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have been without their input.



CHAPTER 1: INTRODUCTION AND BACKGROUND

When today’s adults reach back in their minds to childhood their strongasibnes often
include physical ones — running, skipping, bicycling, playing ball, jumping rope, chasing and
being chased. Being physically active was a defining dimension of urbabuwiban childhood

for at least the first two thirds of the twentieth century. Qlierpast twenty or so years, that has
become less and less the case, and in the past few years physicaitynactong children has
come to be viewed as a distinct social problem (Halpern, 2002).

A decrease in the number of hours young people spend engaged in physical activitypaod the
food choices many of them make has increasingly become the focus of natemaatMany
complex and interwoven factors contribute to this predicament. These includef. pesg

space; a decline in physical education requirements within the school db#tipgevalence of
sedentary activities such as television and video games; and omnipreseetdsaiee and
nutrient-deficient fast food. In short, young people currently reside imaroement that de-
emphasizes good health and nutrition, while reinforcing inactivity and poor éaitiis.

Needless to say, these circumstances not only pose health risks to young peoalsothey
present a particularly vexing challenge to youth-serving organizahters ion ensuring the
well-being of their participants.

Recent research related to diet and physical activity underscores therdéptleadth of the

current situation. Several data sources indicated that significant numlyershgfpeople make

poor food choices, engage in unhealthy dieting behaviors and participate in insudincaimits

of physical activity. Between 1980 and 2004, the prevalence of overweight tniptedja

children and adolescents aged 6-19 years (Ogden, Flegal, Carroll, and Johnson, 2006). When
those of both sexes between two and 19 years are considered, one-third arerethara

being overweight or are overweight (Ogden, et al., 2006).

The health implications for overweight children are also well documented. Fopkxdeart
disease, high blood pressure, hardening of the arteries, type 2 diabetes, matath@oes, high
cholesterol, asthma, sleep disorders, liver disease, orthopedic complicationsraaichealth
problems are some of the health complications of carrying excess weadint, (Rees, Brill,
Fonseca, Jacobson, Katzman, Loghmani, Neumark-Sztainer, & Schneider, 2006). Hootkel
of a severely obese child or adolescent having impaired health-related qtibdéyvas 5.5
times greater than a healthy child or adolescent, and similar to a child d@gsdsaving
cancer (Schwimmer, Burwinkle, & Varni, 2003n addition to the impact on physical health,
overweight children and adolescents are targets of early and systero@idscrimination.
The psychological stress of social stigmatization can cause lowssedfae which, in turn, can
hinder academic and social functioning (Schwartz & Puhl, 2003; Hill & Trowbridge, 1888)
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of these potentially adverse outcomes underscore the need to help youth develop hegjthy eat
and activity habits to promote life-long good health.

These statistics point to the need for both behavioral and cultural change. & bigjsy-and-
demand side issue that will require changes in how unhealthy products are advedisetia
available to young people, and changes in how these young people (and thigisfamdress
their dietary and physical activity needs. In addition, this effort also esjythie active
participation of the full range of institutions with which young people regutanhye in contact.
These include schools, as well as youth-serving organizations.

Most of the interventions designed to address physical health issues amongegtartheted at
helping those who are already overweight or obese lose weight. But in reasntygesh
practitioners, researchers and the policy community have reconceived youtbntiters in a
way that recognizes the need for a comprehensive developmental approachshatfaster
and support healthy outcomes, rather than solely prevent or remediate unheatimesutc

Boys & Girls Clubs of America (BGCA) responded to this near-epideimadienge by

developing and implementinyiple Play: A Game Plan for the Mind, Body and Soulat

Clubs across the country. By building on such Club fundamentals as the Gamesroom, gym and
shack time — among others — Triple Play addresses behavioral and attitactioi iin the lives

of young people that put them at risk for the kinds of health and psycho-social dficudted
above. Clubs that have implemented Triple Play hold out promise to the young people who
attend them by offering healthy attitudinal and behavioral alternatia¢é€an change their
prospects for the future.

The Importance of Fostering Healthy Lifestyles

BGCA'’s Triple Play program is designed to build the capacity of young ¢éophake
informed decisions about their health. It is vitally important to establish apgp®pealth
attitudes, knowledge and skills in childhood for a number of reasons. First, the phenomenal
growth that occurs during adolescence is second only to that in the first yigarlafaddition,
total nutritional needs are higher during adolescence than at any other tivadife cycle
(Dyuff, 2002).Second, establishing healthy attitudes and practices regardingapagsvity and
exercise in childhood is essential because they shape behaviors and attitudesaondadkiohl
and Hobbs, 1998).In fact, the secretaries of the U.S. Department of Health ana Skemviaes
and Department of Education identified promoting participation of youth in phystcatyaand
sports as a “critical national priority” and one of the “nation’s leading Ih@aticators” for the
next decade (U.S. Department of Health and Human Services, 2001).And finally, athoticip
activities that allow youth to establish healthy relationships with both adltpesers has been
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shown to have a significant effect on youth'’s likelihood of achieving good developmeahtal a
young adult outcomes (Gambone, Klem, & Connell. 2002).

What Is Triple Play?

Triple Play: A Game Plan for the Mind, Body and Soulis a national BGCA program
designed to demonstrate how eating smart, keeping fit and forming positiensdigos add up
to a healthy lifestyle for Club members ages 6-18. It is a multi-fdgetegram designed to help
young people become healthy, active and learn new ways to handle stress, mairi#y a he
body and form positive relationships. This approach includes three major componemisuhat f
on different aspects of healthy living:

= Mind — Healthy Habits provides a wide-ranging approach to addressing nutrition
education anthealthy living The approach incorporates healthy living and active
learning into every part of the Club experience, from the gym to the learnireg teiite
arts and crafts room. To this end, the Healthy Habits curriculum consists of hsessi
for each of three age groups: 6-8, 9-12 and teens.

= Body - Sports, fitness and recreation programs are designed to get members up and
active through daily challenges, games and tournaments to strengthen their body
Additionally, sports leadership Clubs allow teens to develop leadership skills and focus
on community service and volunteerism.

= Soul —Triple Play consciously incorporates elements of belonging, usefulneagpicel
and competence. For example, sessions have been designed to provide a mechanism for
older members to assist younger members, thus providing older youth with a sense of
usefulness and influence while helping them reinforce the positive behavioaseliaé
goal of the program. Social recreation utilizes the Gamesroom and other€&dsha
teach and reinforce social and ethical skills young people need to be suctésisful.
than any other area of a Boys & Girls Club, a Gamesroom defines theotrad@ilub
experience. It is a place where kids can play board and table games, compete in a
tournament, learn a new activity or just visit with friends. The room is fillél pool
tables and ping-pong, but the purpose is much deeper. The Gamesroom staff help
members learn skills while teaching them how to work together.

The progression of Triple Play activities are designed to build on knowledge oger bt still
be able to stand alone as one-time activities. While each program componeahdaaiasie,
integrating them allows Club members to reap more powerful, lifelong befdf@gprogram
design is dynamic, interactive and encourages open discussions. It also fesjagasgehands-
on activities to maintain excitement and interest.
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Theory of Change

Underlying the program described above and the evaluation detailed belowasysothghange
that describes the processes and outcomes that are part of the Triple Rlagtiote Figure 1
shows the components of the Triple Play program, and the short-term, interraedi&tag-
term outcomes thought to result from effective implementation of Triple Pémether, these
processes and the short-term and intermediate outcomes frame the studys|besin'

In the set of boxes in Column A, short-term outcomes include increased knowledgehyf healt
habits, good nutrition and physical activity; increased physical activityjrecreased positive
interactions with other youth. These short-term outcomes then lead to the outtc@oésmnn B

— better nutrition; more youth engaging in meaningful amounts of appropriatesexencire
positive peer interactions; and an increased sense of mastery and contigl. IBimgkerm
outcomes in Column C, such as better physical and mental health; betterlsis;ianl
increased learning occur when youth are engaged in healthy behaviors.

Guiding Evaluation Research Questions

The purpose of this study was to examine whether BGCA'’s Triple Play prdgs an impact
on youth outcomes in the areas of: (1) healthy nutrition knowledge and behavior; (2aphysi
activity and increased exercise levels; and (3) social relationshigp $kitther, a number of
organizational (Club) outcomes that are theoretically linked to positive youth cegaeene also
examined: retention of members; frequency of attendance by membespaaain levels in
physical activities; and food offerings.

This national, longitudinal impact studges a rigorous experimental design to test the
effectiveness of implementing a focused health and nutrition initiativesatresetwork — or
“Movement” — of Boys & Girls Clubs in helping youth develop healthy habits. Thdystas
designed to examine whether Triple Play is successful at helping youthsbstaéllifestyle
habits (exercise and nutrition) that are essential to long-term health \gbilewsturing key
social-psychological supports for development.

The core questions addressed by this study were:

1. Are youth attending Boys & Girls Clubs that implement the Triple Play program mdse like
to acquire more nutritional knowledge, eat more healthy foods, be more physically active
and be more likely to meet the accepted guidelines for levels of physical ackatdy te
good long-term health than youth attending Boys & Girls Clubs that did not implement

'Because the length of the study was relatively brief (22 months) there was not sufficient time or resources to focus
on the long term outcomes, many which would require a longer period of time to manifest.
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Triple Play?

2. Do the Triple Play Clubs create more supportive environments that foster a greaeotens
mastery and control and positive peer relationships among participants than the Clubs that
did not implement Triple Play?

A consistent finding in intervention research is that the pathway to providing bettemmst for
program participants is often through preventing the declines or losses egeériy non-
program participants, rather than through boosting performance above that of ¢cbenypauth;
that is, programs often create different trajectories for participarkedping their outcomes
level over time, while the pathway of their peers declines. So another keyqguesthis study
was:

3. Are any observed advantages for participants due to; (a )maintaining baseline levels on
outcomes while comparable youth’s declined; or (b) increasing healthy outcomes from
baseline levels at a greater rate than other youth?

The final set of study questions address the issue of who the intervention mightrbestefive
examined whether the trajectory of any observable program impacts varied dgmendinere
youth were at the beginning of the program. We also explored whether the program had
differential impacts on youth depending on gender, age and ethnicity — which can lhealgspec
important for an intervention targeted at promoting physical activity arlthizesting, which

are culturally bound for gender and ethnic groups.

4. Does Triple Play have a differential impact on trajectories for youth depending on their
starting level of risk?

5. Does Triple Play have a differential impact on trajectories for youth depending on their
gender, ethnicity or age?
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Overview of Evaluation Design and Study Measures

In this section, we provide a brief, non-technical overview of the impact studydasiwell as
a general description of the data collection methods and measures used in the stigy. Rea
interested in a more technical explanation of the methodology are invited to Agypendix A:
Technical Report and Study Methodology

Evaluation Research Design

A cluster-randomized trial (CRT) design was used to examine the impadplef Flay on
youth. In this design, existing groups of individuals (e.g., clusters or Clubs, schasdspoms),
rather than the individuals themselves, are randomly assigned to treatment avld cont
conditions. This design is especially appropriate for interventions and pmgratserve whole
groups, rather than individuals. Many social interventions, such as those soledtédrprograms
and community-based organizations, are designed to influence a larger smgiakgther than
disparate individuals. These programs also tend to be place-based in that thepergr
constrained to existing organizations and places — that is, the intervention is gdbgoieate
new organizations or locations. CRTs have been increasingly used in the evaluain of s
place-based initiatives for adolescents, such as smoking, drinking and sex prepesgrams
(Flay, 2000), community health-promotion initiatives (Murray, 2005), whole schootmefor
(Cook, Murphy, & Hunt, 2000) and nutrition education (Murray, 1998).

In these situations, it is often practically infeasible to randomly assifividuals to one group

or another ignoring these larger social structures. Boys & Girls Clulexaneples of holistic
programs aimed at meeting the needs of youth and are often situated in the neighbohoods a
communities in which these youth reside. Because the programs offered hitthei@

integrated and youth are inter-related in many ways beyond the specifiamrbging assessed,
the random assignment of youth to treatment and control groups within a given Club risks
significant “spill-over” effects, or contamination of the treatment byctbse interaction of the
youth in the Club (Bloom, 2005).In other words, it is very difficult to keep youth who are
receiving a particular program separate and apart from their peersGiuthesho are not

receiving that program.

Given these practicalities and risks, the CRT design is a more feasible optieseaih design
that still conveys the advantages of experiments. Experimental designthefstrongest

internal validity of any research design (e.g., ability to ascrilferdiices between groups to a
treatment or a program) because they distribute any systemati@ddés in individuals (or
organizations) randomly across the groups. When an adequate number of individuals and/or
organizations are included in the study population, this attribution ability becomessingig
more stable.



One major challenge in using a CRT design is that while the methodologirajtes of
experimental design are maintained, the estimates of impact and grougndéfe are less
precise than in studies that randomly assign individuals, rather than groupsnentesnd
control groups. Therefore additional strategies, such as using individual cesrarianalyses
(characteristics of the youth in the sample) are needed to increasecib®pref these impact
estimates (Bloom, 2005).In the current study, several youth-level chresticsge.g., age,
gender, ethnicity, frequency and length of Club attendance) were used as esvanatiuce the
within-youth variation in the statistical models, therefore increasingréngsion of the impact
estimates.

Because the goal of the study was to examine the impact of Triple Playttis’ywealthy eating
and exercise behaviors, their sense of mastery and control and quality of gemrsieips, a
longitudinal pre- and post-assessment design was implemented. Measeresligeted at
baseline (prior to Clubs implementing Triple Play), at the mid-point of the stualysess any
intermediate growth and at a final follow-up point to assess impact of the progra

Club Sample Selection and Randomization

The sampling frame or group of Clubs eligible for the study was based on Beyts&lubs

who responded to a national office request for grant proposals for funding and pregances
to implement the Triple Play program in their Clubs. Clubs that applied had not previousl
implemented Triple Play in their programming. The second year of gramtapgplsolicited in

the fall of 2005 for 2006 implementation served as the pool of Clubs from which study Clubs
were randomly assigned.

During the 2006 grant cycle, BGCA staff rated all Club applications for ngueTrilay grants

in each of five regions (Midwest, Southeast, Northeast, Southwest and Pab#d)8 top-rated
Clubs from each region were included in the region-stratified population from whibk ®ere
recruited (for a total of 90 potentially eligible Clubs). It was deteechthat, to provide the
statistical power needed, four treatment Clubs per region and two control Clubgiparwould

be used for a total of 30 study Clubs (20 treatment and 10 control Clubs).Clubs in each region
were numbered one through 18 and a list of random numbers from one through 18 was
generated. When a Club’s number was selected, it was then randomly assigned to one of the
three groups (treatment, control or replacement). Clubs were contacted idaghthey were
assigned and asked to participate in the study. If a treatment Club refusadaieon, the next
assigned treatment Club on the list was contacted. If a control Club refuseghg@i@on, the

next assigned control Club was contacted. This procedure was repeated untibimerite

Clubs and two control Clubs were selected within in each of the five regions {dee Ta
1.1).Clubs assigned to implement Triple Play were awarded implementedids ffom BGCA.



Control sites were given smaller research grants to defray chsamsts and a promise of
becoming a funded implementation site in 2008 at the conclusion of the study.

TABLE 1.1: Study Sites

Region Treatment Sites Control Sites
Midwest Boys & Girls Clubs of Wayne County, Richardoys & Girls Club of
E. Jeffers Unit, Ind. Evansuville, Ind.
Boys & Girls Clubs of Central Minnesota, Whiteman Air Force Base
Southside Boys & Girls Club, Minn. Youth Center, Mo.
Ellsworth Air Force Base Youth Activities
Center, S.D.
Salvation Army Boys & Girls Club of
Washington County, Ohio
Northeast | Waterville Area Boys & Girls Club, Maine Boys & Girls Club of
Winifred Crawford Dibert Boys & Girls Club | Trenton/Mercer County, N.J.
of Jamestown, Inc., Jamestown Boys & Girlg Boys & Girls Clubs of
Club, Inc., NY. Pawtucket, Alfred Elson, Jr.
Boys & Girls Club of Western Broome, The | Branch, R.I.
Boys & Girls Club of Western Broome, Inc.,
N.Y.
Boys & Girls Club of Brattleboro, Inc., 17 Fla
Street Boys & Girls Club, Inc. Vt.
Pacific Fort Wainwright Youth Services, Alaska Boys & Girls Clubs of
Boys & Girls Club of Carlsbad, Village Unit, | Whatcom County, Bellingham
Calif. Unit, Wash.
Boys & Girls Club of Tustin, Calif. Boys & Girls Clubs of Naval
Mountain Home AFB Youth Center, Idaho | Base Kitsap, Jackson Park
Youth and Teen Center, Wash.
Southeast | Boys & Girls Clubs of Nash/Edgecombe Boys & Girls Club of Marion
Counties, Lucy Ann Bodie Brewer Unit, N.C,| County, Fla.
Boys & Girls Clubs of Mitchell County, Ga. | Boys & Girls Clubs of Greater
Boys & Girls Clubs of Escambia, Fla. Lee County, Potter-Daniel
Boys & Girls Clubs of Wayne County, N.C. | Boys & Girls Club, Ala.
Southwest | Boys & Girls Club of Craig, Colo. Boys & Girls Club of Corpus

Boys & Girls Club of Ottawa County, Okla.
Boys & Girls Clubs of Greater Fort Worth,
East Side Branch, Texas

Christi, Boys & Girls Club of
Corpus Christi, Texas
Boys & Girls Club of Topeka,

Boys & Girls Club of Vernon, Texas

Auburn, Kan.




Table 1.2 shows the demographic characteristics of the set of treatment aodGlabts
participating in the study compared to national Club statistics. Treatdh#vg were slightly

lower minority status than control Clubs or Clubs nationally, and somewhat older in their
membership. Clubs in both treatment and control conditions were larger (by about 10&rsh)emb
than Clubs nationally.

TABLE 1.2: Club Demographics for Treatment Sites, Control Sites and
Total Club Sites

Treatment Control National
Clubs Clubs Study Clubs Clubs

Membership Characteristic =20 N=10 |IN=30 N=3,275
Male 55.1% 57.9% 56.1% 55.2%
Minority (including Asian, African-
American, Hispanic, Native
American, and
Multi-racial) 54.0% 67.4% 58.9% 67.6%
Receiving Free or Reduced Lunch 59.6% 68.7% 62.8% 63.6%
Ages 12 and or Under 66.2% 77.2% 70.1% 72.0%
Average Number of Club
Memberships 751 702 733 635

Youth Sample

The population of youth from which the sample for the study was obtained consistegbotlall
aged 9-14 attending the 30 Clubs in the study (20 treatment, 10 control) during March of 2006
for a total of 2,242 youth. At baseline, two-thirds of the youth in the study sarapdemthe 9-
11-year-old age group. Most of the youth in the study are minority (58.9 pesxihtihe
largest group of youth being African-American (36.5 percent).White youtle mnak
approximately 31 percent of the sample, while Hispanic youth and other racial grakesip
11 percent and 21 percent of the sample respectively. Slightly more than halsahtple is
male (56.1 percent).The vast majority of youth in the study report they arefdimipgvell in
school (Cs and higher, 86 percent).With respect to Club attendance, the majorityhakypaut
they have attended their Club for a year or more (67 percent), with nearlycé@tpettending
the same Club for three years or more. The youth also report they attend theQ@leintly,
with 84 percent of the youth reporting that they attend a few times a weekypdaye

Because of typically high mobility rates in and out of the Clubs (up to two-thirds gbtie
stay less than two years) and seasonal attendance for sports and ofitiesaatstable sample
of youth across 22 months is difficult to obtain. Because of these issues, tisarinpde was
determined to be all youth who (1) participated in Club activities for the fullginttee study,
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and (2) completed each of the three survey administrations. Because the stigdy fon change
over time, the final sample for analysis consisted of the youth who wergeadviol the Clubs
for the duration of the study.

A total of 727 youth (32 percent of the total youth population between ages 9-14) completed
surveys at three designated times throughout the study. While we did have ddtétfonal

youth from the baseline and final survey — but not the midpoint survey — we chose to use the
youth in the sample with the fullest set of data. Our analyses showed no biasnmaltes s

group of youth when compared to all youth who started the study. This allows us to look at
trends over three points in time.

Data Collection Methods
The study spanned 22 months and consisted of three major data collection activities:

= Youth surveyswere administered three times across the course of the study.Youthssurvey
were conducted at the beginning of the study (baseline), mid-way through theustuat
the end of the study, to assess the impact of Triple Play on changes in youth out@bmes a
experiences at the Clubs. The baseline survey was administered in March 2008; the m
survey was administered in December 2006 and the final follow-up survey wassterad
in December 2007. Club staff administered the survey (in paper-pencil formading the
guestions to the youth in a group setting during the designated survey week. Tiuh resea
team trained Club staff in survey administration procedures.

= |Implementation site visitswere conducted with a subset of Triple Play Clubs once in the
first year and once in the second year. In the first year, the Clulgeskler implementation
site visits were those that appeared to have made the most implementation jaggdsm
a review of the quarterly implementation reports and discussion with the natafhal s
members most familiar with each Club. Clubs identified as making signifprogress were
selected across the five regions. In the second year, Clubs were salesteisits based
on their level of improvement in youth outcomes from the baseline to the mid-point survey.
Site visits included observation of Triple Play and general Club activitiesyiews with
key staff and focus groups/interviews with youth. A total of 10 sites weited in Year 1
and a total of nine sites were visited in Year 2. Site visits were conducted ifl dieefech
study year.

= Quarterly implementation reports were provided by each Triple Play site, detailing
participation, activities and other factors related to Triple Play.
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Measures

The surveys collected data on the following measuresAfgeendix A: Technical Report for a
complete description of each set of measures and their psychometric pripperties

= Background and participation information, including demographic characteristics of
gender, race, ethnicity and age; frequency and length of participation in theaGdiuge!f-
reported grades in school,

= Knowledge of healthy eating- portion sizes, number of calories and nutrient values in
specific foods;

» Healthy eating behavior— frequency of eating breakfast in the last week and food diary for
the previous day;

= Levels ofphysical activity — exercise/physical activity at the Club in the last week and
number of hours of physical activity overall in the last week;

= Sense of mastery and contrabver general life events;

= Quality of relationships with peers— communication, conflict, receipt of instrumental
(practical) support and receipt of emotional support;

= Five aspects of theevelopmental quality of youth’s experience during participation at the
Clubs: supportive relationships with adults; sense of safety; youth involvementsioalec
making and leadership; skill building; and community involvement; and

= Support for healthy habits, including exposure to Triple Play programming components,
peer supports for healthy behavior and types of snacks/foods served at the Clubsin the la
week.

Data collected on site visits to 10 treatment Clubs in November/December 2006 and i
November/December 2007 were used to create qualitative measures of thesfoppod
barriers to implementation: adequacy of training and resource matpaaisptions of staff and
youth on the value of Triple Play; and the quality and relevance of TripleaBijties

including instruction strategies, engagement of youth, role of youth and axpest Quarterly
reports from the Clubwere used to collect data on Triple Play program offerings, participati
levels and outreach and retention efforts.

12



Data Analysis

The data were analyzed using methods that allowed us to: (1) look at the change ioveends
time for the overall study group and subgroups to assess impact; and (2) to takeautu the
unique characteristics shared by youth in the same Club. Youth in the same Club qaectexlex
to be more similar to each other because of their common Club experience thae theyoath

in other Clubs. The analytic methods used here take this into account. The resthitévalas
control variables: gender, ethnicity, participation level at the Club and tkkngalevel of the
variable of interest. This means when an “impact” is estimated, weistdlysremove the
differences based on these other factors in order to get a more premsgesst the effect of
Triple Play alone. A more detailed description of the analysis method can be faApykimdix

A: Technical Report and Study Methodology

Reading Results

Each of the outcome sections begins with a summary table showing where ¢hggnificant
program impacts on the outcome measures. For each outcome listed in the tablesaie indi
whether or not there was a significant impact by includingvaan, ¥, or an® symbol. A
blank cell indicates that there was no impact detected in the study (i.e., knowlepgeifot s
nutrients in Table 1.3).Table 1.3 shows an example of how to read the results.

Table 1.3: Example Impacts of Triple Play on Nutrition Knowledge and Healthy Eating
Behavior (All Youth)

Nutrition Knowledge Healthy Eating Behaviors
Outcome Measure Impact Outcome Measure Impact

Total nutrition knowledge 27 Number of healthy foods eaten 7
previous day

Knowledge of portion control MM Number of fruits and vegetables A
eaten previous day

Knowledge of specific nutrients Number of days eating breakfast in &
previous week

A A\ indicates that Triple Play produced a positive impact on outcomes either bgingrie
positive levels or reducing negative levels for youth in Triple Play Clubs cechpathe control
Clubs — for example, ¢ for portion control means that youth in Triple Play Clubs gained more
knowledge than did their peers in control Clubs.

A & means that Triple Play had a positive impact by maintaining a baselirmeneulievel for
youth in Triple Play Clubs while the level for control Club youth dropped. For exayapith

may typically show a drop in eating breakfast as they age — if the impacplef Flay is

indicated with aA, then Triple Play youth did not decline in their breakfast eating, and control
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youth did decline in the frequency of eating breakfast.

A W indicates that Triple Play produced negative changes (or increased@egatomes) for
youth in Triple Play Clubs compared to the control Clubs — for examptefoa number of

healthy foods would mean youth in Triple Play Clubs declined in the number of healthy foods
they ate more than their peers in control Clubs.

A N means that Triple Play had a negative impact on youth by showing declineplePlay
Clubs relative to control Club youth who did not decline. For example, youth mightlkypica
show a drop in eating fruits and vegetables as they age — if the impact of Trypie iRthcated
with a N, it would mean Triple Play youth ate fewer fruits and vegetables, and comital y
continued to eat about the same amount of fruits and vegetables.

In some cases, the impact for Triple Play is stronger than in others. Thetefeepresent an
impact that is strong, compared to one that is small or moderate, double symbatsanéegrin
the summary table. For example, if the impact of Triple Play is strongltiyeofor total

nutrition knowledge, we would represent that impact with two upward-facing arrovpefor
(i.e., portion control in Table 1.1). Similarly, if the impact of Triple Play isrgjly positive by
stopping a typical developmental decline, we would represent that impact usidgtenal
upward-facing arrows aPd (i.e., total nutrition knowledge in Table 1.1). A similar notation is
used for the negative impacts.

Impacts are represented in two ways in the body of the report. First, foraunmmnes, average
differences are represented as the difference in percentage changgdddPlay youth versus
control youth. In this case, specific percentage point difference inddraae been designated as
small, moderate and large impacts and the size of the impact representaga difference in
Triple Play and control youths’ baseline to follow-up level on outcomes (from begittergl

of study¥. For example, if the average change for Triple Play youth in nutritional kdgevie

10 percentage points and the average change for control youth is 2 percentagdpoints, t
estimate of impact is 8 percentage points (10 minus 2) in favor of Triple Play.

For average outcomes not represented in percentages, impacts represeriganstaaiardized
difference in the outcome for the treatment (Triple Play) versus conuth.yléor example, if

? Decisions about what would be a large, medium and small difference were based on academic standards. The
effect size intervals were calculated based on Cohen’s recommendations for small, moderate and large effect sizes
(using the eta-squared statistic) (Cohen,1998) and were translated into percentage changes for each

interval. Researchers have found that often time small differences, which were often discounted because they were
small, may be quite important in educational settings, especially when the programs being examined differ in their
implementation and other programs may also contribute to the differences being looked at.To be able to find a
reliable difference, even if it is small, may have practical implications for improving practice and making
programmatic decisions (Hill, Bloom, Rebeeck-Black, & Lipsey, 2007).
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Triple Play youth report increasing their consumption of fruits and vegetabtem per day,
and control youth report an increase of one per day, the difference betweea (bhedw
additional fruit or vegetable) would be an estimate of the impact in favor of Piigje

Structure of the Report

The report is structured so that the reader can examine each set of outcomeb/sesl ana
separately. The remainder of the report presents the findings of the studyzexday outcome
area, followed by a discussion of subgroup analyses. The first set of fesu#tss on the impact
of Triple Play on nutrition knowledge and on healthy eating. Second, the discussion turns to the
impact of Triple Play on physical activity levels — with respect to theativeanount of time
spent in physical activity and the degree to which youth are meeting barkcstandards for
amount and type of physical activity. Next, the report examines the degreectopahkitive peer
relationships and a strong sense of mastery and control are influenced bygtenicn Triple
Play. Once all the impact of Triple Play has been examined for all of theseras, we turn our
attention to the impacts for various subgroups, including males and females, nandritgn-
minority youth, and older and younger youth. Finally, the results sections end witusschs

of Club-level outcomes.

Within the discussions of each outcome, we first provide a brief orientation to thechese
literature, followed by a discussion of overall impacts. Important tremdisliéferences are then
highlighted and discussed for each outcome area for youth who started out high and low on the
outcome measures. This approach of examining the movement out of low or “risk"dével
outcomes and movement into more “high” levels of the outcome allow us to pinpoint more
closely the specific youth that Triple Play may be having the strongpatt for. Finally, the
discussion of each outcome concludes with observations about the specific Triple Play
components and their relationships to positive or negative outcomes. This discussiesincl
insights from our qualitative data, as well as descriptive data about the levpbstiex youth
report having to the various components of Triple Play. These data explore what kind of
practices may potentially help achieve or impede the effects that are found.
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CHAPTER 2: IMPACTS ON YOUTH NUTRITION KNOWEDGE AND BEHAVIOR

“[In Triple Play] we talk about how to be healthy, grades, goals. Healthy Habits teaches us to
stay healthy and what types of foods to eat, like one portion of meat, two veggies and something
to drink.” —Jasmine, age 12

This section examines the degree to which Triple Play improves nutritional kigmyleealthy

food choices and the likelihood of eating breakfast regularly. The progeks teepromote

these improved outcomes through two main avenues — the Healthy Habits curriculum and
through providing nutritious options for youth while they are at the Club. The Hé#dtibiys
curriculum is designed to improve young people’s knowledge about the food pyramid, portion
sizes, hydration, important nutrients in foods and about how to make healthy food choices and
eating decisions through both instruction and hands-on activities. Clubs also foksker detiang
choices by changing the foods offered to youth — providing more healthy snacksadscmae
making vending machine choices healthier for youth.

Table 2.1 summarizes the nutrition and healthy eating behaviors for which Teplbad an
impact. The five key findings related to nutrition and healthy eating beharmrs

= Triple Play improves youth nutrition knowledgearticularly in the area of portion control,
but does not appear to impact knowledge of specific nutrients and their value.

= Triple Play slows — or prevents — the typical developmental decline in eatingyh&sdtls
Triple Play youth show smaller or no drops in the number of healthy foods and the number of
fruits and vegetables eaten over the course of the study, while control youth shiieasig
declines in both outcomes.

= Triple Play has little or no impact on the overall frequency of eating breakfastith in
Triple Play and control Clubs show declines in the frequency of eating breakfagteve
course of the study.

= Triple Play benefits botiiouth who already eat healthy and those with unhealthy eating
habits. This impact is strongest for the youth who have the least healthy eating habits

= Triple Play benefits youth who start out eating breakfast infrequently the most
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Table 2.1: Overall Impacts of Triple Play on Nutrition Knowledge and Healthy Eating Behavior

(All Youth)
Nutrition Knowledge Healthy Eating Behaviors
Outcome Measure Impact Outcome Measure Impact
Total nutrition knowledge A Healthy foods eaten previous day 7
Knowledge of portion control () Fruits/vegetables eaten previous day A7
Knowledge of specific nutrients Days eating breakfast previous week

Key Finding 1: Triple Play improves youth’s nutrition knowledge.

Nutrition knowledge levels are generally low among children and adolescents, veha Waak
understanding of the connection between food choice, physical activity and healib-@&mnith,
Heimendinger, Patterson, Subar, Kessler, & Pivenka, 1995; Walt & Shellam, 1997). Food
preference, rather than food knowledge, has been a consistent predictor in the foodlwdioices
children and youth make (Shepherd, Harden, Rees, Brunton, Garcia, Oliver, & Okaley, 2006).
They tend to show a lower preference for healthy food, such as fruits and vegetalgles, whi
tends to decrease their choices of these foods; and a higher prefereatty tordalty foods,

which is associated with higher consumption of unhealthy foods.

To assess whether or not Triple Play had any impact on youths’ knowledge odmaitrit

content, questions were included on the survey to measure some of the concepts included in the
curriculunt. A total knowledge score (percentage correct) was calculated for theimé)snd

for the final survey responses across all seven knowledge items. In adtgidenms were

grouped into two sets — three items assessing knowledge of portion size, and foasgessig
knowledge of nutrients. Impact was assessed from the mid-survey to theifiregl ;1 order to

have comparable measures at both tfmes

3 Changes to the knowledge measure were made after the baseline survey because virtually all youth (treatment
and control) knew the correct answers to the questions about the food pyramid. Additional questions were added
to the mid-survey about portion sizes and important nutrients in foods. For these additional questions change was
measured from the mid-point survey to the final survey (a one year period), while the questions that were
consistent across baseline, mid and ending survey were analyzed at all three survey points. The impact on the new
knowledge questions may be understated—because exposure to Healthy Habits is likely to have occurred prior to
the first measurement of knowledge with these questions. This would lead to a higher baseline score, making it
harder to show improvement at the final survey.

4 Only two items from the baseline survey were asked at the mid-survey and final survey, therefore, the measures of
knowledge were highly disparate from baseline to mid-survey. We decided then to only analyze change from mid-
survey to final survey, in spite of the challenge of having no true basely ne measure. Because of these limitations,
the results should be interpreted with caution.
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Triple Play appears to have a small but positive impact on youths’ nutritional kigawe
overall, and for specific knowledge related to portion sizes. There was no impact ondgewle
of nutrients provided by select foods. Figure 2.1 shows the change in overall knowlmd@ge sc
for Triple Play and control Club youth and Figure 2.2 shows the significant impadplaf Play
on youths’ knowledge of portion siZes

FIGURE 2.1: Impact of Triple Play on Overall Nutritional Knowledge
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®> Mean levels and standard deviations for each outcome are reported in Appendix B.
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FIGURE 2.2: Impact of Triple Play on Knowledge of Food Portion Size
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Youth in Triple Play Clubs increased from 34 percent to 45 percent in the percentage c
across all seven knowledge items (gain of 11 percentage points), while contrgb@iab
increased slightly from 36 percent to 38 percent (a gain of 2 percentage pointdiffeneatial
gain for Triple Play youth of 9 percentage points. For portion size knowledgés Ptay youth
increased from 34 percent correct to 42 percent correct (an 8 percentage pdinttyba
control Club youth decreased from 35 percent correct to 34 percent correct (a loss of 1
percentage point) resulting in a positive impact of Triple Play of 9 pereeptagts.

Key Finding 2: Triple Play slows — or prevents — the typical

developmental decline in eating healthy foods.

Several survey studies of children’s eating behavior suggest that few chilele¢lietary
recommendations (Levine & Guthrie, 1997; Basiotis, Carlson, Gerrior, Juan, & Lino, 2002;
Munoz, Krebs-Smith, Ballard, & Cleveland, 1997, 1998; Neumark-Sztainer, Story, Resnick, &
Blum, 1996; Suitor & Gleason, 2002; Wilkinson, Mickle, & Goldman, 2002). In particular,
children and adolescents eat too little fruits, vegetables and milk products, &l reany

high-fat, high-sugar snack foods without many nutrients. In general theymaerieo much fat

and saturated fat. Overall dietary quality declines with age and snackiagdrs increase as
children go from elementary into higher grades (Basiotis, et al., 2002). (@imscae at risk for
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having unhealthy eating patterns, particularly adolescents, than ard_boyse(& Guthrie
1997).

To assess food choices the survey contained a food ébaryouth to complete for each meal
and their snacks the previous day. From this diary we computed the number of diffgesrtfty
food they had eaten including “healthy” foods (like whole grains, fruit sant peoteins — see
Appendix A for the full list) and the number of fruits and vegetables.

On average, by the end of the study period youth in Triple Play Clubs ate sigityfimore

healthy foods in a day than those in treatment Clubs (7 vs. 5.7).For Triple Play yownémthe

shows a drop in the number of healthy foods eaten the day before from baseline to the midpoint
survey but an increase between midpoint and final survey. For the control youth this number
continued to drop over the study period (see Figure 2.3). This drop without intervention is not
surprising given that youth gain more control over their food choices and use of any
discretionary spending as they age.

FIGURE 2.3: Impact of Triple Play on Number of Healthy Foods Eaten
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® Food records are commonly employed in nutritional research and tend to be more accurate than other methods of
dietary assessment (Ambrosini, et al., 2002; Gersovitz M, et al., 1978; Weber, Lytle, & Gittlesohn, 2004), particularly
when used with children and adolescents. Further, shorter time frames (like a few days) yield more accurate data
than longer time frames (like a week).
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FIGURE 2.4: Impact of Triple Play on Number of Fruits and Vegetables Eaten
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We also looked specifically at the number of fruits and vegetables eatenthysynce the “five

a day” message is a very prominent one (Krebs-Smith, et. al, 1995, Nicklas, Johnson, Myers
Farris, & Cunningham, 1998). Figure 2.4 shows that Triple Play also reduceslthe uethe
number of fruits and vegetables consumed by youth, and actually reversesnthiigrhtly for
youth in Triple Play Clubs. At baseline both Triple Play Club and control Club youth ate a
average of 2.9 fruits or vegetables the day prior to the survey; by the end-survey, thet num
had increased to 3.2 for Triple Play youth but dropped to 2.3 for control Club youth.

Key Finding 3: Triple Play has little or no impact on the overall

frequency of eating breakfast.

The rate of breakfast skipping also increases as children move into adoldtesnoe &
Guthrie, 1997; Basiotis, et. al., 2002; Murphy, Pagano, Nachimani, Sperling, Kaneintnkh,
1998; Wilkinson, et. al., 2002). Children who do not eat breakfast regularly are I&g$olike
have nutritious diets than those who do eat it regularly (Evers, Taylor, Manske g&tM2001;
Nicklas, Bao, Webber, & Berenson, 1993). Not eating breakfast in early adolescance i
significant predictor of weight problems in later adolescence (NeumaakaSz Paxon,
Hannen, Haines, & Story, 2006). According to the American Dietetic Associaltitsiren who
eat a healthy breakfast are more likely to have better concentration npadiléng skills and
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eye-hand coordination (DeJong, van Lenthe, van der Horst, & Oenema, 2009; Levinleri& Gut
1997; Nicklas, et. al, 1993). The State of Minnesota Breakfast Study showed thattstide
ate breakfast before starting school had a general increase in math gnddeading scores,
increased student attention, reduced nurse visits, and improved student behaviorstk{Neuma
Sztainer, et. al, 2006).

Figure 2.5 shows the frequency of eating breakfast for Triple Play and cokiipol C
youth.Overall we found no evidence that youth at the Triple Play Clubs atedsteaikire
frequently than youth at the control Clubs (see Figure 2.5).The number of dagsbeasikfast

dropped over the study period for all groups, but dropped at a slower rate for som&aypl
youth than it did for youth at control Clubs.

FIGURE 2.5:Impact of Triple Play on Frequency of Eating Breakfast
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Key Finding 4: Triple Play benefits both youth who already eat

healthy, as well as those with unhealthy eating habits.

A second question that guided the study was to examine if potential effects efFlaplapplied
generally to all youth or if it had differential effects on youth depending orhehtitey had
healthy eating habits at the beginning of the study or were alreadl at regard to their eating
behaviors. To address this question, analyses were conducted to examine the impaet of T
Play for two subgroups — those who reported healthy eating patterns at baselihesanahio
reported more at-risk levels of unhealthy eating patterns at baseline. Yeratlcategorized into
high and low groups by setting a threshold for an at-risk health related behavicegeng less
than two healthy foods a day, eating breakfast less than two days a week)@ositiice heath
related behaviors (such as eating at least two healthy foods per maglpeaakfast a minimum
of five days a week).These groupings allow an examination of whether TrgylésP&) helping
more at-risk youth make positive changes in their behaviors while the heailtthyrgmain the
same; b) helping the Triple Play youth already engaged in healthy behtawiorgtinue to do so
while the control youth decline with no real impact for less healthy youth; obdth)groups
benefit.

At baseline, about the same percentage of youth in the Triple Play and contraleplubed
eating a significant number of healthy foods daily. Sixty-one percenigéRlay youth
reported eating an average of at least two healthy foods per meal, edrtgp&b percent of
control group youth, suggesting the two groups were quite similar in their eabitg related to
eating healthy foods at the beginning of the study.

Triple Play had a strong positive impact for youth who were alreadyhiesdters in helping
them maintain their healthy eating habits relative to their control group.péeut half (53
percent) of Triple Play healthy eaters maintained their level afgeh&althy foods every day
compared to only 18 percent of control group healthy eaters. Triple Play alssth@asga
positive impact in improving eating patterns for those who started the studiessthealthy
eating habits (see Figure 2.6).At final follow-up, 51 percent of Triple tlagalthy eaters had
improved their eating habits compared to only 21 percent of the unhealthyireabersontrol

group.
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Key Finding 5: Triple Play does benefit youth who start out eating

breakfast infrequently.

While there was no overall impact on breakfast eating, Triple Play did hayafecant positive
impact on those who did not start out with healthy breakfast eating patterns,fur@xgouth
who ate breakfast less than two days a week (see Figure 2.7). Approxia2apascent of the
Triple Play infrequent breakfast eaters ate breakfast more often bydlod #he study compared
to 38 percent of control group infrequent eaters. Triple Play also had a small poguaet for
youth who already ate breakfast regularly in helping more of them maintaihelaéhy eating
habits relative to their control group peers (46 percent vs. 38 percent, respective

Figure 2.6: Changes in Healthy Food Consumption for Less and More Healthy Eaters
(at Baseline)
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Note: Triple Play healthy youth, N = 309 and unhleglyouth N = 198; Control Club healthy youth, NL20 and
unhealthy youth N = 100 at baseline.
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Figure 2.7: Changes in Frequency of Eating Breakfast for Less and More Healthy Eaters
(at Baseline)
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Note: Triple Play healthy youth, N = 239 and unhieglyouth N = 268; Control Club healthy youth, N9& and
unhealthy youth N = 121 at baseline

What Aspects of Club Implementation of Triple Play Improve Nutritional
Knowledge and Healthy Eating Behavior?

The Healthy Habits curriculum focuses on improving nutritional knowledge by éuygauth
about the value of different nutrients, portion sizes, making healthy food choicdsednodd
pyramid. Second, the type of food provided to youth at the Club can influence eating behavior
through the modeling of appropriate food choices. This section first explores whetiod

changes in healthy eating are related to (1) the amount of youth’s exposwedieatthy Habits
curriculunT; and (2) the degree to which the Club provides healthy shafhis is followed by
gualitative data on exemplars and challenges in the Club setting to illustpd¢éenentation of
Healthy Habits and how Clubs worked to change norms around eating healthy foods.

7 Youth were asked how often they participated in the Healthy Habits curriculum at the Club.Responses ranged
from 1 (Never) to 4 (Almost Always).Exposure to the Healthy Habits curriculum was estimated by taking the
average across youths’ responses to this question at the mid-survey and the ending survey.Youth who averaged 2
or less on this combined response were classified as having low exposure to Healthy Habits, and youth who
averaged more than 2 were classified as having high exposure to Healthy Habits.

8 Snacks were designated as mainly healthy if youth reported receiving healthy snacks at least two-thirds of the
time (on average) across the study).
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The following analyses are based only on Triple Play Clubs and youth since isfocuse
implementation. Participation data come from the youth survey since there wastoapr
system for staff to collect daily data over the study period on youth’s involvermiess dloe
multiple activities that comprise Triple Play.Thus, the results preseatedépresent a first look
at what level of participation is needed to achieve the desired impact on youthesisonore
detailed examination of this issue would require more refined participatian dat

Healthy Habits Curriculum

One would expect that the Healthy Habits component of the Triple Play prograostiskaly
to correlate with changes in youths’ eating behaviors since it focuses orsingriseeir
understanding of what constitutes healthy eating and changing behavior ardumngl inealthy
food choices. To define high and low levels of participation, we categorized yoghses to
how often they participated in Healthy Habits sessions: youth who indicatedtideyea at
least two sessions a week were classified as having higher exposusdthy Heabits; youth
who indicated they attended Healthy Habits sessions once a week or leskassfied as
having lower exposure to Healthy Habits. While this classification doesidodss the specific
amount of exposure needed to have a positive impact with Triple Play, it does allow us to
examine whether or not frequency of participation can make the impact stronger

Figure 2.8 shows that youth who report having a higher exposure to Healthy Eaiesl
considerably more than those with less exposure to Healthy Habits. Spgcijicath who
participate in Healthy Habits are more likely to know: more about nutritionnarge(53

percent versus 31 percent); more about portion sizes (38 percent compared to 30 peccent);
more about nutrients (57 percent versus 33 percent). These results suggest that if yout
participate in Healthy Habits on a regular basis (multiple times a wieelositive impacts
reported above are stronger than for youth who have less exposure — suggesting that more
frequent sessions are more effective.

Similarly, the relationship between Healthy Habits participation and bothuth®er of healthy
foods eaten and the frequency of eating breakfast shows that Triple Play jbutigher

exposure to Healthy Habits (at least twice a week) are about theeertiore likely to eat more
healthy foods and are somewhat more likely to eat breakfast more frequentlygénit persus

42 percent) (See Figure 2.9). Sixty-five percent of youth who reported mursweg to Healthy
Habits said they ate healthy foods at least once a day and 51 percent réegraad breakfast
nearly every day compared to 23 percent and 42 percent of youth who had lower exposure to
Healthy Habits.
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FIGURE 2.8: Relationship of Exposure to Healthy Habits Curriculum and Nutrition Knowledge
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FIGURE 2.9: Relationship of Exposure to Healthy Habits Curriculum and
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Challenges in Implementing Healthy Habits in the Club

Even though more participation in the Healthy Habits component seems to produce more
nutritional knowledge and better eating habits, implementation of the curricalagsaClubs
was somewhat uneven and subject to many challenges. These chalendescribed below
and include developing good instructional techniques that engage youth, having ergerienc
staff members available to implement the program and structuring a consaéinn of the
curriculum to make it available to all youth.

The most fundamental challenge for Triple Play Clubs was implementing thteyHdabits
curriculum in a way that is attractive to youth. Focus groups with youth in s€laks
suggested that they, particularly older youth, did not always find the lessongngngag
Observations of some of the curriculum delivery showed that the lessons were dvieredéh

a lecture-style format with little emphasis on hands-on activities. Youthteelpibiat the sessions
were “too much like school.” Several Clubs reported that they delivered the yHidalbits
curriculum primarily to their younger members as the older members weirderested and
would not participate.

However, not all Clubs experienced this difficulty. Some innovative methods of aggamith
were reported or observed. Hands-on activities such as cooking healgfgsréxps to the
grocery store, menu planning or games related to making healthy food chaiegsopelar. For
example, an Education Director at one Club who minored in Food and Nutrition as an
undergraduate delivers the Healthy Habits curriculum working with about 20e@w @lgs twice

a week. She described the curriculum as a way to “...dispel myths and get actaratation
about food and nutrition to kids.” Here youth participate in a range of activitieglinglonline
games, poster making (their work can be found on the walls of the Club’s Education Room),
cooking and high-energy information exchange.

Some Clubs offers age-segmented sessions allowing staff to tailor tloailcumrio

accommodate the knowledge and developmental levels of each group. At one Club, older
members select a dish to prepare each week and go shopping to purchase ingredashtsn

to knowing how much of each ingredient they need to purchase in order to generate the number
of servings they want to provide (which are, in turn, based on portion sizes), they aleehave
opportunity to seek out lower-calorie alternatives among the ingredients amganepthe food

in ways that require less fat or sugar.

A second significant challenge faced by Clubs is having staff experienced an@d#geable
enough to deliver the curriculum effectively. In one Club, the staff membeange indicated
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that he had never taught anything related to nutrition before and felt like fenlyashalf-step
ahead of the youth. Other staff indicated that they often did not have the knowledge yorgb be
what was in the formal curriculum to make the content more relevant to thecspecth they
were teaching.

Clubs have creatively found solutions to provide support to inexperienced staff afgulexat
one Club a local nursing student provides support through conducting additional health and
nutrition activities in collaboration with the regular staff member. Otheb£have tapped into
community-wide health fairs and related activities as a way to augmedediny Habits
curriculum and to bring guest speakers in for special events. This keeps treoolasased

effort lively and interesting, and provides staff with additional stratégresngaging youth
around health-related topics. One Club, which experienced high turnover and |estlits/H
Habits staffer during the weeks prior to our visit, is working with a localbdedio has
developed a similar curriculum that she delivers at community events and locaksdineol
Club is working with her to host a community health expo in its gym and, when she is ayailable
she speaks to the Healthy Habits class. The Social Recreation Directdsdaitched in to fill
the gap until a Healthy Habits staff person can be hired.

Some Clubs indicated that regular implementation of Healthy Habits visiidibecause of the
number of other programs already incorporated into the daily schedule anrotédtere was
considerable variation in the frequency of opportunities for youth to particrpbtealthy Habits
ranging from several times a week to only once every couple of weeks. Conkedent
percentage of youth who complete the curriculum ranges across Clubs from 20 feeréent
percent.

Conversely, some Clubs built Healthy Habits sessions into their daily rotatiofCI@méuilt
Healthy Habits into its daily rotation offering it every day after PoM@ur. From 4:00- 4:15
p.m. during assembly, the Club uses the curriculum to engage all of the Club members in a
discussion or activity related to that day’s nutrition issue. During each subsdqyetite
assembly starts off with staff checking for understanding/retention oféh@ps day’s topic.

Clubs that were already providing a variety of health-related contenttprihe arrival of Triple
Play have integrated the curriculum into existing programming, thus expandieglzentcing
this content area. For example, one Club already had local nursing students diting nut
sessions for the youth and used the Healthy Habits curriculum to supplement thioses ses
Another Club had partnered with the extension office at a local university prioipte Pray to
do nutrition sessions and Healthy Habits rounded out the existing programming.

Food Provided to Youth at the Club
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The type of food provided to youth at the Club could influence youth’s eating habits bymgodeli
appropriate food choices. We examined whether or not healthy eatingesl teléihe degree to
which the Club provides healthy snacks. Snacks were designated as maihly ihgalth
reported receiving healthy snacks at least two-thirds of the time (on avacagss the study.
The results above suggest that youth who are exposed relatively frequently (towe dinmes a
week) to the Healthy Habits curriculum have healthier eating behavitesedtingly, as shown
in Figure 2.10, there was no significant relationship between whether or not theeWied) s
mainly healthy or unhealthy snacks and whether or not youth reported eatingeaitng food

or breakfast more frequently. It is possible that what youth eat at the i€lubisa strong enough
influence to change their behavior. It is also likely that the challeilaged by Clubs in

providing healthier food and vending choices prevented the kind of consistently strong
implementation that would be needed to affect youth’s behavior. These impleorerssiies

are explored in the next section.

Implementing Healthy Food Choices at the Club

Modeling healthy eating choices for members is an important aspect a Plgy. The two
primary ways for Clubs to demonstrate good nutrition are through providing headttkssand
meals for youth and by changing the offerings in the Club vending machines to healthier
alternatives. Some Clubs use snack (or meal) time as an opportunity to consagesesout
healthy eating to Club members — either directly by sharing infoomata posters on the snack
room walls or signs indicating the snacks’ nutritional content; or indirectbebying smaller
portions or serving healthier snacks without necessarily pointing to the nutritiovwedit fné the
selections. The most significant barrier Clubs have faced in changingatiity qtifood they
provide to youth is one of resources.

Many Clubs rely on local food banks as resources to provide snacks and, in some cases, hot
meals — thereby relying on unpredictable ingredients. On any given dimpthavailable for a
shack or meal may not have the desired nutritional quality. But most youth come to the Clubs
directly from school and arrive hungry. So faced with the choice between promamliogd and
less than ideal food to youth, the available food is served.

Nevertheless, some of the Triple Play Clubs we visited found ways to prepéredhbat is
available so that what they serve is consistent with what Healthy Haduteee Some effective
strategies for providing more nutritious snacks on limited resources inclutiglotngng:

Although one patrticularly outspoken Club member confided that, “Some of the kids donit bothe
taking it [snack], because it's usually healthy,” the Club director did note th&tubshas, over

time, established a “really good relationship” with the local food bank, which isdamith the
intent of the Triple Play program, and therefore “does its best” to ensure ti&theeceives
healthy snack foods. The CPO also noted that during the summer prior to our visit'the kids
favorite snacks were cantaloupe and watermelon — a new phenomenon.
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FIGURE 2.10: Relationship of Exposure to Healthy and Unhealthy Snacks at the Club and
Healthy Eating Behaviors
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Another study Club we visited offers a snack and meal daily. This Club has beén atitess
funding through its state’s after-school snack program. As a result, the snackdbedsta

state nutrition guidelines and are fairly healthy (e.g., fruit cups, aiaoké&hex Mix-type

snacks). A food distributor provides the dinner items at a cost, and the Club augmentstthese wi
products from the local food bank. The Club focuses on preparing healthy and balanced meals
from these combined sources, offering a fruit or vegetable, a “main coborsad and milk.

Some study Clubs have opted to simplify the entire snack process, makinglsareasier to
ensure nutritious snacks. One Club, for example, may offer a granola bar and jaipeaa of
fresh fruit. While the variety of options that some food banks offer may at timesitazl/isome
study Clubs have found that most are likelier than not to have in-season fruit ay#ilable
providing variety over time.

A significant challenge for many Clubs has been adjusting vending machine c@hisritas

not always been easy — or popular — at Triple Play Clubs — as outside community neambers
well as Club members have balked at replacing sugar sweetened bevdripagesa candy with
water, crackers, diet soda, dried fruit and granola bars. By providing thesatales (rather
than eliminating vending machines altogether), Clubs provide examples of tadtyoptians

and continue to collect the revenue that the machines provide. Approximately halCaflltise
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still had non-nutritious options in their machines, and some had no healthy options. Some
strategies Clubs used to successfully transition the vending machine optionsdckide
following:

One Club gradually phased out high-fat and high-sugar snacks, replacing just a few
offerings at a time, so that youngsters (and staff) could adjust. This IStupravided
nutrition information for all of the vending machine content, posting it directly on the
machines and updating it over time as the content was gradually changetfiThe s
member responsible for Triple Play at this Club pointed out that the Club veat® abl
continue using the same vending machine provider. It simply took a review of the
available options to begin the change process.

Another Club only allowed access to the vending machines during certain hours. While
not eliminating the availability of some candy and salty snacks entiredywts a first
step toward what for this, and no doubt many Clubs, was a significant nutritional shift.

One Club, despite much resistance from staff and participants, has managéactak
of the vending machine content with nutritional alternatives. An initially unpopular
move, this vending machine shift has signaled, to staff especially, the intemgi@iat
Triple Play in general — and the food and nutrition aspects of it, in particular allint
relevant aspects of Club operations.

Through thoughtful and comprehensive program design and implementation, Trple Pla
targets improvements in nutritional knowledge and healthy eating habytsutr. In

addition to impacting eating habits, Triple Play is also targets youth phgsitvity

levels. Next, we examine the impact that Triple Play had on physical pciigomes

for youth at participating Clubs.
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CHAPTER 3: IMPACTS ON PHYSICAL ACTIVITY OUTCOMES

“Before Triple Play, kids wanted to do the same thing every day, like basketball. Nowthey t
different games; they’re more open to new stuff and its increased participation in the gym.”
- Teen Coordinator

The concern over the declining levels of physical activity among youth is reoitisccentrality

for good health. To promote good health outcomes, CDC and USDA recommend that children
and adolescents participate in at least 60 minutes of physical activity mesifdag week

(USDA, 2005). Engaging in moderate or vigorous physical activity has beernatasdadth a

wide range of physical and mental well-being outcomes (Biddle & Armsti®8p; CDC,

2008; Craig, Goldberg, & Dietz, 1996; Gordon-Larsen, McMurray, & Popkin, 2000; Kobl &
Hobbs, 1998; Lee, Burgeson, Fulton, & Spain, 2007; Nader, 2008; Reynolds, Killen, Bryson,
Maron, Taylor, Maccoby, & Farguhar, 1990; Trost, Pate, & Saunders, 1997; Zakarian, Jannotti
& Hofstetter, 1994).Some of these potential benefits include:

= |Improved physical fitness and the development of motor skills necessary foippfn
in sports and other physical activities;

= Development of student self-discipline and responsibility for health anddjtagsvell as
becoming more confident, assertive and self-controlled;

= Reduced early health risk factors, such as those associated with coronadyskeese
and smoking;

= Improved academic outcomes such as reading skills, math, science and soeis| studi

= Increased opportunities for youth to assume leadership, cooperate with others phd acce
responsibility for their own behavior;

» Reduced anxiety, depression, mood and higher self-esteem by providing an outlet for
releasing tension and anxiety and improving body image; and

= Improved pro-social development and peer relationships.

The second core component of Triple Play is the “Body” component, which is congirise
three elements: (1) Daily Challenges, (2) Club tournaments and (3) SportsEzobsf these
elements is designed to increase the opportunities for members to engage in yippsoted
activity and begin establishing a lifelong pattern of engagement ingahgsiercise.

To assess levels of physical activity, youth were asked to complete agblagsiaity log where
they reported the number of minutes they spent in physical activity ea¢brdag last week.
This was used to create an average number of minutes per day spent in physgigabeetithe
last week. We also used this log to calculate the number of days during the pkigrowtemet
the standard of at least 60 minutes of physical activity and the number ahdaysuth report
being inactive (less than 30 minutes of physical activity per day).
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Table 3.1 summarizes the physical activity outcomes for which Triple Piagrhempact and
shows three key findings:

= Triple Play increases the amount of time youth spend engaged in physical activities and
exerciselt increases the average amount of time that youth spend in at least moderate
physical activity each day and the average number of days that yougeengd least
one hour of physical activity in a week.

= Triple Play helps youth meet recommended standards of physical activity-ddels
increasing the percentage of youth who engage in an hour or more of exerasefatde
days a week and decreasing the percentage of youth who are relativiginac

= Triple Play has the strongest impact on increasing physical activity levels for more
sedentary youth

Table 3.1: Overall Impacts of Triple Play on Physical Activity (All Youth)

Amount of Physical Activity Physical Activity Standards
(Short-Term Outcomes) (Intermediate Outcomes)
Outcome Measure Impact Outcome Measure Impact
Average days per week exercising A Percentage of youth engaged in A
for 1 or more hours regular vigorous activity (at least
one hour five days a week)
Average minutes per week spent () Percentage of youth who are M
exercising relatively inactive (less than 30
minutes per day for four days a
week)

Key Finding 6: Triple Play increases the amount of time youth

spend engaged in physical activities and exercise.

One way to measure improvement in the amount of physical activity engagegldathys to
look at the average amount of time youth are physically active each daye Bigjwehows the
average number of minutes a day in which youth engage in some form of exerciseR[&siple
appears to positively impact the number of minutes that youth reported engagiecriaee
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Average Number of Minutes

FIGURE 3.1: Impact of Triple Play on Number of Minutes Spent Exercising Per Day
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FIGURE 3.2: Impact of Triple Play on Number of Days Engaged in at Least One Hour of Exercise
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Specifically, Triple Play Club members increased their averaggtidag being physically
active by six minutes (from 48 minutes to 54 minutes) between baseline and ltfaltnaup.
Conversely, control Club members reported engaging in less physical adtioitg\w-up than
at baseline (a decrease of four minutes in active time (from 51 minutes atd&sdl7 minutes
at follow-up)).This results in Triple Play youth engaging in activity\arage of 10 more
minutes a day than control youth. Another way to understand this impact is to shytieat
Play youth got closer to the standard of an average of 60 minutes a day (90 percent of 54 out
60 minutes), while control Club youth got farther away from this standard (78 percghbot
of 60 minutes).This translates into an average of nearly an hour per week (4&mmuie
activity for youth who participate at Triple Play Clubs versus their pe@srafriple Play
Clubs.

Figure 3.2 shows the average number of days that youth exercised for 60 minubes @hen
desired standard for physical activity for children and adolescents).Youtiplat Hlay and

control Clubs started at the same level of activity — with Triple Play yetbrting they
exercised for at least 60 minutes an average of 2.4 days a week, compared tof2r7coayol
Club youth. By the end of the study, Triple Play youth had increased the number of glays the
exercised for at least 60 minutes to 3.2 days (an increase of more than thiteedbartlay on
average), while control Club youth actually decreased the number of days of ysgtaph
activity — to 2.5 days.

Key Finding 7: Triple Play helps youth meet recommended

standards of physical activity levels.

Another way to understand the impact of Triple Play on youth physical activélglis by
examining the percentage of youth who meet the desired standard of physidyl actavi
regular basis (at least five days a week) and the percentage of youthewhlatively physically
inactive (engage in physical activity 30 minutes or less four or more degskag.Figure 3.3
shows the percentage of youth in Triple Play and control Clubs who met the desidatdiof
60 minutes of physical activity a day for at least five days a week. Ii@gdtigure 3.4 shows
the percentage of youth who reported not being physically active four or nysra deeek — that
is less than 30 minutes a day for both sets of Clubs.

At baseline, Triple Play and control Clubs had a similar percentage of youth whedeport
engaging in regular vigorous activity (25 percent versus 28 percent). Sinthare were no
differences in the percentage of youth who reported being relatively inactive iwo groups
(41 percent in both groups). At baseline, both Triple Play and control Club youth vedreshgl
inactive.
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FIGURE 3.3: Percentage of Triple Play and Control Youth Engaged in at Least One Hour of
Exercise Five or More Days a Week
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FIGURE 3.4: Percentage of Triple Play and Control Youth Engaged in Thirty Minutes or Less of
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However, by the end of the study, 35 percent of Triple Play youth reported engagiggjam, re
vigorous activity (an increase of 10 percentage points) in contrast to their cdotrgie@rs who
reported no change in the their engagement in vigorous physical activityr(2®ip&t the
beginning and end of the study).This impact translated into a somewhat overall highe
percentage of Triple Play youth (7 percentage points) engaged in reguli@apagsvity than
control Club youth.

Triple Play also has a positive impact on getting sedentary, or regulachjve youth, to engage
in at least moderate physical activity. At the beginning of the study, 4émexteach group
was regularly inactive (exercising for less than 30 minutes four or mor@dayseek). By the
end of the study there was a difference of 15 percentage points between the ayipledP|
control Clubs — 34 percent of Triple Play youth were sedentary compared to 49 pkrcent o
control Club youth.

Key Finding 8: Triple Play has the strongest impact on

increasing physical activity levels for more sedentary youth.

We classified youth into the two physical activity groups at baseliney-pbssically active and
relatively inactive — to see if either group benefitted more from Triphe &ltheir Clubs. About
the same proportion were very active in all Clubs — in Triple Play Clubs 25 pet2emf(507),
in control Clubs 28 percent (61 of 220) — and not very active in all Clubs (41 percent in both

groups).

Figure 3.5 shows there was no significant impact on the likelihood of youth who wexdyalre
very physically active maintaining that activity level at the end of the s¥miyth who were
already highly active at the beginning of the study tended to stay highly atitieeigh there
were slightly more Triple Play youth who maintained that level (75 percent \G8quercent
respectively).

In contrast, Triple Play appears to have a strong impact on helping youth whdeareuseat
baseline become more active. Figure 3.5 shows 44 percent of the Triple ilayvo reported
being relatively inactive at the beginning of the study (30 minutes or less foarerdays a
week) increased their physical activity levels by the end of the studg wily 27 percent of the
control Club youth moved from inactive to moderately active.

38



FIGURE 3.5: Changes in Physical Activity Levels for Highly Active and Inactive Youth
(From Baseline to Final Survey)
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What Aspects of Triple Play Programming Are Related to Changes in Physical
Activity?

While nearly all Clubs provide opportunities for members to engage in phydieélyadriple
Play includes intentional strategies that are intended to maximizeijeation in physical
exercise on the part of all members, especially those unlikely to pasianpatore typical
fitness-related Club offerings, such as organized competitive sports tefees jpiay in the
gymnasium. Two elements of Triple Play’s “Body” component are designed yogé active:
Daily Challenges and Sports Clubs. These activities are intended to supplathenthan
supplant, Club sports teams, which remain a central feature of the Club expeaeanseéable
minority of members — particularly those who are older or who tend to be motiatlyle
inclined. By adding Triple Play-related strategies to their establistmed$-related
programming, Clubs expand the number and variety of activity options that are available
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members. This, in turn, is intended to increase the likelihood that a larger proportamgf y
people will find — and participate in — a physical activity or activities thpeal to them.

This section examines whether or not improvements in physical activity (defsnthe
percentage of youth who engage in regular vigorous physical activity and ¢teatage of

youth who are no longer inactive) are related to: (1) youth reports of how muchetey w
involved with the Daily Challenges; and (2) youth participating in sports tea®gorts Clubs
(combined because of the low numbers of youth reporting they participated in Spor)s Clubs

The following analyses are based only on Triple Play Clubs and youth since édacus
implementation. Participation data come from the youth survey since there wastoapr
system for staff to collect daily data over the study period on youth’s involvermiess dloe
multiple activities that comprise Triple Play. The results presenteddnmesent a first look at
what level of participation is needed to achieve the desired impact on youth outconwme. A m
detailed examination of this issue would require more refined participatian dat

To define high and low levels of participation in Daily Challenges and in Sports s/ we
categorized youth’s responses to how often they participated in these two tgptsitiés as
follows: youth who indicated they attended at least two sessions a week vgsifeeclas having
higher exposure; youth who indicated they engaged in these structured physit&sashce a
week or less were classified as having lower exposure. Similar to oursiliscirsthe previous
section, the classification into low and high exposure does not specifically atihdressount of
exposure needed to have a positive impact with Triple Play — however, it does altow us
examine whether or not frequency of participation can make the impact stronger.

Participation in Daily Challenges

Daily Challenges are short, physical activities designed to get kids mdwiag may include
relays, jump roping, four-square or any number of other games and activitienal etg
provide a quick opportunity for youth to engage in physical activity in a fun, nonghnegt
manner, in activities that do not require a great deal of athletic skill. Dhdjylenges seem to
work best in meeting the Triple Play goal of encouraging typicallytiveagouth to become
more active. In examining the relationship between participating in Dailyebigak with levels
of physical activity, it appears that Triple Play youth who engage in Dagyl€hges at least
twice a week are less likely to be inactive (Figure 3.6).A total of 44 percdmis# teporting
engaging in Daily Challenges once a week or less are inactive, versus @t peno reported
engaging in Daily Challenges twice a week or more. Conversely, there sippbarno
meaningful relationship between participating in Daily Challenges andkéiidiod of being
vigorously active on a regular basis (33 percent and 37 percent).
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FIGURE 3.6: Relationship Between Exposure to Daily Challenges and Activity Levels
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Implementing Daily Challenges

According to Triple Play Club staffers, Daily Challenges are the “ssi&the Triple Play
components to implement. Ideas for ways to engage youth, provided in a binder, haedlseport
helped staff expand the amount and variety of activities that they have typi¢afsd during

open gym time. By organizing this time, physical education directors cardgprsivucture and
guidance to gym time, which some have reported is particularly appealing tahétically-
inclined members who might otherwise hesitate to join in a pick-up basketba&j gamho

might find themselves left out of a game that only required a specific numbericifjats.

Triple Play Clubs have implemented Daily Challenges in a variety of ways tihaurtterests of
members, to accommodate the other activities that comprise the scheduled ratdtioreresure
participation of the greatest proportion of members. Some Clubs offer Dailgi@jes each
day:

= At one Club, Daily Challenge takes place every day after Power Hour. Alberem
gather in the gym for a 15-minute activity that typically involves aityeasnaged
competition, such as relay races among combined age groups. It is a yueggestart
the kids’ bodies” after time spent doing homework and/or reading. This actaatyits
into the Club rotation marking a shift from the more sedentary aspect of the day to one
that includes regular free gym time, as well as Gamesroom and otlvérescti
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At other Triple Play Clubs, Daily Challenges are built into the rotation and faredion
specific days, two or three times a week:

One Club that offers Daily Challenges twice a week conducts actisit@sas the jump

rope challenge and timed running races. “Records” for these and other quantifeaia

often individual — activities are posted on the walls (i.e., most jump-rope jumps in one
minute; the number of seconds it takes to run from one end of the gym to the other, and
back, etc.).A teen Sports Club member assists the physical education diiré&eteping

time and noting it on a clipboard. If a record is broken, the new one is posted by the
following day. In addition, the data are available to kids who want to track their own
improvement.

Another Club has integrated a Daily Challenge into its regularly schedukdlags

which all members attend each day. Not only does this ensure 100-percerggismici

for all who are at the Club, it also emphasizes how much the Club values physical
activity. Additionally, it provides opportunities for every member — whether theyd

all of their time in the gym or tend to avoid it — to get up and move. The expectation that
everyone will participate is intended to make it easier for the lessiedhieinclined
members to join in. It encourages even the Club’s most talented athletes toiangage
activities they may not otherwise participate in, with individuals they may hetwise

meet.

Participation in Sports Clubs and/or Teams

Involvement in team sports and Sports Clubs, whether as an athlete, volunteer oatea®arm
increases physical activity levels of participants. This pattern afdased physical activity
among youth who participate in Sports Clubs and/or sports teams is not surprisimg 8-1g.
Youth who patrticipate in sports teams or Sports Clubs are much more likely to engampedan r
vigorous activity (67 percent versus 33 percent). Conversely, youth who do not pariitipa
sports teams or Sports Clubs are much more likely to be relatively inactive ¢ehtpafrthose
not participating in sports teams or Sports Clubs, versus 9 percent of those who duapartici
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FIGURE 3.7: Relationship between Exposure to Sports Teams/Clubs and Activity Levels
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Establishing Sports Clubs and Tapping into Existing Sports Teams

Nearly all Clubs have some form of intramural sports team in which many yatittigade.

Sports Clubs are an extension to those intramural sports teams by addingshieadenponent
for youth. We identified three ways that the Sports Club component of Triple Play is
implemented in the Clubs we visited. The first is a sports-oriented version stiokeyor Torch
Clubs. In this case, members — often older teen members — earn toward incentivas,tsps

or sports gear, by managing the clocks or keeping score for younger merbgstitve

sports programs and/or serving refreshments at these sporting events.ofldesas part of the
Club’s established competitive sports program, which includes organized intramdi@d inter-
Club play. A third way is as a vehicle for expanding sports opportunities for membersayho m
not be interested in joining a competitive team, but who are athletically idcline

= One Triple Play Club has used the Sports Club component to expand organized athletic
opportunities for teen members — whether they participate in the competitivarprogr
not — to engage in less traditional team sports. At this Club, the Teen Director provide
opportunities for teen members to explore and participate in a variety of aspocts.
These options target those members who “...aren’t inspired by the usual sports” One i
“Inferno,” which takes place on Friday evenings. Inferno is “...like a resltitjw on
MTV” where participants engage in multiple events modeled on the popular “Survivor”
series. When we visited the Club, a group of Sports Club members had also begun
training for a local triathlon.
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= Another Triple Play Club established a running club, which meets twice a week and
operates in eight-week cycles. A popular program at the Club, there wezd¢han 100
members of all ages participating throughout the course of a single year. M¢hen t
weather is warm, Club members run outside; during cold or inclement weather they run
around the gym. Runners keep track of their mileage throughout the 8-week cycle,
gauging their progress both in relation to personal goals they set at theilgand in
relation to other Running Club members. In addition to tracking their mileagéy akar
Running Club members competed in a 5k race.

The Sports Club component adds an expanded notion of sports participation through the
development and provision of less-typical athletic options, such as organized runniniplontria
training; and through sports-related service to Triple Play Clubs, particoh the part of older
members. In these ways, Sports Clubs contribute to increased physwsl antd engagement
on the part of Triple Play Club members.

A significant challenge for Clubs in implementing Sports Clubs is low paation levels. In
some Clubs where the focus is on leadership and management, only a few teens have the
opportunity to participate in the Club — since the number of opportunities are limited (e.qg.,
equipment care, keeping score at games, etc.).Other Clubs have low mgoskerSiports
Clubs because of the specialized nature of the Club — such as running, or swimraduition,
youth are more likely to participate in the intramural teams themseleasind no time for
Sports Club participation.

However, some Clubs have been able to provide significant leadership opportunities for the
youth who do patrticipate. At one Club, the Sports Club members actually run the daily
challenges component of Triple Play and help supervise the free-play imthengy

playground. In another Club, youth from the Sports Club started a tennis team foerypouni.
In this same Club, the Sports Club members also helped with the concessiormat regi
intramural events held at the Club.

Through comprehensive intervention strategies, the Triple Play prog@designed to impact
Mind, Body and Soul. Through nutrition and healthy living education, youth improve their
minds. The body component of Triple Play gets youth more physically acexé.\Me turn to
the “Soul” component of Triple Play as we examine the impacts on developmentethesitof
participating youth.
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CHAPTER 4: IMPACTS ON DEVELOPMENTAL OUTCOMES

“[T]he part of Triple Play that most appeals to members is the Gamesroom...Kids dor’t@om
the Gamesroom for character development; they come for games. And we do character
development while they’re here.” — Club Director

Establishing healthy attitudes and practices regarding physicatyetiv exercise in childhood
is essential because they shape behaviors and attitudes in adulthood (Kohl and Hobbs, 1998) and
have significant positive effects on self-esteem and pro-social behévea;sBurgeson, Fulton,
& Spain, 2007; Reynolds, Killen, Bryson, Maron, Taylor, Maccoby, & Farquhar, 1990; Trost,
Pate, & Saunders, 1997;). At the same time, participation in activities thatyalldgivto

establish healthy relationships with both adults and peers has been shown to haifieansig
effect on youth’s likelihood of achieving good developmental and young adult outcorhesssuc
a sense of mastery and control and positive peer relationships (Gambone, Klem, & Connel
2002).Combining support for physical and developmental outcomes is the goal of Trypte Pla
prompting the inclusion of a “Soul” component designed to address social-psycalodpgigth

as one of the primary goals of the Triple Play program.

The venue for this component is one of the signature components of all Boys &IGbts the
game room — a place to address positive youth development outcomes such as cormamunicat
cooperation and self-confidence through non-sports activities. This study stetsuuality of
peer interactions (including peer communication, how youth handle peer conflict and #e degr
of peer support youth experienced), and youth’s sense of mastery and control torgdege T
Play’s impact in this arena. Since these outcomes are more generalgaltipchent outcomes
with many important influences other than Club participation and exposure to Triplevila
would expect the impact of Triple Play to be less strong for these outcomes than ifibund w
nutritional knowledge, behavior and physical activity.

Table 4.1 summarizes the four general developmental outcomes for which Taipleag an
impact:

= Triple Play improves youth’s interactions with pebysslightly decreasing the amount of
negative peer interaction reported and slightly increasing the amount of posétive pe
interactions that youth experience.

= Triple Play helps botlyouth who start with good quality peer relationships and those who
start with poor ones

= Triple Play slightly increases youths’ sense of mastery and coftteproportion of
youth in treatment Clubs who had high levels of mastery and control grew modastly fr
baseline to the end survey.
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= Triple Play helps youth who start out with high mastery maintain it as theylage
proportion of youth in treatment Clubs who had high levels of mastery and control grew
modestly from baseline to the end survey, but the proportion in control Clubs fell during
this period.

Table 4.1: Overall Impacts of Triple Play on Quality of Peer Relationships and Sense of
Mastery and Control (All Youth)

Sense of Mastery and Control Quality of Peer Interactions

Outcome Measure Impact Outcome Measure Impact
High sense of mastery and contfol A Positive peer relationships 2
Low sense of mastery and contrpl Negative peer relationships A

Key Finding 9: Triple Play improves youth’s interactions with

peers at the Club.

The quality of peer interactions among peers was measured using foursuatesiunication,
conflict, emotional support and practical support — combined into a single measuee of pe
interactions. Youth scores across the four scales were classified into thk ‘twgin” peer
interaction group if they were classified as “high” on three of the fdbscale$ and classified
into an overall “low” peer interaction group if they were classifietl@s” on two of the four
subscales.

Figures 4.1 and 4.2 show the pattern of improvement in the quality of peer interactiotieover
course of the study for both groups. The pattern of results shows an impacydwtialin
improving peer relationships, both by increasing the percentage of youth who repoet/kigh |
of positive peer interactions (Figure 4.1), and by decreasing the percentagghoiviio report
low levels of positive peer interactions. While the percent of youth with highsle¥geer
interactions rose slightly over the study period for the Triple Play Clult y@oim 26 percent to
31 percent), it decreased for the control Club youth (24 percent to 20 percent).Withteespect
low peer relationships, the proportion of Triple Play youth in this category dédlthe
percentage points (Figure 4.2) over the study period (from 62 percent to 52 percent), while
remained the same for the control Club youth (62 percent to 61 percent).Both of thexss patt
yielded small but statistically significant impacts of Triple Playrameasing positive and on
reducing negative peer interactions.

? See Technical Appendix A for a description of the measures and their creation.

46



Percent Youth Reporting Positive Peer

Percent Youth Reporting Negative

Interactions

{Insufficient) Peer Relationships

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

FIGURE 4.1: Impact of Triple Play on Positive Peer Relationships
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FIGURE 4.2: Impact of Triple Play on Negative Peer Relationships
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Key Finding 10: Triple Play helps both youth who start with

good quality peer relationships and those who start with
poor ones.

Another way to examine the impact of Triple Play on youths’ peer interactitm#oisk
separately at youth who started the study with good peer relationships anthegevére
maintained and to look at youth who started the study with poor quality peer relaticarsthips
see if they improved (see Figure 4.3). For youth who reported negative relgasoashaseline,
there were significant differences in the percentage of Triple Play anoloShtb youth who
reported improved peer interactions by the end of the study (44 percent versus 88 perce
respectively).Similarly, there were significant differences betviggle Play and control Club
youth in the percentage of youth who maintained high quality levels of peer tiiesgfcom
baseline to the end of the study (66 percent versus 52 percent, respectively).

Figure 4.3: Changes in Quality of Peer Relationships for Youth with Positive and Negative Peer
Interactions (at Baseline)
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Note: Triple Play youth baseline positive peeriat¢ions, N = 132, negative peer interactions N3Control
Club youth baseline positive peer interactions, B35 negative peer interactions N = 136.
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Key Finding 11: Triple Play slightly increases youths’ sense of

mastery and control.

Mastery and control measures the extent to which a person feels they are Hbt#/toflaence
what happens to them in life by their behavior. The intent of Triple Play is tm#ten this
outcome for youth through the competence they develop physically, nutritionallp@allys

Triple Play appears to have a positive impact on youths’ sense of control ovévéisgisee

Figure 4.4) by increasing the percentage of youth with high levels of masgtgontrol.

However, there was not a significant overall impact of Triple Play fohyaith initially low

levels of mastery. The proportion of youth in treatment Clubs who had high levels ofymaster
and control grew modestly from baseline to the end survey (from 17 percent to 2)darte

the proportion in control Clubs fell during this period (from 20 percent to 15 percent).This is a
small but significant impact for youth at Triple Play Clubs. While the magnitutteeadffect is
small, this can be a very important mediating outcome since it has been linked \eittelogis

of depression for girls and lower rates of drinking and smoking for boys (AwgbNeAlpine,
1992; Piko, 2005). It is also important because lower levels of mastery and control have been
shown to be associated with lower levels of physical activity (Biddle & #&ong, 1992;

Reynolds, et. al,, 1990; Valois, Umstattd, Zullig, & Raheem, 2008).

FIGURE 4.4: Impact of Triple Play on Positive Mastery and Control
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Key Finding 12: Triple Play helps youth who start out with

high mastery maintain it as they age.

Again, we looked at the trends for youth who started high in mastery and contralatebas
separately from those who started with low mastery.Figure 4.5 shows tieatage of Triple
Play and control Club youth who improved their sense of mastery and control (of those who
reported a low sense of control at baseline) and the youth in both groups who mahitdined
levels of mastery and control over the course of the study.When considering ydulwwwit
levels of mastery at baseline, there were no significant differencespertentage of Triple
Play and control Club youth who reported improved sense of mastery and control ihg tie e
the study (49 percent versus 45 percent, respectively).However, there wikrewnsagnificant
differences between Triple Play and control Club youth in the percentggatbfwho
maintained high levels of mastery from baseline to the end of the study (70tpensas 63
percent, respectively).

Figure 4.5: Changes in Sense of Mastery and Control for Youth with High and Low Sense of
Mastery and Control (at Baseline)
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Note: Triple Play youth baseline high mastery/cohtN = 81, low mastery/control N = 213; Controlu® youth
baseline high mastery/control, N = 44, low masteoptrol N = 88.
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How Is the Soul Component of Triple Play Components Related to Improved Peer
Relationships?

As the hub of Club activity, the Gamesroom is in many ways an ideal space for the
implementation of Triple Play’s “Soul” component. It is the place whene tise- usually by
design, although sometimes by default — less structured activity for yaapde, and thus a
greater likelihood of self-directed recreation and peer interaction. Irettti®s, we examine the
degree to which youths’ reported exposure to the Gamesroom is related to theadrgpality
of peer interactiortS. The Gamesroom is a venue where youth can learn to communicate,
cooperate, compete and develop self-confidence in non-sports activities — hdpefatiging
positive interactions among youth.

As in previous chapters, the following analyses are based only on Triple Play duasush
since it focuses on implementation. Participation data come from the youth smcethsre

was no practical system for staff to collect daily data over the studydpamiyouth’s

involvement across the multiple activities that comprise Triple Playhé&esults presented here
represent a first look at what level of participation is needed to achieve tredldegiact on

youth outcomes. A more detailed examination of this issue would require maezrefi
participation data.

To define levels of participation in the Gamesroom, we categorized yoesipsirses to how
often they did Gamesroom activities: youth who indicated they attendedtatleasessions a
week were classified as having higher exposure; youth who indicated theyiditeadh the
Gamesroom once a week or less were classified as having lower expasilee.t8iour
discussions in Chapters 2 and 3, the classification into low and high exposure does not
specifically address the amount of exposure needed to have a positive impactpletie ey —
however, it does allow us to examine whether or not frequency of participation cathmake
impact stronger.

It appears that youth who report doing Gamesroom activities at leastawieek or more have
better peer relationships than those with a low level of participation in the GGammesr
Specifically, youth who patrticipate in the Gamesroom more often report motiegpser
relationships (36 percent versus 26 percent reporting high peer interactions, and @it perce
versus 58 percent reporting low levels of positive peer interactions) (sge Eig). These
results suggest that the regular participation in Gamesroom actoatesnhance the effect of
Triple Play on youth developing more positive relationships with their peers @tube

° We also examined the relationship of Gamesroom participation on youths’ sense of mastery and
control.However, no significant relationships were found for this outcome.
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FIGURE 4.6: Relationship of Exposure to Gamesroom and Peer Relationships
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Implementation of Gamesroom Activities

This activity is overseen and informed by Gamesroom staff members, wha ggayral role in

the implementation of Triple Play’s “Soul” component, which subtly, though signilfycdrats

altered the nature of this important space by influencing the interactiorectuaithere. What

we have learned from Triple Play Clubs is that adding structure has madaniesrGom a more

fun and inviting place for kids to be. By making the development of social and ethicabskill

more explicit element of the Gamesroom experience — while retainimgsi@l and

uncomplicated atmosphere that makes the Gamesroom such a popular place — thesgeClubs ha
simultaneously enhanced members’ experiences while promoting an essenpahent of the

Triple Play program.

The Gamesroom appears to be the most easily implemented aspect of agipkePause it
flows naturally from the existing activities. Clubs implemented ségexessful strategies in
making the Gamesroom a cooperative place that contributes to the developmentve pesiti
relationships in the Clubs we visited.

At one Triple Play Club, a staff member writes a question on a dry-erase holaed i
Gamesroom each day and the group discusses it before they begin playing. Tibe ques
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typically involves an ethical dilemma, and the discussion provides an opportunity geemga
informal character development. It also is intended to set a positive tone for ghetitiom and
free-play that will take place. One multiple-choice question included a scabaut a boy
missing an easy shot in pool and offered several potential member reaatrehsdiscussion
ensued about what was — and wasn't — appropriate (or thoughtful) behavior towardtanzeser.
an effective activity that addressed an immediately relevant tagicy@uth had no trouble
voicing their opinions or considering other points of view.

At another Club, there have been significant changes to Gamesroom structurmated cl
According to the director, “Before Triple Play, kids in the game room were ordess left on
their own — a staff person might interact with individual kids one-on-one, but themé# wasgh
structure and not really any planned group activities. Now, staff are rkehetlb interact with
groups of youth rather than one-on-one, and they are more intentional about planning specifi
activities and gathering kids up from around the room to participate. This mightdrmotg

have happened before, but now staff are intentional. And the range of activities inclides bot
those initiated by youth as well as ones initiated by staff. As a result,daus o the Club with

an expectation that there will be something fun to do.”

Staff at Triple Play Clubs also report that just “hanging out” with youth intéem] Gamesroom
provides opportunities for discussions about important issues. For example, on one occasion the
Club’s Unit Director joined a group older teens to watch a basketball game.dufi¥g the

game, the youth talked about a fight that had occurred at a previous NBA game. Sioene of

youth thought that what one of the players had done (going after a fan in the stands) was
acceptable behavior given the circumstances. But it quickly became cletlie8eyouth were

in the minority. The Unit Director noted that, in fact, most of the youth wereg#yimgs that

adults in the Club say to them all the time — e.g., “Is that really how you want ¢seapr

yourself to the community?”

The Gamesroom serves multiple purposes within the Club setting. At TiIgy€RIbs, as is the
case at all Clubs, the Gamesroom is a place that offers members numerotsdgsaio have
fun, interact with a variety of individuals, and build relationships with peers and tdtilttss
also the place where the “Soul” is nurtured. However, Clubs did face some geslien
effective implementation. As with other aspects of Triple Play, the iexmerlevel of staff was
a challenge for some Clubs. Less experienced staff sometimes hadtgliffedahcing structure
and autonomy in the game room activities. This led to inconsistencies in whether anoutiow y
were guided during their game room time. Another challenge was thatrgam staff were the
least likely to be familiar with the Triple Play resources availadbt&em for guiding activities.
The staff actually implementing the Gamesroom activities werdlysud the same staff that
attended the Triple Play training. A number of staff reported not knowing about the diinder
Gamesroom resources, while others talked about needing more ideas to provideesinettfun
in the Gamesroom.
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Whether through modifications to traditional Boys & Girls Clubs programnsiach as the
Gamesroom, or through newly designed curricula, Triple Play impacts Mind, Bod\ysoul
outcomes for participating youth. However, some impacts differ among agkergand ethnic

groups. In the next section, we examine the differential impact that Tripldn&eon sub-
populations of youth.
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CHAPTER 5: IMPACTS OF TRIPLE PLAY FOR ETHNIC, GENDER
AND AGE GROUPS

The previous analyses demonstrated that Triple Play has significant artdrszsyseibstantial
impacts on youth with respect to their eating and exercise patterns; ardseradegree on peer
relationships and a sense of mastery and control. This section explores timegbdltese
impacts for different sub-groups (e.g., African American versus whitéhy males versus
females; or younger versus older youth).Table 5.1 shows a summary of thesilmpatitnicity,
gender and age.Three key findings are shown in Table 5.1:

1. Triple Play generally benefitted White youth and African-American youth more i heal
related outcomes than it did Hispanic yautlmnere was no impact on the number of healthy
foods eaten for Hispanic youth, but there was for the White and African-éanefriple
Play youth. Conversely, Triple Play improved Hispanic youth’s frequencytiafjdareakfast
but did not do so for the other two ethnic groups.

2. Triple Play most significantly benefits girls who exercise an average of two houggperor
week than their control group counterparts and are more likely to have high levels of
mastery and control.

3. While youth of all ages benefitted from Triple Play, older youth — aged 13 and up —
benefitted the masY¥outh aged 13 and over showed substantial improvements in the number
of healthy foods eaten and the amount of daily exercise, and did not decline in breakfast
frequency as did their control group counterparts. Younger youth showed somewleat smal
improvements in healthy eating and exercise and no impact on breakfashéyeque

Table 5.1: Impacts of Triple Play on Healthy Eating Behavior and Physical Activity by Ethnic

Group, Gender and Age
Outcome Measure
c S
© () n © =
52058 |2 |8 |8 |2, 8
L2 0 o = = £ N v (%]
& E| 2 < ] - <3| £ 3
<< | I = = & o O| A0
Number of Healthy Foods r rr A MM ? rr
Frequency of Eating Breakfast 7 N
Average number of minutes of AN A AN N MM A | M
physical activity per day
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Key Finding 13: Triple Play generally benefitted White youth

and African-American youth more in health related
outcomes than it did Hispanic youth.

Ethnicity differences in health related youth outcomes have been reportedicuprtudies
(Gordon-Larsen, Adair, & Popkin, 2003; Ogden, Flegal, & Carroll, 2002; Ogden, IC&udin,
McDowell, Tabak, & Flegal, 2006; Shanklin, Brener, Kann, Griffen-Blake, Ussally-Easton,
Barrett, Hawkins, Harris, & McManus, 2008; Vieweg, Johnston, Lanier, Fernandez, &
Pandurangi, 2007). While obesity rates are increasing across all demogedppuaries, low-
income and minority youth are disproportionally affected by the obesity epideoniexample,
obesity levels were estimated as early as four years of age at 8fit@erong American
Indian/Native Alaskan children, 22 percent for Hispanics, 21 percent in Africariéans, as
compared with 16 percent of Whites (the estimate for Asians was 13 peraete)y$6n and
Whitaker, 2009). And several recent studies suggest a significant correlatioemetvesity and
low socioeconomic status (Vieweg et.al., 2007; Isaacs & Shroeder, 2004; Gorden-ét al.,
2003; Wang & Beydoun, 2007). So, a third impact question addressed in this study is whether or
not the impacts of Triple Play also vary by ethnicity.

The impact of Triple Play on eating and physical activity outcomes difteyesthnic group.

For the number of healthy foods eaten, Hispanic youth were the only group not to bemefit f
Triple Play; Hispanic youth also were less physically active thanAlfigdan-American or
White peers (Figures 5.1, 5.2, and 5.3). Both African-American and White youth in Teple P
Clubs showed a smaller decline over time in the number of healthy foods theyhadelttizeir
control Club counterparts. In contrast, Hispanic youth in both the treatment and Gl
increased the number of healthy foods eaten by the end of the study so there waificansig
impact for this group. Hispanic youth also benefitted in regard to eating dse&ithowing a
much smaller decline in frequency of breakfast eating). There was no ongraditiin this area
for any other ethnic subgroup.

The amount of time spent exercising shows that Triple Play youth of aldtiraic groups
increased time spent while their control Club peers exercised less by thetkadtoidy (Figure
5.3).However, the difference for the Hispanic youth was smaller than for tica#merican
or White youth (a 10 minute differential for Hispanic youth vs. 15 minutes for Whiteoand f
African-American youth).
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FIGURE 5.1: Changes in Healthy Foods Eaten by Ethnic Group
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Note:Triple Play Youth:African-American, N = 177hWé, N = 162; Hispanic N = 61; Control Group: Afian-
American, N = 86; White, N = 66; Hispanic, N = 22.

FIGURE 5.2: Changes in Frequency of Breakfast Eating by Ethnic Group
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Note: Triple Play Youth: African-American, N = 1 ARhite, N = 162; Hispanic N = 61; Control Group: ridan-
American, N = 86; White, N = 66; Hispanic, N = 22.
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FIGURE 5.3: Changes in Amount of Daily Exercise by Ethnic Group
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Note: Triple Play Youth: African-American, N = 1ARite, N = 162; Hispanic N = 61; Control Group: rifan-
American, N = 86; White, N = 66; Hispanic, N = 22.

Key Finding 14: Triple Play most significantly benefits girls in
two ways: they exercise an average of two hours more per
week than their control group counterparts; and they are
more likely to have high levels of mastery and control.

It is well documented that adolescent girls are less physically acdtivpaaticipate in physical
education less than their male counterparts (Gordon-Larsen, 2009; Trost, Pated&, D996;
Trost, Pate, Sallis, Freedson, Taylor, Dowda, & Sirard, 2002). This can beilpastic
problematic if it leads to obesity for girls as some research inditi@é obesity among
adolescent females is associated with both lower status attainment and gieghlence of
depressive symptoms in young adulthood (Merten Wickrama, & Williams, 2008). Piate
did have a greater impact for girls on the average number of minutes spergiegger day
(Figure 5.4) but not for the number of healthy foods eaten the previous day or for eating
breakfast.
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FIGURE 5.4: Changes in Amount of Daily Exercise by Gender
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Note: Triple Play Youth:Males, N = 264; Femaless1243; Control Group: Males, N = 112; Females, N198.

The impact for girls on physical activity shows Triple Play girlseased their physical activity
level by nearly seven minutes a day while control Club girls declined more ttmenytes a
day — for a net difference of about 15 minutes more exercise per day for TripariRldy the
end of the study. Triple Play girls, by the end of the study, are engagmegily two hours more
physical activity a week than their control peers. This effect was moreratedor boys, who
increased their activity levels by approximately three and one-half @siautiay—which
translates roughly into slightly less than an additional half-hour of physieatise a week.

Of particular interest are the results of mastery and control by gdrese show (see Figure
5.5) that the Triple Play impact is quite striking for girls who can be very ralifesin this area
during adolescence. While the proportion of Triple Play girls with high |efetsastery and
control increases by seven percentage points (from 16 percent to 23 percent) thproport
girls in control Clubs at this level decreases by eight percentage point2@rpercent to 13
percent).There was no significant impact for gender on quality of peer refapens
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FIGURE 5.5: Impact of Triple Play on Girls’ Sense of Mastery and Control
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Note: Triple Play Females, N = 243; Control Clubrfirales, N = 108

Key Finding 15: While youth of all ages benefitted from Triple
Play, older youth — aged 13 and up — benefitted the most.

Figures 5.6 through 5.8 show the impacts of Triple Play for younger and older Club member

(1) number of healthy foods eaten (Figure 5.6); (2) number of days reportedoeatikfast
(Figure 5.7); and (3) the average number of minutes exercising per daye(&iguly ounger

Club members were those youth between the ages of 9 and 12 at baseline, whilaublder ClI
members were those youth between the ages of 13 and 15 at baseline.
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FIGURE 5.6: Changes in Number of Healthy Foods Eaten by Age
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151; 13+ year olds, N = 69

FIGURE 5.7: Changes in Frequency of Eating Breakfast by Age
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FIGURE 5.8: Changes in Amount of Daily Exercise by Age
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Note: Triple Play Youth: 9-12 year olds, N = 303+lyear olds, N = 205; Control Group: 9-12 year 8|dN =
151; 13+ year olds, N = 69

There was a significant, but small, differential impact for younger and pédeeh in the number
of healthy foods eaten (see Figure 5.6), how often they ate breakfast (s@e5-1g and in the
average number of minutes in which youth report engaging in physical exeeadedare 5.8)
With respect to the number of healthy foods eaten, the impact was slightlyestfmnglder
youth, although both older and younger Triple Play youth showed gains relative totitet
peers’ declines in the number of healthy foods eaten.

For breakfast eating, there was no impact for younger youth, but a moderatefonpéer
youth. Younger youth in both Triple Play and control Clubs tended to drop off eatingasteakf
about one day by the end of the study. However, older youth in Triple Play Clulzsetttbeir
days eating breakfast about three-fourths of a day on average, whilealtteinycontrol Clubs
showed a slight decline.

With respect to the average number of minutes spent engaged in physicil, dithi younger
and older youth in Triple Play Clubs reported significant increases compatezirtcontrol

group peers who either declined or increased slightly their physiocatyatgvel. Older youth
showed a substantial increase in the number of minutes they were physitbadiyelative to
younger youth (14.4 minutes versus 4.8 additional minutes), but the net change compared to
control youth was similar for both age groups.
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Triple Play impacts Mind, Body and Soul outcomes for youth, and some youth receive even
greater benefit than others. We now discuss Triple Play impacts on Club-lewshesic
particularly as they relate to Club and program participation, the heatthyg sapports

provided by Clubs and the general developmental quality of the activities that youlje @mnga
the Clubs.
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CHAPTER 6: IMPACTS ON CLUB-LEVEL OUTCOMES: PARTICIPATION,
SUPPORTS FOR HEALTHY EATING AND DEVELOPMENTAL QUALITY

Chapters 2 through 5 demonstrated that Triple Play has significant and sesrsetbatntial
impacts on youth with respect to their eating and exercise patterns, ams$seradegree on
positive peer relationships and a strong sense of mastery and control. This feectses on the
impacts of Triple Play on the Club-level outcomes that were part of thé dasegner’s theory
of change (see Figure 6.1).These Club-level outcomes include: increasitighent, increasing
youth participation, both in the Club overall and in healthy activities; other sugpovisied by
Clubs to facilitate healthy living, specifically the degree to which Clubsgige healthy food
choices and; and the general developmental quality of the activitiggtithtexperience,
specifically supportive relationships, physical and emotional safety, oppatufatibuilding
new skills and patrticipation in leadership and decision-making.

Table 6.1 shows a summary of the impacts on these outcomes. Three key findinggratedlus
in Table 6.1:

= Triple Play ameliorates declines in general Club attendance and increases participation
in physical activities offered by the Cluh particular, youth attend the Club more
frequently in Triple Play Clubs (showing significantly fewer declinestenaance
patterns) and also participate in more structured physical activitesedby the Club
than youth in the control Clubs.

= Triple Play Clubs provide significantly more supports for healthy eating than do control
Clubs In Triple Play Clubs, youth are more likely to be offered healthy snacks and als
report learning more about making healthy food choices at the Club than do youth in
control Clubs.

= Triple Play improved the degree to which youth experienced supportive relationships, a
sense of physical and emotional safety and opportunities for skill-building and
leadership The developmental quality experienced by youth at both Triple Play and
control Clubs was about the same at the beginning of the Strdle Play youth,
however, experienced increases in the quality of supportive relationshipsaphaysic
emotional safety, and in skill-building and leadership opportunities over the couinge of t
study.
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Improved Nutrition of
Food Served At Clubs
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Table 6.1: Impacts of Triple Play on Club-Level Outcomes

Youth Participation Impact
Frequency of youth attendance at Club ek
Youth participation in physical activities offered at ?
Club
Support for Healthy Eating Impact
Type of food offered to youth at Club A
Teaching healthy food choices at the Club N

Quality of Developmental Supports and

Opportunities Impact
Supportive relationships AN
Physical and emotional safety N
Opportunities for participation in skill-building N
activities
Opportunities for participation in leadership and N

decision-making

Key Finding 16: Triple Play slows declines in general Club
attendance and increases participation in physical activities
offered by the Club.

The theory behind Triple Play was that its implementation would increaseetan in Clubs,
increase the quality of that participation and ultimately increase ewmmais. We were unable to
assess the effect of Triple Play on overall enrollment because therenaa@rsistencies in the
way Clubs reported that information. However, measures of attendance frequerastivity
participation were assessed using the youth survey. With respect to ateefitdgonency, youth
were asked how often they typically come to the Club (responses ranging frataiidb every
day).For participation in physical activities, youth were asked howy metivities they
participated in at the Club (example activities included jump rope, swimmingagtics,
soccer, basketball, walking/jogging).
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The results show an impact on frequency of participation in Triple Play and colutbsl @/hile
the proportion of youth participating every day or almost every day declined oeautse of
the study for both groups of youth, it dropped significantly less for Triple PlaysGfrom 70
percent to 56 percent) than for control Clubs (from 73 percent to 35 percent) (SeestR2yu

FIGURE 6.2: Impact of Triple Play on Frequency of Club Attendance
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We also examined the average number of physical activities youth paetitipaat the Clubs to
explore whether or not Triple Play had an impact by providing more opportunitiesttotg be
active on a daily basis (beyond team sports when in season). Figure 6.3 showplthlay
Clubs managed to keep more youth engaged in physical activities. Taeeesignificant
impact in the Triple Play Clubs from baseline to the end survey in the proportiontbfwho
participated in physical activities at the Clubs (e.g., jump rope, home runngfesl)eag,
walking, biking, jogging/running, aerobics, baseball/softball, football and badkekate,
karate, soccer, wrestling, volleyball and hockey) during the week beforerttes s

In fact, while the levels dropped for the control Clubs, they stayed the samecasaxtifor
Triple Play Clubs. This indicates that even as youth age and have more ogrdpetiands on
their time, a program like Triple Play can help preserve youth’s partmipiat physical activity
during a developmental period when youth tend to become more sedentary (Nader, 2009).
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FIGURE 6.3: Impact of Triple Play on Participation in Physical Activities
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Key Finding 17: Triple Play Clubs provide significantly more

supports for healthy eating than do control Clubs.

A key aspect of encouraging youth to engage in healthier eating habits is modpliogriate

food choices. It is unreasonable to expect that youth will learn to choose healthif fibiieat

is provided to them are chips, regular sodas and candy. As described in Chapter 2pbthis
Triple Play Clubs make a concerted effort to improve the quality of food offeribggh with

respect to organized snacks, and also the optional vending machine choices available to youth.
Triple Play Clubs also encourage healthy choices through direct instructioa ldéalthy Habits
curriculum. Therefore, to the degree that youth report learning about makitigytfeod

choices at the Club, there is evidence that the program is being implementearedledsood

guality and learning about healthy food choices were derived from the youtly,suhere they
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were asked what types of foods were available to them at the Club and wherarthey le
information about making healthy food choices.

There were much greater increases for Triple Play than control Clubs in leowyotith were
provided healthy food choices as a snack when at the Club (Figure 6.4) (32 perat¢imirgr
treatment Clubs vs. 9 percent growth in control Clubs). This confirms what we abaérve
Triple Play Clubs — healthier foods being offered at snack time. Thereonsagnificant
difference in the amount of unhealthy food being offered to youth in treatment armul Ghabrs
at the end of the study. This finding suggests that Clubs are changing tbkioBaangs by
supplementing less healthy choices with more healthy ones, rather traingpthe unhealthy
snacks. Youth still have access to regular sodas, candy, chips and other Irgsatieatatives.

FIGURE 6.4: Impact of Triple Play on Percentage of Healthy Food Offered at Club
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In Triple Play Clubs, there is an intentional effort to teach youth to make yé&adith choices.
This teaching may occur through the Healthy Habits curriculum, or throughgpostthe walls,
staff modeling good choices, or peers teaching each other about healthy egtireg6/> shows
the percentage of youth in Triple Play and control Clubs who report they learned aithyt he
food choices at the Club. According to Figure 6.4, an additional 20 percent of TaphgoRth
said they learned about healthy food choices at the Club (from 56 percent to 76 pelalent), w
the percentage of control Club youth reporting learning about making healthyhoicdsc
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remained virtually unchanged. These findings suggest that over the coursstatifhelriple
Play Clubs are making a concerted effort to provide information to youth abawg ewire
healthy foods and the benefits of these choices.

FIGURE 6.5: Impact of Triple Play on Youth Learning Healthy Choices at Club
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Key Finding 18: Triple Play improved the degree to which
youth experienced supportive relationships, a sense of
physical and emotional safety, and opportunities for skill-
building and leadership.

The levels of supports and opportunities youth experience while in the Clubs wereeti@asur

this study for two reasons. First, these measures can be viewed as iadit#tergeneral youth
development quality of a setting. If the treatment and control Clubs had differbesen t

measures at the outset of the study, we would have had concerns about how alike (ongquivale
the two groups were. However, we found no differences on these measures ra¢ baseli
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Second, we measured the supports and opportunities because they have been shown in research
to be linked to better short- and long-term outcomes for youth as they maturepbtedsyzed

that the Triple Play model could affect these features of the Club experiemaghtithanging

the intensity of activity and participation at the Club and the nature of relationgkipsdults

and peers. This is an important impact to track since any program that can boost the
developmental richness of a setting where youth spend significant time hasetiteapt

contribute to better developmental and long-term outcomes for youth.

The threshold method of analysis is also used here to examine these outcomesa Thigth's
level is set on each outcome that is associated with better longer-term outaodasiow”
level is set on each outcome that is associated with worse longer-teomest@ds with earlier
outcomes (such as mastery and control), improvements can be either in igdteagiroportion
of youth receiving high levels of these supports or in decreasing the proportionigetmiv
levels.

Supportive Relationships

Triple Play has a positive impact on the degree to which youth experienceepsggportive
relationships at the Club (see Figure 6.6). While both Triple Play and contioly@lith start out
at about the same level with slightly less than half of their members reppdsitive supportive
relationships, by the end of the study, Triple Play Clubs showed a 10 percentagecpeass

(to 54 percent) compared to a slight gain of one percent for control Clubs (45 to 46 percent).

The impact of Triple Play on positive supportive relationships differs for boygidsdas well
as for Hispanic youth. Figure 6.7 shows the change in positive supportive relationshipsefor
and females. There was a 22 percentage-point increase for Triple ggampared to a slight
decline for control Club girls), which was somewhat higher than for Triple Plgy ladno
showed a 16 percentage-point increase (compared to a slight increase for dohtbays).

Figure 6.8 shows the changes in positive supportive relationships for AfricaneAmer
Hispanic and White youth. While all three groups showed significant increasestinegposi
supportive relationships in Triple Play Clubs (between 11 and 19 percent incregsanjddis
showed a much larger gain relative to their control group peers. While Africearidan and
White control Club youth did not show much change in the percentage reporting positive
supportive relationships, Hispanic youth in control Clubs showed a significant decline of 8
percentage points.
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FIGURE 6.6: Impact of Triple Play on Percentage of Youth Experiencing High Levels of
Supportive Relationships
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FIGURE 6.7: Changes in Positive Supportive Relationships by Gender
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FIGURE 6.8: Changes in Positive Supportive Relationships by Ethnic Group
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Physical and Emotional Safety

The measure of safety used in this study combines perceptions of physical anda@msafety
while at the Club. Typically, the percentage of youth in community organizations who repor
experiencing high levels of safety is quite tbwAs shown in Figure 6.9, there is a small impact
associated with Triple Play in the percentage of youth who report feelipghgsically and
emotionally safe at the Club. Youth in Triple Play Clubs show a small, steadgsedn the
percentage that report experiencing high levels of safety (from 12 peycdhpercent) while
youth in control Clubs showed a slight decrease of 4 percentage points.

The impact of Triple Play on youths’ experience of physical and emotiomedy skfffers for
boys and girls. Figure 6.10 shows the change in positive supportive relationsimaddsrand
females. There was a 12 percentage point increase for Triple Plafcgiripared to a slight
decline for control Club girls), which was somewhat higher than for Triple Plgs/wloo
showed a 9 percentage point increase, but were not different than control Clu8 boys (
percentage point increase).

™ This measure has been used by YDSI in over 250 organizations with approximately 20,000 youth participants. The
average percentage of youth experiencing high levels of safety is 20%.

68



FIGURE 6.9: Impact of Triple Play on Percentage of Youth Experiencing High Levels of Safety
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FIGURE 6.10: Changes in High Physical and Emotional Safety by Gender
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Opportunities for Skill Building and Leadership/Decision Making

The last two dimensions of developmental quality assessed were opportunities barilskilg
and for youth to be engaged in leadership and decision making at the Club. Both of these
outcomes showed a small, but significant impact for youth in Clubs that implemeiptied Tr
Play.

According to Figure 6.11, there is a small impact associated with TrigyariPthe percentage of
youth who report they were able to participate in skill building opportunities at tive Cbuth

in Triple Play Clubs show a small, steady increase in the percentagetiraesgeriencing

high levels of skill building (from 21 percent to 28 percent), while youth in control Clubs
showed a slight decrease of two percentage points. These results may thaggesith are
developing new physical skills as a result of participating in Triple Ritwitées. A similar
impact can be seen in Figure 6.12 for opportunities to participate in decision making and
leadership at the Club. Youth in Triple Play Clubs show a decline in the percentagpdina
experiencing low levels of decision making and leadership opportunities (1hf)evbde

youth in control Clubs showed a smaller decrease of one percent.

FIGURE 6.11: Impact of Triple Play on Percentage of Youth Experiencing High Levels of
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FIGURE 6.12: Impact of Triple Play on Percentage of Youth Experiencing Low Levels of Youth
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CHAPTER 7: DISCUSSION

This study demonstrated a range of impacts on health-related knowretigeteaviors for
youth, and on organizational outcomes for participating Clubs. However, the busgdoding
is the demonstrated effectiveness of a developmental approach to improving trajgbtsries
on outcomes with direct and significant social implications — health and sogthlobsgical
well-being. The longer-term negative outcomes that can be potentiallynprdweith this
approach, e.g., obesity, poor nutrition, depression, cigarette smoking, etc., havevexaahs
wide-reaching societal implications. The longer-term positive outcomesahdde potentially
fostered with this approach may have broad implications for quality of life jssigesa habit
and enjoyment of physical exercise, healthy nutrition, good peer relationships andegdatl m
health.

Who Benefited Holds Important Lessons

What is in some regard most remarkable about these results is the strehgtnsistency of
impacts given the type of program model implemented. The approach here was tthmfuse
Club environment with supports and opportunities for engaging physical activitithyhea
nutrition and positive peer influences rather than to design stand-alonaexctavigeted at the
outcomes of interest. In addition, these findings are consistent across a r@hgeaspall of
which had different Triple Play implementation styles and approaches, &ed sadiverse
population of youth across the country. These Clubs also had varying degrees of sesource
available to them. Combined, these factors suggest that Triple Play hasatilgtaas a
program that can produce impacts under a wide range of conditions.

The program did not target individual youth who were already at-risk or whooweraeight or
had poor nutrition. Rather, it took a holistic approach to incorporating healthy astikigitewere
attractive to youth, into a youth-focused, developmentally oriented environNexdrtheless, a
consistent pattern in the findings is that the youth who were more at-risk, ormmared, prior
to the implementation of Triple Play seem to derive the greatest benafitsife program. The
least active, unhealthy eaters with lower levels of peer support weresigoifecantly impacted
by the Triple Play components than their healthier peers. But happily, Ptglealso showed a
protective effect for youth who started with healthy habits — it protected tioemtlie declines
in physical activity and nutrition that were demonstrated by youth not in theaprag they
aged. So it can also help prevent youth from becoming sedentary, unhealthy eaters.

There were notable impacts of this program for girls. They benefitted themesns of the
positive impact shown on levels of physical activity. And they also benefittedasieimterms
of high levels of mastery. The proportion of Triple Play girls with high magtereased while
the proportion of control girls in this group declined. Given the linkage between highdévels
mastery and lower levels of depression for adolescent girls this is an intpdfét.
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While this study did not have as refined participation data as might be desitsal stiggests
that more frequent participation in these activities leads to better outcomgh.who
participated in activities twice a week or more were more likely to ddresbenefits of the
program than were those participating less regularly. This highlights tbearezut of school
programs to be available — and attractive — enough so that young people canl, padtieipate
routinely.

Control Groups Are Critically Important In Evaluating Out-Of-School Settings

Another important aspect of these results is that they, again, highlight theangeoof using an
experimental design to evaluate youth programs. Many afterschool psograhcommunity-

based organizations are designed to influence a larger social groupthrathdisparate

individuals. Like the programs at Boys & Girls Clubs, activities argmated into an existing
program or organization and the random assignment of youth to treatment and control groups is
neither feasible nor desired. The type of randomized cluster design used kpezially

appropriate for these types of interventions and programs; and it preserges/éneof random
assignment without having to distort the delivery of program services.

Many of the impacts found here would not have been detected without the control group data.
When youth’s outcomes decline in the absence of a program, and youth in thenpraaraain
existing levels of the outcome, the only way to detect these benefits is withr@ gootip — or

by demonstrating the “counterfactual” — what would have happened in the abserece of th
program. Without a point of comparison we run the risk of underestimating the value of
programs and interventions — especially for youth — since we often do not have data on what
trajectories outcomes of interest may take during a period of so much develdmhantg.

This methodology is increasingly being adopted by educational reseamhiérs $ame reasons.

Remaining Questions

Some further research that would add to our understanding of this approach is to exploee whet
this model would work in other afterschool settings. Boys & Girls Clubs hapeafic culture

that combines physical activity, games and instruction, where pantisipaperience both

structure and free play. More singular programs and settings may or magvedhe same

results.

It would also be beneficial to the field to know whether there are specific thidskiels of
participation that are needed to achieve these effects. How often do yaditio beeexposed to
an environment that intentionally supports healthy behaviors in order for them toDétuafit
many weeks are needed to achieve the desired outcomes?
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Even without the answers to these questions, it is clear that wide impldorentahe Triple
Play model represents an opportunity to impact the health of a significant noindlemation’s
youth.
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TECHNICAL APPENDIX A: STUDY METHODOLOGY

In this appendix, we provide technical details about the research design itbaliinipt¢he
selection and assignment of Clubs to treatment and control groups, a description oftthe yout
participants in the study, a description of the measures used in the study, andytiee anal
techniques used to answer the research questions set out in Chapter 1.

Study Design

A cluster-randomized trial (CRT) design was used to examine the impadplef Filay on
youth. In this design, existing groups of individuals (e.g., clusters or Clubs, schasdspoms),
rather than the individuals themselves, are randomly assigned to treatment avld cont
conditions. This design is especially appropriate for interventions and pogratserve whole
groups, rather than individuals. Many social interventions, such as thoseasctadtd programs
and community-based organizations, are designed to influence a larger smgiakgther than
disparate individuals. These programs also tend to be place-based in that thepeogr
constrained to existing organizations and places — that is, the intervention isngotogcieate
new organizations or locations. CRTs have been increasingly used in the evaluain of s
place-based initiatives for adolescents, such as smoking, drinking and sex prepssgrams
(Flay, 2000), community health-promotion initiatives (Murray, 2005), whole schoohrefo
(Cook, Murphy, & Hunt, 2000) and nutrition education (Murray, 1998).

In these situations, it is often practically infeasible to randomly assifividuals to one group

or another ignoring these larger social structures. Boys & Girls Clulexanaples of holistic
programs aimed at meeting the needs of youth and are often situated in the neighborhoods and
communities in which these youth reside. Because the programs offered attthaI€

integrated and youth are inter-related in many ways beyond the specifiamprbging assessed,

the random assignment of youth to treatment and control groups within a given Club risks
significant “spill-over” effects, or contamination of the treatmenthgydlose interaction of the

youth in the Club (Bloom, 2005).In other words, it is very difficult to keep youth who are
receiving a particular program separate and apart from their peersGiuthesho are not

receiving that program.

Given these practicalities and risks, the CRT design is a more feasible optieseamrh design
that still conveys the advantages of experiments. Experimental designthefstrongest

internal validity of any research design (e.g., ability to ascritberdhces between groups to a
treatment or a program) because they distribute any systemagieddés in individuals (or
organizations) randomly across the groups. When an adequate number of individuals and/or
organizations are included in the study population, this attribution ability becomessingig
more stable.



One major challenge in using a CRT design is that while the methodologirajths of
experimental design are maintained, the estimates of impact and grougndéfe are less
precise than in studies that randomly assign individuals, rather than groupsnentesnd
control groups. Therefore additional strategies, such as using individual cevariatalyses
(characteristics of the youth in the sample) are needed to increasecibmpref these impact
estimates (Bloom, 2005).In the current study, several youth-level chresticsg(e.g., age,
gender, ethnicity, frequency and length of Club attendance) were used as esvanatiuce the
within-youth variation in the statistical models, therefore increasingréngsion of the impact
estimates.

Because the goal of the study was to examine the impact of Triple Playttis’ywealthy eating
and exercise behaviors and on their sense of mastery and control and quality of peer
relationships, a longitudinal pre- and post-assessment design was implerviatsores were
collected at baseline (prior to Clubs implementing Triple Play), at theooiid of the study to
assess any intermediate growth, and at a final follow-up point to assessafgh@cprogram.
Using this design allows for establishing equivalence of the treatment amol gpatps at
baseline, as well as for the assessment of developmental growth and efategelo the
program.

One major challenge in using a CRT design is that while the methodologirajths of
experimental design are maintained, the estimates of impact and grovpndéfe are less
precise than in studies that randomly assign individuals, rather than groupsntentesnd
control groups. Therefore, additional strategies, such as using individual covaratesyses
(characteristics of the youth in the sample) are needed to increasecib®pref these impact
estimates (Bloom, 2005).In the current study, several youth-level chiesticsge.g., gender,
ethnicity, frequency and length of Club attendance, and age) were used aseot@raduce
the within-youth variation in the statistical models, therefore increalsengrecision of the
impact estimates.

Club Selection and Sampling Frame

The sampling frame or group of Clubs eligible for the study was based on Beyts&lubs

who responded to a national office request for grant proposals for funding and pregamnces
to implement the Triple Play program in their Clubs. Clubs that applied had not previousl
implemented Triple Play in their programming. The second year of gramtapplsolicited in
fall 2005 for 2006 implementation served as the pool of Clubs from which study Clubs were
randomly assigned.



During the 2006 grant cycle, BGCA staff rated all Club applications for ngdeTRlay grants

in each of five regions (Midwest, Southeast, Northeast, Southwest, and Pacifid.Wperated
Clubs from each region were included in the region-stratified population from whibk ®ere
recruited (for a total of 90 potentially eligible Clubs).

TABLE A.1: Clubs Assigned to Treatment and Control Conditions

Region Treatment Sites Control Sites
Midwest Boys & Girls Clubs of Wayne County, Richardoys & Girls Club of
E. Jeffers Unit, Ind. Evansville, Ind.
Boys & Girls Clubs of Central Minnesota, Whiteman Air Force Base
Southside Boys & Girls Club, Minn. Youth Center, Mo.
Ellsworth Air Force Base Youth Activities
Center, S.D.
Salvation Army Boys & Girls Club of
Washington County, Ohio
Northeast | Waterville Area Boys & Girls Club, Maine Boys & Girls Club of
Winifred Crawford Dibert Boys & Girls Club | Trenton/Mercer County, N.J.
of Jamestown, Inc., Jamestown Boys & Girlg Boys & Girls Clubs of
Club, Inc., NY. Pawtucket, Alfred Elson, Jr.
Boys & Girls Club of Western Broome, The | Branch, R.I.
Boys & Girls Club of Western Broome, Inc.,
N.Y.
Boys & Girls Club of Brattleboro, Inc., 17 Fla
Street Boys & Girls Club, Inc. Vt.
Pacific Fort Wainwright Youth Services, Alaska Boys & Girls Clubs of
Boys & Girls Club of Carlsbad, Village Unit, | Whatcom County, Bellingham
Calif. Unit, Wash.
Boys & Girls Club of Tustin, Calif. Boys & Girls Clubs of Naval
Mountain Home AFB Youth Center, Idaho | Base Kitsap, Jackson Park
Youth and Teen Center, Wash.
Southeast | Boys & Girls Clubs of Nash/Edgecombe Boys & Girls Club of Marion
Counties, Lucy Ann Bodie Brewer Unit, N.C,| County, Fla.
Boys & Girls Clubs of Mitchell County, Ga. | Boys & Girls Clubs of Greater
Boys & Girls Clubs of Escambia, Fla. Lee County, Potter-Daniel
Boys & Girls Clubs of Wayne County, N.C. | Boys & Girls Club, Ala.
Southwest | Boys & Girls Club of Craig, Colo. Boys & Girls Club of Corpus

Boys & Girls Club of Ottawa County, Okla.
Boys & Girls Clubs of Greater Fort Worth,
East Side Branch, Texas

Boys & Girls Club of Vernon, Texas

Christi, Boys & Girls Club of
Corpus Christi, Texas

Boys & Girls Club of Topeka,
Auburn, Kan.




TABLE A.2: Club Demographics for Treatment, Control, and National Sample of Clubs

Treatment Control National
Clubs Clubs Study Clubs Clubs

Membership Characteristic N=20 N=10 |IN=30 N=3,275
Male 55.1% 57.9% 56.1% 55.2%
Minority (including Asian, African-
American, Hispanic, Native
American, and
Multi-racial) 54.0% 67.4% 58.9% 67.6%
Receiving Free or Reduced Lunch 59.6% 68.7% 62.8% 63.6%
Ages 12 and or Under 66.2% 77.2% 70.1% 72.0%
Average Number of Club
Memberships 751 702 733 635

Table A.2 shows the demographic characteristics of the set of treatmeurdwad Clubs
participating in the study compared to national Club statistics. Traathebs were slightly

lower minority status than control Clubs or Clubs nationally, and somewhat older in their
membership. Clubs in both treatment and control conditions were larger (by about 10&rsh)emb
than Clubs nationally.

Randomization and Selection

Within each region, the 18 Clubs were randomly assigned into one of three conditions:(1)
treatment Clubs; (2) control Clubs; and (3) replacement Clubs.This third group of Giwdxs se

as the pool of potential replacements for any Clubs in the other two groups who did not consent
to participate.

For adequate statistical power (e.g., the ability to find an effect of Ripleif it exists), it was
determined that four treatment Clubs per region and two control Clubs per region wask&tlbe
for a total of 30 study Clubs (20 treatment and 10 control Clubs).Clubs in each region were
numbered one through 18 and a list of random numbers from one through 18 was generated.
When a Club’s number was selected, it was then randomly assigned to one of theothipse
(treatment, control or replacement). Clubs were contacted in the ordevdhewssigned and
asked to participate in the study. If a treatment Club refused particip&igomext assigned
treatment Club on the list was contacted. If a control Club refused parbaipiie next

assigned control Club was contacted. This procedure was repeated untildouetrieClubs and
two control Clubs were selected within in each of the five regions (see Table A.1)



Clubs assigned to implement Triple Play were awarded implementation fyeemtBGCA.
Control sites were given smaller research grants to defray reseets and a promise of
becoming a funded implementation site in 2008 at the conclusion of the study.

Youth Sample

The population of youth from which the sample for the study was obtained consistegbotlall
aged 9-14 attending the 30 Clubs in the study (20 treatment, 10 control) during March of 2006
for a total of 2,242 youth. Because of typically high mobility rates in and out of the Clulms (up t
two-thirds of the youth stay less than two years) and seasonal attendamoetioasd other
activities, a stable sample of youth across 22 months is difficult to obtairudgechthese

issues, the final sample was determined to be all youth who (1) participa&@édbiactivities for

the full time of the study, and (2) completed each of the three survey adntionstr8ecause

the study focused on change over time, the final sample for analysisedmdithe youth who

were involved in the Clubs for the duration of the study. A total of 727 youth (32 percent of the
total youth population between ages 9-14) completed surveys at all three timelpoughdut

the study.

A total of 2,242 youth (1476 at Triple Play Clubs, 766 at control Clubs) completed the baseline
survey across 30 Clubs which provides comparative data to see determine thatspresess
of the final analysis sample.

At baseline, two-thirds of the youth were in the 9-11 year old age group. Most of tharyth
study are minority (68 percent), with the largest group of youth beingafsfdanerican (36.5
percent).White youth make up approximately 31 percent of the sample, while igpatti
and other racial groups make up 11 percent and 21 percent of the sample respdagiviyy. S
more than half of the sample is male (52 percent).The vast majority of yohthstuty report
they are doing fairly well in school (Cs and higher, 86 percent).With respect tot@unbtaace,
the majority of youth report they have attended their Club for a year or 6bpefcent), with
nearly 40 percent attending the same Club for three years or more. Thalgouteport they
attend the Club frequently, with 84 percent of the youth reporting that tleeyl @tfew times a
week or every day.

The differences in characteristics and outcomes were examined for the ipopefigouth at the
Clubs and the study’s youth sample to assess representativeness. Table AtBehosen
values of the demographic characteristics and outcome variables for both glenesare no
statistically significant or meaningful differences in the two groups based crgdsphic
measures or baseline outcome measures, therefore the analysis sampbel issprgsentation of
the larger population.



Table A.3: Characteristics of Youth Study Population and Sample

Population of
Youth at Clubs (N | Study Sample
Characteristic = 2242) (N =727)
Mean SD Mean SD

Demographics

Black 37% 0.48 38% 0.50

Hispanic 11% 0.31 10% 0.28

White/Caucasian 31% 0.44 32% 0.4p

Other racial group 21% 0.41 20% 0.40

Male 52% 0.50 52% 0.50

Average age at start of study 10.8p 146 1Q.77 1{47

Average grades at start of study (1 = Fs, 8 =Afs) 7.13 1.68 /.10 .69
Club Background (at start of study)

Length of time attending Club (in years) 3.94 1.42 419 1.38

Frequency of Club attendance (in days per week}.36 1.11 451 0.96
Healthy Eating Behavior

Eating breakfast in past week 3.90 1.34 3.p2 1.84

Number of healthy foods eaten each day 7.31 3{37 1.16 3.14
Physical Activity Levels

Average number of physical activities per wegk 6.4i7 4128 g.64 4.07
Mastery and Control

Positive Sense of Mastery and Control 19% 0.B9 1P% 0|39

Negative Sense of Mastery and Control 39% 0.49 40% 0149
Peer Relationships

High-Quality Peer Relationships 19% .32 18pb 2B

Low-Quality Peer Relationships 42% .33 41% 3P




Measures

Youth surveys used in the study were administered three times over 22 months. Tihe base
survey was administered in March 2006, a mid-point survey was administerecemisc

2006, and the final follow-up survey was administered in December 2007. The research team
trained Club staff how to administer the survey (in paper-pencil form) lyngethe questions

to youth in a small group setting during the designated survey week. Six setoafi@utc
measures from the survey were used in the analysis to examine the impagleoP[Ery.

Healthy Eating Behaviors
Two measures of healthy eating were assessed using the survey — theafurebéhy foods
eaten the previous day and the number of days in the last week youth reported eatiagtbreakf

Number of Healthy Foods and Number of Fruits and Vegetables

The number of healthy foods and the number of fruits and vegetables eaten the pricg day wa
extracted from a food diary. Food records are commonly employed in nutritiseatech and

tend to be more accurate than other methods of dietary assessment (Ambrasikeyada, de
Klerka, & Muska 2003; Pollitt, Gersovitz, & Garguido, 1978; Weber, Lytle, & Giities 2004,
particularly when used with children and adolescents. Youth were given a bsidodptions
(representing the food pyramid) and asked to indicate whether or not they hadedseain f

each category the day prior to the survey. Youth completed the diary for brelakfelst dinner
and snacks.

The two measures were created by summing across the number of healthy food®l&) pos
options checked for each meal. For example, to calculate the number of headthgéten at
breakfast, the number of checked fruits, juice, vegetables, low-fat milk products,gsdioke
and lean protein was summed. An overall sum was created across all mealsabitigyrior
the measure is quite high, .92 for internal consistency and .77 in retest reliability

Eating Breakfast

A single item measured the number of times that youth ate breakfast astthesek. The
response options included 0 (none) to 7 (every day). Test-retest reliability omd#xsanged
from .82 to .87, indicating good stability over time.

Nutritional Knowledge

We measured nutritional knowledge with a series of seven items that assesseddg@aout a
variety of nutritional topics covered in the Healthy Habits curriculum. On thmakigurvey,

two questions were asked of the youth — however, prior to the mid-point survey, it was
determined by BGCA that they wished to assess knowledge as an outcome. \bpatkasl
additional five items to add to the mid-point and final surveys. The items at@asigedividual
measures because (1) they do not cover the entire domain of knowledge that mightdzk cove



and were not intended to be a complete knowledge assessment; and (2) the uneven number of
items at baseline and follow-up make it difficult to scale a single knowleggsure that is
equivalent for each time period. However, the retest reliabilities agequate, ranging from .61

to .70.

Physical Activity

Three measures of physical activity were assessed using the gijvig number of minutes
that youth report being engaged in physical activity each day; (2) the pgreeaftyouth who
meet pre-specified physical activity standards; and (3) the average noinpbesical activities
in which youth participate at the Club

Minutes of Physical Activity Per Day

Youth were asked to complete a physical activity log for the past week, wbgre¢re asked to
report the number of minutes they spent in physical activity each day for thegedks An
average of the number of minutes was created for each day, and then an aressgéays was
computed. The resulting index represented the average number of minutes youth spent
physical activity per day for the last week. The index measuring the numipénudes spent in
physical activity exhibited good reliability with internal consistetinestes ranging from .89 to
.91, and retest reliability ranging from .76 to .77.

Standards for Daily Physical Activity

Four indices were computed from the average minutes of physical activityss éiss degree to
which youth were achieving Triple Play physical activity goal stadeda/e computed two
indices for high levels of activity — the number of days youth engaged irsableahour of
physical activity, and the percentage of youth that participated in one holiysital activity at
least five days a week. Two indices were also computed for low levels otqrastivity — the
number of days youth engaged in less than 30 minutes of physical activity, and theageroént
youth that engaged in less than 30 minutes of physical activity four or more dayks. &Retest
reliabilities were relatively high, ranging from .73 to .82.

Number of Physical Activities Engaged at Club

To calculate the number of physical activities that youth reported theyinveteed in at the
Club, we summed across seventeen possible activity types (including jump ropeyddbsket
soccer, karate, home run challenges, jogging, walking, bicycling, tag, ballleswimming,
aerobics, baseball/softball, football, dance, wrestling, and hockey. Responseoded “1” if
the youth reported participating in that activity at the Club, and “0” if they did ntattaAof 17
activities could be coded. The index measuring the number of physical activitiegezkgood
reliability with internal consistent estimates ranging from .89 to .91, and reliebility ranging
from .78 to .80.



Developmental Outcomes

Two measures of youth developmental outcomes were assessed — sensergfamadstontrol
and quality of peer relationships (consisting of items assessing peer controanmeer
conflict, peer instrumental support, peer emotional support). The items for the two
developmental outcomes were taken from existing surveys used across youtprdenél
contexts. Table A.2 shows the individual items associated with each scale.

Sense of Mastery and Control

Sense of mastery and control assesses both internal and external feedogsabover the
environment (Petersen, Schulenberg, Abramowaiifer’ & Jarcho, 1984).To calculate the final
measure of mastery and control, two indices were created — one represegftileydis of
mastery and control, and one representing low levels of the mastery aral. ddasn or
average scores are first calculated across the 10 mastery and contrchiternien criteria are
applied to create the high and low thresholds. High thresholds represent the level of the
developmental outcome that has been shown to predict good outcomes for youth, while the low
threshold has been associated with negative outcomes for youth. The interrsaénowsi
estimates for the average mastery and control scale score waslsehaghe(.80), and retest
reliability across the three survey administrations ranged from .56 to .72.

Quality of Peer Relationships

Peer relationships were measured using items from a scale thaeadseis dimensions of
quality of peer interactions (Gambone, Klem, & Connell, 2002).The four dimensions ghclude
communication, conflict, instrumental support and emotional support with peers. Totedllcala
final measure of peer relationship quality, two indices were created — ongergprg high

quality peer relationships, and one representing low quality peer relatioridegs.or average
scores are first calculated across the 16 peer interaction items, andtdrenare applied to
create the high and low quality thresholds (see Table A.4). The internal cotsisséimates for
the mean peer interaction scale score was relatively high, (.84), andekdbdity across the
three survey administrations ranged from .65 to .74.

General Supports and Opportunities at the Club

Five measures of the general developmental quality of youth experigribesCdub were also
assessed — supportive relationships, physical and emotional safety, opportomsids f

building, meaningful youth involvement and community involvement. These five support and
opportunity measures are an existing YDSI measure used across youth devetmprests.

Each of the support and opportunity measures was converted into two indices — one representing
high levels of the measure and one representing low levels of the measurecMesuar® first
calculated across the items for each scale, and then criteria arel apgilieate the high and low
thresholds. High thresholds represent the level of the support or opportunity that has been shown
to predict good developmental outcomes for youth, while the low threshold has be@mtedsoc



with negative developmental outcomes for youth. The internal consistencytestforahe
mean scales was adequate to good, ranging from .65 to .82, and retest yakailgét from .56
to .72.

Exposure to Triple Play Components

To assess the level of exposure to Triple Play for youth in the treatment growgkedeyauth to
indicate how often they participated in various Triple Play components, spibgitica Healthy
Habits curriculum, Daily Challenges, Sports Teams/Clubs and the Gamesnaaatdition,

youth were asked to indicate (1) whether or not they learned about healthy foas ctdie
Club; and (2) what types of snacks were provided to them at the Club. These measeires
categorized into dichotomous variables for analysis. Youth reported that they did or léiarnot
about healthy eating choices at the Club — a “0” indicated they did not, and a ‘tHtewlthey
did learn about choosing healthy foods at the Club. For classifying the typecks$ gmavided to
youth, the Club was designated as providing mainly healthy snacks if youth repcdathg
healthy snacks at least two-thirds of the time (on average) across the stud

For exposure to Healthy Habits, Daily Challenges, Sports Clubs/Teams dbantigsroom,
youth were asked how often they participated in these activities at the @kgnriRes ranged
from 1 (Never) to 4 (Almost Always).Exposure to each component was estimatakiryythe
average across youths’ responses to this question at the mid-survey and the enelyng’ suth
who averaged 2 or less on this combined response were classified as having low ¢@@osure
particular Triple Play component, and youth who averaged more than 2 wereedassifiaving
high exposure to a particular Triple Play component.

Categorization of Outcome Variables

For policy purposes, it is often useful to understand how interventions work for youth ierdiffe
levels. For example, in educational accountability, focus is placed on moving studeofts out
undesirable performance levels and into pre-determined proficiency lev8lsGongress,

2001).In youth development work, developmental outcomes often conceptualize how much of a
particular outcome is needed (for example, sense of mastery and control grafuzdier
relationships predicts a youth'’s longer term outcomes, such as economicfga#rsiyf and

mental health (Gambone, Klem and Connell, 2002)). The U.S. Department of Health and Huma
Services recommends specific levels of exercise (at least 60 minutésypéhat are deemed to

be high for children and adolescents’ development. Similar guidelingsauieed for nutrition

— such as eating a certain number of fruits and vegetables a day (USDA, 2005).

By categorizing youth into those who are high and low on an outcome at the beginning of the
study, it is possible to identify whether or not a program may be more effectemediating
existing risk behaviors, or in preventing risk behaviors from occurring. Asafalp to the main
impact analyses, the study also examines how Triple Play works for youthasthous high and
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low on the five main outcomes — consumption of healthy foods, eating breakfast, [physica
exercise, mastery and control and quality of peer relationships. Cut-pwoitie foutcome
variables were based on established standards (when available) or on natkisahittea
distribution when external standards were not available. Table A.4 shows theizategyo
criteria for each outcome variable.

TABLE A.4: Categorization Cut-points for Low and High Outcome Levels

Outcome Variable Low Category Threshold High Category Threshold

Healthy Eating Two or fewer healthy foods Six or more healthy foods eatgn
eaten in previous day in previous day

Eating Breakfast Eats breakfast two or fewer daygats breakfast five or more days
per week per week

Physical Exercise Inactive (less than 30 minutes | Engages in vigorous physical
exercise) four or more days pef activity (at least 60 minutes)
week five or more days per week

Mastery and Control More than two responses less| Three or more responses of 3J00
than 2.00 in scale or higher in scale

Quality of Peer Average less than 2.00 on a 4/0Average of 3.5 or higher on a

Relationships Likert scale 4.00 Likert scale

Data Analysis

The analysis of whether or not Triple Play has an impact on youths’ outcomesnducted

using longitudinal data. We examined the average differences betweendbsadls in these
outcomes and outcomes at the end of the study for youth who participated in Tigple Pla
compared to their control Club perBifferences in these average changes from baseline to the
end of the study can be interpreted as differences due to the presenceedPlBphiven that

the Clubs were randomly assigned to receive or not receive the TriplprBtagm. For

example, if the youth in Triple Play Clubs showed a 10 percent increase in ntktiondedge

2 Analyses of overall impact included statistical controls for gender, ethnicity, length of time attending the Club,
frequency of attendance and Club membership (through use of a random intercept that was allowed to vary across
Clubs to take into account Club-level variation). These statistical controls allow us to get more precise estimates of
the impact of Triple Play. In addition, the analytic model used an analysis of covariance approach to examine the
average difference in final outcomes controlling for the initial baseline level of each outcome. Descriptive trends
and changes are also reported for each analysis, including threshold and subgroup analyses, where the impact of
Triple Play is estimated for different groups of youth.
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from baseline to the end of the study and the youth in the control Clubs showed a 2 percent
increase in knowledge over the same period of time, the 8 percent differenae betyaen the
two groups can be interpreted as the impact of Triple Play on this measha¢ difference is
found to be statistically significant and practically meaningful, we aradmifthat difference is
not due to chance.

CRTs require specific analytic methods to analyze their nested stauahdeorrelated errors
across time. Because youth are nested within Clubs, they are moredikelgimilar to their
Club peers than to youth in other Clubs. This dependency among members of a Club can
adversely affect the significance tests conducted by making it mohetiikiend false positives.
Hierarchical linear modeling allows researchers to disentangle thiplestburces of variance
that characterize much social scientific research. For example athenaic performance of a
student can be examined as a function of individual level characteristicspafassr
characteristics and school or community characteristics. Multi-levilsasaallow researchers
to examine the separate (and combined) contributions of these levels of aBalgsi& (
Raudenbush, 2002).

Given the hierarchical nesting inherent in the research design (i.e., youth niésieiubs and
also nested within time), the analytic models to assess the impact of TaplkexBmined the
change in youth outcomes (i.e., healthy eating, physical exercise, stxipted with
participating in Triple Play by partitioning the variance for three ifielevels — youth, time
and Club. This impact is defined as the difference between outcomes experiencquesehee
of Triple Play and in the absence of Triple Play (the counterfactual or cgrargd).In the
randomized experimental designs, the impact of Triple Play on a youth outcome legjuals t
differencebetween what the outcome was after the Triple Play intervention was aycamad/
what it would have been without the intervention. In practice, one can measure thendéfey
comparing the change over time in a youth outcome for Clubs that implemengiedPTay with
the corresponding change for similar programs that did not adopt it (control ‘l&os)our
purposes, this estimate (operationalized as the coefficient associdi¢dencross-level
interaction between treatment (Triple Play or control) at the Club levelraadltaseline and
both follow-ups) at the youth level) provides an approximation of the relationship betwelen T
Play implementation and youth outcomes — or the impact of Triple Plays Kdbificient is
sufficiently large, it indicates there is an impact as a result of jpetiieg in Triple Play.

The statistical models used in the analyses were three-level hierblideaamodels — where
Level-1 estimated the slope of the outcome trend for each youth, independent afrirestm
control status, Level-2 estimated the effect of youth characterigbesifisally, age, frequency
and length of attendance at the Club, gender, and ethnicity) on the slope angtmtergeuth

B see Bloom, Hill and Riccio (2003) for a description of this approach, which is referred to as “short interrupted
time-series analysis.”
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outcomes, and Level-3, the Club level, estimated the impact of the treatment vertigea
slope of the youth outcome for each Club using a binary indicator of 1 = Triple Rilayadd O

= control Club. The estimates of interest in these analyses are theieatsfassociated with the
Club level effect on the average youth slope. If this coefficient is statigtsignificant, and
practically meaningful, there are differences in the rate of change fdr yolUitiple Play Clubs
and those in control Clubs.

For subgroup analyses, the same multi-level, repeated measures modeistweried for males
and females, white, African-American, and Hispanic youth, and for younger amg/oidie (12
and younger and 13 to 15 years old).For analyses examining the impact of Tripl@ Ftayth
who started out low or high on outcomes, similar models were conducted.

For more ease in interpretation, the results in the report are presented i@l ad@an scores or
percentages at each of the three measurement points. Significaneestesfrted on the effect
of the treatment on the average youth outcome slope. In addition, effect sipessarged in the
form of standardized mean differences so that the reader can see how lacgiapafiects are.
Effect sizes are interpreted according to social science convention b{émaB0), moderate (d
=.50) and large (d = .80) (Cohen, 1998).

A second set of analyses examined if there was any bias in the findingthAd for doing this
is to conduct the analyses for all youth who were in the baseline sample, not just tWb@nes
stayed until the end of the study. These analyses, called inten&tedtisdyses, include an end-
of-study outcome score for all youth, not just the ones who completed the last surgegnd-hi
of-study outcome was estimated for study dropouts based on their baselineaevedti as the
average outcome for the youth who did not dropout. If the results of these aaatyses
substantially different than the results for the youth who stayed in the study theetineylwe
can rule out that our findings are biased because of youth dropping out of the study.

Internal Validity of Experimental Design

Internal validity refers to the ability of the research to make catts@iugions that the
differences in youth outcomes are a result of participating in a giverapnogo the degree that
other plausible explanations can be ruled out, the impact estimates are nibrimteathal
validity is influenced by a variety of factors, including selection biasptyistnd maturation
effects, and regression to the mean.

Selection Bias

Experimental designs are especially susceptible to selection bias dsd€&Rsusceptible at two
levels: at the group level (where randomization occurs) and at the individual mengder |
While randomization is the best method for distributing systematic diffeseoress units, there
still may be factors that make youth within certain Clubs more similarithathers or Clubs
more similar to some Clubs than other Clubs.
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To the degree that the youth attending different Clubs within the treatment anddtitoe sites
are not equivalent on key characteristics, the internal validity of the study saoised. To
examine the equivalence of the treatment and control group youth, comparisons @ere ma
between the two groups on key demographic characteristics, as well as on éheesuit
interest. According to Table A.5 on the previous page, which shows the demographic
characteristics, as well as the baseline assessment of outcomes fogdtatkrit and control
groups, the youth in Triple Play and control Clubs were comparable across aangaofr
demographic, behavioral and socio-emotional characteristics at basékmne.were no
statistically significant differences between the two groups on any ch#racteristics, or on
baseline measures of the outcomes, indicating that the youth in Triple Playa@Gtlbgntrol
Clubs were equivalent on measured variables.

Sample (Club Level) Attrition

Any study that follows sample members over time will lose a certain propatt participants

by the end of the study. This potentially creates selection bias if thi®rils substantial and if

it is not random. Attrition can be problematic in cluster-randomized trialsoaetwels — at the

level of randomization or the Clubs in the case of the current study, and at the level of the
individual Club members. Maintaining the original units of randomization or the Clals is
primary importance. To the degree that Clubs drop out of the study, the benefiteabtai

through randomization are threatened. No treatment or control Clubs dropped out of the study,
therefore, the initial distribution of Club characteristics remained irtiemtighout the study.

Based on these results, it appears that the Club-level analysis samplgassally the same as
the original sample in most ways, and that any selection bias is not signifibargéfore we
have confidence that the results presented here accurately refldiffetences between youth
at Triple Play Clubs and at other Clubs.
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TABLE A.5: Baseline Equivalence of Treatment and Control Group Youth

Treatment/
Control Treatment Control
Total Sample Group Group Difference
Mean| SD [Mean| sD [Mean| sp | piff | sig
Demographics
Black 37% | 048] 39% 049 35% 048 4% NS
Hispanic 11%| 0.31 109 03p 12% 0.27 2% NS
White/Caucasian 319 046 30% 042 32% 0j48 2% [NS
Other racial group 219 041 21% 041 21% 0j41 (0% |NS
Male 52% | 0.50f 51% 050 52% 050 1% INS
Average age at start of study 1082 146 10.69 145 10.88 (1.47 |0.19] NS
Average grades at start of study
(1 =Fs and 8 =As 713 168 710 161 7.4 171 Q.04 | NS
Club Background (at start of study)
Length of time attending Club 394 142 377 143 4/02 141 0.25 [ NS
Frequency of Club attendance 436 1711 4{44 104 432 |1.14 |0.12] NS
Healthy Eating Behavior
Eating breakfast in past week 390 184 3)85 131 392 ([1.35 [0.07| NS
Number of healthy foods eaten 731 3B7 727 309 7.33 B.51 [0.06] NS
Short Term Physical Activity Levels
Average minutes of physical
activity per day 57.63 43.8259.70| 43.19 56.57| 44.11 3.13 | NS
Mastery and Control
Positive Sense of Mastery and
Control 19% | 0.39] 20% 040 18% 039 2% NS
Negative Sense of Mastery and
Control 39% | 049 40% 049 39% 049 1% NS
Peer Relationships
High-Quality Peer Relationships 19% 0.37 19% 0{37 18% 0.37 1% | NS
Low-Quality Peer Relationships 41% 048 41% 046 4% (.48 1% | NS
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Individual Youth Attrition

When looking at attrition of individual youth within the Clubs, bias can occur if differpesty

of youth drop out of different Clubs. The attrition rates in this study were subktattveen the
first and second round of the survey (attrition rate of 36 percent) and between theasetond
third round of the survey (additional attrition rate of 19 percent).Youth dropped out of thhe stud
for several reasons:

e As youth became older, they often stopped coming to the Club. Clubs tend to have more
difficulty in retaining youth as they reach high school age.

e Program offerings varied from season to season at the Club, and therefore dmn@ath
who attended for a specific program might not be in attendance at the Club when tha progra
was not being run.For example, some youth might only attend the Club during basketball
season, or during soccer season.

e Youth moved out of the Club because of relocation (such as in the case of high mobility on
military bases) or because Clubs closed or consolidated.

The youth level attrition rate, while quite high, is typical of the progrartiatt rate for youth
programs in general, and of Boys & Girls Clubs in particular, which haveoaitmobility rates

of 60 to 70 percent in some ca$esiowever, youth attrition is a concern for the study, because
we may not be able to make an unbiased judgment of whether or how much Triple Play has an
impact on the youth who stay in the program if there are differences betweewhwlsave the
program over time and those who stay.

One would expect there to be some differences among youth who dropped out and those who did
not. One of the strengths of the randomization process is to distribute thosed&$eegenly
across the two groups of Clubs. However, it is still possible that the youtheftitioel study and
those who stayed may differ for other reasons — (for example, some youth neagtfeeiger
sense of belonging at the Club than others, or Clubs may not serve a certain gaith aby
well as others). Our concern is with any differences such as the ongsHatenay be
systematic in nature. These systematic differences, if they exgthenrelated to important
ways that the youth are not the same. If youth differ in important ways andestaing/outh
stay in the program, selection bias can occur — that is only certain groups of yquet afehe
impact analysis (e.g., only Whites and Blacks, but no Hispanics or Native Aamgoath). In
this case, impact can only be interpreted for the groups included, and overall judgments of
impact may be erroneous because not all youth in Clubs are included.

First, we examined whether or not youth who dropped out of the study were systigmatica
different from those who did not drop out of the study. Table A.6 shows the mean values of the
demographic characteristics and outcome variables for the initial sang#e2d), the youth

™ personal communication with BGCA staff
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who dropped out of the study at Round 2 (N=808), the youth who dropped out of the study at
Round 3 (N=437) and the remaining analysis sample (N = 729). An additional 268 youth who
did not complete the Round 2 survey completed the Round 1 and Round 3 surveys (making the
overall attrition rate somewhat lower), however, they were not included in thaultingl

analyses.

As seen in Table A.6 differences among the dropouts and non-dropouts are relatieelymm
terms of demographic characteristics, it appears that there is &ydlighter percentage of
Caucasian youth who dropped out of the study (from 31 percent to 23 percent in the final
sample) than other ethnic groups- yielding a somewhat high percentagelkfyButh in the

final sample (an increase of 37 percent to 48 percent). With respect to the stahyes tyouth
who dropped out of the study were slightly less likely to have friends who encouraged them t
participate in physical activity and were slightly more likely to repaher levels of peer

conflict. All of these differences were statistically significalthough quite smaf.

To further explore whether or not our attrition issues led to a biased sample,ieezka

whether or not different types of youth dropped out of the Triple Play Clubs compared to the
youth who dropped out of the control group Clubs. Youth who left Triple Clubs could potentially
have different reasons for leaving than youth who left control Clubs. For exahtpéeyouth

who leave Triple Play Clubs are less physically active or have more negagiveslationships

than youth who leave control Clubs, we may not be able to accurately assegsitteimriple

Play on youth who may need it the most. To attribute changes in outcomes to involvement in
Triple Play may be erroneous in this case, when the differences mayyaoeudile to the level

of physical activity or the peer relationships of the youth rather than whaethet they

participated in Triple Play.

Table A.6 shows how dropouts for Triple Play Clubs and control Clubs compare to one another
by comparing the initial group of Triple Play and control Club youth with those who drappe

of both groups. The comparison of interest is whether the Triple Play study dropoutsilare s

to control Club study dropouts. If they are similar, we can have more confidemcarty

impacts we find are related to Triple Play, rather than some charactefiste youth

themselves.

15Effect sizes ranged from .02 to .07 (based on eta-squared)—defined as small by Cohen, 1998.Eta-squared
represents the degree of relationship between a predictor and an outcome.In our case, a predictor would be
dropout or non-dropout.lf the eta-square is small, it indicates that there is not much relationship between dropping
out and a particular outcome, such as peer conflict.
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TABLE A.6: Differential Youth-Level Attrition for Treatment and Control Groups

.36

41

50
1.48

1.59

1.42

1.06

1.32

3.11

40

49

0.44

Treatment Treatment Control Control
Group Initial Group Group Initial Group
Sample Atrittors Sample Atrittors
Mean| SD |Mean| SD |Mean| SD | Mean| SD
Demographics
Black (% of Youth) 0.35| 048 | 0.22 | 041 | 0.39 | 049 | 0.45 | 0.50
Hispanic (% of Youth) 0.08 027 009 028 0.16 0436 0{15 (
White/Caucasian (% of Youth| 0.36 | 0.48 | 0.48 | 0.50 | 0.23 | 0.42 | 0.17 | 0.38
Other racial group (% of
Youth) 0.21| 041 0.21 041 0201 041 021 O
Male (% of Youth) 052 050 052 050 051 0p0 048 Q.
Average age at start of study 1088 147 1098 148 10.69 (1.45 |10.71
Average grades at start of
study (1 = Fs and 8 =As 714 131 717 173 7,110 161 }.09
Club Background (at start of study)
Length of time attending Club| 4.0 141 385 144 3|77 143 3B.65
Frequency of Club attendance 432 1014 4(17 122 4.44 [1.04 |(4.45
Healthy Eating Behavior
Eating breakfast in past week 392 185 3|89 1435 385 [1.31 |3.82
Number of healthy foods eaten 7.33 3.p1 7|37 3.75 71.27 B3.09 |7.29
Short Term Physical Activity Levels
Average minutes of physical
activity per day 56.57 44.1157.78| 45.08 59.70| 43.19 58.38| 43.76
Self Efficacy
Self-efficacy OP 0.18 039 0.18 039 0.20 040 0j20 (¢
Self-efficacy HR 0.39] 049 037 048 040 049 041 O
Peer Relationships
Peer emotional support OP 028 045 027 045 0.24 D.43 |0.26
Peer emotional support HR 030 046 031 046 Q29 045 .29

0.45

Shaded cells indicate significant differences among groups.
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To test whether or not the Triple Play and control samples used in the analystes ieperin
the report are similar, we compared how similar these two groups werektdaand how
similar they were after taking into account study dropouts. According to Tabjeh& attrition
rate for Triple Play and control Club youth was approximately the same. Thsutrstantive
difference between Triple Play and control Club study dropouts was witlctéspace. More
Black youth dropped out of the treatment group (13 percent decrease intimemtegroup
versus a 6 percent increase in the control group), and more Caucasian youth dropped out of the
control group (increase of 15 percent in the treatment group and decrease of Sipdneent
control group). There were no practical differences in the effect of attritiché two groups for
any other demographic characteristic or for baseline levels of phgsibaty, healthy eating
and a sense of mastery and control.

Taken together, our attrition analyses suggest that there are no substéfietienatis between

the youth who dropped out and those who continued to participate in the study, nor between
youth in the treatment and control groups who dropped out of the study. Based on these results, it
appears that the analysis sample is substantially the same as th& segiple in most ways,

and that the degree of bias is not significant. Therefore we have confidente ttestuits

presented here accurately reflect the differences between youtplatPlay Clubs and at other

Clubs.
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APPENDIX B: STATISTICAL RESULTS

Table B.1: Impact of Triple Play on Youths’ Healthy Eating Behavior

Baseline Mid-Study Final Follow-Up
(10 months post (22months post
baseline) baseline)
Mean SD Mean SD Mean SD
Total Knowledge Percentage Correct™®
Triple Play Youth NA NA 34% .26 45% 31
Control Youth NA NA 36% 22 38% .23
Knowledge of Portion Size Percentage Correct’
Triple Play Youth NA NA 34% .20 42% .33
Control Youth NA NA 35% 22 34% 31
Knowledge of Nutrients Percentage Correct®
Triple Play Youth NA NA 35% 25 42% .33
Control Youth NA NA 35% .26 40% 33
Number of Healthy Foods Eaten in Previous Week"’
Triple Play Youth 7.34 1.10 6.70 1.08 7.00 1.05
Control Youth 7.14 1.10 6.37 1.22 5.74 1.71
Number of Healthy Fruits and Vegetables Eaten in Previous Week*
Triple Play Youth 2.90 71 2.73 .68 3.22 .75
Control Youth 2.89 74 2.82 .69 2.34 g7
Number of Days Eating Breakfast™
Triple Play Youth - 3.92 1.36 3.81 1.30 3.19 1.34
Control Youth 3.79 1.38 3.62 1.25 2.70 1.37

Note: Triple Play N = 507; Control N = 219

® overall Impact: Fiyi(1, 720) = 25.69, p <=.001, d = .72; Triple Play trend: F(1,500) = 21.26, p <=.001, d = 1.36;

Control Club trend: F(1,212) = 3.10, p <=.001, d = .43.
¥ overall Impact: Fii(1, 720) = 12.68, p <=.001, d = .62; Triple Play trend: F(1,500) = 28.64, p <=.001, d = 1.14;

Control Club trend: F(1,212) =.56, p <=.361,d =-.13.
8 overall Impact: Fiyr(1, 720) = 1.33, p <=.271, d =.12; Triple Play trend: F(1,500) = 6.98, p <=.001, d =.97; Control

Club trend: F(1,212) = 6.87, p <=.001, d =.75.
¥ overall Impact: Fiyr(2, 718) = 44.09, p <=.001, d =.92; Triple Play trend: F(2,499) = 2.56, p =.078, d =.32; Control

Club trend: F(2,211) =27.10, p <=.001, d = -1.04.
2 overall Impact: Fs(2, 718) = 54.29, p <=.001, d = 1.22; Triple Play trend: F(2,499) = 5.68, p =.028, d = .61;

Control Club trend: F(2,211) = 17.56, p <=.001, d =-1.21.
2L overall Impact: Fi(2, 718) = 2.44, p = .088, d = .27: Triple Play trend: F(2,499) = 5.97, p =.003, d = -.55; Control

Club trend: F(2,211)=8.71, p <=.001, d =-.82



Table B.2: Impact of Triple Play on Youths’ Physical Activity Levels

Baseline Mid-Study Final Follow-Up
(10 months post (22 months post
baseline) baseline)
Mean SD Mean SD Mean SD
Average Number of Minutes Spent in Exercise Per Day22
Triple Play Youth 48.02 10.36 49.13 9.30 54.21 7.66
Control Youth 51.05 10.57 52.29 12.07 47.17 10.24
Average Number of Days Exercising More than 60 Minutes®
Triple Play Youth 241 1.06 2.83 .96 3.24 94
Control Youth 2.71 1.12 2.53 1.12 2.53 1.06
Average Number of Days Exercising Less Than 30 Minutes**
Triple Play Youth 3.44 1.15 3.04 1.07 251 1.11
Control Youth 3.10 1.06 3.22 81 3.12 .80

Note: Triple Play N = 507; Control N = 220

Table B.3: Impact of Triple Play on Quality of Youths’ Peer Relationships

Baseline Mid-Study Final Follow-Up
(10 months post (22 months post
baseline) baseline)
Mean SD Mean SD Mean SD
High-Quality Peer Interactions®
Triple Play Youth 24% .28 28% .30 31% .29
Comparison Youth 24% 27 28% .28 20% .29
Low-Quality Peer Interactions®®
Triple Play Youth 62% .30 57% 31 52% 31
Comparison Youth 62% .30 62% .29 61% .30

Note: Triple Play N = 507; Control N = 220

2 overall Impact: Fini(2, 718) = 72.51, p <=.001, d = 1.04; Triple Play trend: F(2,499) = 15.58, p <=.001, d = .68;

Control Club trend: F(2,211) =.29, p=.752, d =-.35

% overall Impact: Fini(2, 718) = 49.97, p <=.001, d =.99; Triple Play trend: F(2,499) = 7.37, p <=.001, d = .84;

Control Club trend: F(2,499) = .38, p =.684,d =-.16

** overall Impact: Ens(2, 718) = 49.97, p <=.001, d = -.91; Triple Play trend: F(2,499) = 4.69, p = .010, d = -.84;

Control Club trend: F(2,211) =1.79, p =.169, d =-.02
# overall Impact: Fr(2, 718) = 4.92, p =.008, d = .46
% overall Impact: Fii(2, 718) = -3.24, p = .040, d = -.29



Table B.4: Impact of Triple Play on Youths’ Sense of Mastery and Control

Baseline Mid-Study Final Follow-Up
(10 months post (22 months post
baseline) baseline)
Mean SD Mean SD Mean SD
High Sense of Mastery and Control”’
Triple Play Youth 16% .36 19% .28 20% .29
Comparison Youth 20% .28 22% .30 15% .29
Low Sense of Mastery and Control*®
Triple Play Youth 40% .30 39% .29 35% .30
Comparison Youth 42% .30 35% 31 38% 31

Note :Triple Play N = 507; Control N = 220

Table B.5: Impact of Triple Play on Youths’ Healthy Eating Behavior by Ethnic Group

TP Change Control Raw Impact Sig. Level Effect

Change Size (d)
Number of Healthy Foods Eaten in Previous Day
African American -.54 -1.24 +.70 *x .69
Hispanic .76 1.32 -.56 NS -.58
White -42 -2.39 +1.97 e 1.92
Number of Days Eating Breakfast in the Past Week
Black -.79 -.95 +.16 NS A2
Hispanic -.68 -1.53 +.85 ** .66
White -.75 -1.08 +.33 NS .25
Average Number of Minutes Exercising Per Day
Black 6.86 -8.55 +15.41 ikl 1.67
Hispanic .83 -9.10 +9.93 ikl 1.17
White 13.01 -3.15 +16.16 o 1.79

? overall Impact: Fy:(2, 718) = 4.03, p =.018, d = .21
% overall Impact: Fr(2, 718) = 1.36, p = .266, d = .13



Table B.6: Impact of Triple Play on Youths’ Healthy Eating Behavior and Physical Activity

by Gender
TP Change Control Raw Impact Sig. Level Effect

Change Size (d)
Number of Healthy Foods Eaten in Previous Day
Females -51 -1.61 +1.10 ok .98
Males -.16 -1.21 +1.05 ok .92
Number of Days Eating Breakfast in the Past Week
Females -.74 -94 +.20 NS 15
Males -.75 -1.24 +.51 NS .38
Average Number of Minutes Exercising Per Day
Females 6.65 -8.42 +15.07 *rk 1.59
Males 3.64 -1.91 +5.55 ok .58

Table B.7: Impact of Triple Play on Youths’ Healthy Eating Behavior and Physical Activity

by Age
TP Change Control Raw Impact Sig. Level Effect

Change Size (d)
Number of Healthy Foods Eaten in Previous Day
9-12 Year Olds -.32 -1.38 +1.06 *xk .76
13-15 Year Olds -.39 -1.5 +1.11 ** 1.00
Number of Days Eating Breakfast in the Past Week
9-12 Year Olds -.84 -1.12 +.28 NS 21
13-15 Year Olds 73 -.29 1.02 * 51
Number of Days Eating Breakfast in the Past Week
9-12 Year Olds 4.84 -5.01 +9.85 ikl 1.03

13-15 Year Olds 14.35 2.69 +11.66 s 1.23
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