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Abstract: 

Objective: To evaluate the impact of the program “Know and Do to Be Well” on the social skills and sexual 

health of Colombian scholars of 5 different cities. 

Methodology:  Prospective, randomized controlled study realized between 2012- 2013. The experimental 

group attended workshops about HIV, sexuality, STI, social skills and self-perceptions during 4 months. 

Controls attended any. For the quantitative assessment, questionnaires of social interaction skills were applied 

prior and at end of the intervention, and analyzed through STATA and Differences in Differences statistical 

packages. Age and gender were adjusted by Mann Whitney test with a 5% level of significance. For the 

qualitative assessment, three focus groups were made one year later; discussions were transcribed in Word 7.0, 

and analyzed by authors. 

Results: A total of 358 scholars aged 10-20 years (mean 14.5) participated; 168 (46, 93 %) in the experimental 

group and 190 (53, 07 %) as controls. The quantitative assessment showed a positive significant effect on 60% 

(p=<0.05) of social interaction skills of scholars, mainly, improving their knowledge on HIV and sexual and 

reproductive health. Also a reduction of the antisocial and criminal behavior was observed. The qualitative 

assessment showed the same positive effects, but condom negotiation and sexual decision-making processes 

remained affected by gender and cultural influences.  

Conclusions: Health scholar based programs motivate adolescents to adopt healthier sexual behaviors and 

strengthen their personal skills. However, decision-making issues are difficult, so scholars still need continuous 

support from parents and teachers to empower them against social pressures. 

Keywords: Teens, adolescent’s health, reproductive health, health center based school evaluation, impact on 

health, HIV, sexual education, sexual behavior. 
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INTRODUCTION 

In 2010, 19,5% of Colombian female adolescents between 15-19 years were or have been pregnant, 

and 14% of Colombian women between 15-24 years-old reported to had their first intercourse before 

reaching their 18
th
 birthday, but  only 50% of them used a condom (1). Besides this data, in the 

investigation conducted by Uribe et al (2) among Colombian adolescents, a direct relation was found 

between risk sexual health conducts and problematic behaviors, such as antisocial tendencies and 

psychopathological disorders. At greatest risk were adolescents in Valle del Cauca, a state at 

southwest Colombia, where youth were found to be exposed to high risk factors, like beginning of 
sexual intercourse at the age of 13, consumption of psychoactive substances and low self-care 

conscientious. Furthermore, the authors reported problems related with the network services for 

youth, specifically low offer of Sexual and Reproductive Health [SRH] services, incomplete sex 
education programs, and teachers and local health providers with insufficient expertise on SRH issues. 

Subsequently to this evidence, Colombian teens require to move forward with innovative approaches 

to their SRH in order to improve their self- care and social skills. 

In this context, the group of investigation “Measurement and Psychological Evaluation ”of Javeriana 

University of Cali, Colombia, developed the interventional program “Know and Do to be Well” 

[KDW].This program of four-month duration aimed to improve the sexual health and social skills of 

scholar adolescents from five cities in Colombia. To achieve its target, the program was designed with 
a biopsychosocial approach, taking into account that the SRH is a crucial part of the general health 

and human development, which is affected by the knowledge, the culture and the individual mental 

health (3-6). During the intervention, the program used validated and adjusted health communication 
strategies (7), to deliver information about adolescence, sexuality, HIV/STI, social skills, self-care and 

self-efficacy.  Self efficacy is defined as the perceived ability of an individual to perform a protective 

action (8).  In the present article we presented the results of the evaluation of KDW, which was made to 

estimate the impact of this scholar based program on the sexual health and social skills of the 
participant adolescents.  

METHODOLOGY 

The program KDW and evaluation were conducted with adolescents of 12 secondary schools across five 

different cities of Colombia (Armenia, Bogota, Cali, Manizales and Pasto). Sites represented different 

urban regions of the country and a wide-ranging of socio-economic status. Inclusion criteria included 

middle and high-school adolescents available to attend at least 90% of activities of the program. 
Exclusion criteria included youth who would no be attending their regular scholar schedule, who do 

not want to participate, or with mental disabilities which preclude their ability to participate. Trained 

facilitators provided participants with information about the study, the specific sessions and data 
collection times of the program. Interested scholars and parents were scheduled to meet with project 

research staff to obtain additional information, be consented and verify contact information. Based on 

ethics considerations, non-participants were not asked about their reasons.  

Prior to the intervention, the voluntary participants of each school were randomized to the 

experimental or to control group by means of a computed random sampling. Sample size was 

calculated in 268 participants, with a 5% alpha-error and 95% of confidence interval.  

STATISTICAL ANALYSIS 

The experimental group was present at four monthly workshops with maximum 25 participants, to 

assure effective communication and active participation by all teens. The curricula included 

information about adolescence and HIV; Sexuality and STI; social skills, and self-care (Table 1). The 

workshops were leaded by qualified professionals, who received proper training before the 

implementation of the program. A full description of KDW program development, implementation 

and questionnaires are available elsewhere. The evaluation of KDW was made using both quantitative 

and qualitative methodologies.  

The quantitative evaluation was executed by means of a questionnaire including 100 questions (2, 9-

13). It was applied to scholars of the experimental and control group prior and after the completion of the 

program. This questionnaire allows the assessment of changes in the knowledge, attitudes and beliefs that 

participants have in regards to their own knowledge about SRH, HIV/AIDS, social interaction skills, 

antisocial behaviors and self-efficacy. 
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Table 1. Description of topics tackled during workshops 

WORKSHOP 

 

SUMMARY 

Adolescence and  

HIV 

The distinctive characteristics and the bio psychosocial changes of this stage of life were 

elucidated, with emphasis on aspects that present difficulties for parents, children and 
experts. General concepts, forms of transmission and prevention of HIV, as well as 

myths and stereotypes/stigmas associated with the virus were discussed in detail. 

Sexuality and 

sexually 

transmitted 

infections. 

Sexuality was discussed through an integral perspective, that means, not only from 

functional of biological factors, but also integrating the interaction between these and the 

psychological and sociocultural factors. This implies the conjunction of biological, 

psychological dimensions, and socio-affective relationships. Additionally, STI were 

tackled, including the forms of transmission and prevention of the diseases. 

Social abilities  In order to establish good interpersonal relationships and allow youth to express their 

views encompassing the world, discussions included: initiation and maintenance of 

conversations; assertive, passive and aggressive communication; conflict resolution; 

handling and expression of emotions. This was especially relevant for those with 

recognized difficulties in communication and relationship between parents and children. 

Violence was not in deep learned.  

Self-perceptions This workshop tackled self-concept, self-portrait and self-esteem as key elements in the 
construction of practices of self-care. These must be recognized as inherent 

characteristics of the personality, which are closely linked to the way in which 

adolescents live - either in a healthy way or incurring in high-risk behaviors. They are 

therefore the basis of safety and self confidence.  

The qualitative evaluation was carried out one year after the completion of the program through 3 

different focus groups that were formed with participants of the experimental group. This tool offers a 

suitable space for discussion, which allows identifying common aspects in individual experiences during 

an intervention.  The discussed matters were: perceived changes in the knowledge, attitudes and beliefs 

about  the topics tackled during the workshops; self efficacy and response efficacy, that is successful 

experiences of application of knowledge and skills obtained throughout the intervention. Also the 

participants were allowed to talk about other experiences, and give recommendations to the program.  

The results of the quantitative evaluation were analyzed through the STATA package version 9 and the 

“Differences in Differences” statistical analysis method (14), which allows establishing the magnitude 

of the changes of each variable, giving positive or negative points if the effect reinforced o diminished 

the studied variable. Data about social demographics was also included in order to improve the 

precision of estimations, to avoid contamination of impact results attributable to the program, and 

controlling confounding factors between the experimental and the control group. Age and gender 

were adjusted by Mann Whitney test, and P values <0.05 level were considered statistically 

significant. The discussions of the focus groups were transcribed into Word 7.0, and the answers 

classified according the mentioned topics. There was no minimal requirement for attendance for 

analysis inclusion.  

An informed consent form was signed by each participant and, in case of minors, also their parents or 

guardians. There were any incentives to participate. The project was approved by the Ethics 

Committee of the Faculty of Humanities Education and Social Sciences of Pontificia Universidad 

Javeriana of Cali. 

RESULTS 

From a total of 1056 pupils attending the 12 schools, a final sample of 358 adolescents was obtained 

with 190 (53,07%) in the control group and 168 (46,93%) in the experimental group (Table 2). There 

was an equitable distribution of males and females in both groups. The age of participants ranged 

between 10-20 years (mean 14.5 +/- 2.1), reflecting the great age dispersion of pupils in Colombian 

public schools.  Comparing to controls, the experimental group had a significantly higher number of 

students who were between 8-11 years (p<0.05), belonged to a higher social stratum (p <0.05), middle or 

high-middle income. And had a less-dispersed schooling level (p< 0.05), that means, they were in the 

mean educational level expected for their age The differences in  age, sex and schooling  were adjusted 

by  the Difference-in-Difference model for the quantitative analysis. 95% of participants of the 

experimental group attended and completed all programmed activities. One year later, 27 students (mean 



Ana F. Uribe et al.

 

ARC Journal of Gynecology and Obstetrics                                                                                           Page | 18  

8 +/- 1), between 13 and 17 years of age, 40% males and 60% females, attended 3 different focus 

groups for  the qualitative analysis.  

Table 2. Demographic characteristics of the groups. 

  

Group Chi 2 

Control Experimental 
 

n=190 % n=168 % p 

City 

Bogotá 45 23,7% 17 10,1% 

0,067 

Pasto 47 24,7% 35 20,8% 

Manizales 81 42,6% 39 23,2% 

Armenia 0 0,0% 4 2,4% 

Cali 17 8,9% 73 43,5% 

Age 

 (years old) 

8-11  9 4,8% 27 16,5% 

0,004 
12-15 110 59,1% 84 51,2% 

16-18 63 33,9% 51 31,1% 

19-20  4 2,2% 2 1,2% 

Gender 
Male 83 43,7% 90 53,6% 

0,062 
Female 107 56,3% 78 46,4% 

Social 

Stratum* 

Stratum  1 111 59,0% 39 24,5% 

0,000 
Stratum  2 58 30,9% 97 61,0% 

Stratum  3 16 8,5% 21 13,2% 

Stratum  4 3 1,6% 2 1,3 % 

Scholar grade 

Sixth 29 15,4% 26 15,5% 

0,000 

Seventh 47 25,0% 20 11,9% 

Eighth 32 17,0% 18 10,7% 

Ninth 28 14,9% 7 4,2% 

Tenth 33 17,6% 80 47,6% 

Eleventh 19 10,1% 16 9,5% 

*Social stratum according to family income level:1 and 2= low; 3= middle, 4=high middle 

Boldface indicates statistical significance (p <0.05) 

The quantitative analysis (Table 3), showed that after intervention the experimental group changed 

significantly (p< 0.05) in 60% of studied variables  mainly improving the  knowledge on HIV (29.79 

points), diminishing the erroneous knowledge on SRH matters (15.23 points), and strengthening their  
previous correct knowledge on SRH (3.63 points).It was also observed a strengthening of their self-

perceived susceptibility to an unexpected intercourse, pregnancy or STI  (2.93 points), as well their 

ability to assume protective actions were increased (self-efficacy =1.16 points). Related to the 
expression of emotions and feelings, they improved their search of sensations (2.45 points), and 

turned their negative or neutral attitude to a positive level, or reinforced their prior positive attitudes 

(negative attitude =3.57 points; neutral attitude =3.51 points; positive attitude = 1.06 points). Unless 
violence was not in deep learned, it was observed a diminishing in the antisocial and criminal 

behaviors (4.32 points) of participants. In this Table are presented the results of the experimental 

group, because the control group showed any significant change in the studied variables. 

Within focus groups, participants reported a high level of satisfaction with the program, expressing 

that the learned lessons increased their sense of responsibility towards themselves and their partners. 

The topics most interesting for females were contraceptive methods, condom use and prevention of 
HIV, while the males were more concerned with condom use and STI. Alcohol consumption was an 

emergent topic. Females reported light consume, while males reported a frequent consume, sometimes 

until they felt drunk, recognizing that is difficult to control its consumption when “I feel depressed or 
being already drunk”. 

The most important self-perceived changes reported during focus groups were related with sexuality, 
HIV/STI, condoms and self control. Participants expressed have enhanced their perception on SRH 

issues, as well improved their ability to recognize risks and protective health factors related to their SRH. 

The main prophylactic measurements mentioned were “condom use, avoid promiscuity, conscientious 
couple selection and access to HIV testing after high-risk sexual contact”. Nevertheless, it was 

observed that there is no absolute clarity on sexual practices that demand specific protection, such as 

anal and oral sex. More over, it was highlighted that there exists a significant difference between what 
adolescents know about safe sex and what they actually do in practice. 
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Table 3. Impact level on social skills and sexual health knowledge. 

Experimental group. 

Scale Size of the effect p- Value 

Basic social skills -0,462 0,679 

Skills to make friends -0,113 0,929 

Conversational skills -0,842 0,518 

Skills related to emotions and feelings -0,718 0,582 

Skills to resolve problems -2,073 0,208 

Skills to establish relationships with adulthoods -1,411 0,243 

Search of sensations 2,459 0,018 

Resolution of conflicts 4,133 0,276 

Antisocial behaviors 2,159 0,081 

Criminal  behaviors 2,025 0,033 

Antisocial and criminal  behaviors, total 4,323 0,043 

Positive attitude 1,066 0,010 

Negative attitude 3,577 0,000 

Neutral attitude 3,518 0,000 

Susceptibility 2,936 0,000 

Self efficacy 1,161 0,005 

Correct knowledge on SRH 3,633 0,006 

Incorrect knowledge on SRH 15,230 0,000 

Knowledge on HIV  29,798 0,000 

AIDS phobia 2,323 0,409 

 

SHR= sexual and reproductive health.  

Boldface indicates statistical significance (p<0.05) 

When asked about what is known regarding practices of their friends, and other males and females in 

their community or social circle, participants reported very low levels of consistent condom use, or 

malpractices such as “placement only at the time just before ejaculation”. Males attributed the high 

tendency to overlook risks to "the excitement of the moment", and the desire to “have direct contact 

with my partner without a barrier like a condom”. On the other hand, females assigned more 

emotional than physical reasons for not using condoms, such as “feeling closer to her partner”. 

Besides, participants reported that some cases of regular current condom use are merely part of a 

“corrective strategy” after a STI or an unintended pregnancy. Participants also admitted that the low 

frequency of condom use is not related to the level of knowledge about the implicit risks of 

unprotected coitus, but rather to the difficulty that women have to refuse unprotected intercourse, and 

the “absence of awareness of some males, whom in many cases seek pregnancy intentionally”.  

In regard to the processes of condom negotiation, females reported that their friends had difficulty 

refusing unprotected sex with their regular partners; especially “they have fear of be abandoned by 

their boyfriend”. For males, little intention to negotiate condom use was expressed. Interestingly, 

males were observed to have a tendency to justify or pass nonjudgmental attitudes towards their male 

friends, while females were more thoughtful and proactive, that is, they criticized this attitude and 

expressed their intention to have protected intercourses in the near future. By other hand, sexual active 

adolescents whom showed more interest and were more actives during the discussions, expressed to 

have limited access to family planning methods and health services, because of their associated cost 

ant their inability to afford them. 

Finally, participants expressed a good level of satisfaction with the communicating strategies used 

during the interventional activities, facilitating them a posterior open dialogue about SRH with their 

peers and parents. However, participants recognized the existence of a generational difference with 

their parents or other adults, being youth more affective and showing less negative attitudes toward 

people living with HIV. In addition, they expressed that “well informed adults are more open to 

listening to their children’s opinions regarding SRH matters”; therefore, they recommended 

extending the KDW coverage to parents. 
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DISCUSSION 

Interventional programs that encourage adolescents to take an active role in their sex education are able to 

offer better knowledge on sexual health, and promote enhanced social skills in youth that strengthen 
healthy sexual behaviors, negotiation abilities, and problem solving (15, 16).  Nevertheless, the adoption 

of self-care behaviors must also consider the social context in which adolescents live, in order to precisely 

tackle the challenges that accompany their sexuality (17).That is the reason why the learning material of 
the KDW program was adapted to give information in the language and style of teens, as well as to 

deliver all interventions in the school facilities, were adolescents spend most of their lives, having the 

chance to exchange information, worries and experiences with their peers. As fact, the workshop design, 
conceptual clarity, and the personnel entrusted to facilitate the processes were the most valued aspects 

by participants. It was fundamental for scholars to be able to discuss openly and straightforwardly 

about sexuality, HIV/AIDS and condom use, and to be able to keep educational materials for later 

distribution and sharing among their peers.  

The analysis of the program KDW revealed a positive impact on social skills and knowledge about 
HIV/STI and some issues of the SRH of teens who attended the program in a regular basis. Similarly, the 

Chilean program “Adolescence Decisions Time” (18), demonstrated that after the intervention students 

with no previous sexual experiences had the greatest improvement in their SRH knowledge, and females 

expressed the most receptivity. Again, adding to previous evidence, were a positive relationship between 
improving knowledge on SRH and the development of skills for the maintenance of healthy sexual 

behaviors is established (5,19). 

Interesting, condom use and its negotiation remain difficult for youth. Condom is recognized as a key 

prevention strategy, though females express that condom negotiation and sexual decision-making 

processes still proved difficult to them; while males admitted that cultural and social factors interfered 
with their intention and frequency of using condoms, or alcohol consumption (19). This constitutes a 

contradiction between what teens learn and what they put into practice in their daily lives, proving that 

some skills require more time to be learned and implemented. Further, highlights the importance of the 
role of sexual partners and friends, as reinforcement and as influencing factors, for high-risk behaviors 

and low control of alcohol consumption. Previous evidence (2, 16, 20-21) indicates that although the 

school-based services for adolescents are cost-effective for the health of young people and society, seeing 

improvements in assertive behaviors concerning sexuality, reproduction and mental health in real-life 
scenarios requires continuous support. That is, the presence and support of educational and health 

programs, parents and teachers to empower teens against social pressures. 

Therefore, for future interventions, we suggest to strengthen the pleasant associated with a protected 

intercourse by using of different types of condoms and the double protection provided, against pregnancy 

and STI.  Other important strategy could be the realization of focus groups in company with pregnant 
adolescents, adolescent who already are parents, and people living with asymptomatic infections like 

HIV, hepatitis or genital herpes, in order to share their experiences in the very same language that 

adolescents communicate. Furthermore, values surrounding SRH must be kept in context with the way 
adolescents grow up, and it is fundamental that social and cultural dynamics are considered as significant 

influences on their attitudes and practices; which sometimes could imply working separately with females 

and males groups. 

LIMITATIONS 

As limitations of the study, it was encountered a difference in the social stratum and educational level of 

the experimental group, although this difference did not affect the dynamics of the workshops or focus 
groups. Here, during the activities it was observed that older scholars have more precise information 

about SRH and were more confident to share it with other participants, giving the program an opportunity 

to have their own multiplying peers. Additionally a gender difference was observed among the 
participants. Namely, females were more analytical while males were more pragmatic and concrete in 

their commentaries, reflecting the common differences between the psychological development of girl 

and boys of same age. Finally, the short duration of the program was recognized by participants as a 

predominant limitation. 

CONCLUSIONS 

The “Know and Do to be Well” Program achieved a good level of impact on the adolescents, especially 

in the acquisition of knowledge and differentiation of protective factors for SRH; skills for open dialogue 
about these topics; the aptitude to recognize the social and cultural meanings encompassing sexuality and 
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the strengthening of social skills for better social interaction. It is our belief that KDW and other 
educational programs must continue to work on empowering young people during this delicate and 

crucial moment of their life cycles, strengthening their capacity for decision making and enforcing 

assertive behaviors, so that they may enjoy a healthier sexual life. 
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