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Supervisor: Michael Mackert 

 

 Bystander intervention initiatives are quickly becoming the preferred approach to 

reducing the high rates of sexual assault on college campuses across the United States. Although 

research on the effectiveness of bystander intervention is growing rapidly, little attention has 

been paid to how campus programs can best design strategic mediated communication 

campaigns to promote and support these efforts. Effective use of mass mediated communication 

campaigns can reach students who may not be inclined to attend bystander-related events and 

can begin to influence attitudes and beliefs associated with engaging in bystander behavior.  

 The purpose of this study was to provide an evidence base for creating strategic 

campaigns that are grounded in theory. To that end, relevant theoretical factors drawn from the 

Theory of Planned Behavior (TPB) that may be associated with students engaging in bystander 

behavior were examined. Additionally, individual- and community-level demographics were 

explored to identify underlying factors that may contribute to differences in TPB beliefs. 

Findings and implications for communication campaigns are discussed, along with study 

limitations and opportunities for future research.  
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Chapter 1: Introduction 

	
 It is estimated that between 25-30% of college women will experience an attempted or 

completed sexual assault by the time they finish college (Krebs, Lindquist, Warner, Fisher, & 

Martin, 2007). Women attending college are at greater risk of experiencing sexual assault than 

age-matched women who are not in college and the risk tends to be the greatest during their first 

year on campus (Kimble, Neacsiu, Flack, & Horner, 2008). Further, it is estimated that 6% of 

college men will also experience an attempted or completed sexual assault while in college 

(Krebs et al., 2007); though due to social stigma associated with male sexual assault (Valente, 

2005) it is very likely that this is an underestimation.  

 Survivors of sexual assault may experience both short- and long-term negative health 

outcomes. Immediate physical trauma may be accompanied by psychological consequences such 

as posttraumatic stress disorder, depression, and anxiety (Campbell, Sefl, & Ahrens, 2003; 

Goodman, Koss, & Russo, 1993). Additionally, since the majority of sexual assaults are 

perpetrated by someone the survivor knew prior to the assault, it is likely these psychological 

concerns may be exacerbated when a survivor encounters their attacker in the course of daily life 

(e.g., in the classroom, dorm, social functions, etc.) (Goodman et al., 1993). Survivors are also at 

a greater risk of developing long-term chronic illnesses such as diabetes, arthritis, and asthma, 

and are more likely to report neurological, gastrointestinal, cardiopulmonary symptoms, 

gynecological problems, and muscle pain (Campbell et al., 2003).   

 Given the significant impact campus sexual assault has on public health, schools across 

the United States have engaged in prevention efforts in an attempt to reduce its incidence. Many 

schools began implementing prevention initiatives in the mid- to late-1980’s after a landmark 
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study of students from 32 campuses conducted by Mary Koss first revealed the alarmingly high 

rates of campus sexual assault (Koss, 1989; Koss, Gidycz, & Wisniewski, 1987). Early efforts 

tended to focus on educating women on how to avoid sexual assault through self-defense and 

environmental awareness (e.g., walking in groups at night, not leaving drinks unattended, etc.) 

(Vladutiu, Martin, & Macy, 2011; Yeater & O'Donohue, 1999). As such, these types of programs 

are considered “rape avoidance” programs and represent a form of secondary prevention 

whereby the onus of prevention is placed on potential victims rather than potential perpetrators 

(Barone, Wolgemuth, & Linder, 2007; Scheel, Johnson, Schneider, & Smith, 2001). However, 

while rape avoidance programs became increasingly prevalent throughout the 1990’s and 2000’s 

rates of campus sexual assault have remained relatively stagnant.  

 Rape avoidance programs have faced criticism from many feminist activists due to their 

relative ineffectiveness as well as concerns that these programs reinforce harmful cultural norms 

such as victim blaming and misguided notions of what “real” rape looks like. For example, 

advising women not to walk alone at night implies that a sexual predator may be hiding behind a 

bush waiting for the opportunity to attack a vulnerable victim. While this is often the image of 

sexual assault portrayed in the media (Bufkin & Eschholz, 2000; Hickman & Muehlenhard, 

1997), only a small proportion of sexual assaults are actually perpetrated by strangers. The vast 

majority are committed by someone the woman already knows in a far more innocuous setting 

such as a house party or dorm room. In terms of victim blaming, when the responsibility for 

preventing a sexual assault is placed entirely on the victim, after an assault she may face 

questions about her behavior, clothing, and sobriety – essentially “How did you let this happen?” 

Although there may be an implicit understanding that what the perpetrator did was wrong, this 
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paradigm places focus on the many ways in which the victim failed to prevent her assault rather 

than holding the perpetrator accountable for committing a violent crime.  

 In light of these critiques, there has been a growing movement by activists and 

practitioners alike to refocus efforts away from potential victims and toward preventing a 

potential perpetrator from ever attempting an assault. Thus programs have begun to shift away 

from rape avoidance tactics and toward strategies for primary prevention.  

 An increasingly popular approach to primary prevention is called bystander intervention. 

Bystander intervention programs promote prosocial behavior “by placing a sense of 

responsibility and empowerment for ending [harmful behaviors] on the shoulders of all 

community members” (Banyard, Plante, & Moynihan, 2004, p. 66). The aim is to increase 

helping behaviors by encouraging students to take action when they observe a potentially 

harmful situation (i.e., be an “active bystander”). By teaching students to recognize potential 

harm in situations happening to others, these programs also educate students about what harm 

could look like when it happens to them and the resources available to help themselves or others. 

Further, since bystander interventions work from the premise that every student has the potential 

to be an active bystander and ally to others in the community, they are able to communicate what 

perpetrating harm to others can look like without eliciting defensiveness or backlash (Katz & 

Moore, 2013). This is particularly important to reaching college-aged men, who have reported a 

sense that rape prevention programs implicitly suggest that all men are potential rapists and in 

doing so deter men from meaningfully engaging in the issue (Rich, Utley, Janke, & Moldoveanu, 

2010).  

 Additionally, living as a member of a campus community means the decisions one 

student makes have the potential to influence the health and safety of those around them. 
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Bystander intervention programs leverage the idea of being a conscientious member of a campus 

community to influence students to make decisions that will benefit their peers, themselves, and 

help create a broader culture of well-being for the community (Banyard, Plante, & Moynihan, 

2005).  

 Bystander intervention has been widely embraced by sexual assault prevention advocates, 

educators, and policy makers. In 2014 the White House released Not Alone: The First Report of 

the White House Task Force to Protect Students From Sexual Assault detailing the problem of  

campus sexual assault, survivor services, and prevention efforts. The report explicitly 

recommends bystander intervention as a promising approach to prevention and emphasizes the 

need for additional evidence to support its efficacy. It is not surprising that both implementation 

of bystander intervention programs on campuses and research efforts on the approach are 

growing rapidly.  

 Despite the growing body of research on bystander intervention, the field of 

communication is largely absent from this literature. This project will help shed light on the 

bystander intervention approach from a communication perspective. There is little research on 

constructing theoretically sound communication messages that are grounded in a comprehensive 

understanding of relevant target audiences. Currently, bystander interventions tend to approach 

all college students as a homogenous target audience and do little to tailor messages based on 

demographic and psychographic characteristics of different student populations. Further, there is 

a general lack of theory in most programs and therefore little theory reflected in empirical 

evaluations of these programs (Banyard, 2014; Gillum, 2014). Thus, this examination of 

audience characteristics will be guided by the Theory of Planned Behavior and constructs 

including attitudes, normative beliefs, and perceived behavioral control will be examined.  
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 To begin, bystander intervention will be discussed in more detail (chapter 2). Both as it is 

currently being implemented by practitioners and the related evaluation research, as well as an 

overview of theoretical underpinnings of the approach and the theory guiding this study. A brief 

description of the participant population and settings for this investigation will be outlined to 

provide a framework for the subsequently reported methods (chapter 3) and results (chapter 4). 

Finally, a discussion will further contextualize the findings in terms of the broader bystander 

research, communication literature, and implications for practitioners (chapter 5).  
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Chapter 2: Literature Review 

BYSTANDER INTERVENTION IN PRACTICE 

	
 Bystander intervention programs are growing in prevalence at colleges and universities 

across the U.S. (DeGue et al., 2014). These programs emphasize that everyone has the potential 

to be an “active bystander” who says or does something when they witness a potentially harmful 

situation to ensure all members of the community are safe (Berkowitz, 2003). Generally, 

bystander intervention programs focus on basic intervention skills, community building and 

social norms among students (Horowitz, 1971; Schwartz & Clausen, 1970).  

 Currently, the preponderance of programs are aimed at preventing sexual violence on 

college campuses (Katz & Moore, 2013). For decades, sexual assault prevention programs 

focused on teaching women how to avoid sexual assault through self-defense trainings and 

education on how to remain safe (e.g., don’t walk home alone at night, never leave a drink 

unattended, etc.; Brecklin & Forde, 2001). However, implementation of these “rape avoidance” 

programs have done little to change the rates of sexual assault on college campuses (Krebs et al., 

2007). Many practitioners and scholars criticize such tactics because they place responsibility for 

preventing sexual assault on potential victims and do little to address potential perpetrators.  

 In the last 10-15 years, approaches to sexual assault prevention have shifted away from 

teaching women how to protect themselves and toward addressing factors that influence 

individual and community attitudes toward rape (Anderson & Whiston, 2005; DeGue et al., 

2014). This typically entails programs that challenge traditional gender stereotypes, discuss 

common rape myths that lead to victim blaming, and the reasons why survivors of sexual assault 

are unlikely to report their experiences. In many cases, these efforts have positioned men as the 
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primary target audience because the majority of sexual assaults are perpetrated by men toward 

women; however, targeting men specifically can lead to defensiveness that presents an 

immediate barrier to changing attitudes and behaviors (Banyard et al., 2004).  

 Bystander interventions tend to reduce defensiveness by approaching all students as 

potential allies, rather than potential victims or perpetrators. This has led to increased receptivity 

among students, particularly men, to the concepts described above (gender stereotypes, rape 

myths, etc.). Bystander intervention programs also emphasize that sexual violence exists on a 

continuum (Kelly, 1987). Thus, it is equally important to recognize and intervene in lower risk 

situations (e.g., overhearing a rape joke or objectifying comment about a woman) as it is to do so 

in higher risk situations (e.g., watching a sober individual take a visibly intoxicated person into a 

bedroom at a house party). Intervening in lower risk situations is often emphasized as a way to 

begin shifting social and cultural norms on a campus away from rape supportive attitudes and 

beliefs that are associated with rape proclivity (see Grubb & Turner, 2012).  

 The majority of bystander intervention programs are delivered in a workshop setting 

(Anderson & Whiston, 2005; DeGue et al., 2014). In a recent systematic review of primary 

prevention strategies for sexual violence prevention, in which the majority of interventions 

included at least some component of bystander intervention, 75% of programs were delivered in 

a one-session workshop and half of all programs lasted one hour or less (DeGue et al., 2014). 

Workshops are most often a combination of presentation and facilitated discussion led by a 

trained peer or staff member, with a few programs utilizing videos as well (e.g., Foubert & 

Newberry, 2006; Johansson-Love & Geer, 2003). Additionally, there are a number of proprietary 

programs that can be purchased and licensed to individual campuses such as Green Dot, 

RESPONSE ABILITY, and Men Can Stop Rape. These programs typically provide staff 
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training, workshop curriculum, and outreach materials (e.g., posters, post cards, etc.). A brief 

overview of select bystander intervention programs that have reported findings from evaluation 

efforts can be found in Table 1.  

 As discussed above, the majority of bystander intervention programs currently in place 

reach students through in-person workshops, trainings, and/or videos. These efforts represent an 

integral component of any bystander program because they give students the opportunity to learn 

about intervention from a peer or campus professional who can explain key concepts in depth, 

respond directly to questions or misconceptions, and facilitate meaningful discussions. 

Additionally, many in-person sessions give students the opportunity to practice intervening by 

talking through or acting out one or more scenarios they might face in the future. This provides a 

safe environment for students to practice identifying problematic situations and determine when 

and how they would choose to intervene. Role playing and other similar exercises can help build 

confidence, provide valuable skills for intervention, and increase the likelihood a student will 

actually intervene when an opportunity arises.  

 One limitation of this approach to program implementation however, is its limited 

capacity. Few campuses actually mandate student participation in bystander intervention 

programs and for most schools there would not be enough staff to facilitate in-person workshops 

with all students anyways. Thus, only a small proportion of students are actually exposed
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Table 1. Summary of Select Bystander Intervention Programs 
Program Core Components Select Publications  Key Findings 
Mentors in 
Violence 
Prevention 
(MVP) 

• Peer education/leadership training program 
• Aimed at student-athletes and other student 

leaders 
• Encourages participants to disrupt sexist and 

abusive attitudes among peers 
• Delivered via 6-7 in-person sessions 

Ward, 2001 • Effective in changing attitudes toward 
creating social change related to broad 
problem of gender violence 

The Men’s 
Project 

• Delivered via two workshops for men  
• Highlights misperceived norms surrounding 

rape myths and peer sexual activity 
• Fosters open discussion among men 
• Focuses on developing empathy, 

understanding consent, resocialization of 
men’s relationships with each other, and 
bystander behavior  

Gidycz et al., 2011 • Decreases in self-reported sexual 
aggression 

• Increased perception of descriptive norms 
among other men 

• Participants reported fewer interactions 
with sexually aggressive peers and less 
positive reinforcement for engaging in 
sexually aggressive behaviors  

Bringing in the 
Bystander 

• Based on community of responsibility model 
• Delivered in small group sessions facilitated 

by one male and one female 
• Focuses on the role of bystanders, information 

about sexual violence, and practicing 
intervention skills 

Banyard et al., 2005 
Banyard et al., 2007 

• Increases in participants’ bystander 
knowledge, attitudes, and behaviors  

• Positive outcomes persisted at 4- and 12-
month follow-ups 

Know Your 
Power: Step In, 
Speak Up 

• Social marketing campaign 
• Models bystander behavior across several 

“typical” college scenarios 
• Provides call to action, such as “Intimate 

partner abuse is everyone’s problem. Intervene 
when you see it or hear it.”  

Potter, 2012 
Potter et al., 2009 
Potter et al., 2008 

• Positive attitudes toward campaign 
• Effective in positively influencing 

bystander-related knowledge 
• Positively influenced intention to intervene 

GREEN Dot • Recruits peer opinion leaders from different 
groups on campus to participate 

• Trains students in small group sessions to 
recognize intervention-worthy scenarios and 
how to intervene 

• Focus on detailed perpetrator information to 
shift focus away from just helping victims 
toward recognizing potential perpetrators 

Coker, 2011 • Students who completed training had 
lower rape myth acceptance than students 
who did not 

• Students who completed training reported 
engaging in more bystander behaviors than 
students who did not 
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bystander programs on their campus and it is likely that those who choose to attend may already 

be amenable to the message. Unfortunately, students who are less likely to attend a bystander-

related event of their own volition are probably those who could benefit the most because they 

have the most room for change (Borsky, McDonnell, Turner, & Rimal, 2016). With that in mind, 

some universities specifically target students who are unlikely to self-select into a bystander 

event by implementing programs (typically for sexual violence prevention) designed for higher-

risk audiences such as athletes or the Greek community. While this approach may reach higher-

risk students more effectively,  it still precludes a large number of students who do not have the 

opportunity to attend these more targeted events. 

 One approach for reaching a wider audience of students, including those who are less 

likely to attend a bystander intervention event on their own, is to enhance programs with media 

campaigns. Strategically crafted media campaigns can raise awareness of existing programs and 

help to influence attitudes about bystander intervention among a larger number of students. To 

date, the only bystander intervention media campaign that has been formally evaluated is the 

University of New Hampshire’s “Know Your Power” campaign (Potter, 2012; Potter, Moynihan, 

Stapleton, & Banyard, 2009; Potter, Stapleton, & Moynihan, 2008). Overall, this campaign has 

been effective in positively influencing student knowledge about the role a bystander can play in 

preventing sexual violence (Potter, 2012; Potter et al., 2009; Potter et al., 2008) and their 

intentions to intervene in the future (Potter, 2012). Additionally, researchers have consistently 

found that students have a positive attitude toward the campaign materials themselves (Potter et 

al., 2009; Potter et al., 2008). 

 Although these findings are promising, the studies lack depth in terms of explaining why 

and how the campaign messages contributed to these positive student outcomes. This is largely 
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due to a lack of theory underpinning the campaign design (a concern expressed by many scholars 

about the state of bystander intervention work in general; see Banyard, 2014; DeGue et al., 2014; 

Gillum, 2014; Nation et al., 2003). For example, when outlining the foundation for creating a 

media campaign, the authors suggest that the “underlying goal of media campaigns [is] to change 

individual behavior by stressing fundamental problems associated with the individual’s present 

behavior…often [illustrating] the potential drama associated with failing to change one’s 

behavior (e.g., death or illness) or the horror of the social problem itself such as a vivid picture 

illustrating the devastation of gun violence” (Potter et al., 2008, p. 41). This statement suggests a 

rather one-dimensional understanding of health communication strategy and fails to consider 

how theoretical constructs such as self-efficacy, normative influence, identification, 

involvement, etc. can be used to craft more nuanced and effective messages.  

 Additionally, there has been limited attention paid to how cultural and other demographic 

differences between campus populations may influence the effectiveness of a bystander 

intervention media campaign or program. The bystander approach has been developed and 

implemented almost exclusively among predominantly white, heterosexual populations. Not only 

is the situational model of bystander intervention based largely on studies conducted with white 

heterosexual men (see below for more detail on the situational model), but most existing studies 

on bystander intervention for campus sexual violence prevention are based on participant 

samples that lack diversity in terms of race/ethnicity, age, sexual orientation, etc. As more 

schools implement bystander intervention programs, researchers have begun to emphasize the 

need for studies to examine how differences in audience characteristics might influence the 

effectiveness of the approach (Banyard, 2014; Gillum, 2014). 
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Bystander Intervention in Different Contexts 

 Although the majority of bystander intervention programs have been geared toward 

addressing sexual violence, the approach is not limited to this topic exclusively. Among the 

college age population, bystander intervention has also been utilized to reduce risk associated 

with binge drinking (Education Advisory Board, 2011). Programs in this context educate 

students on how to recognize when a friend has had too much to drink and how best to intervene. 

This frequently includes promoting “amnesty” or “good Samaritan”  policies that ensure students 

will not get in trouble when contacting campus officials to help someone who is intoxicated.  

 A growing number of bystander intervention programs address a wide range of issues 

simultaneously. These broad-based programs may address a host of issues salient to college 

students such as alcohol misuse, hazing, academic dishonesty, relationship violence, sexual 

assault, stress, depression, and other mental health concerns by using generic language that can 

be applied to various scenarios. This type of initiative was largely driven by the Step Up! Be a 

Leader, Make a Difference! program developed by the University of Arizona C.A.T.S. Life 

Skills program in collaboration with the National Collegiate Athletic Association (NCAA) and 

other experts in the field of bystander intervention (Step Up! Program website, n.d.). Numerous 

schools and organizations have adopted the Step Up! curriculum directly or adapted and tailored 

the approach for their own campus. Of interest to this study is that schools belonging to the 

University of Texas System have adopted a multi-issue approach to bystander intervention that is 

the setting for this research. The UT approach is discussed in more detail below.  

 Bystander intervention has also been used in younger populations. For example, Men Can 

Stop Rape engages in sexual assault prevention programming among middle and high school 

students through peer support groups called “Men of Strength.” Additionally, bystander 
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intervention has become a popular approach for addressing bullying among children from 

elementary to high school. Research in this context is growing rapidly and focuses on both 

individual factors that may lead a student to intervene in a bullying situation (“defending 

bystander behavior”) or remain a passive bystander and contextual variables that influence 

bystander situations (e.g., class environment, group norms, etc.; Pozzoli, Gini, & Vieno, 2012).  

BYSTANDER INTERVENTION AND THEORY 

	
 Although bystander intervention to prevent sexual assault has grown rapidly in recent 

years, the conceptualization of bystander behavior has a much longer history. Additionally, 

researchers are increasingly working to use well established theories in their studies of bystander 

intervention efforts in order to provide a logical framework for understanding why and under 

what circumstances the approach is most effective. In this section, a brief overview of the 

research underpinning conceptions of bystander behavior is reviewed as well as theories that 

have been identified as useful in future bystander intervention research.   

Situational Model of Bystander Behavior   

 The concept of “bystander behavior” or the “bystander effect” was introduced in the 

1960’s by psychologists Darley and Latane (1968) who were interested in understanding why 

people might witness a crime or emergency situation and fail to take any remedial action. In their 

hallmark experiments exploring this phenomenon, the researchers found when study participants 

believed they were witnessing a person experiencing a medical emergency, they were more 

likely to engage in some type of helping behavior (e.g., find someone in charge to help, calling 

for someone to call 9-1-1, etc.) when they believed they were the only witness to the incident 

rather than one in a group of witnesses. These findings have been replicated numerous times with 
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varying scenarios and number of “witnesses” (e.g., Cramer, Mcmaster, Bartell, & Dragna, 1988; 

Howard & Crano, 1974; Rutkowski, Gruder, & Romer, 1983; Shaffer, Rogle, & Hendrlck, 

1975). 

 The resultant situational model of bystander behavior proposed by Latane and Darley 

(1970) is the most widely referenced model for understanding bystander behavior (see Figure 1). 

The model presents five steps that someone goes through when they choose to engage in helping 

behaviors as a witness to an emergency situation. Each step presents unique barriers that may 

lead the witness to become a “passive” bystander who does not help (Latane & Darley, 1970).  

 

 In step one, the bystander must notice the emergency. Failure to notice the situation could 

be caused by distractions happening around the situation (“noise”) or if a bystander is too 

focused on themselves in the moment to notice what is happening around them. Step two is to 

Step 1: Notice the situation 

Step 2: Identify the situation as an 
emergency 

Step 3: Take personal responsibility 

Step 4: Decide how to help 

Step 5: Provide help/intervene 

Figure 1. Latane & Darley’s (1970) five-stage model 
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determine if the situation is truly an emergency and/or intervention-worthy. A phenomenon 

called “pluralistic ignorance” is a commonly cited reason bystanders fail to correctly identify the 

situation as an emergency (Latane & Darley, 1970; Miller & McFarland, 1987). Pluralistic 

ignorance occurs when a bystander is unsure how to classify the situation and looks to other 

(unsure) bystanders for cues as to how to proceed (Miller & McFarland, 1987). Since everyone is 

unsure, this ultimately results in a situation in which no one intervenes because everyone 

interprets the situation as a non-emergency based on one another’s inaction (Latane & Darley, 

1970). Further, as the number of bystanders increases, the chances at least one person will 

correctly recognize the emergency and help decreases (Darley & Latane, 1968). Additional 

factors that may lead to failure to identify the emergency are ambiguity around the situation that 

lead people to question if it is really an emergency worthy of intervention (Burn, 2009). For 

example, uncertainty around the relationship between those involved in the situation could lead a 

bystander to misclassify an emergency as simply a mundane argument between friends (Burn, 

2009).  

 If the bystander does identify the situation as an emergency, in the third step they must 

decide to take personal responsibility for intervening. There are two primary barriers faced by 

bystanders at this stage: diffusion of responsibility (i.e., assuming someone else will intervene) 

and displacement of responsibility (i.e., assuming it is someone else’s responsibility to intervene; 

Berkowitz, 2003; Darley & Latane, 1968). Both of these barriers are exacerbated in situations 

involving a greater number of bystanders. Additionally, research indicates one’s relationship 

with the victim involved influences the likelihood they will take personal responsibility (Burn, 

2009). When the victim is a stranger or someone from an unfamiliar social group, bystanders are 

less likely to take personal responsibility for intervening. Step four requires that the bystander 
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decide on a specific way to intervene. However, if one does not have the knowledge and/or skills 

to intervene, they are unlikely to help. Finally, step five is taking action and actually intervening. 

At this stage, lack of bystander self-efficacy – or the belief one can successfully intervene to help 

the situation – can be a significant barrier (Banyard et al., 2005). Additionally, bystanders may 

be worried that taking action is counter to the social norms of the group and will lead to 

embarrassment or social sanctions by influential peers (Berkowitz, 2003). 

 The situational model helps researchers recognize that the decision to intervene is often 

not a simple choice to make. Rather a bystander goes through a series of steps that require 

complex mental calculations to determine what is in their best interest at the time. Although this 

model lays out these steps in a linear and detailed fashion, in reality the time between noticing an 

event and choosing to help may be very brief. Additionally, current bystander intervention 

programs often deal with lower-risk scenarios that are not immediate emergencies, which makes 

the task of identifying the situation as “intervention-worthy” much more difficult and the barriers 

more salient (Burn, 2009). 

 Particularly in sexual violence prevention, bystander intervention programs teach 

students how to intervene in potentially harmful situations that exist on a spectrum of risk or 

severity (Banyard, Moynihan, & Plante, 2007). An example of a higher risk situation could be 

intervening when one witnesses a sober person attempting to take a visibly intoxicated person 

(who is presumably unable to consent) to a more secluded location like a bedroom where a 

sexual assault could occur. These high-risk scenarios are more easily identified as intervention-

worthy situations (Banyard et al., 2007). However, in order to change social norms, there is also 

a strong emphasis on less severe and often more difficult to identify situations such as 

overhearing a friend tell an inappropriate sexual joke, catcall, or make a victim-blaming 
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statement. Intervening in these types of situations is important because these behaviors may be 

related to underlying beliefs associated with sexual assault (see Grubb & Turner, 2012) and 

contribute to a rape-supportive campus environment. 	

The Role of Social Norms  

 Another notable experiment that contributed to the current understanding of bystander 

behavior was conducted by Solomon Asch in 1951. In this “conformity experiment,” a single 

participant was asked to complete a “vision test” along with seven research confederates. Each 

person was asked to identify the shorter of three straight lines presented to him; the confederates 

all identified the incorrect line as shortest. When all confederates incorrectly identified the line, 

participants were also more likely to identify the wrong line. However, when even one 

confederate chose the line that was actually the shortest, the participant was much more likely to 

do so as well (Asch, 1951, 1952). Bystander intervention programs are built on this premise: if 

just one person says or does something when they witness a potentially harmful situation or 

interaction – others are likely to step-in as well (Berkowitz, 2005).  

 In the context of sexual violence prevention, bystander interventions work to shift 

normative beliefs – particularly among men – by engaging all students as an active part of the 

solution to ending sexual violence through addressing existing social norms related to 

masculinity and sexuality. Scholars suggest that men’s sexual violence against women is derived 

in part from a hypermasculine cultural and psychological environment that is perpetuated 

through men’s relationships and experiences with one another (Berkowitz, 1994; Capraro, 1994). 

However, research also indicates most college-aged men tend to overestimate the extent to which 

their peers approve of gender stereotypes about sexual attitudes and behaviors (Berkowitz, 

2003). This (mis)perceived cultural norm influences a man’s decision not to intervene in a 
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situation in which his peers are behaving in a way that is overly aggressive toward a woman, 

despite the fact that many men are uncomfortable with the pressure to conform to this masculine 

ideal (Berkowitz, 2003; Mahalik, 1999). Bystander interventions address issues of norms by 

arming men (and women) with the knowledge that their feelings of discomfort about sexual 

harassment are normal and harassment is not socially acceptable (i.e., reducing the barrier of 

pluralistic ignorance). 	

Ecological Model of Bystander Intervention  

 Given the emphasis on shifting social and cultural norms, it is not surprising to find 

research that cites the social ecological model (SEM) as the primary theoretical framework 

underpinning bystander intervention (Banyard, 2011; McMahon & Banyard, 2011; CDC, 2004).  

 The SEM provides a framework for examining how behavior is affected by multiple 

levels of influence and how change in behavior can be facilitated through interventions aimed at 

each level of influence (McLeroy, Bibeau, Steckler, & Glanz, 1988; see Figure 2). At the most 

micro-level, interventions work to create change by targeting individual or intrapersonal factors 

such as attitudes, beliefs, knowledge, skills, and behavioral intentions. Many theories of behavior 

change, particularly those rooted in psychology, operate at this individual-level of change. The 

individual level recognizes that relationships with family, friends, co-workers, etc. can have 

significant influence on behavior. Interventions that operate at this level focus on leveraging the 

social influence of these relationships to encourage individual change.  
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 Moving “up” the model toward more macro-levels of influence, the next level in the 

model is organizational factors. An organization in this context refers to structured networks 

such as a school or work place, where policies or norms within the organization can influence the 

health of people within the network. Shifting the organizational culture can bolster healthy 

behaviors. For example, a company may encourage employees to use standing desks or provide 

longer lunch breaks for employees to workout; these types of programs help create a culture of 

health. Broader still, community factors are the next level of the model. McLeroy et al. (1988) 

define communities in three ways: as mediating structures such as families or neighborhoods, the 

relationship between organizations such as a network of state universities, and/or a population 

defined by geographically or politically. Interventions at the community level vary depending on 

the type of community, but largely relate to systems of support for a health behavior. Finally, the 

broadest level of influence is societal or public policy. Here, health is influenced through cultural 

norms and public policy.  

Figure 2. Social Ecological Model 
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 The SEM is particularly helpful for theorizing about the effects of higher level influences 

on individual outcomes. For example, the recent surge in media coverage of campus sexual 

assault (e.g., Gray, 2014; Kingkade, 2013; Ludden, 2014) and subsequent White House task 

force report (2014) means it is much more likely that students have had at least some exposure to 

the topic, whereas 5-10 years ago this may not have been the case. Not only might this impact 

how one understands and interprets bystander intervention efforts, but it may also influence how 

they respond to survey questions related to the topic.  

 Although scholars have cited the SEM as a theoretical framework for empirical research, 

the theory has little impact on the actual design of most studies of bystander intervention. The 

drawback of relying on SEM in empirical studies is twofold: First, effectively addressing every 

level of the theory simultaneously in one intervention is very difficult. Second, it is difficult to 

operationalize and measure organizational and societal changes. Still the SEM plays a 

foundational role in the understanding of how the bystander intervention approach to preventing 

sexual assault can – and should – work to influence change at multiple levels in order to have a 

long-lasting impact on the prevalence of sexual violence. 	

Theory of Planned Behavior 

 Although studies of bystander intervention tend to be grounded in one or more 

psychological constructs (i.e., sense of community, perceived barriers, perceived norms) and/or 

the SEM, there are few that effectively utilize formal theories of behavior change. As the field 

continues to grow and demand for evidence-based bystander intervention programs mounts, 

leading scholars have called for future research to employ more formal theories of behavior 

change (Banyard, 2014; Gillum, 2014). In particular, the Theory of Planned Behavior (TPB) has 
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been suggested as a potentially useful theoretical framework for guiding bystander intervention 

research (Banyard, 2014; Cox, Lang, Townsend, & Campbell, 2010; Gillum, 2014). 

 Two primary benefits to using the TPB to guide research about bystander intervention are 

its simplicity and widespread use in psychology, public health, and health communication 

research (Icek Ajzen, 2011; Armitage & Conner, 2001; Nosek et al., 2010). The fact that TPB 

has been used in such a wide variety of contexts may help strengthen the reliability and validity 

of bystander intervention program research. Further, it is a straightforward theory that is easily 

applied to practical components of program implementation, communication efforts, and 

theoretical research. Thus, the TPB is a logical theory to employ in the current study. 

 The TPB posits that the best predictor of an individual performing a behavior is their 

intention to perform that specific behavior, which is directly affected by attitude toward the 

behavior, subjective norms, and perceived behavioral control (see Figure 3; Ajzen, 1991).  

Attitude toward the behavior is informed by beliefs regarding the outcomes and attributes of 

performing the behavior (referred to as behavioral beliefs) that are weighted by the evaluation of 

those outcomes or attributes. Thus, one is more likely to have positive behavioral intentions 

when they have strong beliefs that positive outcomes will occur as a result of engaging in the 

behavior.  

 Subjective norms are conceptualized as one’s perceptions of whether influential peers 

approve or disapprove of a particular behavior and their motivation to comply with those 

perceived expectations. Although not in the original model, descriptive norms may also be 

important to consider in the context of bystander intervention. Descriptive norms refer to an 

individual’s perceptions of the prevalence of a particular behavior in a reference group (Cialdini, 

Reno, & Kallgren, 1990). Descriptive norms are often misperceived, which is theorized to result 
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in an increased likelihood one will engage in negative or unhealthy behaviors (Berkowitz, 2004). 

For example, if a student believes very few of her peers actually engage in active bystander 

behavior to prevent sexual assault, she is far less likely to do so herself for fear of standing out as 

abnormal. Descriptive norms are distinct from subjective norms and help create a more complete 

understanding of the role normative influence plays on behavioral intentions; some research has 

found that adding the construct to the TPB increases variance explained in behavioral intentions 

by up to 5% (Rivis & Sheeran, 2003).  

 Finally, perceived behavioral control (PBC) refers to the perceived barriers and/or 

facilitators to engaging in the behavior. These are then weighted by one’s evaluation of the 

control they personally possess over each factor. This construct is often likened to self-efficacy 

and indeed some scholars have suggested measures of self-efficacy rather than PBC should be 

used for more reliable predictions of behavior and behavioral intentions (de Vries, Dijkstra, & 

Kuhlman, 1988). In fact, Ajzen (1991, p. 184) notes that PBC “is most compatible with 

Bandura’s (1977, 1982) concept of perceived self-efficacy… [Bandura’s] investigations have 

shown that people’s behavior is strongly influenced by their confidence in their ability to 

perform it (i.e., by perceived behavioral control).” Since bystander self-efficacy is a construct 

that has been measured in several previous studies, it will be used as a measure of PBC in the 

current study.  
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THE UNIVERSITY OF TEXAS SYSTEM BYSTANDER INTERVENTION INITIATIVE 

	
 In the spring of 2014, the University of Texas at Austin launched a broad-based 

bystander intervention initiative that works to prevent and reduce physical, mental, and/or 

emotional harm from issues such as interpersonal violence, high-risk drinking, hazing, hate 

speech and harassment, stress and other mental health concerns. The initiative was developed 

over two years by a cross-disciplinary workgroup comprised of staff and faculty who worked on 

various issues related to student health and safety. Those involved in the workgroup recognized 

that many existing programs at UT-Austin incorporated principles of bystander intervention, 

though most did not label it as such, and set out to create an initiative that would add continuity 

to these existing programs.  

 A name for the initiative, BeVocal, and collective definition for bystander intervention 

was developed: “Bystander intervention is recognizing a potentially harmful situation or 

interaction and choosing to respond in a way that could positively influence the outcome.” Three 

steps to intervention were also defined: (1) recognize potential harm, (2) choose to respond, and 

Figure 3. Theory of Planned Behavior 
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(3) take action. Although the definition and steps to intervention intentionally exclude language 

that applies to specific contexts in which one might intervene as a bystander, they are inspired 

the work done by several of the programs highlighted above in Table 1 that employ bystander 

intervention to prevent sexual assault. The UT-Austin initiative relies on experts from various 

partner offices to add context-specific details during individual programs. The goal is for 

students to become acquainted with the definition and steps through multiple exposures across 

various programs.  

 In August 2014, the University of Texas System allocated funding to support the 

implementation of a bystander initiative similar to BeVocal at its eight academic institutions 

across the state for three years. Each campus has a distinct student population (see Table 2) and 

staffing capacities, which has influenced the issue areas included in their bystander initiatives. 

Variations in the size, demographics, and needs of each student body have lead campuses to 

focus on a different subset of issues determined to be most relevant to their students. 

Additionally, the issue areas included will be those for which the campus has adequate resources 

available and content experts who can adapt the initiative framework appropriately. However, 

due to the prevalence of the issue and federal mandates related prevention efforts, all schools 

have included sexual assault as a key topic area for their bystander intervention initiatives. In 

fact, a number of schools have chosen to begin their bystander intervention initiatives by 

focusing first on sexual assault prevention and then expanding into different topics as the 

initiative increases in reach and expertise.   
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Table 2. Fall 2014 Student Demographics for Gender and Race/Ethnicity  
 
UT Campus  

Undergraduate 
Enrollment 

 
Gender 

 
Race/Ethnicity 

Arlington 
 

25,736 58% 
Female 
 

39% White 
22% Hispanic 
15% Black 
10% Asian 
11% International 

Austin 39,532 51% 
Female 
 

47% White 
19% Hispanic 
4% Black 
16% Asian 
10% International 

Dallas 14,300 43% 
Female 
 

33% White 
13% Hispanic 
5% Black 
20% Asian 
24% International 

El Paso 18,817 54% 
Female 
 

7% White 
80% Hispanic 
3% Black 
1% Asian 
7% International 

Permian Basin 5,560 59% 
Female 
 

43% White 
42% Hispanic 
6% Black 
3% Asian 
1% International 

Rio Grande Valley1 

Brownsville 
6,798 57% 

Female 
 

6% White 
90% Hispanic 
1% Black 
1% Asian 
<1% International 

Rio Grande Valley 
Pan American 

18,200 56% 
Female 
 

3% White 
91% Hispanic 
1% Black 
1% Asian 
2% International 

San Antonio 24,285 48% 
Female 
 

28% White 
48% Hispanic 
8% Black 
5% Asian 
6% International 

Tyler 5,849 57% 
Female 
 

60% White 
16% Hispanic 
9% Black 
3% Asian 
2% International 

1In 2015 the Brownsville and Pan American campuses were consolidated into UT-Rio 
Grande Valley; however, the most recent data available (Fall 2014) was for each 
campus individually 
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 This study was conducted in the context of this larger UT System implementation with a 

focus on bystander intervention to prevent sexual assault. Specifically, data were collected 

during the first year of the initiative, which provided a unique opportunity to conduct formative 

theory-driven audience research. Future research can build upon the information gathered in this 

study to help improve communication efforts at each campus, measure change in students over 

time, and refine statistical models of bystander intervention. Additionally, findings can be 

extended to better understand the use of bystander intervention in different settings like 

historically black colleges and universities, religiously-affiliated collegiate systems, and 

ultimately populations other than college students. 	

RESEARCH QUESTIONS 

	
 The diversity of the student population at schools across the UT System provides a 

unique opportunity to examine how demographic variables may influence key constructs related 

to bystander intervention. This line of research is growing as bystander intervention programs 

expand to campuses across the U.S. Extant literature tends to focus on demographic effects on 

bystander behavior or likelihood of intervening, but findings have been mixed. Although 

findings related to gender do consistently suggest that women are more likely to intervene than 

men (Brown, Banyard, & Moynihan, 2014; Burn, 2009), findings for other demographic 

variables have been mixed. For example, Brown et al. (2014) found evidence suggesting African 

American students were more likely to intervene than white students, however earlier studies 

found no effect of race on intentions to intervene (Frye, 2007). Similarly, year in school has been 

associated with willingness to intervene such that students further in their career are less willing 

than younger students (Moynihan et al., 2015), but previous research indicated age had no 

significant bearing on intentions to intervene (Brown et al., 2014).   
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 Such mixed findings indicate the need for additional research on demographic effects. 

One possible avenue for research is to examine variables predicted to be antecedents to behavior 

or behavioral intentions, such as those proposed in the TPB. It may be that demographic factors 

have an indirect effect on behaviors through these variables that have been found to influence 

behavioral intentions. A recent study by Diamond-Welch, Hetzel-Riggin, and Hemingway 

(2016) explored how age, gender, race, and community of origin effects factors such as 

bystander efficacy and bystander attitudes, as well as behavior and behavioral intentions. In 

terms of attitudes, results indicate a significant main effect for age such that older students had 

more positive attitudes than younger students; however, a three-way interaction was also 

detected between age, gender, and race with older, white males indicating the highest level of 

attitudes. A similar three-way interaction was also found for bystander efficacy with young, 

white men reporting low levels of self-efficacy and older, non-white women reporting higher 

self-efficacy.  

 Given the nascence of this research, two research questions were posed to explore the 

potential influence of various demographics on key bystander constructs. In an effort to extend 

this line of inquiry, characteristics at the community-level are considered along with individual 

demographics: 

Research Question 1: What influence do individual-level demographics have on (a) attitudes, 

(b) subjective norms, (c) descriptive norms, (d) self-efficacy, and (e) sense of community related 

to bystander intervention? 

Research Question 2: What influence do community-level demographics have on (a) attitudes, 

(b) subjective norms, (c) descriptive norms, (d) self-efficacy, and (e) sense of community related 

to bystander intervention? 
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HYPOTHESES 

	
 Given the extensive research supporting the predictive capability of the TPB, it was 

expected that its theoretical constructs would influence behavior in the predicted directions. It is 

important to note that behavior was used in this study rather than behavioral intentions due to the 

evidence suggesting that behavioral intentions are less likely to accurately predict behaviors 

when volitional control over the situation is very low (Armitage & Conner, 2001). Additionally, 

behavioral intention tends to be more useful when examining a single behavior rather than a goal 

or outcome achieved by performing many behaviors (Sheeran, 2002). Engaging in bystander 

behaviors implies a number of separate actions that make one an “active bystander.” With this in 

mind, the following predictions were made: 

Hypothesis 1: Positive attitudes toward bystander intervention will be positively associated with 

previously engaging in bystander intervention behaviors.  

Hypothesis 2: Greater subjective norms related to bystander intervention will be positively 

associated with previously engaging in bystander intervention behaviors.  

 Hypothesis 3: Higher descriptive norms related to bystander intervention will be positively 

associated with previously engaging in bystander intervention behaviors.  

Hypothesis 4: A stronger sense of bystander self-efficacy will be positively associated with 

previously engaging in bystander intervention behaviors.  

Hypothesis 5: A stronger sense of community will be positively associated with previously 

engaging in bystander intervention behaviors.  
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Chapter 3: Methods 

 To examine the proposed hypotheses and research question, linear and logistic regression 

analyses were used to explore the relationships among individual and campus demographic 

characteristics, bystander attitudes, normative beliefs, self-efficacy, and subsequently test these 

constructs’ association with intervention behaviors.   

DESIGN AND PROCEDURE 

	
 A cross-sectional online survey was disseminated to students at the eight academic 

institutions of the UT System. Data used in this study were collected as part of a larger campus 

climate survey that examined participants’ experiences (both victimization and perpetration) of 

sexual assault, sexual harassment, stalking, and partner violence, economic and personal impacts 

of victimization, perceptions of institutional and peer support and bystander intervention. In 

order to manage length, three versions of the survey were created that assessed a subset of these 

factors. Students were randomly assigned to participate in one of the three versions. Two 

versions of the survey included bystander intervention-related questions as one of the final 

survey modules.  

 Participants were recruited via email sent out by one or more prominent figures on each 

campus (e.g., university president, student body president, title IX coordinator, etc.). The email 

informed students that the focus of the survey was on sexual assault, sexual harassment, stalking, 

and interpersonal violence and that the motivation for collecting information was to learn more 

about student experiences and help improve campus safety. Students were also provided with 

contact information for relevant campus resources for incidents of such violence, as well as 

information about incentives they could enter a drawing to win. Incentives varied from campus-
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to-campus, but included the opportunity to win items such as Beats by Dre headphones, passes to 

music festivals, and tickets to university sporting events. Students were asked to click on a 

unique link to participate in the survey, which took them directly to an informed consent form 

and then to the survey itself. The survey was open for approximately five weeks during the 

months of November and December 2015 on each campus during which time students may have 

received up to five email reminders in addition to the original invitation to participate in the 

study. In addition to direct communication, various offices and programs on each campus also 

promoted the survey through social media and flyers. These efforts highlighted the incentives 

students might win if they completed the survey and how long the survey would be open for 

participation.  

PARTICIPANTS 

	
 Participants were recruited from each of the eight academic institutions in the UT 

System. A sample of students that were demographically representative of their campus were 

randomly pulled from the office of the registrar at each school. In order to garner enough 

responses on each of the three versions of the survey approximately 86% of the student 

population was sampled from the Arlington, Austin, Dallas, El Paso, San Antonio, and Rio 

Grande Valley campuses.  Due to the relatively small student populations, 95% of students were 

sampled at the Tyler campus and all students at Permian Basin were invited to participate. 

Survey completion rates ranged from 10.99% - 19.62% with an overall completion rate of 

15.63%. 
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Table 3. Survey Completion Rates 
Campus Completion Rate 
  
Arlington 11.66% 
Austin 18.07% 
Dallas 10.99% 
El Paso 15.61% 
San Antonio 14.35% 
Tyler 14.17% 
Rio Grande Valley 16.23% 
Permian Basin 19.62% 
 

DATA PREPARATION  

	
 Prior to analysis, data were “cleaned” in order to reduce potential errors and 

inconsistencies and improve the overall quality of resulting inferences (Rahm & Do, 2000). The 

data cleaning process consisted of four steps:  

1. Eliminate participants who received a version of the survey that did not include 

bystander-related questions.  

2. Evaluate attention checks. 

3. Examine participants’ time spent taking survey. 

4. Assess for potential patterns in missing data. 

 Step 1. As outlined above, three versions of the survey were created and disseminated. 

One such version did not include the bystander module that contained items assessing bystander 

behavior, attitudes, efficacy, or norms. Participants randomized to take this version of the survey 

were eliminated from the dataset used for the current study (total removals at step 1 = 12,987).  

 Step 2. Six items were included in the survey that were designed to assess how closely 

the participant was reading the survey and gauge the accuracy of their responses. These items 

were embedded into various scales and instructed the participant to respond in a particular 
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manner, “Please respond to this item with ‘neutral’ to indicate that you are paying attention.” If 

the participant did not respond correctly, they were redirected to a warning message stating that 

they did not respond correctly to an item on the previous page meant to ensure they were paying 

attention. However, participants were able to continue taking the survey regardless of how many 

attention check items were missed. Upon cleaning the data, a decision was made that participants 

who missed 4 or more attention checks would be removed because it was likely they were not 

providing thoughtful responses on actual survey items (total removals at step 2 = 223).  

 Step 3. The software used to create and disseminate the survey recorded the total time it 

took a participant to complete the survey. Timing began when a participant clicked the invitation 

link directing them to the informed consent and ended when either the participant completed the 

final survey question or when the survey was closed by administrators (i.e., partial responses 

were included in the initial dataset). This also meant that as long as the survey was unfinished 

time would continue to accumulate; participants could completely exit the survey and reopen it 

again as long as the survey had not been closed by the administrators. This led to a wide range in 

total time, from less than a minute to nearly 30 days. Considering the often irregular nature of a 

college student’s schedule with classes, organizational involvement, study sessions, and 

recreation that may occur at various times of the day, an upper limit of 72-hours was set. After 

outliers (total time > 72-hours) were removed from the data, a lower limit of 10-minutes was set 

by examining the distribution of total time across remaining participants. Over 80% of 

participants took at least 10-minutes to complete the survey. Given the number of items all 

participants were exposed to (i.e., not accounting for additional questions participants who 

indicated some form of victimization or perpetration were asked), this was identified as a 
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reasonable minimum timeframe for obtaining thoughtful responses (total removals at step 3 = 

7,817). 

 Step 4. In order to determine how best to handle missing data from participant responses, 

correlation analysis was conducted to assess potential correlations between various individual 

demographic variables and failure to complete each bystander-related scale. Although some 

significant correlations were detected none were greater than r = .10, indicating the significance 

was likely due to the large sample size. Thus, missing data was handled with listwise deletion so 

that all responses included in analysis were complete (total removals at step 4 = 5,107).  

 Finally, a small number of participants (n = 67) reported being under the age of 18 at the 

time of the survey and were removed. After data cleaning was complete, the final sample size 

was N = 13,083. 

INSTRUMENTATION 

	
 Measures used were drawn from previous research on sexual assault bystander 

intervention, with the exception of subjective and descriptive norms. The two normative 

measures were adapted from a body of communication research examining normative influence 

on high-risk drinking behavior (Lapinski & Rimal, 2005; Rimal, 2008; Rimal & Real, 2003, 

2005) and recently in a study examining sexual assault bystander intervention among college-

aged men (Mabry & Turner, 2016).  

 Since all measures have been employed successfully in multiple previous studies, 

Confirmatory Factor Analyses (CFA) were conducted to assess each measurement model within 

the current population. The determination of model fit was based primarily on Hu and Bentler’s 

(1999) recommended joint criteria to retain a model of CFI ≥ .96 and SRMR ≤ .10. RMSEA is 

also reported and while acceptable cutoff values vary, a number of scholars suggest values of 
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less than 0.05 (Browne, Cudeck, Bollen, & Long, 1993; MacCallum, Browne, & Sugawara, 

1996) or 0.06 (Hu & Bentler, 1999) are indicative of good model fit. MacCallum and colleagues 

(1996) elaborate further, stating that an RMSEA value of 0.01 represents excellent fit, 0.05 good 

fit, and 0.08 mediocre fit. Similarly, Browne et al. (1993) indicate models with any value above 

0.10 should not be used. However, recent research has found that RMSEA is strongly influenced 

by the degrees of freedom in the model and those with fewer degrees of freedom tend to have 

difficulty achieving these commonly accepted cutoff values, even when sample size is 

sufficiently large (Kenny, Kaniskan, & McCoach, 2014). Since the CFAs reported below had 

relatively fewer degrees of freedom, a cutoff value of RMSEA ≤ 0.10 was used for the fit 

assessments along with CFI and SRMR. Finally, although chi-square test of model fit is reported, 

it was expected that the documented influence of large sample size (Bentler & Chou, 1987) 

would consistently lead to statistically significant chi-square values. 

 If CFA results indicated the measurement model had poor fit, an Exploratory Factor 

Analysis (EFA) was conducted to determine the dimensionality of the scale and identify items 

with sufficient factor loadings. Model revisions were made based on EFA results rather than 

modification indices because EFA is more appropriate for identifying alternative model 

structures that may exhibit better fit within a highly diverse sample such as that collected for this 

study. Specifically, Principal Components Analysis (PCA) with varimax rotation was conducted 

for measures that did not exhibit acceptable model fit. The purpose of PCA is to identify the 

fewest number of components that are able to capture as much information as possible with no a 

priori assumptions about a set of factors (Park, Dailey, & Lemus, 2002; Tabachnick, Fidell, & 

Osterlind, 2007; Zwick & Velicer, 1982). In the current study, the primary goal of PCA was to 

determine if variables within the existing measure formed a particular subset that would more 
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accurately assess the construct within the sample. Prior to PCA, a Kaiser-Myer-Olkin Measure of 

Sampling Adequacy (KMO) was conducted to determine if it was appropriate to analyze the 

variables using factoring techniques. KMO results indicate whether the factors extracted via the 

data reduction process account for a substantial proportion of common variance, with a minimum 

required value of 0.60 and an optimal value of 1.0 (Dziuban & Shirkey, 1974; Tabachnick et al., 

2007). A factor solution was determined by evaluating the eigenvalues of the factors, visual 

examination of the Scree plot to identify the point at which eigenvalues appear to level off 

(Cattell, 1966), and factor loadings. Factor loadings were assessed using the 60/40 rule in which 

an item was dropped if the loading is less than 0.60 on one factor or higher than 0.40 on a 

secondary factor (McCroskey & Young, 1979).  

Bystander Attitudes 

 Bystander related attitudes were operationalized as one’s perceptions of the pros and cons 

of being an active bystander. Banyard et al.’s (2005) decisional balance scale was used to 

examine bystander attitudes. The scale is grounded in the transtheoretical model of behavior 

change and modeled after similar measures developed to assess health behaviors such as 

substance use, exercise, and weight loss (Banyard, Plante & Moynihan, 2005). The scale was 

developed to assesses the relative weight one places on the pros versus cons associated with 

intervening. The original 11-item measure is comprised of two sub-scales with five items 

referring to the pros of intervention and six items referring to the cons. A final decisional balance 

score for each participant is determined by calculating the mean of each subscale and subtracting 

the “cons” mean from the “pros” mean.  

 Consistent with its previous use (e.g., Banyard, Plante & Moynihan, 2005), the subscales 

were assessed prior to creating a composite decisional balance score by submitting the data to a 
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two-factor CFA. The initial measurement model exhibited poor fit (x2[43]=15346.206, p<.001; 

RMSEA=.159 , CFI=.765, SRMR=.097). Thus, an EFA was conducted to review the 

dimensionality of the decisional balance scale. Results of the Kaiser-Meyer-Olkin Measure of 

Sampling Adequacy indicated the correlation matrices were appropriate for factor analysis 

(KMO=.735).  A two-factor solution was identified by examining both eigenvalues obtained 

from PCA and visual examination of a Scree plot; the two-factor solution accounted for 

approximately 54% of the variance of the decisional balance items. Ultimately, two items were 

retained for the “pros” subscale (M = 2.53; SD = 1.35; α =.906) and five items for the “cons” 

subscale (M = 2.22; SD = 0.90; α =.808 ) (see Table 4 for factor loadings of retained items and 

Appendix A for original scale). This revised model fit the data well (x2[8]=365.905, p<.001; 

RMSEA=.057, CFI=.990, SRMR=.030). A composite decisional balance score was calculated 

for each participant (M = 0.300; SD = 1.45; α =.) for RQ and hypothesis testing.  

 

Table 4. Principal Components Analysis of Decisional Balance  
Component Name and Items Loadings 
 
Component 1: Cons of Intervening (α=.808) 

 

Intervening might cost me friendships. .63 
I could get physically hurt by intervening. .70 
I could intervene when nothing was wrong and feel embarrassed.  .80 
People might think I’m too sensitive and am overreacting to the situation. .81 
I could get in trouble by making the wrong decision about how to intervene. .78 
 
Component 2: Pros of Intervening (α=.906) 

 

Friends will look up to me and admire me if I intervene. .89 
I will feel like a leader in my community if I intervene. .89 
 

 In light of the various adjustments made to this previously validated bystander measure, a 

discussion of the potential implications for future bystander research and measurement 

development can be found in chapter 5. 
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Subjective Norms  

 Guided by the TPB, subjective norms was operationalized as the combination of one’s 

perceptions of the importance of relevant others’ beliefs and their motivation to comply with 

those beliefs (Ajzen, 1991). Rimal’s (2008) scale was adapted such that each participant 

responded to three pairs of questions each referring to others’ beliefs (e.g., “Most of my close 

friends believe I should intervene when I notice a potentially harmful situation or interaction 

related to sexual assault, dating/domestic violence, sexual harassment, or stalking.”) and 

motivation to comply with “others” (e.g., “It is important for me to do what my close friends 

want me to do.”). The final subjective norms scale is then comprised of three composite items, 

each representing the sum of scores from the three question pairs.  

 Prior to creating the composite scale, a CFA was conducted and indicated the two-factor 

model fit the data well (x2[8]=1147.460, p<.001; RMSEA=.099, CFI=.970, SRMR=.028). Both 

the perceptions of others’ beliefs subscale (M = 3.98, SD = 0.76) and motivation to comply 

subscale (M = 2.46, SD = 0.97) were found to have adequate reliability at α =.819 and α =.856 

respectively. The final composite scale used for analysis also demonstrated adequate reliability 

(α =.837) with an overall mean of 3.22 (SD = 0.66).   

Descriptive Norms  

 Consistent with prior literature (Mabry & Turner, 2016) descriptive norms was measured 

by a single item asking participants to estimate the percentage of their peers they believe “would 

intervene in some way if they notice a potentially harmful situation or interaction related to 

sexual assault, dating/domestic violence, sexual harassment, or stalking” using a 100-point scale 

(M = 43.27; SD = 27.96). Prior to analysis, all participant scores were converted to Z-scores so 

the mean response was zero.  
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Bystander Efficacy  

 A bystander efficacy scale comprised of 14 different intervention situations and 

behaviors developed by Banyard et al. (2005) was used to assess perceptions of self-efficacy. 

Self-efficacy was operationalized as “confidence” and participants were asked to indicate their 

degree of confidence to engage in each behavior using a 100-point scale. The scale was modeled 

after LaPlant’s previous work on scale development related to both academic (2000) and healthy 

eating (2002) self-efficacy.  

 A CFA was conducted to assess the model fit; this measurement model exhibited poor fit 

(x2[77]=15197.360, p<.001; RMSEA=.118, CFI=.860, SRMR=.054). Thus, an EFA was 

conducted to review the dimensionality of the self-efficacy scale. Results of the Kaiser-Meyer-

Olkin Measure of Sampling Adequacy indicated the correlation matrices were appropriate for 

factor analysis (KMO=.935). A one-factor solution was identified by examining both 

eigenvalues obtained from principle axis factoring and visual examination of a Scree plot; the 

solution accounted for approximately 51% of the variance in the self-efficacy items. Ultimately, 

six items were retained for the final self-efficacy scale (M = 84.97; SD = 18.59; α =.866) (see 

Table 5 for factor loadings of retained items and Appendix A for original scale). This revised 

model fit the data well (x2[5]=627.464, p<.001; RMSEA=.094, CFI=.981, SRMR=.023). Prior to 

analysis, all participant scores were converted to Z-scores so the mean response was zero. 
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Table 5. Principal Components Analysis of Bystander Self-efficacy  
Component Name and Items Loadings 
 
Bystander self-efficacy (α=.866) 

 

Call for help (i.e., call 911) if I hear someone in my dorm yelling “help.” .73 
Talk to a friend who I suspect is in an abusive relationship. .70 
Get help and resources for a friend who tells me they have been raped. .76 
Confront a friend who tells me that they had sex with someone who was passed out 
or didn’t give consent. 

.62 

Get help if I hear of an abusive relationship in my dorm or apartment. .70 
Contact campus authorities about information I have that might help in a sexual 
assault case, even if pressured by my peers to stay silent 

.74 

 

 Please see chapter 5 for a discussion on bystander measurement issues such as the 

significant adjustments that were made to this measure in order to achieve adequate model fit.   

Sense of Community 

 A brief version of McMillan and Chavis’ (1986) four-factor sense of community was 

employed (Peterson, Speer, & McMillan, 2008). Two items assessed each of the four factors that 

included needs fulfillment, membership, influence, and emotional connection. These factors are 

then predicted to underlie a broader sense of community construct. A four-factor CFA was 

conducted to assess this second order model, which demonstrated good fit (x2[16]=1368.505, 

p<.001; RMSEA=.080, CFI=.982, SRMR=.023).  

Individual Demographics 

 To examine RQ1 a number of participant-level demographic variables were examined, 

including age, gender, sexual orientation, race/ethnicity, year in school, international student 

status, reported exposure to the bystander intervention campaign, and whether or not one is in a 

romantic relationship, greek organization, or intercollegiate sports team (see Table 6).  

Community Demographics  
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 RQ2 is related to broader characteristics of the community in which students reside. 

Demographic factors included size of campus (a nominal variable ranging from smallest student 

population = 1 to largest student population = 8), size of community in which the campus is 

located (smaller community [population <200,000] = 1; larger community [population >200,000] 

= 2), and the proportion of Hispanic students on the campus (<33% Hispanic = 1, 34-65% = 2, 

>66% = 3) (see Table 7).  

Bystander behavior  

 Bystander behavior was measured via six items (Banyard et al., 2003; 2005; McMahon, 

Allen, Postmus, McMahon, Peterson & Hoffman, 2014) that described various situations in 

which a bystander could intervene in some way to help prevent a potentially negative outcome. 

For example, participant were asked if in the last 12 months they had “Confronted a friend if I 

hear rumors that they had forced someone to have sex” and “Called for help (i.e., call 911) when 

I saw a group of guys bothering a girl in the parking lot.” Answer options included “yes,” “no,” 

and “wasn’t in the situation.” Participants who responded “wasn’t in the situation” to all six 

items were grouped into a non-exposure group for analysis. The non-exposure group was defined 

as participants who reported never having the opportunity to intervene as a bystander. 

 Participants who responded either yes or no to one or more items were identified as 

having had an opportunity to engage in bystander behavior and were subsequently analyzed as 

the exposure group. Within the exposure group, participants who responded “yes” to at least one 

of the six behavioral situations were coded as interveners, while those who responded “no” to all 

items (excluding any “wasn’t in the situation” responses) were coded as non-interveners. Just 

over 90% of participants reported either never intervening when faced with an opportunity to do 

so or intervening every time an opportunity presented itself. Although some participants 
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indicated they had intervened in some situations but not in others, this comprised less than 10% 

of the exposure group so these participants were coded as interveners.  

   

ANALYSIS 

	
 Analysis began with descriptive statistics for the full sample, as well as the exposure and 

non-exposure groups. Research questions were then examined in the exposure and non-exposure 

groups separately via multiple regression in which each TPB construct was regressed onto 

individual demographics (RQ1) and community demographics (RQ2) to explore the influence of 

demographics on these intermediate constructs. Hypotheses were tested in the exposure group 

only since they all predicted the influence of TPB intermediate constructs on behavior. This 

testing was done using logistic regression to more accurately assess the influence of TPB 

constructs on a dichotomous outcome (intervener vs. non-intervener). All analysis was 

conducted using SPSS v.23.  
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Chapter 4: Results 

SAMPLE CHARACTERISTICS 

Individual demographics 

 The majority (63%) of the final sample identified as female. Age ranged from 18-78 (M = 

24.5, SD = 7.94), although the majority (58%) of respondents were between the ages of 18-22. 

Approximately 38% of participants identified as being Hispanic, followed by White (36%), 

Asian (16%), African American (5%), bi or multi-racial (4%), and other (2%). A summary of 

remaining individual demographics for the full sample and each exposure group can be found in 

Table 6.  
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Community demographics 

 As expected, a greater proportion of respondents were from campuses with larger student 

populations. The majority (79%) of respondents were from campuses located in communities 

with relatively larger populations. Approximately 25% of the sample was from a campus with a 

Table 6. Individual level sample demographics  
Variable Level 

(code) 
Full sample 
(N=13,016) 

Exposure 
(n=1946) 

Non-exposure 
(n=11,070) 

   
Average (SD) 

Age - 24.48 (7.94) 23.57 (6.98) 24.64 (8.08) 
   

Percentage 
 Male (0) 35.7% 42.6% 34.5% 

Gender Female (1) 63.0% 55.8% 64.2% 
 Other 1.3% 1.6% 1.3% 

Sexual Heterosexual (0) 88.8% 88.2% 88.9% 
orientation Queer/Other (1) 11.2% 11.8% 11.1% 

 White (0) 36.1% 22.9% 38.5% 
 Hispanic (1) 38.2% 48.0% 36.4% 

Race/Ethnicity African American (1) 5.2% 4.6% 5.3% 
 Asian (1) 15.5% 19.3% 14.8% 
 Bi/multi-racial (1) 3.5% 3.7% 3.5% 
 Other (1) 1.6% 1.5% 1.6% 
 Freshman (1) 18.1% 17.8% 18.2% 
 Sophomore (2) 14.6% 16.9% 14.2% 

Year in school Junior (3) 18.9% 19.1% 18.8% 
 Senior (4) 22.0% 24.8% 21.6% 
 Graduate/Professional (4) 26.3% 21.4% 27.2% 

International 
student 

No (0) 90.7% 84.7% 91.8% 
Yes (1) 9.3% 15.3% 8.2% 

Greek No (0) 93.4% 90.5% 93.9% 
Yes (1) 6.6% 9.5% 6.1% 

Athlete No (0) 97.6% 97.0% 97.7% 
Yes (1) 2.4% 3.0% 2.3% 

Ongoing 
relationship 

No (0) 48.8% 48.9% 48.7% 
Yes (1) 51.2% 51.1% 51.3% 

Victimization No (0) 53.1% 49.2% 53.7% 
Yes (1) 46.9% 50.8% 46.3% 

Perpetration No (0) 71.6% 68.9% 72.1% 
Yes (1) 28.4% 31.1% 27.9% 
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total Hispanic population of more than 66%. The community demographics are further described 

in Table 7.  

 

Table 7. Community level sample demographics 
Variable Level 

(code) 
Full sample 
(N=13,016) 

Exposure 
(n=1946) 

Non-exposure 
(n=11,070) 

  Percentage 

Campus size 
(smallest – 

largest) 

Permian Basin (1) 3.4% 3.6% 3.3% 
Tyler (2) 4.0% 3.1% 4.2% 
Dallas (3) 8.8% 6.9% 9.2% 
El Paso (4) 11.5% 16.9% 10.6% 

San Antonio (5) 12.3% 12.2% 12.3% 
Rio Grande Valley (6) 13.8% 19.5% 12.8% 

Arlington (7) 15.6% 14.9% 15.7% 
Austin (8) 30.6% 23.0% 31.9% 

Proportion 
Hispanic 

<33% (1) 59.1% 47.8% 61.0% 
33%-66% (2) 15.7% 15.8% 15.6% 

>66% (3) 25.3% 36.4% 23.3% 
Community <200,000 (1) 21.2% 26.2% 20.3% 

size >200,000 (2) 78.8% 73.8% 79.7% 
 

EXAMINING RESEARCH QUESTIONS 1 & 2: INDIVIDUAL AND COMMUNITY DEMOGRAPHICS 

	
 Proposed research questions explored the potential influence of individual (RQ1) and 

community (RQ2) demographics on Theory of Planned Behavior constructs predicted to 

influence behavior (e.g., attitudes, normative beliefs, perceived behavioral control or self-

efficacy, and sense of community). A series of linear regressions were conducted to explore 

these research questions in which each construct of interest was regressed onto a set of individual 

demographics (Blocks 1 and 2) and community factors (Block 3). Previous victimization and 

perpetration were included in regression analyses due to the known association between these 

experiences and bystander-related constructs and behaviors (Banyard et al., 2005); however, 
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since the primary focus of the current study was on demographics not directly related to 

experience with sexual violence, they were treated as covariates.  

Attitudes 

 The influence of individual and community demographics on decisional balance was 

examined in both the exposure and non-exposure groups. The overall model for participants in 

the non-exposure group was significant (R2 = .036, F [19, 11050] = 21.975, p <.001) and 

explained about 3.6% of the variance in decisional balance. Regression analysis indicates age, 

gender, Hispanic and African American ethnicity, sexual orientation, year in school, ongoing 

relationship status, involvement in a Greek organization, previous bystander campaign exposure, 

campus size, and community size all significantly influenced decisional balance (see Table 8). 

Gender had a relatively strong influence on decisional balance, with women reporting lower 

decisional balance scores than men (β = -.070), as did relationship status with participant 

currently in an ongoing relationship reporting higher decisional balance scores than those who 

are not (β = .060).  
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Table 8. Standardized regression coefficients for attitudes in non-exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.068*** -.060*** -.058***    
Perpetrator -.002 -.017 -.016 26.664*** .005 - 
Age  .070*** .059***    
Gender  -.069*** -.070***    
Hispanic  .081*** .050***    
African American  .054*** .053***    
Asian  -.025* -.020    
Bi/Multi racial  -.007 -.008    
Other race  .010 .006    
Sexual Orientation  -.038*** -.035***    
Year in school  -.029* -.024*    
International   -.019 -.019    
Relationship  .063*** .060***    
Athlete  .014 .012    
Greek  .033*** .041***    
Campaign exposure  .034*** .037*** 21.605*** .030 .026*** 

Campus size   -.044***    
Community size   -.043***    
% Hispanic   .024 21.975*** .036 .006*** 

 

 The regression model for participants in the exposure group was also significant (R2 = 

.035, F [19, 1926] = 3.652, p <.001) and explained approximately 3.5% of the variance in 

decisional balance. Findings indicate age, African American ethnicity, and sexual orientation 

significantly influence decisional balance (see Table 9). Specifically, decisional balance scores 

increased as age increased (β = .084), were higher for African American participants compared 

to White participants (β = .056), and were higher for students who identified as heterosexual 

rather than queer (β = -.082).  
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Table 9. Standardized regression coefficients for attitudes in exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.059* -.059* -.054*    
Perpetrator -.029 -.029 -.031 5.725** .006 - 
Age  .084** .084**    
Gender  .007 .007    
Hispanic  .041 .033    
African American  .057* .056*    
Asian  -.025 -.022    
Bi/Multi racial  .016 .016    
Other race  .023 .022    
Sexual Orientation  -.082*** -.082***    
Year in school  .009 .007    
International   -.045 -.044    
Relationship  .034 .033    
Athlete  .014 .010    
Greek  .018 .023    
Campaign exposure  .042 .043 4.112*** .033 .027*** 

Campus size   -.030    
Community size   -.033    
% Hispanic   -.015 3.652*** .035 .002 
 

Subjective Norms 

 The influence of demographics on subjective norms was assessed in both exposure 

groups via regression analysis. The overall model for the non-exposure group was significant (R2 

= .045, F [19, 11050] = 27.167, p <.001), explaining approximately 4.5% of the variance in 

subjective norms. The proportion of Hispanic students on campus had a relatively strong 

influence on subjective norms with participants from campuses with a lower proportion of 

Hispanic students reporting higher subjective norms (β = -.081). Gender (β = -.073) and age (β = 

-.071) had relatively strong negative associations with subjective norms such that female 

participants and older participants reported lower subjective norms (Table 10).  
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Table 10. Standardized regression coefficients for subjective norms in non-exposure 
group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.026* -.028* -.028*    
Perpetrator .007 .007 .016 2.990* .001 - 
Age  -.077*** -.071***    
Gender  -.073*** -.073***    
Hispanic  -.082*** -.037**    
African American  -.042*** -.040***    
Asian  .041*** .038**    
Bi/Multi racial  -.024* -.020*    
Other race  -.009 -.005    
Sexual Orientation  -.027** -.029**    
Year in school  -.046*** -.051***    
International   -.027** -.026*    
Relationship  -.005 -.006    
Athlete  .011 .010    
Greek  .035*** .030**    
Campaign exposure  .068*** .065*** 29.167*** .041 .040*** 

Campus size   -.007    
Community size   .001    
% Hispanic   -.081*** 27.167*** .045 .004*** 

 

 The model for the exposure group was significant (R2 = .039, F [19, 1926] = 4.123, p 

<.001) and explained approximately 4% of the variance in subjective norms. Individual 

demographics of age, International student status, participation on an intercollegiate athletic 

team, and campaign exposure all had a significant influence on subjective norms. Two 

community demographics, campus size (β = -.071) and proportion of Hispanic students (β = -

.080), had relatively strong negative associations with subjective norms such that students from 

larger campuses and those with a larger proportion of Hispanic students reported lower 

subjective norms (Table 11).  
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Table 11. Standardized regression coefficients for subjective norms in exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.039 -.038 -.033    
Perpetrator -.044 -.044 -.045 4.931** .005 - 
Age  -.056* -.055*    
Gender  -.011 -.010    
Hispanic  -.085** -.046    
African American  -.044 -.045    
Asian  .038 .037    
Bi/Multi racial  -.010 -.004    
Other race  -.014 -.013    
Sexual Orientation  -.011 -.009    
Year in school  -.014 -.021    
International   -.053* -.054*    
Relationship  -.033 -.036    
Athlete  -.047* -.053*    
Greek  .031 .031    
Campaign exposure  .073** .071** 4.116*** .033 .028*** 

Campus size   -.071**    
Community size   .011    
% Hispanic   -.080* 4.123*** .039 .006** 
 

Descriptive Norms 

 Descriptive norms were regressed onto individual and community demographics to 

explore potential associations for the exposure and non-exposure groups. The overall model for 

the non-exposure group was significant (R2 = .025, F [19, 11050] = 14.859, p <.001), explaining 

about 2.5% of the variance in descriptive norms. A number of factors significantly influenced 

descriptive norms, including age, gender, Hispanic and African American ethnicity, sexual 

orientation, year in school, International student status, campaign exposure, campus size, and 

proportion of Hispanic students on campus (Table 12). In particular, gender (β = -.085) had a 

relatively strong influence on descriptive norms with female students indicating lower 

perceptions of descriptive norms than male students. Campus size also had a relatively strong 

influence on descriptive norms such that students from larger campuses reported lower 

descriptive norms perceptions than those from smaller campuses.  
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Table 12. Standardized regression coefficients for descriptive norms in non-exposure 
group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.060*** -.043*** -.041***    
Perpetrator .004 .007 .008 18.408*** .003 - 
Age  .041*** .036**    
Gender  -.085*** -.085***    
Hispanic  .050*** .064***    
African American  .028* .027*    
Asian  .006 .006    
Bi/Multi racial  .001 .003    
Other race  -.010 -.010    
Sexual Orientation  -.033*** -.033**    
Year in school  -.044*** -.042***    
International   .047*** .046***    
Relationship  .003 -.001    
Athlete  -.003 -.005    
Greek  .008 .012    
Campaign exposure  .042*** .041*** 13.905*** .020 .016*** 

Campus size   -.079***    
Community size   .014    
% Hispanic   -.037** 14.859*** .025 .005*** 

 

 The regression model was also significant for the exposure group (R2 = .028, F [19, 

1926] = 2.870, p <.001), explaining nearly 3% of the variance in descriptive norms. In this 

model, only gender (β = -.113) was identified as a significant predictor of descriptive norms with 

female participants indicating lower descriptive norms perceptions than males (Table 13).  
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Table 13. Standardized regression coefficients for descriptive norms in exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.045 -.022 -.021    
Perpetrator -.031 -.029 -.028 4.074* .004 - 
Age  .018 .016    
Gender  -.114*** -.113***    
Hispanic  .029 .047    
African American  .031 .030    
Asian  .022 .020    
Bi/Multi racial  .037 .039    
Other race  -.001 -.001    
Sexual Orientation  -.022 -.022    
Year in school  -.036 -.038    
International   .025 .022    
Relationship  -.011 -.014    
Athlete  -.040 -.042    
Greek  -.038 -.037    
Campaign exposure  .032 .029 3.005*** .024 .020*** 

Campus size   -.048    
Community size   .041    
% Hispanic   -.023 2.870*** .028 .003 
 

Bystander Self-Efficacy 

 The influence of demographics on bystander self-efficacy was explored in the exposure 

and non-exposure groups. The model for the non-exposure group was significant (R2 = .068, F 

[19, 11050] = 42.328, p <.001) and explained nearly 7% of the variance in self-efficacy. A 

number of factors were found to significantly influence self-efficacy: age, gender, Hispanic, 

African American, and Asian ethnicities, International student status, ongoing relationship status, 

participation in an intercollegiate sports team, previous campaign exposure, campus size, and 

proportion of Hispanic students on campus (Table 14). Age (β = .161) had a relatively strong 

positive association with self-efficacy, with sense of self-efficacy increasing as participant 

increased. Whether or not a participant was in an ongoing romantic relationship also exhibited 

relatively strong influence on self-efficacy with those currently in a relationship indicating 

greater self-efficacy than those not in a relationship. 
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Table 14. Standardized regression coefficients for self-efficacy in non-exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.011 -.008 -.006    
Perpetrator .032** -.042*** -.041*** 8.209*** .001 - 
Age  .171*** .161***    
Gender  .040*** .041***    
Hispanic  .089*** .064***    
African American  .037*** .035***    
Asian  -.073*** -.070***    
Bi/Multi racial  .012 .010    
Other race  .011 .007    
Sexual Orientation  .008 .011    
Year in school  -.002 .004    
International   .026* .025*    
Relationship  .076*** .072***    
Athlete  -.014 -.016    
Greek  -.026** -.019*    
Campaign exposure  .032** .033** 46.051*** .062 .061*** 

Campus size   -.063***    
Community size   .002    
% Hispanic   .031* 42.328*** .068 .005*** 

 

 The regression model for participants in the exposure group was significant as well (R2 = 

.059, F [19, 1926] = 6.378, p <.001) and explained nearly 6% of the variance in self-efficacy. 

Age (β = .074), gender (β = .083), and relationship status (β = .058) were all significantly 

positively associated with self-efficacy. Thus, participants who were older, identified as male, 

and/or reported being in an ongoing romantic relationship had higher levels of self-efficacy 

(Table 15).  
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Table 15. Standardized regression coefficients for self-efficacy in exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.033 -.052* -.050*    
Perpetrator -.063* -.066* -.065** 6.712** .007 - 
Age  .078** .074**    
Gender  .082*** .083***    
Hispanic  .099** .054    
African American  .038 .036    
Asian  -.032 -.029    
Bi/Multi racial  .031 .024    
Other race  .047* .043    
Sexual Orientation  .010 .009    
Year in school  .026 .029    
International   -.050 -.052    
Relationship  .060** .058*    
Athlete  -.035 -.037    
Greek  -.016 -.006    
Campaign exposure  .036 .035 6.958*** .055 .047 
Campus size   -.044    
Community size   .015    
% Hispanic   .062 6.378*** .059 .005* 

 

Sense of Community  

 The influence of individual and community demographics on sense of community was 

examined as well. For participants in the non-exposure group, the overall regression model was 

significant (R2 = .038, F [19, 11050] = 22.972, p <.001), explaining approximately 4% of the 

variance in sense of community. The demographics that significantly influenced sense of 

community were age, gender, Hispanic ethnicity, sexual orientation, year in school, International 

student status, participation in a Greek organization, bystander campaign exposure, campus size, 

and proportion of Hispanic students on a campus (Table 16). Participants who identified as 

Hispanic had a greater sense of community than did White students (β = .090); however, 

participants from campuses with a higher proportion of Hispanic students reported lower levels 

of sense of community (β = -.092). Additionally, previous exposure to the bystander campaign 

also had a relatively strong positive influence on sense of community (β = .120).  
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Table 16. Standardized regression coefficients for sense of community in non-exposure 
group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.073*** -.070*** -.069***    
Perpetrator .003 .001 .001 28.667*** .005 - 
Age  .039** .044***    
Gender  -.031** -.030**    
Hispanic  .039*** .090***    
African American  .003 .004    
Asian  .006 .003    
Bi/Multi racial  -.010 -.005    
Other race  -.006 -.002    
Sexual Orientation  -.055*** -.057***    
Year in school  -.020 -.024*    
International   .031** .031**    
Relationship  .013 .011    
Athlete  .016 .015    
Greek  .069*** .065***    
Campaign exposure  .123*** .120*** 23.163*** .032 .027*** 

Campus size   -.031**    
Community size   .012    
% Hispanic   -.092*** 22.972*** .038 .006*** 

 

 The model for sense of community in the exposure group was significant as well (R2 = 

.061, F [19, 1926] = 6.563, p <.001), explaining approximately 6% of the variance. Factors such 

as age, sexual orientation, Greek affiliation, campaign exposure, community size, and proportion 

of Hispanic students on campus were found to significantly influence sense of community (Table 

17). In particular, campaign exposure (β = .143) had a relatively strong positive influence on 

sense of community such that those who reported seeing materials related to the bystander 

intervention campaign reported greater levels of sense of community than those who did not. 

Similar to the non-exposure model, participants from campuses with a larger proportion of 

Hispanic students (β = -.093) had lower levels of sense of community than those from campuses 

with a smaller proportion of Hispanic students.  
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Table 17. Standardized regression coefficients for sense of community in exposure group 
Predictors Block 1 Block 2 Block 3 F R2 ΔR2 

Victim -.084** -.077** -.077**    
Perpetrator -.057* -.053* -.053* 14.143*** .014 - 
Age  .076** .077**    
Gender  .015 .016    
Hispanic  -.044 .022    
African American  .007 .007    
Asian  -.035 -.039    
Bi/Multi racial  -.040 -.031    
Other race  -.019 -.015    
Sexual Orientation  -.052* -.050*    
Year in school  -.028 -.034    
International   .041 .037    
Relationship  .011 .008    
Athlete  .012 .010    
Greek  .064** .057*    
Campaign exposure  .147*** .143*** 6.575*** .052 .037*** 

Campus size   -.046    
Community size   .054*    
% Hispanic   -.093** 6.563*** .061 .009*** 

 

HYPOTHESIS TESTING: THEORY OF PLANNED BEHAVIOR 

	
 Hypotheses 1-5 predicted that participants with higher attitudes (H1), subjective norms 

(H2), descriptive norms (H3), self-efficacy (H4), and sense of community (H5) would have 

greater odds of engaging in bystander behavior. To test these hypotheses, a logistic regression 

was conducted among participants in the exposure group in which previous bystander behavior 

(yes/no) was regressed onto these five continuous constructs.  

 Prior to conducting the logistic regression collinearity diagnostics including tolerance 

values and variance inflation factors (VIF) were examined to identify if multicollinearity was 

present. The lowest tolerance statistic was .859 (and highest VIF = 1.165), indicating the 

collinearity statistics remained within an acceptable range and did not suggest a problem with 
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multicollinearity (e.g., tolerance < .17 and 6 > VIF; Cohen, Cohen, West, & Aiken, 2003; 

Maruyama, 1997). Next, an inspection of the standardized residuals was conducted to identify 

any outlying observations (e.g., 2.5 > standardized residual < -2.5) that may be poorly fit by the 

model and could influence analysis results (Hosmer, Hosmer, Le Cessie, & Lemeshow, 1997; 

Pregibon, 1981). Standardized residual values ranged from -1.176 to 2.188, indicating there were 

no extreme outliers and eliminating the need for further sensitivity testing.  

 Tests of goodness of model fit resulted in findings consistent with the assumption that the 

logistic model fit the data well, with a statistically significant Pearson chi-square test (x2 [5] = 

46.869, p < .001) and a non-significant Hosmer-Lemeshow chi-square test (x2 [8] = 9.257, p = 

.321). The estimated logistic regression model coefficients are shown in table 18 below and 

indicate that only one hypothesized independent variable – self-efficacy – was statistically 

significant. The odds of previously engaging in bystander behavior were estimated to increase by 

a factor of 1.326 when self-efficacy is increased by one standard deviation, controlling for other 

variables.  

 

Table 18. Logistic regression model coefficient summary 
Variable Effect S.E. Odds ratio 
   Estimate 95% Interval 
Attitude -.005 .033 .995 .933, 1.060 
Subjective norms .017 .071 1.017 .886, 1.168 

Descriptive norms .053 .046 1.055 .964, 1.154 
Self-efficacy .282*** .046 1.326a 1.212, 1.452 
Sense of community -.067 .053 .935 .842, 1.037 
Constant .052 .267 1.053  
a Odds ratio associated with a 1 standard deviation increase in self-efficacy score.  
 

 Findings from this analysis support hypothesis 4 predicting the positive influence of self-

efficacy on the odds of previously engaging in bystander behavior; however, hypotheses for 
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attitudes (H1), subjective norms (H2), descriptive norms (H3), or sense of community (H5) were 

not supported.  

Additional Analysis 

 Due to the cross-sectional nature of this data collection, it is possible that previous 

intervention behavior (or lack thereof) may actually influence attitudes, normative beliefs, self-

efficacy, and sense of community rather than vice versa.  To explore this possibility, a series of t-

tests were conducted to look for significant mean differences between interveners and non-

interveners (all within the exposure group) for each TPB construct of interest.  

 No significant differences were found for attitudes (Mint = 2.34, Mno-int = 2.33; t[1944] = -

.702, p = .483), subjective norms (Mint = 1.15, Mno-int = 1.14; t[1944] = -.775, p = .438), or sense 

of community (Mint = 1.26, Mno-int = 1.26; t[1944] = .383, p = .701). However, significant mean 

differences were detected for both descriptive norms (Mint = 3.77, Mno-int = 3.69; t[1944] = -2.54, 

p < .05) and self-efficacy (Mint = 4.54, Mno-int = 4.46; t[1944] = -5.28, p < .001). 
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Chapter 5: Discussion 

 The purpose of this study was to examine bystander intervention from a communication 

perspective. Specifically, the study sought to better understand how unique target audience 

characteristics might influence students’ perceptions of bystander intervention. This type of 

nuanced audience information is critical to develop more sophisticated and effective 

communication campaigns encouraging sexual violence prevention through bystander 

intervention techniques.  

 The Theory of Planned Behavior was used as a framework for identifying potentially 

important psychological factors that might influence bystander behavior. Although the use of 

theories of behavior change in bystander intervention research is relatively limited, leading 

scholars in the field have called for more theoretically driven work (Banyard, 2014) and the TPB 

has been used in previous studies (Nation et al., 2003). In addition to consistently explaining 

significant variance in behavioral intentions, the TPB’s broad constructs (attitudes, subjective 

norms, and perceived behavioral control) allow for the use of topically precise measurement 

tools. Thus, for the current study all measurement scales were drawn from existing literature on 

bystander intervention and/or normative influence.  

 The influence of demographics on these theory-driven psychological factors was also 

explored. Extant research on how different subgroups understand and respond to the bystander 

intervention approach is limited, but as bystander intervention becomes a best practice at diverse 

campuses across the U.S. (e.g., HBCUs, community colleges, religious institutions, etc.) it is 

increasingly important to understand if and how demographic differences influence attitudes, 

normative influence, self-efficacy, and behaviors. Understanding these differences will help in 
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the development of broad-based campaigns by limiting potential unintended consequences, as 

well as helping health educators create campaigns aimed at specific subgroups on campus.  

INFLUENCE OF DEMOGRAPHICS 

	
 A number of individual and community-level demographics were explored to assess the 

ways in which different subgroup characteristics might be associated with important bystander-

related constructs. Ten linear regression models were run in which each TPB construct (attitudes, 

subjective norms, descriptive norms, self-efficacy, and sense of community) was regressed onto 

a set of demographic variables for participants in the exposure and non-exposure groups. All 

models explained a statistically significant proportion of the variance in each construct. A brief 

overview of each demographic variable is provided below.  

Age  

 Age was the only demographic variable that was significantly associated with every 

construct for both exposure groups. As participants’ age increased so too did levels of attitudes, 

self-efficacy, and sense of community in both groups, as well as descriptive norms in the non-

exposure group. However, older age was associated with lower levels of descriptive norms in the 

exposure group and lower levels of subjective norms in both groups. Research on the 

relationship between age and pro-social or helping behaviors is largely mixed. Although several 

studies suggest being more advanced in age or grade level has a negative relationship with such 

behaviors among both adolescents (Carlo, Crockett, Randall & Roesch, 2007) and college-age 

students (Banyard & Moynihan, 2011); others have found no significant effect of age (Brown et 

al., 2014) on behaviors or behavioral intentions. Given the many significant relationships found 

between age and the intermediary variables examined in this study, these differences may be 
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related to interactions between age and intermediary variables such as those explored in this 

study. Further, Brown and colleagues (2014) found that perceptions of peer norm were more 

predictive of bystander behavioral intentions among first-year students compared to second-year 

students. These findings, along with the negative association between age and norms found here, 

could be indicative of the diminishing effect of peer influence as young adults mature (Steinberg 

& Monahan, 2007).  

Race/Ethnicity 

 Participants who identified as white were used as a reference group to compare with the 

other ethnicities (Hispanic, African American, Asian, bi/multi racial, and other). Differences 

between whites and Hispanics were found across all constructs in the non-exposure group. 

Specifically, being Hispanic was associated with higher levels of attitudes, descriptive norms, 

self-efficacy, and sense of community, but a lower level of subjective norms. Two previous 

studies have looked at the influence of race/ethnicity on bystander attitudes and behaviors 

(Brown et al., 2014; Diamond-Welch et al., 2016); however, neither study had enough Hispanic 

participants to include as a distinct group for analysis. Thus, these findings are the first to suggest 

that identifying as Hispanic may be an important factor to consider when communicating about 

bystander intervention. A similar pattern of results was found for participants identifying as 

African American; being African American was positively associated with descriptive norms and 

self-efficacy in the non-exposure group, attitudes in both exposure groups, and was negatively 

associated with subjective norms in the non-exposure group. The positive associations with 

attitudes, self-efficacy, and descriptive norms seem to align with Brown et al.’s (2014) findings 

that African American students were more likely to intervene than white students.   
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Gender  

 Identifying as female was associated with lower levels of attitudes, subjective norms, 

descriptive norms, and sense of community in the non-exposure group, but higher levels of self-

efficacy among both exposure groups. Prior research indicates that women tend to be report 

greater intention to intervene as a bystander (Brown et al., 2014; Burn, 2009), which may be 

related to a lower likelihood of rape supportive factors like rape myth acceptance and victim 

blaming (Grubb & Turner, 2012). Thus it is not surprising that being female was associated with 

higher levels of self-efficacy; this paired with lower levels of subjective and descriptive norms 

may indicate that a mismatch exists between perceptions and reality – an issue well suited for 

social norm style messaging aimed at this subgroup.  

Sexual Orientation  

 Participants were grouped into either heterosexual or any other sexual orientation (e.g., 

gay, lesbian, bisexual, transgender, asexual, etc., referred to generally as queer). In the non-

exposure group, identifying as queer was associated with lower attitudes, subjective norms, 

descriptive norms, and sense of community; while in the exposure group queerness was 

associated with lower attitudes and sense of community as well. The lower levels of attitudes 

indicate students who identify as queer believe there are more negative outcomes associated with 

intervening, which may be related to the normative perceptions that fewer students would 

intervene as a bystander and that influential others do not believe they should intervene. Previous 

research on queer students’ experiences on college campuses indicates the majority (74%) of 

queer students believed their campus was homophobic and many (60%) students choose to hide 

their identity to avoid discrimination (Rankin, 2003). With this in mind, it is not entirely 
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surprising that queer participants tend to have a lower sense of connectedness or belonging to the 

broader university community.  

Student Status 

 Year in school was negatively associated with attitudes, descriptive norms, and sense of 

community in the non-exposure group, as well as subjective norms for both exposure groups. 

With the exception of subjective norms, the other negative associations seem to contradict the 

positive influence of older age found in this study, as well as previous research on an increasing 

willingness to intervene among more advanced students (Moynihan et al., 2015). This could be 

associated with “non-traditional” students enrolled as first through fourth-year students that are 

older than the “average” college student. It is also possible that the proportion of participants 

enrolled as graduate or professional are significantly influencing the direction of these 

associations. Graduate students may be more removed from the broader campus community and 

therefore feel both a lower sense of community than undergraduate students in general and more 

distance from the issue of campus sexual assault, leading to lower attitudes and normative 

beliefs. 

 Being an international student was related to higher descriptive norms, self-efficacy, and 

sense of community among the non-exposure group and lower subjective norms in both groups.   

High-risk Group Affiliation  

 Being a member of a Greek organization was associated with more positive attitudes 

toward bystander intervention, higher subjective norms, a greater sense of community, but a 

lower sense of self-efficacy among the non-exposure group. Sense of community was also 

greater for those in the exposure group who were involved in a Greek organization. Since being 

in a Greek organization, particularly a fraternity, has been associated with rape supportive 
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attitudes and beliefs (e.g., rape myth acceptance, victim blaming, etc.; Bannon, Brosi, & Foubert, 

2013; Humphrey & Kahn, 2000) the positive influence Greek affiliation has on attitudes and 

subjective norms may be a signal that the bystander intervention approach to preventing sexual 

assault is more effective in this population. However, the negative association with self-efficacy 

may suggest that barriers to intervention remain highly salient.   

 Another subgroup traditionally identified as high-risk (Humphrey & Kahn, 2000) are 

intercollegiate athletes. Status as an athlete was only significantly associated with lower 

subjective norms for the exposure group.  

Relationship Status 

 Students who indicated they were currently in an ongoing romantic relationship had 

significantly more positive attitudes in the non-exposure group and greater self-efficacy in both 

exposure groups. Although there is little research on the influence of relationship status to 

bystander intervention behavior, literature does suggest that when one views the victim as a 

member of their social group or ingroup they are more likely to intervene (Burn, 2009). Thus, 

particularly for heterosexual college men, being in a romantic relationship with a college woman 

may positively contribute to a sense of familiarity or similarity with potential victims.  

Campaign Exposure 

 Participant exposure to their campus’ bystander intervention campaign (through any form 

of media, classes, workshops, etc.) was associated with more positive attitudes, stronger 

subjective and descriptive norms, greater self-efficacy, and a stronger sense of community in the 

non-exposure group. Similarly, for the exposure group campaign exposure was positively 

associated with both subjective norms and sense of community. Despite the early stages most 

campaigns were in at the time this survey was disseminated, these positive associations provide 
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evidence to suggest that they can have a meaningful influence on important bystander-related 

constructs.  

Campus Size 

 Campus size was negatively associated with attitudes, descriptive norms, self-efficacy, 

and sense of community in the non-exposure group and subjective norms in the exposure group. 

These negative associations indicate that scores for each of these constructs were lower for 

schools with larger student populations. This may point to the challenge of influencing bystander 

attitudes and beliefs among a larger and more diverse student population and speak to the need to 

develop campaign materials that are targeted at well-defined subgroups on larger campuses. This 

type of audience segmentation is important in any health communication campaign as it guides 

key decisions such as how to frame key messages, what barriers or costs may be most salient to a 

particular group, and the best channel to use to reach the target audience (U.S. Department of 

Health & Human Services, n.d.).   

Community size   

 Research on community size and altruistic behaviors has indicated that helping is more 

likely to occur in smaller or rural communities (Rushton, 1978; Steblay, 1987). One study to date 

has examined this association in the context of bystander intervention in which the authors’ 

focused on participants’ community of origin (urban or rural) rather than the size of their current 

location (Diamond-Welsch et al., 2016). Although no main effects for community of origin were 

found on various attitude and efficacy measure, several three- and four-way interactions were 

detected between age, race, gender, and community of origin. In general, these interactions were 

consistent with previous literature suggesting being from a rural community was positively 

associated with helping. The size of a student’s current community was examined in this study 
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and found to be significant in two models. Consistent with existing research, larger community 

size was associated with lower bystander attitudes in the non-exposure group. However, among 

the exposure group, larger community size was associated with a greater sense of community. It 

is possible that a campus located in a large city (a population of 200,000 or more) may foster a 

greater sense of community by helping to create a distinct campus culture and more secure 

environment for students, particularly those who live on or near campus.  

Proportion of Hispanic Students  

 The highly diverse campus populations within the UT System offered a unique 

opportunity to examine the potential for the influence of Hispanic culture at a campus-level 

(versus individual-level ethnicity). Campuses with a relatively larger proportion of Hispanic 

students were associated with lower subjective norms and sense of community in both exposure 

groups, as well as lower descriptive norms and greater self-efficacy in the non-exposure group 

only. Although there is little literature on bystander behavior among specific ethnicities, research 

on ingroup favoritism and behavior in general suggests helping behaviors may be more likely to 

occur with between individuals with similar ethnic identities (Brewer, 1999). Additionally, in 

one study examining bystander behavior in which participants were told that the victim of a 

crime was either a student from their university (ingroup member) or a person from a local town 

(outgroup member), participants were more likely to report intention to intervene in a similar 

situation when the victim was perceived to be a member of their ingroup (Levine, Cassidy, 

Brazier & Reicher, 2002). Thus, the lower levels of subjective norms, descriptive norms, and 

sense of community found in this study are somewhat surprising. These findings may speak to 

the diverse nature of individuals who identify as Hispanic and warrant further research on how 

best to segment this demographic characteristic.  
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THEORY OF PLANNED BEHAVIOR 

	
 In order to examine the influence of attitudes, normative beliefs, self-efficacy, and sense 

of community on bystander behavior, a logistic regression was conducted in which participants’ 

previous behavior was regressed onto these constructs. It was hypothesized that the odds of a 

participant reporting they had previously engaged in bystander behavior would be greater for 

those who scored higher on each of these variables. More specifically, participants with higher 

scores for attitudes perceived there to be more positive outcomes associated with intervening 

than negative outcomes, which was predicted to increase the odds of previous bystander 

behavior. Similarly,  higher scores for subjective norms indicated a strong belief that influential 

others believe the participant should intervene and a strong motivation to comply with others’ 

beliefs and higher descriptive norms indicated a perception that most students would intervene as 

a bystander, both of which were predicted to be associated with greater odds of bystander 

behavior. Greater self-efficacy scores indicated a stronger belief that one had the confidence to 

engage in bystander intervention and therefore would lead to increased odds of previous 

bystander behavior. Finally, sense of community was added to the original TPB constructs with 

higher scores suggesting participants felt greater belonging and connection with their university 

campus and would be more likely to have intervened in the past.  

 Logistic regression analysis indicated that only self-efficacy was significantly associated 

with greater odds of previous bystander behavior; whereas attitudes, subjective and descriptive 

norms, and sense of community were not significantly associated with previous behavior. 

Although the overall model was significant, the fact that four of the five predictors entered into 

the model were insignificant is unexpected given the substantial body of evidence supporting the 

predictive capability of the TPB.  
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 These findings may be related to the use of behavior as the primary dependent variable 

rather than behavioral intentions. When perceived behavioral control (PBC) was introduced to 

the theory, shifting it from the Theory of Reasoned Action to the Theory of Planned Behavior, 

Ajzen (1991) predicted PBC would have a direct influence on both behavioral intentions and 

behavior. Further, Ajzen (1991) suggests that PBC would have a stronger influence on 

behavioral intention when the situation is such that an individual perceives high volitional 

control thereby increasing the variance in behavior attributed to behavioral intentions (Armitage 

& Conner, 2001). In this situation, the direct influence of PBC on behavior would be lower and 

its influence on behavioral intention higher. On the other hand, in situations where behavioral 

intentions account for lower levels of variance in behavior due to problems associated with 

control, PBC has a much more significant influence on behaviors themselves (Armitage & 

Conner, 2001).  

 This latter scenario may be the case for bystander intervention and the reason the PBC 

measure had a strong influence on behavior. Measuring bystander intervention behavior presents 

unique challenges due to the vast array of potentially intervention worthy situations – ranging 

from overhearing problematic language to observing a woman in distress – as well as the many 

ways in which one could intervene, including direct confrontation, situation disruption, post-

event follow-up and more (see McMahon et al., 2014). Therefore, it is likely that there is a 

significant discrepancy between behavioral intentions (e.g., “would you intervene in x scenario 

by doing y?”) and actually intervening in a particular way to a bystander scenario that may be 

very different from those that are measured by a behavioral intention scale. While this 

discrepancy between intentions and behavior provides rationale for using behavior as the primary 

outcome of interest for this study, it may also help explain the insignificant influences exhibited 
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by the other TPB constructs. Further, behaviors and situations that are more significantly 

influenced by PCB attitudes and norms may be less important (Ajzen, 1991).   

IMPLICATIONS FOR COMMUNICATION CAMPAIGN DESIGN 

	
 One primary purpose of this study was to provide health educators and communicators 

with data-driven insights in order to develop more strategically sound communication 

campaigns. Additionally, using a theoretical framework to guide campaign development can aid 

in more meaningful evaluation efforts. One key takeaway is the significant role self-efficacy 

appears to play in engaging in bystander behavior. As discussed above, the gap between 

behavioral intentions and actual behavior may be significant in bystander intervention due to the 

myriad of bystander scenarios and ways in which one could intervene. Therefore, working to 

build self-efficacy among students is a highly important component in a campaign encouraging 

bystander intervention behavior.  

 Individuals develop self-efficacy beliefs through four primary mechanisms: performance 

accomplishments, vicarious experience, verbal persuasion, and emotional arousal (Bandura, 

1977). The most influential mechanism – performance accomplishments – is how one interprets 

the results of their previous performance, with successes raising expectations that one can master 

the behavior and failures contradicting this notion (Bandura, 1977). Since it is not possible to 

create mastery opportunities through mediated communication alone, it is important that 

bystander intervention efforts work to create comprehensive social marketing campaigns that 

include “products” such as in-person workshops that provide students the opportunity to talk 

through and role-play various bystander intervention scenarios. Although role-playing is not 

equivalent to successfully intervening as a bystander in an actual situation, it can help students 

understand the positive outcomes associated with intervening in a more tangible way. This 
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concept of role-playing or guided practice to help build self-efficacy has been applied to a range 

of other health contexts such as self-protective behaviors to prevent HIV/AIDS (Bandura, 1990), 

encouraging self-breast exams among women (Salazar, 1994), and alcohol and drug refusal 

techniques (Ennett et al., 2003). 

 These efforts can be bolstered by mediated communication that leverages one or more of 

the other mechanisms. Vicarious experience refers to one’s ability to learn by observing others’ 

experiences, which can be accomplished via media. This may entail incorporating actual stories 

of successful bystander intervention into campaign materials that outline a scenario and how one 

chooses to intervene. The bystander intervention campaign Where Do You Stand? (WDYS) by 

Men Can Stop Rape provides a helpful example of what this type of messaging can look like (see 

Figure 4).  

 

 

 

 

  

 

 

 

 

 

 

 

Figure 4. Where do you stand? campaign samples 
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These posters feature a model who is similar to the target audience of college men and a brief 

quote about intervention. Future campaigns could likely improve on this type of approach by 

including messages about a positive outcome associated with intervening. The WDYS campaign 

also employs verbal persuasion in the tagline “I’m the kind of guy who takes a stand. Where do 

you stand?” This line exhorts men to think about their behavior and implies that “taking a stand” 

is the right thing to do. Finally, campaigns such as this can help reduce negative feedback 

associated with emotional arousal and behavior avoidance (Bandura, 1977) by normalizing and 

demystifying common bystander intervention scenarios.  

 These efforts to build self-efficacy can be even more effective when tailored for a 

particular target audience. The findings related to demographic factors point to particular 

characteristics that are associated with stronger and weaker levels of self-efficacy; this 

information can help to determine the most effective type of appeal to employ. For example, a 

campaign tailored to the Greek population, which was associated with lower self-efficacy, might 

leverage vicarious experiences by featuring stories of peers within the community who 

intervened and positively affected the outcome of the situation. On the other hand, a campaign 

targeting older students, with greater self-efficacy, might focus on encouraging students to 

continue engaging in bystander behavior since it is more likely they have done so in the past. 

Employing language similar to the Where do you stand? campaign tagline, “I’m the kind of guy 

who takes a stand…” could be used to invoke a sense that “people like me” always intervene.  

 Results of the demographic influences on attitudes, norms, and sense of community can 

also be used to help guide targeted communication campaigns. These findings can be used as a 

sort of communication “toolkit” in which campus health communicators can select relevant 

demographics and identify the construct that would be most meaningful to make the focus of a 
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media campaign. This might entail working to foster more positive attitudes on a large, urban 

campus or leverage a strong sense of community among students affiliated with Greek 

organizations to help bolster self-efficacy perceptions. Ultimately, the findings provide a point 

from which to begin building a campaign with a theoretical framework that can be effectively 

evaluated (see Future Research below).  

SAMPLE SIZE AND PRACTICAL IMPLICATIONS 

	
 Although many useful insights can be gleaned from the findings of this study, it is 

important to acknowledge the relatively low levels of variance explained by each linear 

regression model and the influence of sample size. The large sample sizes, particularly in the 

non-exposure group, increased power to the point that even very small magnitudes of effect were 

able to be detected. This may have resulted in regression models that were statistically 

significant, despite explaining <10% of the variance in the outcome variable. It is possible these 

lower levels of variance explained are related to the inconsistent findings reported in previous 

research for demographic effects on bystander-related constructs. Additionally, previous studies 

on demographic differences in bystander beliefs have examined interactions between various 

characteristics, something that is difficult to ascertain through regression analysis. Understanding 

the complexity of identity, it may be beneficial to reexamine these data using an analysis 

approach that is better suited for detecting interactions between demographic variables and their 

effects on attitudes, norms, self-efficacy, and sense of community.  

 While it is clear that demographic influences on bystander-related constructs are present, 

this research suggests there may be other types of audience characteristics that are more 

meaningful to understanding bystander beliefs. For example, scholars in exercise science have 

examined the potential moderating effects of personality traits (i.e., extraversion, neuroticism, 
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openness to experience, agreeableness, and conscientiousness; Digman, 1990) on TPB constructs 

to better understand the underlying causes of differences in TPB beliefs (Rhodes, Courneya, & 

Hayduk, 2002). Their findings suggested that neuroticism and extraversion had a moderating 

effect on subjective norms and intentions, conscientiousness moderated the relationship between 

attitudes and intentions, and extraversion and conscientiousness were moderators of intentions 

and behaviors (Rhodes et al., 2002). Studies have also found evidence that TPB constructs 

mediate the relationship between several of these personality traits and behaviors (Conner & 

Abraham, 2001).  

 Another factor that may be useful in accurately defining a target audience is locus of 

control, or the degree to which one believes an expected outcome is associated predominately 

with their own behaviors or characteristics (i.e., internal control) versus the behavior of others, 

outside force, or luck (i.e., external control; Rotter, 1990). Locus of control is generally 

considered a stable personality trait and may be particularly useful in the context of bystander 

intervention due to the diversity of intervention-worthy situations and approaches to intervention.  

BYSTANDER MEASURES 

	
 Two previously vetted bystander measures – decisional balance and bystander self-

efficacy – did not perform as expected in this study. After confirmatory factor analysis indicated 

poor fitting measurement models, both measures were submitted to an exploratory factor 

analysis using principal component analysis to identify alternative model structures that would 

exhibit better fit within the study sample. This process eliminated four items from the decisional 

balance measure, three from the “pros” subscale and one from the “cons” subscale, as well as 

eight items from the self-efficacy scale.  



	 73 

 It is difficult to say with certainty why these measures performed poorly, but a few 

possibilities are offered. For decisional balance, two previous studies (Banyard et al., 2007; 

Banyard et al., 2005) have reported reliability values of α=.69, which is below what is often 

considered the acceptable threshold of α=.70. Though a more recent article reported an adequate 

value of α=.76 (Diamond-Welch et al., 2016). This could be an indication that the measure needs 

additional refinement to reliably assess attitudes across studies. This may be particularly true 

when the measure is used in racially diverse samples as each of the previous studies had samples 

that were predominantly white, ranging from 70-90% of the total sample.    

 The poor model fit for bystander self-efficacy is a bit more challenging to explain. 

Reliability is likely not a concern as values for this measure are consistently above α=.80 

(Banyard et al., 2007; Banyard et al., 2005; McMahon et al., 2015). Additionally, although most 

research conducted has been in the context of samples that are predominantly white, McMahon 

et al. (2015) employed the measure in a more diverse study in which fewer than 50% of the 

population identified as white (though this was still the largest proportion of participants). It is 

possible that of the myriad of bystander scenarios, those used to create the self-efficacy items 

featured in this scale were less salient to this particular population of students.  

LIMITATIONS 

	
 As with all research, there are limitations that should be considered when interpreting the 

findings drawn from this study. First, while collaborating with the campus climate survey 

provided many benefits, it also contributed to a longer survey that may have resulted in increased 

response burden by the time participants reached the bystander-related items located at the end of 

the survey. Response burden has been found to affect survey attrition rates and reduce the quality 

of data toward the end of a longer survey due to less time spent responding to items and an 
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increase in item-nonresponse rate (Diehr, Chen, Patrick, Feng, & Yasui, 2005; Galesic & 

Bosnjak, 2009). Although the data cleaning process is designed to mitigate poor data quality, it is 

still possible that some participant responses did not truly reflect their perceptions of bystander 

intervention. Additionally, all participants were exposed to at least some questions related to 

experiences with various forms of interpersonal violence prior to responding to the bystander 

items. This exposure may have primed participants to respond in a manner that had an effect on 

their responses to the bystander items.  

 As outlined above, the total proportion of variance explained by the linear regression 

models was relatively low indicating that factors other than basic demographics may be more 

important to understanding how best to communicate about bystander intervention effectively. 

Thus, health educators should not rely entirely on demographics to help create a profile of their 

target audience(s).  

 Additionally, behavioral intentions were not measured in the current study and may have 

contributed to a more complete picture of the influence of attitudes, norms, self-efficacy, and 

sense of community by acting as a moderator between these constructs and reported behavior.   

 Finally, this survey was cross-sectional in design and therefore claims of causality can 

only be supported by theory and should be interpreted with caution.  

FUTURE RESEARCH 

	
 This research study represents the first step in understanding how these data can help 

health communication practitioners and scholars better understand the various influences on 

bystander intervention behavior. Future research can further explore these influences by 

examining potential interaction effects between demographic variables that may highlight group 

differences in attitudes, norms, self-efficacy, and sense of community based on a more 
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intersectional conception of identity. Another potentially fruitful analysis that should be 

conducted is to examine the proportion of students who were in the exposure versus non-

exposure group relative to various demographics such as campus size, year in school, gender, 

etc. Failure to recognize situations as intervention-worthy likely influences other bystander 

constructs; it may be that some students more frequently notice situations where one could 

intervene as a bystander than others. Future studies should also extend beyond demographics to 

examine psychographic characteristics that may have stronger associations with bystander beliefs 

and behavior, such as personality traits, morality and values, and locus of control, among others.  

 That said, the inferences drawn from this analysis should be tested by developing sample 

campaign materials that can be presented to target audiences in an experimental setting in order 

to assess exposure effects. This type of study would isolate and manipulate particular 

components of a mediated message in order to assess participants’ perceptions. For example, 

since being female was associated with lower descriptive norms, a social norms appeal may be 

effective in shifting bystander norms and behavioral intention in this population and should be 

examined. Similarly, identifying as queer was associated with a lower sense of community, thus 

a campaign designed to bolster needs fulfillment, membership, influence, and emotional 

connection (e.g., the factors underlying sense of community) should be examined.  

CONCLUSION 

	
 The use of bystander intervention to prevent sexual assault is quickly becoming a “best 

practice” approach on college campuses across the U.S. As this trend continues, campuses 

housing diverse student populations (e.g., HBCUs, religious institutions, community colleges, 

etc.) and subpopulations (e.g., LGBTQ, non-traditional, commuter, Greek, etc.) are likely to 

engage in some type of bystander intervention program or initiative in the near future. Mass 



	 76 

mediated communication campaigns have the potential to reach students who may not be 

inclined to attend bystander-related events, but could benefit from the content. However, little 

research has been conducted to help guide strategic communication campaign design. This study 

sought to build a theoretically sound basis from which health educators can develop 

communication messages. Findings indicate that self-efficacy is a critical factor affecting 

students’ bystander behavior and a number of demographic variables influence levels of self-

efficacy. Future research should extend this line of inquiry by examining other possible factors, 

such as personality traits, that may underlie differences on bystander-related constructs. This 

information will help campus educators create communication campaigns that both promote 

bystander intervention programs and can influence changes in bystander beliefs and behaviors.  
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Appendix A. Survey Items 

	
Previous bystander behavior 
 
Instructions: Consider your experience in the last 12 months. For each opportunity to intervene in the various 
situations below, answer “Yes,” “No,” or “Wasn’t in the situation” to indicate your actions. 
 
1. Confronted a friend if I hear rumors that they had forced someone to have sex. 
2. Confronted a male friend who was hooking up with someone who has passed out. 
3. Called for help (i.e., call 911) when I saw a group of guys bothering a girl in the parking lot. 
4. Told an RA or other campus authority about information I might have about a rape case even when pressured 

by my peers to stay silent. 
5. Gone with a female friend to the police department when she said she was raped. 
6. Gone with a male friend to the police department when he said he was raped. 
 
Decisional Balance  
 
Instructions: Each statement represents a thought that might occur to a person who is deciding whether or not to 
help someone who is in trouble. Please indicate how important each of these statements would be to you if you were 
considering intervening in a situation where you thought someone might be being hurt or was at risk of being hurt. 
Please circle the number that best describes how important each statement would be to you if you were deciding 
whether or not to intervene.  
 
(1 = Strongly disagree through 5= Strongly agree) 
 
Pro: 
1. If I intervene regularly, I can prevent someone from being hurt. 
2. It is important for all community members to play a role in keeping everyone safe. 
3. Friends will look up to me and admire me if I intervene.* 
4. I will feel like a leader in my community if I intervene.* 
5. I like thinking of myself as someone who helps others when I can. 
Con: 
6. Intervening would make my friends angry with me. 
7. Intervening might cost me friendships.* 
8. I could get physically hurt by intervening.* 
9. I could intervene when nothing was wrong and feel embarrassed.* 
10. People might think I’m too sensitive and am overreacting to the situation.*  
11.  I could get in trouble by making the wrong decision about how to intervene.* 
 
 
Descriptive Norms 
	
Instructions: For the following question, please respond with a number between 0 and 100, think of this number as a 
percentage where 0 means no one and 100 means everyone.   
 
In your opinion, when a typical UT student notices a potentially harmful situation or interaction related to sexual 
assault, how often do you believe they will intervene in some way? 
 
 
Subjective Norms 
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Instructions: Please read each of the following statements and circle the answer that is closest to what is true for 
you  
 
(1 = Strongly disagree through 5= Strongly agree) 
 
1. Most of my close friends believe I should intervene when I notice a potentially harmful situation or interaction 

related to sexual assault. 
2. Most students at UT think I should intervene when I notice a potentially harmful situation or interaction related 

to sexual assault. 
3. Most faculty and staff at UT think I should intervene when I notice a potentially harmful situation or interaction 

related to sexual assault. 
4. It is important for me to do what my close friends want me to do. 
5. It is important for me to do what most UT students want me to do. 
6. It is important for me to do what most UT faculty and staff want me to do. 
 
 
Bystander self-efficacy 
 
Instructions: Please read each of the following behaviors. Indicate in the column Confidence how confident you are 
that you could do them. Rate your degree of confidence using a number from 1 to 100 using the scale given below. 
 
1. Express my discomfort if someone makes a joke about a woman’s body. 
2. Express my discomfort if someone says that rape victims are to blame for being raped. 
3. Call for help (i.e. call 911) if I hear someone in my dorm yelling “help.” * 
4. Talk to a friend who I suspect is in an abusive relationship. * 
5. Get help and resources for a friend who tells me they have been raped.*  
6. Able to ask a stranger who looks very upset at a party if they are ok or need help.  
7. Ask a friend if they need to be walked home from a party 
8. Ask a stranger if they need to be walked home from a party.  
9. Speak up in class if a professor is providing misinformation about sexual assault.  
10. Confront a friend who tells me that they had sex with someone who was passed out or who didn’t give 

consent.* 
11. Do something to help a very drunk person who is being taken to a bedroom by a group of people at a party. 
12. Do something if I see a woman surrounded by a group of men at a party who looks very uncomfortable 
13. Get help if I hear of an abusive relationship in my dorm or apartment.* 
14. Contact campus authorities about information I have that might help in a sexual assault case even if pressured 

by my peers to stay silent.* 
 
 
Sense of community  
 
Directions: Please read each of the following statements and circle the answer that is closest to what is true for you 
using the following scale:  
 
(1 = Strongly disagree through 5= Strongly agree) 
 
1. I can get what I need at this University. 
2. This University helps me fulfill my needs.  
3. I feel like a member of this University.  
4. I belong at this University.  
5. I have a say about what happens at my University.  
6. People at this University are good at influencing each other.  
7. I feel connected to this University.  
8. I have a good bond with others at this University.  
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* indicates items that were retained after exploratory factor analysis 
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