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ABSTRACT
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Background: Sexual violence is a critical public health problem that is particularly salient
on college campuses. Bystander intervention is a prevention approach that teaches students who
are not directly affected by a situation to take action to help others. Research is needed to
understand the relationship between bystander training and changes in behavior to intervene
against sexual violence, racism, and unhealthy alcohol outcomes. Methods: A cluster randomized
waitlist control trial was used to evaluate the bystander program Our School TAKES ACTION.
Upper-level undergraduate students were randomized by housing floor from buildings of a
private, midwestern university. Data was collected in online surveys using Qualtrics at baseline
and follow-up. Path analysis tested theories to explain bystander behavior and intervention
effects were tested using mixed effects models in STATA 15.1. A team coded qualitative data
into bystander strategies and approaches. Results: Students used a variety of strategies and
approaches to intervene, with themes suggesting that students may have higher intentions than
behaviors, be more likely to engage in passive approaches, and offer more support to
friends/acquaintances who have been drinking alcohol compared to those experiencing violence.

Results support The Theory of Planned Behavior in the verification of the key pathway between



intentions and behaviors in low-risk primary prevention scenarios of sexual violence, racism, and
alcohol. The additional factors of skills and environmental constraints did not significantly
predict behaviors within the sexual violence model, suggesting that the Integrated Model of
Behavioral Prediction was not a better fit. The program demonstrated effectiveness to improve
bystander experiences when helping someone who had too much to drink and needed help.
While there were no further significant effects of the program, emerging trends may help inform
future programming. Significance: This study contributes to an emerging body of research on the
relationship between bystander intentions and behaviors. Future research is needed to explore the
theoretical pathways that predict bystander intervention in upper-level undergraduates and
increase bystander behaviors. Implications may inform subsequent practice in sexual violence
prevention to improve health education, decrease sexual violence, racism and harmful alcohol

outcomes, and promote safer college campuses.
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Chapter 1: Background
Sexual violence on college campuses

Sexual violence is a critical public health problem that is relevant on college campuses.
The World Health Organization defines sexual violence as “any sexual act, attempt to obtain a
sexual act, unwanted sexual comments or advances, or acts to traffic, or otherwise directed,
against a person’s sexuality using coercion, by any person regardless of their relationship to the
victim, in any setting, including but not limited to home and work™ (Krug et al., 2002, p. 149).
College-attending women are at higher risk for sexual assault compared to the general population
and also compared to other women the same age who do not attend college (Daigle et al., 2008;
Fisher, 2000; Karjane, 2005).

Despite efforts to prevent sexual assault, there is little evidence that rates of sexual
assault victimization have declined since initial studies in the 1980s in U.S. college populations
(Adams-Curtis & Forbes, 2004; Gidycz & Dardis, 2014; Marine, 2004; Sampson, 2002). The
first landmark study published on sexual victimization of U.S. college women indicated that 28%
of women in college were sexually victimized since age 14 (Koss et al., 1987). Most studies
indicate that between 16% to 25% of undergraduate women experience sexual violence,
including completed or attempted rape during their four to five year college careers (Cantor et
al., 2020; Krebs et al., 2009; Fisher et al., 2010; Fisher, 2000; Karjane, 2005). Studies further
suggest that men also experience sexual violence during college (O’Sullivan et al., 1998;
Larimer et al., 1999; Banyard, Ward, et al., 2007). Sexual minority and transgender students
report higher rates of victimization compared to non-sexual minority and cisgender students

respectively (Edwards et al., 2015; L. M. Johnson et al., 2016).



Researchers have also measured sexual violence on campus through perpetration, by
measuring how often individuals engage in sexual aggression. Sexual aggression is any
attempted and/or completed unwanted sexual contact that is accomplished through intoxication,
coercion, and/or actual or threatened physical force. During college, studies demonstrate that
15% to 31% of college males admit to initiating acts of sexual aggression (Loh et al., 2005;
Mouilso & Calhoun, 2013; Nguyen & Parkhill, 2014). Additional studies have found that 25% to
57% of college men acknowledge committing sexual assault (Abbey et al., 1998; Lisak & Miller,
2002). While females also perpetrate various forms of sexual aggression, men commit 99% of
rapes towards women and other people of other genders on college campuses (Rennison, 2002;
Turchik, 2012).

High rates of victimization and perpetration impact the health of affected individuals.
Impacts have been well documented, and include physical injuries, sexual/reproductive health
problems, mental health disorders, and an increased risk to engage in health risk behaviors
(Bowyer & Dalton, 1997; Parrish & Ryan, 1996; Basile et al., 2011; Turchik & Hassija, 2014).
Mental health outcomes are particularly relevant for victims of sexual violence and may include
humiliation, fear, guilt, mistrust, suicide ideation, and loss of self-esteem (Monnier et al., 2002;
Schiefelbein, 2002). A meta-analysis analyzing the relationship between sexual abuse (in
childhood and/or adulthood) and lifetime diagnosis of psychiatric disorders found that, compared
to individuals without a history of sexual abuse, the odds of victims of sexual abuse being
diagnosed with (1) an anxiety disorder were 3.09 times higher; (2) an eating disorder were 2.72
times higher; (3) a sleep disorder were 16.17 times higher, and; (4) suicide attempts were 4.14
times higher (Chen et al., 2010). Rape survivors are more likely to suffer posttraumatic stress

disorder (PTSD) compared to other women and are the largest population in the United States



living with PTSD (McFarlane et al., 2005; Campbell & Wasco, 2005). One study with male
college victims indicated similar findings to college females, with high rates of PTSD, hostility,
depression, and general symptoms of distress among victims (Aosved et al., 2011). In particular,
male victims are rape are more likely to suffer more severe violence during an attack when
compared to female victims (Anderson, 2007).

In addition to health concerns for individuals, sexual violence has broader impacts on the
public’s health including the spread of infectious diseases and unintended pregnancies. In a study
conducted in Minnesota, Miller et al. (2007) found that sexual violence resulted in an estimated
12,700 sexually transmitted infections, 1,500 pregnancies, and 750 abortions in 2005. Contracted
infections have further impacts on the spread of disease in society, and unintended pregnancies
may have harmful impacts on maternal, infant, child, and family health (Gipson et al., 2008).

With the high rates of sexual violence on campus and adverse health outcomes,
addressing this public health issue is a critical concern on college campuses. This study
contributes to the existing literature in two significant ways. First, the study increases the
understanding of bystander intervention by testing the Integrated Model of Behavioral Prediction
that builds upon previous models. The model specifically tested the contribution of skills and
environmental constraints to predict bystander behaviors along with intentions and self-efficacy.
Related to bystander skills, this study used a qualitative methodology to assess participants’
descriptive responses to different, potentially harmful scenarios. The goal of using a qualitative
approach was to provide a more naturalistic account of what bystanders perceive as their likely
or experience-based responses, as such an account could be useful in the design or refinement of
bystander training programs. Second, the study pilot-tested the efficacy of an intersectional

bystander training model, called Our School TAKES ACTION, which was delivered to college



juniors and seniors on a midwestern college campus. This program was designed to train
students to effectively respond to different risky or harmful scenarios that occur on college
campuses. The following sections review the research literature on bystander training and
theoretical literature on bystander intervention that informed the development and testing of the
Our School TAKES ACTION training program.

Sexual assault prevention and bystander intervention

It is important to contextualize the proposed study in the existing literature on bystander
intervention on college campuses. While prevention programming varies widely across colleges
and universities, programs generally consist of 45 to 120 minutes of online or in-person
workshops that include information of the prevalence of sexual assault, rape myths, how to
reduce risk, gender roles, and strategies to increase empathy towards victims (Karjane, 2005;
Vladutiu et al., 2011; Breitenbecher, 2000).

Within programs that aim to raise awareness of sexual violence on campus, there are
three general approaches to prevent sexual assault. The first focuses on reducing risk for
potential victims (risk reduction), the second focuses on efforts to prevent perpetration (primary
prevention), and the third works with all students to intervene as “bystanders” to prevent sexual
assault (bystander intervention: Bl) (Gidycz & Dardis, 2014).

This third approach, bystander intervention, has emerged as a popular prevention
approach since the mid-1990s (Banyard, Moynihan, et al., 2007; Berkowitz, 2002). One reason
for its popularity is the socially acceptable approach of programming, as it focuses on
empowering all students to prevent violence, in lieu of profiling them as potential victims or
perpetrators (Banyard, Moynihan, et al., 2007). Evidence suggests this may decrease the

resistance of both men and women to prevention messages and may increase engagement



(Banyard, Moynihan, et al., 2007). Bystander intervention is widely promoted in the United
States, has been recommended for college campuses by the White House Task Force to Protect
Students from Sexual Assault, and is listed as a promising prevention strategy by the Centers for
Disease Control and Prevention (White House Task Force to Protect Students From Sexual,
2014; Basile et al., 2016; DeGue et al., 2014).

Bystander intervention occurs when individuals who are not directly affected by a
situation, called bystanders, choose to intervene and help others (Banyard, 2008b; Banyard,
Moynihan, et al., 2007). Bystanders are third-party witnesses who have the opportunity to do
nothing, make a situation worse, or improve outcomes through their actions and behaviors (S.
McMahon & Banyard, 2012). The collective response of individual students’ behaviors is
theorized to shape and modify the environment and context in which sexual violence occurs
(Coker et al., 2011). Bystander intervention is theorized to play a part in decreasing sexual
violence, as research shows that bystanders are present in almost a third of all sexual violence
situations (Planty, 2002; Bennett et al., 2014).

Bystander intervention fits into the three traditional levels of disease prevention that can
be applied from a public health approach to prevent sexual violence (P. M. McMahon, 2000). It
can occur through addressing situations before an act of sexual aggression occurs (primary
prevention), through intervening during an actual high-risk situation of sexual aggression
(secondary prevention), or through engaging in positive behaviors after violence occurs (tertiary
prevention) (S. McMahon & Banyard, 2012). For example, individuals can speak out against
unhealthy social norms that promote sexual aggression, interrupt a friend who is trying to isolate

an intoxicated individual, or provide support to victims (Cares et al., 2015).



Studies of bystander intervention training have shown consistent effectiveness in
changing attitudes and mixed, but generally positive, changes on increasing bystander behaviors
(Hennessy, 2018). Qualitative studies demonstrate positive attitudes, behavioral intentions, and
bystander behaviors (Barone et al., 2007; Foubert & Perry, 2007; Foubert, Godin, et al., 2010;
Foubert, Tatum, et al., 2010). Quantitative studies show decreased rape myth acceptance?,
increased proactive bystander behaviors, increased bystander efficacy, and increased willingness
to help (Salazar et al., 2014; Thomas et al., 2016; Langhinrichsen-Rohling et al., 2011).

Three systematic reviews have assessed bystander outcomes in college populations, and
all have found small to moderate effects of training on bystander attitudes or behaviors. A 2013
meta-analysis of 12 studies with 2,926 college students who went through an average of 140
minutes of bystander training found moderate effects of bystander education on bystander
efficacy (0.49, 95% CI= 0.31 to 0.66) and bystander intentions (0.58, 95% CI = 0.38 to 0.78),
and smaller effects on reported bystander behaviors (0.23, 95% CI = 0.04 to 0.41) and rape-myth
acceptance (- 0.28, 95% CI = -0.20 to -0.36) (Jennifer Katz & Moore, 2013). A second review in
2018 included 24 studies and found smaller but improved effects on bystander attitudes and
beliefs (0.27, p<0.001), and moderate effect on bystander behaviors (0.39, p<0.001) (Jouriles et
al., 2018). Results attenuated over time but were still significant at three months follow-up. A
third review by Kettrey & Marx (2019) of 14 studies of college and high school students found a
similar outcome, a small effect of training on bystander behaviors (0.28, Cl=0.19-0.36).

While bystander intervention is most likely to change social norms or interrupt a situation

that could escalate to a sexual assault, bystander intervention may also cause participants to

! Rape myth acceptance is commonly used in the literature to assess attitudes related to sexual violence bystander
intervention and is defined as ‘‘prejudicial, stereotyped, or false beliefs about rape, rape victims, and rapists’” (Burt,
1980, p. 217).



examine and modify their own behaviors that contribute to sexual violence risk. Theoretically,
this suggests that participating in bystander programming could further decrease perpetration and
victimization of the participants themselves. For instance, in discussing a bystander scenario
where an intoxicated woman is being taken into a room by a man, this may cause participants to
think about and then modify their own behaviors around drinking or obtaining consent, changing
their risk for perpetration and possibly victimization.

However, most research suggests that bystander intervention does not prevent
perpetration and few studies have assessed the impact of bystander intervention on victimization;
Two meta-analyses found no significant effect of decreased perpetration as a result of bystander
training. The bystander meta-analysis by Katz & Moore (2013) found a small effect on rape
proclivity (less intentions to rape) (-0.17, 95% CI = -0.03 to -0.30), but did not find a significant
effect of bystander education to decrease perpetration (-0.28, 95% CI = 0.09 to -0.65). Short
follow-up times in the study may have inhibited the ability to detect decreases in perpetration; on
average, behaviors were assessed 112 days after training (ie - 16 weeks, SD=68.58 days). The
meta-analysis by Kettrey & Marx (2019), which had follow-up times that ranged from 4.3 to
25.8 weeks, assessed five studies that evaluated perpetration and also found no significant effect
(0.11, 95% CI =-0.10 — 0.32). It is possible that programs that combine bystander and primary
prevention messages may be effective to prevent perpetration. A 2018 review identified three
bystander programs that evaluated perpetration or victimization; significant decreases in
perpetration were found in two of three studies and in one study there were decreases in
drug/alcohol facilitated sexual victimization (Hennessy, 2018; Salazar et al., 2014; Elias-

Lambert & Black, 2015; Coker et al., 2015).



Despite the success of bystander programming to improve bystander attitudes and
behaviors, and possibly decrease perpetration within combined programs, little research has
assessed how these changes occur. Few theories have articulated the pathways between
bystander training and decreased victimization and perpetration. More research is needed to
understand the relationship between bystander perceptions, intentions and behavior, specifically
on understanding the theoretical pathways that lead from bystander training to behavioral change
using rigorous study designs to control for common threats to validity.

Sexual violence bystander intervention theory

The study and programming of bystander intervention emerged after the 1964 public
murder of Kitty Genovese in New York (S. McMahon & Banyard, 2012) (McMahon, 2012).
Afterwards, social psychologists Latané & Darley (1970) first studied the topic of bystander
intervention and developed the landmark five-step model to explain the bystander process: (1)
notice an event; (2) interpret that intervention is appropriate; (3) take responsibility for action;
(4) decide how to help; and (5) take action and intervene (Burn, 2009). This model is still used
widely today in bystander intervention for multiple topics not limited to only sexual violence
(Nelson et al., 2011).

Katz (1995) first formally adapted bystander intervention for sexual assault prevention
through the Mentors in Violence Prevention (MVP) program. Later research validated the five-
barrier situational model of bystander intervention for sexual violence bystander intervention,
assessing specific barriers at each step (Burn, 2009).

While the five-step model explains the process of intervening, there are two prominent
models that contextualize the situation and society in which bystander occurs, including an

ecological model and a nomological network of bystander opportunities. Banyard (2011)



presented an ecological framework of bystander intervention based on Bronfenbrenner (1977,
2005) and Kelly (2006) to examine factors that influence bystander intervention among different
social-ecological levels. At the individual level, key factors increasing bystander behaviors
against sexual violence included greater knowledge to recognize situations that may require
intervention, lower rape myth acceptance, lowered adversarial sexual beliefs, being female
(versus male), perceiving less costs than benefits, and having higher confidence/self-efficacy and
intervention skills (Bannon et al., 2013; Banyard, 2008a; Burn, 2009; S. McMahon, 2010).

At the microsystem level, bystander behavior was associated with peer norms and
“situational” factors that may change based on each situation, including the number of people in
an establishment, type of establishment/location/setting, characteristics of a potential victim, and
relationships between the potential victim, perpetrator, and bystander (Bennett et al., 2015;
Brown & Messman-Moore, 2010; Hoxmeier et al., 2015). While less research is available at the
exosystem and macrosystem levels, some studies show that a greater sense of community
connection, location in a rural community, and smaller campus residence halls promote helping
behaviors (Banyard, 2008a, 2011; Rushton, 1978).

The nomological network of bystander opportunities by S. McMahon & Banyard (2012)
builds on the three levels of prevention frequently used to differentiate primary, secondary, and
tertiary prevention initiatives (Caplan, 1964; Cowen, 1983). This framework specifically
considers primary prevention as actions that change social norms to prevent the tolerance of
sexual violence (i.e. - confronting victim blaming comments), secondary prevention as
interrupting instances of violence (i.e.- creating a distraction so a victim can get away from a
perpetrator), and tertiary prevention as assisting victims or holding perpetrators accountable (i.e.-

helping a friend get medical care after a sexual assault). McMahon & Banyard (2012) expand the



application of prevention levels to sexual violence bystander opportunities through
differentiating levels of opportunity for primary prevention as low-risk versus high-risk to a
potential victim. High-risk primary bystander opportunities are defined as situations
“immediately preceding a sexual assault where the victim is facing an imminent risk of harm,”
while low-risk opportunities are situations in which “negative attitudes towards women and/or
sexual violence are expressed, but do not pose an immediate or high risk of harm to potential
victims of sexual assault” (S. McMahon & Banyard, 2012, pp. 7-8). As it is likely that
bystanders may take different actions at low-risk versus high-risk primary levels, and these
actions would have a different impact on sexual assault (changing norms versus decreasing risk
to an immediate victim), the nomological network by McMahon & Banyard (2012) provides an
important theoretical contribution by differentiating primary prevention risks.

While there is frequent recognition of the five-step model and considerations for
ecological factors in the sexual violence prevention literature, these models and constructs are
not theories of behavior change. There has been little theoretical work on mediating
psychological (internal) or behavioral changes that lead to changes in bystander intentions and
behaviors. One review found that, out of ten programs promoting only bystander intervention
between 2007 to 2017, four programs were based in theory; however, theories were elicited to
disseminate material (Theatre of the Oppressed and Diffusion of Innovation), instead of focusing
on internal psychological constructs (such as attitudes) used to elicit individual changes in
bystander behavior or behavioral intentions (Hennessy, 2018). This suggests that continued
theoretical development can continue to improve the field of sexual violence prevention through
bystander intervention.

Bystander approaches, strategies, and measurement
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In addition to the conceptual models and theories that inform bystander work, it is
important to understand the specific strategies bystanders utilize when they choose to intervene.
From a broader framework, bystander approaches have been framed as direct or indirect
interventions (Banyard et al., 2004; Chabot et al., 2018). Direct interventions are noticeable to
either the perpetrator or the victim, are conducted with just these individuals or within a group
context, and involve physical, verbal, or nonverbal methods to intervene. Indirect interventions
are not directed at a potential victim or perpetrator, but involve getting assistance (from other
friends, authorities, calling 911, etc).

The Green Dot® bystander program for college campuses, which has been shown to
decrease sexual assault victimization and perpetration, further differentiates intervention
approaches into four options: engaging in a direct approach, creating a distraction, delegating to
another person/authority, and delaying a response (Banyard et al., 2004; Coker et al., 2015).
These are sometimes presented as the Four Ds of intervening: direct, distract, delegate, and delay
(Coker et al., 2015). A qualitative study that coded bystander responses uncovered five similar
themes of intervention along with the percentage of participants who reported each theme: direct
intervention (42.0% of respondents reported using this), distract intervention (26.7%), distance
intervention (42.7%), delegate intervention (7.3%), and diffuse intervention (4.0%) (Moschella
et al., 2016).2 It was found that direct responses were associated with more positive responses
from both victims and perpetrators (Victim positive response: 41.3% for direct versus 21.8% for
all other types of intervention, X?=6.57, p<0.05; Perpetrator positive response: 12.7% for direct
versus 1.1% for all other types of intervention, X?=8.64, p<0.01). Distract responses were

associated with less overall negative responses (At least one negative response from a perpetrator

2 Some strategies were used more than once so numbers are greater than 100% (Moschella et al., 2016).
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or a victim: 27.5% for distract versus 47.3% for all other types of interventions, X?=4.71,
p<0.05). Conversely, distance strategies were associated with more overall negative responses
(At least one negative response from a perpetrator or a victim: 51.6% for distract versus 34.9%
for all other types of interventions, X?=4.19, p<0.05) (Moschella et al., 2016).

Within these direct and indirect approaches there are still many strategies a bystander can
use. For instance, a direct approach to a potential/actual perpetrator could include a physical
confrontation, a nonverbal threat implying a physical confrontation, and various verbal
statements. Furthermore, within each of these selections, there are a variety of decisions a
bystander must make. For instance, the exact type of statement used (declaration, observation,
request, etc). With all the various options for bystanders, McMahon & Banyard (2012) share that
an important next step for researchers is to “explore the different methods that can be used by
students to intervene effectively and safely to prevent sexual violence” (p. 9).

Some researchers have started examining these methods. One measurement approach
provides multiple choice options for different strategies to intervene in a bystander scenario. For
instance, building upon existing bystander measures (Banyard, 2008a), Hoxmeier et al. (2018)
asked 815 college students whether they had the opportunity to engage in twelve different
behaviors and, if so, whether they engaged in them. Strategies were provided directly in the
behavior; for instance, with options such as “confront a friend who says he plans to give a girl
alcohol to get sex”; or “check in with your friend who looks intoxicated and is being taken to a
room by a guy.” These strategies were further classified into primary, secondary, and tertiary
prevention (ie- before, during, and after an assault) and dichotomous responses were collected
(yes/no to having intervened). Students had the most opportunity to intervene before an assault,

with responses ranging from 12.02% of students who had the opportunity to “confront your
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friend who says he plans to get a girl drunk to have sex to 39.51% of students who had the
opportunity to “check in with your friend who looks intoxicated and is being taken to a room by
a guy.” Of students with those two opportunities, 76.53% and 90.99% of students intervened
respectively. Less than 5% of students reported an opportunity to intervene during an assault, and
in these cases less than 60% intervened. Upwards to 36.2% of students reported an opportunity
to intervene after an assault, with less than 40% intervening in these opportunities. Clearly, there
are many opportunities where students do not intervene before, during, and after sexual assault.
A limitation to the Hoxmeier et al. (2018) study was that it provided only one
intervention option per scenario. Therefore, if participants didn’t confront a friend, but rather
created a distraction, this would not be captured in the response. Additionally, it is unclear what

99 ¢¢

exactly is said when a bystander “says something,” “checks in,” or “criticizes.”

Bennett et al. (2015) provided more strategies for behavior selection in their study when
they used vignette scenarios, provided nine different options (a variety of direct and indirect
responses), and asked participant’s likelihood of engaging in each option. For instance, after a
scenario, participants were asked on a Likert scale from not at all likely (1) to extremely likely
(5) how likely they would be to engage in options such as “go up to (victim) and start a
conversation with her,” or “tell (the perpetrator) that he could get in serious trouble.” The authors
did not report the responses to individual items, but found overall that participants were more
likely to intervene in the more severe vignette (compared to the less severe vignette), that women
were more likely than men to help victims, though men were more likely to use a direct approach
to confront perpetrators, and that bystanders were more likely to intervene when their friend was

a victim (compared to a stranger) and when the perpetrator was a stranger (compared to a friend)

(Bennett et al., 2015).
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A similar research strategy was used in a study that looked at bystander responses to
uncivil, discriminatory, and immoral behaviors in Austria (Moisuc et al., 2018). After providing
a list of generally rude actions (ie- throwing trash on the ground next to a garbage can)
participants were asked how likely they would be to engage in one of seven behaviors on a 9-
point Likert scale including items such as “no reaction” and “a polite comment to the person,
pointing out that the behavior is wrong” (Moisuc et al., 2018, p. 6). This approach improves
upon the previous study by providing an option for “no reaction,” which is a possible response.
However, it continues to lack details on the specific strategies used to intervene, such as the
specific language used when a comment is made.

Hoxmeier et al. (2017) expanded measurement options to bystander intervention. They
provided short bystander opportunities, determined if students had been presented the
opportunity with a yes/no response, and then had students select options for what they did to
intervene or why they may not have done anything. For instance, participants were asked a
question such as “Have you seen a group of students sexually intimidating/bothering someone in
a parking lot or similar setting?” If students indicated yes, they were asked to select what they
did between “(a) did nothing, it wasn’t my business; (b) did nothing because I wasn’t sure what
to do; (c) confronted the situation directly; (d) went and got assistance from someone else; and
(e) other (please specify)” (Hoxmeier et al., 2017). In the harassment scenario described above,
approximately half of college students did nothing, but 8.25% did nothing because “it wasn’t my
business” while 40.26% did nothing “because I was unsure what to do.” Differentiating the
reasons why students do not intervene is important because it indicates different programming

needs (ie- to change attitudes versus to change skills).
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Researchers have further assessed how potential bystanders assess the benefits and costs
of intervening. This involves asking about common concerns, such as the safety of the bystander,
any social consequences or benefits participants might face for intervening, and perceptions of
how helpful participants feel it is to intervene. Witte et al. (2017) found that intervening was
associated with “bitter-sweet” outcomes, characterized by many positive feelings overall, but
higher risk of post-traumatic stress symptoms among those who witness and intervene after risky
bystander situations, compared to those that do not witness and intervene. Krauss et al. (2017)
conducted a study in which 281 college students reported a recent opportunity to help someone
in a sexual assault, relationship abuse, or stalking situation. About a third (n=97) reported that
they tried to help, and of this group 16% (16/97) reported a negative consequence from
intervening such as getting into trouble or being harassed, physically hurt, or verbally threatened
(Krauss et al., 2017). A second sample in this study of 299 students found that 20% of students
that intervened reported one of these negative consequences (Krauss et al., 2017).

Initial research has further assessed how bystanders perceive the responses of potential
victims and perpetrators. Qualitative work demonstrates both positive and negative perceived
responses of potential victims and perpetrators. In coded responses, bystanders report positive
responses by victims in 30.0% of interventions and by perpetrators in 6.0% of interventions
(Moschella et al., 2016). Conversely, bystanders reported negative responses by perpetrators in
30.7% of interventions and by victims in 10.0% of interventions (Moschella et al., 2016). In
12.7% of interventions the bystanders report that the behavior was stopped after their
intervention.

There are also timing concerns related to the measurement of bystander intervention

outcomes (S. McMahon et al., 2017). One concern is assessing the frequency with which
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bystanders have the opportunity to intervene. It is possible that students are presented with the
same bystander opportunity multiple times and may respond differently in each situation. The
timeframe in which participants are asked about bystander opportunities is also critical for
reporting. If students are asked about any opportunities across their time in college, the amount
of time they have been on campus may be related to how many opportunities they have
encountered. For evaluation purposes, if the initial timeframe does not match the follow-up
timeframe, bystander outcomes may seem to change based on the opportunities provided, not on
the behaviors taken (ie- if upper-level undergraduate students are asked about any bystander
behaviors they’ve used since starting at college and then assessed for behaviors in the month
after a program, they may report less behaviors simply due to less opportunities during a shorter
follow-up period). However, limiting the initial timeframe for evaluation purposes further limits
the bystander opportunities that students may experience and requires long follow-up periods
that are subject to more attrition.
Bystander intervention in other health disciplines for college students

While bystander intervention against sexual violence is common in the literature,
program staff at universities also work to increase bystander behaviors in other health-related
areas, to address further topics such as harmful alcohol use and racial discrimination. Bystander
intervention skills may be similar in these areas and can be promoted across health topics. The
next section provides a selective review of bystander intervention approaches to harmful alcohol
outcomes and racism.

Alcohol-related bystander intervention

Alcohol use is common on college campuses, with young college-attending adults more

likely to engage in heavy episodic drinking than their non-college attending peers (40% versus
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35%) and 81% of college students reporting lifetime alcohol use (Carey et al., 2016; L. D.
Johnson et al., 2012; Substance Abuse and Mental Health Services Administration, 2013).
Negative consequences of excessive alcohol consumption in students include academic
problems, mental health problems, injuries, increased mortality, and engagement in harmful
sexual practices and illegal behaviors (Iconis, 2014).

Many interventions exist to address excessive alcohol use on college campuses, and some
programs incorporate a component on helping friends with alcohol poisoning or those at risk for
other negative consequences (Boekeloo et al., 2009; Fasone, 2016). Few studies have evaluated
whether these trainings increase bystander behaviors in alcohol-related situations, but Fasone
(2016) suggests that students actively engage in helping behaviors; in their study of college
students who had witnessed someone in need of assistance related to alcohol in the previous
month, 77% of participants gave the intoxicated person water, 63% drove or walked them home,
2% got help from a Resident Assistant and 4% called the police. Oesterle et al. (2018) found that
only 14% of college students reported they had never helped someone with alcohol poisoning,
mostly because they hadn’t been in such a situation to provide assistance.

Anti-racism bystander intervention

Nelson et al. (2011, p. 265) define bystander anti-racism as “action taken by a person or
persons (not directly involved as a target or perpetrator) to speak out about or to seek to engage
others in responding (either directly or indirectly, immediately or at a later time) against
interpersonal or systemic racism” (Nelson et al., 2011, p. 265). Confronting racism on campus
shares similar dynamics to addressing sexual violence, as there is at least one primary aggressor
and racism may be directed specifically to at least one victim or more broadly towards a group.

Further, actions may be done in the presence of bystanders or in private one-on-one situations.

17



Scholars state that racism is currently presented more covertly than overtly, and that
racism today is more commonly expressed as racial microaggressions, which are “brief and
commonplace daily verbal, behavioral, or environmental indignities, whether intentional or
unintentional, which communicate hostile, derogatory, or negative racial slights and insults
toward people of color” (Minikel-Lacocque, 2013; Sue et al., 2007, p. 271). African Americans,
Asian Americans, Latinos, and other minorities experience microaggressions regularly, and these
experiences have been associated with mental health consequences (Kanter et al., 2017).

Evidence suggests that racism awareness education in undergraduates, typically through
academic course content, increases critical awareness of race and decreases color-blind racial
ideology, which is a form of racism that is found to reinforce racial prejudice and inequality
(Neville et al., 2013). Evaluation findings suggest that anti-racism bystander training has been
welcomed by students, with undergraduates indicating they appreciate and benefit from
opportunities to practice responding to prejudiced comments through bystander role-playing
(Plous, 2000).

Like sexual violence bystander intervention, there are frequently discrepancies between
bystander intentions and bystander behaviors in anti-racism work. Hyers (2007, 2010) measured
this discrepancy, and found that between two-thirds to three-quarters of participants considered
an assertive response to discrimination (intentions) but only half or fewer of the participants
made one (behaviors). Two trainings to directly confront racial prejudice found that participants
of various racial backgrounds increased bystander behaviors after training (Bozeman, 2015;

Lawson et al., 2010).
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Limitations in current sexual violence bystander intervention research
Even with recent studies in sexual violence bystander intervention, gaps exist in the

literature. The next section outlines gaps that will be addressed in this research study.

Increase understanding of outcomes on programming for upper-level undergraduate students

Much of the research conducted on sexual violence education with college students, and
in bystander education, takes place with first and second-year undergraduate students (Hennessy,
2018). Since research shows that students with greater knowledge on sexual assault and less rape
myth acceptance are more likely to intervene against sexual violence, some program planners
believe that the impact of bystander intervention may be greater among older undergraduate
students (S. McMahon, 2010; Staff, personal communication, 2018). As a result, this study will
take place with upper-level undergraduate students, juniors and seniors, who have already
received training during their freshman and sophomore years. This previous training aimed to
increase knowledge about sexual violence, improve related attitudes, and provide initial guidance
to intervene when sexual violence occurs. As a result of training, it is theorized that upper-level
undergraduate students will enter the study with generally positive behavioral intentions to
intervene. The intervention in this study aims to provide skills to further translate intentions into
behavior by teaching direct communication skills and helping students to explore options to
problem solve environmental constraints that inhibit bystander behaviors. As there are few
interventions created specifically for previously trained students, this research may assist in
providing future programming recommendations for upper-level undergraduates.

Baseline data collected in the study may also provide a cross-sectional view of the effects
of previous one-session trainings on students. Most single session programs are considered

insufficient dosage for behavior change (Nation et al., 2003). However, it is unclear how the
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accumulation of multiple one-time sessions offered over multiple years may impact students.
This study took place in a university where three existing in-person, single-session health-related
educational programs and two online single session programs have been mandated to students
over the course of two years.® Since single-session programming is more feasible for
universities, determining the multiplicative effect of cumulative one-session programs may help
evaluate prevention work as it happens in practice.
Increase understanding of how training changes bystander behavior and the perceived
helpfulness of intervening

Research is beginning to emerge on which strategies students use to intervene, but these
remain large categories that do not assess specific actions or approaches. For instance, even
when intervention options are divided into categories such as the four Ds (direct, distract,
delegate, delay), it is unknown what a student does when they engage in a “direct” intervention.
It is also unclear what approaches students use, for instance whether they intervene in an
aggressive, confrontational, or supportive manner. This research expands this literature by
addressing two limitations: (1) Most current measurement approaches require students to
describe their actions using categorical responses that do not provide a level of detail to fully
discern the specific details of the strategy they would use (intentions) or have used (behaviors).
This research increases the level of detail as students will share their specific actions/words in
short open-ended responses. Coding these responses allows for future research to assess the

perceived helpfulness of strategies. (2) Moschella et al. (2016) eloquently summarize the lack of

3 This population of students has already received two years of prevention programming. Freshman students
received information through orientation, an online sexual assault awareness program called Haven, and/or a one-
woman theatrical performance on drug-facilitated sexual assault called Dissolve (Cooley, 2013; Gardiner, n.d.).
Additionally, students received online training on alcohol awareness from EverFi and the alcohol bystander program
Red Watch Band (EverFi, n.d.).

20



information on consequences of bystander intervention with their statement that, “little research
has explored what happens after a bystander intervenes” (p.1). Studies are just emerging that
assess the outcomes of bystander behaviors, concerning safety, benefits, and consequences
(Moschella et al., 2016; Witte et al., 2017; Krauss et al., 2017). This study will contribute to that
literature by assessing bystander experience and perceived helpfulness of intervening in
scenarios of sexual violence, racism, and alcohol.

Bystander program description

The Our School TAKES ACTION program operates from the belief that “the entire
campus community has a vital and valuable role to play in preventing acts that violate the basic
dignity of an individual” and that this can be accomplished by training potential bystanders to
prevent or intervene in violent and unhealthy situations (Staff, personal communication, 2018).
The program name is an acronym. TAKES stands for Threat Assessment Keeps Everyone Safer
(Staff, personal communication, 2018). ACTION stands for Aware (Notice an event and take
responsibility to help), Create possible solutions (Think it through and pick a strategy), Tag
Team (stay calm and enlist help if possible), Intervene (when safe and appropriate), Open
dialogue/observe options (be conscious of delivery style), and Negotiate solutions/negate further
conflict (know the appropriate next step) (Staff, personal communication, 2018).

Our School TAKES ACTION was first developed and implemented in 2011 at a private
university in the Midwest. The program was developed by student services staff and campus
police (Staff, personal communication, 2018)* and focuses on the primary prevention of sexual
violence and other inappropriate comments, actions, and behaviors. It is a 90 minute one-session

bystander education program that was initially implemented by the professionals who developed

4 To protect the confidentiality of the college, it will be referred to as “the university” throughout this dissertation
and in any results or evaluation tools.
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the program. Our School TAKES ACTION is based in bystander research, the original five-step

bystander model of intervention, and communication strategies (Latané & Darley, 1970; Staff,

n.d.). In particular, the program promotes content adapted from the Virginia Tech Bystander

Intervention Playbook (Stopabuse VT Edu, 2008). Ten strategies used are summarized in Table

1.

Table 1 Bystander Intervention Strategies®

Strategy

Description

Group
Intervention

There is safety and power in numbers. This is best used with someone who has
a clear pattern of inappropriate behavior where many examples can be
presented as evidence of his problem. This strategy is designed to let others
know that they are not alone in their discomfort. For example, you might
simply turn to the group and ask, “Am I the only one uncomfortable with this?”
This creates options by allowing you to evaluate the situation and recruit the
help of friends to determine your best move.

Clarification

People who express attitudes connected the inappropriate behavior expect
people to go along with them, to laugh, to agree, to join in. They do not expect
to be questioned. Saying, “I’m not clear about what you mean by that. Maybe
you could explain?” encourages people to think about the assumptions that
underlie their statements and attitudes. In using this strategy, it is especially
important to question in a non-aggressive way.

Bring It
Home

This strategy re-humanizes the person being demeaned (or objectified).
Reminding someone that someone they care about might be talked about in this
way often reminds people of their humanity. This prevents someone from
distancing themselves from the impact of their actions.

‘GI”
Statements

How does it feel when someone points a finger at you and says in an accusatory
voice, “YOU . . .”? “I” statements are easier for people to hear since they are
about the feelings and thoughts of the person making the statement, and not
about criticizing the other person. Therefore, people are less likely to become
defensive when using “I” statements.

Humor

This is perhaps the trickiest of all the strategies since humor can easily escalate
tensions if people feel they’re being mocked. However, if you use humor
effectively, it can reduce the tension inherent in the interventions and make it
easier for the person to hear you. Be careful, though, not to be so funny as to
undermine the point you’re trying to make. Funny doesn’t mean unimportant.

Silent Stare

This strategy carries considerable weight with young people if you connect it
with parents, who have the uncanny ability to communicate their displeasure
with their children simply by staring at them. No words need to be spoken.
Sometimes a disapproving look can be far more powerful than words.

5 Strategies are included in the TAKES ACTION program materials. These are not cited to protect the
confidentiality of the program.
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Strategy

Description

Distraction

The goal of this strategy is not to directly confront inappropriate behaviors, but
rather to interrupt them. This is an especially useful technique in dealing with
situations in which there is a higher risk of physical violence (i.e. street
harassment or an assault in progress). Use a distraction to redirect the focus
somewhere else. Divert the attention of one person away from the other person.
Have someone standing by to create a distraction and redirect the other person’s
focus if needed.

“We’re Most people recognize that this strategy works best if you take your friend off

Friends to the side or wait until later to confront them. That way, you can avoid

Right?” humiliating your friend and increase the likelihood that they will be able to hear
and value what you say

Divide and | Step in and separate the two people. Let them know your concerns and reasons

Control for intervening. Be a friend and let them know you are acting in their best
interest. Take responsibility to make sure everyone makes it home safely.

Take a Have a camera phone? Use technology to your advantage. People immediately

Picture sensor their behavior when they know they are being recorded! Notice a

security camera? Politely point it out.

In addition to these strategies, communication is promoted through different engagement

skills, including the Five-Step Persuasion Sequence and Engagement Phrases. Both these

concepts are adapted with permission from Vistelar’s Verbal Defense and Influence training

program (Staff, n.d.). This program teaches non-escalatory and de-escalatory verbalization skills

to prevent and manage conflict (Vistelar, 2018). The persuasion sequence promotes participants

to do the following: 1. Ask, don’t tell. 2. Tell them why, set the context. 3. Present options —

present the most positive option first. 4. Confirm their decision. 5. Act — according to your

knowledge, skills, and abilities (Staff, n.d.). These steps focus on ethical, rationale, personal, and

practical ways to appeal to another person when engaging in a conversation that has high risk of

conflict (Verbal Defense and Influence, n.d.).

Engagement Phrases are also a component of the Verbal Defense and Influence training.

These are statements and questions that can be used when engaging in conversation and

intervention on sensitive topics. Examples that have been adapted and used with Our School

TAKES ACTION are provided in Table 2.
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Table 2 Engagement Phrases promoted in Our School TAKES ACTION adapted from Verbal

Defense and Influence®

Engagement Statements / Questions

e “The team needs you and expects more from you.”

“This is (X-school). That’s not what we are about.”

“I know you’re better than that.”

“You know that’s not OK.”

“I hope no one talks about you like that.”

“Could you clarify what you just said? I’m not sure I understood that
correctly.”

“Wow, do you really feel that way about X person/group/behavior.”

“I didn’t expect that from you.”

“We’ve always been able to work things out in the past.”

“Please be careful. I care about you.”

“Right now, this is a small issue; let’s work together so it doesn’t become X.”
“That didn’t necessarily offend me, but it may have offended someone else.”
“Could you please choose another word?”

“Hey now, take it back, you didn’t really mean that did you?” ... “Well, why?”

The final communication engagement strategy embedded into the program is the Law of
Delivery, adapted from the University of Arizona’s STEP UP bystander program (University of
Arizona, 2008). It “encourages the person intervening to conduct the conversation in a safe
environment, while being conscious of delivery style (tone, word choice, and the other non-
verbals) necessary to convey a sensitive, understanding, non-judgmental, and empathetic
approach” through encouraging bystander to focus on audience (who), content (what), timing
(when), evidence/goals (why), and delivery/tone (how) (Staff, n.d.).

The Our School TAKES ACTION program was implemented with first- and second-year
students at the university from 2011 to 2016 but the program was not researched with a rigorous
study design or control group (Staff, personal communication, 2018). Overarching changes were

made to the delivery of prevention programs on campus, so that students received bystander

6 Strategies are included in the TAKES ACTION program materials These are not cited to protect the confidentiality
of the program.
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training in their first and second years. This training included single dose in-person sessions of
sexual assault awareness, bystander intervention against sexual violence, and bystander
intervention to help friends in harmful alcohol situations. In 2018, staff decided to offer
additional programming to meet the needs of juniors and seniors with a refresher course and
more advanced training. The Our School TAKES ACTION program, used in study, included the
original communication strategies from previous renditions, but was updated with more current
content, scenarios related to racism, and additional time to address more advanced bystander
scenarios in an upper-level undergraduate audience.

Theoretical framework

While many sexual violence bystander intervention programs are informed by research
and models, few programs are based on a theory of behavior change (Hennessy, 2018). More
evidence is needed to explain the theoretical process that elicits internal changes in bystander
intentions and behaviors. This study used an expansion of the Theory of Reasoned Action /
Theory of Planned Behavior and Social Cognitive Theory called the Integrated Model of
Behavioral Prediction (Integrated Model) (Fishbein & Yzer, 2003). This theory posits that the
combination of intentions, self-efficacy, skills, and environmental constraints predict behaviors
(Fishbein & Yzer, 2003). A primary goal of this study was to use this theory to help determine
which constructs are most effective in eliciting behavior change in bystander training.

The Integrated Model of Behavioral Prediction is combined with existing research in
bystander intervention and depicted in Figure 1. This model naturally intersects with Latané &
Darley’s (1970) original five-step model of helping behavior from the means to intervene
(intentions) and bystander behaviors. Levels of prevention are incorporated to indicate how

intentions vary based on risk (Caplan, 1964; Cowen, 1983; P. M. McMahon, 2000). Finally,
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intervention details are included and contextualized around the four elements from the Theory of
Reasoned Action / Planned Behavior. This includes an action (strategies to aggressors or
victims), directed at a target (victim, aggressor/perpetrator, or other group of bystanders), at a
certain point in time (immediate/delayed response), recognizing that these actions may vary
based on the given the unique context of each situation (Fishbein, 2008, p. 3). Language to
describe these elements is adapted from the Our School TAKES ACTION program and the
Green Dot® bystander program’s Four Ds of intervening: direct, distract, delegate, and delay

(Coker et al., 2015).

. .. *Four Ds Intervention Options
Integrated Model of Behavioral Prediction for

. Immediate/
Bystander Intervention Delayed *Our School TAKES ACTION
: response strategies
*Nomological Model *Original Five-Step Model
Level of Prevention 1. Notice the To | Strategies to Aggressors
fo) rtunit * B _ aggressor Clarification
Distal variabl PR Y situation / Bring It Home
Istal variables f"l.ovl\:r!st primary, | 12. Interpretitasa / “I" Statements
igh-risk primary, || / L
¢ 3 y | problem 4 Direct [ To victim t|urrtor ) o
secondary) | |3. Feel responsible \ We’re Friends, right?
I to act / \ | | Silent Stare
Subjective | | \| Togroup || |Cutand Divide
norm N / 1 (when | | Take a Picture
AN ¥ / applicable) .‘ Observation
) 4. Means to / || Assertive language
Beliefs —> Attitude , intervene ) ) |
/ INTENTION / Dl | Strategies to Victims
Ny Indirect ! | Clarification
N . (5. Bystander | \ ) “I" Statements
Self efficacy . b‘f:l'nz\':ioir | Delegating | 1 “we're Friends, right?”
BEHAVIOR to another Cut and Divide
*Integrated Model of Behavioral Prediction T Body language to
_ express concern
‘ Skills ‘ ‘ Environmental constraints ‘

Figure 1. Integrated model of behavioral prediction for bystander intervention

There are specific advantages of applying the Integrated Model of Behavioral Prediction
for Bystander Intervention to understand intervention and assess changes in the Our School
TAKES ACTION program. The Integrated Model provides implications for which training

constructs a health behavior intervention should address (Fishbein & Yzer, 2003). In particular,

26



individuals with positive behavioral intentions, but less bystander behaviors, are predicted to lack
skills or to be restrained by environmental constraints. It is presumed that the students in this
study will already have many positive behavioral intentions due to previous trainings from the
university that have addressed attitudes, norms, and self-efficacy. The Our School TAKES
ACTION program teaches strategies to build communication skills across various bystander
scenarios. The curriculum further encourages students to consider safe, feasible, solutions for
intervention in varying contexts. Since Our School TAKES ACTION aims to increase skills and
help students address environmental constraints, it is hypothesized to increase bystander
behaviors in students with existing positive behavioral intentions.

Research study and aims

Summarized study proposal

This proposal outlines a research collaboration to evaluate the bystander intervention
program Our School TAKES ACTION using a waitlist-control cluster randomized trial at a
private, midwestern university. In the Spring semester of 2019, the university implemented an
updated version of its one-session bystander intervention program Our School TAKES ACTION
using trained peer educators. The program aims to increase bystander behavior against sexual
violence and other harmful health behaviors (racism, harmful alcohol outcomes) among upper-
level undergraduate students who have already received prevention programming in bystander
education, sexual violence, and alcohol. This study seeks to address the following specific aims

and answer the corresponding questions:
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Aim #1: To examine the utility of the Theory of Planned Behavior/Integrated Model of
Behavioral Prediction in predicting bystander intervention outcomes

Question #1.1: How well does the modified Theory of Planned Behavior predict
bystander intentions against sexual violence, racism, and unhealthy alcohol outcomes?
Hypothesis: The constructs of subjective norms, attitudes, and self-efficacy will significantly
predict bystander intentions, though not all constructs may be significant in each scenario.
Intentions and self-efficacy will significantly predict behaviors.

Question #1.2: How well does the Integrated Model of Behavioral Prediction predict
bystander intentions against sexual violence? Hypothesis: Along with intentions and self-
efficacy, behavioral skills and environmental constraints are anticipated to be additional
significant predictors of behavior, indicating that the Integrated Model of Behavioral Prediction

may better model bystander behavior compared to the Theory of Planned Behavior.

Aim #2: To delineate the specific bystander intervention strategies upper-level undergraduate
college students use to intervene in sexual assault and other harmful health situations

Question #2.1: How do bystander intentions and behaviors vary by low-risk primary,
high-risk primary, and secondary prevention situations? Hypothesis: With quantitative baseline
data, students will have higher intentions and be more likely to intervene in secondary prevention
bystander situations, followed by high-risk primary prevention situations, and lastly by low-risk
primary prevention situations.

Question #2.2: How does gender influence overall intentions and behaviors to intervene
against sexual violence? Hypothesis: Women will report higher intentions and increased use of

overall bystander behaviors in sexually violent situations.
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Question #2.3: How does race/ethnicity influence overall intentions and behaviors to
intervene against sexual violence? Hypothesis: Modeling Hoxmeier, Acock, & Flay (2017), who
state that, “the dearth of literature on the role race/ethnicity plays in bystander intervention
challenged any generation of hypotheses based on these variables,” this study will employ an
exploratory analysis to investigate differences in bystander intentions and behaviors, and
between students of different race/ethnicities. While sample sizes for analyses may be limited
due to the demographic composition of the school, it is hypothesized that Students of Color may
be overrepresented in the study sample, as they may be more likely to live in off-campus student
housing units compared to Non-Hispanic White students (Staff, personal communication, 2018).

Question #2.4: How do bystanders describe their intended and actual interventions in
different scenarios? Hypothesis: Students will de