

Eligible for post-survey data collection: 626 

Assented at post: 101 
Completed data collection at post-survey: 623 
Dates of data collection: Nov. 2017 – Apr. 2018 
Non-completes: absent (27); opted out (6) 

Completed pre-survey data collection: 631 

Dates of data collection: Sept. 2017 – Feb. 2018 
Non-completes: assented but did not do survey (22) 
Non-completes: assented but did <50% of survey (17) 

Primary Analysis Sample (six-month survey) 

Confidence in relationship skills: 462 
Sexual intercourse: 453 
Internalizing symptoms: 473 
Conflict behaviors: 69a 

 
 

Eligible for twelve-month data collection: 723 

Completed data collection at twelve months: 481 
Dates of data collection: Sept. 2018 – May 2019 
Non-completes: no response (229); opted out (13) 

Eligible for six-month data collection: 727 

Completed six-month data collection: 494 
Dates of data collection: Mar. 2018 – Dec. 2018 
Non-completes: no response (229); opted out (4) 

Eligible for post-survey data collection: 377 

Assented at post: 31 
Completed data collection at post-survey: 327 
Dates of data collection: Nov. 2017 – May 2018 
Non-completes: absent (27), opted out (11) 

Completed pre-survey data collection: 377 

Dates of data collection: Aug. 2017 – Mar. 2018 
Non-completes: assented but did not do survey (9) 
Non-completes: assented but did <50% of survey (9) 
 

Primary Analysis Sample (six-month survey) 

Confidence in relationship skills: 256 
Sexual intercourse: 257 
Internalizing symptoms: 261 
Conflict behaviors: 55a 

 

Eligible for twelve-month data collection: 400 

Completed twelve-month data collection: 238 
Dates of data collection: Aug. 2018 – June 2019 
Non-completes: no response (155); opted out (7) 

Eligible for six-month data collection: 408 

Completed six-month data collection: 268 
Dates of data collection: Mar. 2018 – Jan. 2019 
Non-completes: no response (132); opted out (8) 
 

Parent opt-outs: 3     Did not assent: 7   Absent: 41 

aThis sample only included students involved in a romantic relationship at pre-survey (200 treatment students and 147 control students). 



Center for Relationship Education Final Impact Report 11/10/2020 

 29 

B. Data Preparation.  

Data cleaning consisted of checking each variable for intentionally false reporting (e.g., 
indicating one’s age is 66 years old). Participants with false or inaccurate reports either had them 
corrected post hoc (e.g., by calculating their age at six months from the date of birth given at the 
pre-survey) or were excluded from analyses. For scalar outcomes, means were calculated from 
the non-missing items if participants had answered at least 80% of the items in the scale. For 
example, if a participant completed 5 of 6 items for a measure, the average of those items was 
calculated. However, if a participant only answered 5 of 7 items for a scale, then no mean score 
was generated. 

C. Impact Estimation.  

Program Impacts: 

This is a multilevel model for differences in the outcome between treatment and counterfactual 
students at the six-month follow up, controlling for the variables shown below.  

Level 1: 

 0  1*   2*   3*   1*   5*    6*      Outcome Gender Age Ethnicity Race Sexual Orientation Baseline Measure of Outcome Variableβ β β β β β β= + + + + + +   

Level 2:  

0  00  01*   02*     03*      04*  
1  10
2  20
3  30
4  40
5  50
6  60

Intervention Student Count Free and Reduced Lunch White Studentsβ γ γ γ γ γ
β γ
β γ
β γ
β γ
β γ
β γ

= + + + +
=
=
=
=
=
=

  

Baseline Equivalence: 

This is a multilevel logistic regression equation for determining baseline equivalence based on 
the gender of students in the sample. Other student level control variables were tested in a similar 
manner.  

Level 1: 

 0 Gender β=   

Level 2:  

0  00  01* Interventionβ γ γ= +  
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