B.
STATISTICAL METHODS (Used for collection of information employing statistical methods)
1.
Respondent Universe and Sampling Methods 

In order to address the analytical objectives of this study and manage the many operational challenges, the sampling frame will be limited to regular (public, non-charter, and non-magnet) schools with grades 9 and 10 housed in one building. Fifty-four schools across the nation will participate in the Evaluation of the Safe Date Program. High schools that agree to participation will be matched into sets of three. Characteristics that will be considered in the matching process include socioeconomic, demographic, and geographic characteristics. In addition, we will give large schools the option to invite a census of ninth grade students to participate in the study or to invite a subset of ninth grade students (in certain classes) to participate. Schools within a set of three will be matched on census versus subset selection of ninth graders to ensure that all schools use the same selection process. Eighteen matched sets of three schools will be selected. One school from each matched set will be assigned randomly either to receive the Safe Dates program with teacher training and observation, to receive the Safe Dates program without teacher training and observation, or to serve as a control group. 
To determine the appropriate number of schools to include in the evaluation, power analyses were conducted using the statistical simulation approach advocated by Muthén and Muthén (2002) XE “Muthén and Muthén (2002)” , using the Monte Carlo features and the Mplus 4 statistical software package. The population model and analysis models were formulated using a model structure of two repeated measures (to mimic a pre-post design) on the simulated outcome variable (i.e., “y1,” “y2”) (with individual-level variance components for the intercept and slope-over-time) as well as group-level (school) variance components that mimic school-level nesting of observations. Several parameters were set in the simulated population based on estimates obtained from Foshee et al. (2005) XE “Foshee et al. (2005)” ; specifically, we used the parameters relating to program effects of psychological abuse perpetration (r2 = .009) from the Foshee et al. XE “Foshee et al.”  analyses, which included (a) the regression coefficient capturing the program effect, (b) the residual variance, and (c) the individual-level variance components for the intercept and slope. Parameters that were varied in the simulation were (a) the number of group-level clusters (e.g., simulated “schools”), (b) the number of individual observations within a group-level cluster (e.g., simulated “students” within “schools”), and (c) the group-level variance components for the intercept and slope; these are particularly crucial because they directly correspond to the group-level intraclass correlations (when used in formulas that capture the ratio of group-level variability to total variability in the outcome).
We used group-level intercept and slope intraclass clustering coefficients (ICCs) that corresponded to (a) ICCs of .02 (liberal) and (b) ICCs of .05 (conservative); note that the range of ICCs reported for violent outcomes at the school level does not exceed .017 in published studies (Janega, Murray, Varnell, Blitstein, Birnbaum, & Lytle, 2004 XE “Janega et al., 2004” ). Based on the above-described simulation work, we will have 81 percent power to detect program effects with a minimum of 13 schools per condition and an average of 150 students s per school completing follow-up effectiveness questionnaires provided (a) the effect size is at or greater than an r2 of 0.009 and (b) the group-level intraclass correlations for the intercept and slope do not exceed 0.01. If the intraclass correlation reaches the maximum ICC observed in school-based violence studies (0.017), then power to detect program effects is reduced to 76.7 percent. Discussions of our power analysis results with RTI and USF revealed that, while 13 schools is a lower bound for the effectiveness evaluation, a larger number of schools would be preferable. Therefore, we will recruit and collect data from 18 schools per study condition, ensuring the highest level of statistical power feasible within budget limitations. To ensure the minimum number of completed effectiveness questionnaires after parent consent procedures, nonresponse, and attrition from baseline to follow-up, we will select schools with at least 298 ninth graders so that we can begin with this minimum number of students (for a total of n = 16,111 students across 54 schools to be contacted for parent consent purposes). The numbers of schools, students, and school staff in the respondent universe and in each sample are shown in Table 14.
For the two student mid-implementation surveys, we will survey approximately two-thirds of student classrooms receiving the Safe Dates program (n = 4,515 students). We anticipate an 80 percent response rate among students for these surveys. Thus, we expect to receive 3,612 completed mid-implementation questionnaires after Lesson 5 and 3,612 completed mid-implementation questionnaires after Lesson 9.
For the baseline and end-of-school year implementation surveys, we will survey all principals (n = 54). For the mid-implementation survey, we will survey only principals at treatment schools (n = 36). We anticipate a 91 percent response rate for all school staff surveys. Thus, we expect to receive 49 completed baseline questionnaires, 32 completed mid-implementation questionnaires, and 49 end-of-school-year questionnaires.

For the baseline, end-of-school year, and follow-up implementation surveys, we will survey all prevention coordinators (n = 54). For the mid-implementation survey, we will survey only prevention coordinators at treatment schools (n = 36). We expect to receive 49 completed baseline questionnaires, 32 completed mid-implementation questionnaires, 49 completed end-of-school-year questionnaires, and 49 follow-up questionnaires.
For the implementation surveys, we will survey all teachers delivering the Safe Dates program at the 36 treatment schools (n = 108). For the cost survey, we will survey only teachers at schools receiving the Safe Dates program with teacher training and observation (n = 54). We expect to receive 98 completed baseline implementation questionnaires, 98 mid-implementation questionnaires after each teacher’s first class’ Lesson 5 of the Safe Dates curriculum, 98 mid-implementation questionnaires after the last class’ Lesson 5 of the Safe Dates curriculum, 98 mid-implementation questionnaires after the first class’ Lesson 9 of the Safe Dates curriculum, 98 mid-implementation questionnaires after the last class’ Lesson 9 of the Safe Dates curriculum, and cost questionnaires for 49 teachers.
Table 14.  Numbers of Student and Adult Respondents

	Respondent
	Instrument
	Respondent Universe
	Expected Response Rate
	Expected Completed Instruments

	
	
	Year 1
	Year 2
	
	

	Student 
	Parent consent
	16,111
	
	65%
	10,472 

parent consents

	
	Baseline effectiveness questionnaire 
	10,472
	
	97% 
	10,158

	
	First mid-implementation questionnaire
	4,515
	
	80%
	3,612

	
	Second mid-implementation questionnaire
	4,515
	
	80%
	3,612

	
	Follow-up effectiveness questionnaire 
	
	10,158
	80% 
	8,126

	Principal
	Baseline implementation questionnaire
	54
	
	91%
	49

	
	Mid-implementation questionnaire
	36
	
	91%
	32

	
	End of school year implementation questionnaire
	54
	
	91%
	49

	Prevention Coordinator
	Baseline implementation questionnaire
	54
	
	91%
	49

	
	Mid-implementation questionnaire
	36
	
	91%
	32

	
	End of school year implementation questionnaire
	54
	
	91%
	49

	
	Follow-up questionnaire
	
	54
	91%
	49

	Teacher
	Baseline implementation questionnaire
	108
	
	91%
	98

	
	First class fifth session mid-implementation questionnaire
	108
	
	91%
	98

	
	Last class fifth session mid-implementation questionnaire
	108
	
	91%
	98

	
	First class ninth session mid-implementation questionnaire
	108
	
	91%
	98

	
	Last class ninth session  mid-implementation questionnaire
	108
	
	91%
	98

	
	Cost questionnaires
	54
	
	91%
	49


2.
Procedures for the Collection of Information 

RTI staff will work with each school as they deliver parent consent forms (Attachment H) and lead letters (Attachment I) to at least 300 parents of ninth grade students. From parent consent forms that are returned indicating willingness to participate, we will glean student names. 
RTI project staff will work with schools to coordinate classroom administrations of the baseline effectiveness Teleform survey. Before conducting effectiveness survey administration, all data collectors will be trained on the various ways that distress may be expressed and how to respond appropriately (e.g., reminding that participation is voluntary, reminding that students can skip any question or stop). Data collectors will read a description of the study (Attachment H) before asking students to sign the assent form (Attachment H), and for students who assent, conduct the classroom administration of the baseline effectiveness survey. If the parent consents to the student’s participation, but the student does not assent to being in the study, the student will not participate in data collection. 
If a student expresses distress during the survey (e.g., tearful, nervous), an incident report will be completed and distributed to the RTI project leader and CDC Project Officer within 1 business day and to the RTI IRB within 2 business days. In addition, if students verbally report potential or immediate danger for anyone (including themselves), data collection staff will immediately alert the school counselor and the appropriate authorities. As a precaution, all students will be given telephone numbers and/or Web sites for professional or self-help. If a student expresses extreme emotional distress (e.g., cannot stop crying, anger that does not subside), the survey will be stopped, and an incident report will be completed and distributed to the RTI project leader within 1 business day and to the CDC Project Officer within 2 business days. If a student verbally discloses potential or immediate danger, an incident report will be completed and distributed to the RTI project leader and CDC Project Officer within 1 business day and to the RTI IRB within 2 business days, and the project leader will work with the school counselor to immediately contact the appropriate authorities. 
We will survey principals (n = 54) and prevention coordinators (n = 54) at all schools participating in the study at baseline about program implementation. (Principals and prevention coordinators at control schools will be asked about implementation of general violence prevention activities.) We will also survey teachers at schools delivering the Safe Dates program (n = 108) at baseline about implementation. RTI will send lead letters to principals, prevention coordinators, and teachers (Attachment J), asking them to complete a Web survey. The lead letters will provide a general overview of the study and contact information should school staff need further information about the study. School staff will receive a $15 gift card incentive for participation in the baseline implementation surveys. School staff who do not consent to participate in the survey will be asked to log into the Web site and indicate this. Requesting school staff who do not consent to indicate this using the Web will decrease the burden on these respondents by eliminating additional mailings, decrease unnecessary postage expense, and assist RTI with tracking the status of questionnaires. We will use telephone and e-mail follow-up for nonresponders (Attachment K). 
We will survey teachers delivering the Safe Dates program at schools that receive teacher training and observations (n = 54) about program delivery costs and implementation. These teachers will receive a $50 gift card incentive for completing the cost questionnaires and a $15 gift card incentive for completing each of two sets of implementation questions. We will survey teachers delivering the Safe Dates program at schools that do not receive teacher training and observation (n = 54) about program implementation after the first class’ Lesson 5, their last class’ Lesson 5, their first class’ Lesson 9, and their last class’ Lesson 9. These teachers will receive a $15 gift card incentive for completing each mid-implementation survey. RTI will send lead letters to teachers, asking them to complete a Web questionnaire after each Safe Dates lesson/component is delivered. Teachers who do not consent to participate in the cost survey will be asked to log into the Web site and indicate this. We will use telephone and e-mail follow-up for nonresponders. 
We will survey selected classrooms of students at treatment schools (n = 4,515) about program implementation after Lesson 5 and after Lesson 9. Teachers delivering the Safe Dates program will ask students to complete the questionnaires anonymously in class to put each completed questionnaire into an envelope and seal it. Teachers will collect all sealed envelopes, put them in a FedEx package, and take the package to the school office for shipping to RTI. 

We will survey principals (n = 36) and prevention coordinators (n = 36) at treatment schools about program implementation once during the course of implementation. RTI will send lead letters to principals and prevention coordinators, asking them to complete a Web questionnaire. Principals and prevention coordinators will receive a $15 gift card incentive for participation in the mid-implementation surveys. Principals and prevention coordinators who do not consent to participate in the mid-implementation survey will be asked to log into the Web site and indicate this. We will use telephone and e-mail follow-up for nonresponders. 

We will survey principals (n = 54) and prevention coordinators (n = 54) at all schools about program implementation at the end of the 2008-2009 school year. RTI will send lead letters to principals and prevention coordinators, asking them to complete a Web questionnaire. Principals and prevention coordinators will receive a $15 gift card incentive for participation in the end-of-school-year implementation survey. Principals and prevention coordinators who do not consent to participate in the mid-implementation survey will be asked to log into the Web site and indicate this. We will use telephone and e-mail follow-up for nonresponders. 

Seventeen months after baseline effectiveness evaluation data collection, treatment and control students who completed the baseline survey (n = 10,158) will be resurveyed in class, using the same Teleform instruments as at baseline. Students who completed the baseline effectiveness survey but drop out of school before the follow-up effectiveness survey will be contacted by telephone and then sent the follow-up effectiveness questionnaire through the mail for them to complete. Students who complete the baseline effectiveness survey but transfer to a school not participating in the study before the follow-up effectiveness survey will be contacted by telephone and then sent the follow-up effectiveness questionnaire through the mail for them to complete. Students completing the follow-up effectiveness survey by mail will receive a $25 gift card. Students who complete the baseline effectiveness survey but transfer to a school participating in the study before the follow-up effectiveness survey will complete the follow-up effectiveness survey in class. At this time, we will survey prevention coordinators at all schools (n = 54) about violence prevention activities that occurred during the study period. RTI will send lead letters to prevention coordinators, asking them to complete a Web questionnaire. Prevention coordinators will receive a $15 gift card incentive for participation in the follow-up implementation survey. Prevention coordinators who do not consent to participate in the mid-implementation survey will be asked to log into the Web site and indicate this. We will use telephone and e-mail follow-up for prevention coordinator nonresponders.

3.
Methods to Maximize Response Rates and Deal with Nonresponse
We will work closely with each school to ensure that parents who do not return the consent form are sent reminder notices with replacement forms. Follow-up procedures will be repeated, as needed, to achieve the target parental consent rate of 75%. We will include parent consent forms in a packet parents receive at the school’s open house during enrollment at the beginning of the school year. Alternatively, homeroom teachers may distribute consent forms to their students, or the school may wish to have the forms mailed directly to the students’ homes. 
We will schedule two make-up sessions in each school for students with parental consent who missed the regular administration, and we will mail questionnaires to students who were absent for all school data collections. The dropout rate across U.S. schools in 2004 was 4% for 15-16 year olds (Laird, DeBell, & Chapman, 2006). Therefore, it is expected that data will need to be collected from 325 students at dropout (8,126 completed follow-up questionnaires X 4%). The transfer rate across U.S. schools is not known, but assuming a 5% transfer rate (from Foshee et al., 1998), it is expected that data will need to be collected from 406 students who transfer to schools not participating in the study (8,126 completed follow-up questionnaires X 5%). We will trace dropout and transfer students, then offer a $25 gift card incentive for completing the follow-up effectiveness survey by mail. If the student cannot be located from contact information collected at baseline: 1) School records will be checked to see whether the student transferred to another school or dropped out and to see whether a new telephone number or address is available; 2) the original telephone number will be called; 3) the principal of the transfer school will be contacted; 4) a request for address change will be mailed to the old address; 5) telephone directories, including street directories and reverse directories, will be used; and 6) local and long-distance operators will be contacted. For students who transfer to a school participating in the study, we will attempt to administer the follow-up effectiveness questionnaire in their new schools. We will invite school dropouts to the two makeup days, and we will mail questionnaires to students who were absent for all school data collections if needed to obtain an adequate response rate. For school staff, we will facilitate participation in the surveys by allowing respondents to complete the Web-based questionnaires with some flexibility within the data collection schedule. 

The following procedures will be used to maximize cooperation and to achieve the desired high response rates:

· We will ask parents and students to provide the name and contact information for someone who will always know where they are to assist us with tracing at follow-up if needed.

· CDC and RTI will continue to use our best practices in developing relationships of trust and cooperation with schools and parents, as these relationships will impact our ability to engage selected students, principals, prevention coordinators, and teachers for participation and to maintain their involvement throughout the study period.

· RTI will provide two toll-free telephone numbers to all sampled individuals and invite them to call with any questions or concerns about any aspect of the study.

· An advance letter with a study overview will be included in all initial notifications of districts, principals, prevention coordinators, teachers, and parents. The information will present an interesting and appealing image and alert participants to the upcoming study.

· Focused training will be provided to data collectors on the issues surrounding decisions to participate for parents and students. Students will be surveyed during school classroom periods to maximize the possibility of participation. We will thoroughly address concerns about the confidential manner of the data and about the purposes of the study and uses of the data through careful training of all data collectors.

· RTI will employ tracing techniques for students who leave the school between baseline and follow-up effectiveness surveys. 

· School-level, parent consent return, consent tracking, and school staff incentives will be offered. 

· Data collection staff will work with the project to address concerns that may arise.

4.
Test of Procedures or Methods to be Undertaken

The effectiveness and cost evaluation instruments have been pilot tested. A summary of the pilot studies is provided below. A copy of the complete pilot study report is provided in Attachment G.  

Effectiveness. We pilot tested the effectiveness student questionnaire with nine 9th grade students. We recruited students through communication with parents at Parent Teacher Student Association (PTSA)-sponsored events at Durham, North Carolina, area high schools. Adolescents were asked a series of questions at the end of the survey about their comfort level in answering questions, the seriousness of their answers, their honesty level, and length of the survey. Based on adolescents’ feedback, we were able to identify areas in the instrument that needed to be clarified. 

Cost. We pilot tested the cost data collection forms with nine teachers at four high schools in two states. The cost survey forms included questions at the end of the survey about the availability and likely accuracy of the data requested, length of time to complete the forms, and level of difficulty. Based on teachers’ feedback we were able to identify areas in the instrument that needed to be clarified. 
5.
Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data
The person with primary responsibilities for the statistical aspects of the study is:
Rita K. Noonan, Ph.D. 
Centers for Disease Control and Prevention 
National Center for Injury Prevention and Control 
Division of Violence Prevention 
4770 Buford Highway NE 
Mailstop K-60 
Atlanta, GA 30341 
(770) 488-1532
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