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Causal Model of Adolescent Risk-Taking Behavior
(Irwin & Millstein — 1986)





Evidence-Based Sexuality Education :  

Moving From Just Say No to Just Say Know

Fred L. Peterson, Ph.D., Lisa Walker, M.A., 

* Tammy Jordan Wyatt, Ph.D., Kurt Rheinboldt, M.S.W.,

Christopher White. M.A., Meredith Hodgkinson, M.Ed.

The University of Texas at Austin - * The University of Texas at San Antonio

  Ongoing behavioral research such as the Youth Risk Behavior Survey has documented the growing prevalence of adolescent risk behaviors, to include sexual behaviors.  There is political debate as to whether youth sexuality education should emphasize risk avoidance, risk reduction, or some combination of both messages.  Sexuality education for youth should include information on the multiple dimensions of human sexuality and sexual health that is embraced by research, theory, and evaluation.  Biological, psychological, cognitive, developmental, social, and environmental factors may interact to influence the onset of sexual risk-taking.  The complexity of these determinants of sexual behavior suggests that magic bullets or simplistic approaches such as “just say no” or “abstinence only” have limited ability to address youth sexuality issues and adolescent risk-taking in a meaningful manner.  The purpose of this session is to provide a broad overview of the bio-psycho-sociology of adolescent sexual health and sexual risk-taking behavior for integration into the design of educational interventions.   Theories about risk-taking applicable to sexual behavior such as Irwin and Millstein’s Causal Model, Jessor’s Problem Behavior Model, and Zuckerman’s Sensation Seeking Model will be translated into specific ideas for integration into sexual health education.  Components within successful prevention programs that bridge the gap between research and practice in sexual health promotion will be illustrated. The scientific evidence for “abstinence only” and “abstinence plus” programs will be reviewed. This session targets school health educators and public health promotion specialists whom may deliver sexuality education to youth in school, community, and other non-school settings. 
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· Risk Avoidance (“Just Say No”) is the avoidance of any risk behavior that has the potential to compromise or negatively influence one’s health status.  Examples may include practicing abstinence towards sexual behavior (until marriage) or refraining from consumption of alcohol, tobacco, and other drugs.

·  Risk Reduction (“Just Say Know”) is the participation in behaviors that reduce or minimize the potential for harm when one engages in specific risk behaviors.  Examples would include using condoms and other contraceptive measures during sexual intercourse, practicing “responsible behavior” if consuming alcoholic beverages, and using clean, sterile needles if using injectable drugs.
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· Focus on reducing one or more sexual behaviors

·  Based on theoretical approaches such as social cognitive,

   social influence, social inoculation, and reasoned action. 

·  Deliver and consistently reinforce a clear message

·  Provide basic, accurate information about risks

·  Include activities that address social pressures

·  Provide examples of and practice with communication, negotiation 

   and refusal skills

·  Teaching methods involve participants who personalize information

·  Incorporate behavioral goals, which are appropriate to age, sexual experience, 

   and culture of students

·  Last more than a few hours

·  Select teachers or peer leaders who believe in the program

·  Provide adequate training for program





·   Considerable evidence suggests that certain programs that include abstinence information 

     and risk reduction education help teenagers:

·   delay sexual activity

·   increase contraceptive use  

·   reduce number of partners

·   No strong evidence currently exists that risk avoidance education effectively protects

     teenagers from harm. 

Abstinence-Only Education

Section 510(b) of Title V of the Social Security Act, P.L. 104-193

14 and Younger:  The Sexual Behaviors of Young Adolescents.  The National Campaign to Prevent Teen Pregnancy, 2003.




Teaching Our Teachers to Teach:  A SIECUS Study on Training and Preparation for HIV/AIDS Prevention and Sexuality Education.  SIECUS Report, Vol. 28, December1995/January1996.


National Survey of Adolescents and Young Adults:  Sexual Health Knowledge, Attitudes and Experiences.  The Henry J. Kaiser Family Foundation, 2003.


Causal Model of Adolescent Risk-Taking Behavior

Irwin & Millstein, 1986

Applicability:

Risk-taking as “volitional behaviors in which the mechanism for onset and maintenance form an interaction of maturational forces of the adolescent and the environment; risk taking is participation in potentially health compromising activities with little understanding of, or in spite of an understanding of, the potential negative consequences”; behavior has an uncertain outcome and results from an interplay between the biopsychosocial processes of adolescence and the environment; as the frequency and intensity of risk taking increases, risk taking no longer serves a positive developmental purpose and becomes problematic.

General Theory:
Timing of biological maturation directly influences four psychosocial factors:  cognitive scope, self-perceptions, perceptions of the social environment and personal values; the four are hypothesized to predict adolescent risk-taking behavior through the mediating effects of risk perception and peer group characteristics; risk taking behaviors often co-occur.

Theory Areas:  Biological, Psychological, Social

Example Risk Behaviors to which the Theory Applies:
Any behavior in the four major categories of risk behaviors in late childhood and adolescence:  (a) drug and alcohol use and abuse; (b) unsafe sex, teenage pregnancy, and teenage parenting; (c) school underachievement, school failure, and drop out; and (d) delinquency, crime, and violence.

Primary Citations:
Health Psychol 1993 May;12(3):200-8. Autonomy, relatedness, and the initiation of health risk behaviors in early adolescence. Turner RA, Irwin CE Jr, Tschann JM, Millstein SG.

J Pediatr 1993 May;122(5 Pt 1):813-20. Risks of human immunodeficiency virus infection among adolescents attending three diverse clinics. Moscicki AB, Millstein SG, Broering J, Irwin CE Jr.

Pediatrics 1992 Mar;89(3):422-8. Health-risk behaviors and health concerns among young adolescents.  Millstein SG, Irwin CE Jr, Adler NE, Cohn LD, Kegeles SM, Dolcini MM.

J Adolesc Health Care 1986 Nov;7(6 Suppl):82S-96S. Biopsychosocial correlates of risk-taking behaviors in the adolescent patient: are they impulsive?  Irwin CE Jr.
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Principle Factors in Adolescent Risk-Taking

(Figure One)
Adolescent Problem Behavior Theory

Jessor, 1991

Applicability:

Risk taking is purposeful, meaningful, goal-oriented and functional rather than arbitrary or perverse; risky behaviors are instrumental in gaining peer acceptance and respect, establishing autonomy from parents, repudiating the norms and values of conventional authority, coping with anxiety, frustration, and anticipation of failure, confirming attributes of identity and affirming maturity and marking transition out of childhood toward more adult status.

General Theory:
Problem behaviors are part of normal adolescent development and play a major role in the process of transition to adulthood; behaviors result from an interaction between biology/genetics, social environment, perceived environment and personality (there are protective and risk factors in each category); risk behaviors have potentially health/life compromising outcomes; adolescents who engage in multiple risk behaviors may be said to evidence a “risk behavior syndrome”.

Theory Areas:  Biological, Psychological, Social

Example Risk Behaviors to which the Theory Applies:
Behaviors such as smoking, drinking, illicit substance use, risky driving, or early sexual activity; list of risk behaviors includes social behaviors, health-related behaviors and school behaviors (see diagram).

Primary Citations:
Prev Sci 2000 Sep;1(3):115-24. Adolescent cigarette smoking: health-related behavior or normative transgression?  Turbin MS, Jessor R, Costa FM.

J Stud Alcohol 1999 Jul;60(4):480-90. Transition into adolescent problem drinking: the role of psychosocial risk and protective factors.  Costa FM, Jessor R, Turbin MS.

Health Psychol 1991;10(1):52-61. Adolescent health behavior and conventionality-unconventionality: an extension of problem-behavior theory. Donovan JE, Jessor R, Costa FM.

Int J Addict 1982 Dec;17(8):1273-87.  An extension of Jessor and Jessor’s problem behavior theory from marijuana to cigarette use. Rooney JF, Wright TL.

Jessor, R.  Risk behavior in adolescence: a psychosocial framework for understanding and action.  Journal of Adolescent Health Care. 

 12:597-605, 1991.


Biological Model for Sensation Seeking

Zuckerman, 1979/1993

Applicability:

Sensation seeking is a trait defined by the seeking of varied, novel, complex, and intense sensations and experiences, and the willingness to take physical, social, legal, and financial risks for the sake of such experience ( physiological arousal, euphoria, and psychological excitement; risk behaviors are related to one’s health and it is possible to measure a propensity for sensation seeking through the Sensation Seeking Scale.

General Theory:
Risk taking is the result of a complex psycho-social phenomenon that is mediated by an interplay between socio-environmental factors and cognition; high sensation-seekers perceive less risk in many activities-even when the perceived risks are equal, high-sensation seekers are likely to anticipate more positive potential outcomes.

Theory Areas:  Biological, Psychological, Social

Example Risk Behaviors to which the Theory Applies:
Sensation seeking is associated with substance abuse, reckless motor vehicle use, delinquency, and pathological gambling; theory can explain why some adolescents enjoy horror movies and erotic films, may be more impulsive regarding life choices and more likely to choose participation in activities such as mountain climbing, motorcycling, hang gliding, white water kayaking and water skiing; the scale devised by Zuckerman measures four dimensions: thrill and adventure seeking, experience seeking, disinhibition, and susceptibility to boredom; the dimensions encompass behaviors such as engaging in physically risky activities; pursuing new experiences through travel, music, art, and drugs; seeking social stimulation through parties, social drinking, and a variety of sex partners; and avoiding boredom produced by unchanging circumstances.

Primary Citations:
J Subst Abuse 1994;6(3):305-13.  Personality, social environment, and past behavior as predictors of late adolescent alcohol use. Clapper RL, Martin CS, Clifford PR.

Percept Mot Skills 1990 Jun;70(3 Pt 1):959-62.  Sensation seeking and self-reported criminality among student-athletes. Young TJ.

BR J Addict 1989 Feb;84(2):181-90.  Personality and substance use among adolescents: a longitudinal study. Teichman M, Barnea Z, Ravav G.

Arch Sex Behav 1983 Aug;12(4):347-56.  Sensation seeking in homosexual and heterosexual males.  Zuckerman M, Myers PL.

Zuckerman, M.  Behavioral Expressions and Biosocial Bases of Sensation Seeking, Cambridge University Press, 1994.
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Why Just Say No (JSN) Just Doesn’t Work!

A review of the literature in Adolescent Risk-Taking Behavior suggests……
JSN does not address the complexity of bio-psycho-social-developmental factors that influence

       risk- taking behavior.  

    JSN appears to ignore principles of normal adolescent psychology.

    JSN has little (if any) research, science or theory to support its efficacy.

JSN is a “one size fits all” prescription.

    JSN ignores the pervasive and powerful role of the media (  “Just Say Yes!”

· JSN tells our youth “what to think” rather than providing skills as to “how to think.” 

(analysis, synthesis, evaluation)

Abstinence-Only Education may be fear-based, biased, medically inaccurate, and dangerous.

       (Goodson & Edmundson, The Problematic Promotion of Abstinence,, 

       Journal of School Health, 64(5), 205-210, 1997)


Youth whom are not interested in “just say no” approaches or whom are not “practicing abstinence” 

       may be denied comprehensive information and risk reduction skills in classroom instruction that

       could prevent problems.

Sexual Risk Behavior is influenced by a complex web of biological, psychological, 
       and sociological theory.
  JSN programs do not usually integrate nor address theory. 

A “Just Say No” philosophy does not integrate bio-behavioral science theories and theories of

       adolescent risk-taking behavior (Causal Model of Adolescent Risk-Taking, Sensation Seeking Model, 

       Problem Behavior Model, Social Cognitive Theory, Social Inoculation Theory, Theory of Reasoned

      Action) into program development and design.

 It is difficult to say “no” to experiences that may be intensely pleasurable and exciting.  Saying “no” 

        may not quench one’s appetite for engaging in risk-taking behavior. 

What is the failure rate of ABSTINENCE?

       •The vows of abstinence fail (“break”) far more often than do condoms!

      •
•(Ira L.Reiss, Ph.D. – Professor of Sociology, University of Minnesota;  An End To Shame:

         Shaping Our Next Sexual Revolution, Prometheus Books – 1990)

“Just Say No” is no more than a magic bullet or simplistic quick fix to a complex behavior such as

        adolescent risk-taking.

Saying “just say no” to sex, drugs, alcohol, tobacco, violence, eating disorders… is sort of like  

       suggesting to someone whom is suffering from profound clinical depression to  “have a good day.”

“Just Say No” and other “Abstinence Only” programs may divert scarce financial resources from

       programs that have been proven effective in delaying or reducing teen risk-taking behaviors.

For example, the current federal policy for block grants given to state health agencies 

for funding of community based sexuality education programs is to support only grant proposals that espouse an “abstinence only” philosophy.  
These types of programs do not demonstrate a broad basis of support in the scientific literature.  The scientific evidence for the efficacy of these programs is lacking.

Why Just Say No (JSN) Just Doesn’t Work

Advocates for Youth.  The Future of Sexuality Education:  Science or Politics?, Transitions, 

Vol. 12 (3), 2001.

Baumrind, D.  A developmental perspective on adolescent risk-taking in contemporary America, In C.E. Irwin (Ed.), Adolescent Social Behavior and Health (pp. 93-125), San Francisco, Jossey Bass. 1987. 

Collins, C. Do As I Say…Should We Teach Only Abstinence In Sex Education?, Monograph Series # 4, Center for AIDS Prevention Studies, University of California - San Francisco, 1997.

DiClemente, R., Hansen, W. and Ponton, L.  Handbook of Adolescent Health Risk Behavior, Plenum Press, 1996.

Eisen, M., Pallitto, C., Bradner, C, and Bolshun, N.  Teen Risk-Taking:  Promising Prevention Programs and Approaches, Urban Institute, www.urban.org, 2001. 
Goodson, P. and Edmundson, E.  The Problematic Nature of Abstinence, Journal of School Health,

 64(5): 205-210, 1997.

Hatcher, D. The Surgeon General’s Call To Action To Promote Sexual Health and Responsible Sexual Behavior, United States Department of Health and Human Services, Washington, D.C., 2001.

Irwin, CE Jr.  Millstein, SG., Biopsychosocial correlates of risk-taking behaviors during adolescence. Can the physician intervene?, Journal of Adolescent Health Care. 

 7(6 Suppl):82S-96S, 1986.

Jessor, R.  Risk behavior in adolescence: a psychosocial framework for understanding and action.  Journal of Adolescent Health Care. 12:597-605, 1991.

Jessor, R.  New Perspectives On Adolescent Risk Behavior, Cambridge University Press, 1998.

Kirby, D. Emerging Answers – Research Findings On Programs To Reduce Teen Pregnancy, National Campaign To Prevent Teen Pregnancy, Washington, D.C ., 2001.

Komro, K. and Stigler, M.  Growing Absolutely Fantastic Youth:  A Review of the Research On “Best Practices”, Konopka Institute for Best Practices in Adolescent Health, Schools of Nursing, Medicine, and Public Health, Academic Health Center – University of Minnesota, 2000.
Millstein, Susan G., & Igra, V.  Theoretical Models of Adolescent Risk-Taking Behavior. 

In J.L. Wallander & L.J. Siegel (Eds.), Adolescent Health Problems: Behavioral Perspectives 

(pp.52-71), New York, The Guilford Press, 1995. 

Ponton, L.,  The Romance of Risk - Why Teenagers Do The Things They Do, Basic Books, 1997.
Reiss, I., An End To Shame: Shaping Our Next Sexual Revolution, Prometheus Books, 1990.

Strasburger,V. Prevention of Adolescent Drug Abuse: Why Just Say No Just Won’t Work, Journal of Pediatrics, 

Vol. 114 (4), 676-681, 1989

Strasburger, V Getting Teenagers To Say No to Sex, Drugs, and Violence In The New Millennium, Medical Clinics of North America, Vol. 84 (4), 787-810, 2000.

Udry, J. R. Integrating Biological and Sociological Models of Adolescent Problem Behaviors. In R. D. Ketterlinus & M. E. Lamb (Eds.), Adolescent Problem Behaviors: Issues and Research  (pp. 93-107). 
Hillsdale, NJ, USA: Lawrence Erlbaum Associates, Inc., 1994.

Zuckerman, M.  Behavioral Expressions and Biosocial Bases of Sensation Seeking,

Cambridge University Press, 1994.  
Resources

Resource Guide for Sex Educators:  Basic Resources that Every Sex Educator Needs to Know About.  Advocates for Youth, 2002.  www.advocatesforyouth.org
This is an excellent resource guide that can be valuable to anyone involved in sexuality education.   It includes information on textbooks, teaching manuals, community organization and advocacy, evaluation and assessment, journals, videos, curricula, web sites, peer and parent training, and lists of organizations.  It can be downloaded in PDF format at the Advocates for Youth website at www.advocatesforyouth.org
The Sexuality Information and Education Council of the United States (SIECUS) is considered THE authority on educational materials.  They serve as a national clearinghouse for sexuality education information and a list of evidence-based curricula, including abstinence-only, can be found on their website along with many other wonderful resources.  www.siecus.org
Other important websites:

The Coalition for Positive Sexuality   www.positive.org
Center for AIDS Prevention Studies   www.epibiostat.ucsf.edu/capsweb/
AMA Adolescent Health Online  www.amaassn.org/ama/pub/catergory/1947.html
The Body    www.thebody.com
Planned Parenthood    www.plannedparenthood.org
National Campaign to Prevent Teen Pregnancy   www.teenpregnancy.org
American Association for Health Education   www.aahperd.org/aahe/
American Association of Sex Educators, Counselors, and Therapists    www.aasect.org
American Public Health Association   www.apha.org
ETR Associations  www.etr.org
The Alan Guttmacher Institute   www.agi-use.org
Society for Adolescent Medicine  www.adolescenthealth.org
Henry J. Kaiser Family Foundation www.kff.org
Major Findings





94 percent of schools offer at least one sexuality course, and 87 percent offer at least on health education course.


Only 14 percent of the colleges and universities require a health education course for all pre-service teachers.


No Schools require a sexuality education course for all pre-service teachers.


Almost no elementary (2 percent), secondary (1 percent), or physical education (6 percent) certification programs require any courses on sexuality.


Only 61 percent of the institutions require students in health education certification programs to take sexuality courses.


No schools require students in health education certification programs to take a course covering HIV/AIDS.


Only 9 percent of health education certification programs required a sexuality education methodology course.


Only 3 percent of physical education certification programs – and no elementary or secondary education certification programs – require sexuality education methodology courses.


Only 12 percent of schools offered any courses that mentioned HIV/AIDS in the course descriptions.


Not one school required a course that mentioned HIV/AIDS in their course descriptions for all pre-service teachers.





Major Findings





Approximately one in five adolescents has had sexual intercourse before his or her 15th birthday.


Boys age 14 and younger are slightly more likely to have had sex than girls the same age.


A substantial proportion of teens age 14 and younger who have had sex are not currently sexually active.


According to one of the national surveys (NLSY), approx. half of sexually experienced 14-year-olds have had sex 0-2 times in the past 12 months.


Between half and three-quarters of youth age 12-14 report that they used contraception the first time they had sex.


Slightly more than half of girls age 12-14 and about two thirds of the boys say they use some form of contraception the most recent time they had sex.


Approx. one in seven sexually experienced 14-year-old girls reports having been pregnant.


A significant proportion of those age 12-14 report having been on a date or having a romantic relationship in the past 18 months.


Sexually experienced youth age 14 and younger are much more likely to smoke, use drugs and alcohol, and participate in delinquent activities than youth who have not had sex.





Major Findings





Sexual issues dominate the concerns of young people.


Young people report considerable pressure to have sex.


A third of adolescents have engaged in oral sex, but one in five are unaware that oral sex can transmit STDs.


Pregnancy remains a serious concern for young people and many have faced pregnancy scares or been pregnant themselves.


Many young people remain reluctant to discuss sexual health issues with partners, family, and health providers.


Young people report alcohol and drugs often play a dangerous role in their sex lives.


Many young people have serious misperceptions about STDs and HIV/AIDS.


A surprising high number of young people are misinformed about safer sex.


Many young people mistakenly believe that testing for STDs and HIV is a standard part of routine medical exams and may not know they are infected.


Many young people are misinformed about the relative protection that condoms and other birth-control measures provide.


While most young people agree that sex without a condoms is risky, many young people see sex without condoms occasionally as “not a big deal.”


Most young people say that using a condoms is a sign of respect and caring, but about half say that suggesting condom use can raise mistrust and suspicion.


When it comes to sex, many young people say they get their information from a variety of places including parents, sex education, friends, and the media.


Young people express a desire for information about sex and sexual health.
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For the purposes of this section, the term "abstinence education" means an educational or motivational program which:





has as its exclusive purpose teaching the social, psychological, and health gains to be realized by abstaining from sexual activity;	





teaches abstinence from sexual activity outside of marriage is the expected standard for all school-age children;	





teaches that abstinence from sexual activity is the only certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and other associated health problems;	





teaches that a mutually faithful monogamous relationship in the context of marriage is the expected standard of sexual activity;





teaches that sexual activity outside the context of marriage is likely to have harmful psychological and physical side effects;





teaches that bearing children out-of-wedlock is likely to have harmful consequences for the child, the child's parents, and society;	





teaches young people how to reject sexual advances and how alcohol and drug use increase vulnerability to sexual advances, 





teaches the importance of attaining self-sufficiency before engaging in sexual activity.











Risk Avoidance ((  Risk Reduction
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Effective Sexuality Programs





Sexual Risk Behaviors





Youth Sexual Risk-Taking Behavior: 


2001 YRBS





Evaluations of Sexuality Education





   Bio-Psycho-Social Factors (Endogenous)   	     Environmental Factors (Exogenous)





Predisposing Factors


Family Factors


Low parental support and controls


Maladaptive family situations


Parental denial


Parental involvement in risk behaviors


Parenting style


Socioeconomic status


Structure





Peer behavior


School transitions


 


Media








Predisposing Factors


Affective states & sensation seeking


            Aggressiveness


Asynchrony of biological/psychological and social development


Cognition and Style


Developmental drives during adolescence


Gender


Hormonal effects (in boys)


Internalization of role models


Lack of knowledge of consequences of behavior (attitudes and beliefs)


Race/ethnicity


Risk perception


Self-esteem





Risk-Taking Behaviors





Increased vulnerability and/or risk situation





Precipitating Factors


Intention


Lack of experience/knowledge


Lack of skills to resist peer pressure


Substance use/multiple substance use


Risk perception





Precipitating Factors


Peer initiation


School transitions


School pressure


Substance use availability





Adolescent Problem Behavior (Jessor – 1991)
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