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Abstract of Dissertation

Promoting Prosocial Behaviors to Prevent Dating Violence Among College Students:
Evaluation of a Bystander Intervention

The objective of this dissertation was to evaluate a bystander behavior program at
the Jefferson College of Health Sciences (JCHS) in Roanoke, Virginia. Specifically, this
dissertation examined the: (1) preliminary measurement properties of a newly developed
bystander behavior intention scale; (2) impact of the bystander intervention at JCHS; and
(3) underlying processes that influence bystander behaviors.

Approximately 25 percent of college students are in a physically abusive dating
relationship (Miller, 2011). Bystander programs are one strategy to decrease dating
violence and increase prosocial behaviors (Banyard, 2008; Banyard, Moynihan, & Plante,
2007; McMahon & Banyard, 2012). This is one of the first known studies to define
bystander behaviors towards dating violence and evaluate a bystander behavior program
that was designed to be less resource intensive for college campuses with limited time
and funding.

This dissertation used a quasi-experimental study design to evaluate the bystander
behavior intervention at JCHS. The methods of concept mapping and cognitive
interviews were used to develop the survey items (Beatty & Willis, 2007; Kane &
Trochim, 2006). Internal consistency of the scale was assessed using Cronbach’s alpha
and exploratory factor analysis (EFA) to examine the factor structure. Difference-in-

difference methods were used to evaluate the program impact (Wooldridge, 2009), and

Vi



path analysis was used to examine the factors that drive bystander behaviors (DeVellis,
1991).

First, the EFA identified that bystander behavioral intentions to prevent dating
violence represented a uni-dimensional factor structure with strong factor loadings and
internal consistency. Second, using the difference-in-difference method, results showed a
positive increase in bystander behaviors before and after the intervention after adjusting
for potential confounders. No significant changes were found for bystander intentions,
self-efficacy, social norms, or attitudes pre- and post-intervention. Third, results from the
multivariate path analysis model show that bystander intentions do not mediate the
relationship between self-efficacy, social norms, and attitudes and bystander behaviors,
as hypothesized by the Integrated Behavioral Model (Fishbein & Ajzen, 2010).

However, results suggest that self-efficacy has a moderately strong direct relationship to
bystander behaviors.

These findings show that a less resource intensive intervention can increase
bystander behaviors to prevent dating violence. However, more research is needed to
understand the drivers of bystander behaviors, which will help programs target their

interventions more effectively in the future.
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Chapter 1. Background

1A. Introduction

Approximately 25 percent of college students are in physically abusive dating
relationships that involve at least two acts of physical violence (Miller, 2011). When
examining the prevalence of dating violence across all dating relationships (i.e., lifetime
prevalence), this estimate may be as high as 43 percent for physical dating violence and
as high as 91 percent for any psychological abuse (Neufeld, McNamara, & Ertl, 1999).
There are numerous negative physical, mental and emotional health consequences of
dating violence, such as poor health, depression, substance abuse, chronic disease, mental
illness, and injury (Coker et al., 2002; Glass et al., 2003).

In response, many college campuses have implemented bystander behavior
programs that are designed to change social norms that support dating violence and
encourage prosocial behaviors by providing students with the knowledge and tools
needed to do or say something when they witness an activity that could potentially result
in a violent behavior. They are taught how they can take action before, during, or after
the potentially violent behavior.

The Jefferson College of Health Sciences (JCHS) in Roanoke, VA implemented a
bystander behavior program on its campus to combat dating violence; however, it had not
previously been evaluated. The primary purpose of this dissertation was to evaluate the
JCHS bystander behavior program.

This dissertation was guided by the Integrated Behavioral Model (IBM) that

suggests behavioral intentions mediates the relationship between knowledge, attitudes,



social norms, and self-efficacy and bystander behaviors (Fishbein & Ajzen, 2010;
Fishbein, 2000; Montano & Kasprzyk, 2008). Using a non-equivalent comparison group
design, this relationship was examined among new students at JCHS.

This study included the following objectives (presented in order of study
sequence): (1) develop and conduct a preliminary assessment of a new bystander
intention scale; (2) assess the impact of the bystander intervention at JCHS; and (3)
examine the underlying factors that influence bystander behaviors.

For the first component, | assessed the reliability and dimensions of the newly
developed bystander intention scale, which was used to answer the second two questions.
This was a secondary objective of this dissertation. For the second component, |
examined the intervention’s impact on bystander behaviors, attitudes, social norms
(descriptive and injunctive norms), and self-efficacy. For the third component, | assessed
whether bystander intentions mediates the effect of attitudes, social norms, and self-
efficacy on bystander behaviors, based on the IBM (Fishbein & Ajzen, 2010).

Findings from this dissertation will enable public health researchers to determine
whether a bystander intervention to prevent dating violence can change behavior,
attitudes, norms, and/or self-efficacy among college students. This will help determine
whether bystander interventions can be an effective tool towards the primary and

secondary prevention of dating violence.

1B. Organization of the Dissertation
The remainder of Chapter 1 describes the settings of the two universities included
as the intervention and comparison groups in this dissertation. It also explains the

intervention at JCHS. Chapter 2 provides a literature review on the prevalence and



impact of dating violence, existing bystander behavior programs, and the IBM
framework. Chapter 3 then describes the methods used in this dissertation as well as
some of the limitations of these methods.

This dissertation uses the “three paper option” format, which means the results of
each research question are presented as three separate papers in Chapter 4. The papers
are intended to be stand-alone manuscripts for journal publications. Therefore, they
include background information and methods that may have also been described in
Chapters 2 and 3. Each paper also includes its own discussion section and limitations,
which are specific to each research question. Last, Chapter 5 describes the overarching
conclusions and implications to the literature, future public health programs, and the
policy implications.

The references are included after Chapter 5 and include the references for the
three papers as well as all sections of the dissertation. The Appendices include (A) letters
of support from both universities, (B) a detailed explanation of the survey timeline and all
mailings and reminders, and (C) the instruments used for concept mapping, cognitive
interviews, and the survey. A formatted PDF version of the survey is available upon

request.

1C. JCHS and The VOICE (Violence Can End)

1C1.JCHS

JCHS is a private not-for-profit academic institution located in Roanoke, Virginia
(population 96,714) (U.S. Census Bureau, 2012). Roanoke, Virginia is situated in the
southwest corner of Virginia in between the Blue Ridge and Virginia Alleghany

Highlands. It is located in between New York, NY and Atlanta, GA on Interstate 81, and
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it is approximately 240 miles southwest of Washington, DC. Roanoke is one of
Virginia’s largest metropolitan regions and is the center for transportation, finance and
industry in southwestern Virginia (“City of Roanoke, VA Webpage.,” n.d.).

JCHS is a professional health sciences college that offers masters, baccalaureate,
and associate healthcare program degrees. Its mission is to “... prepare[s], within a
scholarly environment, ethical, knowledgeable, competent and caring healthcare
professionals” (Jefferson College of Health Sciences, n.d.). It started as the Lewis-Gale
School of Nursing in 1911 and in 2003 its official name became the Jefferson College of
Health Sciences. The college is affiliated with the Carilion Roanoke Memorial Hospital,
and the main campus is located at the Carilion Roanoke Community Hospital (CRCH).
Comparable health professions institutions include the: Baptist Memorial College of
Health Sciences in Memphis, TN; Hollins University in Roanoke, VA; Lynchburg
College in Lynchburg, VA; Shenandoah University in Winchester, VA; among others
(Jefferson College of Health Sciences, n.d.).

There are approximately 1,000 students enrolled at JCHS and the majority of
students are from within Virginia (see Table 1 for the fall 2011 enrollment profile). In
fall 2011, a total of 360 new students enrolled in JCHS; 98 enrolled for an associate’s
degree, 185 for a bachelor’s degree, 68 for master’s degrees and 9 were enrolled as non-
degree students. Table 2 shows the student demographics over time in 2009, 2010, and
2011. Table 3 shows the number of entering students by curriculum type.

The student population is fairly homogeneous as 80 percent of students are female
and more than 80 percent of students are white. The age of entering students varies;

sixty-two percent of students are between the ages of less than 19- and 24-years-old. A



large proportion (approximately 85 percent) of JCHS students live off-campus (this is

also true at the comparison university as described further subsequently)

(“CampusExplorer,” n.d.).

Table 1. JCHS Fall 2011 Enrollment by Curriculum (Total Enrollment)

%

%

Dept Curriculum Type Degree Type | #Students | Avg Age | Male Minority

Arts &

Sciences Biomed BS 64 23.9 28% 17%
Health Psych BS 14 22.0 7% 29%
Science Assoc 9 24.8 0% 22%

Community

Health Emergency Sciences BS 56 21.4 71% 2%
Healthcare Mgt. BS 32 33.1 9% 19%
Physician Assist. MS 117 26.9 26% 15%
Respiratory Therapist AssocC 53 28.2 21% 15%

Nursing ABSN BS 24 27.7 13% 8%
Nursing BS 453 26.9 7% 17%
Nursing MS 37 44.8 8% 8%

Rehab &

Wellness Health & Exercise BS 22 234 32% 18%
Occup'l Therapist As. Assoc 58 27.9 14% 17%
Occup'l Therapist MS 43 27.4 5% 2%
Physician Therapist As. AssocC 75 27.0 32% 12%

Non-Degree | Non-Degree Non-Degree 9 34.6 22% 11%

Grand

Total 1066 27.3 17% 15%

Source: (Jefferson College of Health Sciences, n.d.)




Table 2. Percent Distribution of JCHS Entering Students by Gender, Ethnicity, and

Residence, 2009-2011

| 2009 | 2010 | 2011
Gender
Male 18 21 19
Female 82 79 81
Ethnicity
White 82 81 83
Black 9 9 9
Other 9 10
Home residence
Out-of-State 5 5 5
In-State 28 23 27
In-State<=50mi 67 72 68

Source: (Jefferson College of Health Sciences, n.d.)

Table 3. Percent Distribution of JCHS Entering Students by Curriculum Type, 2011

%
Grand
Number | Total
Associate Degrees
Occup Therapy Asst 28 8.0%
Emerg. Serv./Fire 0 0.0%
Phys Therapy Asst 34 9.7%
Resp Therapy 28 8.0%
Science 8 2.3%
Nursing 0 0.0%
Total 98 27.9%
Bachelor's Degrees
Nursing 9 2.6%
ABSN 17 4.8%
Biomed 20 5.7%
Emergency Serv. 22 6.3%
Health & Exercise 11 3.1%
Health Psych 3 0.9%
Healthcare Mgt 9 2.6%
Phys. Assistant 0 0.0%
Trad. Nursing 94 26.8%
Total 185 52.7%
Master's Degrees
Nursing 14 4.0%
Occup Therapist 15 4.3%
Phys. Assistant 39 11.1%
Total 68 19.4%
Grand Total 351 100.0%

Source: (Jefferson College of Health Sciences, n.d.)



1C2. The VOICE (Violence Can End)

To protect the safety of its students and train future healthcare professionals,
JCHS offers its own multi-faceted dating violence prevention program to its students —
The VOICE (Violence Can End) Campus program. The program is funded by a U.S.
Department of Justice (DOJ) Office on Violence Against Women (OVW) grant (started
in 2008 and funded through 2015). JCHS applied for the DOJ funding to proactively
protect its students as well as to respond to potential safety concerns in the community
(e.g., 2010 crime data provided by the Roanoke City Police department identified
potential vulnerabilities in the zip codes where the campus and residential and off-
campus housing are located). For example, in 2010, in three community zip codes that
also coincide with the campus and housing locations, there were 419 incidents of
domestic simple assault and 23 incidents of forcible rape.

The overall goal of JCHS program is to promote healthy relationships, ensure the
safety and well-being of its students, and implement activities that will help reduce
intimate partner violence (IPV). More specifically, the mission of Project VOICE is:

“Healthy relationships, as well as the safety and well-being of every student,

faculty and staff member, are a priority at JCHS. To that aim, we partner with

law enforcement and advocates in our community to increase awareness,
education, training, services and adjudication of intimate partner violence, sexual
assault and stalking cases on our campus. As we work toward a future free from
intimate partner abuse, we amplify our ability to care for College members as well
as the greater Roanoke Valley” (“Jefferson College of Health Sciences, VOICE

Webpage,” n.d.).



The VOICE program activities at JCHS includes (a) advocacy and counseling
services; (b) judicial services; (c) police response and services; (d) education programs on
sexual assault, domestic and dating violence, and stalking; (e) training for student leaders,
resident assistants, faculty, staff, and administration; (f) representation on local and state
advisory councils; (g) bystander campaigns to promote bystander responsibility; (h)
events to raise awareness; (i) self-defense classes; and (j) New Student Orientation (NSO)
that includes a section on sexual assault, domestic and dating violence, stalking, and how
to be an active bystander (“Jefferson College of Health Sciences, VOICE Webpage,”
n.d.).

Although VOICE incorporates several components, the focus of this dissertation
is to evaluate the bystander program at JCHS, which includes the bystander campaign
and the presentation at NSO. At NSO, JCHS provides a presentation to all incoming first
year students, which includes a section on raising awareness and knowledge about sexual
assault, domestic and dating violence, stalking, and how to be an active bystander. JCHS
further emphasizes the importance of being an active bystander to all students by
sponsoring the week-long Red Flag Campaign on campus each October (Higginbotham,
2012). More details about the Red Flag campaign and NSO are provided subsequently.

The JCHS bystander program (NSO and Red Flag Campaign) was developed
based on several key constructs and elements used by other programs. For example,
JCHS used The Green Dot Program (Coker et al., 2011) and Bringing in the Bystander
Program (Banyard, 2008; Banyard et al., 2007; Moynihan, Banyard, Arnold, Eckstein, &
Stapleton, 2010) to inform the development of its NSO presentation. Both of these

programs identify the constructs of knowledge, attitudes, social norms, self-efficacy and



behaviors as being important components of the intervention.* Given limitations in
resource and time constraints, JCHS had to modify these existing programs so that the
intervention would fit within the 30-minutes allotted for this presentation.

Regarding the Red Flag Campaign, one of its long-term goals is to change
community or social norms regarding acceptable behaviors in dating relationships
(McCord & Morro, 2012). These programs also draw from a commitment/contingency
approach (i.e., future behaviors are informed by an individual’s past behaviors) as well as
a social proof approach (i.e., behaviors are informed by the behaviors of other referents)
(Cialdini, Wosinska, Barrett, Butner, & Gornik-Durose, 1999); however, direct influence
by these constructs has not been suggested in the literature to date. More details about
NSO and Red Flag Campaign are described subsequently.

Figure 1 shows the logic model for the bystander program at JCHS (Rossi,
Lipsey, & Freeman, 2004; W.K. Kellogg Foundation, 2001). In the logic model, the first
column — inputs — describes the resources required to operate the JCHS bystander
program. These include its funding, staff, peer leaders/volunteers, Red Flag campaign
materials, and NSO materials. The second column — activities — describes the two
primary activities of JCHS’ bystander program — the NSO orientation and the Red Flag
campaign. The third column — outputs — describes the products of the program activities,
including the number of students participating in or witnessing the program. The fourth
column — short-term outcomes — describes the outcomes that should be attainable in the
immediate future (within 1-3 years). These are the measures that will be assessed in this

dissertation. The long-term outcomes in column five, describe outcomes that may be

! However, these programs do not measure social norms towards bystander behaviors.



attainable further into the future (e.g., within 4-6 years). Due to time limitations, | will
not assess the long term outcomes in this dissertation.

Figure 1. Logic Model of JCHS Bystander Program

Inputs Activities Outputs Immediate Long-Term
Outcomes Outcomes
DOJ Funding | 1 presentation at # students at NSO 1 descriptive Sustained 1 in
NSO and injunctive bystander behaviors
norms
JCHS staff Red Flag campaign # Red Flags and 1 attitudes | dating violence
and peer (e.g., week-long posters displayed on victimization and
leaders activities, posters) campus perpetration
Red Flag # students viewing Tknowledge
campaign the Red Flags
materials # student volunteers
NSO # other Red Flag 1 self-efficacy
materials week activities
1 bystander
intentions
1 bystander
behaviors

The NSO Presentation. At the start of each semester, JCHS offers a full-day

mandatory NSO. During this time, the VOICE Program Coordinator provides a single

30-minute presentation about the VOICE program. The goal of this presentation is to

raise awareness about dating violence and sexual assault and to encourage students to

intervene when they notice a situation that could result in dating violence. Students are

encouraged to intervene as peers with fellow students and friends, and as future health

care professionals with patients. The presentation includes a video depicting potentially

violent situations where someone could intervene. In the video, a young woman goes out

to a party with friends where everyone is consuming alcohol. As the night progresses,

one of the friends at the party comes up to her and begins to kiss her and suggests that

they go home together. The woman appears to be very intoxicated and may or may not

10




be aware of what is occurring. Then there is a clip of them going to her apartment. The
video then rewinds through the night and shows different places where someone could
have intervened, said something, and prevented what the video eventually shows may
have resulted in a sexual assault. The emphasis of this short presentation is to teach
students to do something or say something when they witness someone saying or doing
something that could potentially result in dating violence. The VOICE coordinator tries
to explain that if your friend is in an unhealthy bad relationship, you don’t have to be a
counselor, but you can acknowledge the relationship problems and suggest resources that
your friend can seek ( Higginbotham, 2012).

Red Flag Campaign. The Red Flag Campaign is a public awareness campaign
sponsored by the Virginia Sexual and Domestic Violence Action Alliance that is offered
on college campuses nationwide (Red Flag Campaign, n.d.). Itis held at JCHS for one
week each October during Domestic Violence Awareness Month. The campaign is based
on the bystander intervention strategy to encourage friends and members of campus
communities to “say something” when they see warning signs for dating violence (“red
flags”). The program was created by college students, college personnel, and community
victim advocates. It is funded by grants from the Verizon Foundation, Verizon Wireless,
Macy’s Foundation, and the Centers for Disease Control and Prevention (CDC).

The campaign materials consist of 8 double-sided posters with students from a
variety of racial/ethnic backgrounds and both heterosexual and same-sex relationships.
Each poster focuses on a specific component of dating violence and how friends can
intervene safely and effectively. The other side of each poster describes characteristics of

healthy relationships and how they differ from relationships where dating violence is

11



occurring. The campaign materials focus on the non-physical components of dating
violence, as during pilot testing the Red Flag developers found that college students
understood that physical violence was a problem, but they were not as clear as to whether
non-physical forms of violence were abnormal or problematic ( McCord & Morro, 2012).
Therefore, the campaign developers wanted to focus on educating students about the non-
physical indicators of dating violence. Table 4 shows each of the components of the

campaign, as well as the “red flags” and suggested wording of what students could say in

response to the “red flags” (“Red Flag Campaign Website,” n.d.; Red Flag Campaign,

n.d.).

Table 4. Red Flag Campaign Components and Messages

Component

Red Flag

Say Something

Emotional abuse

He makes me think 1I’m fat and
stupid and no one else would
want me.

Why are you sticking with him?
You deserve better.

Jealousy

I hate it when my boyfriend talks
with other guys at parties.

They’re only talking, it doesn’t
mean they’re hooking up.

Victim-blaming

I didn’t want to put her down in
front of her friends, but she just
wouldn’t shut up.

Why don’t you just walk away?

Isolation

She doesn’t let me hang out with
my friends. She says she should
be enough.

That’s not love. That’s control.

Sexual assault

If I want to get some, | just need
to get her wasted.

That’s messed up. Are you
looking to catch a rape charge?

Stalking (perpetrator)

He won’t respond to my
messages. | know he wants to be
with me. | know where to find
him...

You need to chill — you’re
obsessed with him.

Coercion

He said if I really loved him, 1’d
have sex with him.

If he really love you, he wouldn’t
push you.

Stalking (victim)

We broke up 6 months ago. Why
can’t he just leave me alone?

That’s really scary. Maybe we
should get some help.

While the Red Flag Campaign has not undergone a formal outcome evaluation,

formative evaluation was used to help develop the campaign. The Virginia Sexual &

Domestic Violence Action Alliance (supported by the Verizon Foundation) conducted

focus groups to gather input from college students about their perceptions of dating
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relationships and willingness to do or say something if they observed something
troubling. Based on this information, the campaign developers created the posters and
conducted additional focus groups to obtain student’s feedback on the appropriateness of
the campaign materials (e.g., would students identify with the models in the posters, was
the wording appropriate, etc). The developers then revised the survey and began the
campaign pilot where they conducted pre/post surveys to ascertain student’s perceptions

of the campaign (Potter, 2008).

1C3. The Comparison University

The Shenandoah University (SU) will serve as the comparison group for the pre-
and post- analysis. SU was originally founded in 1875 as Shenandoah Seminary. In the
mid-1940s it became a member of the Southern Association of Colleges and Secondary
Schools. It is now located in Winchester, VA and its mission is to ““... educate(s) and
inspire(s) individuals to be critical, reflective thinkers; lifelong learners; and ethical,
compassionate citizens who are committed to making responsible contributions within a
community, a nation and the world”” (Office of Institutional Research, 2012).

SU’s School of Health Professions offers a Bachelor of Science in Nursing and
Respiratory Care, Master of Science in Nursing, Athletic Training, Occupational
Therapy, and Physician Assistant, as well as some doctorate programs, such as Doctor of
Pharmacy and Doctor of Physical Therapy. In 2011, the School of Health Professions
(SHP) had 356 undergraduates enrolled and 1028 graduates enrolled. The majority of
undergraduate and graduate students in the SHP are white (approximately 70 percent) and
approximately 45 percent female. The majority of students (more than 60 percent) are

from Virginia, followed by Maryland (approximately 12 percent). Table 5 shows the
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number of new students by Health Professions Degree Program in 2011. Similar to
JCHS, a large proportion of students (approximately 70 percent) also live off campus
(“CampusExplorer,” n.d.).

SU does not offer a bystander program to prevent dating violence; however, there
are several programs that could impact students’ awareness and knowledge of similar
issues. SU sponsors a series of dating violence prevention programs primarily in April to
coincide with sexual assault awareness month. These activities include: a flash mob in
February; SlutWalk and documentary screening of “Searching for Angela Shelton” in
March; events associated with Shenandoah’s own Glass Breaking Project in April; as
well as events for “Take Back the Night, ” which is a community/campus event to speak
out against dating violence and sexual assault (Sarch, 2013). Since these occur in the
spring, they should not impact this evaluation of new students in their first semester.

New freshmen in bachelor degree programs also receive several programs that
address sexual assault or bystander intervention in general (not specific to bystander
behaviors to prevent dating violence). First, during their welcome week and new student
orientation there is a session that addresses sexual misconduct policies as well as other
risky behaviors. Second, new freshmen students receive Alcohol-Wise, an online
alcohol-abuse prevention program, prior to coming to campus in the fall and September
(it is a two-part series). The program teaches students to make healthy decisions and
discusses the association between alcohol use and sexual assault. Third, undergraduates
and students on athletic teams receive a Step Up program, which addresses bystander

programs in general (not specific to dating violence).
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These programs at SU should have minimal impact on the SU students that are
included in this study. Most of the SU students in the School of Health Professions are
graduate students; therefore they would not receive these programs. If one of the
graduate health professions students was a prior undergraduate at SU, there is a chance
that they could have been exposed to some of these programs. However, many of these
activities are new. In addition, the survey will ask students whether they have received
prior dating violence or sexual assault education, so prior exposure can be examined.

Table 5. SU HP New Students CY11

Degree Program Count
Bachelor of Science, Nursing 28

Bachelor of Science, Respiratory Care
Certificate, Family Nurse Practitioner
Certificate, Nurse Midwifery

1
3
2
Certificate, Psychiatric Mental Health 2
4
7

Certificate, The Midwifery Endorsement
Doctor of Nursing Practice

Doctor of Pharmacy 79
Doctor of Pharmacy, Non-Traditional 40
Doctor of Physical Therapy 81
Master of Nursing, Traditional Nursing 22
Master of Science Nursing, Non--Traditional Nursing 5
Master of Science, Occupational Therapy 26
Total 300

While there are many similarities between JCHS and SU new students (e.g., the
majority are commuter students, programs focusing on health professions), there are also
differences that need to be considered (e.g., SU has a higher proportion of females than
JCHS and SU offers doctoral programs which JCHS does not). Therefore, | have
examined differences among students by age and ensured that differences are statistically

controlled for between the intervention and comparison groups.
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Chapter 2. Literature Review

2A. Statement of the Problem: Dating Violence

2AL. Prevalence of Dating Violence

According to the Centers for Disease Control and Prevention (CDC), intimate
partner violence (IPV) includes “...physical, sexual, or psychological harm by a current
or former partner or spouse. This type of violence can occur among heterosexual or
same-sex couples and does not require sexual intimacy”” (CDC, 2009). Dating violence
in adolescents and young adults® can be a precursor to adult intimate partner violence.
IPV, including dating violence, is a widespread problem in the United States. Among
adults, it is estimated that nearly 25 percent of women and 7.6 percent of men are raped
and or physically assaulted by a partner during their life (Tjaden, P., & Thoennes, N.,
2000). This amounts to approximately 4.8 million intimate partner physical assaults and
rapes per year among women, and 2.9 million among men.® Women ages 18 to 24 and
25 to 34 are at the highest risk of intimate partner violence compared to other age groups
(Catalano, 2012). As college-aged students are within this high risk demographic group,

prior research has examined the prevalence of dating violence and ways to prevent such

? The Centers for Disease Control and Prevention defines adolescents as ages 10 thru 19 and young adults
as ages 20 thru 24. For purposes of this dissertation, we will examine both age groups since these age
ranges encompass college students.

* This only includes physical violence, and not emotional violence.
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violence on college campuses (Sellers & Bromley, 1996; Straus, 2004; White & Koss,
1991).

Estimates of the prevalence of dating violence among college students vary
depending on the type of violence examined and the time interval being examined (e.g.,
at a specific point in time or across someone’s lifetime). For physical violence, one
cross-sectional survey of undergraduate students found 25 percent of college students are
in physically abusive dating relationships in their current or most recent relationship.
This survey defined being in a physically abusive dating relationship as involving at least
two acts of physical violence. Approximately 25 percent of students were involved as
victims and 25 percent were involved as perpetrators; these categories are not mutually
exclusive (Miller, 2011).

According to another cross-sectional survey of college students examining
lifetime prevalence, 42.1 percent had experienced some form of dating violence
victimization (physical, emotional, or sexual); 17.1 percent had experienced physical
victimization®, 26.2 percent experienced emotional victimization, and 22.9 percent
experienced sexual victimization (Forke, Myers, Catallozzi, & Schwarz, 2008). In the
same study, 17.1 percent of respondents reported perpetrating dating violence; 11.4
percent perpetrated physical violence, 6.3 percent emotional violence, and 4.1 percent
sexual violence (Forke et al., 2008). For sexual assault, other studies have found that 25
to 60 percent of college men have engaged in sexually coercive behavior (Berkowitz,

1992).

* The definitions of physical violence differed between the Miller, 2011 and Forke et al., 2008 studies,

therefore it is logical that the percent experiencing physical violence was not identical.
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While the estimates vary, the data clearly demonstrate that dating violence among
college students is a widespread public health problem. Adolescents and young adults
are an appropriate focus for the primary or secondary prevention of dating and partner
violence, as this is the age when dating begins and/or patterns of violence can begin to

manifest (Avery-leaf et al., 1997).

2A2. Public Health Consequences

Dating violence is a significant public health concern; there are numerous
negative physical, mental and emotional health consequences of dating violence, such as
poor health, depression, substance abuse, chronic disease, mental illness, and injury
(Coker et al., 2002; Glass et al., 2003). According to the National Intimate Partner and
Sexual Violence Survey of adults (18 and older), approximately one-quarter of women
(25.7%) who experienced intimate partner violence reported being fearful, 22.2 percent
reported being concerned for their safety, 22.3 percent reported at least one post-
traumatic stress disorder (PTSD) symptom, 14.8 percent experienced an injury, and 10
percent missed at least one day of work or school as a result of the violence (Black, M.C.
et al., 2010). Among men who experienced such violence, 5.2 percent were fearful, 4
percent were injured, nearly 4 percent missed at least one day of work or school.

According to this same survey, the prevalence of mental and physical health
problems was significantly greater among women and men who experienced intimate
partner violence. Women who had experienced rape or stalking or physical violence
(compared to women who had not experienced these types of violence), reported a higher
prevalence of asthma, irritable bowel syndrome, diabetes, frequent headaches, chronic

pain, difficulty sleeping, and activity limitations. For example, 33 percent of women who
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experienced such violence reported difficulty sleeping compared to 18.4 percent who had
not experienced such violence. Men who reported being raped, stalked, or experiencing
intimate partner violence, were significantly more likely to report frequent headaches,
chronic pain, difficulty sleeping, activity limitations, and consider their physical and
mental health to be poor (Black, M.C. et al., 2010).

In addition to negative health consequences, there are also economic costs of
intimate partner violence. The CDC estimates that the costs of intimate partner rape,
physical assault, and stalking are more than $5.8 billion per year, nearly $4.1 billion of
which is for medical and mental health care services (CDC, 2003). This also includes
$0.9 billion in lost productivity from paid work and household chores for individuals who
experienced nonfatal IPV and $0.9 billion in lifetime earnings lost by victims of IPV
homicide.

Other health consequences or risk factors for dating violence include increased
risk behaviors, such as alcohol, drug use, and sexual behaviors, self-harm and suicidal
behavior, and other forms of violence (Ellickson & McGuigan, 2000; Howard, Wang, &
Yan, 2007, 2008; Howard & Wang, 2003; Silverman, Raj, Mucci, & Hathaway, 2001
Swahn, Bossarte, & Sullivent, 2008; Swahn, 2009; Swahn, Simon, et al., 2008; Yan,
Howard, Beck, Shattuck, & Hallmark-Kerr, 2010). Prior research has also found that the
risk factors for dating violence vary by gender (Luthra & Gidycz, 2006). Due to the cross
sectional nature of many of the studies, it is not possible to determine whether these
factors increase the risk of dating violence or if they are negative health outcomes of such

violence.
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Self-injury and suicidal behaviors have also been found to be associated with
dating violence. For example, girls who reported feeling sad or hopeless or considered
suicide were more likely to report experiencing physical dating violence victimization
(Howard, Wang, & Yan, 2007, 2008). Another study found that adolescent girls who
considered suicide were at a nearly 6 times greater odds of reporting physical and sexual
dating violence, and nearly 9 times greater odds of attempting suicide in the past 12
months (Silverman, Raj, Mucci, & Hathaway, 2001). Boys who reported feeling sad and
hopeless have also been more likely to report experiencing physical dating violence
victimization (Howard et al., 2008).

Sexual risk factors for dating violence include starting to date at a younger age,
early sexual activity, prior sexual victimization, and low self-esteem (Ellickson &
McGuigan, 2000; Glass et al., 2003; Howard et al., 2007, 2008; Silverman et al., 2001).
For example, Silverman et al., (2001) found that adolescent girls who had more than
three sex partners in the past 90 days had nearly 4 times greater odds of reporting
physical and sexual violence, and those who have been pregnant had 4 to 6 times greater
odds of experiencing physical and sexual violence. Having had a recent sexual partner,
unprotected sexual intercourse, and multiple sex partners, have also been associated with
physical dating violence among girls (Howard et al., 2007; Howard & Wang, 2003;
Silverman et al., 2001). Boys who report having more recent sexual partners or
unprotected sex have also been more likely to report physical dating violence
victimization (Howard et al., 2008).

Prior experiences with violence can also influence dating violence. For example,

research has found that past experiences with witnessing or experiencing dating or
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intimate partner violence can be a risk factor for future violence (Duke, Pettingell,
McMorris, & Borowsky, 2010; Malik, Sorenson, & Aneshensel, 1997; Tontodonato &
Crew, 1992; Xiangming & Corso, 2007). Research has also found that women who
experienced physical dating violence as adolescents were at greater risk for experiencing
another violent incident or re-victimization during their first year in college (nearly 3
times greater relative risk) (Smith, White, & Holland, 2003). This study found that
experiencing violence during adolescence was a better predictor of college victimization
than such violence during childhood.

Among adolescents, research has found that exposure to violence was the most
significant predictor of being involved in dating violence as a victim or perpetrator
(Malik et al., 1997). Girls who engaged in physical fighting have been found to be more
likely to report physical dating violence (Howard et al., 2007), whereas boys who
reported carrying a gun were more likely to report physical dating violence (Howard et
al., 2008; Yan et al., 2010). In addition, having peers who were involved with dating
violence can also be a risk factor. In particular, peer involvement in dating violence was

a significant predictor of dating violence perpetration by females (Foshee et al., 2001).

2B. The Bystander Model and Existing Interventions

Given the prevalence, health and psychosocial consequences of dating violence,
prior research has sought to identify effective methods for the primary and secondary
prevention of such violence. Primary prevention focuses on preventing the violence
before it starts, whereas secondary prevention focuses on halting the violence before it
becomes more severe (Coker, 2004). One of these methods is the bystander model,

which attempts to engage individuals (men and women) who may observe potentially
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harmful events as active agents to prevent future violence. Before discussing bystander
intervention programs specific to dating violence, I will briefly describe the history and
theoretical background to this model.

The story of Kitty Genovese is often used to illustrate the need for bystander
interventions. In the 1960s, Ms. Genovese was stabbed to death in New York City.
According to some reports, there were at least 38 witnesses who observed her attack, but
not one of them attempted to intervene. The attack lasted for 30 minutes, while the
witnesses observed from their own apartments (Darley, 1968; Rosenthal, 1964).
However, recent information has suggested that her attack did not occur in the manner
originally reported (i.e., not witnessed and ignored by so many bystanders) (Lemann,
2014). Nevertheless, this story served as one of the initial catalysts of the bystander
movement.

After this event, researchers began to examine when and why individuals
intervene when confronted with various types of problems. These studies have found that
the presence of others in an emergency situation will reduce the likelihood that an
individual will intervene in an emergency; this is known as the diffusion of responsibility
(Darley, 1968; Latane & Darley, 1968). The studies found that the bystander’s response
to other observers who do not take action affects the likelihood that the bystander will
intervene. For example, Latane and Darley (1968) conducted a study where they had an
individual who was alone in a room that was filled with smoke and then they had a group
of three individuals (most who did not know each other) in a room. Those in the group
with others who were not taking any action (i.e., were passive) were less likely to report

the smoke than the individual who was alone in the room (10 percent vs. 75 percent).
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Latane and Darley (1968) concluded that for an individual to intervene in a situation, they
must first notice the emergency, interpret it as an emergency, and choose to take
responsibility to act and do something to respond to the emergency. The researchers
concluded that social influence can affect an individual’s likelihood of engaging in
bystander activities.

However, these studies (Darley, 1968; Latane & Darley, 1968) included groups
where the individuals did not know one another. More recent research has examined
bystander’s willingness to intervene when in the presence of a cohesive group
(Rutkowski, Gruder, & Romer, 1983). These studies found that when individuals are in a
cohesive group they are more likely to intervene in larger groups than in smaller groups;
therefore, cohesiveness reversed the negative effect of large group size on helping
behaviors (Rutkowski et al., 1983).

Bystanders can witness acts of sexual and dating violence or actions that
contribute to this violence (e.g., rape myths) (Moynihan et al., 2010); however,
individuals may be hesitant to get involved with domestic violence incidents (Cismaru,
Jensen, & Lavack, 2010). Therefore, there are programs and interventions that have tried
to increase bystander’s prosocial behaviors and willingness to intervene in situations that
could potentially result in harm (Banyard, 2008, 2008, 2008; Banyard, Cross, &
Modecki, 2006; Banyard et al., 2007, 2007; Cismaru et al., 2010; Coker et al., 2011,
Gidycz, Orchowski, & Berkowitz, 2011; Lonsway et al., 2009; Lynch & Fleming, 2005;
McMahon & Banyard, 2012; McMahon & Dick, 2011; Moynihan et al., 2010).

These programs focus on teaching and training individuals by taking a

community-based approach to prevention. By helping individuals understand that every
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person has a role in the community to facilitate the prevention of such violence (Banyard
et al., 2007), bystander interventions will try to change social norms of peers’
responsibility to have an active role in deterring negative behaviors, such as violence
(Lonsway et al., 2009). These programs also try to change attitudes, increase empathy
towards victims, and increase knowledge of dating violence (Shorey et al., 2012). These
roles as active bystanders can include situations that span the violence continuum, such as
intervening in situations prior to or during a potential event, saying something when
people do or say things supportive of dating violence (act against social norms supportive
of dating violence), and supporting individuals who may have experienced dating
violence (Banyard et al., 2007).

Encouraging students to take such an active role is often achieved through
interventions that increase empowerment (e.g., peer leaders) and knowledge and
ultimately change social norms (Lynch & Fleming, 2005). This can include standing up
to peers who may say or do things that could potentially perpetuate sexual assault and
dating violence (Lynch & Fleming, 2005), given that prior research has found that peer
support towards violence can influence violence perpetration and community norms
towards violence against women (Banyard et al., 2007; Schwartz & DeKeserdy, 2000;
Schwartz et al., 2001). In fact, Schwartz, et al.’s (2001) study indicated that it is critical
for interventions to address peers who encourage behaviors that can lead to sexual
assault. They concluded that changes are needed to the male peer network that are
supportive of violence against women on college campuses (Schwartz et al., 2001).

Given the background and goals of bystander programs, | will now briefly

describe some of the most recent and relevant evaluations of these programs to date.
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Most of the existing evaluations focus on bystander programs to prevent sexual assault on
college campuses, but some also include broader dating violence prevention. The
programs include: (a) Bringing in the Bystander Program (Banyard, 2008; Banyard et al.,
2007; Moynihan et al., 2010); (b) the Green Dot Program (Coker et al., 2011); (c) the
Mentors in Violence Prevention Project (Katz, 1995), and the Men’s Project (Gidycz et
al., 2011).

Brining In the Bystander Program. Banyard et al. (2007) conducted an
experimental study with undergraduate students (18-23 years of age) to evaluate a
bystander intervention program to prevent sexual assault — The Bringing in the Bystander
Program. The evaluation compared individuals who received two different versions of
the program to a group of individuals who did not receive the program (n=389 total).

The intervention groups either received a 90-minute session led by peer leaders or a
three- 90-minute session prevention program led by peer leaders. There were separate
groups for males and females. The program introduced information about the prevalence,
causes, and consequences of sexual violence, and how community members can take an
active role as bystanders both before, during, and after acts of violence. It also included
role playing scenarios where the students discussed ways to help in a variety of
situations. Participants were asked to create and sign a bystander pledge that they would
engage as “prosocial bystanders in the community” (Banyard et al., 2007). The three-
session series included expanded components of the single session. Both groups also
received a 30-minute booster session 2 months later where students watched a brief video

skit and then a facilitator led a group discussion.
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Banyard et al. (2007) assessed pre- and post- intervention the respondent’s
knowledge, attitudes, and behaviors. Knowledge included items pertaining to the student
code of conduct for sexual misconduct. Measurement of attitudes included the
endorsement of rape myths (e.g., “women tend to exaggerate how much rape affects
them”); date rape attitudes (e.g., “many women pretend they don’t want to have sex
because they don’t want to appear ‘easy’”); and bystander attitudes (e.g., “how likely are
you to investigate if you are awakened at night by someone calling for help?”).
Bystander behaviors were measured by the same list of behaviors that were included in
the attitudes scale, but respondents were asked which activities they did in the past 2
months. Two additional measures included perceived bystander efficacy (e.g., “how
confident are you that you could ask a stranger who looks very upset at a party if they are
ok or need help?”), and bystander decisional balance (e.g., the pros and cons of changing
behavior; “if I intervene regularly, | can prevent someone from being hurt”). These
researchers found that participants in both intervention groups (and both males and
females) had increased prosocial bystander attitudes, bystander efficacy, and bystander
behaviors compared to the group that did not receive the program (Banyard et al., 2007).
This effect was found for both the one-session and three-session groups in comparison to
the group that did not receive the intervention; however, the changes were more
significant in the longer three-session intervention (Banyard et al., 2007).

Green Dot Program. The Green Dot Program is another example of a bystander
intervention program designed to train students to reduce sexual violence by intervening
in a safe and effective manner (Coker et al., 2011). This program is similar to the

Bringing in the Bystander Program in that it uses peer leaders and provides educational
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information to students about sexual violence and how students can intervene safely and
effectively. It includes two phases — (1) a 50-minute motivational speech highlighting the
issue of dating violence and sexual assault and how bystanders can intervene, and (2) a
series of small-group sessions where students are trained in prosocial bystander behaviors
(Students Educating and Empowering to Develop Safety (SEEDS)). The SEEDS
program uses peer leaders as well, but it specifically recruits peers who are the most
likely to influence others in their peer group (including leaders from various types of
groups of students). The goal of the two phases is to change social norms that support
violence and increase bystander behaviors (Coker et al., 2011).

For the Green Dot Program, based on a cross-sectional assessment of a random
sample of 7,495 college undergraduates (2,504 students completed the survey), Coker et
al. (2011) found that students who received the training or the motivational speech
reported more bystander behaviors than students receiving no intervention. However,
students who received the training had higher bystander behavior scores than students
who only received the motivational speech. Similar to the assessment of Bringing in the
Bystander Program, the Green Dot program researchers did not assess whether more
bystander behaviors actually result in a reduction of dating violence (Coker et al., 2011).

Mentors in Violence Prevention Project. Another bystander program, the
Mentors in Violence Prevention (MVP) Project, is a gender violence and bullying
prevention program that was first started at Northeastern University in Boston,
Massachusetts (Katz, Heisterkamp, & Fleming, 2011; Katz, 1995). MVP provides
approximately 16-20 hours of training to student leaders who then mentor and facilitate

discussions with students about bystander strategies and social norms towards dating
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violence. These discussions are led using The Playbook (with separate versions for men
and women) that present scenarios of abuse or potential abuse and then the groups
discuss how they could intervene (“Mentors in Violence Prevention: Bystander
Approach.,” 2012).

MVP teaches students that violence against women is not just a women’s issue, it
IS a men’s issue and men can play a critical role in preventing violence. It addresses men
as bystanders who can help intervene and prevent violence rather than as the perpetrators
who commit such violence. This program has been implemented in a variety of school
settings, as well as in the U.S. military (Katz, 1995). An evaluation of the program
among high school students found that it increased the likelihood that students viewed
violence as wrong and were more likely to intervene than students not exposed to the
program (Katz et al., 2011). Based on a recent evaluation of the program at Syracuse
University, the program was effective in reducing sexist attitudes, increasing confidence
in preventing violence (bystander behaviors), and increasing self-efficacy to intervene
(Cissner, 2009). This evaluation also was not able to assess changes in the actual
incidence of violence on campus.

Men’s Project. The Men’s Project is another bystander intervention that was
evaluated to understand its impact on college men (Gidycz et al., 2011). This study used
similar measures as described in the prior studies, but it also included questions that
examined social norms towards sexual assault (Boeringer, Shehan, & Akers, 1991;
Bruner, 2002). These social norms questions were used to assess men’s perceptions of
other men’s attitudes and behaviors (Gidycz et al., 2011). There were questions that

asked about both perceived prevalence (extent to which friends engage in sexual
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aggression) as well as perceived approval or disapproval of engaging in sexual aggression
(Boeringer et al., 1991). While not explicitly identified as descriptive and injunctive
norms in the studies, these questions encompass the key elements of these normative
measures. The study found that the intervention did not change whether men thought
their friends would approve or disapprove of sexually aggressive behaviors (Gidycz et al.,
2011). However, the program did have a positive effect on men’s perceptions of whether
or not other men would intervene.

In addition to measuring bystander behaviors, Gidycz et al. (2011) assessed the
perpetration of sexual violence. Though the number of individuals reporting sexual
aggression was small in this study, the study found that men in the intervention groups
participated in less sexually aggressive behavior than men in the control group during the
4-month follow up period (1.5% compared to 6.7%, respectively). However, this
difference didn’t persist in the 7-month follow-up period. The study also found that men
in the intervention group were more likely to perceive that their peers would intervene.
However, they did not find that the men themselves would be more likely to intervene,
which is in contrast to the research by Banyard et al. (2007) and Coker et al. (2011)
(Gidycz et al., 2011).

Overall, these four programs have demonstrated that bystander interventions can
be effective in increasing positive bystander attitudes, increasing self-efficacy and
bystander behaviors, and decreasing sexist attitudes (Banyard, 2008; Banyard et al.,
2007; Coker et al., 2011; Katz et al., 2011). Only the Men’s Project examined social
norms and it found mixed results — the intervention did not change whether men thought

their friends would approve of sexually aggressive behaviors, but it did increase the
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likelihood that men thought other men would intervene (Gidycz et al., 2011). In addition,
most of these programs focus specifically on sexual assault prevention and not the
broader types of dating violence.

One key difference between these programs and the JCHS program is the duration
and intensity of the intervention. The JCHS intervention is significantly shorter than the
previously described programs; JCHS has a 30 minute briefing and a week-long social
marketing campaign. Given resource constraints affecting many college campuses, it
will be important to determine whether a less resource-intensive intervention can also

show the same promising results as this prior research suggests.

2C. The Integrated Behavioral Model

The prior bystander programs to prevent sexual assault among college students
examine the programs’ impact on knowledge, attitudes, social norms, and self-efficacy.
The Integrated Behavioral Model (IBM) provides a theoretical framework to understand
and assess how knowledge, attitudes, social norms, and self-efficacy impact behavioral
intentions and, in turn, behaviors (Fishbein & Ajzen, 2010; Fishbein, 2000). As
described further subsequently, the IBM will be used to guide the evaluation of the JCHS
bystander program. The purpose of this dissertation is not to directly test the IBM theory
(e.g., the survey will not include both direct and indirect measures that would be required
for theory testing); however, the IBM is used as the guiding framework.

IBM was developed out of the Theory of Reasoned Action (TRA) (Fishbein,
1967) and the Theory of Planned Behavior (TPB) (Ajzen, 1991) as well as other health
behavior theories. The National Institutes of Mental Health (NIMH) convened a

workshop with the leading health behavior theorists to develop a theoretical framework
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that would integrate significant health behavior constructs (Montano & Kasprzyk, 2008).
In 2002, the Institutes of Medicine (I0M) then recommended an integrated model to
change health behaviors (Institute of Medicine, 2002). Collectively, this led to the IBM
(Fishbein & Ajzen, 2010; Fishbein, 2000; Montano & Kasprzyk, 2008).

TRA, TPB, and IBM are theories of behavior change; they examine the predictors
of behavior and suggest that changes in these predictors will result in changes of
behaviors (Montano & Kasprzyk, 2008). They propose that the most immediate
precursor and best single predictor of behavior is behavioral intentions (Fishbein &
Ajzen, 2010). According to TRA, behavioral intentions are determined by attitude
towards the behavior and social normative perceptions about the behavior. The TPB
added an additional construct of perceived control of performing the behavior which also
predicted behavioral intention (Montano & Kasprzyk, 2008).

According to the IBM, which modified the TRA and TPB, behavioral intention is
determined by the attitude towards the behavior, perceived norms, and personal agency.
In some situations, all three constructs will have a statistically significant impact on
behavioral intentions, whereas in other instances one or two of them may only have a
statistically significant impact, as each behavior’s determinants will vary based on the

population (Fishbein & Ajzen, 2010). Figure 2 shows the IBM.

No known studies to date have used the IBM to guide the examination of the
relationship between attitudes, norms, self-efficacy and knowledge and bystander
behaviors towards dating violence nor have any known studies examined descriptive and

injunctive norms towards bystander behaviors. Therefore, this dissertation fills these
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gaps in the literature by using the IBM to guide the assessment of the JCHS bystander

intervention.

Figure 2. Integrated Behavioral Model

: Attitude
Feelings about
behavior S~ Experiential
3 attitude

Knowledge and
skills to perform

behavior
\\__\.
Behavioral Instrumental N
beliefs attitude
Normative -
beliefs — others” g Perceived Norm Intention to B
expectations B  Injunctivenorm S perform the avior

behavior

Normative e Descriptive norm
beliefs — others’

behavior

Control beliefs o Personal Agency ',/'/ Adapted from Montano & Kasprzyk, 2008
- Perceived norms includes construets from

Perceived control

Efficacy beliefs Self-efficacy Theory of Normative Social Behavior E.llhlllg{l} ::;

Use of the IBM in Prior Studies

The IBM incorporates many elements of the TRA/TPB but it also includes new
modifications as described further subsequently. The IBM is the theory guiding two
large multi-site studies for the CDC focusing on HIVV/AIDS prevention — the AIDS
Community Demonstration Projects and Project RESPECT (Fishbein, 2000). One of the
interventions examined community-level change as it involved community participation,
whereas the other intervention examined individual behavior changes and was delivered
within the existing public health system by trained counselors. Both studies produced
significant behavior change (Fishbein, 2000). Additional examples of studies that have

used the IBM, TPB, and TRA are described in Chapter 4, Paper 3.
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IBM Constructs

This section describes the main IBM constructs of attitudes, perceived norms

(descriptive and injunctive norms), personal agency, behaviors, and behavioral intentions.

According to IBM, attitudes are represented by how favorably individuals view
the behavior. Attitudes include opinions, feelings, and intentions towards a behavior and
they can be expressed either positively or negatively towards the behavior (Fishbein &
Ajzen, 2010). According to the IBM, attitudes can be experiential or instrumental;
together, they comprise the single factor of attitudes (Fishbein & Ajzen, 2010). Fishbein
and Ajzen (2010) note that some researchers have defined experiential attitude as the
affective component of attitude; however, they believe that the term affect should not be
used interchangeably with attitude, because they are distinct (affect can include general

mood states).

Experiential attitude is individuals’ “emotional response” toward performing the
behavior, whereas instrumental attitude focuses on cognitive beliefs about the outcomes
of performing the behaviors (which matches the TRA/TPB) (Montano & Kasprzyk,
2008). Previously, in the TRA/TPB, attitudes were defined as behavioral beliefs (belief
that performing the behavior is associated with certain attributes) weighted by
evaluations of behavioral outcomes (the value associated with the outcome).

Some example attitude items from The Attitudes Towards Female Psychological
Dating Violence Scale include, “sometimes girls just can't help but swear at their
boyfriends,” and “girls have a right to tell their boyfriends what to do” (Price et al.,
1999). For bystander behaviors, likelihood of helping has been used as an attitudinal

measure as well (Banyard, 2008; Banyard et al., 2007; McMahon, Postmus, & Koenick,
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2011b; Moynihan et al., 2010). These items include asking about how likely you are to
“think through the pros and cons of different ways | might help if I see an instance of
sexual violence,” and “if an acquaintance has had too much to drink, I ask them if they
need to be walked home from the party” (Banyard, 2008; Banyard et al., 2007; Moynihan
et al., 2010). However, for purposes of this dissertation, these types of items will be used
to assess behavioral intention (rather than attitudes), as described subsequently.

Perceived norms account for social pressures that individuals feel to perform the
behaviors, which include both descriptive and injunctive norms. The more likely an
individual feels the social pressure, the more likely he/she will intend to perform the
behavior (Fishbein & Ajzen, 2010). The TPB originally accounted for subjective norms,
which are individuals’ perceptions about what they think people who are important to
them would think they should do (Fishbein & Ajzen, 2010). Fishbein and Ajzen (2010)
note that subjective norms only referred to injunctive norms, but now their new integrated
model incorporates both injunctive and descriptive norms.

Descriptive norms refer to the perceived prevalence of a behavior (what is done),
whereas injunctive norms refer to perceptions concerning the extent to which an
individual’s behavior is to avoid social sanctions (what should or ought to be done)
(Cialdini, 1990; Fishbein & Ajzen, 2010; Kenrick et al., 1999; Lapinski & Rimal, 2005;
Montano & Kasprzyk, 2008; Rimal et al., 2005; Rimal, 2008). An individual may
believe that a behavior is common (descriptive norm), but also believe that other
individuals (e.g., peers) would not approve of them actually carrying out the behavior
(injunctive norms) (Fishbein & Ajzen, 2010; Lapinski & Rimal, 2005). However, they

can also be the same where individuals perceive that others are engaging in a behavior
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(descriptive norm), and therefore, they too think that they should engage in that behavior
for increased social acceptance (injunctive norm) (Lapinski & Rimal, 2005). This portion
of the IBM (normative influences that include both descriptive and injunctive norms) is
also similar to the Theory of Normative Social Behavior which examines how descriptive
and injunctive norms, among other factors, influence behavior (Lapinski & Rimal, 2005;
Rimal et al., 2005; Rimal & Real, 2003; Rimal, 2008).

TRA/TPB also included motivation to comply as part of its subjective norm
measure (normative beliefs X motivation to comply). However, Fishbein and Ajzen
(2010) changed this in their integrated model and they recommend assessing motivation
to comply in general for a given referent rather than for each behavior of interest. They
note that after assessing a normative belief and behavioral intention, a behavior-specific
measure of motivation to comply is unnecessary (Fishbein & Ajzen, 2010)

Examples of items to assess descriptive norms could include “how many of the
people you respect and admire have gotten an HIV test in the past or will get an HIV test
in the next 30 days?” (Fishbein & Ajzen, 2010) or “in my neighborhood, neighbors will
try to break up a fight between a couple” (McDonnell, Burke, Gielen, O’Campo, &
Weidl, 2011). Examples of items to assess injunctive norms include “my husband thinks
that | should/should not have a child in the next 12 months” (Fishbein & Ajzen, 2010) or
“I think neighbors should offer a woman who is being abused a place to stay”

(McDonnell et al., 2011).
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According to the IBM, personal agency includes self-efficacy and perceived
control.® Perceived control is individuals’ perceptions about their control over their
behaviors, which is determined by how environmental factors impact the ease or
difficulty of performing the behaviors (Montano & Kasprzyk, 2008); whereas, self-
efficacy is individuals’ confidence in their ability to perform the behavior given potential
challenges. An example of a measure used to assess perceived behavioral control could
be “if | really wanted to I could stop smoking in the next 6 months,” whereas a measure
to assess self-efficacy could be “how confident are you that you could refrain from
smoking in each situation...” (Fishbein & Ajzen, 2010).

According to Bandura (1985), the ability to accomplish something is based on the
knowledge and skills to accomplish the task as well as the efficacy to use the knowledge
and skills in an effective manner. Individuals who believe they can accomplish
something successfully are more likely to be able to do so. In addition, individuals often
avoid activities that they do not feel they can accomplish (Bandura, 1985). There are
several ways individuals form their self-efficacy beliefs. According to Bandura, the four
primary methods include the following: (1) enactive attainment — when one achieves the
objective, especially in early attempts, he or she will have more self-efficacy; (2)
vicarious experience — when people see others they can identify themselves with
achieving the objective they will have more self-efficacy; (3) verbal persuasion — when

others verbally encourage an individual it can help improve his/her self-efficacy; and (4)

> This dissertation will only assess self-efficacy, which is similar to what prior research has examined on

bystander behaviors.
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physiological states — when one has a strong physiological state without fear and anxiety
he/she is more likely to have self-efficacy.

Behavior is determined by a number of factors, but the most immediate precursor
to behavior is behavioral intention (Fishbein & Ajzen, 2010). Behavioral intention
represents how ready an individual is to act on a behavior (e.g., “l will engage in the
behavior,” “I plan to engage in the behavior”). The assumption is that the more an
individual intends to commit to a behavior the more likely the individual will complete
the actual behavior (Fishbein & Ajzen, 2010).

For purposes of this dissertation, IBM was used as a guide for the evaluation and
assessment of the bystander program. It was also used as a guide to assess the underlying
factors (e.qg., attitudes, norms, self-efficacy) that impact bystander behaviors. However,
in this dissertation the IBM theory was not tested directly. Conducting a true test of the
IBM would require incorporating both direct and indirect measures. In addition, |
developed new scales that need to be tested for their preliminary measurement properties
prior to any true theory testing. Therefore, IBM was used as a theoretical guiding

framework for this dissertation.
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Chapter 3. Methods

There are three main goals of this study (presented in order of study sequence):

(1) Assess the preliminary measurement properties of a newly developed bystander
behavior intention scale;

(2) Evaluate the effectiveness of the bystander intervention program at JCHS using
this scale; and

(3) Determine the underlying processes that influence bystander behaviors (i.e., do
bystander intentions mediate the relationship between self-efficacy, descriptive

and injunctive norms, and attitudes and bystander behaviors), using IBM as a

theoretical guiding framework.

This dissertation was conducted in two stages. The first stage is instrument
development (i.e., concept mapping, cognitive interviews and a baseline test of the survey
to test its preliminary measurement properties). The second stage is impact assessment of
the intervention using a quasi-experimental study design, based on a survey administered
to students pre- and post- intervention. The second stage also includes examining the key
drivers of the behaviors. Administering the survey to students at a comparison college
controls for other factors that could impact the study outcomes (e.g., to strengthen
internal validity). This section first describes the primary research questions and then

outlines the methods used to evaluate each question.

3A. Research Questions

This study has three primary research questions. Presented in the sequence of activities

for this dissertation, they include the following:
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1. What are the preliminary measurement properties of the bystander behavior

2.

intention scale?

Hypothesis 1: The bystander behavior intention scale will demonstrate
acceptable levels of reliability (internal consistency).

Hypothesis 2: The bystander behavior intention scale will be multi-
dimensional.

Method: Before answering this question, new scales were developed using the
techniques of concept mapping and cognitive interviews (Kane & Trochim, 2006;
Willis, 2004). The hypotheses were then assessed by examining the internal
consistency and the factor structure of the bystander behavior intention scale.
This is a secondary objective of this dissertation. In addition, | conducted a
preliminary assessment of face and content validity. The next section describes
how these assessments were conducted.

What is the impact of the bystander intervention on bystander behaviors and
intent, attitudes, social norms, and self-efficacy at JCHS?

A. How and in what ways does the intervention at JCHS affect bystander

behaviors?

Hypothesis 3: Controlling for trends among a comparison university, the
intervention at JCHS will increase bystander intention relative to itself in the
pre-intervention period.

Hypothesis 4: Controlling for trends among a comparison university, the
intervention at JCHS will increase bystander behaviors relative to itself in

the pre-intervention period.
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B. How and in what ways does the intervention at JCHS affect attitudes,
social norms (descriptive and injunctive norms), and self-efficacy towards
bystander behaviors?

Hypothesis 5: Controlling for trends among a comparison university, the
intervention at JCHS will increase prosocial descriptive norms relative to itself
in the pre-intervention period.

Hypothesis 6: Controlling for trends among a comparison university, the
intervention at JCHS will increase prosocial injunctive norms relative to itself in
the pre-intervention period.

Hypothesis 7: Controlling for trends among a comparison university, the
intervention at JCHS will increase self-efficacy relative to itself in the pre-
intervention period.

Hypothesis 8: Controlling for trends among a comparison university, the
intervention at JCHS will increase prosocial attitudes relative to itself in the pre-
intervention period.

Method: While controlling for trends among a comparison university, this
question was assessed using difference-in-difference methods (Wooldridge,
2009). More details about these analyses are provided subsequently.

What are the underlying factors (i.e., attitudes, social norms (descriptive and
injunctive norms), self, efficacy) that influence bystander behaviors?

Hypothesis 9: Bystander intentions will mediate the relationship between

attitudes and bystander behaviors.
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Hypothesis 10: Bystander intentions will mediate the relationship between
descriptive norms and bystander behaviors.

Hypothesis 11: Bystander intentions will mediate the relationship between
injunctive norms and bystander behaviors.

Hypothesis 12: Bystander intentions will mediate the relationship between
self-efficacy and bystander behaviors.

Hypothesis 13: Bystander intentions will mediate the collective relationship
between self-efficacy, descriptive norms, injunctive norms, and attitudes and
bystander behaviors as part of a multiple predictor path model, including all
predictors suggested by the IBM.

Method: The relationship between these factors and bystander behaviors was
assessed by examining the bivariate correlations and conducting full multivariate
path analyses (Baron & Kenny, 1986; MacKinnon, Fairchild, & Fritz, 2007,

Sobel, 1982).

3B. Quasi-Experimental Design and Timeline

To evaluate the impact of the intervention, the study used a non-equivalent
comparison group design (Campbell and Stanley, 1963). Table 6 shows the study design
and Table 7 shows the study timeline. All measures were collected via self-report from a
survey. | administered the pre-intervention survey (O1) to both JCHS and the
comparison group students. After JCHS students received the first intervention (X1) at
the NSO, | administered the post-intervention survey (O2). The original intent of this
study was to also administer the survey to the comparison group students at the same

time for O2; however, the response rate at the comparison university was low during O1.
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Therefore, | focused on continuing to collect responses for O1 at the comparison
university. When making this decision, | recognized that | would not be able to conduct a
pre (O1) to post (O2) comparison with the intervention and comparison group. However,
I wanted to ensure | had sufficient sample size during O1 at the comparison university to
conduct analyses with the baseline data to conduct a pre (O1) to post (O3) comparison.

The JCHS students then received the second intervention (X2) through the Red
Flag Campaign. At the end of the week of the campaign, | administered the survey (and
sent it to comparison students as well).

The survey was primarily designed as an online survey, but a paper option was
also available at certain observations points to encourage participation and a high
response rate (see Table 6 and Table 7and more details described in Section 3C).

Table 6. Study Design

JCHS o1 X1 02 X2 03
Comp. 01 03
Key:

OL1: Pre-test

X1: NSO

02: Post-intervention assessment
X2: Red Flag Campaign
03: Post-intervention assessment
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Table 7. Study Timeline

Activity Dates Survey Modality
Obtain Institutional Review Board (IRB) approval April 2013 NA
for Phase | Instrument Development

Use concept mapping (sorting and rating) methods April 2013 NA

to develop survey items

Conduct cognitive interviews to revise survey items | April — May 2013 NA
Obtain IRB approval for Phases IlI-111 Pilot and July 2013 NA
Main Survey

Obtain IRB approval at SU and Institutional June - July 2013 NA
Agreement at JCHS

Conduct pilot test of survey implementation July 2013 Online
Pull sample of registered new students at JCHS and July 31, 2013 * NA

SU

Pre-test (O1)

Early August 2013

Primarily online, with
paper option

NSO (X1)

August 15 and 19
2013

NA

Post-intervention assessment (02) at JCHS

At the end of NSO

Primarily paper, with

JCHS online option
Did not conduct at
SuU
Red Flag Campaign (X2) End of October 2013 |NA
Post-intervention assessment (O3) at JCHS and SU November — Online only
December 2013

! SU Pharmacy program would not allow their students to be contacted until after they had started the
program. Therefore, SU Pharmacy students received their first invitation in late August.

3C. Survey Development & Implementation

Phase | of the study focused on the formative research to develop the survey items

and Phase 1l focused on conducting the pre-post survey. Appendix B includes more

detailed information about the dates of each survey invitation.

3CL1. Phase I: Initial Survey Development




Initially, during the dissertation proposal, this study had planned to use primarily
survey items based on existing scales to the extent possible. However, during the
proposal defense, the dissertation committee recommended against using existing scales,

"6 and therefore

because prior research had not yet defined “what are bystander behaviors
there were not existing corresponding scales to measure attitudes, social norms, and self-
efficacy towards a defined set of bystander behaviors. As a result, this dissertation
focused on first defining “what are bystander behaviors?” Once the behaviors were
identified, | could develop corresponding attitudes, social norms, and self-efficacy items
that match to these behaviors to facilitate the program evaluation and assessment. This
section has changed since the original proposal to match the formative research methods
that were used to develop new survey items. To develop the survey items, | used concept

mapping and cognitive interviews (Kane & Trochim, 2006; Willis, 2004). These

processes are described in greater detail subsequently.

3C1.A. Phase I: Concept Mapping

To define “what are bystander behaviors,” this study used concept mapping,
which is a participatory-based approach to public health research (Burke et al., 2005;
McDonnell et al., 2011). Concept mapping is a process for generating ideas and
organizing the ideas into categories and groups. The idea generation and organization is
done by the stakeholders on the topic, thus it is stakeholder-driven and participatory-

based (Kane & Trochim, 2006). It involves both qualitative methods (e.qg.,

® On January 9, 2014, a study was published that examined the factor structure of a bystander behavior
scale (McMahon et al., 2014). A comparison of these findings and my findings from research question one

are discussed in the final discussion section.
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brainstorming, sorting, and rating), as well as quantitative methods to understand the
patterns and visually display the results.

Using the technique of concept mapping allowed students to individually identify
potential behaviors they could perform, categorize them into meaningful groups, and
identify whether the items were important and feasible to preventing dating violence.
This provides an important outlook on how students perceive bystander behaviors and its
ability to prevent dating violence. Through concept mapping, students identified that
bystander behaviors include both primary and secondary prevention behaviors directed
towards friends to prevent dating violence, as described in greater detail in Chapter 4.

Due to the timing of the IRB approvals and the semester calendar, this study was
not able to engage JCHS and SU students in defining bystander behaviors. However, this
study engaged GWU public health graduate students in concept mapping. Like JCHS
and SU students, the GWU students were studying health disciplines and shared some

similar demographics.

Brainstorming

The first phase of concept mapping is “brainstorming.” GWU graduate students in
PUBH 6550 (Maternal Child Health 1)” were asked to “generate short phrases or
sentences that describe what students can do or say when they see or hear things that may
lead to dating violence.” These statements and comments were further reduced to unique

responses using techniques suggested by Kane and Trochim (2007), including techniques

" The GWU students were similar to the intervention and comparison group students as they were
predominantly female and studying health programs. The timing of the IRB approvals did not permit Phase

I to be conducted with JCHS students.
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eliminating statements for redundancy or irrelevance to the project and editing statements
for clarity and comprehension. In addition, the items were compared to some of the
existing bystander behavior scales to ensure content coverage (Banyard, 2008), while
also ensuring that they were consistent with the focus of bystander behaviors to prevent

dating violence.

Sorting and Rating

The graduate students were also asked to participate in the sorting and rating
session where they were asked to sort and rank the statements. The focus of the sorting
was to group the statements into meaningful piles and the ranking focused on feasibility
and importance of the items. Participants also named each of their piles. Items were
coded in a similarity matrix using a Microsoft Excel spreadsheet based on methods
suggested by Kane & Trochim (2007). The similarity matrix® is used to record and
combine how respondents sorted items and “estimate the similarity among statements
across participants” (Kane & Trochim, 2006). Items that were grouped together five or
more times were classified as being part of the same construct. The average of the items
was calculated based on ranking and items that had an overall average importance and
feasibility score of > 4.0 were retained.

Limiting the survey items to behaviors students identified as being important and

feasible was done to prioritize items to include in the survey. However, this method may

& An alternative method to the similarity matrix uses statistical software packages, such as The Concept
System, to conduct a hierarchical cluster analysis of the statements and map the statements into similar

clusters. Future research could explore using this as an alternative.
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have also inadvertently limited the variation of responses (i.e., students scored highly on
all items).
See Appendix C for a copy of the materials used for the sorting and rating. More

details about the findings associated with this process are described in Chapter 4, Paper 1.

3C1.B. Phase I: Cognitive Interviews

While the concept mapping method generated the survey items, | wanted to test
the items prior to fielding them in the survey. The purpose of the cognitive interviews
was to assess how individuals understand, interpret, and respond to a survey instrument
(Willis, 2004). This helps ensure that the survey items are easy to understand and
interpreted in the manner intended. In particular, it allowed me to understand the
cognitive processes that respondents use to answer the survey questions, which included:
comprehension, recall, decisions and judgment, and response processes (Willis, 2004).
The use of cognitive interviews can help minimize errors of observation, especially
response error where the way respondents process the questions can lead to incorrect
answers (Willis, 2004).

Five cognitive interviews were conducted with GWU public health graduate
students using a mix of “think aloud” and probing to assess whether the items were easy
to understand and whether they were understood as intended (Willis, 2004). Both the
think aloud and verbal probing procedures have their advantages and disadvantages.
Think aloud helps to minimize interviewer-imposed bias, because the interviewer simply
reads the question and then asks the respondent to answer and describe their thinking in
answering the question. However, this then also adds more burden on the respondent and

prior research has found that some respondents have difficulties with this technique
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(Willis, 2004). The other technique — verbal probing — allows the researcher more
control of the interview and what areas to investigate further; however, improper probes
can result in bias as the interviewer may lead the respondent towards a specific answer.
To balance the strengths and weaknesses of the two approaches, this dissertation used
aspects of both techniques (DeMaio, Rothgeb, & Hess, 1998; Willis, 2004).

Students were recruited for the cognitive interviews by the course professor, who
sent them an email asking if they were interested in voluntarily participating in the
interviews. Students were offered a $10 Starbuck’s gift card for participating.

During the interviews, for each survey item, students were asked the following
questions (see Appendix C for the complete interview guide):

A. In your own words, what is this question asking?

B. What are some examples when someone may perform this behavior?
C. Would people you admire and respect perform this behavior?

D. Should people you admire and respect perform this behavior?

E. What other comments do you have regarding this question?

Each cognitive interview lasted for one hour, which sometimes meant not all
questions were asked of all students. Therefore, during the cognitive interviews, |
alternated between starting at the top of the list of items with starting at the bottom of the
list of items, to help ensure all items were covered to the best extent possible. Notes from
the interviews were recorded and used to identify items that were unclear and therefore in

need of revisions or elimination from the final survey instrument.
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3C1.C. Phase II: Pilot Test

Phase 11 of this dissertation included a brief pilot test among GWU students who
recently completed PUBH 6550, Maternal Child Health | course and who were the
research subjects for Phase I. The purpose was to test the implementation of the survey,
which included collection of data through the online survey, estimate the amount of time
it takes to complete the survey, and obtain additional feedback from students on the
survey, such as on questions that were confusing, or issues that needed to be further
clarified. Due to the timing of IRB approval and the need to start the baseline survey
prior to orientation at JCHS and SU, no formal analyses were conducted with the pilot
survey data. | descriptively examined the pilot survey data (n=13) to identify any
significant problems or issues and to begin programming for data cleaning in Stata

version 11.

3C1.D. Measures

The final survey included 8 domains with 22 main questions; however, when
counting matrix questions as individual items, the total number of survey questions was
101. All items were newly developed through this dissertation (except for some of the
standard background items). Table 8 provides an overview of the domains and to what
constructs of the IBM they match. Appendix C includes the final survey instrument.
More information about the measurement properties of the newly developed scales are
described in the results section. All measures were based on self-report, not the
performance of the behaviors themselves.

The survey included the same items during each of the three times it was

administered, except that it only asked about exposure to the intervention after that
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intervention component. The survey did not assess bystander behaviors at O2 since some
students completed the O1 survey only several hours prior to O2 at NSO and their ability
to engage in actual bystander behaviors was unlikely to change during this time.

Table 8. Survey Domains

Domain: IBM Construct

1. Bystander behaviors Behavior

2. Bystander willingness to help (intent) Behavioral intentions

3. Descriptive norms towards bystander behaviors Descriptive norms

4. Injunctive norms towards bystander behaviors Injunctive norms

5. Attitudes towards bystander behaviors Attitudes

6. Self Efficacy to engage in bystander behaviors Personal agency

7. Knowledge of dating violence Knowledge

8. Demographics and Background® NA. Stratifying
\variables.

! Includes questions about prior experiences with dating violence.

Bystander behaviors. This scale included 20 items that assessed whether the
respondent reported engaging in bystander behaviors in the past three months. The 20
items included: (a) 11 core bystander behaviors that were identified through the process
of concept mapping and cognitive interviews and included items that focused on primary
and secondary prevention behaviors towards friends, and (b) nine additional questions for
the constructs regarding bystander behaviors towards strangers, passive behaviors, and

direct confrontational behaviors. The response options include Yes, No, and Does Not

Apply. ,

Bystander intentions. This scale includes 20 items that mirror the 20 bystander behavior items,
however, they ask how likely the student is to perform the behavior. The response categories originally

used a 5-point Likert response ranging from very unlikely to very likely.
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Descriptive and injunctive norms. There were 11 items to measure descriptive
norms and 11 items to measure injunctive norms towards the core bystander behaviors.
The descriptive norm items asked respondents whether “most people important to me
would” perform the behavior, whereas the injunctive norm items asked respondents
whether “most people important to me should” perform the behavior. The stem of the
items (e.g., individuals will vs. should do something) uses a similar format as used by
existing scales to assess the provision of assistance to women who have experienced
intimate partner violence (McDonnell et al., 2011). This scale uses the terminology of
“people important to me” which is similar to scales suggested by Fishbein & Ajzen
(2010). It does not refer to other students, because of the fact that such a high percentage
of students at JCHS and SU are commuter students there is a likelihood that group
identity to other students may be lower (Rimal, 2008).

Attitudes. To measure attitudes towards bystander behaviors, students were asked
to “indicate how beneficial you think it would be to preventing potentially harmful events
if you perform the following behaviors,” which uses similar phrasing as suggested by
Fishbein & Ajzen (2010) to measure attitudes towards behaviors. This scale included the
11 core items and the original response categories used a 5-point Likert response ranging
from very harmful to very beneficial.

Bystander self-efficacy. This scale used 11 items to measure self-efficacy towards
the core bystander behaviors. Students were asked whether they were confident they
could perform the bystander behaviors. The response categories used a 5-point Likert

response ranging from strongly disagree to strongly agree.
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Knowledge. This survey included three questions to assess knowledge of dating
violence, which included the prevalence of dating violence in college relationships, the
types of abuse, and the topic of the Red Flag campaign.

Demographics/Background. Demographic items included: gender, race/ethnicity,
degree type, college, and major. These are similar to those used by Banyard.

In addition, as prior research suggests that exposure to violence can be a predictor
for future violence (Duke et al., 2010; Malik et al., 1997; Tontodonato & Crew, 1992;
Xiangming & Corso, 2007), the survey included items for whether the respondent knows
anyone who has been a victim of dating violence and whether the respondent has ever
personally experienced prior dating violence him/herself.

In order to assess whether the JCHS students have received prior information
about dating violence and sexual assault education, the survey also included an item to
ask whether they received dating violence or sexual assault education. Two variables

also assessed exposure to the intervention components (e.g., NSO and Red Flag).

3C2. Phase I11: Pre-Post Intervention Assessment

3C2.A. Administration

The main intervention survey included administration of the survey instrument to
JCHS students at three times points and to SU students at two time points, as shown in
Table 6. This allowed me to assess the pre-intervention self-reported attitudes, social
norms, intentions, and behaviors and then re-assess them after each intervention

component (i.e., the NSO and the Red Flag Campaign) to assess the program effect.

The population for this survey is new students at JCHS who enroll in fall 2013.

This includes students in the masters, baccalaureate, and associate healthcare program
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degrees. All new students were surveyed (population census rather than a sample)
(n=329). The comparison population was also new health professions students at SU
who also enrolled in fall 2013 (n=328). This included students in the baccalaureate,
masters, doctorate, and certificate programs.

The surveys were administered primarily online but also with a paper option at
some time intervals. Students were recruited by the JCHS Student Affairs Office and
VOICE Program®. JCHS maintain a list of students’ names and email addresses as part
of their academic program; therefore, JCHS sent the survey invitation directly to the
students. To collect the pre-intervention data (O1), JCHS sent the students the online
survey approximately 2 weeks prior to attending NSO. They sent a reminder email
approximately one week after sending out the initial survey. Onsite at NSO, students
who had not already completed the survey™ had an opportunity to complete the survey
on paper. This was done to encourage a high response rate.

During the NSO, the VOICE program coordinator provided a very brief
background on the study and surveys as well as briefly introduced me to the students. At
the end of NSO (02), | asked students to re-take the survey onsite via a paper survey.
Approximately one week after NSO, students also received an online invitation to take

the O2 survey if they didn’t take it via paper.

® The Dean of the School of Nursing and Assistant Dean of Student Affairs for Pharmacy identified the
eligible students at SU.

19 Students were asked whether they completed the survey online already, and if not, they were given a
paper copy of the survey. Survey responses were also checked for duplicate responses by examining the

number of responses per unique ID.
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After the Red Flag Campaign (O3), students received an email from JCHS with
an online link to complete the second post-intervention survey. Reminders were also sent
in one week intervals. See Appendix B for the timing of all survey invitations and
reminders.

The survey was administered online to the comparison group students at the same
time point as the intervention group. SU sent out the survey link to its students, as it
maintained the name and email addresses of its students as part of its standard academic
program. While I had planned to send out the three surveys at the same time points to
students at SU, the response rates to the baseline survey at SU were very low. Therefore,
upon discussion with the dissertation chair, 1 omitted O2 from SU and used that time to
collect more baseline O1 survey data. As a result, SU students only have data from two
time points — O1 and O3. Students created their own unique id so that their survey
responses remained anonymous. With the unique IDs, | could identify whether the same

students responded to each version of the survey, while providing student anonymity.

3C2.B. Sample Size Calculation (Pre/Post)

According to the JCHS Director of Institutional Research, the average response
rate for campus online surveys is approximately 25 percent, but this can increase slightly
with the use of reminders and incentives, both of which were utilized. The use of
reminders and incentives to increase response rates is consistent with other web-based
surveys (Fincham, 2008; Yun & Trumbo, 2006). To encourage participation, | offered a
$50 gift card raffle to all students who completed each round of surveys.

Table 9 shows the power given three different scenarios based on the response

rate. These calculations were done using Stata (version 11, Stata Corp, College Station,
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Texas, USA). The sample size was calculated based on an average mean increase of 3.15
(SD: 7.5) in bystander behaviors when comparing the comparison group to the
intervention group (using post-intervention comparisons of means). This was the
bystander behavior effect size obtained by Banyard, Moynihan, and Plante (2007) two
months after their intervention. The sample sizes were calculated assuming equivalent
size groups in the intervention and comparison group. The minimum sample size | will
need to detect a mean 3.15 difference between the intervention and comparison group,
assuming alpha 0.05 (two-sided) and power 0.80 is 89 per group (89 JCHS students and
89 SU students). The effect sizes detected by Banyard et al. for bystander intention were
greater, therefore Table 9 displays relatively conservative power estimates. Chapter 4,

Paper 2 discusses the actual response rates.

Table 9. Sample Size - Pre/Post (Per Group)

Scenario Power
Best response rate -50% (n=150) 0.95
Moderate response rate - 35% (n=105) 0.86
Worst response rate - 20 % (n=60) 0.63

a = 0.05, 2-sided; Effect size 3.15 (SD: 7.5)

3D. Data Analysis

3D1. Survey Data Analysis

Testing preliminary measurement properties (Research Question #1). As
described previously, this survey was based on new survey items, therefore it was critical
to conduct preliminary measurement testing of the new bystander behavior intention
scales, including assessment of reliability, the number of construct dimensions through an
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exploratory factor analysis (EFA), and a preliminary assessment of validity (DeVellis,
1991). | assessed the internal consistency of the scales with Cronbach’s alpha.

I then conducted an exploratory factor analysis of the bystander behavior
intention scale to determine the number of distinct constructs, the strength of each item’s
factor loadings, and to make recommendations to revise the scale as appropriate based on
these findings. As the factors may be correlated, | explored the appropriateness of an
obligque promax rotation, as well as a varimax rotation. This is a unique contribution to
the literature as no identified published studies have examined whether bystander
behaviors are uni- or multi-dimensional.**

For a preliminary validity assessment, | assessed face and content validity through
the cognitive interviews with students and through informal interviews with experts in the
field. Predictive validity was assessed through Research Questions 2 and 3. Construct
validity, comparing the scale to a “gold standard” was not assessed to minimize the

respondent burden. In addition, a “gold standard” for assessing bystander behaviors to

prevent dating violence did not exist.

3D2. Pre- Post- Survey Analysis

First, | used univariate analyses to assess the normality of the data and examine
the frequency of missing data. | then used bivariate and multivariate analyses to assess
the relationship between the normative measures and bystander behavior outcomes.

Next, | used multivariate regression to assess the intervention’s impact while adjusting

1 On January 9, 2014, a study was published that examined the factor structure of a bystander behavior
scale (McMahon et al., 2014). A comparison of these findings and my findings from research question one

are discussed in the final discussion section.
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for baseline measurements as well as changes in the comparison population. The specific
analyses used will vary according to the research question, as described in greater detail
subsequently.

Evaluating the program (Research Question #2). Using the non-equivalent
comparison design to assess how the bystander program impacts bystander behaviors,
attitudes, norms, and self-efficacy, | compared the outcomes pre- and post- intervention
while controlling for trends in the comparison group and other demographic factors. This
question determines whether the intervention had an effect. This was done using the
difference-in-difference method (Wooldridge, 2009).

To evaluate the intervention impact, | first examined the effect of the intervention
from O1 to O2 among the intervention group only using a paired t-test. The outcomes
examined included bystander intentions, attitudes, self-efficacy, descriptive norms, and
injunctive norms.

Then, to evaluate the intervention impact between O1 and O3 among the
intervention and comparison groups, | used a difference-in-difference approach to
compare changes in the intervention group before and after implementation minus
changes in the comparison group over the same time period [(Intervention Post —
Intervention Pre) — (Comparison Post — Comparison Pre)] (Card & Krueger, 1994;
Wooldridge, 2009). In difference-in-difference, the interaction term of the dummy
variable for group (intervention/comparison) by the dummy variable for time period
(pre/post) provides the estimate of the intervention effect. Figure 3 graphically shows the

difference-in-difference method.
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Figure 3. Notional Example of Difference-In-Difference Approach
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One of the key assumptions of the difference-in-difference method is the “parallel
paths” assumptions which states that the change in the comparison group should be the
change in the treatment group if there was no intervention (Albouy, n.d.). This means
that the only difference between the intervention and comparison group should be receipt
of treatment. As described previously, the comparison group was purposively selected
due to its similarity to the intervention group. Therefore, this threat should be minimal.
However, | reviewed news coverage of the nearby geographic areas to the intervention
and comparison group to help ensure there were no local events that could have impacted
one (or both) of the groups.

The outcomes examined included those measured from O1 to O2, but also
included changes in self-reported bystander behaviors. | also examined the relationship
between hypothesized independent variables (e.g., gender and prior dating violence
experience) and the outcomes of interest to help determine which variables to include in
the final models. Model fit was assessed with the incremental F-Test using the nestreg

command. All statistical analyses were conducted using Stata Version 11.
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Understanding the underlying processes (Research Question #3). The
analyses from question 2 indicate whether the intervention had an effect. Assuming it
has an effect, this research question (#3) would then describe why it had an effect. In
other words, what were the underlying factors that impacted bystander behaviors and
bystander intent? Using the IBM as a theoretical guide, did bystander intention mediate
the relationship between attitudes, perceived norms, and self-efficacy and bystander
behaviors?

To answer this question, | used all baseline responses from both the intervention
and comparison group. Differences between the intervention and comparison groups
were assessed using the t-test to compare means and Chi-square to compare categorical
variables. This was done to ensure the groups were similar and whether it was
appropriate to pool the responses together to increase the statistical power.

Path analysis is a tool to translate theory into a model and assess the causal
pathway suggested by the theory. In order to conduct a path analysis, I first tested the
data to make sure it met the required conditions for a path analysis (DeVellis, 1991). The
conditions include the following (a) all variables will be an interval- or ratio-level
measure, (b) bystander behaviors were measured on a continuous scale, (c) assumption of
normal distribution, (d) assumption of linear association between variables, (e) absence
of multicollinarity (r>.90), (f) model is overidentified'?, (g) independent variables are

free of measurement error, and (h) model will be tested with at least 200 subjects or 5

12 A model is overidentified when there is more information than needed to estimate the parameters. In this
analysis, there are 5 pathways to estimate, and there are five variables (v(v+1)/2). Thus the model is

overidentified: 15:5.
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subjects per parameter. Also, most importantly, as previously noted this model is based
on existing theory. Given these parameters for a path analysis, this study meets these
criteria.

To test for mediation based on the IBM, | examined this in two ways. First, |
looked to see if bystander intentions mediated the relationship between each predictor
variable and bystander behaviors. This involved conducting four models to test for
mediation (i.e., separate models for self-efficacy and bystander behaviors, attitudes and
bystander behaviors, descriptive norms and bystander behaviors, and injunctive norms
and bystander behaviors). Second, I evaluated a path model with all predictors to assess
whether bystander intentions mediate the relationship between the predictors and
bystander behaviors, when controlling for all hypothesized predictor variables
simultaneously.

Testing for mediation during a program evaluation can specify the causal
pathways that explain how the program intervention leads to the desired outcome
(MacKinnon et al., 2007). The four criteria to examine evidence of mediation suggested
by Baron and Kenny (1986) include the following: (1) the independent variable must be
significantly associated with the dependent variable, (2) the independent variable must be
significantly associated with the mediating variable, (3) the mediating variable must be
significantly associated with the dependent variable when also including the independent
variable in the model (the mediation model), and (4) the effect of the independent
variable on the dependent variable must be less in the presence of the mediator (tested by
Sobel’s test (Sobel, 1982)). Full mediation is evident from a significant Sobel’s test and

when the p-value for the independent variable is no longer statistically significant in the
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fourth model. Partial mediation is evident from a significant Sobel’s test and when the p-
value for the independent variable remains significant in the fourth model (MacKinnon et
al., 2007; Preacher & Hayes, 2008). The effect size of the mediation is assessed by both
raw regression coefficients and standardized regression coefficients (B) (MacKinnon et
al., 2007). The models were also assessed for evidence of collinearity using the Variance
Inflation Factor (VIF), where values of 10 or more may suggest issues with collinearity

(Marquaridt, 1970). All statistical analyses were conducted using Stata Version 11.

3E. Protection of Human Subjects Research

IRB approval was obtained for human subjects research from the George
Washington University (IRB#031318) and Shenandoah University (#13-1884). The
JCHS/Carillion Medical Center IRB entered into an IRB agreement for reliance on the
GWU IRB. GWU and JCHS/Carillion Medical Center also entered into a Collaboration
Agreement. For all data collections, | requested and received a waiver of informed
consent. Students were offered nominal incentives to encourage participation in the scale
development (e.g., free pizza for the sorting and rating, $10 gift card for the cognitive

interviews, and $50 gift card raffle for completing the survey).

3F. Threats to Validity and Limitations

Overall threats to validity. The use of a comparison group, even an unmatched
nonequivalent comparison group, reduces threats to validity as it controls for the effects

of history, maturation, testing, and instrumentation (Campbell and Stanley, 1963). Both
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the intervention and comparison group students are students majoring in health
professions programs, which should minimize the effect of maturation (both groups will
be receiving training on health issues as part of their standard curriculum). However, as
there are some differences between the universities (one is solely a health professions
university whereas the other is a program within a larger university), | assessed potential

differences among the two populations at baseline.

Neither of the groups has been selected for their extreme scores, so threat of
regression should be minimized. In fact, all new students in both groups were asked to
respond to the survey, thus minimizing potential selection bias. The threat of testing is
equally likely in both the intervention and comparison groups — as both groups will be

taking the surveys at the same time points (except SU was only surveyed at O1 and O3).

In regards to external validity, this study was not randomized and is focused on
health professions students only. Therefore, results may not be generalizable to all
college students. In addition, the students at both universities were predominantly white;
therefore, findings may not be generalizable to students with different race, ethnic, or
cultural backgrounds.

Survey Error. Dillman & Bowker (2011) outline four sources of survey error
that include sampling, coverage, measurement, and non-response. The survey was
designed to follow the 14 principles to minimize the four sources survey error as outlined
by Dillman & Bowker (2011). For example, I limited access to only those in the sample
by working with JCHS to ensure accurate student contact lists, which should minimize

both sampling and coverage error.
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Web-based surveys have several advantages that include lower costs of
administration and follow-up of contacts and quick collection of information/data
(Dillman, Tortora, & Bowker, 1998; Mitra, Jain-Shukla, Robbins, Champion, & DuRant,
2008). In addition, all students have university email accounts and have access to the
internet through the university and likely other modalities (e.g., home and smartphone).
Since nearly all students will have access to the web, coverage error (e.g., “...the result
of not giving everyone a known nonzero chance of being included in a survey...”) should
be minimized (Dillman & Bowker, 2011). In addition, | offered a paper option of the
survey at O1 and O2 in the intervention group in an attempt to increase the response rate
and potentially reduce coverage error.

Non-response bias is when those who did not respond to the survey have an
influence on the outcomes being measured and are different than the responders (Remler
& Van Ryzin, 2011). Use of reminders will also minimize non-response error (Dillman &
Bowker, 2011). 1 also assessed the response rates for the different demographic groups
(e.g., gender) and differences are noted in Chapter 4.

As previously described, I used multiple modes of data collection to survey JCHS
students. The use of blending survey modes is a common practice in survey research
(Groves et al., 2009). This is often done to minimize expenses/resources (starting with
the least expensive/resource intensive and then moving to a more resource intensive
method) and to increase response rates (Groves et al., 2009). 1 did not provide the option
of on-site paper surveys at the comparison university, SU, as the comparison group does
not have an existing program event that provides the opportunity for an on-site paper

option.
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Error in Cognitive Interviews. Two sources of error in cognitive interviews that
this study sought to minimize included errors of commission and errors of omission
(Beatty & Willis, 2007). In regards to errors of commission, given the limited number of
cognitive interviews, | could have detected problems that may not manifest in the main
survey. Therefore, | looked for clear trends and problems when revising the survey
items. For errors of omission, the cognitive interviews may not detect all potentially
problematic issues with the survey items. However, the goal of cognitive interviews is
that they will detect the most problematic of the items (Beatty & Willis, 2007).
Limitations in Outcome Variables.

Another limitation is that this dissertation is not able to assess the impact of the
intervention on the incidence of dating violence. It assesses bystander behaviors to
prevent dating violence, but does not include the acts of dating violence which would
require a longer follow up period than was possible in this dissertation. This is common
with the existing literature as well, as few studies have included measures of whether the
interventions reduce the ultimate long term outcome of dating violence. This will be an
area for future research to examine.

In addition, it is important to note that the bystander behaviors included in the
survey were identified based on what students perceived to be important and feasible to
preventing dating violence. This was done to ensure the behaviors were relevant to the
students. However, a limitation to this approach is that behaviors that are more difficult
to complete were not included in the final scale. This could have been a factor in why
students scored so highly even at baseline and made it more challenging to see an

improvement in scores after the intervention (e.g., a ceiling effect).
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Limitations of Self-Report

This dissertation is based on data collected by self-report, which is subject to
limitations. Some of the potential sources of bias from self-reported data include: (1)
respondents recalling only select events (i.e., selective memory); (2) respondents
remembering events that occurred at one point in time as if it occurred at another (i.e.,
telescoping); (3) respondent’s thinking positive events were due to their own actions
whereas negative events were due to outside factors (i.e., attribution); and (4) respondents
thinking that events were even more significant or meaningful than they really were (i.e.,
exaggeration) (Labaree, n.d.). However, prior research suggests that some of these
limitations are lessened by collecting longitudinal data over multiple time points
(Spector, 1994). In addition, observing actual bystander behaviors is often not feasible

due to time, resource, and privacy limitations.
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Chapter 4: Results

For this dissertation, the results will be presented in three papers. The first
describes the development of the bystander intention scale (research question #1). The
second is the program evaluation to assess the intervention program’s effect (research
question #2). The third is to see whether bystander intentions mediated the relationship
between self-efficacy, attitudes, descriptive norms, and injunctive norms and bystander
behaviors, as suggested by the IBM. Since each paper is intended to be its own stand-
alone manuscript, it includes a background and methods section that is specific to it.
However, some of this information may have also been described in the prior background
and methods sections, as was appropriate. Each paper also contains its own discussion
section specific to the research question, therefore Chapter 5 focuses on the overall
conclusions of the dissertation.

Paper #1 was submitted to the journal Violence and Victims on December 30,
2013. It was accepted for review on December 31, 2013 (in fulfillment of the dissertation
requirement for the three-paper option). Papers #2 and #3 note the target journals, but

have not yet been submitted.
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Paper #1
Assessing Bystander Behavior Intentions (BBI) Among University Students:
Development of the BBI Scale Through Concept Mapping and Exploratory Factor

Analysis

ABSTRACT
Bystander behavior interventions aim to reduce violence by encouraging

individuals to intervene in a safe and effective manner when they hear or see
circumstances that could lead to violence. This study used a participatory-based
approach to develop a nine-item scale to measure bystander behaviors to prevent dating
violence. Male and female students on college campuses in the Mid-Atlantic were asked
to define bystander behaviors (37 participants), followed by a thematic sorting and
ranking of the behaviors, and preliminary psychometric testing of their intentions to
perform the behaviors (300 respondents). Exploratory factor analysis was used to
examine whether bystander behaviors to prevent dating violence was a uni- or multi-
dimensional construct, which has not been done to date in the available literature.
Results demonstrate a uni-dimensional factor structure with strong factor loadings (above
0.71) and internal consistency (Cronbach’s alpha 0.92); items focused on primary and
secondary prevention behaviors towards friends. These findings provide a reliable and
single construct scale to measure the effect of bystander programs on college campuses to
facilitate future program evaluations.

Key words: Dating violence prevention, bystander behaviors, measurement, scale

development, program evaluation
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INTRODUCTION
Dating violence is a significant public health problem, especially on college

campuses (Miller, 2011). Rather than relying on changing the actions of the potential
victim, a renewed effort to prevent such violence includes programs that encourage
bystander behaviors. Bystander interventions encourage people to intervene in a safe
manner when they hear or see circumstances that could lead to violence. While a
promising type of intervention, the literature does not clearly define what constitutes
bystander behaviors in this context and whether bystander behaviors represent a single
construct or multiple constructs. Therefore, this study seeks to systematically define
bystander behaviors and examine the measurement properties of the bystander behavior

intention scale, including assessing scale uni- or multi-dimensionality and reliability.

BACKGROUND
Approximately 25 percent of college students are in physically abusive dating

relationships that involve at least two acts of physical violence (Miller, 2011). When
examining the prevalence of dating violence across all dating relationships (i.e., lifetime
prevalence), this estimate may be as high as 43 percent for physical dating violence and
as high as 91 percent for any psychological abuse (Neufeld et al., 1999). One technique
to reduce such violence on college campuses is bystander behavior programs or
interventions (Banyard, 2008; McMahon & Banyard, 2012); however, the literature is not
clear on what constitutes these behaviors.

Intimate partner violence and dating violence have numerous negative physical,
mental and emotional health consequences, such as poor health, depression, substance
abuse, chronic disease, mental illness, and injury (Coker et al., 2002; Glass et al., 2003).

According to the National Intimate Partner and Sexual Violence Survey of adults (18 and
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older), approximately one-quarter of women (25.7%) who experienced intimate partner
violence reported being fearful, 22.2 percent reported being concerned for their safety,
22.3 percent reported at least one post-traumatic stress disorder (PTSD) symptom, 14.8
percent experienced an injury, and 10 percent missed at least one day of work or school
as a result of the violence (Black, et al., 2010). Among men who experienced such
violence, 5.2 percent were fearful, 4 percent were injured, and nearly 4 percent missed at
least one day or work or school.

Acts of dating violence or actions contributing to this violence are often witnessed
by bystanders and bystander programs treat all participants as potential witnesses to
violence (Moynihan et al., 2010). Prior research has found that 34 percent of adults report
having witnessed a man beating his wife or girlfriend (CDC, 1993; EDK Associates,
1993). However, individuals may be hesitant to get involved with these domestic
violence incidents (Cismaru et al., 2010). Researchers have examined when and why
individuals intervene when confronted with various types of problems. These studies
have found that the presence of others in an emergency situation will reduce the
likelihood that an individual will intervene in an emergency; this is known as the
diffusion of responsibility (Darley, 1968; Latane & Darley, 1968). However, these
studies (Darley, 1968; Latane & Darley, 1968) included groups where the individuals did
not know one another. More recent research has examined bystander’s willingness to
intervene when in the presence of a cohesive group and found that when individuals are
in a cohesive group they are more likely to intervene in larger groups than in smaller
groups; this may be due to group cohesiveness increasing individual’s motivation to

comply with group norms (Rutkowski et al., 1983).
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Bystander Behavior Programs

In order to reduce intimate partner violence and mitigate its negative health
consequences, schools and college campuses have implemented violence prevention
efforts, including bystander behavior programs. These programs try to increase
bystander’s prosocial behaviors and willingness to intervene in situations that could
potentially result in harm (Banyard, 2008, 2008, 2008; Banyard et al., 2006, 2007, 2007;
Cismaru et al., 2010; Coker et al., 2011; Gidycz et al., 2011; Lonsway et al., 2009; Lynch
& Fleming, 2005; McMahon & Banyard, 2012; McMahon & Dick, 2011; Moynihan et
al., 2010). Students are taught how they can do or say something before, during, or after
the potentially violent behavior. Bystander interventions are a tool that have been used to
combat sexual assault, and more recently dating violence, by training individuals who
witness a violent act or an act that could lead to future violence, to intervene in a safe
manner to help prevent current or future violence (Banyard, 2008; Banyard et al., 2007,
2007; Moynihan et al., 2010; Shorey et al., 2012).

These programs focus on teaching and training individuals by taking a
community-based approach to prevention. By helping individuals understand that every
person has a role in the community to facilitate the prevention of such violence (Banyard
et al., 2007), bystander interventions try to change social norms of peers’ responsibility to
have an active role in deterring negative behaviors, such as violence (Lonsway et al.,
2009). These programs have a secondary aim to change attitudes, increase empathy
towards victims, and increase knowledge of dating violence (Shorey et al., 2012). These
roles as active bystanders can include situations that span the violence continuum, such as
to intervene in situations prior to or during potentially violent situations, to say something

when people do or say things supportive of dating violence (act against social norms
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supportive of dating violence), and support individuals who may have experienced dating
violence (Banyard et al., 2007). Encouraging students to take an active role is often
achieved through interventions that increase perceived self-efficacy to intervene, as well
as knowledge of how to intervene and ultimately change social norms (Lynch & Fleming,
2005). This can include standing up to peers who may say or do things that could
potentially perpetuate sexual assault and dating violence (Lynch & Fleming, 2005).

Existing survey instruments that ask about bystander behaviors include a range of
behaviors across the violence continuum (Banyard, 2008; Banyard et al., 2007;
McMahon et al., 2011b; Moynihan et al., 2010); however, no published articles to date
have examined the measurement properties of these instruments focusing on bystander
behaviors to prevent dating violence. In addition, most of the existing scales focused on
sexual assault or general community violence as opposed to dating violence (Banyard et
al., 2007; McMahon et al., 2011b) and due to the different risk markers for sexual assault
and dating violence, the types of bystander behaviors may differ (McMahon & Banyard,
2012). Before describing the new scales developed by this study, | briefly describe
several existing bystander behavior programs (and their bystander behavior scales)
including: Bringing in the Bystander Program (Banyard, 2008; Banyard et al., 2007;
Moynihan et al., 2010); the Green Dot Program (Coker et al., 2011); and the Mentors in
Violence Prevention Project (MVP) (Katz, 1995).

Banyard et al. (2007) conducted an experimental study with undergraduate
students to evaluate the Bringing in the Bystander Program to prevent sexual assault.
These researchers found that male and female participants in the intervention groups had

increased prosocial bystander attitudes, bystander efficacy, and bystander behaviors
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compared to the group that did not receive the program (Banyard et al., 2007). This
study produced one of the first published scales used to evaluate a bystander behavior
program to prevent sexual assault. The bystander behavior scale included 51 items that
were developed based on a review of the literature and discussions with professionals in
the field (Banyard et al., 2007; Banyard, Plante, & Moynihan, 2005). The scale was
modified in subsequent research by Banyard and by other authors and collaborators. For
example, the scale was revised and the number of items was reduced to 16 based on
reviews by undergraduate and graduate students and professional experts who worked on
the college campus (McMahon et al., 2011b).

The Green Dot Program is another example of a bystander intervention program
designed to train students to reduce violence by intervening in a safe and effective
manner (Coker et al., 2011). Based on a cross-sectional assessment of a random sample
of college undergraduates, Coker et al. (2011) found that students who received the
interventions reported more bystander behaviors than the students receiving no
intervention. This evaluation used a modified version of the bystander behavior scale
developed by Banyard (Banyard et al., 2007, 2005), where the scale was reduced to 12
items and respondents reported the frequency with which they performed the behaviors.
However, none of these published studies to date have examined whether bystander
behaviors are uni-dimensional or multi-dimensional behavior(s).

Another bystander program, the Mentors in Violence Prevention (MVP) Project,
is a gender violence and bullying prevention program (Katz et al., 2011; Katz, 1995). A
quasi-experimental evaluation of the program among high school students found that it

increased the likelihood that students viewed violence as wrong and were more likely to
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intervene than students not exposed to the program (Katz et al., 2011). The study used a
16-item Student Self-Report of Taking Action scale and since this was a new scale, the
authors performed some psychometric analyses using principal components analysis.
The analyses identified two factors — one which included behaviors that were less
aggressive (e.g., insulting others, pushing another student) and another that included
behaviors that were more aggressive (e.g., beating, pounding, or otherwise hurting
someone). However, these behaviors focus on broader types of violence and are not
specific to bystander behaviors to prevent dating violence.

McMahon and Banyard (2012) have identified a conceptual framework for the
prevention of sexual violence (not dating violence) that includes a continuum of
bystander behaviors that range from proactive (before an assault occurs) to reactive (after
an assault occurs). This framework indicates that reactive behaviors can include primary
prevention behaviors where there is low or high risk to the victim, secondary prevention
behaviors that occur during an assault, or tertiary prevention behaviors that occur after an
assault (McMahon & Banyard, 2012). For example, proactive bystander opportunities
would include “taking a course on gender based violence” or “participating in Take Back
the Night.” Reactive primary prevention behaviors with low risk include “friends make a
sexist joke or use sexist language to describe women and girls” or with high risk include
“a friend is bringing an intoxicated woman to his room.” Secondary prevention could
include “witnessing a group rape” and tertiary prevention could include “A friend or
classmate discloses that she is a survivor.”

Despite the growing emphasis on bystander behavior programs and evaluation of

such programs (Banyard, 2008; McMahon & Banyard, 2012), there is a lack of common
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understanding of what specifically constitutes bystander behaviors to prevent dating
violence, as opposed to sexual violence or broader community violence. Therefore, to
examine bystander behaviors to prevent dating violence, additional research is needed.
Understanding the composition of bystander behaviors will also allow for further
development of measures to evaluate the impact of programs, such measures to assess the

effect on attitudes, social norms, and self-efficacy towards bystander behaviors.

METHODS
This study focused on the intention to perform bystander behaviors, because all

individuals have not encountered these situations and had the opportunity to actually
perform such a behavior (McMahon et al., 2011b). In order to develop the bystander
intention survey questions, this study used the concept mapping framework (Jackson &
Trochim, 2002; Kane & Trochim, 2006; Tochim, 1989), as well as cognitive interviewing
of resulting scale items (Beatty & Willis, 2007; Willis, 2004). Concept mapping
involved three stages that first includes brainstorming examples of bystander behaviors
and then subsequently sorting the behaviors into meaningfully similar piles or groupings,
and then rating the bystander behaviors based on feasibility and importance (Kane &
Trochim, 2006). The items were then tested using cognitive interviewing to ensure the
items were understood as intended, and finally fielded using a survey to new students in
health professions programs on two college campuses in Virginia prior to the start of the
academic year. IRB approval was obtained for human subjects’ research from the
George Washington University (IRB#031318). Students were offered nominal incentives
to encourage participation in the scale development (e.g., free pizza for the sorting and
rating, $10 gift card for the cognitive interviews, and a chance to win a $50 gift card

raffle for completing the survey).
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Participants

Students eligible to participate in the concept mapping (brainstorming, sorting,
rating) and cognitive interviews included public health graduate students at a mid-
Atlantic university during spring 2013 (38 students were eligible to participate). The
mean age of all eligible students was 27, the majority were female (97 percent), and 53
percent were white. Demographic information on the participants of each phase of the
concept mapping and cognitive interviews was not collected to maintain anonymity.

In late-summer 2013, the bystander behavior scale was then fielded to students as
part of a larger baseline survey with new health professions students at two universities in
Virginia (657 were eligible to participate in the survey). The survey response rate was
45.6 percent (n=300 respondents). Table 10 shows the characteristics of the survey
respondent population. The majority of students from the concept mapping and baseline
survey were female; however, this is representative of these student populations.

INSERT TABLE 10

Brainstorming

The first phase of concept mapping is “brainstorming” and graduate students were
asked to “generate short phrases or sentences describing what students can do or say
when they see or hear things that may lead to dating violence.” Thirty-seven students
submitted a total of 114 statements or comments. These statements and comments were
reduced to 48 unique responses using the framework suggested by Kane and Trochim
(2007), including techniques such as eliminating statements for redundancy or
irrelevance to the project and editing statements for clarity and comprehension. In

addition, the items were compared to some of the existing bystander behavior scales to
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ensure content coverage (Banyard, 2008), while also ensuring that they were consistent
with the focus of bystander behaviors to prevent dating violence. For example, one item
used by Banyard that was similar to an item suggested by a respondent included “tell

friends when | see warning signs that their relationship may be abusive.”

Sorting and Rating

The graduate students were then asked to sort and rank the 48 statements (n=12
participated). The focus of the sorting was to “group the statements for how similar in
meaning they are to one another” and the ranking focused on feasibility and importance
of the behaviors generated by the brainstorming. For the ranking, students were asked to
“please rate each statement on how important you think this statement is to bystander
behaviors to prevent dating violence on a 1 to 5 scale (1= not at all important and 5=
extremely important), and “how likely you think a student would engage in such a
behavior on a 1 to 5 scale” (1= not at all likely and 5= extremely likely). Items that had
an overall average importance and feasibility score of > 4.0 (on a 1-5 scale) were
retained. This reduced the number of items to 26.

From the sorting, students were allowed to decide on how many and what groups
of categories to use. The students grouped the items into 4 to 10 categories. Participants
also provided a label or name for each of their assembled categories. ltems were coded
in a similarity matrix using Microsoft Excel spreadsheet based on methods suggested by
Kane and Trochim (2007). The similarity matrix is used to record and combine how
respondents’ sorted items and “estimate the similarity among statements across
participants” (Kane & Trochim, 2006). The authors classified items that were grouped

together five or more times as being part of the same construct. Based on the similarity
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matrix from the sorting, five identified constructs emerged: primary prevention
behaviors towards friends, secondary prevention behaviors towards friends, passive
behaviors, behaviors towards strangers, and direct confrontational behaviors.

After accounting for the rating criteria by dropping items with low ratings of
importance and feasibility, the remaining 26 items mapped to 3 constructs: primary
prevention behaviors towards friends (e.g., “talk with my friends about how we can
watch out for one another at parties”), secondary prevention behaviors towards friends
(e.g., “try to help friends who are being abused get out of the situation”), and passive
behaviors (e.g., “call campus security or authorities if | see two people arguing loudly at

each other or physically hurting one another”) .

Cognitive Interviews

Cognitive interviews (n=5) were conducted using a mix of ‘think aloud” and
probing questions to assess whether the survey items were easy to understand and
whether they were understood as intended (Willis, 2004). Each cognitive interview
lasted for one hour. Notes from the interviews were used to identify items that were
unclear and therefore in need of revisions or elimination from the final survey instrument.
This reduced the number of items from 26 to 10 and eliminated the construct of passive
behaviors, as students raised various questions, concerns, and issues with these items.
One item was added to ensure domain coverage (i.e., “check on friends at parties,
especially before friends leave parties when they may have been drinking”). The final
scale with a total of 11 items included the constructs of primary prevention behaviors
towards friends and secondary prevention behaviors towards friends. A brief pilot test

was also conducted to test implementation of the survey, including the processes of
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sending out survey invitations and reminders, responding to the online survey, and

responding to and distributing the raffle incentive).

Scale Testing

The survey was then fielded with the target population of new students at the two
universities in Virginia during August and September 2013. Respondents completed the
survey online. Students at one university were also given the option to complete the
survey on paper prior to the start of new student orientation, if they had not already
completed it prior to that time. Students were asked to read the list of 11 behaviors and
indicate how likely they were to engage in the behaviors. The response options used a 5-
point scale ranging from very unlikely to very likely. All statistical analyses were

conducted using Stata Version 11.

FINDINGS
Concept Mapping

Table 11 shows the initial two clusters — primary and secondary prevention
behaviors — and the 11 items with their rankings of importance and feasibility that
emerged from the brainstorming, sorting, rating, and cognitive interviews™. These core
items were used to develop corresponding attitudes, norms, and self-efficacy scales.

Students initially generated items that included behaviors towards friends as well
as strangers, and behaviors that they could do directly or passively. In addition, the items
included behaviors that could help prevent the violence before it starts (primary

prevention) as well as mitigate violence that may have already begun (secondary

13 One of the items was not ranked because it was added based on the literature after the sorting and rating

was completed.
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prevention). However, the items included in the constructs of behaviors towards
strangers, confrontational behaviors, and passive behaviors scored lower than the items in
the primary and secondary prevention behavior constructs (lower than 4.0 on a 5-point
scale). As the goal of developing the survey was to include items that students felt were
important and feasible to preventing dating violence, and understood in the manner
intended, these constructs were not included as part of the core survey items.

The four primary prevention behavior items had a mean ranking of 4.4 (standard
deviation of 0.26) across the importance and feasibility rankings, and the six secondary
prevention behavior items ranked 4.3 (standard deviation of 0.38). All of these items
focused on behaviors towards participant’s friends. Some examples of these bystander
behaviors to prevent dating violence include the following “talk with friends about how
there are multiple forms of dating violence that include physical, sexual, and emotional
abuse as well as threats,” “confront friends privately when concerned about their well
being,” “encourage friends who may be in abusive relationships (physical, emotional, or
sexual abuse) to talk with someone about it and get help,” “try to remove friends from an
uncomfortable situation (e.g., ask would you come to the bathroom with me?)”.

INSERT TABLE 11

Measurement Properties

Following the concept mapping and cognitive testing to develop the survey items,
the survey was administered to students as part of a baseline assessment for a bystander
program evaluation. This baseline data was then used to conduct a preliminary

assessment of the bystander intention scale’s measurement properties, including an
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exploratory factor analysis and internal consistency assessment using Cronbach’s alpha.
All measures were based on self-report.

The original scale used a 5-point Likert scale (strongly disagree to strongly
agree). The exploratory factor analysis was conducted with the original 5-point Likert
scale, a 4-point scale, and a 3-point scale and the results produced the same final scale
items with similar factor loadings. For purposes of this assessment, the authors used the
3-point scale (strongly disagree/ disagree/ neither, agree, strongly agree) to normalize the
skewness and kurtosis of the data for this population (closer to skewness of 0 and kurtosis
of 3). However, future studies could use the original 5-point scale as the same final scale
items were retained. Appendix A includes the final scale (the list of all initial items is
available upon request).

Table 12 shows the mean scores and standard deviations for the 11 survey items
(range 1-3). A higher response indicates participants more strongly agree that they would
perform the behaviors. Overall, students tended to agree or strongly agree that they
would perform the list of behaviors. Males scored lower than females for most items and
most differences were statistically significant using a t-test.

INSERT TABLE 12

Exploratory Factor Analysis

The preliminary concept mapping suggested there were two main constructs
associated with bystander behavior intentions, which included primary and secondary

prevention behaviors. However, it was not known whether these constructs were
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distinctly unique factors or whether bystander behaviors represented a single construct.
Therefore, the authors conducted an exploratory factor analysis to examine the number of
unique factors associated with bystander behavior intentions.

First, using the criteria suggested by DeVellis (1991), the authors examined the
scree plot and eigenvalue, which suggests a single factor model (see Figure 4). The
eigenvalue on the first factor was 5.8, which accounted for 91 percent of the variance.
The eigenvalues of the subsequent factors were less than one, which suggests they should
not be included (DeVellis, 1991). The elbow of the scree plot further suggests a single
factor model (see Figure 4).

INSERT FIGURE 4

To investigate the number of factors associated with bystander intention further,
the authors then examined the factor loading for each item associated with the single
factor scale. The authors also examined the possibility of a two or three factor item scale
using a varimax rotation. However, when using a varimax rotation, many items cross-
loaded on multiple factors and the strength of items on a single factor diminished. Based
on these findings and the initial scree plot, the authors concluded that bystander
intentions could best be explained as a single factor scale.

Using the single factor scale, two items that had a factor loading below 0.65 were
removed according to the criteria suggested by DeVellis (1991). These items were “talk
with my friends about how there are multiple forms of dating violence that include
physical, sexual, and emotional abuse as well as threats,” and “talk with my friends about
how we can watch out for one another at parties.” Compared to the other items, these

items were more general and did not provide as specific an action statement.
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Table 13 shows the factor loadings associated with each of the remaining nine
items of the 3-point final scale; the items explained 96 percent of the variance. Table 13
also shows the factor loadings associated with the 4-point and 5-point scales, which
similarly show strong factor loadings. All loadings are at or above 0.71 suggesting strong
association with the single factor.

INSERT TABLE 13

Reliability

Internal consistency for this scale was measured using Cronbach’s alpha
(Cronbach, 1951). Reliability for the standardized 9-item scale was 0.92 for the overall
population, 0.91 for males and 0.92 for females. Table 14 shows the alpha for each item
removed and the scale for the overall total population. This suggests a high proportion of
the total shared or communal variance among the items (DeVellis, 1991).

INSERT TABLE 14

Correlation and Face and Content Validity

The correlation between items was also examined to further confirm the
appropriateness of a single factor construct (see Table 15). The item correlations range
from 0.47 to 0.81 which suggests a strong positive association between the items
(Nunnally & Bernstein, 1994). In addition, none of the correlations were excessively
high to suggest redundancy.

INSERT TABLE 15
Face and content validity of the items was assessed through the cognitive

interviews with graduate students, informal discussions with experts in the field, and
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based on a review of the literature. These findings were used as part of the scale

development. Predictive validity of the scale will be explored in a future paper.

DISCUSSION
This study is the first known published paper to use concept mapping, a

participatory-based approach to identifying survey items to derive measures (representing
primary and secondary prevention behaviors towards friends) that constituted a uni-
dimensional factor structure. The scale’s Cronbach’s alpha is 0.92, which shows strong
internal consistency. While there were significant differences between men and women,
the scale continues to show strong internal consistency for both populations. The factor
loadings on each of the final nine items in the scale were all above 0.71, which
demonstrates a strong association with a single construct of bystander behaviors. These
findings define bystander behaviors and the number of scale dimensions these behaviors
represent, which is critical to future program evaluation. Without a clear definition of
behaviors, researchers cannot measure and assess the contributing factors towards these
behaviors (Fishbein & Ajzen, 2010).

In this study the items were generated by students using a participatory-based
approach to public health research called concept mapping (Burke et al., 2005;
McDonnell et al., 2011). Using the technique of concept mapping allowed students to
individually identify potential behaviors they could perform, categorize them into
meaningful groups, and identify whether the items were important and feasible to
preventing dating violence. This provides an important outlook on how students perceive
bystander behaviors. In addition, the use of concept mapping allowed us to generate and
follow a conceptual framework to guide our subsequent analyses of the scale’s

measurement properties (Rosas & Camphausen, 2007).
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Through concept mapping, students identified that bystander behaviors include
both primary and secondary prevention behaviors directed towards friends to prevent
dating violence. This is important to note, because, there may be more types of bystander
behaviors than represented by this scale. For example, bystander behaviors towards
strangers may be another construct of bystander behaviors that future research should
examine. The focus of this scale development process was to identify the types of
bystander behaviors that students perceived to be important and feasible. Based on an
exploratory factor analysis, these important and feasible bystander behaviors strongly
represent a single measurable construct. Future research with additional sample size
could further investigate the potential of a two factor model with distinct primary and
secondary prevention constructs. In addition, future research could examine whether less
feasible bystander behaviors represent another construct.

The final list of bystander behaviors ranged from telling friends that they deserve
to be treated well by their partners to letting friends know when one is concerned about
them to taking action by removing friends from uncomfortable situations. These items
have similarities to those used in prior research, as prior scales also assess primary and
secondary prevention behaviors (Banyard, 2008; McMahon et al., 2011b). An added
benefit of this brief scale is its ease of administration, as existing scales are much longer.
This study demonstrates that nine behaviors account for 96 percent of the variance in
bystander behavioral intentions, thus indicating that a smaller number of items than used
in prior research can adequately capture the construct of bystander behaviors.

The findings also show that most students intend to perform these behaviors,

especially females. The results suggest that there are gender differences in the
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willingness to perform bystander behaviors, as males were less likely to intend to perform
most of the behaviors than females. Prior research assessing bystander behaviors have
also found that women have higher scores than males (Banyard, 2008).

With the growing number of bystander intervention programs on college
campuses, these findings provide a reliable and single construct scale to measure the
effect of these efforts. In addition, by understanding that bystander behaviors are uni-
dimensional, future research and program evaluations can evaluate what factors
contribute to changes in bystander behavior intentions, such as attitudes, norms, and self-
efficacy, which are the emphasis of many programs and targeted areas for change. In
addition, future program evaluations can examine the relationship between bystander

intention and actual reported bystander behavior.

LIMITATIONS
This study has several limitations. First, the undergraduate and graduate students

included in this sample are all students studying subjects in the health sciences fields.
While the respondents are predominantly female and white, these demographics are
reflective of this student population. However, the study’s population are not reflective
of the national population and therefore the findings may not be generalizable to all
college students, including males and students of different race, ethnic, and cultural
backgrounds.

In addition, to ensure the bystander behaviors were relevant to the student
population, the items were selected based on what students perceived to be important and
feasible to preventing dating violence. However, a limitation to this approach is that
behaviors that are more difficult to complete were not included in the final scale. This

could have been a factor in why the average mean scores for most items were high;
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therefore, suggesting that most students agreed or strongly agreed that they were likely to
perform the behaviors. While our exploratory factor analyses with 3-point, 4-point, and
5-point scales produced the same recommended scale, future research that obtains a
larger sample size and more variation in responses would be helpful for confirming these
results through a confirmatory factor analysis.

Despite these limitations, this study provides new information on the number of
factors and reliability of the BBI scale. These findings can help further understand and

evaluate the impact of bystander programs on preventing dating violence.

86



Tables and Figures

Table 10. Characteristics of Respondents to the BBI Survey Development

N %
Total 300 100%
Age
18-21 105 35.0%
22-29 137 45.7%
30-39 27 9.0%
40+ 22 7.3%
Unknown 9 3.0%
Gender
Male 58 19.3%
Female 240 80.0%
Unknown 2 0.7%
Race
White 249 83.0%
Non-White 45 15.0%
Unknown 6 2.0%
Degree
Associate 47 15.7%
Bachelor 134 44.7%
Master 74 24.71%
Doctorate 38 12.7%
Other 2 0.7%
Unknown 5 1.7%
Currently in a dating relationship
Yes 160 53.3%
No 106 35.3%
Unknown 34 11.3%
Know someone who victim of dating violence or sexual assault
Yes 129 43.0%
No 139 46.3%
Unknown 32 10.7%
Experienced dating violence or sexual assault
Yes 47 15.7%
No 219 73.0%
Unknown 34 11.3%
Received prior dating violence or sexual assault education
Yes 133 44.3%
No 134 44.7%
Unknown 33 11.0%
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Table 11. Initial Bystander Behavior Items, Clusters, and Rankings Following the Concept

Mapping and Cognitive Interviews

Importance Feasibility
Item (Short) Ranking Ranking
Cluster
P Talk friends watch out at parties. 4.5 4.5
S
E‘.E % o Tell friends deserve treated well. 4.3 4.3
c 2 = e
§ % S 2 Tell friends don't tolerate violent partners. 4.8 4.1
[
o m
§ Tell friends multiple forms dating violence. 4.8 3.8
£ Ask friends upset if okay. 4.6 47
s
%‘ Ask friends about relationship. 3.9 4.3
23
_5 & Encourage friends get help if in abusive relationship. 4.8 3.8
= o
C Y
% § Confront friends privately about well being. 4.6 4.4
o
= . L
? S Remove friends from uncomfortable situations. 4.3 4.5
©
§ Say something if friend partner controlling. 4.8 3.8
»
Check on friends at parties. NR NR

NR - not rated; item was added after sorting and rating, based on the literature.
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Table 12. Mean Scores and Standard Deviations on the Initial BBI Scale

Item Total Women Men
Sample (n=240) (n=58)
(n=2300)
Mean SD | Mean SD | Mean SD

Tell friends don't tolerate violent partners. (#2) 2.6 0.6 2.6 0.6 2.4 0.8 | **
Tell friends deserve treated well. (#3) 2.7 0.6 2.7 0.5 2.5 0.8 | ***
Tell friends multiple forms dating violence. (#4) 2.0 0.8 2.1 0.8 1.8 08 | *
Ask friends upset if okay. (#8) 2.7 0.6 2.7 0.5 2.7 0.6
Talk friends watch out at parties. (#12) 2.2 0.8 2.3 0.8 1.8 0.8 | ***

Encourage friends get help if in abusive relationship. | 2.5 0.6 2.5 0.6 2.3 0.8 | **

(#13)

Check on friends at parties (#16) 25 0.7 2.6 0.6 2.3 0.7 | ***

Confront friends privately about well being. (#17) 2.6 0.6 2.7 0.6 2.5 0.6

Ask friends about relationship. (#18) 2.6 0.6 2.7 0.6 2.3 0.7 | ***

Say something if friend partner controlling. (#19) 2.4 0.7 2.5 0.7 2.1 0.7 | ***

Remove friends from uncomfortable situations. (#20) | 2.6 0.6 2.7 0.6 2.3 0.6 | ***

TOTAL 25 0.5 2.5 0.5 2.3 05 | **

2 missing gender
* p< 0.05, ** p< 0.01, *** p< 0.001
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Figure 4. Scree Plot of EigenValues for the Initial BBI Scale

Eigenvalues

T T T
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Table 13. Factor Loadings for Each of the Nine Final Items of the BBI Scale

Variable 3-Point Scale 4-Point Scale 5-Point Scale
Factor  Unique- Factor  Unique | Factor Unique-
L_oad- ness L_oad- ness L_oad- ness
ing ing ing

Tell friends don't tolerate violent partners. (#2) 0.78 0.40 0.78 0.39 0.81 0.34

Tell friends deserve treated well. (#3) 0.79 0.37 0.82 0.33 0.85 0.28

Ask friends upset if okay. (#8) 0.71 0.50 0.74 0.45 0.77 0.41

Encourage friends get help if in abusive 0.74 0.45 0.78 0.39 0.81 0.34

relationship. (#13)

Check on friends at parties (#16) 0.72 0.48 0.74 0.46 0.75 0.44

Confront friends privately about well being. 0.80 0.36 0.82 0.32 0.85 0.28

(#17)

Ask friends about relationship. (#18) 0.78 0.40 0.80 0.37 0.82 0.32

Say something if friend partner controlling. 0.75 0.43 0.75 0.44 0.74 0.45

(#19)

Remove friends from uncomfortable situations. 0.72 0.48 0.75 0.43 0.77 0.40

(#20)
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Table 14. Reliability of Final Nine-ltem BBI Scale

Item Alpha

Tell friends don't tolerate violent partners. (#2) 277 0.91
Tell friends deserve treated well. (#3) 278 0.91
Ask friends upset if okay. (#8) 274 0.92
Encourage friends get help if in abusive relationship. (#13) 275 0.91
Check on friends at parties (#16) 274 0.91
Confront friends privately about well being. (#17) 275 0.91
Ask friends about relationship. (#18) 274 0.91
Say something if friend partner controlling. (#19) 274 0.91
Remove friends from uncomfortable situations. (#20) 274 0.91
Test scale 0.92
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Table 15. Correlation Between Items for the Final Nine-1tem BBI Scale

Don't tolerate partner violent behavior. (#2)

Deserve to be treated well by their partner. (3)

Everything okay or if friends need any help. (8)

Talk with someone about it and get help. (13)

Check on friends at parties (16)

Confront friends privately about their well being. (17)

Ask friends how things are going in their relationship. (18)
Say something use of harsh words or acting controlling. (19)

Remove them from uncomfortable situation. (20)

#2

1

0.81

0.51*

0.60*

0.56*

0.52*

0.49*

0.57*

0.52*

#3

0.56*
0.62*
0.60*
0.53*
0.52*
0.54*

0.52*

92

#8

0.50*

0.49*

0.67*

0.63*

0.47*

0.48*

#13

0.55*

0.57*

0.54*

0.60*

0.52*

#16

0.56*

0.57*

0.54*

0.56*

#17

0.76*

0.60*

0.56*

#18

0.54*

0.60*

#19

0.65*

#20

1



Appendix A — Final 9-1tem BBI Scale

Please read the following list of behaviors and check how likely you are to engage in
these behaviors.
1. Check on friends at parties, especially before friends leave parties when they may
have been drinking.
2. Confront friends privately when concerned about their well being.
3. Say something if friends tell them their partner is using harsh words or acting
controlling.
4. Tell friends that they don't have to tolerate violent behavior from their partners.
5. Encourage friends who may be in abusive relationships (physical, emotional, or
sexual abuse) to talk with someone about it and get help.
6. Ask friends who seem upset if everything is okay or if they need any help.
7. Tell friends that they deserve to be treated well by their partner.
8. Ask friends periodically about how things are going in their relationship.
9. Try to remove friends from an uncomfortable situation (e.g., ask would you come

to the bathroom with me?).
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Paper #2
Evaluation of a College-Based Bystander Behavior Intervention to Reduce Dating
Violence

(Target publication: Violence and Victims)

ABSTRACT
Bystander behavior interventions aim to reduce violence by encouraging

individuals to intervene in a safe and effective manner when they hear or see
circumstances that could lead to violence. Using a quasi-experimental design,
participants were drawn from two colleges in Virginia focused on training in the health
professions. The intervention group (n=329) participated in a bystander behavior
intervention to reduce dating violence and results showed a positive increase in bystander
behaviors from before to after the intervention after adjusting for potential confounders.
No significant changes were found for bystander intentions, self-efficacy, social norms,
or attitudes from pre to post intervention. Prior research has primarily examined
bystander behaviors to prevent sexual assault; therefore, these findings will help inform

future programs targeting prevention of broader types of dating violence.

BACKGROUND
Dating violence is a significant public health problem on college campuses.

Approximately 25 percent of college students are in physically abusive dating
relationships that involve at least two acts of physical violence (i.e., point prevalence)
(Miller, 2011). However, when examining the prevalence of dating violence across all
dating relationships (i.e., lifetime prevalence), this estimate may be as high as 43 percent

for physical dating violence and as high as 91 percent for any psychological abuse
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(Neufeld et al., 1999). One technique to reduce such violence on college campuses that is
gaining interest in the prevention community is focusing intervention efforts on
bystanders (Banyard, 2008; McMahon & Banyard, 2012).

Acts of dating violence or actions contributing to or the precursors of this
violence are often witnessed by bystanders and bystander programs treat all participants
as potential witnesses to violence (Moynihan et al., 2010). Prior research has found that
34 percent of adults report having witnessed a man beating his wife or girlfriend (CDC,
1993; EDK Associates, 1993). However, individuals may be hesitant to get involved
with these ‘domestic violence’ incidents (Cismaru et al., 2010). Seminal research in
social psychology has examined factors that contribute to a person intervening in a
potentially negative situation. These studies have found that the presence of others in an
emergency situation will reduce the likelihood that an individual will intervene in that
emergency; this is known as the diffusion of responsibility (Darley, 1968; Latane &
Darley, 1968). However, these studies (Darley, 1968; Latane & Darley, 1968) included
scenarios where the individuals did not know one another. More recent research has
examined bystanders willingness to intervene when in the presence of a cohesive group
and found that individuals are more likely to intervene when in larger cohesive groups
than in smaller groups; this may be due to group cohesiveness increasing an individual’s

motivation to comply with group norms (Rutkowski et al., 1983).

Bystander Behavior Programs
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In order to reduce intimate partner violence and mitigate its negative health
consequences, schools and college campuses have implemented violence prevention
efforts, including bystander behavior programs. These programs try to increase
bystander’s prosocial behaviors and willingness to intervene in situations that could
potentially result in harm (Banyard, 2008, 2008, 2008; Banyard et al., 2006, 2007, 2007;
Cismaru et al., 2010; Coker et al., 2011; Gidycz et al., 2011; Lonsway et al., 2009; Lynch
& Fleming, 2005; McMahon & Banyard, 2012; McMahon & Dick, 2011; Moynihan et
al., 2010). Students are taught how they can do or say something before, during, or after
the potentially violent behavior has occurred. Bystander interventions are a tool that have
been used to deter sexual assault, and to some extent dating violence, by training
individuals who witness a violent act or an act that could lead to future violence, to
intervene in a safe manner to help prevent or mitigate the violence (Banyard, 2008;
Banyard et al., 2007, 2007; Moynihan et al., 2010; Shorey et al., 2012).

These programs focus on teaching and training individuals that all members of the
community, including witnesses, have a role in preventing violence (i.e., a community-
based approach to prevention). Bystander interventions try to change social norms of
peers’ responsibility to have an active role in deterring negative behaviors, such as
violence (Lonsway et al., 2009). These programs have a secondary aim to change
attitudes, increase empathy towards victims, and increase knowledge of dating violence
(Shorey et al., 2012). These roles as active bystanders can include situations that span the
violence continuum, such as to intervene in situations prior to or during potentially
violent situations, to say something when people do or say things supportive of dating

violence (act against social norms supportive of dating violence), and support individuals
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who may have experienced dating violence (Banyard et al., 2007). Encouraging
individuals to take an active role is often achieved through interventions that increase
knowledge about dating violence and self-efficacy to intervene, as well as through
ultimately changing social norms about dating violence and intervening when witnessing
violence or the signs of it (Lynch & Fleming, 2005). This can include standing up to
peers who may say or do things that could potentially perpetuate sexual assault and
dating violence (Lynch & Fleming, 2005).

Before describing the program for this study, the authors briefly describe several
existing bystander behavior programs that have been evaluated including: Bringing in the
Bystander Program (Banyard, 2008; Banyard et al., 2007; Moynihan et al., 2010); the
Green Dot Program (Coker et al., 2011); the Mentors in Violence Prevention Project
(MVP) (Katz, 1995); and the Men’s Project (Gidycz et al., 2011) . Key differences
between prior research and this study is also discussed.

Bringing in the Bystander Program. Banyard et al. (2007) conducted an
experimental study with undergraduate students (18-23 years of age) to evaluate a
bystander intervention program to prevent sexual assault — The Bringing in the Bystander
Program. The evaluation compared individuals who received two different versions of
the program to a group of individuals who did not receive the program (n=389 total).

The intervention groups either received one 90-minute session prevention program led by
peer leaders or three- 90-minute session prevention program that were led by peer
leaders. The program introduced information about the prevalence, causes, and
consequences of sexual violence, and how community members can take an active role as

bystanders before, during, and after acts of violence. Both groups also received a 30-
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minute booster session 2 months later where students watched a brief video skit and then
a facilitator led a group discussion.

Banyard et al. (2007) assessed pre- and post- intervention the respondent’s
knowledge, attitudes, and behaviors. These researchers found that participants in both
intervention groups (and both males and females) had increased prosocial bystander
attitudes, bystander efficacy, and bystander behaviors compared to the group that did not
receive the program (Banyard et al., 2007). This effect was found for both the one-
session and three-session groups in comparison to the group that did not receive the
intervention; however, the changes were more significant in the longer three-session
intervention (Banyard et al., 2007).

Green Dot Program. The Green Dot Program is another example of a bystander
intervention program designed to train students to reduce sexual violence by intervening
in a safe and effective manner (Coker et al., 2011). This program is similar to the
Bringing in the Bystander Program in that it uses peer leaders and provides educational
information to students about dating violence and how students can intervene safely and
effectively. It includes two phases — (1) a 50-minute motivational speech highlighting the
issue of dating violence and sexual assault and how bystanders can intervene, and (2) a
series of small-group sessions where students are trained in prosocial bystander
behaviors. The goal of the two phases was to change social norms that support violence
and increase bystander behaviors (Coker et al., 2011). For the Green Dot Program, based
on a cross-sectional assessment of a random sample of 7,495 college undergraduates
(2,504 students completed the survey), Coker et al. (2011) found that both students who

received the training or the motivational speech reported more bystander behaviors than
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the students receiving no intervention. However, students who received the training had
higher bystander behavior scores than students who only receiving the motivational
speech.

Mentors in Violence Prevention. Another bystander program, the Mentors in
Violence Prevention (MVP) Project, is a gender violence and bullying prevention
program that was first started at Northeastern University in Boston, Massachusetts (Katz
etal., 2011; Katz, 1995). MVP provides approximately 16-20 hours of training to student
leaders who then mentor and facilitate discussions with students about bystander
strategies and social norms towards dating violence and bystander strategies. MVP
teaches students that violence against women is not just a women’s issue, it is a men’s
issue and men can play a critical role in preventing violence. This program has been
implemented on a variety of college campuses, including for college athletes, as well as
for the U.S. military (Katz, 1995). An evaluation of the program among high school
students found that it increased the likelihood that students viewed violence as wrong and
were more likely to intervene than students not exposed to the program (Katz et al.,
2011). Based on a recent evaluation of the program at Syracuse University, the program
was effective in reducing sexist attitudes, increasing confidence in preventing violence
(bystander behaviors), and increasing self-efficacy to intervene (Cissner, 2009).

Men’s Project. The Men’s Project was evaluated to understand its impact on
college men (Gidycz et al., 2011). This study used similar measures as described in the
prior studies, but it also included questions that examined social norms towards sexual
assault (Boeringer et al., 1991; Bruner, 2002). The study found that the intervention did

not change whether men thought their friends would approve or disapprove of sexually
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aggressive behaviors (Gidycz et al., 2011). However, the program did have a positive
effect on men’s perceptions that other men would intervene. The evaluation also
assessed the perpetration of sexual violence and although the number of individuals
reporting sexual aggression was small in this study, the study found that men in the
intervention groups participated in less sexually aggressive behavior than men in the
control group during the 4-month follow up period (1.5% compared to 6.7%,
respectively). However, this difference didn’t persist in the 7-month follow-up period.
The study also found that men in the intervention group were more likely to perceive that
their peers would intervene. However, they did not find that the men themselves would
be more likely to intervene, which is in contrast to the research by Banyard et al. (2007)
and Coker et al. (2011) (Gidycz et al., 2011).

Overall, these programs have demonstrated that bystander interventions can be
effective in increasing prosocial bystander attitudes, self-efficacy, and bystander
behaviors, and decreasing sexist attitudes (Banyard, 2008; Banyard et al., 2007; Coker et
al., 2011; Katz et al., 2011). Only the Men’s Project examined social norms and it found
mixed results — the intervention did not change whether men thought their friends would
approve of sexually aggressive behaviors, but it did increase the likelihood that men
thought other men would intervene (Gidycz et al., 2011). Most of these programs
primarily focused on preventing sexual assault as opposed to broader dating violence.

Another key difference between these programs and the program being examined
in this study is the duration and intensity of the intervention. This study’s intervention is
significantly shorter than the previously described programs; it has a 30 minute briefing

and a week-long social marketing campaign. Given resource constraints affecting many
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college campuses, implementing programs that require students to participate for multiple
hours across multiple sessions is not always feasible. Therefore, the purpose of this
evaluation is to assess whether a less resource-intensive intervention can also show the

same promising results as suggested from programs with a longer intervention duration.

The Intervention

The focus of this study is to evaluate a bystander behavior intervention, with a
shorter duration and intensity than used in prior studies, at a university in southwestern
Virginia. The university received a grant to implement an intimate partner violence
program on campus from the U.S. Department of Justice (DOJ) Office on Violence
Against Women (OVW). While the program has been ongoing since 2008, it has not
been evaluated to date. The overall goal of the program is to promote healthy
relationships, ensure the safety and well-being of its students, and implement activities
that will help reduce intimate partner violence. The program has several components
(e.g., advocacy and counseling services, judicial services and police response services, in
addition to the bystander program); however, the focus of this study is to evaluate the
bystander program among new students, which includes (1) a 30-minute presentation at
the new student orientation (NSO) about dating violence, including sexual assault, and
bystander behaviors to prevent dating violence, and (2) a 1-week long social marketing
campaign, the Red Flag Campaign, that is conducted on campus in the fall.

At NSO, the university provides a presentation to all incoming first year students,
which includes a section on raising awareness and knowledge about sexual assault,
domestic and dating violence, stalking, and how to be an active bystander. The

university further emphasizes the importance of being an active bystander to all students
101



by sponsoring the week-long Red Flag Campaign on campus each October
(Higginbotham, 2012). The Red Flag Campaign is a public awareness campaign
sponsored by the Virginia Sexual and Domestic Violence Action Alliance that is offered
on college campuses nationwide (Red Flag Campaign, n.d.). The campaign is based on
the bystander intervention strategy to encourage friends and members of campus
communities to “say something” when they see warning signs for dating violence (“red
flags”).

The university’s bystander program (NSO and Red Flag Campaign) was
developed based on several key constructs and elements used by other programs. For
example, the university used The Green Dot Program (Coker et al., 2011) and Bringing in
the Bystander Program (Banyard, 2008; Banyard et al., 2007; Moynihan et al., 2010) to
inform the development of its NSO presentation. Both of these programs identify the
constructs of knowledge, attitudes, social norms, self-efficacy and behaviors as being
important components of the intervention. Given limitations in resource and time
constraints, the university had to modify these existing programs so that they would fit

within the 30-minutes allotted for this presentation at NSO.

METHODS

Survey Implementation

To evaluate the impact of the intervention, the study used a non-equivalent
comparison group design (Campbell and Stanley, 1963) (see Figure 5). The authors
administered the pre-intervention survey (O1) to both the intervention and the
comparison group students. All students received an email invitation to participate in the

survey. Students in the intervention group were also given the opportunity to complete a
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paper copy of the survey prior to the NSO. Then intervention group students received the
first intervention (X1) at the new student orientation (NSO) in August 2013, which was
followed by the post-intervention survey (02). Intervention group students were given
the opportunity to complete the survey via paper at the end of NSO and students were
emailed the survey after the orientation. The intervention students then received the
second intervention (X2) through the Red Flag Campaign in late-October 2013. At the
end of the week of the campaign, the authors sent intervention and comparison group
students the survey via email (O3). The comparison group was not surveyed at O2 in
order to maximize the baseline (O1) response rate for SU. The online survey used
SurveyMonkey and paper copies of the survey were manually entered via
SurveyMonkey.

INSERT FIGURE 5

Participants

The population included new students at two universities in Virginia. Students at
one university were exposed to the intervention; students at the other university comprise
the comparison group. Students at both universities were majoring in undergraduate and
graduate programs in the health professions fields. Table 16 shows the number of
students eligible to participate, the number who returned surveys, the number excluded,
and the total respondent population at each time point. IRB approval was obtained for
human subjects’ research from the George Washington University (IRB#031318).
Students were offered a chance to win a $50 gift card that was raffled off for completing
the survey at each time period.

INSERT TABLE 16
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Measures

While bystander programs are a promising type of intervention, the literature does
not clearly define what constitutes bystander behaviors to prevent dating violence and
whether bystander behaviors represent a single construct or multiple constructs.
Therefore, the study authors developed new scales for this evaluation using the
participatory-based approach to scale development of concept mapping and cognitive
interviews. Exploratory factor analysis (EFA) of the bystander behavior intention scale
demonstrated a uni-dimensional factor structure with strong factor loadings (above 0.71)
and internal consistency (Cronbach’s alpha 0.92) (Borsky, McDonnell, Rimal, & Turner,
Under Review).

Items included primary and secondary prevention behaviors towards friends that
students identified as being important and feasible. All measures are based on self-report.
The measures use a similar list of 9 to 11 bystander behaviors that include variations of
the items that are then tailored to measuring attitudes, social norms, and self-efficacy.
For example, attitudes are measured by “how beneficial” the respondent believes the
same bystander behaviors would be to preventing potentially harmful event
(see Appendix A for a list of the 9 bystander behaviors).

The Integrated Behavioral Model (IBM) provides a theoretical framework to
understand and assess how knowledge, attitudes, social norms, and self-efficacy impact
behavioral intentions and in turn, behaviors (Fishbein & Ajzen, 2010; Fishbein, 2000).
The authors used IBM to guide this evaluation and included items from each of the main

theory domains, which included:
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Bystander behaviors. This scale includes 9 core actions. Respondents are asked
to indicate if they had engaged in the actions within the last 3 months, with the option of
responding ‘wasn’t in the situation.” These behaviors focused on actions towards friends,
since prior formative research found that students reported these behaviors to be more
important and feasible than behaviors towards strangers (Borsky et al., Under Review).
The bystander behaviors ranged from telling friends that they deserve to be treated well
by their partners to letting friends know when one is concerned about them to taking

action by removing friends from uncomfortable situations.

These items have similarities to those used in prior research, as prior scales also
assess primary and secondary prevention behaviors (Banyard, 2008; McMahon et al.,
2011b). This scale was administered to students at O1 and O3 (but not at O2 since there
was not enough time for behaviors to change between O1 and O2). The response options
include Yes (coded as 1), No (coded as -1), and Wasn’t in the situation (coded as 0).
Prior research added “wasn’t in the situation” to its scales because students “raised the
point that they might be willing to engage in the behavior but didn’t have the
opportunity” (McMahon et al., 2011b). The authors created a composite score by adding
together the response to each item for a total score. This method is consistent with prior
research (McMahon, Postmus, & Koenick, 2011a). The Cronbach’s alpha for this

behavior scale was 0.75.

Bystander intentions. This scale includes 9 items that mirror the 9 bystander behavior items;
however, in congruence with our conceptual framework, they ask “how likely” the student is to engage in
the behavior. The response categories originally used a 5-point Likert response ranging from very unlikely

(coded as 1) to very likely (coded as 5). However, upon analyses of the distribution of the responses and
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conducting an EFA, the authors used a 3-point scale (strongly disagree/ disagree/ neither (coded as 1),
agree (coded as 2), strongly agree (coded as 3)) to normalize the response distribution for the summative
scale (Borsky et al., Under Review). To create a composite score, the authors took the mean of the 9 items

(range 1-3). Cronbach’s alpha was previously found to be 0.92 (Borsky et al., Under Review).

Self-efficacy. This scale used 11 items to measure self-efficacy towards the core
bystander behaviors. Students were asked whether they were confident they could
perform the bystander behaviors. The response categories used a 5-point Likert response
ranging from strongly disagree to strongly agree, which was collapsed to a 3-point
response format for analysis. To create a scale score, the authors took the mean of the 11
items (range 1-3). The Cronbach’s alpha was 0.95. The EFA revealed that all 11 items
loaded on a single factor with factor loadings at or above 0.74.

Descriptive and injunctive norms. There were 11 items to measure descriptive
norms and 11 items to measure injunctive norms towards the core bystander behaviors.
The descriptive norm items asked respondents whether “most people important to me
would” perform the behavior, whereas the injunctive norms items asked respondents
whether “most people important to me should” perform the behavior. The stem of the
items (e.g., individuals will vs. should do something) uses a similar format to assess
descriptive and injunctive norms similar to that used by existing scales to assess the
provision of assistance to women who have experienced intimate partner violence
(McDonnell et al., 2011).

The scale was asked using a 5-point Likert scale ranging from very unlikely to
very likely, but was collapsed to a 3-point scale for purposes of analysis. To create a scale

score, the authors took the mean of the 11 items (range 1-3). The Cronbach’s alpha for
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descriptive norms was 0.96, and the EFA showed a single factor with factor loadings at
or above 0.75. For injunctive norms, the Cronbach’s alpha was 0.98, and the EFA
showed a single factor with factor loadings at or above 0.78.

Attitudes. To measure attitudes towards bystander behaviors, students were asked
to “indicate how beneficial you think it would be to preventing potentially harmful events
if you perform the following behaviors,” which uses similar phrasing as suggested by
Fishbein & Ajzen (2010) to measure attitudes towards behaviors. This scale included the
11 items and the original response categories used a 5-point Likert response ranging from
very harmful to very beneficial, but the response categories were collapsed to a 3-point
format for analysis. To create a scale score, the authors took the mean of the 11 items
(range 1-3). The Cronbach’s alpha for attitudes was 0.95, and the EFA showed a single
factor with factor loadings at or above 0.75.

Demographics/Background. Demographic items included: gender (male, female),
race (Census categories), and degree type and major (specific to each university). Due to
small numbers in some racial categories, the categories were collapsed to white and non-
white for purposes of analysis.

Intervention Exposure. To examine exposure to the intervention at O2,
intervention students were asked whether they attended the NSO, and at O3 they were
asked whether they saw the Red Flags on campus during the campaign week.

Prior Dating Violence (DV) Experience. Prior research suggests that exposure to
violence can be a predictor for future violence (Duke et al., 2010; Malik et al., 1997,
Tontodonato & Crew, 1992; Xiangming & Corso, 2007); therefore, the survey also asked

“do you know someone who was a victim of dating violence or was sexually assaulted?”
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and “have you ever experienced dating violence or sexual assault?” The two items were
collapsed into a single variable for purposes of the multivariate regression to account for
whether the respondent personally experienced such violence or knew someone who did.
Received dating violence or sexual assault education. In order to assess whether
the students have received prior information about dating violence and sexual assault, the
survey included a dichotomous response item that asked participants if they had ever

received dating violence or sexual assault education?

Analysis

The authors examined the percent of the data that was missing for the composite
score variables of bystander behaviors, bystander intentions, social norms, self-efficacy,
and attitudes. Approximately 3-7 percent of the data was missing for these composite
variables. Scales asked later in the survey were missing more data than scales presented
earlier in the survey (e.g., the questions pertaining to attitudes were asked last and
contained more missing data than the questions about bystander behavior intentions that
were asked earlier in the survey). While the percent of missing data for the variable DV
experience, one of the key independent variables, is 8.6 percent (n=32 missing), the
authors used a t-test to determine there were no significant differences in bystander
behaviors or bystander behavior intentions between those who had a known value for DV
experience and those who did not (i.e., had missing data).

To evaluate the intervention impact, the authors first examined the effect of the
intervention from O1 to O2 among the intervention group using a paired t-test. Then to
evaluate the intervention impact between O1 and O3 among the intervention and

comparison groups, the authors used a difference-in-difference approach to compare
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changes in the intervention group before and after implementation minus changes in the
comparison group over the same time period [(Intervention Post — Intervention Pre) —
(Comparison Post — Comparison Pre)] (Wooldridge, 2009). In difference-in-difference,
the interaction term of the dummy variable for group (intervention/comparison) by the
dummy variable for time period (pre/post) provides the estimate of the intervention
effect.

The authors also examined the relationship between hypothesized independent
variables and the outcomes of interest to help determine which variables to include in the
final models. Model fit was assessed with the incremental F-Test using the nestreg

command. All statistical analyses were conducted using Stata Version 11.

FINDINGS
Demographics

Table 16 shows the number of surveys distributed to the eligible students in the
intervention group (n=329) and the comparison group (n=328). For each of the three
survey periods (01, 02, 03), the table reports the number of students who submitted
their surveys as well as the number of surveys that were excluded due to duplicate
surveys, students being under the age of 18, and students not completing any of the scales
(i.e., all scale items were missing). The response rate (after accounting for the
exclusions) at baseline (O1) was 63 percent for the intervention group (n=207), 25
percent for the comparison group (n=81); at O2 it was 35 percent for the intervention
group (n=114); at O3 it was 13 percent for the intervention group (n=41) and 14 percent
for the comparison group (n=45).

INSERT TABLE 16
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Table 17 displays the respondent demographics in the intervention and
comparison groups at each of the three time periods. The final sample included
approximately 80 percent female at each of the time periods among the intervention and
comparison groups. This distribution is reflective of the intervention group; however, a
higher proportion of females responded at the comparison university than is reflective of
the comparison group student population.

INSERT TABLE 17

Among the intervention group, there were differences in the demographic
characteristics of the respondents at the three time periods for age (a greater percentage of
respondents to O3 were older students compared to respondents to O1 and 02), and
knowing someone who was a victim (or being a victim) of dating violence or sexual
assault (a greater percentage of respondents to O3 had prior DV experience compared to
respondents to O1 and O2). There were also significant differences for whether the
respondent received dating violence or sexual assault education, but this is to be expected
since all students should have received (and most reported receiving) the NSO training.
Among the comparison group, there were no significant differences between the two time
periods. Exposure to the intervention was also assessed by self-report at O2 96.5 percent
of the intervention group respondents reported attending NSO. At O3, 73.2 percent of the
intervention group respondents reported seeing the red flags during the campus-wide

campaign.

Changes O1 to O2 among the Intervention Group

To examine the impact of the first intervention (the NSO), the authors conducted

a paired t-test to compare each student’s mean scores before and after the intervention
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(see Table 18). Among the total population, there were no significant differences
between reported bystander intentions, self-efficacy, descriptive norms, and injunctive
norms. However, there was a significant increase in reported bystander attitudes
(increase from 2.49 to 2.61, t= 2.26, p=0.03). Among male respondents only (who had a
small sample size n=15), there were no significant differences, except for a significant
increase in descriptive norms from 2.14 to 2.53 (t=2.14, p=0.05). There were no
significant differences among only females.

INSERT TABLE 18

Changes 01 to O3 between the Intervention and Comparison Groups

For the next analyses comparisons were made between the intervention and
comparison group at O1 and at the second post-intervention observation period (O03). At
03, intervention group students had received both intervention components — the NSO
and the Red Flag campaign. Due to a lower response rate at O3, these analyses are
performed on all students who responded at each time period (i.e., independent samples
that are not matched).

Table 19 compares the mean scores between the intervention and comparison
groups at O1 and O3 using a t-test. There were no significant changes among the
intervention group, except for a small increase in bystander attitudes from 2.4 to 2.6 (p<
0.10). However, among the comparison group, there were significant decreases in self-
reported bystander intentions (2.6 to 2.4, p=0.04) and self-efficacy (2.6 to 2.4, p=0.05).
While the differences were not statistically significant, there was a decrease in bystander
behaviors among the comparison group (5.1 to 4.6, p=0.25) and a small increase in

bystander behaviors among the intervention group (4.8 to 5.0, p=0.65).
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INSERT TABLE 19

Before conducting a multivariate regression to assess the intervention impact, the
relationship between several potential independent variables (age, gender, race, and
experience with dating violence or sexual assault) and the outcomes of interest (i.e.,
bystander behaviors, bystander intentions, descriptive and injunctive norms, self-efficacy,
and attitudes) was assessed (see Table 20). Age was inversely related to bystander
behaviors, but not associated with any of the other outcomes. Gender (being female) was
positively associated with all outcome measures. Prior experience with dating violence
or sexual assault (individual’s experience or knowing someone who experienced) (DV
experience) was positively associated with bystander behaviors, bystander intentions, and
self-efficacy. Race (white) was not associated with any of the outcomes except it is
positively associated with injunctive norms. Based on these results, age, gender, and DV
experience were included in the subsequent multivariate models, but race was excluded
due to its lack of relationship with most of the outcome measures and its minimal
variance (i.e., most students were white).
INSERT TABLE 20

A difference-in-difference approach to compare changes in the intervention group
students before and after implementation minus changes in the comparison group
students over the same time period was used to assess the impact of the interventions.
Tables 21-26 show the intervention impact for each self-reported outcome measure based
on the reduced model (which only includes the variables to assess the intervention effect)

and full models (which adds the three independent variables of age, gender, and DV
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experience). The incremental F-test is reported to examine model fit, and R? is reported
to examine the proportion of variance explained by the model.

Table 21 shows the intervention impact for reported bystander behaviors before
and after the interventions. In the reduced and full models, there is a significant increase
in self-reported bystander behaviors before and after implementation, after accounting for
changes in the comparison group over the same time period. When examining the full
model, in the post period students reported an increase of 1.41 more bystander behaviors
(p=0.04) than in the pre-period. Gender did not have a significant effect (coefficient:
0.58, p=0.09), but prior DV experience had a significant positive effect (coefficient: 1.13,
p=0.000) and age had a significant negative effect (coefficient: -0.07, p=0.000). The
proportion of variance explained in the full model was 9 percent (change in R2 between
the reduced and full model was 0.082), and the full model was a better fit than the
reduced model (p=0.00).

INSERT TABLE 21

Table 22 shows the intervention impact for reported bystander intentions before
and after the interventions. The intervention impact on bystander intentions is not
statistically significant in either the reduced or full model (coefficient: 0.19, p=0.17 in the
full model). Only gender (female) has a significant positive effect (coefficient: 0.25,
p=0.000). The full model explains 6 percent of the variance, and the full model is a better
fit compared to the reduced model (p=0.00).

INSERT TABLE 22
Table 23 shows the intervention did not have a significant impact on self-efficacy

in either the reduced or full models (coefficient: 0.17, p=0.19 in the full model).
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However, gender had a significant positive effect of 0.17 more points (p=0.006), as did
DV experience (0.11 more points, p=0.032). The full model explained 6 percent of the
variance and was a better fit than the reduced model (p=0.01).
INSERT TABLE 23

Table 24 shows the intervention did not have a significant impact on descriptive
norms in either the reduced or full models (coefficient: 0.08; p=0.581 for the full model).
Gender had a significant positive effect (0.26 more points, p=0.000). The full model
explained 5 percent of the variance and was a better fit than the reduced model (p=0.00).
INSERT TABLE 24

Table 25 shows the intervention did not have a significant impact on injunctive
norms in either the reduced or full models (coefficient: 0.12, p=0.42 in the full model).
Gender had a significant impact (females had 0.24 more points (p=0.001)). The full
model explained 4 percent of the variance in injunctive norms and was a better fit than
the reduced model (p=0.00).
INSERT TABLE 25

Table 26 shows the intervention did not have a significant impact on attitudes
(coefficient: 0.08, p=0.57 in the full model). Gender had a significant impact (females
had 0.23 more points (p=0.001). The full model explained 6 percent of the variance and
was a better fit than the reduced model (p=0.00).

INSERT TABLE 26

DISCUSSION
This study is one of the first to evaluate the impact of a bystander behavior

intervention to reduce dating violence rather than specifically sexual assault. It is also
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one of the first evaluations of a less time intensive bystander intervention, which is
important for universities with limited resources. This study found that the brief
bystander intervention at the NSO was effective in increasing positive attitudes towards
bystander behaviors among the intervention population; however, it was not effective at
changing bystander intentions, self-efficacy or social norms (descriptive or injunctive
norms). This finding is based on a comparison between O1 and O2 using paired samples
of intervention group students; however, the sample size was limited and did not control
for changes in the comparison group population. While this analysis showed an increase
in positive attitudes, the findings did not persist when comparing O1 to O3 (several
months later) with changes in the comparison group university.

When comparing the means between O1 and O3 among the intervention and
comparison groups (not controlling for any other factors), significant decreases in
bystander intentions and self-efficacy among the comparison group students were found.
However, there were no changes among the intervention group students. Although a
decrease in bystander behaviors among the comparison group and an increase in
bystander behaviors among the intervention group were found, these changes were not
statistically significant using the t-test.

When examining the overall impact of the intervention (both NSO and Red Flag)
and controlling for the changes in the comparison university using the difference-in-
difference method, the analyses demonstrated statistical significance with the intervention
being effective in increasing bystander behaviors by nearly one and one-half behaviors.
However, there was no longer a significant difference in bystander intentions or self-

efficacy (nor attitudes or social norms).
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The increase in bystander behaviors, after controlling for changes at the
comparison group university, may be partially driven by the decrease (although, not
statistically significant) in bystander behaviors among the comparison group. Perhaps the
intervention has a protective effect on student’s willingness to engage in bystander
behaviors, whereas in the absence of an intervention student may be less likely to engage
in such behaviors after starting college.

Another potential explanation for the increase in bystander behaviors could be due to an
increase in student’s awareness that they engaged in these behaviors, since they better
understood what these behaviors entailed and the importance of engaging in such
behaviors when confronted with such a situation. Prior research has demonstrated that
robust interventions can increase bystander behaviors to reduce sexual assault (Banyard
et al., 2007), as can relatively brief 50-minute speeches on bystander behaviors (Coker et
al., 2011). Research has also found that students who receive a bystander intervention
are more likely to observe bystander behaviors than students who do not receive such an
intervention (Coker et al., 2011).

Gender did not have an effect on changes in bystander behaviors, but it did have
an effect on the other outcome variables. While prior research has found that women
have higher scores overall for bystander behavior and attitudes (Banyard, 2008), research
has also found bystander behavior programs have a positive effect on both males and
females (Banyard et al., 2007). While this study did not find differences by gender for
bystander behaviors, this could potentially be due to the smaller sample size of males and

the specific population (e.g., health professions students vs. general college students).
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There were significant differences in bystander behaviors for those who had prior
DV experience; those who had prior DV experience reported more than one and a tenth
more bystander behaviors than those who did not. This is consistent with prior research,
which has found that knowing someone who experienced sexual assault was positively
associated with engaging in more bystander behaviors (Banyard, 2008; McMahon et al.,
2011b). This study found that prior DV experience was not associated with bystander
attitudes or bystander intentions, which is also consistent with some prior research
(McMahon et al., 2011b). However, it is important to note that this study measured
whether someone knew someone else or personally experienced dating violence or sexual
assault, whereas prior research measured knowing someone who experienced sexual
assault specifically.

Based on the difference-in difference analysis, the intervention did not have a
significant impact on bystander intentions, self-efficacy, social norms, or attitudes.
While many prior studies have found an effect, some studies have not. For example, the
Men’s Project evaluation found that there “were no differences between groups in men’s
likelihood to contribute to rape-prevention efforts” (Gidycz et al., 2011). However, most
prior research has focused specifically on bystander behaviors to prevent sexual assault
and not broader dating violence.

There are several other possible explanations for why the intervention did not
impact bystander intentions, self-efficacy, descriptive and injunctive norms, and attitudes.
First, the intervention may not have adequately addressed changes in these outcomes.

The intervention’s brevity may not have been sufficient to change these measures, which
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perhaps require a more time-intensive intervention. But, why would it have an effect on
bystander behaviors and not intentions, attitudes, norms, or self-efficacy?

The results could have been impacted by measurement effect, whereby asking
respondents about their intentions at baseline made them more likely to engage in the
actual behavior (Morwitz, Johnson, & Schmittlein, 1993; Williams, Fitzsimons, & Block,
2004). Measurement effect has been found to impact various types of behaviors,
regardless of whether they are socially desirable behaviors (Williams et al., 2004). While
their intentions may not have changed over time, the act of asking about their intentions
could have impacted their behaviors. This threat is minimized by the fact that participants
in the intervention and comparison group were asked about intentions and thus both
populations could have equally been impacted by this effect.

While the IBM suggests that bystander intentions should be the most proximal
variable to changes in behaviors (Fishbein & Ajzen, 2010), other literature suggests that
there are other factors that impact the relationship between intentions and behaviors (i.e.,
also known as the intention-behavior gap) (Godin, Conner, & Sheeran, 2005; Schwarzer,
2008; Sheeran, 2002). For example, another theory suggests examining “action
planning” as a mediator between intentions and behaviors which accounts for the how,
when and where an individual intends to perform the behavior (Schwarzer, 2008).

In addition, students may have perceived these outcomes to be socially desirable
and therefore reported high agreement even at baseline (Crowne & Marlowe, 1960). In
addition, all survey items are phrased in the positive or socially desirable direction. Prior
research has found significant correlations between the Marlow Crowne Social

Desirability measure and rape myth acceptance, bystander intentions, and bystander
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efficacy (Banyard et al., 2007). However, this study did not measure the influence of
social desirability in order to minimize the length of the survey. Future research may
want to consider including some negatively phrased items to minimize the potential
social desirability bias.

The baseline responses to the bystander intentions, self-efficacy, social norms,
and attitudes scales were very high near the upper end of each scale’s range (e.g., mean
among the intervention group for bystander intentions was 2.5 at baseline on a scale of 1-
3 (SD: 0.52), therefore, there was not much room for further improvement. In contrast,
the baseline mean reported for bystander behaviors was 4.8 (SD: 2.53) on a scale of -9 to
9, therefore, there was greater opportunity to demonstrate an increase in behaviors.
Similarly, given that all of the students are studying health professions programs, the
students may be more sensitized to bystander behaviors and dating violence. This could
explain the high baseline scores. Therefore, perhaps it will take more to change their
attitudes, self-efficacy, norms, and intentions. In addition, the bystander behaviors were
identified by students as being important and feasible, which may have inadvertently
contributed to the high responses (e.qg., created a ceiling effect).

These findings suggest that a brief 30 minute presentation at NSO and 1-week
long social marketing campaign can help increase bystander behaviors; however, it did
not have an effect on bystander intentions, self-efficacy, social norms, or attitudes. In
addition to the shorter length of this intervention, the program did not include the use of
peer leaders to the extent that prior studies have (Banyard et al., 2007). Social cognitive
theory suggest that individuals are more likely to learn from those perceived as being

similar to the target audience (Bandura, 1985). In addition, adult socialization theory
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suggests that one of the ways by which adults learn what are acceptable attitudes, norms,
and behaviors is based on interacting with individuals in a group and by observing others
in a group (Mortimer & Simmons, 1978). The university has been trying to incorporate
peers into its program, and perhaps these findings provide further evidence for the need
to incorporate peers into the program to change the other outcome measures.

Further research should examine the driving factors of bystander behaviors to
better understand what affects these changes. The IBM suggests that attitudes, self-
efficacy, and social norms would change bystander intentions, which in turn, would
change bystander behaviors; however, future research needs to assess this relationship for

bystander behaviors.

LIMITATIONS
There are several limitations to this study. First, the sample size and response rate

was lower than anticipated, especially at the final observation period O3. The invitation
to participate in the O3 survey was first sent to students in early November 2013. This
coincided with the end of the semester and the approaching holidays, which could have
negatively impacted the response rates. Low response rates were seen at both the
intervention and comparison group universities, despite multiple follow up attempts. Due
to small samples at O3, the authors could not conduct a paired assessment of changes
before and after the intervention among the intervention and comparison groups. Instead
the authors used the difference-in-difference method, which controls for changes among
the comparison group students (but not among the same students at the different time

periods).
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This study used a quasi-experimental design with two separate universities.
While selection bias is always a potential bias to consider, this study identified students
who were studying programs in the same field of health professions and in the same
geographic area. The analyses also controlled for differences in age and gender, as well
as prior DV experience.

In addition, most of the respondents were females and white. While this is
representative of the intervention population, a higher percent of females responded at the
comparison university than reflective of its true population. Therefore, findings may not
be generalizable to males at the comparison university. Nor are the findings generalizable
to all university students, given that this was a specific population of health professions
students who were predominantly female and white. The findings could differ for males
and individuals of other race/ethnicities given potential cultural differences.

However, since these students will be future health care professionals, it is
especially important to educate them on signs of dating violence and ways they can safely
intervene as future health care professionals. Prior research has shown that nurses do not
ask about intimate partner violence for a variety of reasons, including lack of training
(Beynon, Gutmanis, Tutty, Wathen, & MacMillan, 2012). Patients have been found to be
more likely to disclose abuse to clinicians if they are directly asked (Rodriguez, Sheldon,
Bauer, & Pérez-Stable, 2001). While beyond the scope of this study, future research
should examine whether the intervention has longer-term impacts on student’s practice as
future healthcare professionals.

This study is based on data collected by self-report, which is subject to

limitations. Some of the potential sources of bias from self-report data include: selective
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memory, telescoping, attribution, and exaggeration (Labaree, n.d.). However, observing
actual bystander behaviors is often not feasible due to time, resource, and privacy
limitations.

Another limitation is missing data. The percent of missing data for the variable
DV experience is 8.6 percent (n=32), as previously noted. Missing data was minimized
by requiring respondents to answer at least one of the scales to be included in the study
population, and computing the composite scores to account for missing data (the
bystander behavior total treated missing as a zero and the mean score variables for the
other composites ignored missing variables and computed the mean for those responses
that were given). In addition, the authors used a t-test to determine there were no
significant differences in bystander behaviors or bystander behavior intentions between
those who had a known value for DV experience and those who did not (i.e., had missing
data). However, future research should examine the missing data further including
exploring whether multiple imputation would be appropriate (Enders, 2010; Rubin &

Little, 2002).
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Tables and Figures

Figure 5. Quasi-Experimental Study Design

Intervention | O1 X1 02 X2 03

Comparison | O1 03

Key:

O1: Pre-test

X1: NSO

0O2: Post-intervention assessment

X2: Red Flag Campaign

0O3: Post-intervention assessment

Table 16. Number of Surveys Returned and Response Rates
Inter Comp.

Vl = -
Resp. Resp.
Intervention Comparison Rate Rate

Number of eligible students 329 328

01

Number of students who returned O1

survey 216 91 65.7% 27.7%

Number excluded due to duplicates 2

Number excluded due to <18 2 1

Number excluded due to missing all

scale items 5 9

Total respondent population 207 81 62.9% 24.7%

02

Number of students who returned O2

survey 124 NA 37.7%

Number excluded due to duplicates 2

Number excluded due to <18 1

Number excluded due to missing all

scale items 7

Total respondent population 114 34.7%

O3

Number of students who returned O3

survey 45 54 13.7% 16.5%

Number excluded due to duplicates 3

Number excluded due to missing all

scale items 1 9

Total respondent population 41 45 12.5% 13.7%
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Table 17. Survey Respondent Demographics

Intervention Group

Comparison Group

o1 02 (n=114) 03 (n=41) 01 (n= Post 2
(n=207) 81) (n=45)
N % N % N % N % N %
Age
18-21 80 38.6% | 41 36.0% | 11 26.8% 21 259% | 13 28.9%
22-29 92  444% | 51 447% |14 34.1% 44  543% | 24 53.3%
30+ 35 169% | 22 193% | 16 39.0% | * 16 198% |8 17.8%
Gender
Male 41 198% | 24 211% | 9 22.0% 15 185% | 7 15.6%
Female 166 80.2% | 90 78.9% | 32 78.0% 66 81.5% | 37 82.2%
Missing 0 0.0% 0 00% | 0 0.0% 0 00% |1 22%
Race
Non-White 30 145% | 13 114% | 3 7.3% 17 21.0% | 8 17.8%
White 174 84.1% | 99 86.8% | 38 92.7% 63 77.8% | 36 80.0%
Missing 3 1.4% 2 18% | 0 0.0% 1 12% | 1 22%
Currently in a dating relationship
Yes 119 575% | 61 53.5% | 20 48.8% 41 50.6% | 26 57.8%
No 78 37.7% | 50 43.9% | 16 39.0% 28 34.6% | 14 31.1%
Missing 10 4.8% 3 26% | 5 12.2% 12 148% |5 11.1%
Know someone who victim of dating violence or sexual assault
Yes 92 444% | 59 51.8% |24 585% | ** |37 457% | 17 37.8%
No 107 51.7% | 52 45.6% | 11 26.8% 32 395% | 22 48.9%
Missing 8 3.9% 3 26% | 6 14.6% 12 148% | 6 13.3%
Experienced dating violence or sexual assault
Yes 36 174% | 25 219% |14 341% |** |11 136% | 4 8.9%
No 161 77.8% | 86 754% |22 53.7% 58 71.6% | 36 80.0%
Missing 10 4.8% 3 26% | 5 12.2% 12 148% | 5 11.1%
Received prior dating violence or sexual assault education
Yes 98 473% | 80 70.2% | 26 63.4% | *** | 35 43.2% | 22 48.9%
No 100 48.3% | 31 27.2% | 10 24.4% 34 42.0% | 18 40.0%
Missing 9 4.3% 3 26% | 5 12.2% 12 148% | 5 11.1%
NSO 110 96.5% | ---
Red Flag --- - --- - 30 73.2% - --- - -

* p<0.05, ** p<0.01, *** p<0.001; Chi-square test
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Table 18. Comparison of Mean Scores Pre-Post among Intervention Group Using a

Paired T-Test (O1, O2)

t-

Baseline Stnd Postl Stnd statisti  p-
Total Mean Error Mean Error c value
Bystander Intentions
(n=75) 2.63 0.05 2.60 0.06 -0.50 0.62
Self-Efficacy (n=74) 2.60 0.05 2.59 0.05 -0.24  0.81
Descriptive Norms
(n=70) 2.43 0.06 2.52 0.06 1.55 0.13
Injunctive Norms
(n=72) 2.59 0.06 2.64 0.05 1.07 0.29
Attitudes (n=72) 2.49 0.05 2.61 0.05 2.26 0.03
Males
Bystander Intentions
(n=15) 2.43 0.15 2.67 0.12 1.49 0.16
Self-Efficacy (n=15) 2.49 0.12 2.64 0.12 1.38 0.19
Descriptive Norms
(n=14) 2.14 0.14 2.53 0.13 2.14 0.05
Injunctive Norms
(n=15) 2.45 0.12 2.68 0.12 1.96 0.07
Attitudes (n=15) 2.44 0.12 2.61 0.12 1.50 0.16
Females
Bystander Intentions
(n=60) 2.67 0.05 2.58 0.06 -1.73  0.09
Self-Efficacy (n=59) 2.63 0.05 2.58 0.06 -1.01  0.32
Descriptive Norms
(n=56) 2.51 0.06 2.52 0.06 0.20 0.84
Injunctive Norms
(n=57) 2.62 0.06 2.63 0.06 0.17 0.86
Attitudes (n=57) 2.51 0.06 2.61 0.06 1.74 0.09
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Table 19. Comparison of Means Pre-Post Intervention and Comparison Groups, (O1, O3)

Intervention Group

Comparison Group

o1 03 01 03
p- p-
N Mean SD |N Mean SD wvalue| N Mean SD | N Mean SD value
Bystander
Behaviors 207 48 253|141 50 257 065 |81 51 24845 46 3.08 0.25
Bystander
Intentions 206 25 052139 26 051 044 |73 26 04343 24 063 0.04
Self-Efficacy 198 26 04737 26 048 060 |70 26 04243 24 052 0.05
Descriptive
Norms 195 24 05437 24 050 097 |69 24 050|141 23 057 0.88
Injunctive
Norms 196 25 05436 26 052 049 |69 25 05040 25 056 0.65
Attitudes 197 24 05336 26 043 007 |68 23 048|140 24 054 0.50

Bystander Behavior mean of total score; range -9 to 9
Other scales mean score; range 1to 3
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Table 20. Bivariate Regressions with each Independent Variable and Each Outcome Measure Among Intervention and

Comparison Group Students, (01, O3)

Bystander Behaviors Bystander Intention Self-Efficacy Descriptive Norms
Stnd.  p- Stnd.  p- Stnd. p- Stnd.  p-
N Coeff. Error value | N Coeff. Error value | N Coeff. Error value | N Coeff. Error value
Age 366 -0.05 0.02 0.01 352 0.00 000 0.63 |340 0.00 0.00 054 | 334 -0.01 0.00 0.16
Female 373 076 0.34 0.03 (359 0.25 0.07 0.00 347 0.18 0.06 0.00 | 341 0.27 0.07 0.00

White 369 -020 037 059 |[355 0.07 0.08 034 |343 0.09 0.07 0.18 | 337 0.08 0.08 0.35
DV

EXp. 340 097 028 0.00 340 0.2 0.05 0.03 337 0.3 0.05 0.01 |335 0.00 0.06 0.96

Injunctive Norms Attitudes
Stnd.  p- Stnd.  p-
N Coeff. Error value | N Coeff. Error value
Age 333 0.00 0.00 058 333 0.00 0.00 0.18
Female 340 0.24 0.07 0.00 |340 0.22 0.07 0.00
White 336 0.18 0.08 0.02 {336 0.00 0.08 1.00
DV
Exp. 336 0.10 0.06 0.09 {336 0.09 0.06 0.13

Bystander Behavior mean of
total score; range -11 to 11
Other scales mean score;
range 1to 3
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Table 21. OLS Regression of Bystander Behaviors to Prevent Dating Violence
among Students in the Intervention and Comparison Group Before and After the

Intervention (01, O3), 2013 (n=333)

Reduced Model

Coeff
Post -0.93
School -0.35
Interaction (post*school) 1.41
Female
DV Experience
Age
R2 0.01
Incremental F 1.37
Pr>F 0.25

Source: Bystander Survey, 2013

Stnd

Error
0.53
0.36
0.72

P-value
0.078
0.332
0.050

Coeff
-0.91
-0.31

1.41
0.58
1.13
-0.07

0.09
9.78
0.00

Full Model

Stnd

Error
0.51
0.35
0.70
0.34
0.28
0.02

P-value
0.075
0.376
0.043
0.093
0.000
0.000

Note: DV experience = know someone or have personally experienced dating violence

(DV) or sexual assault

Analyses performed on sample from full model.

Note: Bystander Behaviors is the total score of all 9 items (range -9 to 9)
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Table 22. OLS Regression of Bystander Intentions to Prevent Dating Violence
among Students in the Intervention and Comparison Group Before and After the

Intervention (01, O3), 2013 (n=333)

Reduced Model Full Model

Coeff Stnd Error P-value | Coeff Stnd Error P-value
Post -0.20 0.10 0.055 | -0.20 0.10 0.046
School -0.03 0.07 0.680 | -0.02 0.07 0.771
Interaction (post*school) 0.22 0.14 0.119 | 0.19 0.14 0.173
Female 0.25 0.07 0.000
DV Experience 0.10 0.06 0.062
Age 0.00 0.00 0.968
R2 0.01 0.06
Incremental F 1.43 5.91
Pr>F 0.23 0.00

Source: Bystander Survey, 2013

Note: DV experience = know someone or have personally experienced dating violence

(DV) or sexual assault

Analyses performed on sample from full model.
Note: Bystander Intention is the mean of the 9 items (range 1to 3)
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Table 23. OLS Regression of Self-Efficacy to Prevent Dating Violence among

Students in the Intervention and Comparison group Before and After the

Intervention (01, O3), 2013 (n=330)

Reduced Model

Coeff Stnd Error P-value

Post -0.17
School 0.04
Interaction (post*school) 0.20
Female

DV Experience

Age

R2 0.02
Incremental F 2.27
Pr>F 0.08

Source: Bystander Survey, 2013

0.09 0.075
0.07  0.566
0.13 0.116

Full Model

Coeff Stnd Error

-0.17
0.05
0.17
0.17
0.11
0.00

0.06
4.29
0.01

0.09
0.06
0.13
0.06
0.05
0.00

P-value
0.073
0.453
0.193
0.006
0.032
0.822

Note: DV experience = know someone or have personally experienced dating violence

(DV) or sexual assault

Analyses performed on sample from full model.

Note: Self Efficacy is the mean of the 11 items (range 1to 3)
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Table 24. OLS Regression of Descriptive Norms to Prevent Dating Violence among
Students in the Intervention and Comparison Group Before and After the

Intervention (01, O3), 2013 (n=328)

Reduced Model

Coeff Stnd Error P-value

Post -0.05
School 0.06
Interaction (post*school) 0.07
Female

DV Experience

Age

R2 0.01
Incremental F 0.66
Pr>F 0.58

Source: Bystander Survey, 2013

0.11  0.667
0.07  0.396
0.15 0.656

Full Model

Coeff Stnd Error

-0.06
0.06
0.08
0.26
0.01
0.00

0.05
5.23
0.00

0.11
0.07
0.15
0.07
0.06
0.00

P-value
0.573
0.399
0.581
0.000
0.905
0.215

Note: DV experience = know someone or have personally experienced dating violence

(DV) or sexual assault

Analyses performed on sample from full model.
Note: Descriptive Norms is the mean of the 11 items (range 1to 3)
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Table 25. OLS Regression of Injunctive Norms to Prevent Dating Violence among
Students in the Intervention and Comparison Group Before and After the

Intervention (01, O3), 2013 (n=329)

Reduced Model

Coeff Stnd Error P-value

Post -0.09
School 0.01
Interaction (post*school) 0.14
Female

DV Experience

Age

R2 0.00
Incremental F 0.53
Pr>F 0.66

Source: Bystander Survey, 2013

011  0.423
0.07  0.898
0.15 0.325

Full Model

Coeff Stnd Error

-0.09
0.02
0.12
0.24
0.07
0.00

0.04
4.40
0.00

0.11
0.07
0.15
0.07
0.06
0.00

P-value
0.390
0.817
0.425
0.001
0.239
0.698

Note: DV experience = know someone or have personally experienced dating violence

(DV) or sexual assault

Analyses performed on sample from full model.
Note: Injunctive Norms is the mean of the 11 items (range 1to 3)
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Table 26. OLS Regression of Attitudes to Prevent Dating Violence among Students
in the Intervention and Comparison Group Before and After the Intervention (O1,

03), 2013 (n=329)

Reduced Model

Coeff Stnd Error P-value

Post 0.03
School 0.12
Interaction (post*school) 0.12
Female

DV Experience

Age

R2 0.02
Incremental F 2.39
Pr>F 0.07

Source: Bystander Survey, 2013

0.10 0.753
0.07  0.099
0.14  0.409

Full Model

Coeff Stnd Error

0.03
0.13
0.08
0.23
0.05
0.00

0.06
4.55
0.00

0.10
0.07
0.14
0.07
0.06
0.00

P-value
0.779
0.071
0.571
0.001
0.335
0.258

Note: DV experience = know someone or have personally experienced dating violence

(DV) or sexual assault

Analyses performed on sample from full model.
Note: Attitudes is the mean of the 11 items (range 1to 3)
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Appendix A — Final 9-1tem Bystander Behavior Scale

Please read the list of behaviors below and mark “yes” for all the items indicating
behaviors in which you have actually ENGAGED IN THE LAST 3 MONTHS. If you
have not been in this situation, mark “wasn’t in the situation.”
1. Check on friends at parties, especially before friends leave parties when they may
have been drinking.
2. Confront friends privately when concerned about their well being.
3. Say something if friends tell them their partner is using harsh words or acting
controlling.
4. Tell friends that they don't have to tolerate violent behavior from their partners.
5. Encourage friends who may be in abusive relationships (physical, emotional, or
sexual abuse) to talk with someone about it and get help.
6. Ask friends who seem upset if everything is okay or if they need any help.
7. Tell friends that they deserve to be treated well by their partner.
8. Ask friends periodically about how things are going in their relationship.
9. Try to remove friends from an uncomfortable situation (e.g., ask would you come

to the bathroom with me?).
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Paper #3
Examining Factors that Contribute to Bystander Behaviors Using the Integrated
Behavioral Model

(Target journal: Health Education & Behavior)

Abstract
Bystander interventions are an increasingly common strategy to prevent dating

violence on college campuses. These programs encourage students to intervene in a safe
and effective manner when they see or hear signs of violence (Banyard et al., 2007).
Prior research has examined the impact of these programs, but it has not examined the
pathways that contribute to bystander behaviors. This study uses the Integrated
Behavioral Model (IBM) (Fishbein & Ajzen, 2010) to examine whether and the extent to
which bystander intentions mediate the relationship between self-efficacy, descriptive
norms, injunctive norms, and attitudes and bystander behaviors. Analyses include tests
for mediation between each separate predictor variable and bystander behaviors
(unadjusted), as well as a single path model with all predictors and bystander behaviors
as suggested by the IBM. Evidence of mediation was assessed using the criteria
suggested by Baron and Kenny (1986). Findings from the analyses demonstrate that
bystander intentions mediate the relationship between descriptive norms and bystander
behaviors, injunctive norms and bystander behaviors, and attitudes and bystander
behaviors, when examining the relationship between each predictor variable and
bystander behaviors separately. However, when controlling for the multiple predictors
in a single model, the results show that bystander intentions do not mediate this

relationship with bystander behaviors. Thus, findings suggest the IBM does not
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sufficiently explain the pathways to bystander behaviors. However, results show that
self-efficacy had a moderately strong direct effect on bystander behaviors. Future
research should explore the driving factors of bystander behaviors by looking more
closely at self-efficacy as well as other hypothesized variables, such as perceived

behavioral control. This will help bystander programs focus their intervention efforts.

Background

Dating Violence and Bystander Behaviors

College students are an appropriate target for dating violence prevention
interventions, because approximately 25 percent of college students are in physically
abusive dating relationships that involve at least two acts of physical violence (Miller,
2011). Across a woman’s lifetime, this estimate may be as high as 43 percent for
physical dating violence and as high as 91 percent for any psychological abuse (Neufeld
etal., 1999). One technique to reduce such violence on college campuses is bystander
behavior programs or interventions (Banyard, 2008; McMahon & Banyard, 2012).

Bystander behavior programs try to increase bystanders’ prosocial behaviors and
willingness to intervene in situations that could potentially result in harm (Banyard, 2008,
2008, 2008; Banyard et al., 2006, 2007, 2007; Cismaru et al., 2010; Coker et al., 2011,
Gidycz et al., 2011; Lonsway et al., 2009; Lynch & Fleming, 2005; McMahon &
Banyard, 2012; McMahon & Dick, 2011; Moynihan et al., 2010). Students are taught
how they can do or say something before, during, or after the potentially violent
behavior. Bystander interventions are a tool that have been used to combat sexual
assault, and to some extent dating violence, by training individuals who witness a violent

act or an act that could lead to future violence, to intervene in a safe manner to help
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prevent violence (Banyard, 2008; Banyard et al., 2007, 2007; Moynihan et al., 2010;
Shorey et al., 2012).

By helping individuals understand that every person has a role in the community
to facilitate the prevention of such violence (Banyard et al., 2007), bystander
interventions will try to change social norms of peers’ responsibility to have an active
role in deterring negative behaviors, such as violence (Lonsway et al., 2009). These
programs have a secondary aim to change attitudes, increase empathy towards victims,
and increase knowledge of dating violence (Shorey et al., 2012). Roles as active
bystanders can include situations that span the violence continuum. For example,
bystander behaviors can include intervening in situations during potentially violent
situations, saying something when people do or say things supportive of dating violence
(i.e., act against social norms supportive of dating violence), and supporting individuals
who may have experienced dating violence (Banyard et al., 2007). Encouraging students
to take an active role is often achieved through interventions that increase perceived self-
efficacy to intervene, as well as knowledge of how to intervene and ultimately change

social norms (Lynch & Fleming, 2005).

Integrated Behavioral Model

Evaluation of existing bystander intervention programs to prevent sexual assault
and dating violence among college campuses examine the programs’ impact on
knowledge, attitudes, social norms, and self-efficacy. However, research to date has not
examined the underlying relationship between these factors and whether they drive
changes in reported bystander behaviors. The Integrated Behavioral Model (IBM)

provides a theoretical framework to understand and assess how knowledge, attitudes,
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social norms, and self-efficacy impact behavioral intentions and that in turn, impact
behaviors (Fishbein & Ajzen, 2010; Fishbein, 2000).

IBM was developed primarily out of the Theory of Reasoned Action (TRA)
(Fishbein, 1967) and Theory of Planned Behavior (TPB) (Ajzen, 1991). The National
Institutes of Mental Health (NIMH) convened a workshop with the leading health
behavior theorists to develop a theoretical framework that would integrate significant
health behavior constructs (Montano & Kasprzyk, 2008). In 2002, the Institutes of
Medicine (IOM) then recommended an integrated model to change health behaviors
(Institute of Medicine, 2002). Collectively, this led to the IBM (Fishbein & Ajzen, 2010;
Fishbein, 2000; Montano & Kasprzyk, 2008).

TRA, TPB, and IBM are theories of behavior change; they examine the predictors
of behavior and suggest that changes in these predictors will result in changes of actual
performance of behaviors (Montano & Kasprzyk, 2008). IBM proposes that bystander
intentions are the immediate precursor to behavior and the best single predictor of
behavior (Fishbein & Ajzen, 2010). According to TRA, behavioral intentions are
determined by attitudes towards the behavior and social normative perceptions about the
behavior. The TPB added an additional construct of perceived control of performing the
behavior which also predicted behavioral intention (Montano & Kasprzyk, 2008).

According to the IBM, which modified the TRA and TPB, behavioral intention is
determined by the attitude towards the behavior, perceived norms, and personal agency.
In some situations, all three constructs will have a statistically significant impact on

behavioral intentions, whereas in other instances only one or two of them may have a
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statistically significant impact, as each behavior’s determinants will vary based on the

population (Fishbein & Ajzen, 2010). Figure 6 shows the IBM.
[INSERT FIGURE 6]

According to IBM, attitudes are represented by how favorably individuals view
the behavior. Attitudes include opinions, feelings, and intentions towards a behavior,
and they can be expressed either positively or negatively towards the behavior (Fishbein
& Ajzen, 2010). According to the IBM, attitudes incorporate both experiential attitude
(“emotional response” to performing the behavior) and instrumental attitude (cognitive
beliefs about the outcomes of performing the behavior), which together comprise a single

factor of attitudes (Fishbein & Ajzen, 2010; Montano & Kasprzyk, 2008).

Perceived norms account for social pressures that individuals feel to perform the
behaviors, which include both descriptive and injunctive norms. The more likely an
individual feels the social pressure, the more likely he/she will intend to perform the
behavior (Fishbein & Ajzen, 2010). Descriptive norms refer to the perceived prevalence
of a behavior (what is done), whereas injunctive norms refer to perceptions concerning
the extent to which an individual’s behavior is to avoid social sanctions (what should or
ought to be done) (Cialdini, 1990; Fishbein & Ajzen, 2010; Kenrick et al., 1999; LapinskKi
& Rimal, 2005; Montano & Kasprzyk, 2008; Rimal et al., 2005; Rimal, 2008). An
individual may believe that a behavior is common (descriptive norm), but also believe
that other individuals (e.g., peers) would not approve of them actually carrying out the
behavior (injunctive norms) (Fishbein & Ajzen, 2010; Lapinski & Rimal, 2005).

However, they can also be the same where individuals perceive that others are engaging
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in a behavior (descriptive norm), and therefore, they too think that they should engage in
that behavior for increased social acceptance (injunctive norm) (Lapinski & Rimal,
2005).

According to the IBM, personal agency includes self-efficacy and perceived
control. Perceived control is individuals’ perceptions about their control over their
behaviors, which is determined by how environmental factors impact the ease or
difficulty of performing the behaviors (Montano & Kasprzyk, 2008). Whereas, self-
efficacy is an individual’s confidence and ability to perform the behavior given potential
challenges. While some have found that perceived behavioral control and self-efficacy
are synonymous (Ajzen, 1991), other research has found them to be meaningfully distinct
constructs in behavioral change (Armitage & Conner, 2001). According to Bandura
(1985), the ability to accomplish something is based on the knowledge and skills to
accomplish the task as well as the efficacy to use the knowledge and skills in an effective
manner. Individuals who believe they can accomplish something successfully are more
likely to be able to do so. In addition, individuals often avoid activities that they do not
feel they can accomplish (Bandura, 1985). This study includes measures for self-
efficacy, but not perceived behavioral control, which is consistent with prior research on
bystander behaviors (Banyard et al., 2007).

Behavior is determined by a number of factors with the most immediate precursor
being behavioral intention (Fishbein & Ajzen, 2010). Behavioral intention represents
how ready an individual is to act on a behavior (e.g., “l will engage in the behavior,” “I

plan to engage in the behavior”). The assumption is that the more an individual intends
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to commit to a behavior the more likely the individual will perform the actual behavior

(Fishbein & Ajzen, 2010).

Application of the IBM, TPB, TRA

While a relatively new theory, the IBM is the theory guiding two large multi-site
studies for the Centers for Disease Control and Prevention focusing on HIV/AIDS
prevention — the AIDS Community Demonstration Projects and Project RESPECT
(Fishbein, 2000). One of the interventions examined community-level change as it
involved community participation, whereas the other intervention examined individual
behavior changes and was delivered within the existing public health system by trained

counselors. Both studies produced significant behavior change (Fishbein, 2000).

Since the IBM is relatively new, it is also important to examine the application of
its predecessors— the TRA and TPB. More studies have used the TPB or TRA to guide
and evaluate behavior change interventions. According to a meta analysis of TPB
efficacy that included 185 studies, the TPB accounted for 27 percent of the variance in
behavior and 39 percent of the variance in behavioral intention (Armitage & Conner,
2001). The types of behaviors measured in these studies varied, but included behaviors
such as physical activity, smoking cessation, sexual risk behaviors and HIV, condom use,
cancer screening, selection of transportation modality, and violence. Overall, the meta-
analysis found that there was a moderately strong correlation between intentions and
behaviors (r=0.47). Subjective norms (injunctive norms) were found to be only weakly

related to intentions; however, the authors noted that this could be due to problems with
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measuring subjective norms. Perceived behavioral control was strong in explaining

intentions and behaviors (Armitage & Conner, 2001).

A few studies have applied the TPB to intimate partner violence and bystander
behaviors (Chroni, Grigoriou, Hatzigeorgiadis, & Theodorakis, 2013; Tolman, Edleson,
& Fendrich, 1996). One prior study used the TPB to examine the likelihood that a man
who was previously abusive to his partner would be abusive again in the future (Tolman
et al., 1996). While the study did not assess whether intentions was a mediator, it did
examine whether attitudes, subjective norms, and perceived control were predictors of
behavioral intentions and behaviors. The study found that the TPB constructs were better
at predicting intentions than predicting behaviors. Perceived behavioral control was the

only variable that significantly predicted future abusive behavior (Tolman et al., 1996).

A recent study used the TPB to examine college student’s bystander intentions to
intervene for female peers experiencing sexual harassment in Greece (Chroni et al.,
2013). While this study did not examine whether bystander intentions was a mediator, it
did examine whether attitudes, subjective norms, and perceived behavioral control
influenced bystander intentions. The study found that the TPB constructs predicted
student’s willingness to intervene. Students were more willing to intervene when they
reported strong social pressure (subjective norms), strong behavioral control to stand up,

and attitudes were negative towards the sexual harassment (Chroni et al., 2013).

Methods
This study will test to see whether bystander intentions mediate the relationship

between attitudes, descriptive norms, injunctive norms, self-efficacy, and bystander
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behaviors as suggested by the IBM. While the IBM, TPB, and TRA have been applied to
numerous behaviors, no known studies have applied it to bystander behaviors to prevent
dating violence. In addition, no known studies have examined whether bystander
intentions acts as a mediator to bystander behaviors, as suggested by the model. While
the IBM suggests that all three predictor variables should impact bystander intentions,
and in turn, bystander behaviors, some research suggests that for some behaviors only
select predictors may have an effect (Fishbein & Ajzen, 2010). Therefore, this study tests

two potential hypotheses.

Hypotheses

Hypothesis 1: Bystander intentions mediate the relationships between self-
efficacy, descriptive norms, injunctive norms, and attitudes and bystander behaviors as
part of a series of single predictor models (unadjusted models).

Hypothesis 2: Bystander intentions mediate the collective relationships between
self-efficacy, descriptive norms, injunctive norms, and attitudes and bystander behaviors

as part of a multiple predictor path model, including all predictors suggested by the IBM.

Sample

Students studying health professions programs at two college campuses in
Virginia were invited to participate in a survey that examined their bystander behaviors to
prevent dating violence (n=657 were eligible to participate in the survey). These
responses were based on a baseline survey that was part of a larger program evaluation in
which students at one of the universities later received a bystander program and students

at the other university did not. The survey was fielded in late summer 2013 and all
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incoming students received an email invitation to participate in the survey. Students in
the intervention group were also given the opportunity to complete a paper copy of the
survey prior to the intervention. The survey response rate was 44 percent (n=288
respondents). Table 27 shows the characteristics of the survey respondent population.
IRB approval was obtained for human subjects’ research from the George Washington
University (IRB#031318). Students were offered a $50 gift card raffle for completing the

survey.

Measures

The authors used the IBM to guide this study and included items from the main
theoretical domains. All measures were based on self-report, not the performance of the

behaviors themselves.

Bystander behaviors. This scale includes 9 core actions and respondents were
asked to indicate if they had engaged in these actions within the last 3 months, with the
option of responding “wasn’t in the situation.” These behaviors focused on actions
towards friends, since prior formative research found that students reported these
behaviors to be more important and feasible than behaviors towards strangers (Borsky,
McDonnell, Rimal, & Turner, Under Review). The bystander behaviors ranged from
telling friends that they deserve to be treated well by their partners, to letting friends
know when one is concerned about them, to taking action by removing friends from
uncomfortable situations (see Appendix A for a list of the 9 bystander behaviors). The
response options include Yes (coded as 1), No (coded as -1), and Wasn’t in the situation

(coded as 0). The authors created a composite score by adding together the response to
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each item for a total score. This method is consistent with prior research (McMahon et

al., 2011a). The Cronbach’s alpha was 0.75.

Bystander intentions. This scale included 9 items that mirrored the 9 bystander
behavior items, however, in congruence with our conceptual framework, they ask “how
likely” the student is to engage in the behavior. The response categories originally used a
5-point Likert response ranging from very unlikely (coded as 1) to very likely (coded as
5). However, upon analyses of the distribution of the responses and conducting an
exploratory factor analysis (EFA), the authors used a 3-point scale (strongly disagree/
disagree/ neither (coded as 1), agree (coded as 2), strongly agree (coded as 3)) to
normalize the response distribution for the summative scale (Borsky et al., Under
Review). To create a composite score, the authors took the mean of the 9 items (range 1-
3). Results demonstrated a uni-dimensional factor structure with strong factor loadings
(above 0.71) and internal consistency (Cronbach’s alpha 0.92) (Borsky et al., Under
Review).

Self-efficacy. This scale used 11 items to measure self-efficacy towards the core
bystander behaviors. Students were asked whether they were confident they could
perform the bystander behaviors. The response categories used a 5-point Likert response
ranging from strongly disagree to strongly agree, which was collapsed to a 3-point
response format for analysis. To create a scale score, the authors took the mean of the 11
items (range 1-3). The Cronbach’s alpha was 0.95. The EFA revealed that all 11 items
loaded on a single factor with factor loadings at or above 0.74.

Descriptive and injunctive norms. There were 11 items to measure descriptive

norms and 11 items to measure injunctive norms towards the core bystander behaviors.
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The descriptive norm items asked respondents whether “most people important to me
would” perform the behavior, whereas the injunctive norms items asked respondents
whether “most people important to me should” perform the behavior. The stem of the
items (e.g., individuals will vs. should do something) is using a similar format to assess
descriptive and injunctive norms as used by existing scales to assess the provision of
assistance to women who have experienced intimate partner violence (McDonnell et al.,
2011).

The items measuring each of these two types of norms used a 5-point Likert scale
ranging from very unlikely to very likely, but responses were collapsed to a 3-point scale
for purposes of analysis. To create a scale score for each type of norm, the authors took
the mean of the 11 items (range 1-3) for that norm. The Cronbach’s alpha for descriptive
norms was 0.96, and the EFA showed a single factor with factor loadings at or above
0.75. For injunctive norms, the Cronbach’s alpha was 0.98, and the EFA showed a single
factor with factor loadings at or above 0.78.

Attitudes. To measure attitudes towards bystander behaviors, students were asked
to “indicate how beneficial you think it would be to preventing potentially harmful events
if you perform the following behaviors,” which uses similar phrasing as suggested by
Fishbein & Ajzen (2010) to measure attitudes towards behaviors. This scale included the
11 items and the original response categories used a 5-point Likert response ranging from
very harmful to very beneficial, but the response categories were collapsed to a 3-point
format for analysis. To create a scale score, the authors took the mean of the 11 items
(range 1-3). The Cronbach’s alpha for attitudes was 0.95, and the EFA showed a single

factor with factor loadings at or above 0.75.
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Knowledge. Knowledge was assessed in the survey based on three questions: “In
approximately one in __ college relationships, one of the partners is abused?” (2) “dating
violence includes the following types of abuse?” and (3) “what is the Red Flag Campaign
about?” However, since these questions assessed knowledge of dating violence, and not
bystander behaviors (the outcome of interest in these analyses), these items were not
included in the models.

Demographics/Background. Demographic items included: gender (male, female),
race (Census categories), and degree type and major (specific to each university). Due to
small numbers in some racial categories, the categories were collapsed to white and non-
white for purposes of analysis.

The survey also examined prior experience with dating violence by asking “do
you know someone who was a victim of dating violence or was sexually assaulted?” and
“have you ever experienced dating violence or sexual assault?” In order to assess
whether the students have received prior information about dating violence and sexual
assault, the survey asked “have you received dating violence or sexual assault

education?”

Statistical Analyses

The authors statistically compared the two student populations using Chi-Square
tests for categorical variables and t-tests to compare means. Correlation analyses were
then conducted to examine the relationships between the predictor variables, mediator
variable, and dependent variable.

Testing for mediation during a program evaluation can specify the causal

pathways that explain how the program intervention leads to the desired outcome
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(MacKinnon et al., 2007). To test the hypotheses, (1) a series of unadjusted linear
regression analyses were conducted to examine the relationship between each separate
predictor variable, the mediator, and the dependent variable; and (2) a path analysis was
then conducted using a multivariate linear regression to control for all hypothesized
predictor variables in a single model. The same criteria were used to assess evidence of
mediation based on four criteria proposed by Baron and Kenny (1986).

The four criteria include the following: (1) the independent variable must be
significantly associated with the dependent variable, (2) the independent variable must be
significantly associated with the mediating variable, (3) the mediating variable must be
significantly associated with the dependent variable when also including the independent
variable in the model (the mediation model), and (4) the effect of the independent
variable on the dependent variable must be less in the presence of the mediator (tested by
Sobel’s test (Sobel, 1982)).

Full mediation is evident from a significant Sobel’s test and when the p-value for
the independent variable is no longer statistically significant in the fourth model. Partial
mediation is evident from a significant Sobel’s test and when the p-value for the
independent variable remains significant in the fourth model (MacKinnon et al., 2007,
Preacher & Hayes, 2008). The effect size of the mediation is assessed by both raw
regression coefficients and standardized regression coefficients () (MacKinnon et al.,
2007). When examining the single predictor models, the B coefficient is the same as the
Pearson correlation coefficient (r). The models were also assessed for evidence of

collinearity using the Variance Inflation Factor (VIF), where values of 10 or more may
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suggest issues with collinearity (Marquaridt, 1970). All statistical analyses were

conducted using Stata Version 11.

Results

Descriptive comparison of the populations

Descriptive data of the two populations is presented in Table 27, which includes
demographic characteristics of the populations as well as mean scores for bystander
behaviors, bystander intentions, self-efficacy, descriptive and injunctive norms, and
attitudes. Both populations are matriculating students (i.e., had not yet started school)
studying health professions programs at their respective universities in the same region of
the same state. There were no differences in age, gender or race based on a Chi-square
test. The majority of students are white females between the ages of 22-29.

When comparing the means between the two populations for the outcomes of
interest (i.e., bystander behaviors, bystander intentions, self-efficacy, descriptive and
injunctive norms, and attitudes) using a t-test, there were no significant differences. For
example, students among the intervention group engaged in a mean of 4.8 bystander
behaviors (SD: 2.53) in the past three months prior to starting college, whereas the
comparison group students engaged in a mean of 5.14 bystander behaviors (SD: 2.48)
(p=0.31).

However, there were significant differences among dating experience variables
largely due to differences in the amount of missing data between the two groups (i.e.,
there was more missing data for these variables among the comparison group than the

intervention group). When examining differences excluding the missing data, there were
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no significant differences.’* Therefore, the authors determined there were no major
differences by school cluster and the two populations were similar and pooled together in
order to increase the statistical power of the subsequent analyses, which is consistent with
methods used in prior research (Gaugler et al., 2009).

[INSERT TABLE 27]

Correlations

The authors then examined the correlation between each of the outcomes of
interest, including the hypothesized independent variables (i.e., self-efficacy, descriptive
norms, injunctive norms, and attitudes), the mediator (i.e., bystander intentions), and the
dependent variable (i.e., bystander behaviors). Table 28 displays the correlations among
the variables (p<0.05, bonferroni correction for multiple comparisons). The results show
that all variables are positively and significantly correlated with one another. There is no
evidence of high multi-collinearity (r>0.90); however, there are strong correlations
among some of the independent variables (e.g., self-efficacy and descriptive norms
r=0.72, injunctive norms (r=0.76), and attitudes (r=0.60)). The VIF scores for each path
analysis models were examined and there was no evidence of high collinearity. The VIF
scores in the path analysis model ranged from 2.05 to 3.91.

[INSERT TABLE 28]

! The authors also used a t-test to determine there were no significant differences in bystander behaviors or
bystander behavior intentions between those who had a known value for DV experience and those who did
not (i.e., had missing data).
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Tables 29-32 examine the four criteria to assess for evidence of mediation (Baron
& Kenny, 1986). These analyses are conducted on the same population based on the full
model (n=261) in order to compare the coefficients between models, which otherwise

could have varied due to some missing data.

Tests for Mediation

Self-Efficacy

Single predictor unadjusted (hypothesis 1). Results show there is a positive and
significant association between self-efficacy and bystander behaviors ($=0.31, p=0.00).
Second, there is a positive and significant association between self-efficacy and bystander
intentions (f=0.69; p=0.00). Third, there is a positive but not-significant association
between bystander intentions and bystander behaviors when controlling for self-efficacy
(B =0.14; p=0.10); therefore mediation criteron three is not met. Fourth, the authors
examine whether the relationship between self-efficacy on bystander behaviors was less
in the presence of bystander intentions. The effect of self-efficacy on bystander
behaviors was $=0.31, the magnitude of this relationship was reduced when bystander
intentions was added to the model to =0.22; however, based on Sobel’s test this
reduction did not reach the level of statistical significance (p=0.09).

Multiple predictor (hypothesis 2). In order to examine whether bystander
intentions mediates the relationship between self-efficacy and bystander behaviors, the
authors also control for descriptive norms, injunctive norms, and attitudes in the model
(this is the multiple predictor path model). First, there is a positive significant association

between self-efficacy and bystander behaviors when controlling for descriptive and
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injunctive norms and attitudes (f=0.24; p=0.01). Second, there is a positive and
significant association between self-efficacy and bystander intentions when controlling
for the other independent variables (3=0.31; p=0.00). Third, there is not a significant
association between bystander intentions and bystander behaviors when controlling for
self efficacy (B=0.13; p=0.14); therefore, criterion three is not met. Fourth, the effect of
self-efficacy on bystander behaviors was less in the presence of the mediator, but this

difference was not statically significant based on Sobel’s test (p=0.15).

Descriptive Norms

Single predictor unadjusted (hypothesis 1). First, the relationship between
descriptive norms and bystander behaviors is significant ($=0.23; p=0.00). Second, the
relationship between descriptive norms and bystander intentions is significant (3=0.69;
p=0.00). Third, the relationship between bystander intentions and bystander behaviors is
significant when in the presence of descriptive norms (p =0.24; p=0.00). Fourth, the
authors examine the relationship between descriptive norms and bystander behaviors
when in the presence of the mediator (bystander intentions). The effect of descriptive
norms on bystander behaviors was $=0.23, this was significantly reduced to $=0.07 when
bystander intentions was the mediator according to Sobel’s test (p=0.004). Results are
consistent with full mediation due to significant Sobel’s and the p-value for descriptive
norms was no longer significant in the mediated model.

Multiple predictor (hypothesis 2). First, the relationship between descriptive
norms and bystander behaviors is not significant when also controlling for self-efficacy,

injunctive norms, and attitudes ($=-0.05; p=0.60). Criteria one is not met. Second, the
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relationship between descriptive norms and bystander intentions is significant (3=0.25;
p=0.00). Third, the relationship between bystander intentions and bystander behaviors
(when controlling for descriptive norms and the other independent variables) is not
statistically significant (8=0.13; p=0.14). Criteria three is not met. Fourth, there is no
significant decrease (p=0.17) in the association of descriptive norms on bystander
behaviors when in the presence of bystander intentions. Thus, there is no statistically

significant evidence of mediation in the multiple predictor path model.

Injunctive Norms

Single predictor unadjusted (hypothesis 1). First, the relationship between
injunctive norms and bystander behaviors is significant (3=0.28; p=0.00). Second, the
relationship between injunctive norms and bystander intentions is significant (= 0.69;
p=0.00). Third, the relationship between bystander intentions and bystander behaviors is
significant when controlling for injunctive norms (p= 0.18; p= 0.03). Fourth, the effect
of injunctive norms on bystander behaviors is =0.28, when adding in the mediator the
effect is significantly reduced to = 0.16 (p= 0.03). There is evidence of partial
mediation due to a significant Sobel’s and p-value for descriptive norms in the mediating
model.

Multiple predictor (hypothesis 2). First, when controlling for descriptive norms,
self-efficacy, and attitudes, the relationship between injunctive norms and bystander
behaviors is not significant (8= 0.12; p=0.29). Second, the relationship between
injunctive norms and bystander intentions is not significant (3= 0.15; p= 0.06). Third, the

relationship between bystander intentions and bystander behaviors is not significant (=
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0.13; p=0.14). Fourth, the effect of injunctive norms on bystander behaviors is not
significantly less when in the presence of bystander intentions (p=0.23). None of the

criteria are met and there is no evidence of mediation.

Attitudes

Single predictor unadjusted (hypothesis 1). First, the relationship between
attitudes and bystander behaviors is significant ($=0.22; p=0.00). Second, the
relationship between attitudes and bystander intentions is significant (3=0.60; p=0.00).
Third, the relationship between bystander intentions and bystander behaviors is
significant when controlling for attitudes (f=0.24; p=0.00). Fourth, the effect of attitudes
on bystander behaviors is =0.22, and when controlling for bystander intentions this
effect is significantly reduced to p=0.08 (p=0.00). Thus there is evidence of full
mediation based on a significant Sobel’s and the p-value for attitudes is no longer
significant in the mediated model.

Multiple predictor (hypothesis 2). First, when controlling for self-efficacy,
descriptive norms, and injunctive norms, the relationship between attitudes and bystander
behaviors is not significant (8= 0.03; p= 0.75). Criteria one is not met. Second, the
relationship between attitudes and bystander intentions is significant (= 0.15; p=0.00).
Third, the relationship between bystander intentions and bystander behaviors is not
significant (B=0.13; p=0.14). Fourth, the effect of attitudes on bystander behaviors is f=
0.03 and this changes to = 0.01, when controlling for bystander intentions and the other
independent variables. However, this difference is not statistically significant (p=0.19).

Therefore there is no evidence of mediation.
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[INSERT TABLES 29-33]

Figure 7 shows the multiple predictor path model. Whereas there are significant
positive associations between three of the four independent variables (not for injunctive
norms) and bystander intentions, there is no association between bystander intentions and
bystander behaviors. The multiple predictor path model shows that bystander intentions
does not mediate the relationship between any of the predictor variables and bystander
behaviors. Self-efficacy, descriptive norms, injunctive norms, and attitudes accounted for
58 percent of the variance in bystander intentions. However, self-efficacy, descriptive
norms, injunctive norms, attitudes, and bystander intentions only accounted for 11
percent of the variance in bystander behaviors. All VIFs were below 4.0, suggesting
there is no evidence of collinearity.

The single predictor regression models demonstrate evidence that bystander
intentions mediates the relationship between descriptive norms, injunctive norms,
attitudes and bystander behaviors, when examining the relationship one variable at a time
(unadjusted). However, these results diminish in the presence of the other independent
variables from the multiple predictor path analysis model.

[INSERT FIGURE 7]

Discussion
The purpose of this study is to examine whether bystander intentions mediate the

relationship between self-efficacy, descriptive norms, injunctive norms, attitudes and
bystander behaviors, as suggested by the IBM (Fishbein & Ajzen, 2010). This was
examined by looking at the single predictor association necessary to demonstrate

mediation between each independent variable and bystander behaviors as well as in a
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multiple predictor path analysis model. Findings from the analyses suggest that
bystander intentions mediate the relationship between descriptive norms, injunctive
norms, attitudes, and bystander behaviors when examining the unadjusted relationship
between each predictor variable and bystander behaviors separately (as a single predictor
model). Thus, when examining the unique association of each construct, hypothesis one
IS supported.

However, when accounting for all hypothesized predictor variables (self-efficacy,
descriptive norms, injunctive norms, and attitudes) collectively in a single path model,
bystander intentions no longer mediates the association with bystander behaviors. Thus,
when controlling for all hypothesized predictor variables, the findings do not support the
conceptual framework of the IBM. Given that the overarching theory suggests that it
should be the combined effect of self-efficacy, descriptive and injunctive norms, and
attitudes that leads to behavioral intentions, which in turn, lead to behaviors (Davis,
Ajzen, Saunders, & Williams, 2002), the findings from the multiple predictor path model
do not support the second hypothesis.

There are several potential explanations for why evidence of mediation was not
found in the multiple predictor path model, but it was found in most of the single
predictor models. It could mean that when controlling for all hypothesized predictor
variables, the unique effects of each independent variable are not mediated by bystander
intentions. Alternatively, the sample size may be insufficient to separate the unique
effects of each predictor variable in the multiple predictor model because of some

collinearity between the variables.
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Predicting behavior. In the multiple predictor models, this research found that
only self-efficacy was directly associated with bystander behaviors; no other independent
variables had a direct association to bystander behaviors. Prior research has found
perceived behavioral control to be a strong predictor in explaining behaviors (Armitage &
Conner, 2001; Tolman et al., 1996). In fact, the TPB model (the predecessor to the IBM)
hypothesized that perceived behavioral control had a direct relationship to behaviors, as
well as being mediated by intentions (Ajzen, 1991). This study did not include a measure
for perceived behavioral control; however, it did include self-efficacy. This study’s
findings confirm a direct path between self-efficacy and behaviors, but no path mediated
by intentions.

Predicting bystander intentions. In the multiple predictor path models, all
independent variables were positively and significantly associated with bystander
intentions, except for injunctive norms (p=0.06). These findings are similar to prior
research that found social norms, attitudes, and perceived behavioral control to be
predictors of bystander intentions to intervene in sexual harassment scenarios (Chroni et
al., 2013). In addition, the multiple predictor path model explained 58 percent of the
variance in bystander intentions, but only 11 percent of the variance in bystander
behaviors. Prior research has also found that the TPB was a better predictor of intentions
than behaviors (Armitage & Conner, 2001; Tolman et al., 1996).

Intentions-Behaviors. While bystander intentions were positively associated with
bystander behaviors in a single predictor variable regression, when controlling for the
hypothesized multiple predictor variables in a single regression, this relationship was no

longer significant. The IBM suggests that bystander intentions should be the most
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proximal variable to changes in behaviors (Fishbein & Ajzen, 2010); however, other
literature suggests that there are other factors that impact the relationship (i.e., also
known as the intention-behavior gap) (Godin et al., 2005; Schwarzer, 2008; Sheeran,
2002). Prior studies have found that intentions explain 22 percent of the variance in
behaviors (Armitage & Conner, 2001), thus leaving room for other factors. Some studies
have also suggested that there are two additional factors in the IBM (or TPB), which
include skills and environmental constraints that have direct pathways to behaviors
(Fishbein, 2000). Authors have suggested that if a population has strong intentions to
perform the behavior, but are not acting on the behavior, then interventions should focus
more on building skills and helping individuals overcome external environmental barriers
(Fishbein, 2000).

This also aligns with adult socialization theory, which suggests that by adulthood
individuals have already learned their core values and have the motivation to pursue these
values; however, they still need to learn the skills of how to act on these values (Wheeler
& Brim, 1966). Therefore, interventions among college-age students would need to put
an emphasis on the skill-building for how to act when confronted with a situation that
may lead to dating violence.

Bystander behaviors are a unique type of behavior in that individuals have to be in
a situation to intervene and being in such a situation is not always within the control of
the individual. This is also why prior research has added a response of “wasn’t in the
situation” to measuring bystander behaviors (McMahon et al., 2011a). Therefore, future

research should more closely examine the relationship of perceived behavioral control (as
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a separate construct from self-efficacy) to see whether that helps to better explain
bystander behaviors in this population.

Prior bystander program evaluations. No known prior research has used the
IBM (or the TPB as a predecessor to the IBM) as a conceptual model to examine the
factors that contribute to bystander behaviors to prevent dating violence. Prior research
has examined whether an intervention has had an effect on outcomes such as attitudes,
self-efficacy, bystander intentions, or bystander behaviors (Banyard et al., 2007;
McMahon et al., 2011a; Moynihan et al., 2010); but, it has not examined what drives
changes in bystander behaviors to prevent dating violence. While prior research has not
tested this causal pathway, some prior studies have examined the relationships between
several of the hypothesized predictors of bystander behaviors. For example, a prior study
found bystander attitudes to be positively associated with bystander behaviors, but it did
not find self-efficacy to be associated with bystander behaviors (Banyard, 2008).
However, prior research has not examined whether bystander intentions mediated the
relationship to behaviors.

Suggestions for future research. Previous studies of the TRA and TPB (not
specific to bystander behaviors) have found that in some situations only a subset of the
constructs will have a statistically significant impact on behavioral intentions, as each
behavior’s determinants will vary based on the population (Fishbein & Ajzen, 2010;
Fishbein, 2000). While this study found that the IBM constructs were good predictors of
intentions, they were not as good predictors of actual behavior. Future research should
explore whether perhaps knowledge, skills building, environmental factors, or perceived

behavioral control are better predictors of actual bystander behaviors. Given that
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individuals do not always have control over whether they are in a situation to perform a
bystander behavior, future research should explore whether these alternative factors are

better predictors of bystander behaviors than intentions.

Limitations
There are several limitations to this study. First, there could potentially be

concerns due to collinearity between the independent variables given that they had strong
Pearson correlations among one another. However, the correlations were not >0.90
suggesting multicollinearity, and the VIF did not show evidence of collinearity in any of
the models. Second, this study is based on a cross-sectional sample from a baseline
assessment prior to an intervention. Future research should examine whether longitudinal
changes may follow the IBM more closely.

Third, the population of students in this study are all students who will be
studying in the health professions field. They may be more aware of dating violence and
bystander behaviors than the general college population. In addition, the bystander
behaviors included in the scale were behaviors that students had previously identified as
being important and feasible to preventing dating violence. This may have contributed to
high baseline mean scores on these variables. Alternatively, perhaps there are other
factors that were not measured in this study that drive changes in their bystander
behaviors.

In addition, approximately 80 percent of respondents were female, therefore,
findings may not be reflective of the factors that impact males (or all college-age

students) engaging in bystander behaviors. In addition, most of the respondents were
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white; therefore, the findings may not be reflective of students with other race/ethnicities
given potential cultural differences.

While the IBM was used to guide the assessment of the underlying processes
(e.g., attitudes, norms, self-efficacy) that impact bystander behaviors, it was not used to
conduct theory testing. Conducting a true test of the IBM would require modifications to
the scales to assess bystander attitudes, self-efficacy and behaviors (e.g., incorporating
both direct and indirect measures (Fishbein & Ajzen, 2010)). In addition, these scales
were newly developed for this study, and while preliminary measurement testing
demonstrated strong reliability and a single factor structure, further assessment of their

scale structure is needed prior to any true theory testing.
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Table 27. Descriptive Information and Statistical Comparisons of Sites

Intervention Comparison
Group Group
(n=207) (n=81)
N % N %
Age
18-21 80 387% | 21 25.9%
22-29 92 444% | 44 54.3%
30+ 31 15.0% | 15 18.5%
Missing 4 1.9% 1 1.2%
Gender
Male 41 19.8% | 15 18.5%
Female 166 80.2% | 66 81.5%
Race
Non-White 30 145% | 17 21.0%
White 174 84.1% | 63 77.8%
Missing 3 1.4% 1 1.2%
Currently in a dating relationship
Yes 119 575% | 41 50.6% | *
No 78 37.7% | 28 34.6%
Missing 10 4.8% 12 14.8%
Know someone who victim of dating violence or sexual
assault
Yes 92 44.4% | 37  45.7% | ***
No 107  51.7% | 32 39.5%
Missing 8 3.9% 12 14.8%
Experienced dating violence or sexual assault
Yes 36 174% | 11 13.6% | *
No 161 77.8% | 58 71.6%
Missing 10 4.8% 12 14.8%
Received prior dating violence or sexual assault education
Yes 98 473% | 35 43.2% | **
No 100 483% | 34 42.0%
Missing 9 4.3% 12 14.8%
M  SD M SD
Bystander Behaviors 4.80 253 | 5.14 2.48
Bystander Intentions 2.55 0.52 | 2.61 0.43
Self-Efficacy 2.59 0.47 | 2.57 0.42
Descriptive Norms 242 0.54 | 2.36 0.50
Injunctive Norms 2.54 0.54 | 2.54 0.50
Attitudes 2.45 0.53 | 2.33 0.48

Note: Chi-square used to assess statistical difference for categorical variables; t-test used to compare
means
*** n<0.001; ** p<0.001; * p<0.05
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Table 28. Pearson Correlation Among Hypothesized Independent Variables,

Mediating Variable, and Dependent Variable

1 2 3 4 5 6
1. Bystander
Behaviors 1
2. Bystander
Intentions 0.27* 1
3. Self-Efficacy 0.31* 0.70* 1
4. Descriptive
Norms 0.24* 0.69* 0.72* 1
5. Injunctive
Norms 0.28* 0.69* 0.76* 0.81* 1
6. Attitudes 0.23* 0.60* 0.60* 0.65* 0.70* 1
Note: Due to missing values, some correlation pairs were based on smaller sample
sizes.
* p< 0.05
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Table 29. Relationship between Independent Variables and Bystander Behaviors (1V to DV) (n=261)

Single Predictor Models (Unadjusted) ? Multiple Predictor Model °
Coeff Standard p- B¢ Coeff Standard B
(unstand) Error value (standardized) | (unstand) Error p-value (standardized)

Self-Efficacy 1.73 0.33 0.00 0.31 1.34 0.53 0.01 0.24
Descriptive

Norms 1.11 0.29 0.00 0.23 -0.26 0.50 0.60 -0.05
Injunctive

Norms 1.35 0.29 0.00 0.28 0.59 0.56 0.29 0.12
Attitudes 1.11 0.30 0.00 0.22 0.13 0.42 0.75 0.03

regression.

a. Single predictor variable models include a single IV and DV in each model separately; these results are unadjusted.
b. Multiple Predictor model controls for the other independent variables simultaneously, based on a multivariate linear

c. When examining the single predictor models, the B coefficient is the same as the Pearson correlation coefficient (r)

Table 30. Relationship between Independent Variables and Bystander Intentions (IV to MV) (n=261)

Single Predictor Models (Unadjusted) ? Multiple Predictor Path Analysis °
Coeff Standard p- ¢ Coeff Standard
(unstand) Error value (standardized) | (unstand) Error p-value (standardized)

Self-Efficacy 0.73 0.05 0.00 0.69 0.33 0.07 0.00 0.31
Descriptive

Norms 0.62 0.04 0.00 0.69 0.22 0.06 0.00 0.25
Injunctive

Norms 0.62 0.04 0.00 0.69 0.14 0.07 0.06 0.15
Attitudes 0.56 0.05 0.00 0.60 0.14 0.05 0.01 0.15

a. Single predictor variable models include a single IV and DV in each model separately; these results are unadjusted.
b. Multiple Predictor model controls for the other independent variables simultaneously, based on a multivariate linear

regression.

c. When examining the single predictor models, the B coefficient is the same as the Pearson correlation coefficient (r)
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Table 31. Relationship between Bystander Intentions (Mediator) and Bystander Behaviors (MV to DV) (n=261)

Single Predictor Models (Unadjusted) #
Coeff Standard p- 0

(unstand) Error value (standardized)

Bystander
Intentions 1.52 0.32 0.00 0.29

a. Single predictor model includes a single IV and DV in each model
separately; these results are unadjusted

b. When examining the single predictor models, the B coefficient is
the same as the Pearson correlation coefficient (r)
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Table 32. Relationship between Bystander Intentions (Mediator), Each IV and Bystander Behaviors (Mediated Model)
(n=261)

Predictor and Mediator Models
Coeff Standard p- B¢
(unstand) Error value (standardized)
Model A
Bystander
Intentions 0.73 0.43 0.10 0.14
Self-Efficacy 1.21 0.45 0.01 0.22
Model B
Bystander
Intentions 1.27 0.43 0.00 0.24
Descriptive
Norms 0.33 0.39 0.39 0.07
Model C
Bystander
Intentions 0.95 0.43 0.03 0.18
Injunctive
Norms 0.76 0.39 0.05 0.16
Model D
Bystander
Intentions 1.27 0.40 0.00 0.24
Attitudes 0.40 0.37 0.28 0.08
Note: results are presented from separate models with each
independent variable and the mediator variable (bystander intentions)
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Table 33. Relationship between Bystander Intentions (Mediator), All IV and Bystander Behaviors (Mediated Model) (n=261)

Multiple Predictor Model
Coeff (unstand) Standard Error p-value B (standardized)
Bystander Intentions 0.72 0.48 0.14 0.13
Self-Efficacy 1.11 0.55 0.05 0.20
Descriptive Norms -0.42 0.51 0.41 -0.09
Injunctive Norms 0.49 0.56 0.38 0.10
Attitudes 0.03 0.42 0.94 0.01

Note: results are presented for a single multivariate regression where all predictor variables were included in the same model along
with the mediator variable
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Figure 7. Multiple Predictor Path Analysis Model (n=261)
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Appendix A — Final 9-1tem BBI Scale

Please read the following list of behaviors and check how likely you are to engage in
these behaviors.
1. Check on friends at parties, especially before friends leave parties when they may
have been drinking.
2. Confront friends privately when concerned about their well being.
3. Say something if friends tell them their partner is using harsh words or acting
controlling.
4. Tell friends that they don't have to tolerate violent behavior from their partners.
5. Encourage friends who may be in abusive relationships (physical, emotional, or
sexual abuse) to talk with someone about it and get help.
6. Ask friends who seem upset if everything is okay or if they need any help.
7. Tell friends that they deserve to be treated well by their partner.
8. Ask friends periodically about how things are going in their relationship.
9. Try to remove friends from an uncomfortable situation (e.g., ask would you come

to the bathroom with me?).
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Chapter 5: Conclusions

5A. Summary of findings

Given the widespread prevalence of dating violence among college-age
individuals, universities have been trying a new strategy to decrease such violence by
encouraging bystanders to intervene when they see or hear signs of dating violence.
These programs aim to instill that all members of a community have a role in preventing
violence and the precursors of violence. Prior research has found that these programs
demonstrate positive increases in attitudes/intentions, self-efficacy, and bystander
behaviors.

While effective, most of the existing programs were relatively time and resource
intensive. The JCHS, a health professions university in Roanoke, VA, did not have the
time or resources to implement the same programs as previously tested at other
universities. Therefore, it adapted elements of existing programs and developed its own,
less resource intensive, bystander behavior program on campus. The JCHS intervention
included a (1) 30-minute presentation at the new student orientation (NSO) about dating
violence, including sexual assault, and bystander behaviors to prevent dating violence,
and (2) 1-week long social marketing campaign, the Red Flag Campaign, that is
conducted on campus in the fall. While the program had been underway since 2008, it
had not yet been evaluated. This dissertation sought to fill this gap and conduct a
program evaluation of the JCHS bystander behavior intervention.

However, before evaluating the program, this dissertation sought to define

bystander behaviors. While prior research had developed survey items to measure
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bystander behaviors towards sexual assault, the literature had not developed such items
focusing on dating violence, which includes physical, emotional, and sexual violence.
Nor had the literature conducted any known preliminary psychometric assessments to
examine whether bystander behaviors were uni- or multi-dimensional. This is important
to program evaluation, because in order to measure attitudes, social norms, or self-
efficacy towards a behavior, the specific behavior needs to be clearly defined.

Therefore, the first goal of this dissertation was to develop and then assess the
preliminary measurement properties of a bystander behavior intention scale. This study
used concept mapping methods to develop the survey items and identify the preliminary
hypothesized constructs of bystander behaviors, which included primary and secondary
prevention methods . An exploratory factor analysis identified that the items selected to
measure bystander behavioral intentions to prevent dating violence had a uni-dimensional
factor structure with strong factor loadings (above 0.71) and internal consistency
(Cronbach’s alpha 0.92). These behaviors focused on behaviors towards friends (as
opposed to strangers), because students identified these as being more important and
feasible than other types of possible bystander behaviors.

Having defined bystander behaviors, this dissertation next sought to evaluate
whether the JCHS bystander behavior intervention had an impact on changing self-
reported self-efficacy, attitudes, descriptive and injunctive norms, bystander intentions,
and bystander behaviors to prevent dating violence. The study used a quasi-experimental
design with a comparison group population that was similar to the intervention group
population, in order to control for changes that could have occurred due to other factors

when starting college. Using the difference-in-difference method, this study compared
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changes in the intervention group before and after implementation minus changes in the
comparison group over the same time period. Results showed a positive increase in self-
reported bystander behaviors from before to after the intervention after adjusting for
potential confounders. The increase in bystander behaviors, after controlling for changes
at the comparison group university, may be partially driven by the decrease (although,
not statistically significant) in bystander behaviors among the comparison group.
Perhaps the intervention has a protective effect on student’s willingness to engage in
bystander behaviors, whereas in the absence of an intervention student may be less likely
to engage in such behaviors after starting college. No significant changes were found for
self-reported bystander intentions, self-efficacy, social norms, or attitudes pre and post
intervention.

Last, this study then sought to understand the main factors that influenced
bystander behaviors. The study used the IBM as a conceptual framework to examine
whether bystander intentions mediated the relationship between attitudes, self-efficacy,
descriptive norms, injunctive norms, and bystander behaviors. This framework had been
used for other behavior change evaluations and the constructs included in the IBM had
been used as the main outcome measures of prior bystander behavior program
evaluations. However, prior research had not yet empirically assessed what were the
drivers of bystander behaviors.

Using a path analysis model, this study tested whether bystander intentions
mediated the relationship between each predictor variable and bystander behaviors (e.g.,
self-efficacy and bystander behaviors; unadjusted), as well as examined whether

bystander intentions mediated the relationship between the multiple hypothesized
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predictors and bystander behaviors, as hypothesized by the IBM. Findings from the
analyses demonstrate that bystander intentions mediated the relationship between most
predictor variables and bystander behaviors, when examining the relationship between
each predictor variable and bystander behaviors separately (i.e., unadjusted models).
However, results from the path analysis with multiple predictors in a single model show
that bystander intentions do not mediate the relationship between the aforementioned
predictors and bystander behaviors. Thus, findings suggest the IBM does not explain the
pathways to bystander behaviors.

However, the findings showed that the hypothesized predictor variables were
better at predicting bystander intentions. In addition, one variable, self-efficacy,
demonstrated a moderately strong direct pathway to bystander behaviors in the multiple
predictor model. However, no other predictor variables were directly associated with
bystander behaviors. This suggests that alternative frameworks are needed to better
understand the drivers of bystander behaviors.

There are a few general limitations that are important to note. First, this
evaluation is based on a population that is predominantly female, white, and students
studying programs in the health professions disciplines. Therefore, findings may not be
generalizable to all college students. Second, the bystander behaviors included in this
assessment were based on behaviors that students identified as being important and
feasible. Therefore, there may be other types of bystander behaviors that students
perceive to be less feasible that future research should examine. Third, the results are

based on self-report and not the performance of the behaviors themselves.
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5B. Contributions to the Literature and Public Health Practice

Research Question #1
This dissertation developed the first known bystander behavior intention scale to

prevent dating violence. The uni-dimensional scale demonstrated strong factor loadings
and high reliability. Understanding the composition of bystander behaviors towards
friends that are important and feasible to students also allows for further development of
measures to evaluate the impact of bystander behavior programs, such as measures to
assess the effect on attitudes, social norms, and self-efficacy towards bystander behaviors
to prevent dating violence.

While completing this dissertation, a study was published that examined the
measurement properties of a bystander attitudes and behavior scale to prevent sexual
assault, as opposed to dating violence (McMahon et al., 2014). The study found that
bystander behaviors to prevent sexual assault consisted of a two-factor model, which
included opportunities to intervene before, during, or after an assault, and proactive
opportunities (McMahon et al., 2014). The first factor included similar elements
identified in this dissertation’s scale, which included both primary and secondary
prevention behaviors. The second factor included “proactive opportunities,” which
incorporated items such as “visit a Web site to learn more about sexual violence.” This
second factor does not align with the items or factors identified in this dissertation.
However, findings from the first factor align well with this dissertation’s results and helps
confirm that bystander behaviors to prevent dating violence include activities that can be
done before, during, or after a violent event and these activities are best represented by a

single construct.
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Research Question #2
In addition to informing JCHS that its program had an impact on increasing

bystander behaviors to prevent dating violence, these findings are the first known study to
evaluate a bystander behavior program that specifically focused on dating violence (as
opposed to only sexual assault or broader types of community violence).

The findings also inform the broader literature that less time and resource
intensive interventions can increase bystander behaviors. For colleges and universities
that cannot dedicate multiple hours to training and programs for its students, less resource
intensive orientations and campus-wide social marketing campaigns to encourage
bystander behaviors can have a positive impact. These findings align with some of the
prior research that has found both single or multi-session interventions to be effective
(Banyard et al., 2007).

One of the intervention components was the Red Flag Campaign, which is a
campaign available to universities across the country. However, no known studies have
conducted an outcome or impact evaluation. While this dissertation cannot isolate the
unique effect of the Red Flag Campaign, it does suggest that the Red Flag Campaign,
along with a brief presentation at orientation, can be effective in increasing bystander

behaviors.

Research Question #3
While prior research had examined the impact of bystander behavior programs,

none had examined the causal pathways to bystander behaviors. This study used path
analysis and the IBM conceptual framework to determine whether bystander intentions

mediated the relationship between self-efficacy, attitudes, descriptive norms, and
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injunctive norms and bystander behaviors. While the findings were mixed as described
previously, overall this dissertation suggests that while these constructs may be good at
predicting bystander intentions, they are not as good at predicting bystander behaviors to
prevent dating violence. This suggests that future research should more closely examine
what factors directly influence bystander behaviors. Given that this dissertation found
the intervention to be effective in increasing bystander behaviors, but not intentions,
attitudes, social norms, or self-efficacy, these findings further suggest that we do not yet
understand what impacts changes in bystander behaviors.

However, one predictor variable was found to have a moderately strong direct
pathway to bystander behaviors. Self-efficacy was the only construct that was directly
associated with bystander behaviors, when controlling for the other constructs. Prior
research points to perceived behavioral control as being another important direct pathway
to some behaviors. Perceived behavioral control is the second component of personal
agency suggested by the IBM. This may be especially important for bystander behaviors,
since individuals do not always have control over whether they are in situations where
they have the opportunity to intervene. Given that self-efficacy showed a direct pathway
to bystander behaviors, and self-efficacy and perceived control are part of the personal
agency construct, future research should more closely examine whether perceived control
helps to explain bystander behaviors.

Future research should also examine the impact of building skills on increasing
bystander behaviors. Prior research suggests that by adulthood individuals have already
learned their core values and have the motivation to pursue these values; however, they

still need to learn the skills of how to act on these values (Wheeler & Brim, 1966).
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Therefore, interventions among college-age students would need to put an emphasis on
the skill-building for how to act when confronted with a situation that may lead to dating

violence.

5C. Policy Implications

In addition to the contributions to the academic literature and public health
practice previously noted, there are two main policy implications to highlight, which
include the recent White House attention on bystander behaviors and the future
implications for practicing health professionals.

The White House recently released a call to action to prevent rape and sexual
assault, and one area of focus was on college campuses (The White House Council on
Women and Girls, 2014). The report points to the administration’s recent activities and
calls for further action. One of the calls to action includes changing the culture
surrounding sexual assault. Specifically it states “...and bystanders must be taught and
emboldened to step in to stop it. We can only stem the tide of violence if we all do our
part.” (The White House Council on Women and Girls, 2014). It notes that bystander
programs have been implemented in the U.S. military and on college campuses. While
this report is specific to sexual assault, it speaks to the importance of bystander programs
to prevent various forms of intimate partner violence.

The White House report demonstrates the timeliness of this dissertation and the
importance of the public health issue. Findings from this dissertation further strengthen
the evidence of the effectiveness of bystander programs not only to prevent sexual

assault, but also to prevent dating violence. The findings also strengthen the evidence of
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bystander program’s effectiveness among specific segments of the college population,
specifically students studying health professions programs.

While not directly evaluated by this dissertation, a secondary goal of the JCHS
program is to educate students on signs of dating violence and ways they can safely
intervene as future health care professionals. This is especially important given that prior
research has shown that nurses do not ask about intimate partner violence for a variety of
reasons including lack of training (20.9 percent), resources (10.4 percent), discomfort
with the topic (4.7 percent), and lack of practitioner knowledge of resources (2.7 percent)
(Beynon, Gutmanis, Tutty, Wathen, & MacMillan, 2012). However, patients have been
found to be more likely to disclose abuse to clinicians if they are directly asked
(Rodriguez, Sheldon, Bauer, & Pérez-Stable, 2001). Therefore, health professionals need
to be aware of intimate partner violence and know what they can do to help prevent it.

The NSO training provides similar statistics in one of its opening slides and calls
upon the students to stand up for patients they may care for in the future. The training
also gives an example of how a woman, who had just given birth to a premature baby,
was shot and killed by a man while still at the hospital. The man had made threats upon
her previously. The news story is used to further highlight the relevance of dating
violence (or intimate partner violence) to future health care professionals.

Given that the findings from this dissertation suggest that the JCHS bystander
program is effective in increasing bystander behaviors among health professions students,
future research should examine whether the intervention has longer-term impacts on

student’s practice as future healthcare professionals.
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Appendix A: Letters of Support

Borsky, Amanda

From: Hill, Brethard S. (Scott) <BSHill@jchs.edu=>
Sent: Friday, November 16, 2012 11:20 AM

To: Borsky, Amanda

Ce: Higginbotham, Sarah E.

Subject: Letter of support

Amanda Borsky, DrPH Candidate at the George Washington University has our permission and support to conduct a
program evaluation of our bystander intervention program at the Jefferson College of Health Sciences. This will include
discussions with our students through cognitive interviews and/or focus groups, as well as student surveys.

Thank you,
~Scott

Scott Hill

Dean for Student Affairs

Assistant Professor

Jefferson College of Health Sciences
101 Elm Ave, SE

Roanoke, VA 24013

www.jchs.edu

(540) 224-4693 (Office)

(540) 588-6306 (Mobile)

(540) 985-8001 (Fax)

The information contained in this transmission is confidential and may be privileged. You are hereby notified that any
unauthorized review, dissemination, distribution, or copying of this transmission or any information contained herein is
strictly prohibited.
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oy SHENANDOAH

W U N vV E R S
Lleanor Wade Custer School of l\ursing

January 28, 2013
To Whom It May Concern:

As Dean of the Eleanor Wade Custer School of Nursing at Shenandoah University
(SUSON), I offer my support for doctoral student Amanda Borsky as she presents the
research proposal for "Understanding Social Norms to Promote Prosocial Behaviors
and Prevent Dating Violence Among College Students: Evaluation of a Bystander
Intervention" pending approval by the SU Institutional Review Board. | understand
that Ms. Borsky will defend the proposal and work toward GW IRB approval, which
in turn will work toward facilitation of SU IRB approval. [ wish her success as she
presents the proposal and proceeds with implementation of her study in which she
hopes to demonstrate the relative effectiveness of the JCHS bystander intervention
program. These results will enable public health researchers to determine if the
bystander intervention can change knowledge, attitudes, social norms, and self-
efficacy among students at JCHS.

Sincerely,

K{ Hm __L'L ‘\,g;(!,ﬂ.\;l'c .
( J' Ny

Kathryn M. Ganske PhD RN

Dean and Associate Professor

Eleanor Wade Custer School of Nursing
Shenandoah University
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Appendix B: Survey Timeline Detailed

Survey JCHS SU Main SU Pharmacy
Baseline Survey August 1 e Augustl e August 23
(01) August 7, e August7, e September 3,

reminder 1 reminder 1 reminder 1
Paper August 15 | e August 13, e (would not add
and 19, reminder reminder 2 any additional
2 (eliminated Post follow up)
Closed online 1 to continue e Closed online
August 14 baseline follow Sept. 15
up)
e August 20,
reminder 3
e September 3,
reminder 4
e September 9,
reminder 5
e Closed online
Sept. 15
Post 1 (02) Paper August 15 | NA NA
and 19
August 21,
reminder 1
August 28,
reminder 2
September 9,
reminder 3
Closed online
Sept. 15
Post 2 (O3) November 4 e November 4 e November 5
November 12, e November 12, e November 12,
reminder 1 reminder 1 reminder 1
November 26, e December 2, e Closed
reminder 2 from reminder 2 December 10
the Dean e Closed
December 3, December 10
reminder 3 —
from the Dean
Closed
December 10
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Appendix C: Instruments

Appendix C1: Sorting Sheet

Instructions for Sorting the Cards: Bystander Behaviors
Note: some of the items listed below may be removed or revised slightly prior to
conducting the rating, as the items are being reviewed by committee members

Step One: Sorting the Cards.

Enclosed at the end of this file is a list of items, that when cut along the lines will
make 50 separate cards with one statement per card. Each card has a statement and an 1D
number. We would like you to group the statements into piles in a way that makes sense
to you.

e Group the statements for how similar in meaning they are to one another. Do not
group the statements according to how important they are, or priority they have
for you. We’ll be asking you this later.

e There is no right or wrong way to group the cards. You will probably find that
you could group the cards in several different ways. Pick the arrangement that
feels best to you.

e Each card can only be put into one pile.

e There must be more than one pile with all of the cards. Do not put all statements
in separate piles.

e Make sure every statement is put somewhere. Do not leave any cards out.
Step Two: Recording the results

You also have in this packet a Sort Recording Sheet for recording the results of your
pile groupings. On that sheet, please write your piles as described below. An example of

how to record a pile is shown in the first box on the Sort Recording Sheet.

e Pick up any one of your piles of cards. It does not matter what order the piles are
recorded in.

e Quickly scan the statements in this pile, and write down a short phrase or title that
describes the contents of the pile on the line provided after Pile Title or Main
Topic in the first available box on the Sort Recording Sheet.
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e In the space provided under the pile name, write the statement ID number of each
card in that pile. Separate the numbers with commas.

e Move on to your next pile and repeat the three steps above, recording the
statement numbers in the next available box on the Sort Recording Sheet.
Continue in this way until all of your piles have been named and recorded.

e Your Sort Recording Sheet has room for you to record up to 16 piles or groups of
cards. If you have more than 16 piles, you can attach an extra sheet to record

your piles.

o Please write clearly and legibly.
When you have recorded all of the piles, please go on to Task 3- Rating the items
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Sorting and Rating Cards

To get started, cut along the lines to make 48 cards with an item on each card.
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Ask friends who seems upset if everything
is okay or if they need any help.

(1)

Speak up if a friend is telling me their
partner was using harsh words or acting
controlling.

(26)

Ask strangers who seems upset if
everything is okay or if they need any help.

()

Support friends who may be isolated by
their violent partners.

(27)

Ask friends periodically about how things
are going in their relationship.

(3)

Talk with friends about what makes a
relationship abusive and what the warning
signs might be.

(28)

Call campus security or authorities if | see
two people arguing loudly at each other or
physically hurting one another.

(4)

Talk with my friends about how to intervene
with a friend who may be experiencing
dating violence.

(29)
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Confront a friend who may be abusive and
tell him/her it's not okay to use physical
force against another human being.

(5)

Talk with my friends about how we can
watch out for one another at parties.

(30)

Encourage a friend who may be in an
abusive relationship to talk with someone
about it and get help.

(6)

Tell friends about available resources for
dating violence that could help them.

(31)

Express concern to my friends when I think
their partner may be hurting them.

(7)

Tell friends to treat their partners the way
they would want their mothers or sisters to
be treated.

(32)

If I'm worried a friend may be in an abusive
relationship, | give them a list of resources
of where they can get help.

(8)

Tell friends that everyone deserves to be
treated with respect and dignity.

(33)
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I confront my friends privately when | am
concerned about their well being.

)

Tell friends that they deserve to be treated
well by their partner.

(34)

I warn my friends of others who have bad
tempers.

(10)

Tell friends that they don't have to tolerate
violent behavior from their partners.

(35)

If a friend is being abused, I try to help
them get out of the situation.

(11)

Tell friends to have a shortcut to authorities
on their phones so they can report a
situation that may be becoming abusive.

(36)

If a friend looks to be in an uncomfortable

situation, I try to remove him/her from the

situation (e.g., ask would you come to the
bathroom with me?).

(12)

Tell friends when | see warning signs that
their relationship may be abusive.

(37)
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If I saw a bruise on my friend's arm, | ask
him/her about it.

(13)

Tell my friend when something doesn't feel
right about what is going on with their
relationship.

(38)

If I saw a girl who was very intoxicated at a
bar and the two guys she was with were
partaking in activities that | thought may
inappropriate, | would report this to the

owner of the bar.

(14)

Tell my friends that dating violence is not
okay and they should not accept it.

(39)

If | saw a stranger being attacked in a
secluded place, 1 would go to a safe location
and call the police.

(15)

Tell my friends to be aware of their
surroundings at all times.

(40)

If 1 see a couple | don't know arguing, | stop
and ask them if everything is okay.

(16)

Tell people that there are multiple forms of
dating violence that include physical,
sexual, and emotional abuse as well as
threats.

(41)
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If | see a stranger inappropriately flirting
with someone who looks uncomfortable, |
make my presence known to try to distract

and diffuse the situation.

(17)

Tell someone who is potentially abusive that
their partner is a person, and ask "would you
do that to your mother?"

(42)

If I see my friend's partner exhibiting very
jealous behavior, | tell my friend that
his/her partners actions are not acceptable.

(18)

Tell someone who may be abusive that it's
not right and it's not okay to be violent.

(43)

If | see someone being abused, | report it to
authorities.

(19)

Watch for the warning signs of verbal,
emotional, or physical abuse.

(44)

If | see two people acting aggressively
towards one another in a public place, |
would bring attention to the situation by

saying loudly "hey, stop hurting him/her."

(20)

When I see a couple arguing, | step in to
diffuse the situation by trying to change the
subject.

(45)
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If | see two people acting aggressively
towards one another, | attempt to separate
the individuals to diffuse the situation.

(21)

When | hear someone saying derogatory
things to my friend, | tell them not to say
that.

(46)

Provide support to a friend and let them
know they have a right to say "no" to their
partner and be confident in themselves.

(22)

When | see a couple loudly yelling at one
another, | tell them that one of them should
walk away and get some fresh air.

(47)

Remind my friends that no one should just
sit and watch if we saw someone in trouble.

(23)

When I see a potentially threatening
situation, I stick with the person who may
be in trouble.

(48)

Remind friends that "no means no."

(24)
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Report an abuser to campus authorities.

(25)
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Appendix C2: Sort Recording Sheet
Step 2: Sort Recording Sheet

This sheet is to be used to record the piles that you made in step one. Remember that you
do not have to have as many piles as there are boxes on this sheet. The first box
(Example Pile) is filled out to serve as guide for you.

Example Pile Title or Main Topic: Taking o active role

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Start recording your piles here:

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)

Pile Title or Main Topic:

Record here the ID number of each item in this pile, separating the ID numbers with a comma (,)
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Appendix C3: Rating Sheet

Step 3: Rating of Bystander Behavior Items

Note: some of the items listed below may be removed or revised slightly prior to
conducting the rating, as the items are being reviewed by dissertation committee
members.

Bystander: ““*A person who is present at an event without participating in it.”

Column A. Please rate each statement on how important you think this statement is to
bystander behaviors to prevent dating violence on a 1 to 5 scale where 1= Not at all

important; 2= Somewhat important; 3= moderately important; 4= very important; and 5=
extremely important. Write in best response

Column B. Please rate each statement on how likely you think a student would engage
in such a behavior on a 1 to 5 scale where 1= Not at all likely; 2= Somewhat likely; 3=

moderately so; 4= very likely; and 5= extremely likely. Write in best response

ltem

A.
Importance

B.
Feasibility

1.

Ask friends who seems upset if everything is okay or if
they need any help.

Ask strangers who seems upset if everything is okay or
if they need any help.

Ask friends periodically about how things are going in
their relationship.

Call campus security or authorities if | see two people
arguing loudly at each other or physically hurting one
another.

Confront a friend who may be abusive and tell him/her
it's not okay to use physical force against another
human being.

Encourage a friend who may be in an abusive
relationship to talk with someone about it and get help.

Express concern to my friends when | think their
partner may be hurting them.

If I'm worried a friend may be in an abusive
relationship, | give them a list of resources of where
they can get help.

9.

I confront my friends privately when | am concerned
about their well being.

10. I warn my friends of others who have bad tempers.

11. If a friend is being abused, I try to help them get out of
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ltem

A
Importance

B.
Feasibility

the situation.

12.

If a friend looks to be in an uncomfortable situation, I
try to remove him/her from the situation (e.g., ask
would you come to the bathroom with me?).

13.

If I saw a bruise on my friend's arm, | ask him/her
about it.

14.

If I saw a girl who was very intoxicated at a bar and the
two guys she was with were partaking in activities that
I thought may inappropriate, I would report this to the
owner of the bar.

15.

If | saw a stranger being attacked in a secluded place, |
would go to a safe location and call the police.

16.

If 1 see a couple | don't know arguing, | stop and ask
them if everything is okay.

17.

If | see a stranger inappropriately flirting with someone
who looks uncomfortable, I make my presence known
to try to distract and diffuse the situation.

18.

If 1 see my friend's partner exhibiting very jealous
behavior, I tell my friend that his/her partners actions
are not acceptable.

19.

If | see someone being abused, | report it to authorities.

20.

If | see two people acting aggressively towards one
another in a public place, 1 would bring attention to the
situation by saying loudly "hey, stop hurting him/her."

21.

If 1 see two people acting aggressively towards one
another, | attempt to separate the individuals to diffuse
the situation.

22,

Provide support to a friend and let them know they
have a right to say "no" to their partner and be
confident in themselves.

23.

Remind my friends that no one should just sit and
watch if we saw someone in trouble.

24,

Remind friends that "no means no."

25.

Report an abuser to campus authorities.

26.

Speak up if a friend is telling me their partner was
using harsh words or acting controlling.

217.

Support friends who may be isolated by their violent
partners.

28.

Talk with friends about what makes a relationship
abusive and what the warning signs might be.
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ltem

A
Importance

B.
Feasibility

29.

Talk with my friends about how to intervene with a
friend who may be experiencing dating violence.

30.

Talk with my friends about how we can watch out for
one another at parties.

31.

Tell friends about available resources for dating
violence that could help them.

32.

Tell friends to treat their partners the way they would
want their mothers or sisters to be treated.

33.

Tell friends that everyone deserves to be treated with
respect and dignity.

34.

Tell friends that they deserve to be treated well by their
partner.

35.

Tell friends that they don't have to tolerate violent
behavior from their partners.

36.

Tell friends to have a shortcut to authorities on their
phones so they can report a situation that may be
becoming abusive.

37.

Tell friends when | see warning signs that their
relationship may be abusive.

38.

Tell my friend when something doesn't feel right about
what is going on with their relationship.

39.

Tell my friends that dating violence is not okay and
they should not accept it.

40.

Tell my friends to be aware of their surroundings at all
times.

41.

Tell people that there are multiple forms of dating
violence that include physical, sexual, and emotional
abuse as well as threats.

42.

Tell someone who is potentially abusive that their
partner is a person, and ask "would you do that to your
mother?"

43.

Tell someone who may be abusive that it's not right and
it's not okay to be violent.

44,

Watch for the warning signs of verbal, emotional, or
physical abuse.

45.

When I see a couple arguing, I step in to diffuse the
situation by trying to change the subject.

46.

When | hear someone saying derogatory things to my
friend, I tell them not to say that.

47.

When I see a couple loudly yelling at one another, I tell
them that one of them should walk away and get some
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Item

A
Importance

B.
Feasibility

fresh air.

48. When | see a potentially threatening situation, I stick
with the person who may be in trouble.
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Appendix C4: Cognitive Interview Guide

A. Instructions for Cognitive Interviewer

1.

2.

3.

Review the guestionnaire to make sure you can “get through it” and to determine
probes to ask.

To start the interview, read the instructions to the subject either verbatim or
paraphrased.

When you start, make sure to enter the start time.

Make sure the subject isn’t reading the questionnaire as you administer it (i.e., make
sure he or she is only listening to you).

Go for up to one hour. If you don’t get done, just mark where you ended. If
something is difficult to administer or you can’t figure out exactly how to read a
guestion, make a comment to the effect that this is a problem, and ask it the best you
can.

Use the suggested probes that are written in and other probes you can think of. Don’t
feel that you need to probe every question extensively.

Enter comments, under each question, about problems or issues that come up. Try to
make them readable because we’re going to use them.

When you’re done, enter the end time.

Look back over the questionnaire and add other comments as appropriate.

. Save each commented protocol so that later you can pool these into one version that

covers all the interviews you conduct.

B. Instructions to Read to Subject

1.

~w

~

Thank you for coming in today. Before we get started, | want to let you know that
your decision to participate today is voluntary. You do not have to participate and
you can stop at any time.

We’re testing a new questionnaire with the help of people such as yourself. The
survey questions focus on bystander behaviors to prevent dating violence. The
questions ask students if they have engaged in specific behaviors. It will also ask if
people they admire and respect would or should engage in these behaviors.

I’ll ask you questions and you answer them, just like a regular survey

However, our goal here is to get a better idea of how the questions are working. So
I’d like you to think aloud as you answer the questions — just tell me everything you
are thinking about as you go about answering them.

At times I’ll also stop and ask you more questions about the terms or phrases in the
guestions and what you think a question is asking about. I’ll also take notes.
Please keep in mind that I really want to hear all of your opinions and reactions.
Don’t hesitate to speak up whenever something is unclear, is hard to answer, or
doesn’t seem to apply to you.

Finally, we’ll be doing this for approximately one hour.

Do you have any questions before we start?
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C. Cognitive Interview Protocol
Date Interview # Interviewer initials
Start time of interview:

This is a module of a survey that asks about different types of bystander behaviors. We want
to better understand the types of behaviors, and whether students would or should engage in
these behaviors.

For each of the behaviors listed below, I will ask you the following questions:

In your own words, what is this question asking?

What are some examples when someone may perform this behavior?
Would people you admire and respect perform this behavior?
Should people you admire and respect perform this behavior?

What other comments do you have regarding this question?

“—TIom

The survey questions include the following [the list of questions to be asked will be a
subset of these questions, the specific list of questions will be determined after the
rating and sorting session].

In the past two months, have you engaged in the following behaviors (answer yes or
no):

Ask friends who seems upset if everything is okay or if they need any help.

Ask strangers who seems upset if everything is okay or if they need any help.

Ask friends periodically about how things are going in their relationship.

Call campus security or authorities if | see two people arguing loudly at each

other or physically hurting one another.

5. Confront a friend who may be abusive and tell him/her it's not okay to use
physical force against another human being.

6. Encourage a friend who may be in an abusive relationship to talk with someone

about it and get help.

Express concern to my friends when I think their partner may be hurting them.

8. If I'm worried a friend may be in an abusive relationship, I give them a list of
resources of where they can get help.

9. I confront my friends privately when I am concerned about their well being.

10. I warn my friends of others who have bad tempers.

11. If a friend is being abused, I try to help them get out of the situation.

12. If a friend looks to be in an uncomfortable situation, I try to remove him/her from
the situation (e.g., ask would you come to the bathroom with me?).

13. If I saw a bruise on my friend's arm, I ask him/her about it.

14. If I saw a girl who was very intoxicated at a bar and the two guys she was with
were partaking in activities that | thought may inappropriate, | would report this to
the owner of the bar.

15. If | saw a stranger being attacked in a secluded place, |1 would go to a safe location

and call the police.

MPwnh e

~
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16.
17.

18.
19.
20.
21.
22,
23.
24,
25.
26.

217.
28.

29.

30.
31.
32.

33.
34.
35.
36.

37.
38.

39.
40.
41.
42.

43.
44,

If | see a couple | don't know arguing, | stop and ask them if everything is okay.
If | see a stranger inappropriately flirting with someone who looks uncomfortable,
I make my presence known to try to distract and diffuse the situation.

If I see my friend's partner exhibiting very jealous behavior, | tell my friend that
his/her partners actions are not acceptable.

If | see someone being abused, | report it to authorities.

If | see two people acting aggressively towards one another in a public place, |
would bring attention to the situation by saying loudly "hey, stop hurting
him/her."

If | see two people acting aggressively towards one another, | attempt to separate
the individuals to diffuse the situation.

Provide support to a friend and let them know they have a right to say "no" to
their partner and be confident in themselves.

Remind my friends that no one should just sit and watch if we saw someone in
trouble.

Remind friends that "no means no."

Report an abuser to campus authorities.

Speak up if a friend is telling me their partner was using harsh words or acting
controlling.

Support friends who may be isolated by their violent partners.

Talk with friends about what makes a relationship abusive and what the warning
signs might be.

Talk with my friends about how to intervene with a friend who may be
experiencing dating violence.

Talk with my friends about how we can watch out for one another at parties.
Tell friends about available resources for dating violence that could help them.
Tell friends to treat their partners the way they would want their mothers or sisters
to be treated.

Tell friends that everyone deserves to be treated with respect and dignity.

Tell friends that they deserve to be treated well by their partner.

Tell friends that they don't have to tolerate violent behavior from their partners.
Tell friends to have a shortcut to authorities on their phones so they can report a
situation that may be becoming abusive.

Tell friends when | see warning signs that their relationship may be abusive.

Tell my friend when something doesn't feel right about what is going on with
their relationship.

Tell my friends that dating violence is not okay and they should not accept it.
Tell my friends to be aware of their surroundings at all times.

Tell people that there are multiple forms of dating violence that include physical,
sexual, and emotional abuse as well as threats.

Tell someone who is potentially abusive that their partner is a person, and ask
"would you do that to your mother?"

Tell someone who may be abusive that it's not right and it's not okay to be violent.
Watch for the warning signs of verbal, emotional, or physical abuse.
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45. When | see a couple arguing, | step in to diffuse the situation by trying to change
the subject.

46. When | hear someone saying derogatory things to my friend, I tell them not to say
that.

47. When | see a couple loudly yelling at one another, | tell them that one of them
should walk away and get some fresh air.

48. When | see a potentially threatening situation, I stick with the person who may be
in trouble.

Any other questions, comments, or suggestions? [Enter end time of
interview]:
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Appendix C4: Survey
[INSERT SCHOOL LOGO]

Understanding when and why students intervene in situations to help others is important
to the Jefferson College of Health Sciences (JCHS) [or Shenandoah University (SU])
community. Students can intervene by saying or doing something that may stop or delay a
potentially harmful event - these activities are called bystander behaviors.

To understand your experiences with bystander behaviors, we are inviting you to help us by
participating in this survey, which is part of a study under the direction of Dr. Karen
McDonnell of the Department of Health Behavior, George Washington University (GWU).
There are three phases to this survey that you will be sent over the next few months. This is
the first of the three phases. Your feedback is important to this study!

Taking part in this research is entirely voluntary. Your academic standing will not, in any
way, be affected should you choose not to participate or if you decide to withdraw from the
study at any time.

If you choose to take this survey, it will take you approximately 15 minutes. You may refuse
to answer any of the questions and you may stop your participation in this study at any
time.

Possible risks or discomforts you could experience during this study include psychological
stress. You will not benefit directly from your participation in the study. The benefits to
science and humankind that might result from this study are: understanding whether
interventions can increase bystander behaviors.

No identifying information will be collected from you during this discussion. You will be
asked to identify your survey with a unique code that only you will know. If results of this
research study are reported in journals or at scientific meetings, only summary information
will be reported.

If you choose to participate in this survey, you will be eligible to win a $50 gift card in a
raffle. Instructions for the raffle are provided at the end of the survey.

The Office of Human Research of George Washington University, at telephone number (202)
994-2715, can provide further information about your rights as a research participant.
Further information regarding this study may be obtained by contacting Ms. Amanda
Borsky, principal study contact, at bystandersurvey@gmail.com or Dr. Karen McDonnell,
principal investigator, at kmcdonne@gwu.edu.

Your willingness to participate in this research study is implied if you proceed with this
survey.
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Please indicate your participant code below. This is a unique code that only you will
know.

Participant code #

Thank you for participating in this survey. As you respond, we would like for you to
keep the following things in mind:

1. Please give us your honest opinions. We want to know what you think. There
are no right or wrong answers.

2. The questions in the survey have different types of answers. Some will ask
you yes/no, others will ask about your past and present experience, some
will ask you how much you agree with something and others will whether
you would do something. Please mark your responses.

3. This survey is anonymous and confidential. We will not be asking you for any
personal identifying information (such as your name or date of birth) and

your answers will not be seen by anyone outside of the study team.

THANK YOU!!!
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Section 1. Please complete the section below by providing some background information

about yourself.
1. Age years-old
2. Gender: ____ Male
Female
Trans
3. Race American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
4. Ethnicity Hispanic or Latino
Not Hispanic or Latino
5. Is this your first academic year at Yes
JCHS [or SUJ? ______No
6. Degree and Program (please mark | For JCHS:
both the degree and the program) | _____ Master of Science Degrees (M.S.)
Nursing
Occupational Therapy
SU - School of Health Professionals, Nursing, Physician Assistant

and Pharmacy

Bachelor of Science Degrees (B.S.)
Biomedical Sciences
Medical Laboratory Science
Certificate
Emergency Services
Health and Exercise Science
Healthcare Management
Health Psychology
Health Sciences
Nursing
Respiratory Therapy
Associate of Science Degrees (A.S.)
Science
Associate of Applied Science Degrees
(A.AS)

Occupational Therapy Assistant
Physical Therapist Assistant
Respiratory Therapy

Other, please specify:

For SU:

Bachelor of Science
Nursing
Respiratory Care

Master of Science in Nursing
Non-Traditional
Traditional

Doctor of Nursing Practice
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Master of Science
Athletic Training
Occupational Therapy
Physician Assistant Studies
Doctor of Physical Therapy
Non-Traditional
Traditional
Graduate Certificates
Family Nurse Practitioner
Post-Master Certificate in Nursin

Education
Nurse Midwifery
Nurse Midwifery Endorsement
Psychiatric Mental Health Nurse
Practitioner

Performing Arts Medicine

Doctor of Pharmacy
Non-Traditional

Traditional
Other, please specify:

7. Did you attend the New Student _ Yes

Orientation on August 15 or August ______No

19?

[JCHS only]
8. Did you see the Red FlagsatJCHS | Yes

during the week of XXX? __ No

[only after Red Flag; JCHS only]

Section 2. Please read the list of behaviors below and mark “yes” for all the items
indicating behaviors in which you have actually engaged IN THE LAST 3 MONTHS. If you
have not been in this situation, mark “wasn’t in the situation.”

10.

11.

12.

13.

14.

0 - Wasn't in the situation -1-No 1-Yes

When [ saw a couple I didn't know arguing, I stepped in to diffuse the situation by
trying to change the subject.

When I saw two people acting aggressively towards one another in a public place, I
brought attention to the situation by saying something loudly, such as "hey, stop
hurting him/her."

When [ saw a stranger being physically attacked in a secluded place, | went to a safe
location and called the police.

When friends looked to be in an uncomfortable situation, I tried to remove them from
the situation (e.g., asked would you come to the bathroom with me?).

Called campus security or authorities when I saw two people arguing loudly at each
other or physically hurting one another.

Asked friends periodically about how things were going in their relationship.
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15. Said something if friends told me their partners were using harsh words or acting
controlling.

16. Talked with my friends about how we could watch out for one another at parties.
17. Asked friends who seemed upset if everything was okay or if they needed any help.

18. Checked on friends at parties, especially before friends left parties when they may
have been drinking.

19. Told someone who was potentially abusive that their partner is a person, and asked
something such as "would you do that to your mother?"

20. Encouraged friends who may be in abusive relationships (physical, emotional, or
sexual abuse) to talk with someone about it and get help.

21. Told someone who may be abusive that it's not right and it's not okay to be violent.

22. When I saw a couple I didn't know arguing, [ stopped and asked them if everything
was okay.

23. Told friends that they don't have to tolerate violent behavior from their partners.
24. Told friends that they deserved to be treated well by their partner.

25. When I saw a girl who was very intoxicated at a bar and the guys she was with were
touching her, perhaps inappropriately, I reported this to the owner of the bar.

26. Confronted my friends privately when I was concerned about their well being.

27. Talked with my friends about how there are multiple forms of dating violence that
include physical, sexual, and emotional abuse as well as threats.

28. Confronted friends who may be abusive and told them that it's not okay to use
physical force against another human being.

Section 3. Please review the questions below and mark the appropriate response.

29. In approximately one in __ college relationships, -2

one of the partners is abused. 4
10
30

30. Dating violence includes the following types of Physical
abuse:
Emotional /psychological
Sexual
All of the above

31. What is the Red Flag Campaign about? __ HIV/STIs
___ Dating violence
____Alcohol safety
__Don’t know

None of the above
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Section 4: Please read the following list of behaviors and check how likely you are to
engage in these behaviors.

2 3 4 5
1
Very unlikely Unlikely Neither unlikely Likely Very likely
nor likely

32. If I see a stranger being physically attacked in a secluded place, I would go to a safe
location and call the police.

33. Tell friends that they don't have to tolerate violent behavior from their partners.
34. Tell friends that they deserve to be treated well by their partner.

35. Talk with my friends about how there are multiple forms of dating violence that
include physical, sexual, and emotional abuse as well as threats.

36. Tell someone who is potentially abusive that their partner is a person, and ask
something such as "would you do that to your mother?"

37. If I see two people acting aggressively towards one another in a public place, I would
bring attention to the situation by saying something loudly, such as "hey, stop hurting
him/her."

38. Tell someone who may be abusive that it's not right and it's not okay to be violent.
39. Ask friends who seem upset if everything is okay or if they need any help.

40. Call campus security or authorities if I see two people arguing loudly at each other or
physically hurting one another.

41. Confront friends who may be abusive and tell them that it's not okay to use physical
force against another human being.

42. If | see a couple I don't know arguing, [ stop and ask them if everything is okay.
43. Talk with my friends about how we can watch out for one another at parties.

44. Encourage friends who may be in abusive relationships (physical, emotional, or sexual
abuse) to talk with someone about it and get help.

45. When I see a couple I don't know arguing, I step in to diffuse the situation by trying to
change the subject.

46. If I saw a girl who was very intoxicated at a bar and the guys she was with were
touching her, perhaps inappropriately, [ would report this to the owner of the bar.

47. Check on friends at parties, especially before friends leave parties when they may
have been drinking.

48. Confront my friends privately when I am concerned about their well being.

49. Ask friends periodically about how things are going in their relationship.
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50. Say something if friends tell me their partner is using harsh words or acting
controlling.

51. If friends look to be in an uncomfortable situation, [ try to remove them from the
situation (e.g., ask would you come to the bathroom with me?).

Section 5: Please read the items below and indicate how strongly you agree with the
statements about how confident you are that you could perform the following behaviors.

1 2 3 4 5
strongly disagree neither agree or agree strongly agree
disagree disagree

[ am confident I could:
52. remove my friend from an uncomfortable situation (e.g., ask would you come to the
bathroom with me?).

53. ask friends periodically about how things are going in their relationship.

54. express concern to my friends when I think their partner may be hurting them.
55. talk with my friends about how we can watch out for one another at parties.
56. tell friends that everyone deserves to be treated with respect and dignity.

57. try to help friends who are being abused get out of the situation.

58. check on friends at parties, especially before friends leave parties when they may
have been drinking.

59. watch for the warning signs of verbal, emotional, sexual, or physical abuse among
my friends.

60. ask friends who seem upset if everything is okay or if they need any help.
61. ask my friend about the bruise(s) I see on his/her arm.

62. tell my friends that dating violence is not okay and they should not accept it.

Section 6. Please read the items below and indicate how strongly you agree with the
statements about what people who are important to you would do.

1 2 3 4 5
strongly disagree neither agree or agree strongly agree
disagree disagree

Most people who are important to me would:
63. talk with friends about how they can watch out for one another at parties.

64. ask friends periodically about how things are going in their relationship.

65. check on friends at parties, especially before friends leave parties when they may have
been drinking.

66. tell friends that they deserve to be treated well by their partner.

67. say something if friends tell them their partner is using harsh words or acting
controlling.
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68. try to remove friends from an uncomfortable situation (e.g., ask would you come to
the bathroom with me?).

69. ask friends who seem upset if everything is okay or if they need any help.
70. confront friends privately when concerned about their well being.

71. talk with friends about how there are multiple forms of dating violence that include
physical, sexual, and emotional abuse as well as threats.

72. tell friends that they don't have to tolerate violent behavior from their partners.

73. encourage friends who may be in abusive relationships (physical, emotional, or sexual
abuse) to talk with someone about it and get help.

Section 7. Please read the items below and indicate how strongly you agree with the
statements about what people who are important to you should do.

1 2 3 4 5
strongly disagree neither agree or agree strongly agree
disagree disagree

Most people who are important to me should:
74. check on friends at parties, especially before friends leave parties when they may have
been drinking.

75. talk with friends about how there are multiple forms of dating violence that include
physical, sexual, and emotional abuse as well as threats.

76. confront friends privately when concerned about their well being.

77. say something if friends tell them their partner is using harsh words or acting
controlling.

78. tell friends that they don't have to tolerate violent behavior from their partners.

79. encourage friends who may be in abusive relationships (physical, emotional, or sexual
abuse) to talk with someone about it and get help.

80. talk with friends about how they can watch out for one another at parties.
81. ask friends who seem upset if everything is okay or if they need any help.
82. tell friends that they deserve to be treated well by their partner.

83. ask friends periodically about how things are going in their relationship.

84. try to remove friends from an uncomfortable situation (e.g., ask would you come to
the bathroom with me?).

Section 8. Please indicate how beneficial you think it would be to preventing potentially
harmful events if you perform the following behaviors.

1 2 3 4 5
Very harmful Harmful Neither harmful Beneficial Very beneficial
or beneficial
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85.

86.

87.

88.

89.

90.

91.

92.
93.

94,

95.

Among my friends, if | were to watch for the warning signs of verbal, emotional,
sexual, or physical abuse, it would be:

If  were to talk with my friends about how we can watch out for one another at
parties, it would be:

If  were to ask friends periodically about how things are going in their relationship,
it would be:

If I were to express concern to my friends when I think their partner may be hurting
them, it would be:

If I were to tell friends that everyone deserves to be treated with respect and
dignity, it would be:

If I were to tell my friends that dating violence is not okay and they should not
accept it, it would be:

If  were to ask friends who seem upset if everything is okay or if they need any help,
it would be:

If  were to see a bruise on a friend's arm and ask him/her about it, it would be:

If  were to check on friends at parties, especially before friends leave parties when
they may have been drinking, it would be:

If friends were being abused and I were to try to help them get out of the situation, it
would be:

If friends look to be in an uncomfortable situation and I were to try to remove them
from the situation (e.g., ask would you come to the bathroom with me?), it would be:

Section 9. Please respond yes or no to the following questions.

96. Are you currently in a dating a. Yes
relationship? b. No

97.Do you know someone who was a a. Yes
victim of dating violence or was b. No
sexually assaulted?

98. Have you ever experienced dating a. Yes
violence or sexual assault? b. No

99. Have you received dating violence a. Yes
or sexual assault education? b. No

100. Are you currently a peer a. Yes
leader for the Violence Can End b. No
(VOICE) program?
JCHS only at 03

Please respond with any additional comments.
101. Do you have any additional comments (such as comments about the New

Student Orientation, Red Flag Campaign, or things students can do to stop or delay
potentially harmful events)?

Thank you again for taking the time to complete this survey!
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If you would like to be entered into the raffle for a $50 gift card, please send an email
to bystandersurvey@gmail.com with the subject line “Enter Raffle.”

THANK YOU!
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