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by
JACQUELYN MESENBRINK
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ABSTRACT

Campus sexual assault has been recognized as one of the most pressing issues on college campuses and
an epidemic across the U.S. The purpose of this study is to explore perceived prosocial behavior change
of one bystander intervention training in two different modalities: synchronous virtual via Zoom and
asynchronous online training via a learning management system (LMS). To date, there is no research
study that evaluates the same bystander intervention program across different intervention delivery
modalities. This research is the first of its kind to examine the relationship between intervention delivery
modality and post-evaluation questions and serves as a pilot study for future research. Secondary data was
used in this study were collected between October 2020 to April 2021. The study sample consisted of
first-year college students enrolled at a public midsize southeast university in the United States. The total
population of this study includes (n=195) first-year students who completed the bystander intervention
training (BIT) and the post-evaluation survey. A two-tailed Mann-Whitney U test was conducted to
compare each post-evaluation question and intervention delivery modality. To examine the significant
association between each post-evaluation question and racial identity, gender identity, and sexual
orientation a Fisher’s exact test was conducted. In the LMS modality, Black/African American
participants had 92% times greater odds of agreeing or strongly agreeing to change some behaviors as a
result of this BIT compared to White/Caucasian participants. Among the LMS modality, females had 6.12
times greater odds of agreeing or strongly agreeing to change some behaviors as a result of this BIT
compared to males. The need for adaptive college campus programming that meets the expectations and
needs of students today is a valuable contribution to public health. This study aims to open a research
pathway to provide further recommendations to enhance public health and inclusion efforts for sexual
assault prevention programming intervention delivery modalities.
INDEX WORDS: Sexual assault, Bystander intervention training, College campus, Self-efficacy,
Behavior change, Social cognitive theory, Self-efficacy theory, COVID-19, Intervention delivery
modalities, Online training, Learning management system (LMS), Zoom, Synchronous, Asynchronous
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CHAPTER 1
INTRODUCTION
Statement of the Problem
Campus sexual assault have been recognized as one of the most pressing issues on college
campuses and an epidemic across the U.S. (Imrie, 2017; Rice, 2018). In the last 30 years, sexual assault
statistics on college campuses have remained vastly unchanged (Vagianos, 2017). Recently, data has
shown a 13% prevalence rate among all gender identities who had experienced sexual victimization while
attending college (Cantor et al., 2020; Woods et al., 2020). It is estimated that one in five women and one
in 16 men are sexually assaulted while in college (Krebs et al., 2007). Study findings in the 2016
American College Health Association (ACHA) revealed that within the previous 12 months, 11.4% of
females, 4.4% of males, and 22.4% of transgender students experienced sexual touching without consent
(ACHA, 2016). Moreover, data supports that female and TGQN (transgender, genderqueer, nonconforming, questioning, or something not listed) are at the highest rates of victimization while college
(ACHA, 2016).
The profound impact of experiencing sexual violence can affect personal health and wellness,
mental health, and academic health. Health outcomes associated with interpersonal violence include, but
are not limited to, eating disorders, suicidal ideation or attempts, binge drinking and substance misuse,
poor academic performance, physical injury, sexually transmitted infections (STIs), fear of intimacy, and
somatization (Amar & Gennaro, 2005; Banyard et al., 2020; Black et al., 2011; Campbell et al., 2003;
Campbell et al., 2009; Classen et al., 2005; Fisher et al., 2000; Gidycz et al., 1995; Gidycz et al., 2008;
Jordan et al., 2014; Kaura & Lohman, 2007; Krauss et al., 2021; Okuda et al., 2011; Shorey et al., 2008;
Zinzow et al., 2010).
Campus sexual assault has been a recognized and documented problem beginning as early as
1950, however, programming and policy requirements were limited across institutions (Hirsch & Khan,
2020, p. xxii). The early 1970s began a time when early programming and conversations revolving

9
around campus sexual assault became more apparent on college campuses across the nation. The term
rape trauma syndrome originated from Burgess and Holmstrom (1974) to provide insight and theoretical
framework to the effects of sexual violence. Campus advocates lobbied state and federal policymakers to
enact the Title IX of the Education Amendments of 1972 commonly referred to as Title IX. Title IX states
that , “No person in the United States shall, on the basis of sex, be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any education program or activity receiving
Federal financial assistance” and was a pivotal shift in policies surrounding discrimination at federally
funded institutions (Title IX and Sex Discrimination, 2021).
Presently, federally funded institutions are also required to maintain reporting and transparency standards
pursuant to the Clery Act (Clery Act, n.d.). In 2013, the Clery Act was expanded and amended by the
Campus SaVE Act as part of VAWA. This eliminated the duplication, however, led to expanded rights
afforded campus survivors which further pushed for transparency and accountability for institutions to
address and prevent sexual assault on campus (Campus SaVE Act | RAINN, n.d.; Clery Center, n.d.).
In 1968, Darley and Latanè found that victims are less likely to offer help if other people are
present in emergency situations which later would be known as the Bystander Intervention Model and
used across the nation as a best-practice intervention for interpersonal violence programming. Later this
model also has demonstrated that the bystander effect is present even in non-emergency situations (Darley
& Latanè, 1968). Importantly, Aronson et al. (2016) note that helping someone is inversely related to the
number of people present. Throughout the studies conducted by Darley and Latanè, two constructs have
been identified as the potential influence on bystander behavior (1) diffusion of responsibility and (2)
social influence. Further research has shown that the intentional and evidence-based advancement of
bystander intervention has the potential to reduce the prevalence of sexual assaults on campuses
(Labhardt et al., 2017). To date, bystander intervention and gender-based violence programs are widely
implemented on many college campuses in the U.S.
Although the bystander intervention model is widely disseminated on college campuses, there is a
lack of diversity in program modality. Studies describe bystander programs to be primarily conducted in
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small groups and with a peer-led facilitator (Banyard et al., 2007; Coker et al., 2011; Kleinsasser et. al,
2015; Potter & Moynihan, 2011). Further, small in-person program modalities can require human and
financial capital, continued training of program leaders, lack of reach across campus populations, and
reduction of public health impact (Kleinsasser et. al, 2015; Salazar et al., 2014). Currently, there
continues to be a lack of understanding of the impact of various intervention delivery modalities of
learning that can be effective in bystander knowledge and efficacy (Devine, 2018).
The COVID-19 pandemic highlighted the need for asynchronous and online training modalities
that largely were unavailable particularly for sexual violence bystander intervention training. To date this
is the first study to evaluate two online intervention delivery modalities of bystander intervention training
on a college campus. Many campuses, communities, and organizations had to quickly adapt to the abrupt
change in programming in early 2020 due to the global pandemic. Online bystander intervention has been
an adaptive addition to bystander programming in recent years to increase ease of access and budget cuts
(Devine, 2018). In spring 2020, approximately 1,300 colleges and universities canceled in-person classes
and shifted fully online (Smalley, 2021). Moreover, the hardship of the economy of the COVID-19
pandemic had a stark effect on university funding that was already limited in funding (Dickler, 2020).
Consistent evidence has demonstrated that in times of crisis or emergency rates of sexual violence
increases (Klein, 2004; Walker, 2020). Since the rise of COVID-19 in communities, rape crisis centers
have been overwhelmed with an upsurge in calls (Walker, 2020). For example, Hurricane Katrina and the
recovery period reported a 45% increase in sexual assault (Walker, 2020). In a recent publication from
Me Too, over 85% of the respondents identified as someone impacted by sexual violence or interpersonal
violence (Ruiz et al., 2020). Results exhibit a sobering and stark impact for women of color and the threat
to well-being the COVID-19 pandemic has on marginalized survivors (Ruiz et al., 2020).
The role of technology plays a pivotal role in understanding how students are learning and engaging in
bystander intervention and how these programs can effectively be administered (Mujal et al., 2021).
“Bystander intervention programs could then be a tool utilized to debunk rape culture and provide victims
with confidence and additional support to report a sexual assault” (Labhardt et al., 2017). In a 2015 study,
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Kleinsasser et al. found that an online bystander intervention program resulted in increased levels of
prosocial self-efficacy feelings compared to the control group. Evaluating innovative approaches to
engaging and empowering bystanders on college campuses is a valuable contribution to social justice and
public health.
Purpose Statement
The purpose of this secondary data analysis is to explore perceived prosocial behavior change of
one bystander intervention training in two different modalities: synchronous virtual via Zoom and
asynchronous online training via a learning management system (LMS). The use of sexual assault and
sexual violence are often used throughout this paper as interchangeable terms. This study uses secondary
data collected from a cross-sectional posttest only design with no control group. Data used in this study
was collected in the spring semester of 2021, during the months of January to May. The study sample
consisted of first-year college students enrolled at a public midsize southeast regional university in the
United States.
Bystander intervention training was required or incentivized for individuals in designated
organizations such as Athletics, Fraternity & Sorority Life (FSL), first-year students, and/or if completing
a university health course. However, the training could be completed voluntarily by individuals outside of
this course and these organizations and among faculty and staff members in the institution. The purpose
of this study is two-fold (1) to evaluate post-evaluation questions in relation to two intervention delivery
modalities (synchronous virtual Zoom and asynchronous LMS) and (2) to understand the associations
between post-evaluation questions among subgroups of racial and gender identities and sexual orientation
among first-year course students at a public midsize Southeast regional university in the United
States. The researcher applied the SCT and the Self-Efficacy Theory as a multi-conceptual framework to
test the study’s research hypotheses.
Research Problem & Questions
The aim of this research is to address gaps in understanding for bystander intervention training
modalities using one bystander intervention training at a mid-size Southeast University in the United
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States. It will identify significant associations related to post-evaluation questions and independent
demographic variables associated with participant self-efficacy related to bystander intervention
following two intervention delivery modalities.
Research Aim One
The first research aim is to understand if there is an association between intervention delivery
modality and individual ordinal post-evaluation questions. In the midst of the COVID-19 pandemic
adaptations to programming became a necessary requirement for the continuation of education. In this
novel program, an in-person bystander intervention training was adapted to an online version offered both
synchronously via Zoom and asynchronous via an online LMS.
●

RQ1: To compare ordinal post-evaluation questions between synchronous and asynchronous
intervention delivery modalities.
o

RQ1a: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions?

Research Aim Two
The second aim of this study is to identify associations between post-evaluation compared with
racial identity, gender identity, sexual orientation in relation to the participant’s BES split by the
bystander intervention modalities. The second aim seeks to understand if there is an association between a
subpopulation of participants and post-evaluation questions based on synchronous or asynchronous
intervention modalities.
●

RQ2: To compare post-evaluation questions between synchronous and asynchronous modalities
among racial identities.
o

RQ2a: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among Black and White
participants?
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o

RQ2b: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among Black and Other racial
identity participants?

o

RQ2c: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among White and Other racial
identity participants?

●

RQ3: To compare post-evaluation questions between synchronous and asynchronous modalities
among gender identities.
o

RQ3a: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among Male and Female
participants?

o

RQ3b: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among Males and Other
gender identity participants?

o

RQ3c: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among Females and Other
gender identity participants?

●

RQ4: To compare post-evaluation questions between synchronous and asynchronous modalities
among sexual orientation.
o

RQ4a: Are there any significant associations between synchronous and asynchronous
delivery modalities compared to post-evaluation questions among Heterosexual and
LGBTQIA+ participants?

Delimitations
This study is limited to one program at one university, therefore cannot generalize to all
institutions. The study excludes any other bystander intervention programs offered at this university or
other universities and specifically identifies one program to compare the different modalities. The scope
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of this study aims to compare the modalities across one program to enhance understanding of learning
outcomes for each subpopulation. The sample was collected from secondary data and analyzed based on
the parameters and current data variables. The topic was specifically selected to enhance the professional
field and improve understanding of bystander intervention training. The data used for this study was
collected in the Fall 2020 and Spring 2021 semesters from October to April. No in-person sessions took
place during this timeframe due to the COVID-19 pandemic social distancing restrictions.
Study Significance
The need for adaptive programming that fits the needs of individuals and provides resource
availability during states of emergency is necessary to further provide support to survivors of sexual
violence. Online bystander intervention has been an adaptive addition to bystander programming in recent
years to increase ease of access and budget cuts (Devine, 2018).
In the time of budget cuts and remote education, there is a gap in the literature that describes the
types of intervention delivery modalities that may be more effective in producing levels of self-efficacy
(Devine, 2018; Kleinsasser et al., 2015). The dissertation research by Devine 2018 aims to understand the
self-efficacy response to in-person and online bystander intervention. While this study contributes to the
body of knowledge by enhancing the understanding of sexual violence bystander intervention
programming among two online modalities, synchronously via Zoom with a live facilitator and
asynchronously via a self-paced LMS.
In addition, intervention delivery modality may play a key role in associated outcome responses
among participants. The public health impact of research question one provides an understanding of the
association intervention delivery modalities has on participant post-evaluation responses in the use of
facilitated learning versus self-paced learning. If there is an association for instance in the Zoom sessions,
does that mean that a live facilitator or other factor is necessary for establishing self-efficacy for
bystander prosocial behavior? Or if there is no significant relationship, that also could be telling that
programs could be cost saving and have a larger reach if they don't have to have a facilitator. Importantly,
the connection to public health is the associations that modality have on participant post-evaluation
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responses and the connection between self-efficacy and prosocial perceived behavior change. Research
questions two to four aim to understand the associations to post-evaluation questions and intervention
delivery modality across subpopulations of racial identity, gender identity, and sexual orientation. To
date, there is no research study that evaluates the same bystander intervention program across different
intervention delivery modalities. This research is novel in the design and outcome measurements that can
be utilized for future research. This research is the first of its kind to examine the relationship between
intervention delivery modality and post-evaluation questions and serves as a pilot study for future
research.
Furthermore, this research is not generalizable, but the model is replicable. However, results are
institutional and time specific. Importantly, the health outcomes and academic well-being of college
students have a significant public health connection. In the words of Leana Wen, “public health fails if
people don’t see its value” (2021). Although costs are speculative, in a Washington Post article, it is
estimated that in a single graduating class, according to statistics of sexual assault prevalence, cost nearly
$2 billion in 2014 (Brodsky, 2014). The connection of this research is to expand the current knowledge
understanding but to provide unique opportunities to address populations and bystander intervention
training delivery modalities.
Assumptions
1. The participants provided honest expressions of their knowledge.
2. Study results cannot be generalized to all institutions or programs.
3. The study does not relate to normative beliefs outside of the United States.
4. The instruments used elicited reliable responses.
Critical Terms
1. Affirmative Consent: Affirmative consent is a knowing, voluntary, and mutual decision among all
participants to engage in sexual activity. Consent can be given by words or actions, as long as
those words or actions create clear permission regarding willingness to engage in sexual activity.
Silence or lack of resistance, in and of itself, does not demonstrate consent. The definition of
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consent does not vary based upon a participant's sex, sexual orientation, gender identity, or
gender expression.
2. Consent: Consent must be freely given and informed, and a person can change their mind at any
time. Consent is more than a yes or no. It is a dialogue about desires, needs, and levels of comfort
with different sexual interactions.
3. Bystander: a person who is present when an event takes place but isn’t directly involved.
Bystanders might be present when sexual assault or abuse occurs—or they could witness the
circumstances that led up to these crimes (Your Role in Preventing Sexual Assault | RAINN,
2021).
4. Bystander effect: refers to the tendency for people to be inactive in high danger situations due to
the presence of other bystanders.
5. Bystander intervention: means safe and positive options that may be carried out by an individual
or individuals to prevent harm or intervene when there is a risk of dating violence, domestic
violence, sexual assault, or stalking. Bystander intervention includes recognizing situations of
potential harm, understanding institutional structures and cultural conditions that facilitate
violence, overcoming barriers to intervening, identifying safe and effective intervention options,
and taking action to intervene.
6. Diffusion of responsibility: the tendency to subjectively divide the personal responsibility to help
by the number of bystanders present. Bystanders are less likely to intervene in emergency
situations as the size of the group increases, as they feel less personal responsibility.
7. Force: doesn’t always refer to physical pressure. Perpetrators may use emotional coercion,
psychological force, or manipulation to coerce a victim into non-consensual sex. Some
perpetrators will use threats to force a victim to comply, such as threatening to hurt the victim or
their family or other intimidation tactics.
8. Gender/sexual violence: a general term used to capture any type of violence that is rooted in
exploiting unequal power relationships between genders. This can include gender norms and role

17
expectations specific to society as well as situational power imbalances and inequities. Sexual
violence (SV) refers to sexual activity when consent is not obtained or not freely given. SV
impacts every community and affects people of all genders, sexual orientations, and ages.
Gender, sexual, power-based, and interpersonal violence can be found interchangeably in
literature as an umbrella term related to sexual assault.
9. Interpersonal violence: refers to any violent act by a person or persons against another including
physical assault, sexual assault, stalking, and domestic violence.
10. Rape: a form of sexual assault, but not all sexual assault is rape. The term rape is often used as a
legal definition to specifically include sexual penetration without consent. For its Uniform Crime
Reports, the FBI defines rape as “penetration, no matter how slight, of the vagina or anus with
any body part or object, or oral penetration by a sex organ of another person, without the consent
of the victim.
11. Sexual assault: unwanted touching of a sexual nature, including oral sex, sexual intercourse, anal
sex, or sexual penetration with a finger or objects. Sexual assault includes rape, which is
unwanted sexual activity, including intercourse obtained through force or incapacitation, and
sexual battery, which refers to unwanted sexual touching or contact obtained by force or
incapacitation.
12. Cis-Gender: a person whose gender identity corresponds with the sex the person had or was
identified as having at birth.
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CHAPTER 2
LITERATURE REVIEW
The purpose of this study is two-fold (1) to evaluate post-evaluation questions in relation to two
intervention delivery modalities (synchronous virtual Zoom and asynchronous LMS) and (2) to
understand the associations between post-evaluation questions among subgroups of racial and gender
identities and sexual orientation among first-year course students at a public midsize Southeast regional
university in the United States. The purpose of this literature review is to provide a comprehensive review
of the current research for sexual assault programming on college campuses in the United States. This
literature review aims to address the gaps in knowledge and increase the breadth of knowledge on the
need for the current research study.
Research parameters for this study included a broad search of peer-reviewed literature from
diverse disciplines and sources. Utilizing the university library online databases, a search was conducted
including electronic databases PubMed, Google Scholar, SAGE Journals, NCBI, and GALILEO. The
search terms included Boolean operators to cast a large net of available research. Terms searched included
“sexual assault AND college campuses AND U.S.,” “Violence prevention OR sexual violence AND
college campuses,” “Bystander Intervention AND online AND college campuses,” “LBGTQ+ OR
BIPOC AND college campuses AND universities AND U.S.,” and “United States AND gender-based
violence AND college/university.”
The initial literature search was restricted to peer-reviewed articles published prior to 2016.
However, the trend of published research indicated an acceleration in publications in the early 2000s that
was often cited in current research. Therefore, a wider net was cast to encompass research findings from
2000-2021. Articles were excluded from the literature review if the study was conducted outside the
United States, due to the variation in economic, health, and social structures required for the current
research study. In addition to peer-reviewed articles, evidence-based websites, news websites, and federal
publications were utilized in this section. Moreover, the use of recent book publications was cited
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throughout this chapter. Data was narratively synthesized and critically analyzed by one independent
reviewer for relevancy and underlying themes related to the topic.
Epidemiology of Sexual Assault on College Campuses in the U.S.
Sexual violence on college campuses persists as a significant public health issue across the United
States (Dills et al., 2016; Sutherland et al., 2014; Waechter & Ma, 2015). It is estimated that one in five
women and one in 16 men are sexually assaulted while in college (Krebs et al., 2007). In a recent report
from the Association of American Universities, among all college students’ data showed a 13%
prevalence rate among all gender identities who had experienced sexual victimization while attending
college (Cantor et al., 2020; Woods et al., 2020). Centers for Disease Control and Prevention (CDC)
estimated that rape had an economic cost of three trillion dollars in 2018 (Gilbert et al., 2019).
Additionally, there is an increased risk of sexual assault on college campuses compared to
national rates (Garcia et al., 2012; Krebs et al., 2007). Mellins et al. (2017) stated that “[s]ince college
entry, 22% of students reported experiencing at least one incident of sexual assault (defined as sexualized
touching, attempted penetration [oral, anal, vaginal, other], or completed penetration).” In the same study,
higher rates of sexual assault were reported by women and gender-nonconforming students, 6% and 16%,
respectively (Mellins et al., 2017). Similarly, compared to cisgender females and males, TGQN
(transgender, genderqueer, nonconforming) individuals have a 3% and 17% increased experience of being
sexually assaulted, respectively (Victims of Sexual Violence: Statistics | RAINN, n.d.). It is estimated that
more than one out of every three gender-nonconforming students have experienced sexual assault (Hirsch
& Khan, 2020; Mellins et al., 2017). Data illustrated that women and transgender students were at a
greater risk compared to men and graduate students (Cantor et al., 2020).
Among all populations, prior victimization of sexual assault contributed to an increased risk of revictimization in college (Conley et al., 2017; Cusack et al., 2021; Hetzel-Riggin et al., 2021; Mellins et
al., 2017; Neilson et al., 2018; Walsh et al., 2012). Additionally, a common contributing factor to
incidences of sexual assault was drinking alcohol associated with at least half of reported sexual assaults
(Beaver, 2017).
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Long-Term Health Outcomes
The impact of sexual violence is far-reaching and results in long-term health outcomes among
survivors (Amar & Gennaro, 2005; Banyard et al., 2020; Black et al., 2011; Campbell et al., 2003;
Campbell et al., 2009; Classen et al., 2005; Fisher et al., 2000; Gidycz et al., 1995; Gidycz et al., 2008;
Jordan et al., 2014; Kaura & Lohman, 2007; Krauss et al., 2021; Okuda et al., 2011; Shorey et al., 2008;
Zinzow et al., 2010). In a clinical study of women, sexual assault during the first semester in college
demonstrated significant clinical impacts on mental health including anxiety and depression (Carey et al.,
2018). Moreover, compared to cisgender males research has shown that gender and sexual minority
students (GSM) and cis-gender females had increased experiences of post-traumatic stress disorder
(PTSD) and depression symptoms (Kammer-Kerwick et al., 2021). Additional health outcomes associated
with interpersonal violence include, but are not limited to, eating disorders, suicidal ideation or attempts,
binge drinking and substance misuse, poor academic performance, physical injury, sexually transmitted
infections (STIs), fear of intimacy, and somatization (Amar & Gennaro, 2005; Banyard et al., 2020; Black
et al., 2011; Campbell et al., 2003; Campbell et al., 2009; Classen et al., 2005; Fisher et al., 2000; Gidycz
et al., 1995; Gidycz et al., 2008; Jordan et al., 2014; Kaura & Lohman, 2007; Krauss et al., 2021; Okuda
et al., 2011; Shorey et al., 2008; Zinzow et al., 2010).
Underreporting & False Reporting
Underreporting is defined as the underestimate of the actual number of assaults committed (Kelly
& Stermac, 2008). Underreporting is typically related to a survivor not reporting an assault to an authority
figure which can include law enforcement or campus authority (Kelly & Stermac, 2008). An additional
issue to the accuracy and reliability of sexual assault is underreporting. This persists as a dilemma for data
dissemination as well as painting a clear picture of the problem as it relates to public health. Karjane
(2005) states that “sexual assault is widely the most underreported violent crime in America.” The Rape,
Abuse, & Incest National Network (RAINN) estimates that two out of every three assaults go unreported,
and only 310 out of 1,000 assaults are reported to the police (The Criminal Justice System: Statistics |
RAINN, n.d.).
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To date, it is well-researched that sexual assault is perpetrated by someone the victim knows
(Victims and Perpetrators, 2010). The National Institute of Justice reports that more than two-thirds of
victims between ages 18-29 had a previous relationship with the perpetrator (Victims and Perpetrators,
2010). In a 2000 study by Fisher & Cullen, results showed that among college women survivors 9 out of
10 knew the person who perpetrated the sexual assault. Knowledge of the perpetrator presents particular
barriers and challenges to the social construct and psychology of the victim to report. For instance,
RAINN reported from a Department of Justice study of female victims who reported to the police 28% to
protect the household or victim from further crimes by the offender as the reason for reporting (The
Criminal Justice System: Statistics | RAINN, n.d.). Additionally, in the same study for females who did
not report 20% stated they feared retaliation (The Criminal Justice System: Statistics | RAINN, n.d.).
The notion of false reporting is prevalent in today’s media culture that continues to paint a false
depiction that only represents a small percentage of the total sexual assaults completed (Archambault,
n.d.). According to a study conducted by the National Sexual Violence Resource Center (NSCRV) and
supported by additional studies, only 2-10% of all sexual assaults are falsely reported (Lonsway &
Archambault, 2019; Lisak et al., 2010; NSVRC, 2009).
In the U.S. the southeast region consists of Alabama, Florida, Georgia, Kentucky, Maryland,
Mississippi, North Carolina, South Carolina, Tennessee, Virginia, and West Virginia. Appendix A gives
an overview of the variation between state’s laws on rape, definitions of consent, and age of consent
among Southeast states in the U.S. Of the 11 states in the southeast, only four, less than 40%, provide a
definition of consent. Further, 64% of the state's age of consent is defined as 16 years old. Moreover, in
the state of Georgia, rape is defined as “carnal knowledge of: A female forcibly and against her will; or A
female who is less than 10 years of age” (RAINN | Rape, Abuse and Incest National Network, 2020).
Carnal knowledge refers to the penetration of a female sex organ by a male sex organ (RAINN | Rape,
Abuse and Incest National Network, 2020). Additionally, in Georgia, a male cannot be convicted of rape
if the victim is their wife (RAINN | Rape, Abuse and Incest National Network, 2020). This definition is
not reflective of the national definition which states, “The penetration, no matter how slight, of the vagina
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or anus with any body part or object, or oral penetration by a sex organ of another person, without the
consent of the victim” (An Updated Definition of Rape, 2012). Georgia is just one example of the
variation between states versus federal definitions, however, this provides insight to the disparities in rape
laws and the barriers for a survivor to report to attempted or completed rape or sexual assault. The
variation in rape laws along with definition and age of consent not only leads to a misperception but is
exacerbated by the convoluted definitions and laws that vary from state to state.
Among college students, reporting through the convoluted system can be complicated and
confusing with reporting related to the legal system (i.e., community law enforcement), the campus
police, and Title IX offices. Hirsch and Khan describe in detail the relationship to shame and silence that
is rooted in the social construct of a college community which in turn can perpetuate the lack of reporting
in this community (2020, p. xix). It is estimated that only 20% of college female victims aged 18-24
report to law enforcement, compared to 32% of non-student female victims reporting in the same age
range (Rape and Sexual Assault Among College-Age Females, 1995-2013 | Bureau of Justice Statistics,
2014). Similar to the reasons found above, the majority of college females who did not report stated that
“other reasons” or “believed it was a personal matter” for not reporting.
Another unique barrier to reporting on college campuses addressed in one study included textual
analysis of the readability of sexual assault reporting instructions (Taylor, 2018). Taylor found that for the
sexual assault reporting instructions, 81% of all institutions measured had at or above a first-year college
reading level (Taylor, 2018). The study by Taylor presents an approach to public health communication
as a valuable aspect to consider in the barrier related to reporting sexual assault on college campuses
(Taylor, 2018).
Federal Policy Requirements for Sexual Assault Programming
Campus sexual assault has been a recognized and documented problem beginning as early as
1950 (Hirsch & Khan, 2020, p. xxii). This section highlights the key policies, acts, and guidance that have
since impacted the climate of sexual assault on college campuses across the U.S. At the end of this
section, Figure 2.1 provides a visual representation of the fundamental dates mentioned.
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Title IX of the Education Amendments of 1972 (Title IX)
The early 1970s began a time when early programming and conversations revolving campus
sexual assault became more apparent on college campuses across the nation. The term rape trauma
syndrome originated from Burgess and Holmstrom (1974) to provide insight and theoretical framework to
the effects of sexual violence. Campus advocates lobbied state and federal policymakers to enact the Title
IX of the Education Amendments of 1972 commonly referred to as Title IX. Through this law, “No person
in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be subjected to discrimination under any education program or activity receiving Federal financial
assistance” (Title IX and Sex Discrimination, 2021).
There is a vast knowledge base of the relationship between Title IX and female athletes, however,
Title IX has had a substantial impact on sexual violence prevention on college campuses. It is under Title
IX that discrimination on the basis of sex includes sexual harassment and sexual violence, such as rape,
sexual assault, sexual battery, and sexual coercion (Know Your Rights, 2021).
Throughout the decades, Title IX has been adapted and expanded which to require every federally
funded institution to (1) distribute a policy against sex discrimination, (2) have a Title IX Coordinator,
and (3) have and make known the procedures for students to report sex discrimination (Know Your
Rights, 2021). In addition, the institution is required to respond promptly and effectively to address
reported sexual harassment and sexual violence, take immediate action to eliminate and address its
effects, and promptly investigate (Know Your Rights, 2021).
Title IX Protection for GSM & LBGTQ+ Students
As noted previously, LGBTQ+ and GSM students are at disproportionately higher rates of
experiencing sexual assault (Cantor et al., 2020; Hirsch & Khan, 2020; Mellins et al., 2017; Victims of
Sexual Violence: Statistics | RAINN, n.d.). Title IX rights including prompt and equitable process and no
retaliation encompass LGBTQ+ survivors (Title IX Protections for LGBTQ Students, n.d.). However,
recent studies critique this intention as the lack of acknowledgment of the persistence of historical
policies that maintain racial and gender inequities (Cooper et al., 2020). Moreover, Cooper et al. (2020),
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state, “in order to address the issues associated with the deeply rooted oppressive ideologies such as
racism and sexism, a more confrontational and courageous leadership approach is necessary.” This study
reviews the realm of NCAA policy with regard to Title IX but emphasizes the need for not only policy
but an intentional and explicit strategy for addressing barriers to access for minority populations (Cooper
et al., 2020).
A monumental step towards guidance to include transgender students under Title IX was issued
by OCR (Title IX Protections for LGBTQ Students, n.d.). This statement was rescinded during the Trump
Administration, creating confusion if transgender students in fact were protected under Title IX
protections (Title IX Protections for LGBTQ Students, n.d.). The recent Enforcement Guide outlines that
Title IX prohibits discrimination based on sexual orientation or gender identity, therefore, protecting
transgender students under Title IX policy (Title IX Protections for LGBTQ Students, n.d.).
In a recent 2021 blog post from the U.S. Department of Education, Federal Government officials
reaffirm their commitment and readiness to act to defend the rights of transgender students (Office for
Civil Rights Blog - 20210726, 2021). In recognition of the 49th Anniversary of Title IX, revised verbiage
was added to Title IX which “prohibits the discrimination based on sexual orientation and gender identity
in education programs and activities” (Office for Civil Rights Blog - 20210726, 2021). Additionally, the
letter provided a resource specifically tailored for LGBTQIA+ students across all levels of education
(Office for Civil Rights Blog - 20210726, 2021). These recent adaptations highlight important next steps
in the future of Title IX resources and adaptations to reporting for GSM students across the country.
Adaptations and clarification of Title IX policy can be amended or altered depending on the presidential
administration. The varying administrative agenda can serve as a barrier or benefit to effective and
prompt implementation of policies among U.S. higher education institutions.
The Clery Act (Campus Security Act)
In the 1980s, the term “date rape” originated from Dr. Mary Koss at the University of Arizona
who published “Date Rape: A Campus Epidemic” in 1985 (Kamenetz, 2014). Koss’ research was
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conducted in a three-year study and continued to be supported by additional studies throughout the 1980s
(Kamenetz, 2014).
Following the publication in 1985, an event that changed sexual violence policy across campuses
occurred. In April of 1986, Jeanne Clery was raped and murdered in her dorm room by a fellow student
(Clery Act, n.d.). This led to a dedication in her memory and the advocacy to pass what is known as the
Clery Act in 1990 under the Higher Education Act of 1965 (Clery Act, n.d.; Violence Against Women Act,
2014). The Clery Act requires colleges to report crimes that occur on campus and to issue timely
warnings to the campus community when there are known risks (Clery Act, n.d.).
Dear Colleague Letter of 2011
In 2011, the Dear Colleague Letter (DCL) was issued from the U.S. Department of Education for
Civil Rights (OCR). The letter informed the new implications to both the Higher Education Act and the
Clery Act which included three parts (Atkins, 2013). Prior to the DCL, The Hunting Ground film, a
groundbreaking literacy documentary, examined university response to campus sexual assault (Rice,
2018). The overlooked and alarming reports from this film led to the catalyst of action and provoked
discussion and investigations on how campuses were handling sexual assault reports (Rice, 2018).
The DCL of 2011 outlines the pertinent requirements that Title IX address for sexual violence.
The first section of the 2011 DCL addressed Title IX including requirements for (1) the designation of a
Title IX Officer, (2) adequate training for Campus Title IX coordinators to serve in the role, and (3)
adoption and publication of complaint procedures by federally funded institutions (Atkins, 2013).
However, since this document has been rescinded during the Trump Administration. Additionally added
in the 2013 DCL, a new section on the issues of retaliation (Dear Colleague Letter from Acting Assistant
Secretary for Civil Rights Seth M. Galanter, 2020). More specifically, a retaliation occurred when a
formal or informal investigation or proceeding occurred by a complainant and the recipient retaliated (i.e.,
intimidation, threatening, coercing, or any form of discrimination) which was a significant complaint
received by the OCR in recent years (Dear Colleague Letter from Acting Assistant Secretary for Civil
Rights Seth M. Galanter, 2020).
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The DCL illustrates a pivot shift in institutional requirements to handling sexual assault claims
and the essential role and responsibilities of Title IX in addressing sexual violence incidences (Aderholdt,
2019.; Rice, 2018). The DCL provide guidance for six responsibilities in which institutions should be
addressing sexual violence on campus including oversight in responsibility by having a Title IX
coordinator, regular employee training, and timeframes for addressing of complaints (Aderholdt, 2019).
In a quantitative analysis, Aderholdt found that following the 2011 DCL, there was a change in the
management of sexual violence cases at institutions of higher education (2019).
Violence Against Women Reauthorization Act (VAWA)
The Violence Against Women Act (VAWA), passed in 1994, was the first policy to address
domestic violence and sexual assault as crimes (“Violence Against Women Act,” n.d.). VAWA was first
enacted as a community-based response to combating violence and has since undergone multiple
reauthorizations and alternations (“Violence Against Women Act,” n.d.). VAWA engendered an approach
that focused on housing protections, prevention services, funding, response efforts, and more recently,
cultural-specific services (H.R.1620, 2021).
Since its inception, VAWA has undergone considerable amendments and additions. In the most
recent iteration in 2021, the Secretary of Education, the Secretary of Health and Human Services, and the
Attorney General will jointly develop an interagency task force (H.R.1620, 2021). The task force, similar
to that designed in the Obama administration, will ensure consistencies with Title IX, provide
recommendations for (1) response teams and (2) programming for high-risk populations at a statistically
higher rate (3) sex education training, (4) develop a culturally and inclusive response to supporting
survivors (H.R.1620, 2021). Moreover, the task force will assess current gaps in educational settings to
identify current gaps and adequate response among a diverse workforce (H.R.1620, 2021). Additionally,
key points relevant to this study included Section 1613 related to the development of an online survey
tool for campus safety (H.R.1620, 2021). Administered by the Secretary of Education, the objective of
this section is to develop a tool to measure student experiences regarding domestic violence, dating
violence, sexual assault, sexual harassment, and stalking (H.R.1620, 2021). In particular, this tool would
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gather information to prevent gauge reporting, response, and improve contextual factors associated with
student experiences (H.R.1620, 2021).
Campus SaVE Act (VAWA Reauthorization)
In 2013, the Clery Act was expanded and amended by the Campus SaVE Act as part of VAWA.
This eliminated the duplication, however, led to expanded rights afforded campus survivors which further
pushed for transparency and accountability for institutions to address and prevent sexual assault on
campus (Campus SaVE Act | RAINN, n.d.; Clery Center, n.d.).
Similar to Title IX, the Campus SaVE Act applies to all institutions receiving federal funds. With
the expansion and amendment of the Clery Act, campuses are now required to report and maintain
statistics to encompass dating violence, domestic violence, sexual assault, and stalking incidents (Campus
SaVE Act | RAINN, n.d.). In addition to the expansion of reporting statistics, institutions are responsible
for providing adequate on and off-campus resources for victims including health care and mental health
services. Through the work of the Campus SaVE Act and Title IX, federally funded institutions have
outlined expectations and requirements to provide timely, effective resources and proceedings to victims
as well as education and work to prevent sexual violence on college campuses.
As part of VAWA, the Campus SaVE Act included VAWA requirements such as law
enforcement justification, expanding crime reporting, prevention programming, confidentiality, and hate
crimes (Clery Center, n.d.). Part of the prevention programming institutions are required to put in place
include programs that seek to change behaviors and encourage bystander intervention tactics (Clery
Center, n.d.). In alignment with federal policy, institutions are required to maintain ongoing prevention
and awareness campaigns for students and employees that focus on primary prevention efforts including
the definition of consent (Violence Against Women Act, 2014). Sexual violence prevention programming
is required for all enrolled students. However, this Campus SaVE Act also recommends making this
information available for employees and prospective students (Campus SaVE Act | RAINN, n.d.).
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Figure 2.1
Federal Policy Timeline

Note. Adapted from “Title IX & Clery Act Annual Training” by DL Training Solutions LLC, 2020. Copyright 2020 by DL Training Solutions
LLC.
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Risk Reduction
In the early 1990s, the research scope was largely framed as all men were perpetrators and
women played the role of self-defense and shouldered the burden of responsibility for rape culture myths
(Caderet et al., 2019; Yeater & O’Donohue, 1999). Past programs at institutions consisted of women
being a vulnerable population that needed to reduce their risk of sexual violence by staying in groups, not
participating in high-risk behavior (i.e., alcohol, drugs, etc.), and self-defense tactics (Yeater &
O’Donohue, 1999).
Further, victim-blaming, the notion that refers to the tendency to hold the victim responsible for
the events that led to a negative outcome, persists for survivors (Gravelin et al., 2019; Ryan, 1976). The
burden of responsibility often falls to the victim rather than the perpetrator is particularly prevalent in
sexual assault cases (Bieneck & Krahé, 2011; Gravelin et al., 2019).
Although it is valuable to understand risk reduction, best practice aligns with approaches that
coincide with complimenting risk reduction with an emphasis on changing cultural norms. Hanenberg et
al. (2020) as part of the ACHA Addressing Sexual and Relationship Violence: A Trauma-Informed
Approach recommend that:
Risk reduction involves the development of a spectrum of skills in order to reduce an individual’s
risk of experiencing sexual or relationship violence; it should complement, not replace,
prevention work that seeks to impact broader campus culture and reduce the overall incidence
rate (p. 21).
Additionally, RAINN emphasizes that a collective approach can be taken for each other’s safety, although
the only person responsible for committing sexual assault is a perpetrator (Your Role in Preventing Sexual
Assault | RAINN, 2021).
The best-practice approach to sexual assault has recently shifted in the last decade to further
examine and understand the social drivers that contribute to sexual assault on college campuses. An
important social driver to combat has been rape culture to reframe the collective attitudes, values, and
beliefs about sexual violence (Hanenberg et al., 2020). Rape culture is embedded in social and

30
institutional norms that are a set of beliefs conducive to rape (Buchwald et al., 1993; Gravelin et al.,
2019). Often, college campuses are affiliated with rape culture (Gravelin et al., 2019). Furthermore,
Gravelin et al. (2019) describe the connection between reporting and rape culture as, “Failure to report
rape not only protects perpetrators from punishment but also communicates a tolerance for sexual assault
that delegitimizes victims’ experiences and perpetuates victim-blaming.” Research on rape culture does
not indicate one substantial factor, but an intersection of individual, situational, and cultural factors that
contribute to victim-blaming (Gravelin et al., 2019). The need to continue combating rape culture and
driving factors associated with victim-blaming through a best-practice and evidence-based approach that
incorporates risk reduction and emphasis pro-social behaviors can be utilized to reduce sexual assault on
college campuses.
Sexual Orientation & Gender Identity Related to Sexual Assault Prevention Programming
Although differences between cisgender females and males are well-researched in regard to
sexual violence, there is a need to understand the impacts of sexual assault and programming related to
gender and sexual identities not represented in research populations. The inclusion of LGBTQIA+ and
SGM students in sexual violence programming on college campuses is limited. It is important to note that
in the review of the literature and published information there is a large gap in available data related to
reporting statistics among male, TGQN, or GSM victims. The vast majority of articles reviewed for this
chapter excluded transgender, SGM, or LGBTQIA+ students with a primary population in many studies
being white heterosexual females. Perpetration has predominantly focused on violence against women
with the historical representation being white women and little to no attention on men’s assaults with
other men, women assault to men, or experiences of LGBTQIA+ students (Hirsch and Khan, 2020, p.
xxii; Yule et al., 2020). Although, as stated in previous sections, women are not the only victims of
violence. Recent research has criticized and stated limitations to programming as the lack of
representation in sexual violence programming (Coulter & Rankin, 2020; Hines & Palm Reed, 2015;
Kirk-Provencher et al., 2021).
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Coulter and Rankin (2020) conducted a cross-sectional study using data from the 2010 State of
Higher Education for Lesbian, Gay, Bisexual, and Transgender People report to understand the effects of
campus climate and experiencing sexual assault victimization. Results found that increasing inclusion
among marginalized and vulnerable populations was a possible mechanism for reducing sexual assault
and having an inclusive campus could lead to bystanders intervening during potential attempted sexual
assaults among LGBTQIA+ students (Coulter & Rankin, 2020). Further, this research is one of the first to
evaluate SGM populations that have until this study not been evaluated on college campuses (Coulter &
Rankin, 2020).
Hines and Palm Reed (2015) evaluated data from 296 incoming first-year students at a small
university in the Northeast. Although an early study that included LGBTQ+ populations, researchers
express:
Our findings with regard to LGBTQIA+ students show the necessity of explicitly addressing
violence within LGBTQIA+ student relationships as well as within these prevention programs. If
research consistently shows differential outcomes for different groups of students, tailored
programming—based on risk determined at pretest—may be warranted.
Additionally, the need for programming that discusses healthy relationships among various sexual
orientations was noted in the efforts towards inclusive programming (Hines & Palm Reed, 2015).
The most recent study conducted by Kirk-Provencher et al. (2021) used a comprehensive set of
research studies to conduct a systematic review of literature related to SGM students. The emphasis on
the importance of understanding the impact of representation in SGM programming is necessary (KirkProvencher et al., 2021). “Problematically, no sexual assault prevention programs exist that are specific to
SGM college student experiences” stated in the study (Kirk-Provencher et al., 2021). Multiple studies
have demonstrated across populations that SGM suggests that there is less bystander efficacy among
SGM students compared to non-SGM students (Coker et al., 2020; Kirk-Provencher et al., 2021). Critical
findings from this study suggest that (1) there is a lack of examination of the efficacy of bystander
intervention for sexual violence, (2) many programs excluded SGM students or do not reveal the use of
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information in bystander training, and (3) there is a lack of clarity if bystander programs are more or less
efficacious for SGM students (Kirk-Provencher et al., 2021).
These studies elucidate the further need and gap in research to include a diverse representation of
students in research design to provide a clearer understanding of sexual assault across various sexual
identities. Moreover, the redolent cultural norms of victims and perpetrators have been embedded on
college campus bystander training with a lack of representation of sexual assault experiences, therefore,
invalidating the lived experiences of different identity groups (Coulter et al., 2017; Kirk-Provencher et al.,
2021).
Racial Identity & Disparities Related to Sexual Assault Prevention Programming
Recently 2020 brought not only a pandemic, but the continued awareness and national attention
to racial justice. This opportunity has led to new ways to innovate and create prevention programming
that is intersectional and built using a framework of anti-racism (Foley et al., 1995; Hirsch & Khan, 2020;
Lewis, 2013; Lewis et al., 2019; Willis, 1992). The history of America’s organized public action on
sexual assault according to authors Hirsch and Khan (2020) in the book Sexual Citizens demonstrates that
racial inequity has always been central to understanding both circumstances in which sexual assault
occurs and the meaning of confronting that violence. It is estimated in their lifetime that more than half of
Black Transgender people have been sexually assaulted (James et al., 2017). “We cannot do true health
equity work without applying a racial justice lens” (NSVRC, 2021).
Research undertaken in a small pilot study found that in a vignette with a Black hypothetical
victim, Black and White participants deemed the victim more responsible (Lewis, 2013). Furthermore,
Black and White participants scored the Latina hypothetical victim as the most deserving of social
support and their own race deserving the least social support (Lewis, 2013). A limitation to this study was
the university make-up that hinders generalizability, however, provides a framework for future research
and the racial biases present social norms around sexual assault (Lewis, 2013).
A study conducted using vignettes to collect qualitative data results found that participants were
more likely to blame Black or Latina women (Lewis et. al, 2019). This result is supported concurrently
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with other studies that deem Black victims as more responsible for their victimization (Foley et al., 1995;
Lewis, 2013; Lewis et al., 2019; Willis, 1992). Authors Hirsch and Khan (2020) conducted extensive
research through interviews of more than 150 Columbia and Barnard College undergrads about their sex
lives. Through these interviews, it was revealed that “Every single Black woman student with whom we
spoke had experienced unwanted sexual touching on campus. That bears repeating: every single one”
(Hirsch & Khan, 2020, p. 244). Moreover, students of color were more likely to experience assault from
verbal coercion with an ongoing partner compared to drunken assaults with a new sexual partner (Hirsch
& Khan, 2020, p. 244-255).
RAINN reported from a Department of Justice study of female victims who reported to the police
28% to protect the household or victim from further crimes by the offender as the reason for reporting
(The Criminal Justice System: Statistics | RAINN, n.d.). The combination of approximately 21.2% of
Black women report being raped, the likelihood of an ongoing partner assaulting Black women, the
highest reason for lack of reporting being the protection of a household member, and that every student
surveyed by Sexual Health Initiative to Foster Transformation (SHIFT) experienced unwanted touching
presents a significant amalgamation of factors associated with the history of racism, violence, and
oppression in the United States (Breiding et al., 2015; Hirsch & Khan, 2020, p. 244-255; James et al.,
2017; The Criminal Justice System: Statistics | RAINN, n.d.).
Impact of COVID-19
COVID-19 further exacerbated the economic and societal impact of sexual violence. The fragility
of the pre-COVID-19 reporting structures for survivors has since heightened. During incidents of
Hurricane Katrina and the recovery period reported indicated a 45% increase in sexual assault (Walker,
2020). In the height of the pandemic, quarantine and lockdown can increase the risk of a victim having a
lack of access to services such as therapy, intensive care units, community safe spaces, etc. (Rousseau,
2020). Moreover, survivors are potentially forced to quarantine in an unhealthy environment which can
negatively affect mental health and trigger retraumatization as well as heighten the risk for future assault
and revictimization (Rousseau, 2020).
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Referred to by the National Sexual Violence Resource Center (NSVRC), “the reporting of sexual
violence in disasters is often considered a ‘luxury issue-something that is further down on the hierarchy of
needs for disaster victims” (Klein, 2004). This is substantial in relation to the previous section on the
already high levels of underreporting among sexual assault survivors. With the continuation of isolation,
survivors are burdened with a lack of support, availability of resources, and triggered trauma that can
further heighten their mental and physical health (MNCASA, 2020; UN Women, 2020).
Early in the U.S. pandemic, the Alliance to End Sexual Violence published a release stating the
overwhelming increase to local rape crisis centers and the lack of funding allocated to necessary services
(Klein, 2004). The needs statement disclosed increased stress and complexity of needs among survivors
(Klein, 2004). With college and university campuses transitioning to fully online learning, students were
additionally cut off from the services such as Title IX, Dean of Students, and community service
providers (Klein, 2004; Ruiz et al., 2020). In a study reviewing emergency department (ED) data to
further understand the impact of COVID-19 in connection with violence, researchers found that there was
a decrease in ED admissions for sexual assault and domestic violence (Muldoon et al., 2021). This is
consistent with the research conducted previously by the NSVRC regarding the luxury issue described
previously.
Consistent evidence has demonstrated that in times of crisis or emergency rates of sexual violence
increases (Klein, 2004; Walker, 2020). Since the rise of COVID-19 in communities, rape crisis centers
have been overwhelmed with an upsurge in calls (Walker, 2020). In an interview with National Alliance
to End Sexual Violence interview an increase of 40% was cited in the demand for services since the
outbreak (Walker, 2020).
Currently, little research exists understanding the impact the racial inequity and sexual violence
specifically among college populations. In a recent publication from Me Too, over 85% of the
respondents identified as someone impacted by sexual violence or interpersonal violence (Ruiz et al.,
2020). Results exhibit a sobering and stark impact for women of color and the threat to well-being this
has on marginalized survivors (Ruiz et al., 2020). An intersectional study to address the connection
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between racism, COVID-19, and gender-based violence (GBV) researchers found that “This [health]
disparity is higher among certain segments of the population, including Indigenous, Black, and other
racialized women at risk of gender-based violence during COVID-19 pandemic’s response and recovery
phases” (Khanlou et al., 2021; Ruiz et al., 2020). A limitation to this study is specifically investigating
violence against women, however, provides an understanding of the compounded issue related to the
disproportionate risk among minority populations and GBV during COVID-19 (Khanlou et al., 2021).
In 2021, college students made up 10.4% of the population over 18 with approximately 33% of
all college students identified as Black/African American, Hispanic, or multiracial (College Enrollment
Statistics, 2021). This demonstrates that sexual violence programming and decreasing rates of sexual
violence on college campuses have a long-term impact on societal and health outcomes. Moreover, the
studies in this section highlight the far-reaching impact of sexual violence in relation to economic impact,
health outcomes, inequality, racism, and socio-economic effects. The need for adaptive programming that
fits the needs of individuals and provides resource availability during states of emergency is necessary to
further provide support to survivors of sexual violence.
Incorporating the Bystander Approach Model
The intertwining of the Bystander Approach can be viewed as three interwoven parts that equate
to a whole. The bystander effect was the first to be noted in its role in the death of Kitty Genovese. Next,
the diffusion of responsibility which further explained the rationale for the bystander effect and was first
described in research in 1968 by Darley and Latanè. Finally, the incorporation of primary prevention
leads to the role of bystanders and the active prosocial behaviors through bystander intervention. The
need for bystander intervention is the role in creating a collective approach to share the responsibility for
safety in the community (Katz & Moore, 2015).
Bystander Effect
Catherine Susan “Kitty” Genovese, a Brooklyn-born woman, led to a ripple of events that have
now been connected to what is known as the Bystander Effect or Genovese Syndrome (History.com
Editors, 2021). Kitty’s murder and rape are attributed to the birth of 911, however, led to psychologists
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understanding of the phenomenon to, “explain why someone witnessing a crime would not help the
victim” (History.com Editors, 2021). According to police, 38 neighbors watched her perpetrator come
back on two occasions and commit the horrific crime, yet no one called the police or intervened
(Shotland, 1971). Importantly, Darley and Latanè (1968) found that victims are less likely to offer help if
other people are present in emergency situations, although further research has demonstrated that the
bystander effect is present even in non-emergency situations. Importantly, Aronson et al. (2016) note that
helping someone is inversely related to the number of people present. Throughout the studies conducted
by Latanè and Darley, two constructs have been identified as the potential influence on bystander
behavior (1) diffusion of responsibility and (2) social influence.
Diffusion of Responsibility
Diffusion of responsibility is defined in multiple sectors including healthcare, public health, and
psychology. Diffusion of responsibility is when an individual does not intervene or provide assistance
because they perceive someone else will do it, the underperformance of shared accountability (Darley and
Latanè, 1968; Marcotte et al., 2020). Darley and Latanè describe this as the primary obstacle to
intervention (Darley and Latanè, 1968).
The concept however is relative to the relationship with the victim. Findings from a study by
Shawn Burn (2009) which included more than 500 undergraduate participants surveyed to understand the
relationship between victim or perpetrator and bystander behavior. Survey data found that the proximity
to the victim and social context led to the intervention or lack of intervention (Burn, 2009). However, as
noted by Burn (2009) little research in the area of sexual assault and bystander behavior has been studied.
Moreover, a study by Banyard (2008) found no relationship between the victim and bystander behavior.
In a formative evaluation, eight focus groups to understand perceptions of college students
regarding assessing to knowledge, attitudes, and behaviors related to sexual assault, sexual harassment,
intimate partner violence, stalking, and bystander intervention (DeMaria et al., 2018). DeMaria et al.
(2018) results supported previous research and added to the wealth of knowledge to enhance the social
influence of intervening. Participants noted that “they were unsure what to do '' or it was “none of their
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business” which presents the need to ensure programming address and provides tools to students to better
support the role of being a bystander (DeMaria et al., 2018).
Current Sexual Assault Prevention Programming
While the extensive policy has been embedded into college institutions across the United States
for decades, following 2014, the White House Task Force to Protect Students from Sexual Assault was
the first national formation to address this public health problem (1.4.17.VAW Event. Guide for College
Presidents.Pdf, 2017).
The White House Task Force to Protect Students from Sexual Assault closely aligns with the
Federal Acts in the previous section. The key element is to provide a framework for institutions to align
practices and programming to (1) coordinate campus and community response, (2) prevention and
education, (3) policy development and implementation, (4) reporting options, advocacy and support
services, evaluation measures, and transparency (1.4.17.VAW Event. Guide for College Presidents.Pdf,
2017). Similar to the Clery Act, now encompassed in VAWA, institutions should position themselves to
ensure a well-rounded approach to addressing the 10 essential public health services (CDC - 10 Essential
Public Health Services - CSTLTS, 2021).
It’s On Us
From the inception of the White House Task Force to Prevent Sexual Assault, the call for public
awareness and prevention arose and gave life to the grassroots campus organizing programs, “It’s On Us”
(It’s On Us | To Stop Sexual Assault, n.d.). It’s On Us is a non-profit grassroots students organizing
program that empowers collective awareness and prevention through education programs (It’s On Us | To
Stop Sexual Assault, n.d.). The main event hosted every semester includes the It’s On Us Week of Action
that rallies campus communities together to address and discuss issues pertaining to sexual assault (It’s
On Us | To Stop Sexual Assault, n.d.). The mission of It’s On Us continues to include a representation that
has not previously been included or well-represented in spaces of sexual violence programming inclusive
of men, Black and Brown people, and LGBTQIA+.
Sexual Violence Programming as of 2021
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To date, a voluminous matrix has been developed by Culture of Respect (Find the Right Tool |
Culture of Respect, n.d.). The Matrix provides detailed information about the program type, audience,
estimated costs, and information about each program (Find the Right Tool | Culture of Respect, n.d.).
Adapted from the Matrix, Appendix B highlights the sexual violence programming available to date
providing a comprehensive outline of the program details. Using the Appendix B table, as of 2021 it was
found that only 18% of programs were offered exclusively online, with nearly half, 47%, offered only inperson training, and 34% had both online and in-person training available. Figure 2.2 demonstrates a
comprehensive outlook on the program modalities nationally offered according to Appendix B. Moreover,
this data is following the COVID-19 pandemic, therefore, represents an up-to-date picture of the lack of
programming that exists in an online format.
Represented in Figure 2.3, the cost of programming can be significant, and many institutions may
have limited allocated budgeting for sexual violence-specific programs. The exact prices of programs
were often difficult to locate publicly, required a demo or consultation request, or depended on the
material selected. Approximately 29% of the programming cost between $100-$999 and only 15%
specifically listed their price of greater than $1000. However, 24% of programs did not have a publicly
available price. For no-cost programs, it was either a piece of the program or the whole program that had
no-cost options, approximately 21% of all programs.
Figure 2.2
Sexual Violence Prevention Programs Offered Online, In-person, and Both Programs on U.S. College
Campuses as of 2021

Note. This figure demonstrates the percentage of program type calculated from the Appendix B table.
Percentage calculated based on the total number of programs.
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Figure 2.3
Sexual Violence Prevention Program Cost on U.S. College Campuses as of 2021

Note. This figure provides a representation of the number of programs per cost category. This figure also
provides the percentage in each cost category based on the total number of programs.

The adapted Matrix data from Culture of Respect offers insight into the limitations of current
programs. The majority of programs are tagged with a price and limited availability for online options.
This presents a barrier for institutions to reach populations including online students as well as the ability
to provide an evidence-based program within the allocated budget. It is important to note that this data
and table only include programs listed on the Matrix from Culture of Respect and may not be an
exhaustive list.
Synchronous versus Asynchronous Learning
The adaptation to online learning has exponentially grown in the last decade which presents a
unique opportunity and challenge for prosocial programming (Sistek-Chandler, 2020, p. xvii). The
effectiveness of online delivery modalities is widely unexplored area of interpersonal violence, sexual
violence, and public health prevention programming. Customized subject matter and adaptation to various
modalities is no longer a thing of the past and a realistic projection to the future of education (SistekChandler, 2020, p. xvii). It is estimated that more than 3 million students are currently enrolled in online-
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only learning in higher education (Sistek-Chandler, 2020, p. xvii). This means the adoption of learning for
health education programs for students conducting distance learning (Sistek-Chandler, 2020, p. xvii).
Referred to as the “Asynchronous/Synchronous Learning Chasm,” the analysis of two learning
modes had begun being evaluated in the late 1980s (Serdyukov, 2020, p. 2). The notion of convenience
and attainability of learning on your own time has significantly drawn student learners to online
(Serdyukov, 2020, p. 2).
There is no standard way online education is provided, however it is common for higher
education institutions to utilize LMS to house and facilitate online learning materials and tools. In an
asynchronous LMS format, the facilitator guides learners through pre-recorded videos, discussion boards,
and assessment tools. In contrast, synchronous learning in this study is maintained online, however, there
is a guided facilitator present, and the course meetings are hosted via web conferencing software, in this
instance, Zoom. The facilitator is live and provides real-time feedback to the participants.
Asynchronicity is the learning that occurs at different times for participants as the participants
work autonomously (Serdyukov, 2020, p. 7). “Asynchronous learning is thus practically an independent
enterprise when a student does all their course work alone, one-on-one with the computer that is
connected to the university through a LMS '' (Serdyukov, 2020, p. 7). However, the adoption of online
learning has fostered conversation and research on the approaches to team-based learning (TBL) as an
addition to asynchronous learning. In a study using virtual reality (VR) to TBL in an online format,
participants demonstrated positive responses (Coyne et al., 2018). Moreover, a study understanding
online learning in an economics course found, “TBL offers a systematic approach to managing activelearning classes in a manner that enhances student engagement and learning” (Ruder et al., 2021).
The benefits of Asynchronicity provide flexibility, self-paced learning, contributing more depth
due to more time, anonymity, and is less expensive than the same synchronous modality (Serdyukov,
2020, p. 7). The challenges to Asynchronicity are the lack of developed relationships with the instructor
and classmates, need for intrinsic motivation, loss of human emotions and non-verbal communication,
students rush their progression and have lowered learning outcomes (Serdyukov, 2020, p. 8).
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Synchronicity occurs at the same time between instructors and students (Serdyukov, 2020, p. 8).
The benefit of synchronous learning is the communication feedback loop that occurs with active learning
and interaction from live communication (Serdyukov, 2020, p. 9). Additionally, synchronicity provides
the opportunity to hold students accountable and engage in discussion to learn from each other
(Serdyukov, 2020, p. 9). The engagement of synchronous learning mitigates feelings of loneliness or
uncertainty to provide social presence among groups (Serdyukov, 2020, p. 9). Synchronicity can be more
time consuming for both the facilitator and learner as it demands engagement and additional technological
or emotional labor for both the facilitator and learner (Serdyukov, 2020, p. 9). In addition, the lack of
flexibility for time limits may “limit choices” and “restrict course flexibility to some extent” (Serdyukov,
2020, p. 9).
In a clustered quasi-randomized study of college athletes, participants indicated high levels of
satisfaction with the program with use of minimal resources for an online program (Thompson et al.,
2021). The desire for synchronous and asynchronous online learning is prevalent among students
(Thompson et al., 2021). The effectiveness of utilizing the online space to facilitate prosocial behavior
change, acquisition of knowledge, exploration of peer norms, assessment of attitudes and perceptions is
still a widely unexplored area of interpersonal violence, sexual violence, and public health prevention
programming.
Social Cognitive Theory
Developed in the 1960s by Albert Bandura, the Social Cognitive Theory (SCT) aims to inquire
about individual behavior while considering the social environment including external and internal social
reinforcement (LaMorte, 2019). Figure 2.4 demonstrates the overview concepts of the SCT. SCT is a
dynamic and ongoing process based on personal factors, environmental factors, and human behavior
(TAAG). The factors that influence behavior change in the SCT are based on three effects: (1) selfefficacy, (2) goals, and (3) outcome expectancies.
Self-efficacy is when the individual believes that they perceive the skills and capacity to practice
the desired behavior (Bandura, 1986; Glanz et al., 2008). Self-efficacy is a key element in SCT and
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addresses the adaptive learning and motivation that affects behavior change (iSALT Team, 2014).
Further, self-efficacy posits that if a person adopts new behaviors that will cause a chain reaction of
change in both the environment and the person (U.S. Department of Health and Human Services, 2005).
The planned research will apply the self-efficacy construct of the Social Cognitive Theory (SCT) to
determine if self-efficacy has an influence on the sense of personal agency to intervene in situations of
sexual violence through bystander intervention methods learned during the 60-minute bystander
intervention training (BIT).
Figure 2.4
Social Cognitive Theory

Note. From “Social Cognitive Theory” by iSALT Team, 2014, iSALT Resources: Theories, Concepts, and
Measures, 4, p. 2 (https://cornerstone.lib.mnsu.edu/isalt_resources/4).
Self-Efficacy Theory
Self-Efficacy Theory (SET) is a focused theory integrated into the broader SCT (Gallagher,
2012). SET was developed by Albert Bandura as well in 1977 to explain the emphasis on behavior change
(Gallagher, 2012). As stated by Maddux (2009), “self-efficacy is not concerned with what I believe I will
do but with what I believe I can do.” Self-efficacy theory asserts both outcome expectancy and selfefficacy expectancy as variables of behavior change (Bandura, 1989; Maddux & Rogers, 1983). Outcome
expectancy is the belief that a given behavior will or will not lead to a given outcome while self-efficacy
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expectancy is the person’s belief in the capability of performing the behavior change (Bandura, 1989;
Maddux & Rogers, 1983).
SET predicts that there are five main sources of influence: performance outcomes, vicarious
experiences, verbal persuasion, psychological feedback, and visualization (Lopez-Garrido, 2020).
Performance outcomes underline the importance and influence of successful practices to gain confidence
in the individual’s ability to perform the behavior (Lopez-Garrido, 2020). Vicarious experiences are the
“social role models” that include the individual observing others successfully demonstrating the behavior
(Lopez-Garrido, 2020). Social persuasion is the positive verbal feedback that is needed to influence the
individual to believe they have the skills and capabilities to succeed in performing the behavior (LopezGarrido, 2020). Psychological feedback is the emotional and psychological states of the individual’s
feelings toward the particular situation and their personal ability to successfully perform the behavior
(Lopez-Garrido, 2020). Last, visualization is the ability of the individual to imagine themselves
effectively performing the behavior in a given situation (Lopez-Garrido, 2020). Moreover, SET stresses
the importance of an individual's perceived beliefs to complete the behavior based on the levels of
influence (Lopez-Garrido, 2020). Figure 2.5 provides an example of the five levels of influence.
Figure 2.5
Self-Efficacy Theory: Five Levels of Influence

Note. From Self-Efficacy Toolkit, by TransformEd & ANet, n.d.
(https://transformingeducation.org/resources/self-efficacy-toolkit/). In the public domain.
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Theoretical Framework
This research applied constructs from the SCT and the Self-Efficacy Theory as a multiconceptual framework to test the study’s research hypotheses. This study focuses primarily on the
measure of self-efficacy through post-evaluation data collection from BITs offered both asynchronous
and synchronous. The SCT offers a larger outlook of impact to environmental change that is a secondary
impact of this research, however, not the primary study aims. The integration of the SET in partnership
with the SCT provides a deeper understanding of the impact of perceived beliefs on bystander behavior
and perceived ability to apply the use of bystander effect, consent, and healthy relationship components to
their lives.
Figure 2.5 illustrates components of each theory that were utilized to develop the theoretical
framework for this study. From SET, three levels of influence were applied to this study: (1) social
persuasion, (2) imaginal experiences, and (3) physical and emotional states. Social persuasion was
embedded into the BIT for participants as facilitators or self-paced learning modules would provide
positive feedback and respond to participants verbalizing or writing responses to scenarios that aligned
with best practices, therefore, providing a positive feedback loop for individual learning behavior.
Imaginal experiences assisted with self-efficacy by providing a relatable example in both modalities
deliveries of a three-part example involving alcohol use and a scenario of sexual assault that participants
were challenged to work through and engage in discussion modeling the behavior successfully in an
imaginal environment. Physical and emotional states were used by addressing the emotions related to
intervening and the understanding of bystander effects on intervention.
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Figure 2.6
Theoretical Framework: Integration of SET with SCT

Note. Adapted from Social Cognitive Theory, by A, Bandura, n.d. (https://www.besci.org/models/socialcognitive-theory). In the public domain.
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CHAPTER 3
METHODS
Rationale
This section describes the study design, study population, sample size, research participants,
research instrumentation, and data analysis. This study uses secondary data collected from a crosssectional post-evaluation only design with no control group. The purpose of this study is two-fold, (1) to
evaluate post-evaluation questions in relation to two intervention delivery modalities (synchronous virtual
Zoom and asynchronous LMS) and (2) to understand the associations between post-evaluation questions
among subgroups of racial and gender identities and sexual orientation among first-year course students at
a public midsize Southeast regional university in the United States.
This study focuses on first-year course enrolled students as the post-evaluation data provides the
most accurate depiction of available data for the two intervention delivery modalities. First-year course
enrolled students were selected primarily to negate potential bias from involvement in previous college
campus BIT. This study has the potential to be utilized in the future across various subgroups including
athletics, F&S life, and faculty/staff to understand the perceptions of self-efficacy across subgroups. This
study serves as a pilot research study for understanding prosocial behavior perceptions for synchronous
versus asynchronous sexual assault BIT training.
Research Study Design
BIT is offered at no cost to undergraduate, graduate, faculty, and staff at the institution through
three modalities: in-person, synchronous via Zoom, and asynchronous via the institution's LMS. In-person
and via Zoom had a live trained facilitator leading the training while the LMS modality did not have a
live facilitator, but pre-recorded facilitators led asynchronous videos. Assessment of program cost and
procedural steps were done prior to the start of this study. Original data were collected between 2018 and
2021 BITs. During 2019, all BITs were offered in-person and facilitated by trained student workers or
staff members, however, demographic data was not collected. Therefore 2019 data were excluded from
the present analysis. In 2020, the adaptation to online programming quickly became the norm as the
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COVID-19 pandemic created stay-at-home orders, however, a continuation of programming was needed.
During the pandemic and into 2021, BITs were hosted by a trained facilitator via Zoom in a synchronous
virtual format or as an asynchronous course on the institution's LMS. Data used in this study was
collected between October 2020 and April 2021, as this was the timeframe of collection of first-year
course enrolled students who completed the training either via Zoom or LMS.
All delivery modalities consisted of approximately one hour of content delivery, with two
knowledge checks taking less than 5 minutes embedded in the content. Demographic information was
evaluated during the first knowledge check. All participants were required to complete the two knowledge
checks and a post-evaluation survey to receive course credit.
The institution's BIT was developed by trained staff and graduate students using evidence-based
resources such as RAINN, NSRVC, Culture of Respect, ACHA, It’s On Us, and best-practice
intervention strategies. The synchronous delivery included a PowerPoint presentation with prompts led
through guided facilitation while the asynchronous delivery included pre-recorded videos embedded into
the content platform. All modalities entailed first-hand examples of non-binary characters involving
alcohol use who experienced sexual assault. Through facilitated discussion questions, the participants had
to discuss verbally or through discussion boards the scenario and the approach to being an active
bystander. Moreover, the participants were asked by the facilitator about the race and gender identities in
this scenario to further provide students with myths regarding the victim and perpetrator. Participants
were surveyed in a knowledge check to further understand myths on survivorship, mental health, and
false reporting.
Topics covered in the course included the importance of being an active bystander and outlined
practical steps for protecting targets of abusive behavior and preventing future violence. Objectives of the
BIT included: identifies the concepts, barriers, and benefits of bystander intervention; explores effective
approaches for bystander intervention such as distracting, supporting survivors, and reporting; content
coverage of consent, healthy relationships, sexual assault, harassment, non-consensual pornography, and
gender violence; review of campus and community resources.
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Lastly, at the end of each BIT session, post-evaluation data was collected using Qualtrics to
measure the effectiveness of programming and training objectives. Data was analyzed for demographic
trends and Likert-scale scores to understand program effectiveness and population reach across the
institution and presented through internal data reports. The methods in which the original data was
collected included quantitative and qualitative measures. This study utilizes the quantitative crosssectional experimental only post-evaluations Likert-scale and demographic data for first-year enrolled
course participants to understand bystander efficacy in relation to the modality delivery. Appendix C
provides a breakdown of original data used and omission rationale of post-evaluation questions for this
study.
Exclusion Criteria
Students who did not identify as enrolled in the first-year course were excluded from the study
population. Participants that identified as faculty or staff members were excluded from the study due to
the focus being on student behavior change. Those who did not complete the demographic information
and the post-evaluation were not included in the overall analysis. A series of two knowledge checks were
conducted in all modalities of this training pertaining to the information on consent, state laws, and sexual
violence myths. The knowledge checks served as a discussion topic used for the facilitator or in the
discussion posts for asynchronous participants. However, these are excluded from this data analysis as the
focus of this study is to understand post-evaluation data following BIT.
Sample & Population
The research study population included all first-year students enrolled in a bachelor’s program at the
public midsize Southeast regional university (N=~22,000).
Sample Size
The sample population of students enrolled in the first-year course at the institution (N=~1000)
included all students enrolled in a bachelor’s program regardless of classification or transfer credits. A
total of (n=207) first-year course enrolled students completed the BIT between October 2020 and April
2021. Participants who did not complete the entire post-evaluation (n=12) therefore were excluded from
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the study population. The total study population of this research study includes (n=195) first-year students
who completed the BIT and the post-evaluation survey via Qualtrics and meet eligibility criteria.
Measures
Preexisting data from a post-evaluation of undergraduate students was collected between October
2020 and April 2021, during the Fall 2020 and Spring 2021 semesters, and were utilized for secondary
data analysis in this study.
The demographic information collected included the participants’ classification (e.g., freshman,
sophomore, junior, senior), gender identity (e.g., male, female, transgender, other), racial identity, sexual
orientation (e.g., heterosexual, questioning, lesbian, gay, other), affiliated group (e.g., student-athlete,
fraternity and sorority life, first-year student course, faculty/staff, university health course). Only
participants affiliated with the first-year course were included in data collection and analysis. All
measures in the post-evaluation were previously used for program planning and improvement.
Modality Delivery
This study focuses on two intervention delivery modalities for BIT: synchronous virtual via
Zoom and asynchronous via the institution's LMS.
Instrumentation
The original data were collected using a cross-sectional post-test questionnaire convenience
sampling including Likert-scale and open-ended questions with no control group, referred to in Appendix
C. This research study was conducted using the secondary data provided from Qualtrics post-evaluation
survey responses. Data was sorted, matched, and de-identified using Microsoft Excel. Additionally, SPSS
software was used for data analysis and interpretation in partnership with consultations with expertise and
faculty in quantitative research.
Data Collection & Procedures
Permission was obtained from the university’s Institutional Review Board Protocol No. H22271
prior to analyzing secondary data for this study, the approval letter found in Appendix D. Data was coded
to connect participants’ demographic information to post-evaluation data. Demographic information was
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initially collected at the first knowledge check, then post-evaluation data only collected student
identification numbers, first and last name. Data was matched according to the student’s identification,
first and last name, and email address by the principal investigator.
Due to the three-step matching process, a small loss to study is expected, although participants
were required to complete all knowledge checks and post-evaluation to receive credit and a certificate for
participating in the course. A total of (n=9) loss of participants occurred with unmatched participant data.
Following the matching process, a separate “Research Dataset” was created by the Principal Investigator
with no direct identifying information (e.g., first name, last name, email address, or student ID).
Participants were de-identified and information in the “Research Dataset” only included demographic
information and relevant post-evaluation data related to this study. Only survey items containing matched
participant data were utilized for data analysis.
Design & Statistical Analysis
This study consists of areas of interest (1) determining the influence of BIT and two modalities
among all first-year course enrolled participants and (2) determining the influence of BIT and two
modalities on subgroups within the study population. Data were collected using two knowledge
checkpoints and a post-evaluation during which demographic information was collected only once. For
this study, only demographic and post-evaluation data were used for analysis. Table 3.1 provides a layout
of relevant research information, variables, and types of measurement used in this research study.
Descriptive Statistics
Participants were asked on the first knowledge checkpoint to self-identify their classification
(e.g., freshman, sophomore, junior, senior), gender identity (e.g., male, female, transgender, other), racial
identity, sexual orientation (e.g., heterosexual, questioning, lesbian, gay, other), affiliated group (e.g.,
student-athlete, Fraternity and Sorority Life, first-year student course, faculty/staff, university health
course). Only participants affiliated with the first-year course were included in data collection and
analysis. The characteristics of independent variables including racial and gender identities and sexual
orientation were recorded and measured in the results section of this study. Demographic data from the
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institution indicates in 2021, the student population's racial and gender identities align with the sample
population. Females (60%), males (40%), White/Caucasian (57%), Black/African American (27%). No
data was available for sexual orientation for the institution. Participant demographic data was compared
to ensure the sample was representative of the institution's population.
Comparisons Between Synchronous and Asynchronous Intervention Delivery Modalities
RQ1 aims to determine if there is a significant association between post-evaluation questions to
and intervention delivery modality, associated with each specific post-evaluation question. Due to the
distribution of data, the independent t-test assumptions were not met. Therefore, the non-parametric twotailed Mann-Whitney two-sample rank-sum test was conducted to compare each post-evaluation question
and intervention delivery modality, Zoom and LMS. The two-tailed Mann-Whitney two-sample rank-sum
test is an alternative to the independent sample t-test but does not share the same assumptions (Conover &
Iman, 1981). A Mann-Whitney U test is used to compare two independent groups when the dependent
variable is ordinal or continuous (Conover & Iman, 1981). There were 136 observations in the Zoom
group and 59 observations in the LMS group.
Comparisons Between Synchronous and Asynchronous Delivery Modalities Compared to PostEvaluation Questions Among Racial Identities, Gender Identities, And Sexual Orientation
To compare the associations between each post-evaluation question and the independent
variables, racial identity (RQ2), gender identity (RQ3), and sexual orientation (RQ4) a Fisher’s exact test
was conducted. A Fisher's exact test examines the relationship between two nominal variables. It
examines the cell counts of each combination of variables and compares the count with the expected
value for that cell. Therefore, a Fisher’s exact test that does not make the assumptions of value size was
most appropriate (Mehta & Patel, 1983).
Fisher's exact test is similar to the Chi-square test of independence, but in this test, the p-value is
computed exactly without using estimation to determine if the null hypothesis was met. This test also
does not have any assumptions for the cell counts like the Chi-square test of independence, so usually,
Fisher's exact test is used on smaller datasets. Due to sparse data and one or more cell counts in the table
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less than 5, a Chi-Square test of independence was not the appropriate measure due to the assumptions of
value size per cell of the contingency table (Mehta & Patel, 1983). Fisher's exact test is a nonparametric
test to evaluate the significance between two nominal variables (Ember, 2016). Odds ratio (OR) was
utilized to understand associations of Fisher’s exact tests with a p-value less than 0.05. The p-value is
used to evaluate the results of the test. An alpha level of 0.05 was used when assessing the statistical
significance of each post-evaluation question by modality based on subcategories of racial identity,
gender identity, and sexual orientation. An alpha value of 0.10 will be used to assess marginal
significance due to the small sample size (n=198) of each post-evaluation question by modality.
Due to sparse secondary data, the responses were categorized into nominal binary data illustrated
in Figure 3.1 to meet the parameters of Fisher’s exact test between racial identity, gender identity, and
sexual orientation. The Likert-scale responses were coded into one binary nominal variable negative
response (3,2,1) coded 0 and positive responses (4,5) coded 1.
Figure 3.1
Binary Coded Variables Explanation

Note. This figure provides context for the binary nominal variables coded to meet the parameters of using
Fisher’s exact test for nonparametric sparse data.
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Table 3.1
Plan for Analysis
Variables1

Research Question

RQ1: To compare ordinal post-evaluation questions
between synchronous and asynchronous
intervention delivery modalities.

IVs:
Synchronous virtual
Asynchronous

RQ2: To compare post-evaluation questions
between synchronous and asynchronous modalities
among racial identities.

IVs: Racial Identity
African
American/Black
Caucasian
Other

DV:
Post-Evaluations
Questions2

IVs: Gender Identity
Male
Female
Other

Type of Measurement

RQ1a: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions?

Mann-Whitney U Test

RQ2a: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among Black and White participants?

Fisher’s Exact Test pvalue. Odds Ratio and
95% Confidence
Intervals.

RQ2b: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among Black and Other racial identity participants?

Asian American
Hispanic
Biracial/multiracial
Other
Prefer not to say

RQ3: To compare post-evaluation questions
between synchronous and asynchronous modalities
among gender identities.

Research Subquestions

RQ2c: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among White and Other racial identity participants?
DV:
Post-Evaluations
Questions

Transgender
Gender Fluid
Non-binary
Prefer not to say

RQ3a: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among Male and Female participants?
RQ3b: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among Males and Other gender identity participants?
RQ3c: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among Females and Other gender identity participants?

RQ4: To compare post-evaluation questions
between synchronous and asynchronous modalities
among sexual orientation.

IVs: Sexual
Orientation
Heterosexual
LGBTQIA+

DV:
Post-Evaluations
Questions

RQ4a: Are there any significant associations between synchronous
and asynchronous delivery modalities compared to post-evaluation
questions among Heterosexual and LGBTQIA+ participants?

Note. DV = dependent variable; IV = independent variable. Dependent variable for all RQs are the six post-evaluations questions illustrated in
Appendix C.
1
2

Split by Intervention Delivery Modalities: Synchronous Zoom & Asynchronous LMS.
Found in Appendix C.
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CHAPTER 4
RESULTS
Participant Characteristics
In total, 195 first-year students completed BIT for the institution. Frequencies and percentages
were calculated for racial identity, gender identity, and sexual orientation split by synchronous Zoom and
asynchronous learning management systems (LMS). Figures 4.1, 4.2, and 4.3 illustrate the percentage
distribution of intervention delivery modality for each identity group. A total of n= 136 participants
completed the synchronous Zoom bystander training and n= 59 completed the asynchronous LMS
without a facilitator. In the overall sample, participants that completed the survey were primarily White,
heterosexual, females. An exploration of participants’ self-identified demographic variables varied by
modality is presented in Table 4.1.
Demographic data from the institution indicates that in 2021, the student population racial and
gender identities align with the sample population. Females (60%), males (40%), White/Caucasian (57%),
Black/African American (27%). No data was available for sexual orientation for the institution.
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Table 4.1
Demographic Characteristics of the Entire Sample
Modality
Zoom (n=136)

LMS (n=59)

Total (N=195)

White/Caucasian

75 (55.15)

30 (50.85)

105 (53.85)

Black/African American

42 (30.88)

19 (32.20)

61 (31.28)

Other

19 (13.97)

10 (16.95)

29 (14.87)

Female

85 (62.50)

39 (66.10)

124 (63.59)

Male

48 (35.29)

19 (32.20)

67 (34.36)

Other

3 (2.21)

1 (1.69)

4 (2.05)

Heterosexual

110 (80.88)

46 (77.97)

156 (80.00)

LGBTQIA+

26 (19.12)

13 (22.03)

39 (20.00)

Racial Identity

Gender Identity

Sexual Orientation

Note. Listed as n (%).

Figure 4.1
Proportion of Participants Racial Identity by Intervention Delivery Modality

Note. Distribution of racial identities among the entire sample population for both Zoom and LMS
delivery modalities.
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Figure 4.2
Proportion of Participants Gender Identity by Intervention Delivery Modality

Note. Distribution of gender identities among the entire sample population for both Zoom and LMS
delivery modalities.

Figure 4.3
Proportion of Participants Sexual Orientation by Intervention Delivery Modality

Note. Distribution of sexual orientation among the entire sample population for both Zoom and learning
management system delivery modalities.
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Research Question 1
To compare ordinal post-evaluation questions between synchronous and asynchronous intervention
delivery modalities.
No significant differences were observed between intervention delivery modalities and any of the
post-evaluation questions at the alpha level of 0.05. This suggests that the distribution of each question
for the Zoom group was not significantly different from the distribution of each question for the LMS
group. Table 4.2 presents the comparisons between intervention delivery modalities and post-evaluation
questions from the Mann Whitney U tests.

Table 4.2
Associations between Intervention Delivery Modalities and Post-Evaluation Questions
Mean Rank
Variable

1

r

LMS

I understand the Bystander Effect

97.73

98.63

3,975.00 0.860

0.01

I have a clearer understanding of the components of a healthy
relationship as a result of this webinar.

95.67

103.36 3,695.50 0.254

0.08

This presentation helped me to understand how bystander
intervention and consent relates to my life.

97.04

100.22 3,881.00 0.654

0.03

I have a clear definition of consent

98.24

97.45

4,044.50 0.805

0.02

I can apply the information I learned from the program to help me
be a successful student

98.45

96.96

4,073.50 0.809

0.02

I will change some of my behaviors as a result of this presentation.

94.22

106.72 3,497.50 0.128

0.12

Mann-Whitney U Tests

U

P1

Zoom
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Research Question 2
To compare post-evaluation questions between synchronous and asynchronous modalities among racial
identities.
Racial identity and gender identity were significantly associated with the question, “I will change
some of my behaviors as a result of this presentation.” Table 4.3 presents the comparisons between Zoom
or LMS modalities among demographic variables using Fisher’s exact test. In LMS modality delivery of
BIT, the odds of agreeing or strongly agreeing to change some behaviors as a result of this BIT was 92%
lower for White/Caucasian participants relative to Black/African American participants [OR=0.08; 95%
CI (0.01-0.71)], p = 0.008.
Research Question 3
To compare post-evaluation questions between synchronous and asynchronous modalities among gender
identities.
In LMS modality delivery of BIT, females had 6.12 times greater odds of agreeing or strongly
agreeing to change some behaviors as a result of this BIT compared to males, OR = 6.12; 95%, CI [1.67 22.48], p = 0.008. Table 4.4 presents the comparisons of males and females in LMS intervention delivery
modality.
To further explore this association, racial identity, and gender identity for LMS BIT modality
were combined. Black/African American female participants had 1.42 times greater odds of agreeing or
strongly agreeing to change some behaviors as a result of this BIT compared to White/Caucasian female
participants [OR = 1.42; 95%, CI (1.04 – 1.93)], p = 0.044. Table 4.5 summarizes the associations
between combined racial identity and gender identity for LMS significant associations described above.
No other significant associations were found with combined racial and gender identities, likely due to
limited response data. Findings are reported in Tables 4.6 through 4.8. Figure 4.4 summarizes the
significant associations found in the chapter. Due to small sample sizes among males, primarily
Black/African American males (n=2) in LMS minimal viable data could be used to compare relevant
associations shown in Table 4.6 through 4.8.
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Research Question 4
To compare post-evaluation questions between synchronous and asynchronous modalities among sexual
orientation.
No significant associations were found among sexual orientation or other questions. Results for
the nonsignificant associations between racial identity, gender identity, and sexual orientation in Zoom
and LMS intervention delivery modality are shown in Appendix C, tables C1 through C12.
Figure 4.4
Odds Ratio and Confidence Intervals of Change in Behavior and Positive Responses by Gender and
Race, Respectively, for LMS

Note. The plot represents the significant associations and 95% Confidence Intervals for gender identity
and racial identity.

60
Table 4.3
Associations between Black/African American and White/Caucasian Participants Positive Responses in LMS Modality

I understand the Bystander Effect.

Racial Identity
Black/African American
White/
(n=19)
Caucasian
(n=30)
19
28

OR

95% CI

1.07

0.97 – 1.18

I have a clearer understanding of the
components of a healthy relationship as a
result of this webinar.

19

27

1.11

0.99 – 1.25

This presentation helped me to understand
how bystander intervention and consent
relates to my life.

19

29

1.03

0.97 – 1.11

I have a clear definition of consent.

19

28

1.07

0.97 – 1.18

I can apply the information I learned from
the program to help me be a successful
student.

19

30

___

___

I will change some of my behaviors as a
result of this presentation.

18

18

0.083*

0.01 – 0.71

Note. *p < 0.05, **p < 0.01, ***p < 0.001, two-tailed significance. OR = odds ratio; CI = confidence interval.
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Table 4.4
Associations between Males and Females Positive Responses in LMS Modality

Post-Evaluation Questions
I understand the Bystander Effect.

Gender Identity
Male
Female
(n=19)
(n=39)
19
37

OR

95% CI

1.05

0.98 – 1.13

I have a clearer understanding of the components of a healthy
relationship as a result of this webinar.

18

37

1.03

0.09 – 12.10

This presentation helped me to understand how bystander
intervention and consent relates to my life.

18

38

2.11

0.13 – 35.70

I have a clear definition of consent.

19

37

1.05

0.98 – 1.13

I can apply the information I learned from the program to help me
be a successful student.

19

39

___

___

I will change some of my behaviors as a result of this presentation.

10

34

6.12**

1.67 – 22.48

Note. *p < 0.05, **p < 0.01, ***p < 0.001, two-tailed significance. OR = odds ratio; CI = confidence interval.
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Table 4.5
Associations between Black/African American Females and White/Caucasian Females in LMS Modality

I understand the Bystander Effect.

Racial Identity
Black/African American
White/Caucasian
Females
Females
(n=17)
(n=17)
17
15

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as a
result of this webinar.

17

15

___

___

This presentation helped me to understand
how bystander intervention and consent
relates to my life.

17

16

___

___

I have a clear definition of consent.

17

15

___

___

I can apply the information I learned from
the program to help me be a successful
student.

17

17

___

___

I will change some of my behaviors as a
result of this presentation.

17

12

1.42*

1.04 – 1.93

Note. *p < 0.05, **p < 0.01, ***p < 0.001, two-tailed significance. OR = odds ratio; CI = confidence interval.
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Table 4.6
Associations between Black/African American Females and Black/African American Males in LMS Modality

I understand the Bystander Effect.

Racial Identity
Black/African American
Black/African
Females
American Males
(n=17)
(n=2)
17
2

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as a
result of this webinar.

17

2

___

___

This presentation helped me to understand
how bystander intervention and consent
relates to my life.

17

2

___

___

I have a clear definition of consent.

17

2

___

___

I can apply the information I learned from
the program to help me be a successful
student.

17

2

___

___

I will change some of my behaviors as a
result of this presentation.

17

1

___

___

Note. *p < 0.05, **p < 0.01, ***p < 0.001, two-tailed significance. OR = odds ratio; CI = confidence interval.
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Table 4.7
Associations between White/Caucasian Males and White/Caucasian Females in LMS Modality

I understand the Bystander Effect.

Racial Identity
White/Caucasian
White/Caucasian
Males
Females
(n=12)
(n=17)
12
15

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as a
result of this webinar.

11

15

0.682

0.06 – 8.50

This presentation helped me to understand
how bystander intervention and consent
relates to my life.

12

16

___

___

I have a clear definition of consent.

12

15

___

___

I can apply the information I learned from
the program to help me be a successful
student.

12

17

___

___

I will change some of my behaviors as a
result of this presentation.

6

12

2.40

0.52 – 11.19

Note. *p < 0.05, **p < 0.01, ***p < 0.001, two-tailed significance. OR = odds ratio; CI = confidence interval.
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Table 4.8
Associations between White/Caucasian Males and Black/African American Males in LMS Modality

I understand the Bystander Effect.

Racial Identity
White/Caucasian
Black/African
Males
American Males
(n=12)
(n=2)
12
2

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as a
result of this webinar.

11

2

1.18

0.94 – 1.49

This presentation helped me to understand
how bystander intervention and consent
relates to my life.

12

2

___

___

I have a clear definition of consent.

12

2

___

___

I can apply the information I learned from
the program to help me be a successful
student.

12

2

___

___

I will change some of my behaviors as a
result of this presentation.

6

1

1.00

0.05 – 19.96

Note. *p < 0.05, **p < 0.01, ***p < 0.001, two-tailed significance. OR = odds ratio; CI = confidence interval.
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CHAPTER 5
DISCUSSION
Review of Purpose
This chapter provides summary of the research findings, a discussion of the relevant results,
conclusions, research and practice recommendations, implications for public health, and limitations.
The need for adaptive programming that meets the needs of individuals and provides resource
availability is necessary to further provide support to survivors of sexual violence. The purpose of this
study was two-fold (1) to evaluate post-evaluation questions in relation to two intervention delivery
modalities (synchronous virtual Zoom and asynchronous LMS) and (2) to understand the associations
between post-evaluation questions among subgroups of racial and gender identities and sexual orientation
among first-year course students at a public midsize Southeast regional university in the United States.
Bystander intervention training is the best-practice method currently being used on college
campuses nationwide. Positive campus culture is emphasized as a key indicator to leverage student
support and active engagement to develop bystander behaviors (Conley, 2017). Online bystander
intervention has been an adaptive addition to bystander programming in recent years to increase ease of
access and respond to budget cuts (Devine, 2018). This study contributes to the body of knowledge by
enhancing the understanding of sexual violence bystander intervention programming among two online
modalities, synchronously via Zoom with a live facilitator and asynchronously via a self-paced LMS.
Importantly, this study is relevant to public health because of the associations to the upstream impact that
increased prosocial behavior has on the community. This research is novel in the design and outcome
measurements that can be utilized for future research. This research is the first of its kind to examine the
relationship between intervention delivery modalities and post-evaluation questions among two online
BITs and serves as a pilot study for future research.
Relevant Findings
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The following section is organized by research questions. When relevant, this section includes
where the findings confirm, contradict, or further illuminate the gap in knowledge previously found in the
literature.
Research Question 1a
Are there any significant associations between synchronous and asynchronous delivery modalities
compared to post-evaluation questions?
In spring 2020, approximately 1,300 colleges and universities canceled in-person classes and
shifted to fully online instruction (Smalley, 2021). Moreover, the hardship of the economy of the COVID19 pandemic had a stark effect on university funding that was already financially constrained (Dickler,
2020). Consistent evidence has demonstrated that in times of crisis or emergency rates of sexual violence
increase (Klein, 2004; Walker, 2020). Since the rise of COVID-19 in communities, rape crisis centers
have been overwhelmed with an upsurge in calls (Walker, 2020).
RQ1 aims to understand the association between post-evaluation questions and BIT delivery
modalities of synchronous Zoom compared to asynchronous LMS. In the present study, no significant
associations were found between any post-evaluation questions and the intervention delivery modalities.
This confirms previous research by supporting similar comparisons of BIT modalities. Johnson et
al. (2021), found that there were no significant differences in the instructional method in seven of the
eight measurements. The eight measures included previously validated scales: Sociosexual Orientation
Inventory (SOI), Heteronormative Attitudes and Beliefs Scale (HABS), the Sexual Conservatism Scale
(SCS), the Illinois Rape Myth Acceptance scale (IRMA), the Bystander Efficacy Scale (BES), the
Consent Myths scale, Sexual Misconduct Apathy, and Campus Resource Awareness (Johnson, 2021).
Additionally, both modalities had effective positive student outcomes (Johnson et al., 2021). In another
study, participants that viewed an online asynchronous intervention, “Take Care” found that results
indicated online BIT may be an effective adaption to sexual violence prevention (Kleinsasser et al., 2015).
Devine (2018) indicates that in-person training has high self-efficacy scores, but self-efficacy was not
significantly related to intervention between online and in-person.
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This research question further illuminated the gap in the literature that exists among two online
intervention delivery modalities compared to previous research comparing in-person intervention
modalities with an online modality. This study adds to the current literature and body of knowledge by
supporting no observed differences among bystander intervention delivery modalities.
Research Question 2a
Are there any significant associations between synchronous and asynchronous delivery modalities
compared to post-evaluation questions among Black and White participants?
In the asynchronous LMS BIT, results identified a significant association between perceived
behavior change in the question, “I will change some of my behaviors as a result of this presentation.” In
the LMS modality, Black/African American participants had 92% times greater odds of agreeing or
strongly agreeing to change some behaviors as a result of this BIT compared to White/Caucasian
participants. This however was not significantly associated via Zoom which may offer insight into the
potential barriers to synchronous facilitation or potential implicit biases occurring with a live facilitator
compared to an asynchronous delivery modality. Measuring bias was outside the scope of this study, but a
future direction to consider collecting qualitative data to further understand the barriers or benefits to the
different intervention delivery modalities. The 95% confidence interval, CI (0.01-0.71), is a narrow range
that represents decreased variability in the data to assess accuracy. Although, the sample size for
Black/African American was less than n=30 therefore this small sample size cannot be assumed to be
generalizable.
To further understand the association between racial and gender identities, race and sex were
combined. The SHIFT research described in Chapter 2 of this study shows the combination of factors that
affect people of color, especially Black survivors of sexual assault. It is estimated that 21.2% of Black
women reported being raped, although evidence shows this is a strikingly low number compared to the
actual perpetrations of assault (Breiding et al., 2015; Hirsch & Khan, 2020, p. 244-255; James et al.,
2017; The Criminal Justice System: Statistics | RAINN, n.d.).
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This study supports current research in BIT. In a study by Brown et al. (2014), results indicated
that Black students, especially Black females, reported greater bystander behaviors. This aligns with
Table 4.5 comparing Black/African American females to White/Caucasian Females which found that
Black/African American female participants had 1.42 times greater odds of agreeing or strongly agreeing
to change some behaviors as a result of this BIT compared to White/Caucasian female participants in
LMS modality. The 95% confidence interval, CI (1.04 – 1.93), is a narrow range that represents decreased
variability in the data to assess accuracy. Although, the sample size for both Black and White females was
less than n=30 therefore this small sample size cannot be assumed to be generalizable.
Research specific to racial identities sexual violence programming on college campuses is only
found in a few studies to date. The book “Sexual Citizens” by Khan and Hirsch is a recent publication that
invests in understanding the racial disparities existing in sexual violence programming, however, there is
still a wide research gap in this area (2020). This study contributes to the body of knowledge by
addressing the perception of behavior change in an asynchronous LMS that can be used for future
practical use and in the development of programming to address upstream and downstream racial
disparities in victim-blaming, support services, cultural norms, policies, program planning that are related
to sexual violence prevention programs.
No significant associations were found between RQ2a via Zoom, RQ2b and RQ2c in Zoom or
LMS. This is likely due to the limited sample size, little to no negative responses among the small sample
size, and no comparative pre-test. This is a limitation of this study addressed later in this chapter.
Research Question 3a
Are there any significant associations between synchronous and asynchronous delivery modalities
compared to post-evaluation questions among Male and Female participants?
In the asynchronous LMS BIT, results indicated a significant association between perceived
behavior change in the question, “I will change some of my behaviors as a result of this presentation.” In
the LMS modality, females had 6.12 times greater odds of agreeing or strongly agreeing to change some
behaviors as a result of this BIT compared to males. Moreover, research supports female students
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reported significantly greater intent to intervene compared to males (Hoxmeier et al., 2020). This finding
supports the current study's findings. The 95% confidence interval, CI (1.67 - 22.48), is a wide range that
represents increased variability in the data to assess accuracy. Although, the sample size for males was
less than n=30 therefore this small sample size cannot be assumed to be generalizable. The small sample
size is likely the contributing factor for the wide range confidence interval.
Limited findings were identified on the relationship between gender identity and BIT behavior
change related to the post-evaluation question described above. Findings from this study aligned with
other studies which found women report higher levels of bystander efficacy (Amar et al., 2014). Au
contraire, this study observed lower levels of intention to act as a positive bystander relative to other
research (Amar et al., 2014).
Research demonstrates that there is a lack of consistency or knowledge of gender differences in
sexual violence prevention programming with regard to proximity to change resulting in behavior change.
Theoretically, the behavioral intent is proximal to actual behavior but is a significant limitation of all
bystander intervention programs (Hoxmeier et al., 2020). It can be assumed that gender norms and roles
are a factor contributing to the difficulty to measure this area of interest.
Additionally, a lack of data revealed that (n=2) Black/African American males were enrolled in
this research BIT for LMS which illustrates the gap in sample size to draw adequate conclusions. Further,
the role of hypermasculinity, toxic masculinity, and cultural norms in male-identified spaces could be a
contributing factor to the limited number of males enrolled in this study BIT and a future area of research
to investigate social norms and barriers to opting-out of sexual violence prevention programming.
Research Question 4a
Are there any significant associations between synchronous and asynchronous delivery modalities
compared to post-evaluation questions among Heterosexual and LGBTQIA+ participants?
No significant associations were found among heterosexual and LGBTQIA+ participants, but it is
important to highlight the need to include LGBTQIA+ participants and ask sexual orientation questions in
future sexual violence SV work. “There is a compelling and urgent need for intervention and prevention
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strategies that are relevant, appropriate and accessible to LGBTQ communities” (NSVRC & PCAR,
2012). Current protocols focus primarily on heterosexual students and this study is not without that
limitation.
This study encompasses LGBTIA+ participants into data collection and analysis, however, a
barrier to this study is small sample size. Research states that past SV research has controlled for sexual
identity and excluded the population from research results (Siepser et al., 2019). A total of (n=39)
participants self-identified as LGBTIA+ which offers promise to further explore the relationship between
BIT modalities. In this study, it is valuable insight that among the overall participant percentage more
students identified as LGBTIA+ in LMS compared to Zoom, 22% and 19% respectively. This contributes
information for future research that the potential for anonymity in an online learning environment may
contribute to more students self-identifying as LGBTIA+. This study, similar in participants racial
identity, had a higher level of LGBTQIA+ participants compared to other study population regarding
bystander intervention trainings on college campuses.
As reported by a Gallup survey, approximately 5.6% of adults identify as LGBT (Jones, 2021).
According to Pew Research, seventeen is the median age that gay men and lesbians younger than 30 tell a
close friend or family member (NW et al., 2013). This provided context to this study that include mostly
first-time enrolled college students might not have had a coming out experience yet or are still hesitant to
self-identify in the LGBTQIA+ community. The need for further research may provide insightful
information for bystander intervention modalities across different age groups.
Implications of the Overall Study
Sexual violence prevention and reduction is a relevant and necessary area of improving college
experiences as well as creating a larger community-level impact. This section provides research and
practice recommendations. This is not an exhaustive list but can be used to develop and implement future
research or programs.
Research Recommendations
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Sexual violence is a multifaceted issue on college campuses and the need for research is
necessary. This study does not address the confounding variables that exist in sexual violence
programming and the effects that persist with being a bystander. Further, the relationship between theory
and practice is necessary to improve research efforts. Although the use of theory addresses the larger
community and environmental context in this study, the use of grounded theory is an under researched
area of public health sexual violence prevention. Typically, it is common for the research area to utilize
outside discipline theories and adapt them to public health needs.
This study’s limitations of lack of a control group or pre-test are a barrier to understanding the
differences between subgroups and is a recommended research study to further understand the
relationship between BITs. Paul and Gray (2011), observed similar recommendations in their research
study that are barriers to the current study as well including lack of random sampling, no control group,
and potential existence of confounding variables. This is a common consistency among sexual violence
program evaluation and addresses the larger multidimensional aspect of behavior change, stigma, ethical
concerns, re-traumatization, and subject specific sensitivity related to this topic area. It is recommended
that a larger upstream approach is understood to assist in research efforts at the institution or community
level that maintain a continuation of these common barriers.
Future studies are also recommended to assess bystander behavior, resource understanding, and
victim blaming myths from a position of power would be illuminating to explore among staff and faculty
at higher education institutions. The perpetuation of institutional norms start from the top down and the
need to a culture across campus of trauma-informed care is a recommendation for future research.
Practice Recommendations
The findings offer practical suggestions to develop, implement, and evaluate programs based on
various racial, gender identities and sexual orientation that are representative sample that align with the
institution's enrollment. The length of time of training offers insight, for example, Paul and Gray (2011)
concluded that longer interventions were more effective as well as Banyard et al., (2007) indicated longer
interventions have more significant changes. However, Banyard et al., (2007) also described that both
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sessions had a significant effect and “even a shorter bystander program can create important changes.”
Although the current study offered a one-hour length training session there are important implications of
learning and prosocial behavior still associated with post-evaluation questions. Findings suggest that
females and Black/African American first-year course students had higher odds of indicating behavior
change compared to all other participants, with Black/African females being the most likely to indicate
behavior change following the BIT in LMS.
Additionally, the feasibility of conducting an online BIT is adaptable to current student learning
styles and offers the ability to build a program asynchronously that does not require additional training
facilitators on a regular basis. As well, the desire to reach larger populations and promote culture changes
throughout institutions is easier to achieve when using an online platform whether synchronous Zoom or
asynchronous LMS. Online BIT has offered advantages of in-person training including the ability to
complete self-paced modules, lower costs, greater reach, ability to tailor content, limited human
resources, and engagement of various platforms or using interactive tools (Cassell M.M. et al., 1998;
Cugelman et al., 2011; Muñoz, 2010; Salazar et al., 2014).
In a 2021 study, authors indicated a high inclusion sample size of people of color with inclusion
of approximately 30% of participants self-identified at a Midwestern university (Hetzel-Riggin et al.,
2021). The current study had approximately 50% of participants identified as people of color and only
included first-year enrolled students. This speaks volumes to the need for diversity and inclusion efforts
that need to be taken into account when planning, implementing and evaluating sexual violence
prevention programs on college campuses to have a representative sample of the population. The redolent
cultural norms of victims and perpetrators have been embedded on college campus bystander training
with a lack of representation of sexual assault experiences, therefore, invalidating the lived experiences of
different identity groups (Coulter et al., 2017; Kirk-Provencher et al., 2021). The current study and the
study by Hetzel-Riggin et al. (2021) were conducted in the last two years and still maintain a gap in
diverse populations. Moreover, Wooton (2015) described that “race-neutral language that contributes to
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the silencing of the sexual violence that Black college women experience.” The need to continue to adapt
programming and find the best delivery methods should be a priority effort for institutions nationwide.
Relationship to Public Health
This research study applied the self-efficacy construct of the Social Cognitive Theory (SCT) to
determine if self-efficacy has an influence on the sense of personal agency to intervene in situations of
sexual violence through bystander intervention methods learned during the 60-minute bystander
intervention training (BIT). Using the SCT and SET an adaptive theoretical framework was valuable to
the context of the research study. Self-efficacy is when the individual believes that they perceive the skills
and capacity to practice the desired behavior (Bandura, 1986; Glanz et al., 2008). Although findings were
limited due to sparse sample sizes, the significant associations were found exclusively in the perceived
behavior change question of the post-evaluation. Importantly, the connection to public health is the
associations that modality has on participant post-evaluation responses and the connection between selfefficacy and prosocial perceived behavior change.
Connected to Latanè and Darley’s (1968) model, bystander efficacy is the belief that a person
possesses the skills and knowledge necessary to intervene where possible in prosocial behavior in a
particular situation (Banyard et al., 2004). In a study by Banyard et al. (2004), the aim of the study was to
understand the community impact of the bystander approach as a community problem. Further, selfefficacy posits that if a person adopts new behaviors that will cause a chain reaction of change in both the
environment and the person (U.S. Department of Health and Human Services, 2005). Community-level
change is the aggregate of individual behavior change (Salazar et al., 2014). By utilizing technology and
LMS, sexual violence prevention programming can create change in social norms, cultural norms, rapebelief systems, victim-blaming awareness, reduction of toxic masculinity, and reduced stigma around the
topic. This study informs current research by addressing change in behavior and proving novel future
directions for research on diverse populations and various intervention delivery modalities.
Sexual violence is noted as the most underreported violent crime in America (Karjane, 2005).
“Programs must evolve as we learn more about the effectiveness of different types of intervention in
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various settings” (Reid & Dundes, 2017). Public health is an evolving and adaptive field that should
prioritize violence prevention, especially sexual and domestic violence. Sexual violence is a far-reaching
public health problem that is related to racism, social justice, equity, sexism, disparities, inequalities, and
has a significant impact on the social and economic structures of our society.
Limitations
This study is not without its limitations. The small sample size and smaller subsample sizes
exploring post-evaluation questions may have had an impact on the findings of this study. This study
sample includes similar demographics to previous research, primarily White heterosexual females.
However, this aligns with enrollment at the institution of interest. It is important in future research to
ensure a representative sample and inclusion of commonly excluded variables in sexual violence
programming to provide insight to subpopulations. The original data collection is from a recently
developed program at one university in the U.S. The results of this study are not generalizable, however,
provide valuable insights to future research and programming for universities implementing no-cost/lowcost programming. The original data study design did not include a control group and no pre-test was
administered therefore a limitation to measuring the effectiveness of the program and the inability to
determine if participants had prior knowledge. Moreover, the first-year course included first-year students
at the institution and are not limited to classification (e.g., freshman, sophomore, junior, senior.) ergo
difficult to access prior knowledge based on previous experience with sexual violence programming. The
use of secondary data consists of little control of the data quality and the use of the data was not initially
collected to answer the research questions pertaining to this study. Following 2020 no demographic data
were collected for individual participants therefore that data was not usable for this study. Much of the
data was not usable due to the inability to connect participants with demographic data. This is an area that
is recommended for future studies to provide improved evaluation methods to connecting participants to
demographic variables. This study was conducted during the first year of the global COVID-19 pandemic
when students were not present on-campus therefore the social support systems and available access to
community and campus resources may be a limitation to feeling a sense of prosocial behavior compared
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to non-pandemic semesters. The cross-sectional data is difficult to predict long-term behavior change, and
future longitudinal research could prove valuable in addressing long-term prosocial behavior on modality
delivery and bystander efficacy related to this study. The limitation of students' knowledge of the online
learning platform could create a potential barrier in knowledge and a potential limitation of this study. A
type I error could occur if associations were predicted due to small sample sizes. To test this the
researcher ran alternative tests of the sample to check the viability of the sample size. If the sample was
not viable and provided insufficient information in using a binary logistic regression as a comparative test
in SPSS the data was not reported as significant. However, future research to ensure a type I or II error
does not occur can be conducted to compare across years and include a pre/posttest design to address any
confounding variables. Additionally, confidence intervals with a large range could be indicative of nonsignificant data or due to the limited subsample size and would need to be further understood by
additional inquiry. Finally, the area of online bystander intervention training has contradicting findings
and further research as more students adapt to online learning environments will need to be considered to
ensure that training aligns with current federal guidelines. The need for more research, both qualitative
and quantitative, are needed in the area of sexual violence prevention training and intervention delivery
modality.
Conclusions
COVID-19 and the desire for increased online courses has presented an opportunity to expand the
gap in public health sexual violence prevention programming that lacks current research. Under Title IX,
all federally funded institutions are required to provide students with sexual violence prevention training.
Although, the movement toward online learning presents a challenge to reaching students and developing
prosocial primary prevention behavior change efforts that have long since been used in the past. Findings
in this study demonstrate the difference in perceived behavior change among LMS intervention delivery
modality had increased odds for female students, Black/African American students, and more specifically
Black/African American female students. However, it is important to reiterate that this study focuses on
bystander intervention, where someone who is not directly involved steps in to change the outcome (Your
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Role in Preventing Sexual Assault | RAINN, 2021). This study does not posit causality, but associations
between bystander perceptions and subgroups of racial identity, gender identity, and sexual orientation.
The study does not establish a baseline due to the limitation of no pre-test therefore the study is used to
further promote future framework for university interventions, trainings, and evaluation
recommendations.
This study is the first of its kind to evaluate two online training programs as traditionally many
sexual violence prevention programs on college campuses have been conducted only in-person. This
study offers a pilot opportunity to expand understanding of what modalities may best serve the students
on college campuses in the shifting era following the COVID-19 pandemic.
The need for adaptive programming that meets the expectations and needs of students today is a valuable
contribution to public health. Classrooms are swiftly shifting to an online environment and health
promotion programs must prepare for this shift. The research conducted in this dissertation have multiple
limitations but can provide steppingstones for future programming.
This study aims to open an understanding to online training options and further research to
enhance public health and inclusion efforts for training that can be utilized in practical and research
endeavors. Sexual violence, as in many public health areas, is a complex intertwining of upstream and
downstream factors along with the contributing social determinants of health. This study shows that there
is an increased number of self-reporting LGBTIA+ students in an LMS format and the understanding that
Black/African American participants demonstrate an increased odds of reporting a perception of changing
behaviors among the LMS intervention delivery. The LMS format or an asynchronous format offer an
opportunity to further expand research and knowledge on the effects bystander intervention strategies
have on students. Sexual violence is pervasive in communities and especially campuses, the need to reach
more students in the way that meets them where they are is essential to the lifeline of continued work in
this field. It is the goal of this research to provide tools to continue paving a path forward and build a
culture of informed bystanders.
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APPENDIX A
RAPE LAWS, CONSENT, AND AGE OF CONSENT IN SOUTHEAST STATES

This appendix provides an adapted version of the southeast U.S. States laws pertaining to rape, definition of consent, and legal age of
consent according to RAINN Policy & Action webpage.
Table A1
United States Southeast Region Rape & Consent Laws
State

3

State Rape Law

State definition of Consent

Legal Age of Consent

Alabama

Sexual intercourse where either:
● The offender uses forcible compulsion.
● The victim is incapable of consent by reason
of being incapacitated; or
● The offender is 16 years of age or older and
the victim is less than 12 years old.

Consent has been interpreted to mean “acquiescence or
compliance [with the proposition of another].

16 years old

Florida

Sexual battery means oral, anal, or vaginal penetration
by, or union with, the sexual organ of another or the
anal or vaginal penetration of another by any other
object; however, sexual battery does not include an act
done for a bona fide medical purpose.

“Consent” means intelligent, knowing, and voluntary
consent and does not include coerced submission.
“Consent” shall not be deemed or construed to mean the
failure by the alleged victim to offer physical resistance to
the offender.

18 years old

Georgia

Carnal knowledge3 of:
● A female forcibly and against her will; or
● A female who is less than 10 years of age.

The State of Georgia does not define consent in reference
to sexual activity. However, consent has been implicitly
interpreted as the “permission” of a person who is capable
of giving such permission.

16 years old

Carnal knowledge: any penetration of the female sex organ by the male sex organ.
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Kentucky

Sexual intercourse with someone who cannot consent
because:
Sexual intercourse by forcible compulsion; or
● That person is physically helpless; or
● That person is younger than 12.

Lack of consent results from:
(1) forcible compulsion.
(2) incapacity to consent; or
(3) if the offence charged is sexual abuse, any
circumstances in addition to forcible compulsion or
incapacity to consent in which the victim does not
expressly or impliedly acquiesce in the actor’s conduct.

18 years old.
A person is deemed
incapable of consent
when he or she is:
● less than sixteen
(16) years old;
or
● Sixteen (16) or
seventeen (17)
years old and
the actor at least
ten (10) years
older than
victim at the
time of the
sexual act.

Maryland

Vaginal intercourse, or a sexual act, with another by
force or threat of force, without the consent of the
other, and defendant:
● Employs/displays a dangerous weapon, or a
physical object the victim reasonably believes
is a dangerous weapon.
● Inflicts serious physical injury on the victim
or another in the course of committing the
crime.
● Threatens or places the victim in fear that the
victim, or a 3rd person known to the victim,

Consent is not specifically defined.

16 years old.
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●
●
Mississippi

imminently will be subject to death,
suffocation, etc.
Commits the crime while aided and abetted
by another; or
Commits the crime in connection with a
burglary in the 1st, 2nd, or 3rd degree.

Rape; Drugging: Every person who shall have forcible
sexual intercourse with any person, or who shall have
sexual intercourse (not constituting forcible sexual
intercourse or statutory rape) with any person without
that person's consent by administering to such person
any substance or liquid which shall produce such
stupor or such imbecility of mind or weakness of body
as to prevent effectual resistance.

Not defined.

16 years old, unless:
(i) the other person is in
a position of authority; in
which case the age of
consent is 18 years old or
(ii) the other person is 36
or fewer months older
than the victim, in which
case the age of consent is
14.

Rape: Assault with Intent to Ravish: Any person who
assaults with intent to forcibly ravish any female of
previous chaste character.4

4

North
Carolina

Engaging in vaginal intercourse with another person
by force and against the will of the other person.

North Carolina does not specifically define “consent.”

16 years old

South
Carolina

“Sexual battery” means sexual intercourse,
cunnilingus, fellatio, anal intercourse, or any intrusion,
however slight, of any part of a person's body or of
any object into the genital or anal openings of another
person's body, except when such intrusion is
accomplished for medically recognized treatment or
diagnostic purposes.

South Carolina does not specifically define “consent.”

16 years old

Tennessee

Sexual penetration and any of the following:
● Force or coercion is used;
● The sexual penetration is accomplished
without the consent of the victim and the

Tennessee does not provide a definition for consent.

18 years old

Chaste character: It shall be presumed that the female was previously of chaste character, and the burden shall be upon the defendant to show that
she was not, but no person shall be convicted upon the uncorroborated testimony of the injured female.
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●
●

defendant knows or has reason to know at the
time of the penetration that the victim did not
consent.
The defendant knows or has reason to know
that the victim is mentally defective, mentally
incapacitated, or physically helpless; or
The sexual penetration is accomplished by
fraud.

Virginia

Engaging in sexual intercourse with a victim, whether
or not his/her spouse, or causing a victim, whether or
not his/her spouse, to engage in sexual intercourse
with any other person and such act is:
● Against the victim’s will, by force, threat, or
intimidation of or against the victim or
another person.
● Through the use of the victim’s mental
incapacity or physical helplessness; or
● With a child under the age of 13 years as the
victim.

Virginia does not provide a definition for consent.

18 years old

West
Virginia

A person is guilty of sexual assault in the first
degree when:
● The person engages in sexual intercourse or
sexual intrusion with another person and in so
doing inflicts serious bodily injury upon
anyone or employs a deadly weapon in the
commission of the act, or
● The person, being 14 years old or more,
engages in sexual intercourse or sexual
intrusion with another person who is younger
than 12 years old and is not married to that
person.

Lack of consent results from forcible compulsion,
incapacity to consent, or any circumstances in addition to
the forcible compulsion or incapacity to consent in which
the victim does not expressly or impliedly acquiesce in the
actor's conduct.

16 years old

Note. Adapted from Public Policy and Action, by RAINN, 2021 (https://www.rainn.org/public-policy-action). In the public domain.
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APPENDIX B
SEXUAL ASSAULT PREVENTION EDUCATION PROGRAMS

This appendix provides a broad overview of the Sexual Assault Prevention Programming based on the Culture of Respect Matrix. The
table format has been adapted from the dissertation research by Dr. Meiser (2020).
Table B1
Adapted Culture of Respect Matrix
Program
Name

Program Format

Online

A Call to Men

In-Person
Workshop

Presentations

X

X

Guides

Intended
Audience

Bystander
Intervention
Content

Average Cost

Maleidentified
undergraduate
students

X

College Training Institute approximately $300 per
participant. Cost varies based on several factors,
including the services requested. CDs, DVDs, and
booklets are available for individual purchase.

Marketing
Campaign

Agent of
Change

X

Undergraduate
students

X

~ $9.00 per student; other information not publicly
available

AlphaPoint.me
Resilience
Program

X

Student
athletes

X

Not publicly available; demo request required

Bringing in
the Bystander

X

Undergraduate
& Graduate
students

X

Train the trainer: $475 per participant for in-person
training or $400 per session virtual. The 3-year
license fee for the Partner level is $2,250.

X
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Undergraduate
& Graduate
students;
Faculty/Staff

X

Full DVD curriculum $200; Full set of posters
$114; Ultimate Teacher Pack $697

X

Undergraduate
students;
Faculty/Staff

X

Not publicly available; demo request required

X

Undergraduate
& Graduate
students

X

Not publicly available; demo request required

X

Undergraduate
women

Can I Kiss
You?

X

X

Consent &
Respect

X

Dimensions of
Learning

X

Enhanced
Access,
Acknowledge,
Act (EAAA)
Sexual Assault
Resistance

X

Get Inclusive –
Title IX and
Campus SaVE
Module for
Employees
and Students
Green Dot

X

X

Hollaback!

X

X

Intervene

X

X

Train the trainer: ~$3,300

Undergraduate
& Graduate
students;
Faculty/Staff

X

$1.00 per students; $3-5 per employee

Undergraduate
& Graduate
students;
Faculty/Staff

X

National 4- Day Green Dot Institutes approx.
$1,075-$1,750 per participant. Onsite training
offered, consult for costs.

X

No cost

X

No cost

Undergraduate
students
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I Said - You
Said

X

Impressions

X

interAct

X

Know Your
Power

X

Undergraduate
& Graduate
students

X

$1,500 per program

Undergraduate
& Graduate
students

X

Not publicly available; demo request required

Undergraduate
students

X

For each performance they require airfare,
accommodations, ground transportation and a
stipend.

Undergraduate
& Graduate
students;
Faculty/Staff

X

Train the trainer: $475 per participant for in-person
training or $400 per session virtual. The 3-year
license fee for the Partner level is $2,250.

Maleidentified
undergraduate
students

X

Not publicly available

Maleidentified
undergraduate
students

X

No cost

Men's
Workshop

X

Men's
Program

X

Media Aware

X

Undergraduate
community
college
students

Mentors in
Violence
(MVP)

X

Undergraduate
students

X

MVP Playbook ranges from $40-$50 each

Undergraduate
students

X

The cost varies based on the number of students
and the length of the agreement.

Not Anymore

X

X

Ranges from $10-$25 per person depending on
group size.
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No is a
Complete
Sentence
No Zebras, No
Excuses:
Addressing
Sexual
Aggression
and Bystander
Behavior

X

One Act

X

X

Undergraduate
& Graduate
students

X

For each performance they require airfare,
accommodations, ground transportation and a
stipend.

X

X

Undergraduate
students

X

Basic program cost is $3,000 per workday, plus
expenses.

Undergraduate
& Graduate
students

X

No cost

Maleidentified and
femaleidentified
students

X

Not publicly available; demo request required

Undergraduate
students

X

Ranges from $550-$1480

Undergraduate
students

X

Pricing varies based on location, time of year, and
number of programs needed. Grants are available
via the NCAA Speaker's Grant Program, and
Catharsis Productions offers scholarships for
schools with very small budgets.

Undergraduate
& Graduate
students;
Faculty/Staff

X

Not publicly available; demo request required

X

Real Consent

X

SCREAM
Theatre and
SCREAM
Athletes

X

X

X

Catharsis
Productions

X

X

X

Sexual Assault
Prevention
Suite - by
Everfi

X

X
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Not publicly available; demo request required

Skills for
Healthy Adult
Relationships
(SHARE)

X

Undergraduate
students

Informed-U:
Standing
Together
Against Sexual
Violence &
Misconduct

X

Undergraduate
students

X

Fees not publicly available. There is an annual
license fee for access to the program and support
resources, a fee for each in-person facilitator
training (capped at 24 students per training), and a
fee for each set of hard-copy learning tools.

Step Up! (Be a
Leader, Make
a Difference)
Bystander
Intervention

X

Undergraduate
students;
Faculty/Staff

X

No cost

Undergraduate
& Graduate
students;
Faculty/Staff

X

CORE Blueprint $29 book w/o NASPA
Memberships; CORE Evaluation free; CORE
Toolkit $395 w/o NASPA membership.
Foundations online training $495 non-member
participants.

The Culture of
Respect

X

X

The Women's
Program

X

Femaleidentified
undergraduate
students

X

No cost

20:01

X

Undergraduate
& Graduate
students;
Faculty/Staff

X

The 20:1 program is only available to members of
the Binghamton University community, but
program staff are available as consultants. Has
some no cost material available.

Note. Adapted from the Prevention Programming Matrix, by Culture of Respect, 2021 (https://cultureofrespect.org/programs-and-tools/matrix/).
In the public domain. Adapted from “Combating Sexual Violence on College Campuses: Exploring the
Relationship Between Values and Bystander Intervention Among College Students” by S. Meiser, p. 31
(https://pilotscholars.up.edu/cgi/viewcontent.cgi?article=1101&context=etd). In the public domain.
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APPENDIX C
RATIONALE & USE OF ORIGNAL POST-EVALUATION QUESTIONS
This appendix provides a breakdown of original data used and omission rationale of post-evaluation questions for this study.
Table C1
Post-Evaluation Questions Included in This Study

Post-Evaluation Questions Used in This Study

Question Type (QUAL/QUANT)

I understand the Bystander Effect.

QUANT: Likert-scale

I have a clearer understanding of the components of a healthy relationship as a
result of this webinar.

QUANT: Likert-scale

This presentation helped me to understand how bystander intervention and consent QUANT: Likert-scale
relates to my life.
I have a clear definition of consent.

QUANT: Likert-scale

I can apply the information I learned from the program to help me be a successful
student

QUANT: Likert-scale

I will change some of my behaviors as a result of this presentation.

QUANT: Likert-scale
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Table C2
Omitted Post-Evaluation Questions from Original Data Collection
Original Post-Evaluation Question

Question Type
(QUAL/QUANT)

Rationale for Omission

Name three sexual assault prevention resources available to you
on campus or in the community.

QUAL: Open-ended

Omitted due to revealing
identifying information about the
institution and community.

Define Bystander Intervention

QUAL: Open-ended

Omitted due to this study using
quantitative responses via LikertScale questions.

What did you like best about this program?

QUAL: Open-ended

Omitted due to irrelevant topic
and process evaluation measure
for the department.

How can this program be improved?

QUAL: Open-ended

Omitted due to irrelevant topic
and process evaluation measure
for the department.

I believe the services provided by the X Department helps
students succeed in school

QUANT: Likert-scale

Omitted due to irrelevant topic
and process evaluation measure
for the department.

I enjoyed the presentation and would recommend it to a friend.

QUANT: Likert-scale

Omitted due to this study
measuring individual-level
behavior change and the broad
nature of the verbiage “enjoyed.”
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APPENDIX D
INSTITUTIONAL REVIEW BOARD APPROVAL LETTER
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APPENDIX E
RESULTS: NON-SIGNIFICANT ASSOCIATIONS

Table E1
Associations between Black/African American and White/Caucasian Participants Positive Responses in Zoom modality

I understand the Bystander Effect.

Racial Identity
Black/African
White/
American
Caucasian
(n=42)
(n=75)
42
75

OR

95% CI

___

___

I have a clearer understanding of the components of a
healthy relationship as a result of this webinar.

41

70

0.34

0.039 – 3.03

This presentation helped me to understand how bystander
intervention and consent relates to my life.

39

71

1.37

0.29 – 6.41

I have a clear definition of consent.

42

74

1.01

0.99 – 1.04

I can apply the information I learned from the program to
help me be a successful student.

41

72

0.59

0.06 – 5.81

28

49

0.94

0.42 – 2.09

I will change some of my behaviors as a result of this
presentation.
Note. OR = odds ratio; CI = confidence interval.
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Table E2
Associations between Black/African American and Other Racial Identities Participants Positive Responses in Zoom modality

I understand the Bystander Effect.

Racial Identity
Black/African
Other
American
(n=19)
(n=42)
42
19

OR

95% CI

___

___

I have a clearer understanding of the components of a
healthy relationship as a result of this webinar.

41

19

0.98

0.93 – 1.02

This presentation helped me to understand how
bystander intervention and consent relates to my life.

39

19

0.93

0.85 – 1.01

I have a clear definition of consent.

42

19

___

___

I can apply the information I learned from the program
to help me be a successful student.

41

19

0.98

0.93 – 1.02

28

12

0.86

0.28 – 2.66

I will change some of my behaviors as a result of this
presentation.
Note. OR = odds ratio; CI = confidence interval.
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Table E3
Associations between Black/African American and Other Racial Identities Participants Positive Responses in LMS modality

I understand the Bystander Effect

Racial Identity
Black/African
American (n=19)
19

Other
(n=10)
10

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

19

10

___

___

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

19

9

1.11

0.90 – 1.37

I have a clear definition of consent.

19

10

___

___

I can apply the information I learned
from the program to help me be a
successful student.

19

10

___

___

I will change some of my behaviors as a
result of this presentation.

18

8

0.22

0.02 – 2.82

Note. OR = odds ratio; CI = confidence interval.
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Table E4
Associations between White/Caucasian and Other Racial Identities Participants Positive Responses in Zoom modality

I understand the Bystander Effect

Racial Identity
White/Caucasian
(n=75)
75

Other
(n=19)
19

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

70

19

0.93

0.88 – 0.99

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

71

19

0.95

0.90 – 1.00

I have a clear definition of consent.

74

19

0.99

0.96 – 1.01

I can apply the information I learned
from the program to help me be a
successful student.

72

19

0.96

0.92 – 1.01

I will change some of my behaviors as a
result of this presentation.

49

12

0.91

0.32 – 2.59

Note. OR = odds ratio; CI = confidence interval.
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Table E5
Associations between White/Caucasian and Other Racial Identities Participants Positive Responses in LMS modality

I understand the Bystander Effect

Racial Identity
White/Caucasian
(n=30)
28

Other
(n=10)
10

OR

95% CI

0.93

0.85 – 1.03

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

27

10

0.90

0.80 – 1.01

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

29

9

0.31

0.02 – 5.48

I have a clear definition of consent.

28

10

0.93

0.85 – 1.03

I can apply the information I learned
from the program to help me be a
successful student.

30

10

___

___

I will change some of my behaviors as a
result of this presentation.

18

8

2.67

0.48 – 14.79

Note. OR = odds ratio; CI = confidence interval.
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Table E6
Associations between Males and Females Positive Responses in Zoom modality
Gender Identity
Males
(n=48)
48

Females
(n=85)
85

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

44

83

3.77

0.67 – 21.42

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

44

82

2.49

0.53 – 11.60

I have a clear definition of consent.

48

84

1.01

0.99 – 1.04

I can apply the information I learned
from the program to help me be a
successful student.

46

83

1.80

0.25 – 13.24

I will change some of my behaviors as a
result of this presentation.

32

56

0.97

0.46 – 2.04

I understand the Bystander Effect

Note. OR = odds ratio; CI = confidence interval.
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Table E7
Associations between Males and Other Gender Identities Participants Positive Responses in Zoom modality
Gender Identity
Males
(n=30)
28

Other
(n=10)
10

OR

95% CI

0.93

0.85 – 1.03

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

27

10

0.90

0.80 – 1.01

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

29

9

0.31

0.02 – 5.48

I have a clear definition of consent.

28

10

0.93

0.85 – 1.03

I can apply the information I learned
from the program to help me be a
successful student.

30

10

___

___

I will change some of my behaviors as a
result of this presentation.

18

8

2.67

0.48 – 14.79

I understand the Bystander Effect

Note. OR = odds ratio; CI = confidence interval.
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Table E8
Associations between Males and Other Gender Identities Participants Positive Responses in LMS modality
Gender Identity
Male
(n=19)
19

Other
(n=1)
1

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

18

1

0.95

0.85 – 1.05

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

18

1

0.95

0.85 – 1.05

I have a clear definition of consent.

19

1

___

___

I can apply the information I learned
from the program to help me be a
successful student.

19

1

___

___

I will change some of my behaviors as a
result of this presentation.

10

0

___

___

I understand the Bystander Effect

Note. OR = odds ratio; CI = confidence interval.
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Table E9
Associations between Females and Other Gender Identities Participants Positive Responses in Zoom modality

I understand the Bystander Effect

Gender Identity
Females
Other
(n=85)
(n=3)
85
3

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship
as a result of this webinar.

83

3

0.98

0.95 – 1.01

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

82

3

0.97

0.93 – 1.01

I have a clear definition of consent.

84

3

0.99

0.97 – 1.01

I can apply the information I learned
from the program to help me be a
successful student.

83

3

0.98

0.95 – 1.01

I will change some of my behaviors as
a result of this presentation.

56

1

0.26

0.02 – 2.98

Note. OR = odds ratio; CI = confidence interval.
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Table E10
Associations between Females and Other Gender Identities Participants Positive Responses in LMS modality

I understand the Bystander Effect

Gender Identity
Females
Other
(n=39)
(n=1)
37
1

OR

95% CI

0.95

0.88 – 1.02

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

37

1

0.95

0.88 – 1.02

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

38

1

0.94

0.93 – 1.02

I have a clear definition of consent.

37

1

0.95

0.88 – 1.02

I can apply the information I learned
from the program to help me be a
successful student.

39

1

___

___

I will change some of my behaviors as
a result of this presentation.

34

0

___

___

Note. OR = odds ratio; CI = confidence interval.
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Table 1E1
Associations between Heterosexual and LGBTQIA+ Participants Positive Responses in Zoom modality

I understand the Bystander Effect

Sexual Orientation
Heterosexual
LGBTQIA+
(n=110)
(n=26)
110
26

OR

95% CI

___

___

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

104

26

0.95

0.90 – 0.99

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

104

25

1.44

0.17 – 12.53

I have a clear definition of consent.

109

26

0.99

0.97 – 1.01

I can apply the information I learned
from the program to help me be a
successful student.

106

26

0.96

0.93 – 1.00

I will change some of my behaviors as a
result of this presentation.

75

14

0.54

0.23 – 1.30

Note. OR = odds ratio; CI = confidence interval.
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Table E12
Associations between Heterosexual and LGBTQIA+ Participants Positive Responses in LMS modality

I understand the Bystander Effect

Sexual Orientation
Heterosexual
LGBTQIA+
(n=46)
(n=13)
45
12

OR

95% CI

0.27

0.02 – 4.58

I have a clearer understanding of the
components of a healthy relationship as
a result of this webinar.

43

13

0.94

0.87 – 1.01

This presentation helped me to
understand how bystander intervention
and consent relates to my life.

44

13

0.96

0.90 – 1.02

I have a clear definition of consent.

45

12

0.27

0.02 – 4.58

I can apply the information I learned
from the program to help me be a
successful student.

46

13

___

___

I will change some of my behaviors as a
result of this presentation.

35

9

0.71

0.18 – 2.75

Note. OR = odds ratio; CI = confidence interval.

