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Six common risk behaviors contribute to 75% of morbidity and mortality in the United States. These
behaviors are: tobacco use, alcohol and drug use, risky sexual behaviors, lack of physical exercise, poor
nutritional habits, and intentional and unintentional injuries. These behaviors are often clustered
together or are interrelated resulting in poor health and social outcomes. By and large, these behav-
iors are established during adolescence, persist into adulthood, and are preventable. While these
behaviors are widespread among adolescents, they are particularly problematic within the disadvan-
taged Latino and other minority youth populations; they are aggravated by issues of poverty, low lev-
els of education, pressures to acculturate, and limited access to health information, insurance, and
services. This article describes a pilot demonstration study designed to educate youth about healthy
behaviors and life decision making. The article describes the feasibility and acceptability of delivering
an empirically based, bilingual, interactive intervention, TeenSmart: Informa-T/Ayuda-T (Inform
Yourself/Help Yourself), via the Internet among 30 predominantly Latino adolescent youth in a school
setting. Lessons learned are provided, but quantitative research and analysis of the program outcomes
have not yet been conducted.

Seis comportamientos arriesgados y cornunes contribuyen al 75% de la morbosidad y de la mortali-
dad en Estados Unidos. Estos comportamientos son: uso de tabaco, uso de alcohol y de drogas, com-
portamientos sexuales arriesgados (RSB), falta de ejercicio fisico, pobres hébitos alimenticios, y
lesiones intencionales, y accidentales. Ademds, estos comportamientos frecuentemente se agrupan o
estdn correlacionados, conduciendo asf a consecuencias negativas sociales y de salud. Generalmente,
estas pricticas se establecen durante la adolescenda, persisten en la edad adulta y son evitables.
Aunque comunes entre adolescentes, estos comportamientos son particularmente problemiticos para -
jévenes Latinos igual que para otros jévenes que pertenecen a minorfas &tricas, puesto que los agra-
van problemas como la pobreza, un bajo nivel de educacién, la presién hacia la asimilacién y el acce-
so limitado a informaci6n, servicios y seguro de salud. Este trabajo describe un proyecto preliminar
disefiado para educar a jévenes sobre comportamientos sanos y de c6mo tomar buenas decisiones con
respecto a sus vidas. El articulo describe la viabilidad y la aceptabilidad de hacer una intervencién, bil-
ingiie, interactiva y basada en resultados empiricos, conocida como TeenSmart: Informa-T/Ayuda-T. La
intervencién toms lugar a través del Internet y fue dirigida a un grupo de 30 adolescentes, en su may-
oria Latinos, en un ambiente‘escolar. Se incluyen las lecciones aprendidas, aunque todavia no se han
hecho una investigacién y un andlisis cuantitativo de los resultados del programa.
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bidity and mortality in the United States. These behav-

jors are: tobacco use, alcohol and drug use, risky sexual
behaviors (RSB), lack of physical exercise, poor nutritional
habits, and intentional and unintentional injuries (Centers
for Disease Control, 2000). These behaviors are often. clus-
tered together or are interrelated resulting in poor health
and social outcomes. By and large, these risky behaviors are
established during adolescence, persist into adulthood, and

S ix common risk behaviors contribute to. 75% of mor-

are preventable. While these behaviors are widespread -

among adolescents, they are particularly problematic with-
in the disadvantaged Latino and other minority youth pop-
ulations; and they are aggravated by issues of poverty, low
levels of education, pressures to acculturate, and limited

access to health information, insurance, and services (Lillie-

Blanton, Parsons, Gayle, & Dievler, 1996).

Latinos are the fastest growing minority in the United
States. Currently, they represent almost 12% of the popu-
lation and are expected to represent 15% by the year 2015
(United States Department of Commerce and News,
Economics and Statistics, 1997). The Latino population is
youthful, with about 30% under the age of 15 years, com-
pared with only 20% among the non-Hispanic White
population. Finding ways to empower Latino adolescents
about their health, their life decision making, and their
families is of utmost importance.

Simultaneously, use of the Internet is widespread and
growing. Web-based information is becoming increasing-
ly accessible and affordable, and potentially may be an
effective resource for providing individuals, families, and
organizations with education, counseling, and referral.
While it is estimatéd that approximately 41% of White
households own a computer, among Latino populations,
it is estimated that only 19% own a computer. Unfort-
unately, this gap in ownership is greater than it was 3
years ago (National Telecommunications and Infor-
mation Administration, 1998).

Despite this growing inequality in access, the use of
web-based technology may still be a valuable avenue to
track and understand factors that influence health behav-
jors and health outcomes, especially among adolescents.
A Kaiser Family Foundation study (Rideout, 2001) found
that 75% of 15- to 24-year-olds on-line have used the
Internet to search for health information. More impor-
tantly, youth are-looking up information about specific
health issues: pregnancy, birth control, HIV/AIDS and
other STDs, weight issues or nutrition, mental health,
drugs and alcohol, and violence (Rideout, 2001).

.Given youth's interest in the Internet as a tool for educat-
ing and empowering themselves about health, and given the
existing technology gap between Latinos and other minori-
ty groups and their more connected White counterparts, we
have designed a program to bridge these trends and to
increase opportunities to individualize health in a more
.. accessible, confidential, and sensitive manner for Latino

-~ youth. Community-based organizations, such as schools,

may be optimal institutions for bridging this technological,

educational, and health status gap, so our pilot was con-
ducted among 30 predominantly Latino adolescent youth
in‘a school setting. This article describes our pilot demon-
stration project and considers the feasibility and acceptabil-
ity of implementing an empirically based, bilingual
intervention in the form of a health education and dedision-
making, empowerment curriculum and self-help resources
titled TeenSmart: Informa-T/Ayuda-T (Inform Yourself/Help
Yourself) delivered via the Internet.

.CONCEPTUAL. FRAMEWORK FOR
TEENSMART: INFORMA-T/ AYUDA-T
PiLoT PROJECT
The conceptual framework chosen to guide the design of
the curriculum and its evaluation measures was the Social

Stress Model for Substance Abuse and Other Risk Behavior
Prevention (SSM) (Rhodes & Jason, 1988). This model

-posits that risky behaviors are influenced by multiple and
. dynamic individual, family, and environmental factors.

The model takes into account demographic and social
background risk factors, such as age, gender, ethnicity, and
sodioeconomics, and the stresses that arise from accultura-
tion and immigration. In the model, protective factors (i.e.,
family support, communication and cohesiveness, peer
and environmental sodal influence, and individual per-
sonal competencies) help diminish the impact that social,
demographic and antecedent factors and lifetime stressors
have on the initiation and continuation of alcohol, tobac-
co, and other drug (ATOD) use and other risky behaviors.
Our curriculum and our evaluation measures were tailored .
to address the unique risk-and protective factors in an ado-
lescent’s life.

Culturally sensitive bilingual content and methods for
this educational intervention program were developed
through a series of evidenced-based research studies, and
work with teenagers and young adults in community and
school settings (Lindenberg, Gendrop, Nencioli, & Adames,
1994; Lindenberg, Solorzano, Kelly et al., 1998; Lindenberg,
Solorzano, Krantz et al, 1998; Lindenberg et al, 1999;
Lindenberg, Solorzano, Munet-Vilaro, & Westbook, 2001;
Lindenberg et al., 2892). The studies were funded by nurmer-
ous intramural and extramural federal and private sector

- grants, including National Institutes of Health, National

Institute for Nursing Research, and National Institute for
Drug Abuse. A multicultural, interdisdplinary team of edu-
cators, researchers, and clinidians collaborated to produce lit-
erature reviews and ethnographic studies, which led to the
development of measurement tools for intervention strate-
gies. Studies indluded reviews of the literature focused on
methodological studies to develop valid and reliable evalua-
tion measures, and design of intervention materials consis-
tent with the theoretical model and intended outcomes.
Latino and other ethnically diverse teenagers collaborated in
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the development of the problem-based case studies and cur-

done to test the acceptability of the content and teaching
methods (Lindenberg et al, 1993, 1994; . Lindenberg,
Solorzano, Kelley et al., 1998; Lindenberg, Solorzano, Krantz
etal, 1998; Lindenberg et al., 1999, 2002). :

In addition, high school teens and college nursing stu-
dents worked collaboratively during two spring quarters
(see also Huyhn et al., 2001; and Ahl et al., 2002) with
support of school administration and teachers to create
new features for the intervention and to adapt the educa-
tional materials for use on the Internet. A number of the
website features were developed based on a needs assess-
ment conducted with and for the high school students.
Other features were incorporated from previously suc-
cessful materials developed by the author and colleagues.

PROGRAM DESIGN AND STRUCTURE OF
TEENSMART: INFORMA-T/ AYUDA-~T
INTERVENTION

The bilingual (Spanish/English) TeenSmart website is
comprised of two major sections: a series of assessment
tools used for teens and program staff, How Healthy Are You?
and an intervention for teens, Educate and Empower Yourself.
The first section promotes self-assessment. Information is
collected from program partidpants in a database that
accommodates tracking of responses over time. This section
is divided into two surveys: (a) How Healthy Are You? a 40-
item questionnaire that assesses the teen’s health behavior
patterns and provides the teen with immediate written feed-
back about his/her lifestyle behaviors, and (b) The Youth
Multiscale Profile (YMSP), a research-based questionnaire
that evaluates the risk and protective factors posited in the

on teen behaviors and evaluation of program impact.

The second section of the website, Educate and Empower
Yourself, is the main intervention of the program and it pro-
motes self-management and self-care among teens. It has
five features: (a) “the 12-lesson TeenSmart Curriculum”
that focuses on the six risky health behaviors and life skills

facts to teens about a wide variety of health topics; (c)
“Internet links” to other carefully selected adolescent
health promotion sites; (d) “resources in your communi-
ty," which provides a list of current addresses and tele-
phone numbers of local, regional, and national health and
social services for teens; and (e) “Get Advice,” an interac-
tive nursing consultation and referral email service.

THE INTERVENTION CURRICULUM:
TEENSMART: INFORMA-T/Ayupa-T

The intervention curriculum seeks to help teens under-
stand their health behaviors and develop strategies to

that may reduce these; (b) “health topics,” which provides -

& make wise choices to help them live fully and produc--

riculum content materials. Intervention field pilots were .

tively. Specifically, the curriculum is intended to enhance
the knowledge, skills, and attitudes of adolescents, with
an emphasis on ATOD, RSB, and violence. The curricu-
lum engages teens in personal and interactive problem-
based exercises that focus on clarifying values, setting
personal goals, and building self-esteem and self-efficacy
specifically related to ATOD, RSB, and violence.
Additionally, the curriculum aims to enhance social sup-
port (i.e., family communication and cohesion) and pos-

' itive social influences (improving selection of peers with

SSM. The YMSP is used by the program director for research
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reduced levels of risk behaviors).

The cumriculum is provided through a website and
offers a personal and confidential computer course note-
book. The curriculum consists of 12 lessons facilitated by
a TeenSmart teacher. Each lesson has -boxes where the
teen can type his or her answers to questions and/or exer-
cises. The teen is the only one who can access the note-
book, except for an anonymous TeenSmart teacher who
provides feedback and encouragement and responds to
teens’ questions and concemns. The feedback provided is
based upon motivational written principles (Miller &
Rollnick, 1991): (a) the application of teen-centered
counseling responses; (b) the importance of perceiving
the world from the teen's viewpoint; (¢) “rolling with
resistance” in an accepting and supportive relationship
free of confrontation or prescriptive responses; and (d)
promoting teen self-control, problem solving, and deci-
sion making. All teen responses are private and are never
shared with parents, schoolteachers, friends, or anyone
else, unless the teen reveals that he or she wants to do
harm to him/herself or another human being. In this sit-
uation, breaking the confidentiality is legally necessary.
Each module of the curriculum takes less than an hour to
complete. A summary course matrix provides the teen
with feedback regarding what lessons and what sections
have been completed, and incentive points are earned for
lessons completed. In this pilot demonstration project,
the participants received a financial incentive for each
modulée completed. The participant could print out a

- copy of their course notebook, if desired.

Each lesson is comprised of four sections, each one
about two pages in length:

* Risk. This section promotes knowledge by providing
current inforrfiation on topics such as alcohol, ciga-
rettes, abstinence, safe sex, teen pregnancy, violence
prevention, and stress management. It also offers other
links such as “Health Topics,” “Internet Links,” and
“Resources in Your Area” so that teéns can continue
learning. 4

* Resilience. This section emphasizes skill building,
increasing motivation, and self-management habits of
effective living. The Seven Habits of Highly Effective
People, a foundational set of principles for daily living,
provides the framework and content for building these
competencies (Covey, 1989). The Seven Habits has three
major fod that are congruent with building protective
factors posited in the SSM. The first three habits help

_’7 .
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build personal competence: (a) Be proactive: Take
responsibility for your life; (b) Begin with the end in
mind: Define your mission and goals in life; (c) Put
first things first: Prioritize and do the most important
things first. The second three habits are: (a) Think win-
win: Have an everyone can “win” attitude; (b) Seek first
to understand, then to be understood: Listen to people
sincerely; and (c) Synergize: Work together to achieve
more. These work toward the development of effective
interpersonal and sodal skills.

e Reflection. This section encourages the teen to apply
concepts presented in the risk and resilience sections by
providing problem-based cases and written exercises.
The reflection section presents short stories with ques-
tions to follow ‘about scenarios that teens face. The
questions analyze these situations, promote applica- -
tion of the concepts learned, and explore the possible
consequences of choices, as well as alternative solu-
tions. The teen is given time to think and write about
his/her own life today and in the future.

e Response. This section asks the teen to share what
he/she is learning with someone important (i.e., a par-
ent, adult, or peer); to practice some of the ideas dis-
cussed to see how they work; and to find ways to make
them work more effectively. Teens are encouraged to
write back about their experiences. '

In summary, each lesson builds upon the previous les-
son to form a curriculum that promotes understanding

tive and healthy living.

EVALUATION DESIGN OF THE
PI1LoT DEMONSTRATION

The purpose of the pilot demonstration project was to
assess the feasibility and acceptability of conducting an
Internet, health-promotion curriculum and resource that
may promote positive, healthy choices and behaviors
among teens. This article offers a narrative of lessons
learned from the program so far. This article does not pro-
vide a scientifically based evaluation of the 1ntervent10n
program behavioral outcomes.

Informants for this evaluation included school admin-
istrators, teachers, staff, students, the webmaster, data
programimer, data analyst, and TeenSmart teacher. Data
collection methods included focus groups, informal
interviews, research team ]ournal entries, observations,
and web-based evaluation survey instruments. Feasibility
focused on the organizational, human, physical, and
technological capabilities and assets required to deliver
the intervenition via the Internet. Measurement criteria for
assessing feasibility included: organizational infrastruc-
ture, computer requirernents, computer expertise, and
TeenSmart teacher/moderator skills. Criteria to assess
acceptability focused on the conditions necessary to

ﬁ‘aassure that the content and methods of the intervention
satisfied and engaged teens. Measurement criteria for

and practice of knowledge, skill, and motivation for effec- ~
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assessing acceptability included: contextual and develop- ‘
mental relevance, confidentiality, recruitment and reten-
tion, cultural sensitivity, language appropriateness,
interactive responsiveness, curriculum layout, and flexi-
bility of the methods and raterials.

SETTING AND SAMPLE FOR EVALUATION OF FEASIBILITY &
ACCEPTABILITY. A voluntary sample of 30 predominantly -
Latino adolescent boys and girls were recruited via fly-
ers, letters of invitation, and personal contact during
the lunch hours at an inner-city, public high school in
the Pacific Northwest. Both teens and parents provided
written informed consent to participate. The school was
comprised of 750 ninth to twelfth graders from mainly
economically disadvantaged populations (43% Asian,
38% African American, 10% European Caucasian, and
10% Latino). The average age of the participants was 17
years. Fifty-seven percent (n = 17) of the participating
teens were female. Average family income was less than
$20,000 per year. Sixty percent (n = 18) of the teens
were Latino, 17% (n = 5) African American, and the
remaining participants were Somalian, Asian, and
Pacific Islanders. .

Enrolled students were oriented to the web-based pro-
gram in one of the school computer laboratories. After
the initial instructions, they created PIN identification
numbers and conducted the two baseline surveys: How
Healthy Are You? and the YMSP. These surveys required
approximately 90 minutes for completion. Following the
baseline enrollment, students continued to complete the
12-lesson TeenSmart curriculum at their own pace.
Twenty-one students or approximately 70% completed
the TeenSmart 12-module interactive curriculum. The
pilot project was conducted over a 6-month period of
time (summer through fall 2001). The followmg section
of this article presents some lessons learned from this
pilot demonstration.

LESSONS LEARNED ABOUT TEENSMART
DEMONSTRATION PI1LOT STUDY

Feasibility

Feasibility was defined as the organizational, human,
physical, and technical capabilities and assets required to
deliver the intervention via the Intemet.

A SUPPORTIVE ORGANIZATIONAL BASE AND ENVIRONMENT.
While Internet and ‘computer technology are growing
tools for education, their effectiveness strongly depends
upon the context in which they are used. There were a
number of organizational factors that facilitated the suc-
cessful implementation of this pilot project. Some of
these included: conducting the intervention in a youth
development/education setting where large numbers of
teens congregate; the involvement and support of stu-
dents, staff, and teachers; expertise of web designers, data
programmers, and data managers; access to state of the
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Figure 1. Computer requirernents.

art computers with sufficient RAM and memory to sup-
port the various features of the interactive website; youth
incentives for participation; and peer influence and
excitement about computers (See Figure 1).

This web-based intervention was developed as an
innovative tool to enhance the services of existing youth

. development organizations. We did not intend it to be a

“solo intervention.” We selected a setting in which the

. mission and values of the organization focused on youth

development, education, and preventive health care. The -

inner-city high school selected for the pilot study not only
serves an urban and Latino population, but it has some of
the highest risky behavior statistics in the state of
Washington. Because of this, the school requires that stu-
dents take a health education course for graduation. The
school also provides a teen health dlinic, school nurse
services, and counseling. It was a setting that provided
ready access to teens needing preventive health educa-
tion, and it welcomed our innovative approach. .

A second ingredient of success was the strategic and col-
laborative development of the web-based intervention.
School administration, faculty, staff, and students were
involved over a period of 2 years in the design and imple-
mentation of the project prior to launching it. This involve-
ment was key to its feasibility. Students helped determine
topics for the website and curriculum by contributing their

- life experiences for case studies and by offering suggestions

for the numerous features of the website. Senior nursing
students at the University of Washington worked collabo-

 ratively with the teens to elicit their participation. An advi-

sory committee of teens, parents, faculty, and staff also
provided initial and ongoing suggestions and support.
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CoMPUTER REQUIREMENTS. We learned that the success-
ful implementation of a web-based intervention is
enhanced by the availability of computers with high-
speed ' Internet access in private, accessible spaces. We
undertook initial, informal, school-wide surveys of com-
puter needs and computer literacy in order to understand
the school resources and to assure that the environment
could support our project. Initially, there were very few
computers, and many were not Internet linked and had
too little memory and RAM to support our program. Over
time, the high school’s computer hardware and software
capacity grew, providing over 120 Internet-linked com-
puters, distributed in classtooms and libraries. Despite
improvements in the school, students were unable to
access the computers during summer months and had to
resort to local libraries and community centers. Only 4 of
30 teens had access to the Internet in their homes.
Students with egmputers connected to the Internet com-
pleted the TeenSmart course most readily, while students
who depended on public computers were less likely to
complete the program. More teens participated during
the school calendar months than during summer
months. Access to a computer was essential. .

CoMPUTER TECHNOLOGICAL EXPERTISE AND SUPPORT. We
leamed that a competent and experienced webmaster,
computer programmer, and data analyst are essential to
the effective delivery of a web-based interactive interven-
tion. These experts must communicate and coordinate
their efforts carefully. A webmaster must continually
update graphics, design, and functionality. A data pro-
grammer must assure that links, database retrieval, and
functionality are effective. A data analyst must readily
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analyze incoming data and provide aggregafe findings, as
well as individual findings. The three must work closely
to ensure accuracy of data and timely respornsiveness to

the teens. Beta testing of all the site features is important

prior to launching any pilot.

Protecting against the loss of confidentiality was an
important programming consideration.” First, subjects
were assured the freedom to refrain from answering any
questions they did not wish to answer on the How Healthy
Are You? and the YMSP. Secondly, all data obtained from
the web-based survey questionnaires were identified by a
PIN, which was generated for evaluation purposes. PINs
and participants’ names never appeared on the Internet
website simultaneously, so Internet data could not be
linked to any individual: Thirdly, data were collected using
a secure server supporting 128-bit encryption to protect
against hackers, computer compromises, and so forth.

The website contains many complex features, such as
narrative and quantitative databases, interactive asyn-
chronous communication, bilingual features, and incre-
mental tracking formats. Initially, it was difficult to find
and hire persons with sophisticated web-based design
and computer programming skills required to develop
and maintain the website. Expertise with HTML, ASP,
VBScript, SQL, Windows 2000 Server, Discussion Board
software, Access 2000, SQL Server, and Photoshop are

required, not only for the design, but to sustain the .

Internet site. Initial design and programming efforts were
inadequate and frustrating. We had many persons work-
ing on different aspects of the website, with little coordi-
nation and communication. The project constantly
evolved, and we kept attempting to do something new.
We did not have a technical project manager to organize
the development phases, product specifications, func-
tionality, and features. Thus, parts of the website worked,
while others did not.

Other problems were related to participants’ errors,
such as forgetfulness. Students often forgot their PINs

and passwords or used capital letters instead of lower case-

on their logins. Creating a laminated card with those
details for each student to carry was a very important
facilitating factor.

Acceptability

Acceptability was defined as those conditions necessary
to assure that the content and methods of the interven-
tion are satisfying and engaging to teens. There were
many sources of information used to assess acceptability
of the website. These included a web-based feedback sur-
vey attached to each curriculum module, and a summary
web-based evaluation at the end of the 12-module cur-
riculum. Focus groups were held with parents, girls, and
boys in their respective groups. We learned’ that there
vere seven conditions that were key to acceptability of
the website intervention: relevance, confidentiality, access
¥and time, interactive motivational responses, cultural and
bilingual sensitivity, curriculum layout, and flexibility.

RELEVANCE AND INTEREST. There was a high level of inter-
est among those students who began the pilot program.
Peer influence was important to initial marketing. Groups
of friends tended to participate together. The opportunity
was spread through word-of-mouth and students contin-
ued to ask about the course, even after enrollment had
terminated for this pilot study. Students were intrigued by
use of computer technology, variety of assignments, and
formats of information. This was especially true for young
men. It was considered “cool” to take a course on the
computer. Teens said working on the computer enhanced
their reading, writing, and typing skills.

The relevance of the materials to teens’ lives was key to
sustaining their interest. The materials focused on prob-
lems relevant to their adolescent development, .and’
afforded them the opportunity to pick and choose infor-
mation, as they desired. Teens were drawn to the topics,
espedially those related to drugs, sex, and communicating
with parents.

They appreciated the factual information found in the

" “Risk” sections of each lesson and in the links to other

sources of information. Some expressed prior knowledge
of this information, but appreciated the opportunity to
reinforce this knowledge. The “Resilience” section provid-
ed the students with a framework for problem solving and
decision making. Students appredated having a structure
to guide their thinking about choices and behaviors. They
enjoyed darifying their own values, writing their mission
statements and objectives for their lives. Some students
understood the principles readily, while others did not.
Some wanted more in-depth information. The “Reflection”
section of each lesson was the most popular. Students felt
the short, problem-based stories mirrored their own life
situations and risk-taking opportunities. They appreciated
the opportunity to reflect upon these stories and to relate

" them to their own lives, and then to have the opportunity

to write about their thoughts. One teenager stated, “I have
never done anything before like writing down my goals
and values. . . . It gave me time to reflect and think about
my future.”

CONFIDENTIALITY. We wanted to create an environment
where teenagers could feel comfortable sharing intimate
aspects of their lives and discussing sensitive topics.
Personal interaction™with the TeenSmart teacher and the
confidential program format proved to be a significant
draw. Participants expressed gratitude for having an adult
they trust listen to them. Being able to ask questions,
share thoughts/feelings, and explore options in a private
manner were appealing. As one teen summed it up, “It’s
cool to go on the net with problems and have someone
else give advice. When you can't tell your friends or par-
ents, then you can get on the Internet.”

However, the sensitive nature of the content of the
website was controversial. The survey questionnaires
included some sensitive questions about family history of
alcohol and drugs, child abuse and neglect, delinquency,
and so forth. Although teens could skip questions that
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made them uncomfortable, one parent expressed concern
that the questions invaded family privacy; she had her
teen removed from the pilot program. Another student
wrote about her feelings of being suicidal. By law, we were
required to report any communication related to child
abuse andjor suicide to the school counselor, who then
followed up.with the teenager. '
RETENTION AND ATIRITION. Research demonstrates that
interventions are most effective if participants perceive a
need to change and are ready for change (Spoth,
Redmond, Hockaday, & You, 1996). We found that
recruitment and retention are possible, but ultimately they
depend upon the motivation of the teen and accessibility
of the intervention. This program was available to the par-
ticipants via the Internet 24 hours a day and feedback was

generally provided within 24 hours to 48 hours. Teens had

access to the TeenSmart teacher via email anid telephione. -
While access to computers, computer glitches, remem-

bering the URL, one’s.PIN, and password, and the lack of a.

stractured time and place were some of the barriers to par-
ticipation, individual intrinsic motivation and a felt need
(by the teen) were, perhaps, the two most important factors
in completion of the TeenSmart Course. All the teens were
given a monetary incentive after completion of the curricu-
lum. The website was programmed to provide a quick sum-
mary of the sections completed. Initially, the monetary
incentive seemed an extrinsic motivator for many, but, over
time, money did not appear to be an important factor in
continuation. Some teens were motivated by their own per-
sonal responsibility and commitment to complete the
course. Others were motivated because the website
addressed some of their personal needs. However, others
withdrew or completed only a few of the lessons. As one
teenage boy stated, “I am not excited about how other peo-
ple think and I don't like to go deep into things. Besides I
don’t have enough time. . .. girls take away much of it
This participant dropped out after completing only a cou-
ple of the lessons: ’ )
INTERACTIVE COMPONENTS. We learned that success with
the interactive portions depended upon the ability of the
TeenSmart teacher to read and respond empathetically to
teens. Other key ingredients were affirmation and
encouragemerit. This was accomplished by validating the
positive qualities and behaviors the teen shared about
himself or herself. Empowerment was another important
focus. The problem-based cases encouraged teens to ana-
lyze and explore options and consequences of certain
risky situations. The TeenSmart teacher encouraged criti-
cal thinking and problem solving. The TeenSmart teacher
encouraged the teens to find the answers within them-

selves. The TeenSmart teacher did not argue or confront

a teen, but, instead, often asked questions and encour-
aged discussion in an honest and candid manner, treat-
ing the teen as an adult. One teen expressed her
satisfaction with these interactive responses, “The person
that was writing to me was very cool. She said I had a lot

of good qualities. It made me feel better about myself,
instead of someone always coming down on me and say-
ing that I am nothing, I felt it was authentic. It sounded
like it was just another teenager writing back saying, ‘1
understand you!”

CULTURAL SENSITIVITY AND BILINGUAL (COMPONENT.
Understanding the cultural beliefs and practices of different
ethnic groups participating in the intervention and provid-
ing opportunities for these to be examined are important to
the acceptability and effectiveness of the program. Many
immigrant populations approach discipline, child perform-
ance expectations, gender toles and responsibilities, and
extended families in ways that differ from those accepted in
mainstream America. We believed that an intervention that
promotes valuing and exploring these differences to enrich
problem solving and behavior modification would aid in
the success of the program. TeenSmart has been carefully
developed to consider the needs and perspectives of multi-
ethnic and socioeconomically disadvantaged families and
teens. One student mirrored her satisfaction, “I liked the
stories where they talk about the topic and then there is a
story about a girl who has had the same problems. It shows
that other people go through the same thing, not only you.
This helped me darify my own thinking.”

One important technical feature of the website is the
ability to switch between viewing the material in English or
in Spanish. Approximately 60% of the participants were
second-generation Latinos who spoke English fluently.
However, four of the students were recent immigrants from
Mexico and Central America who responded in both
English and Spanish. The website provided an avenue for
enhancing reading and writing skills in English.

Not only did the program reach the teens with limited
English, but the “Risk” and “Resilience” sections of each
website lesson were mailed to parents in the language of
their choice—the majority of Latino parents requested the
lessons in Spanish—to enhance parental involvement and
adolescent/parent communication. One parent expressed
how useful the materials were to her and how they support-
ed her values and approaches to parenting. Another parent
stated that she was unable to read or write, but that her son
read the materials out loud to her. She felt this opportunity
enriched their'discussion of these important topics.

CurricuLuM Lavout. The evaluation surveys at the end of
each lesson and the end of the curriculum provided benefi-
dial feedback. Students unanimously rated the features of
the website as “good” to “very good.” They found the for-
mat and instructions for using the site easy to follow. We
anticipated that students with limited computer experience
would find the website difficult to use, but we were pleas-
antly surprised by how readily they learned to navigate
through the program. The students found the reading con-
tent easy to understand and captivating. They appredated
the graphics and design, but they suggested that we add
music and video features to the website. They also

- expressed an interest in accessing other teen's views and
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FLEXIBILITY. We learned that, generally, teens are busy
peaple and that they struggle to find time to do all the
TeenSmart components. Many students were involved in
after-school sports and other extracurricular activities.
Since most of the teens were economically disadvan-
taged, they also tended to work. Even though computer
laboratories were available after school, teens could not
use computers then because of their schedules. During
school hours, there was little opportunity to engage in
TeenSmart. There were no homeroom periods, and lunch
was only 25 minutes long. We learned that time set aside
to engage in TeenSmart is an important consideration in
designing and implementing such a program. Ideally,
TeenSmart could be an integral, complementary compo-
nent to a required health education course. One health
education teacher engaged the teens by conducting
gioup, problem-based case discussions after the teens
had individually completed the case analysis on the
computers. Teens enjoyed these group discussions. It
became apparent that many of the teens were engaged in
risky sexual behavior, alcohol, and drug use. The school
nurses and counselors suggested they would like to “pre-
scribe” TeenSmart as .an enhancement or part of their
routine health care services and/or counseling. The teen
clinic nurse put a computer in the clinic to offer the
TeenSmart curriculum to those teens waiting for
appointments.

EFFECTIVENESS OF
THE TEENSMART INTERVENTION

The effectiveness of the website intervention ultimately
will depend on its ability to change the knowledge, atti-
tudes, and risk behaviors of teenagers. Effectiveness, as
measured by individual behavior change, was not the
focus of this pilot feasibility study. Nonetheless, teens
expressed some positive results. One 17-year-old girl stat-
ed, “It has improved my self esteern a lot. I used to talk
down to myself, beating myself into the ground. Now I
think about the good things I do, instead of focusing on
the bad.” A 16-year-old boy stated, “My attitude with my
parents changed. I was bad and then tried to calm down
following the steps in the TeenSmart lesson. And then
things got better. Listen first to understand was helpful.”
A 15-year-old stated, ” I want to thank all of you who
made me sit in front of the computer for hours and also
who made me not go out and drink or smoke cuz when-
ever I was on the computer I forgot about drinking and
smoking.” And last, a 16-year-old young woman stated,
“What I liked about TeenSmuart, is that it helped me to
become more responsible for my actions. Before I was
messing up a lot and didn't pay attention too much.
TeenSmart showed me how taking respo_nsibility for your
gwn acnons helps you out in life. ... It kept me off of

“assistance.”

CONCLUSION

Adolescence is a period of rapid physiological, sodial, and
emotional growth and change. The issues, opportunities,
and challenges for healthy lifestyle choices are dynamic.
This Internet health promotion program is intended to fos-
ter self-care and self-management to reduce the morbidity

[4

and mortality associated with six preventable health

behaviors: ATOD use, RSB, lack of physical exercise, poor
nutritional habits, and.intentional and unintentioral
injuries. There are no easy answers for promoting positive
health behaviors. However, Internet programs such as
TeenSmart may serve to enhance existing youth deévelop-
ment programs throughout the nation and the world by
providing a new avenue to reach teens and their families.
This article provides some options and lessons learned.

. Further field research is needed to assess utilization and

cost-effectiveness of such an approach to health promo-
tion and disease prevention.
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